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Rural Health & Economic Development Forum Notes
Thursday, April 9, 2009

10:00 a.m. – 1:45 p.m.

WI Technical College System Office, Madison, Wisconsin

Forum Members Present: 

Rita Black-Radloff, WI Department of Workforce Development

Byron Crouse, UW School of Medicine and Public Health
Joel Davidson, South Central WI Area Health Education Center
Karna Hanna, Sauk County Development Corporation
Leslie Patterson, Medical College of Wisconsin

Brian Potter, WI Hospital Association
Kathy Schmitt, WI Department of Agriculture, Trade and Consumer Protection

Tim Size, Rural WI Health Cooperative

Others Present:

Padraic Durkin, Department of Commerce

Will Hughes, WI Department of Agriculture, Trade and Consumer Protection

Kevin Jacobson, WI Office of Rural Health (recorded these notes)
Kathryn Otto, Thrive
Mary Young, WI Department of Health Services
Kevin Jacobson convened the meeting at 10:10.  

I. Healthcare Workforce Data Collaborative Project Update

Tim Size reported on the Data Project, providing background.  The Project will focus on data collection so academic partners can plan better for future provider needs.  The lack of data has also impacted shortage area determination.  The Collaborative submitted grant proposals to the UW and MCW Partnership Funds; the UW program has put all grants on hold (due to the economy), but received the MCW grant which begins July 1.  They were awarded $300k (requested $500k).  They also submitted an earmark request to Senator Kohl, but haven’t heard on the status.  

II.  WHA Hospital Impact Report
Brian Potter distributed copies of Healthy Hospitals, Healthy Communities, the hospital economic impact report WHA prepared in conjunction with UW Extension.  The report examines the direct and indirect impact of hospitals on their communities.  The analysis focused on hospitals separate from their other facilities, such as long term care or rehab centers.  Individual hospital reports are available, along with a supplemental report describing how hospitals are reacting to the economy.  The WHA will use this template to update the information every few years.  Tim noted that the impact of urban and rural hospitals on their communities can be significantly different, such as in job creation.  
III.  Federal Stimulus Funds

Will Hughes talked about the WI Office of Recovery and Reinvestment and the federal economic stimulus program.  The ORR’s goal is to maximize Wisconsin’s share of recovery funds while meeting federal accountability standards.  The Office does not fund projects but directs agencies that are responsible for funding.  There are over 75 different state agencies involved.  The intent is to get the money out as quickly as possible.  Wisconsin’s share of the recovery funds is about $9 billion, including the tax cuts.  Some examples of where the funds will go include the USDA Community Facilities Program (funding increased from $500k to $1.7 million) and over $30 million in new Child Care Development block grants.  There is over $7 billion budgeted for rural/underserved broadband expansion with an emphasis on improving health care and education.  These funds will be distributed directly from the federal government on a competitive basis.  Will said he’s concerned about WI’s ability to compete for these awards; service mapping is not as complete here as other states.  Legislation may be introduced that would direct internet service providers to provide information for mapping.  There was a suggestion to use UW Extension, Americorps and Vista to assist communities with project and proposal development. [His complete presentation is available online]  
IV.  WI Academy of Rural Medicine (WARM) Update

Byron Crouse reported that the first group of WARM students will begin their clinical rotation in a few weeks. As a result of WARM, the Medical School will expand to 175 students. There were 5 students in the first WARM class in 2007, 13 in 2008, 18 in 2009 and there will be either 20 or 25 in 2010. There has been a steady increase in applicants; there were over 40 for 2009. There really hasn’t been any significant difference between WARM and other UW Medical students. GPAs were the same, their MCAT scores were slightly lower, but no differences in their Medical School performance. No one has asked to transfer out and there have been several requests to transfer in (current capacity does not allow this). There is no contract signed or penalty if they decide not to practice in a rural area. The program is currently only open to WI residents. The UW’s physician assistant and physical therapy departments are developing similar programs. Although there is a great need for primary care physicians, WARM isn’t focused exclusively on primary care, but provides exposure to many specialties.
V.  Thrive’s Efforts on Rural Healthcare and Economy

Kathryn Otto presented background about Thrive and their work on health care and wellness in the south central region.  She described the Health Leadership Collaborative and their recently adopted workforce wellness goals.  These are measurable goals for improving employee’s health behaviors, including engaging employers in adopting wellness programs and developing activities that change employee behavior.  For example, by 2011 their goal is a 10% increase in the number of employers in the region with a wellness program.  The emphasis is on organizations with 20-50 employees.  Thrive works with communities and employers to identify barriers to achieving goals, such as increasing fruit and vegetable consumption, and to help develop options.  There were suggestions that Thrive expand to include Juneau County and that they contact the Strong Rural Communities Initiative programs for input on worksite wellness.
The meeting adjourned at 1:45 pm.  

There was no Rural Health Development Council meeting.
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