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WRHA Annual Awards Presented
Bettie Rundlett, WRHA Secretary

Lifelong dedication to improving the health of the rural population of our region was the common thread for the annual
awards presented at the 25th Annual Northwest Regional Rural Health Conference. Awards from the Washington Rural
Health Association were presented by Karen Jensen, Washington Assistant Secretary of Health, and Kris Sparks, Past
President of the National Rural Health Association. Three awards were presented this year: Friend of Rural Health,
Katherine A. Sanders; Outstanding Contribution to Rural Health, Natalie Gonzalez; and Outstanding Rural Health
Practitioner, Rob and Patty Slagle.
Katherine Sanders worked for the Washington Health Foundation for many years, engaging Washingtonians in the
Healthiest State in the Nation campaign. She supported the foundation's rural grant programs, giving rural communities
millions of dollars to nurture projects to improve community health. Although she has officially left the Washington Health
Foundation, she remains involved with the AmeriCorps volunteers who are making a difference in our communities.
Natalie Gonzalez has dedicated her 30 year career in service to rural and underserved populations in Washington and
throughout the United States. Currently employed by the Washington Department of Health, Office of Community Health
Systems/Rural Health, she works enthusiastically with
public hospital districts, rural health clinics, tribes,
community health centers and correctional institutions to
source, place, and "close the deal" on recruitment of
health professionals. Natalie's placements have had a
tremendous effect both on the providers who found new
communities and rural patients who gained access to
much needed healthcare services. Prior to her work in
direct recruitment she was an advocate for adequate
housing for our State's farm workers. Natalie's reach is
national in scope: She has served as the President of
3R Net, the National Rural Recruitment and Retention
Network, and continues to serve as an advisor to
recruiters across the nation. One of the administrators
with whom Natalie has worked said, "Finding people
willing to spend their professional lives in rural and
isolated areas is a difficult task. But with Natalie as a
partner in this pursuit, you know the odds are in your
favor."
Natalie Gonzalez receiving the Outstanding Contribution to Rural Health
award, presented by Kris Sparks (left) and Karen Jensen (right) .
Continued on Page 5, WRHA Awards
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WRHA Salutes
Sponsor Members!

Upcoming Events

May 24, 2012
Improve Your Clinician Retention Rates
with an Onboarding Plan—Webinar
Washington State Department of Health, Area Health
Education Centers and National Health Service Corps
https://www4.gotomeeting.com/register/219985703
July 18 — 20, 2012
Rural Quality and Clinical Conference
National Rural Health Association
Seattle, WA
http://www.ruralhealthweb.org/quality
August 8 — 10, 2012
Redirecting Rural Health Research
Idaho State University
Shilo Inn & Convention Center
Idaho Falls, ID
http://isu.edu/nursing/opd/research.shtml
August 15 — 16, 2012
Joint Conference on Health 2012
Advancing Population Health with Results that Matter
Washington State Public Health Association
Wenatchee, WA
http://www.wspha.org/joint-conference-2012/

Advertising Rates
Size

Cost for
single issue

One year
Contract
(3x/year)

Full page

$200

$500

1/2 page

$100

$250

1/4 page

$50

$100

Business Card

$25

Classified Ad

2

$3 per line

Please note that each
WRHA member can
place a free classified ad
once a year (up to five
column lines—plus $3
for each additional line).
New members may place
one free business card ad
each year by contacting
wrha@wsu.edu.
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President’s Column

JOHN HANSON, Rural Health Specialist
Office of Community Health Systems/Rural Health
Washington State Department of Health
Olympia, WA
I have written several articles for the WRHA Newsletter, but never as your President.
It was my privilege to step up to this post, from that of President-Elect, at the board‘s
annual meeting this past March. Now that I‘m here I am feeling the weight of
responsibility on my shoulders. This is not a bad thing; responsibility is a motivator for
me. I want to do my very best to serve the membership of WRHA and the rural citizens
we represent. Neither is this a new experience for me. I‘ve been in health care
management for more than 30 years. During a span of 13 of those years I managed, in
sequence, a rural hospital and a rural home health and hospice agency.
As I look back, then forward, I want to build on the work that others have done. Rural
health challenges have been with us for a long time. Some, like provider shortages,
seem to remain. Sometimes new ones pop up and we have to figure out whole new
strategies for how to keep the health care system functioning.
We have brought in six new board members this year and even though we‘ve also lost a couple, the board is stronger
than it has been. These new board members have all come from the ranks of our general membership, which is very
heartening to see.
Still, a dilemma that‘s been a thorn in the side of WRHA for a long time is the fact that virtually all of our board members
are volunteers who already have full time jobs. We can still use more people to do committee work. They don‘t have to
be board members they just need the desire to help. Besides needing more committee members we also need more
general members and sponsors. If you know anyone or know of an organization that would be willing to buy a
sponsorship please encourage them to look into signing up. Or go to our website at http://www.wrha.com and send us
an email with a referral. We‘ll contact them for you.
You can tell potential sponsors and members that these are the goals that WRHA strives to achieve:
Serve as an advocate for rural health while securing access to high quality healthcare services for
rural citizens and individuals vacationing or traveling through rural areas;
Assist in providing enhanced opportunities for education and training for rural healthcare providers;
Increase communication among interested individuals and organizations with common goals to help
promote partnerships, coalitions and other cooperative arrangements to benefit rural healthcare delivery;
Promote enhanced understanding of rural health issues while working toward the improvement of
regulatory, financing and insurance industry policies affecting the delivery of rural health services; and
Support the work of existing constituency groups in their efforts to pursue improvements in rural
healthcare.
We intend to be pro-active on these issues by holding
one or two regional meetings during the year to get
input from rural citizens on their communities‘ health
care needs. As advocates for rural health we have the
ability to educate others, who may not be aware of the
special needs that our citizens living in rural areas
have. It is well known that those living in rural areas
tend overall to be sicker, older, and poorer than the
urban cousins. These conditions require extra care and
WRHA will do its very best to conserve and improve
the health care capabilities of rural providers.
It would be a great benefit to this cause if we had more
members and sponsors to help us do this work.

4
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WRHA Awards
WRHA Awards, Continued from Page 1
Rob and Patty Slagle, owners of the Republic Drug Store in Republic,
WA, have been very important players in health care services for
citizens of Ferry County for many years, following a Slagle family
tradition of providing pharmacy needs to the community for over a
century. Their nomination states, "Without the continued involvement of
local pharmacists like Patty and Rob Slagle, frontier communities will
find it increasingly difficult to attract and sustain medical providers and
nurses to serve their clinics, hospitals, and nursing homes. Access to
healthcare will become ever more expensive for our farmers, ranchers,
lumbermen, miners, and those who simply want to escape the insanity
of the "big city" either to live in a rural environment or just recreate
there."
New this year to the Awards presentations, was the presentation of the
2012 Franklin S. Newman Montana Rural Health Leadership Award,
presented to Peter J. House, University of Washington rural health
instructor, former Director of the WWAMI AHEC programs, and tireless
community advocate in the Northwest states. Kristin Juliar, Director of
the Montana Area Health Education Center programs, made the
presentation, which is to become an annual award at the Northwest
Regional Rural Health Conference, in honor of Frank Newman, who
died in November, Frank joined the faculty at Montana State University
in 1961. During his tenure at MSU he held a variety of academic
positions. Frank was one of the founders and became the director of the
MSU branch of the University of Washington Medical School Regional
Medical Education Program (WWAMI program). He directed other
health professional programs including the Montana Family Practice
Residency Program, the Montana Area Health Education Center and
the Montana Office of Rural Health.

Patty Slagle accepting the Outstanding Rural Health
Practitioner Award for her and her husband, Rob Slagle.
Presented by Kris Sparks (left) and Karen Jensen (right).

WRHA Welcomes New Members
New Student Members
Jennifer Hadlock, Spokane WA
Alex Spencer, Seattle, WA
New Individual Members
Chelsea Marker, Spokane, WA
Kimberly Morales, San Diego, CA
Judi Poynor, Spokane, WA
Rochelle Wambach, Olympia, WA
New Organizational Members
Gary Kriedberg, Harrison HealthPartners, Bremerton, WA
Washington Rural Health Association ► May 2012 ► www.wrha.com
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DOH Secretary
MARY SELECKY
Secretary of Health

Mary Selecky
Secretary of Health
Washington State Department of Health
360-236-4501
secretary@doh.wa.gov

Fighting the Whooping Cough Epidemic Takes All
of Us: Get Vaccinated and Help Spread the Word
You know my heart is in rural Washington. In my role as the secretary of health, I always consider the interests of my rural health partners, and people in rural communities. Today, I‘m concerned about how our recent and expanding outbreak of pertussis
is or may soon be affecting you. About a year ago in this same column, I wrote to
you about my fear that our high vaccine exemption rates created the potential for a
widespread outbreak, and I‘m sorry to report that it is happening.
As I often do, I must ask for your help. You‘re the first line of defense in our strategy to
slow down the spread of this disease, and your leadership and action will play a crucial role in slowing this epidemic, preventing suffering, and saving lives in your communities. In my 13 years as secretary, this is the first time I‘ve had to use the word
‗epidemic‘ about a disease in our state. As I write this in early May, our state has more
than 1,100 confirmed cases of pertussis. To put this in perspective, at this same
time last year we had only 117 cases. I‘m sad to say, we‘re on track to have the highest number of cases in decades - perhaps most since a vaccine became widely used.
Nearly thirty counties have pertussis activity so far. Some have just one or two cases, others two hundred or more.
We‘ve already had 84 infants under one year of age with pertussis, 20 who were hospitalized; 16 of them were just three
months old or younger. Whooping cough can be very serious, even deadly when an infant or toddler is infected.
Pertussis hits our rural areas hard. Each case requires the attention of those of you who work in our rural clinics and
hospitals. Several of our rural counties are already grappling with many cases of this illness. It takes a lot of time and
resources for public health to investigate potential pertussis exposures and to make sure that families, friends, and close
contacts from schools, churches, and social circles are identified, assessed for symptoms, and given recommendations
for medications or vaccination.
We‘re taking aggressive action to fight this disease. Governor Chris Gregoire made $90,000 from her emergency fund
immediately available for us to make sure we can spread the word to all areas of the state about the need for
vaccination. And we got approval to use existing federal dollars to buy vaccine for uninsured adults. That‘s key, because
infants often get this disease from their parents or other family members. Although most people get a series of pertussis
shots when they‘re kids, protection wears off over time. Vaccination of all age groups is the key to stopping the spread of
this disease and to protecting babies.
Each week we update the case count on our website. Take a look to see if your county has begun to be effected. If you
see that you have no cases, or only a few, please don‘t be complacent; this illness is spreading, and we need all health
care partners to be on the lookout for potential cases, and to vaccinate patients and staff.
As a health care provider, your advice plays a vital role in your patients‘ choice to get vaccinated. When you see
patients, check their vaccination status, encourage immunization, and consider pertussis as a diagnosis.
Continued on page 7, Pertussis
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John R. Hanson
Community Health Systems/Rural Health Specialist
Washington State Department of Health
360-236-2819
john.hanson@doh.wa.gov

State Office of Rural Health

The State Office of Rural Health Grant:
What It Can Do for You
On March 20, 2012, I turned in the annual State Office of Rural Health grant application. If the funding for this grant
remains as it has been the last couple of years (and we expect that it will) that will mean that $740,000 of state and
federal money will be channeled exclusively into rural health activities over the 12 months starting July 1 st. Through this
funding we are able to help provide professional recruitment services of health providers, send out important information
on new grant opportunities, alert people of webinars coming up that would relate to all aspects of rural health care, offer
technical assistance on federal and state rules and grants, and help to provide educational opportunities through the
state‘s Area Health Education Centers in Western and Eastern Washington. We will also be able to fund the Volunteer
Retired Provider (VRP) program, which covers the cost of malpractice insurance for retired providers who want to help
out in rural communities so the regular providers can take vacations or to help fill in gaps when someone retires until a
replacement can be found. Last year we had 722 providers active in the VRP program.
This funding also allows the State Office of Rural Health to help sustain
the Northwest Regional Rural Health Conference, which provides a
plethora of opportunities for administrators, clinicians, and board members to learn more about the latest news coming out of Washington D.C.
The conference also offers clinically-related educational opportunities.
The federal government, through its Department of Health and Human
Services, funds the Office of Rural Health Policy (ORHP), which oversees
the State Office grant program. We work with these people continuously.
They are smart, dedicated folks who have a passion for rural health. It‘s
nice to know that rural health has friends in both Washingtons.
Pertussis, Continued from page 6
Pertussis symptoms are often overlooked or attributed to other mild viral or respiratory illnesses, and testing is the best,
most reliable diagnostic tool. Delayed testing and treatment leads to worse clinical outcomes, and increases the
chance that the patient will continue to spread the illness in your community. Make sure to report suspected and
confirmed pertussis promptly to your local public health agency to help prevent additional cases. And one more thing,
make sure to model healthy behavior by getting vaccinated yourself.
The partnership between our rural public health and health care providers is vital, especially when there‘s a threat to our
community‘s health. I‘m always pleased and proud of how well we work together, each of us doing our part to protect the
health of the people we serve. Over the 13 years I‘ve served as secretary I‘ve always been grateful for the way you
respond to my requests to take action. In this case, too, I know you‘ll respond to this epidemic in the way you always
respond to community needs – with professionalism, commitment, and heart.
###
Find pertussis vaccination recommendations and patient information for all ages and populations on our website
(www.doh.wa.gov).You can easily track all your young and adult patients‘ vaccination status by using the Child Profile
Immunization Registry. Call the Child Profile Help Desk at 1-800-325-5599 or 206-205-4141 or visit
(www.childprofile.org).
Washington Rural Health Association ► May 2012 ► www.wrha.com
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Renee Fullerton
Western Washington Area Health Education Center
renee@wwahec.org

Rural Health Resources

Washington Partnership Works to Retain
National Health Service Corps Clinicians
About one in five Americans lives in a community with a shortage of health
professionals. Since 1972, the National Health Service Corps (NHSC) has
been on the frontlines in these communities, providing quality health care to
patients who otherwise might not receive primary care services. NHSC builds
healthy communities by supporting qualified medical, dental, and mental and
behavioral health providers who work at more than 10,000 health care sites in
urban, rural, and frontier areas. The Corps plays a key role in helping
Washington communities recruit providers. ―NHSC provides important
incentives in the way of loan repayment and scholarships that help attract
primary care providers to high need areas in Washington,‖ said Sam
Watson-Alvan, manager of Washington‘s Primary Care Office. ―It‘s an
important program that supports access to healthcare in underserved areas in
our state.‖
At the beginning of 2012, the Washington State Primary Care Office received a federal grant to support ongoing
retention of NHSC providers and to encourage placement of NSHC Scholars in Washington. The Primary Care Office,
Western Washington Area Health Education Center and the Area Health Education Center of Eastern Washington are
playing a large role in the grant work over the next two years. The partners will be creating rotations for Scholars to
experience underserved communities, helping clinicians to develop mentoring and networking connections, and
supporting facilities with their retention efforts through webinars and technical assistance.
The NHSC is a Federal government program administered by the Health Resources and Services Administration
(HRSA), Bureau of Clinician Recruitment and Service (BCRS). NHSC helps underserved communities attract providers
by providing scholarships and student loan repayment awards in exchange for a work commitment. For those interested
in a career in primary care, these incentives ensure that debt from school loans is not an obstacle. The NHSC offers up
to $60,000 to pay off qualifying educational loans in exchange for a two-year, full-time service commitment or a
four-year, part-time commitment. Providers can receive up to $170,000 for a five-year commitment and have the
opportunity to pay off all educational loans for longer service.
The size of Corps was greatly expanded starting in FY 2009, with the passage of the American Reinvestment and
Recovery Act (ARRA). Stimulus dollars were used to increase eligibility and the total number of NHSC awards to
clinicians and students. The funds had a dramatic affect on the number of participating individuals in Washington State.
Continued on page 9, NHSC

WRG Changing Name To Match Broader Mission
The coalition previously called the Washington Recruitment Group is changing its name to
the Washington Resource Group. While the WRG acronym remands the same, the word
change better reflects the group‘s mission of connecting primary care providers to
medically underserved populations. The partnership includes the Washington State
Primary Care Office and Office of Rural Health, Western Washington Area Health
Education Center, Area Health Education Center of Eastern Washington, the Washington
Association of Community and Migrant Health Centers and the Region X office of HRSA/
Bureau of Clinician Recruitment and Service.
8
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Rural Health Resources

NHSC, Continued from Page 8
Total state awards went from 6 in FY 2007 to 169 in FY
2011, a 2716% increase. NHSC clinicians can now be
found in almost every Washington county. Now that the
ARRA-funded expansion is winding down, the federal
government is interested in retaining providers in their
underserved communities after service completion. The
federal grant is funding the efforts of the PCO and AHECs
to support NHSC clinicians in their communities and
provide retention assistance to organizations.
Upcoming events:
Webinar: ―Improve your clinician retention rates with an
onboarding plan‖
The Washington State Department of Health, Area Health
Education Centers and National Health Service Corps are
working together to bring your organization important
information about clinician retention. This is the first in a
series of three planned webinars.
Even before your new provider has signed on the dotted
line, it is time to start your efforts to keep them in your
community. Having a defined "onboarding" plan can help
integrate the clinician and his/her family into your area,
identify and deal with practice issues as they arise and
increase your chances of having a provider for years to
come. Webinar participants will learn about the key
elements of onboarding, how to tailor to your community/
providers and best practices from those working in the
field.
Time: Noon- 1 p.m.
Date: Thursday, May 24
Register at: https://www4.gotomeeting.com/
register/219985703

2nd Edition Rural Strategic Plan
Now Available
The Washington State Rural Strategic Plan is now
completed and available online. It outlines the key
elements of the rural health care system of the present,
essential services to keep in rural communities, and
strategies for the future. It displays updated county level
data that gives the reader a snapshot of how
demographically and economically different rural
communities in Washington are from each other and from
urban communities. This plan is intended for a diverse
readership of those who interact with the rural health care
system. Its intended use is to be a framework for system
changes for a statewide coordinated approach to
advancing rural health care. To download a copy the
document, find resources, and/or join an online forum to
discuss Washington‘s rural health care system, please
visit http://www.waruralhealth.org/.

If your organization is interested in tailored technical
assistance with clinician retention please contact Renee
Fullerton at renee@wwahec.org.
Networking social for NHSC clinicians/alumni:
Time: 6-7:30 p.m.
Date: Tuesday, June 12
Who: NHSC clinicians, scholars, alumni, and
stakeholders
Location: Swedish Cherry Hill, 500 17th Avenue,
Seattle, WA
RSVP: Contact Renee Fullerton at Renee@wwahec.org
by June 4
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Kristin Monasmith
Shriners Hospitals for Children
KMonasmith@shrinenet.org

Rural Health Resources

Shriners Hospitals for Children® ―
Spokane Helps Inspire High School Women
to Pursue a Career in Orthopaedics
The Spokane Shriners Hospital will host about 25 lucky
high school women from the Spokane community for an
opportunity to not only learn, but practice, what it‘s like to
be an orthopaedic surgeon; repairing broken bones, torn
ligaments and worn-out joints.
Saturday June 16th, Spokane's Shriners Hospital is
partnering for the second year with Washington State
University Spokane, a national affiliate for Project Lead
The Way's (PLTW) Biomedical Sciences program and the
Perry Initiative of San Francisco to bring a one-day
bioengineering workshop for high school women to
Spokane.
The Perry Initiative Program was designed by Dr. Jenni
Buckley, a mechanical engineer and Dr. Lisa Lattanza, an
orthopaedic surgeon, to expose high school women to
areas of study that they typically do not pursue.
―According to the American Academy of Orthopaedic
Surgeons, women constitute only 12% of the academic
faculty in orthopaedics and 7% of practicing
orthopaedists, we created the program to inspire young
women to be leaders in the exciting
fields of orthopaedic surgery and
engineering,‖ explained Dr. Lattanza.

spinal anatomy and treatment options, they are presented
with a ―patient‖ and given the chance to install orthopaedic hardware in the model to create the fusion,‖ says
Sally Mildren, Director of Public Relations at the Spokane
Shriners Hospital. ―Educating tomorrow‘s physicians is an
important piece of Shriners Hospital‘s mission. The Perry
Initiative Program is a great opportunity to be able to help
provide a view into a career these women might not have
considered.‖
The students who attend the workshop are clearly
changed by the program and activities. ―The program
showed me that I can achieve whatever I want if I put my
mind to it. I am definitely more interested in becoming a
physician and possibly getting into orthopaedics in the
future. This was an amazing once-in-a-lifetime
opportunity, and I just wanted to say thank you,‖ a student
said.
For more information regarding The Perry Initiative
Program, visit: www.perryinitiative.org.

The day‘s curriculum consists of
hands-on workshops and lectures
given by prominent women surgeons, engineers and leaders in the
healthcare industry. Using
anatomical models, students use
household power and manual
equipment to cut bone and install
hardware as they learn to perform
orthopaedic procedures such as
fracture repairs, ligament
reconstruction and even a spinal
fusion to correct scoliosis.
―It was amazing to watch the
students learn a procedure, such as
a spinal fusion. After learning some
10

Photo provided by Perry Initiative.
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Rural Health Resources

Health Training Network Now Offers American Heart
Association Training Combination Classes On-line
eLearning through the Health Training Network (HTN) is now a new option for continuing education, with skills
certification accomplished via Northwest TeleHealth or an internet service (Skype, FaceTime). This includes American
Heart Association courses such as BLS, ACLS and PALS. For rural organizations or multiple shift work sites where
in-classroom instruction is not always feasible, online training can maintain productivity and provide cost-savings.
eLearning Benefits:
Achieve training and continuing education goals from anywhere.
Receive quality training that meets industry standards and saves lives.
Flexible on-line training; complete training at your own pace.
Training sessions can be started and stopped to fit your schedule.
American Heart Association continuing education courses.
In addition to on-line learning, HTN offers courses at your location for a group or at various locations.
For a list of courses available visit www.healthtraining.inhs.org
For more information call (866) 630-4033 or (509) 242-4264
Health Training Network is a service of Inland Northwest Health Services (INHS). INHS is a non-profit corporation in
Spokane, Washington providing collaboration in health care services on behalf of the community and its member
organizations Providence Health Care and Empire Health Foundation.

The Health Training Network and Northwest
MedStar Invite You to Attend Two Upcoming Events
Northwest MedStar Moses Lake Base Open House
June 7, 11:30 a.m. until 1:30 p.m.
11821 Stratford Road NE, Moses Lake WA
You are invited to join us at our Moses Lake Base permanent helicopter hangar and crew living quarters. The base has
operated 24/7 since April 4, 2011, transporting several hundred critically ill or injured patients each year.
Located approximately nine miles north of Moses Lake, the full-time base is home to a round-the clock flight crew that
consists of a registered nurse, registered respiratory therapist, pilot and mechanic. The crew is available for on-scene
accident responses and for transports between hospitals. We wish to thank Grant County Fire District 5 who has been
instrumental in the building of the new base.
Health Training Network Training Facility Open House
May 23, 2 until 6 p.m.
1610 N. Rebecca, Spokane, WA
Snacks served 2-4 p.m.; BBQ catered by O‘Doherty‘s Restaurant from 4-6 p.m.
Join our celebration of EMS Week and the opening of the HTN Training Facility
Tour the new HTN Training Facility
Hands on demonstrations by HTN with Paramedic Students
Northwest MedStar EMS Smartphone App demos
Washington Rural Health Association ► May 2012 ► www.wrha.com
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Lindsay Steele, CFRN
Outreach Manager – Region 1
Life Flight Network
hlove@lifeflight.org

Regional Strengths

Death Was Not Welcome at This Funeral
Retired dairy farmer Gordon Calvert, from the small southwest Washington town of Cathlamet perched above the
Columbia River, is no stranger to cardiac issues. Over the past 15 years, Gordon has managed to overcome bypass
surgery and a total of eight stents placed in his heart.
On December 1st, Gordon woke up feeling well and was preparing to attend a funeral for the wife of one of his friends.
He had been asked to give a eulogy and worked diligently on his speech for several days. Gordon was slightly anxious
about speaking publicly and used his nitroglycerin spray to help calm his nerves. While a community member was
reading a poem, Gordon lost consciousness as he bowed his head in prayer.
Gordon‘s wife, Patty, has had more than her fair share of cardiac scares from her husband, but she remembers this
moment like it was yesterday. His eyes rolled back as he collapsed on her shoulder. She screamed for help and
desperately tried to keep Gordon from swallowing his tongue. She recalls, ―I was pretty sure he was dying…or was
dead.‖ A local EMT named Joel happened to be present at the funeral and immediately began chest compressions as
Patty and the couple‘s two sons waited and watched anxiously.
In a matter of minutes, Officer Howell from Cathlamet Police Department retrieved the AED he kept in the car.
Remarkably, local paramedic Mike Wright also happened to be across the street and immediately helped place the
pads on Gordon‘s chest. The AED registered ―shock advised‖ and successfully delivered a lifesaving shock. The fire
department crew arrived just three minutes later and prepared Gordon for air transport.
Gordon awoke in the ambulance as the Life Flight Network helicopter from Longview, WA was arriving to rapidly
transport him to a high level of critical care. When told he was being transported by air to the hospital, Gordon hesitated,
believing he would need to be strapped to the outside of the helicopter. Litti, the LFN flight nurse, and John, the flight
paramedic, reassured him they would all be safely inside the helicopter for the 28-minute flight. Gordon rested during the
transport with his eyes closed and remarkably only complained of a sore chest from the compressions.
Cardiologists at the hospital were amazed to see how cognizant Gordon was and with no neurological deficits. Gordon
received an implanted defibrillator and was discharged in
a relatively short period of time. Some of his care team
suggested he watch the movie Death at a Funeral while
recuperating. Over the next five days, Gordon had many
visitors from his home town and soon the entire
community knew about his survival story.
The rapid response of the first responders and local EMS
agencies all contributed to Gordon‘s survival. Gordon
continues to recover at home, exercising several times a
week and trimming his diet to prevent future cardiac
episodes. He‘s successfully lost 30 pounds by eliminating
red meat and soda and cutting back on his beloved dairy.
His sons have hidden the salt in the house and the whole
family is focused on healthy living. As Patty shares, ―Our
life has changed – for the better.‖
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A Life Flight Network helicopter lifts off to provide air medical transport in
southwestern Washington.
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Jeanne Chapdelaine
Wiipfli LLP
jchapdelaine@wipfli.com

Organizational Strengths

Nine Steps You Can Take to Achieve
Guaranteed Revenue Cycle Improvements
Revenue integrity relies on good revenue cycle (data
capture) processes from the first patient contact with your
facility to claim payment. The processes function
sequentially to generate a bill for every patient service.
Each step adds vital information, contributing to the total
picture of the care provided and the associated costs. If
any of the steps in any of the processes are not
functioning properly, inaccurate or missing data can
result, leading to an incorrectly paid claim (or outright
denial) and higher practice costs.
If you have limited resources, you can still focus on key
areas. We have listed them in descending order of likely
impact, but these efforts are interrelated. By resolving
one, you will likely make others less problematic too.
1. Assess and Manage Denials.
The business office faces the daunting task of identifying
and correcting inaccuracies to ensure appropriate
payment. Placing the onus for data accuracy on the
business office ignores what should be a fundamental
revenue integrity premise—assigning accountability
where it belongs: at the point of service. Business office
staff rarely understand (or have access to) information
about the source‘s processes. This leads to decreased
revenue, poor cash flow, and inefficiency, and it doesn‘t
solve the underlying problems, so they keep recurring.
A good remedy is to develop a robust denial management
program that includes two parallel processes: a
prevention process to avoid claims denials by cleaning up
the causes throughout the revenue cycle and a claims
recovery process to address claims that have already
been denied.
A denials improvement team should oversee these
efforts. Organizations that have been successful have
created teams of core members to ensure consistency
and then used focused work groups (i.e., subcommittees)
for specific research and improvement projects. Core
team members typically include the CFO, the director of
patient financial services, the HIM manager, case
management/utilization management, nursing, the
compliance officer, and a medical staff director.

2. Assess Your Coding.
Coding analyses identify missing revenue. They rarely
uncover overt compliance issues, but when this does
occur, problems are typically easier to correct if you find
them early. Typical findings in RHCs are:
Good documentation. This surprises many practices.
Nowadays, documentation is typically transcribed,
organized, and fairly complete from a
documentation guidelines perspective. Often,
documentation describes higher services than what
was coded. However sometimes tidbits of
information known by the provider don‘t make it into
the documentation, and that additional information
could make a difference.
Overutilization of the lower level Evaluation and
Management (E/M) codes compared to
same-specialty industry data. This occurs far more
often than overuse of higher levels of service.
Missing codes. We are continually amazed at how
many services are provided but never billed. Most
often they involve ancillary/nursing services or
purchased goods such as injectables or supplies,
but we also find missing E/M codes and even minor
surgical procedures.
Diagnosis coding that does not support CPT codes
or medical necessity. This is one of the top
reasons claims are denied (and so many business
offices are overworked). Accurate diagnosis coding
has not been given enough time and energy,
presumably because reimbursement is directly tied
to CPT codes (or encounters for an RHC). We need
to focus on this because problematic diagnosis
coding delays reimbursement or results in outright
denial, making all the efforts on CPT coding moot.
To read the full article go to http://www.wipfli.com/
InsightDetail_HC_RIO_NineSteps_April2012.aspx

The team‘s first step should be to conduct a root cause
assessment to identify current reasons for denials,
understanding that any single claim may have several
problems.
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Board of Directors Spotlight

Fran Miller, RN BHS CCM, Clinic Manager

2012-2013
WRHA Board of Directors

Forks Community Hospital - Bogachiel
& Clallam Bay Medical Clinics

With each publication we would like to introduce you to a
member of the WRHA Board of Directors.
This publication we would like to introduce a valuable
member of the board: Fran Miller
JOURNEY IN MEDICINE: FROM
HOSPITAL TO RURAL HEALTH
CARE
During the past several years, I
have had the opportunity to serve
the Rural Healthcare Community
in various capacities at Forks
Community Hospital in Forks,
Washington, ranging from
Inpatient Clinical Case Manager,
Assistant Nursing Officer, and lastly I completed a three
year tour as Clinic Manager for Bogachiel Clinic and
Clallam Bay Medical Center. During my rural healthcare
tenure I have pulled knowledge and experience from my
years in healthcare services with the continual goal to
have a positive impact on maximizing the potential health
and well-being of all patients that have crossed my path. I
became a Board Member of the Washington Rural Health
Association about a year ago and have met some
wonderful and experienced individuals who have made
significant impacts on the rural healthcare communities in
Washington.
As I reminisce on my fifty year journey in medicine from
hospital nursing to rural health care clinic manager, I
realize that each and every one of us have touched the
lives of many people throughout our careers without ever
realizing the magnitude of how we have impacted these
folks. The simple tasks of wiping away tears, calming the
frustrated and angry, problem solving, and soothing
individuals with your calm voices and smiles are just a
few ways we have touched people‘s lives. The full impact
was again realized this past week while visiting friends in
Texas and attending the San Antonio Festivals. While
sitting on the bleachers watching the colorful parade of
floats and marching bands, I was greeted by a local family
that asked whether I had attended these festivals in the
past and about my home. Two enthusiastic young family
members who had just graduated from college majoring
in Nursing wanted to hear about my long career in
medicine and how I maintained my enthusiasm for healthcare services. Simply
put, it has been the
gift I have received
from the people who
have touched my life.
And now as I enter
into Retirement, I
look forward to a
new journey.
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John Hanson, President, Olympia
Konrad Capeller, President-Elect & Treasurer, Spokane
Bettie Rundlett, Secretary, Spokane
Nancy Alleman, RDH, BS, Steilacoom
Chuck Baker, Tri-Cities
Ruth Ballweg, MPA, PA-C, Seattle
Vicky Brown, Immediate Past President , Moses Lake
Charlie Button, Dayton
Paula Dowdle, Port Townsend
Fran Miller, Forks
Nancy Nash-Mendez, Omak
Jon Smiley, Sunnyside
Alex SnowMassara, Olympia

NRHA State Association
Council Representatives
John Hanson, President, Olympia
Konrad Capeller, President-Elect & Treasurer, Spokane

NRHA Past-President and
State Office Council Representative
Kristina Sparks, Olympia
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Lead the way ... Join WRHA!
The Washington Rural Health Association is a non-profit membership organization whose primary focus is to advocate for the
preservation and improvement of rural health in Washington State.
The special challenges of delivering healthcare in rural areas of
Washington were the driving force in the development of the
WRHA. The Association provides a neutral forum for exchanging
information, developing common strategies—particularly regarding
legislative action—and representing rural health needs in a
coherent fashion.
WRHA‘s diverse constituency is
composed of members interested in
providing leadership on rural health
issues. It includes individuals and
organizations involved in rural health:
healthcare providers of all types;
hospitals, mental health and dental,
community centers, consumer groups,
and elder services programs; insurance,
legal & financing organizations; policy makers and educators; rural
business leaders; and health consultants.
The Washington Rural Health Association‘s goals are to:
Serve as an advocate for rural health while securing access to
high quality healthcare services for rural citizens and individuals
vacationing or traveling through rural areas;
Assist in providing enhanced opportunities for education and
training for rural healthcare providers;
Increase communication among interested individuals and
organizations with common goals to help promote partnerships,
coalitions and other cooperative arrangements to benefit rural
healthcare delivery;
Promote enhanced understanding of rural health issues while
working toward the improvement of regulatory, financing and
insurance industry policies affecting the delivery of rural health
services; and
Support the work of existing constituency groups in their efforts to
pursue improvements in rural healthcare.

MEMBER BENEFITS
Discounted registration to the annual Northwest
Regional Rural Health Conference.
Representation in Statewide Office of Rural Health.
An opportunity to have a voice in rural health by
joining your state legislator at Rural Health Policy
Day in Olympia.
Representation in State Association Council of
National Rural Health Association.
Individual members have one vote pertaining to
Association matters and one year subscription to
the WRHA newsletter. Organizational members
have three votes and three one year subscriptions
to the newsletter.

SPONSOR BENEFITS
Bronze Sponsorship—$750—$1,499—One year
organizational membership in WRHA and
recognition at the Annual Membership Meeting.
Silver Sponsorship—$1,500—$2,499—One year
organizational membership in WRHA, recognition
at the Annual Membership Meeting, complimentary
exhibit booth and one conference registration at
the Northwest Regional Rural Health Conference.
Gold Sponsorship—$2,500—$2,999—One year
organizational membership in WRHA, recognition
at the Annual Membership Meeting, complimentary
exhibit booth and two conference registrations at
the Northwest Regional Rural Health Conference,
plus one quarter page advertisement in the WRHA
newsletter for one year (three publications).
Platinum Sponsorship—$3,000 or more—One year
organizational membership in WRHA, recognition
at the Annual Membership Meeting, complimentary
exhibit booth and two conference registrations at
the Northwest Regional Rural Health Conference,
plus one half page advertisement in the WRHA
newsletter for one year (three publications).

Washington Rural Health Association Membership Application
October through September
Name: ______________________________________________________
Additional member names (if organizational or sponsor member)
1) __________________________________________________________
2) __________________________________________________________
3) __________________________________________________________
Organization: _________________________________________________
Address: ____________________________________________________
Phone: ______________________________________________________
Email: _______________________________________________________
The WRHA Newsletter will come to your email address unless you check below
___ I prefer a hard copy of the newsletter mailed to the above address.
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Membership Category:
__ Individual ($70/Oct -Sept)
__ Organization ($240/Oct -Sept)
__ Student ($15/Oct -Sept)
__ Bronze Sponsor ($750-$1,499)
__ Silver Sponsor ($1,500-$2,499)
__ Gold Sponsor ($2,500-$2,999)
__ Platinum Sponsor ($3,000 or more)
If you wish to join a committee:
__ Membership/Communication Committee
__ Legislative Committee
__ Education Committee
__ Awards Committee
__ Finance Committee
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Washington Rural Health Association
PO Box 1495
Spokane, WA 99210-1495
Change Services Requested
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