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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: 

Byron Crouse, UW School of Medicine and Public Health
Joel Davidson, South Central WI Area Health Education Center
Jim Frymark, Department of Commerce
Linda McFarlin, Adams County Public Health
Leslie Patterson, Medical College of Wisconsin

Kathy Schmitt, WI Department of Agriculture, Trade and Consumer Protection

Tim Size, Rural WI Health Cooperative

Nancy Sugden, WI Area Health Education Centers System

Others Present:

Haakon Carlson, Good Neighbor Clinic
Ken Carlson, Sauk Prairie Memorial Hospital
Kevin Jacobson, WI Office of Rural Health (recorded these notes)
Tom Petri, WI Primary Health Care Association

Mary Young, WI Department of Health Services
Kevin Jacobson convened the meeting at 10:10.  

I. Developing a Free Clinic
Dr. Haakon Carlson, Founder and Director of the Good Neighbor Clinic in Prairie du Sac, described founding and operating the free clinic since 1999.  Early steps included identifying a need for a free clinic and gaining community support, including the support of the medical community.  This support was very important to the Clinic’s success.  The Clinic serves the Sauk Prairie Hospital service area and relies on local donations for about 90% of its budget.  Clinic services include drug assistance and dental programs.  Four retired physicians provide care and, until recently, one retired dentist worked at the Clinic.  Sauk Hospital has been a strong supporter of the Clinic; preventive visits to the Clinic tend to reduce later visits to the emergency department.  Dr. Carlson presented the results of studies that illustrate free clinics tend to reduce local ED/hospital visits and costs.  The Clinic (and all free clinics) are covered by State Bureau of Risk Management liability agreements.  Therefore, their liability is limited because for this purpose, they are considered a state entity.  Linda McFarlin brought up the issue of no-shows, especially for dental appointments; some clinics have asked for deposits that are refunded at the appointment.  Dr. Carlson said they don’t take appointments.  There is usually a line of people waiting to get in.  He said there isn’t a problem regarding competing with other clinics and providers, because they see patients who wouldn’t be able to pay for their services.  The Clinic is open two days/week from 1-7.  The last few years they’ve had about 1,600 visits/year.
II.  Community Health Assessments and Community Benefit
Ken Carlson of Sauk Prairie Memorial Hospital talked with the Forum about assessing community health needs in the context of developing community benefit programs.  He talked specifically about the Hospital’s current planning effort to identify benefit programs that will achieve the goal of improving community health.  In order to identify such programs, they built on the Strong Rural Communities Initiative program advisory group, which includes representatives from the Hospital, public health, and employers and added additional community members to create a planning group.  This group’s goal was to identify programs that will improve community health and to develop implementation plans.  They conducted a focus group to identify the community’s top health problems: oral health, obesity, access to mental health care and reproductive health.  There was a question—it seems that community benefit measures are output oriented, rather than considering outcomes.  Ken said they are moving toward adding outcome measurements, for example, recruiting restaurants to offer healthy alternatives, implement community worksite wellness programs and measure cholesterol levels in the community.  The Public Health Department will convene public meetings on potential programs, which will inform the Hospital’s prioritization process.  Linda McFarlin advised to be sensitive to the possibility that prioritization could be skewed because decision makers may not be aware of the importance of a particular health problem in the community—those impacted may not be part of the process.  She mentioned oral health as an example. 

III.  Community Health Centers: Access For All
Tom Petri of the WI Primary Health Care Association reviewed WPHCA’s recent report that he wrote, Access for All: Strategies for Increasing Access to Primary Health Care.  He reminded the Forum that insurance coverage doesn’t equate to access to health care.  He reviewed WPHCA’s recommended strategies to strengthen the community health center system, including funding the BadgerCare Plus expansion and health information technology.  They also have strategies for building the health care workforce, including improving data collection and eliminating licensure barriers for dentists.  Asked how new CHC sites are selected, he said WPHCA relies on communities approaching them.  Sometimes an existing free clinic or hospital-associated clinic becomes a CHC.  However, they must be located in a health professional shortage area, must gain federal approval and, as part of that process, they will usually have to expand their services, such as offering dentists and a pharmacy.
IV.  Update on the WI Rural Health Summit and Transfer of Loan Program and Council 
John Eich was not able to attend the meeting.  Kevin Jacobson gave a brief update on the Summit.  About 120 people participated, representing several rural health care sectors, including hospitals, EMS, clinics and public health.  Representative Jon Richards, Chair of the Assembly Health and Health Care Reform Committee, spoke to the group and took questions.  The Summit report will be distributed soon.  Regarding the transfer of the Rural Health Development Council and loan assistance program from the Department of Commerce to the Office of Rural Health, some changes were made to the original budget language—essentially, the current Rural Health and Economic Development Forum will become the RHDC when the budget is passed.  The Council will have a broader mandate; to advise the Governor on rural health issues.  Previously the advisory capacity was limited to the loan assistance program.

Kevin asked for suggestions for the December 3 meeting.  One suggestion was to ask John Frey to talk about the UW Institute for Clinical and Translational Research and how they can identify and promote research in rural areas.  Kevin reminded everyone the next meeting is August 13 at the Department of Agriculture. 
The meeting adjourned at 1:10 pm.  

There was no Rural Health Development Council meeting.
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