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Objectives
• Share our story
• Benefits of being a Rural Health Clinic
• Ways to extend behavioral access within your community
• Lessons learned 
• Questions



Who are we? 

“Proper healthcare is about people and technology. It’s about combining a fundamental sense of community 
with an attention to modern advancement to create the most welcoming and effective result for patients”.

Presenter Notes
Presentation Notes
Independent Non-Profit OrganizationCritical Access Hospital and two provider based Rural Health Clinics Established December 19, 1935. Donated funds from a local community member of $20,000 Critical Access Hospital: 15 bed facility, sit on a 110-acer campus. Leve 4 trauma center Located on the boarder of Wisconsin and Minnesota in Baldwin and Roberts: Some say the little hospital on the prairie. Multi specialty clinic 



Mission

• Our Vision
Imagine a healthier tomorrow.

• Our Mission
To build a healthier tomorrow together.

• Our Values
We will achieve our vision through exercise of our core values

Presenter Notes
Presentation Notes
Our mission at Western Wisconsin Health is to build a healthier tomorrow together by providing holistic and compassionate patient-centered care, developing innovative models of patient care, and creating a sustainable environment that produces lasting results for our patients and the community. It is because of mission that we are committed to continue to do the work I’m here to share with you today. 



Geographical location

Rural Health Clinic
Critical Access Hospitals 

Presenter Notes
Presentation Notes
The Red triangles are Rural Health Clinics in our region two of three we operate. This plays a critical part of our strategy.The yellow represents critical access hospitals. We are located 25 minutes outside of the twin cities but are very much a rural area. Some could say that we are in a Rural Health Clinic Dessert, and we are ok with that. Our focus is to care and support our rural population. Our locations allows us to offer services that others chose not provide. Something else to note out of the 8 hospitals in our region there are only two independent hospitals.



Provider Based Rural Health Clinic’s 



Integrated Primary Care

Presenter Notes
Presentation Notes
I give credit to past leadership on the design of our building & Rural Health ClinicOur primary Care, specialty services, ambulatory service and BH services all in the same spaceNo one knows you are seeing when you check in, for all they know you are seeing the orthopedic surgeon, Primary Care or BH providerThis allows for collaboration among all of our providers but more importantly our primary care providersFrom a leadership perspective we crated two tracts within our clinics: Specialty & Primary Care. As a senior team we felt it was best to make BH part of our primary care tract. This group of leaders and providers meet monthly to address operational items and work flows within this tractThe providers will tell you they like the collaboration and continue to build that within both departmentsI can’t tell you have often a provider will tell me how nice it is to be able to connect quickly with a BH provider. Providing school-based counseling, There are benefits of the integrated model



Recruiting

• Internships 
• Residency Programs
• Clinical Rotations
• Word of Mouth

Presenter Notes
Presentation Notes
Recruiting challenges are not unique to our organization To help with these challenges we offer Behavioral health internshipsResidency programs and Clinic rotations among our among our specialty & Primary Care departments  This allows exposure to our integrated programsWith our BH providers going into schools and community access sites allows us to introduce them to our integrated modelMost of our recruiting comes from WOM because of these interaction Successful in recruiting 



|
•

Community Relationships 

Presenter Notes
Presentation Notes
This are a handful of our community partners that have allowed us to provider services on- site or agreements for individuals to come to one of our sites for services. These partners helps us break down barriers to access BH services 

https://www.bwsd.k12.wi.us/
https://www.plumcity.k12.wi.us/
https://www.newrichmond.k12.wi.us/nrsd
https://ellsworthlibrary.org/
http://nracentre.com/
https://www.somersetlibrary.org/
https://www.uwrf.edu/


Demand 

“When others 
say no, we say 
yes”

Presenter Notes
Presentation Notes
Demand from the community continues to riseNot uncommon to open up news paper or website and see a headline like thisWe are in a position to say yes when other say no.As the demand for behavioral Health Services continues, we will identify opportunities to provide care for those in need in Rural Areas. I



Barriers to Access 

Presenter Notes
Presentation Notes
Story about moving to Wisconsin and lack of stable internetDistance to care facilities in surrounding communities COVID-19Stigma about access BH Care 



Presenter Notes
Presentation Notes
In August of 2022 we came a cross a grant through DHS funded by the American Rescue Plan. Awarded grant in September to help cover the costs to expand these services within our community.A lot of grant funding opportunities to help get these type of programs started 



Implementation
• September 2022-December 2022
• School/Library/Community Center
• Technology & Furniture 
• Behavioral Health Providers
• Hybrid Model

Presenter Notes
Presentation Notes
 Implementation time line of the grant started in September- December Worked with the schools/Libraires and Community Centers on start dates.Identified Furniture & Technology needsIdentified space  and staffing to support the programs: The schools already have staff on site for support. The libraries had some challenges identify support. Reviewed provider templates to ensure we had access for our communitySet up meeting wit the school districts to determine how to owe handle summer school schedules, we ended up using a hybrid model where during the summer if kids didn’t want to come to the campus could continue to use telehealth at the schools. 



Director of Health Information Management 
& Privacy Officer 

• Compliance & Staff training
• Patient workflow within schools' districts/Library's 
• Quarterly Meetings 

Training & Workflow 

Presenter Notes
Presentation Notes
One of our main concerns about providing care off site is the compliance perspective We leaned on our privacy officer for training staff at the verity of sites: We ended up sending these staff members through our employee orientation to received the proper training.  This is was covered by the grant funds We also worked the details of the patient workflow within the schools. This was a little tricky because each school district had a little different work flow and the same process with the libraries and community centers We also set up quarterly meetings with the school district councilors, super intendents and library administration  for checks in as the programs moves forward



Metrics 

• School visits
• Telehealth utilization
• Revenue 
• National Research Council (NRC)



Sustainability
• Regulatory changes for 2022 & 2023
• Cost report 
• CMS Productivity Standard 
• Demand

Presenter Notes
Presentation Notes
There have been a lot of regulatory changes in 2022 & 2023. What I will say to simplify this is during the PHE RHC can bill for Telemedicine, receive reimbursement & count this as a face to face visit.Why this is so important is that these visits are able to be counted on the CMS productivity StandardQuick history lesson: in 1970 when rhc designed, where for primary care and not specility provides or bh providers Also a huge benefit is that LCSW, LPC or equivalent counselors do not have a CMS Productivity Standard, there for all of those visits can be applied to a provider that has fallen short of meeting the productivity standard The demand will continue to grow Start offering services within the nursing home with LCSW, LPC being able to bill for Medicare services  



Sustainability Continued……

• County Government 
• Universities 
• New covered lives 
• Grant funding

“If we build it today, will it be here 
tomorrow”

Presenter Notes
Presentation Notes
Agreements with county governmentsAgreements with local Universities Lots of grant funding opportunities Access beyond just Behavioral healthNew covered lives entering our health system: potential down stream revenue etc. 

https://www.uwrf.edu/


Challenges 
• Infrastructure
• Patient adoption 
• Patient demand
• Parent/Legal gradian engagement 

Presenter Notes
Presentation Notes
Sites having the ability set aside the space for visits  Communication infrastructure Patient adoption  Summer school schedule  Location space Billing & Coding Types of services   Patient demand Separate schools within the same district  Different patient needs  Parent/legal gradian engagement 



• Five districts in the same region 
• Different patient needs 
• Provider capacity 
• Summer School 

Resources



Outcomes

• Strong Communities 
• Improve access to behavioral health
• Community partnership 
• Provider satisfaction

Presenter Notes
Presentation Notes
 Better patient care & access  Reduce the stigma of mental health care  Community access Increase in market share Provider satisfaction  Community relationships  Revenue Space  Grant funded & Sustainable Recruiting Expansion into nursing homes for Medication Management 



Benefits

• Increase in market share
• Wrapround services 
• Space
• RHC visits 

Presenter Notes
Presentation Notes
Increase in market shareRevenue Space  Grant funded & Sustainable Recruiting Referring to other departments in the hospital for down stream revenue 



Lessons Learned 
• Explore physical sites
• Explore communication infrastructure
• School/Staff training
• Billing

Presenter Notes
Presentation Notes
EquipmentRecruitingUser Friendly Platform: Doxy



Crisis in the Emergency Room  

Presenter Notes
Presentation Notes
Emergency Department are trained to treat chest pain, laceration, broken bones etc.What they struggle with is the volume of behavioral and substance abuse Patients coming through the ED. Most Rural hospitals are not equipped or trained to handle these patients Changes are being made in larger health systems; properly designed rooms and training staff to handle individuals in Behavioral Health Crises. That is not the case with the limited financial & staffing resources in our area.  Individuals who enter rural Wisconsin’s emergency doors enter a broken road map that needs to change. Often times these individuals are crated like criminals and don’t receive the proper care that is needed for healing. Simply if you don’t volunteer agree to enter a program you are detained and taken to behavior hospital in our region most of the time that is hoOur goal is to keep them out of the ER, provide care before they enter our doors, start early to prevent the continued cycle.



What’s Next 
• Intensive Outpatient Program
• Medication Assisted Withdraw Program
• Expansion of Telehealth access  

Presenter Notes
Presentation Notes
Partners with Hazelden Betty Ford: Alcohol & Opioid Intensive outpatient treatment ProgramsWe in are the current process of working with our local county government to establish a Medication Assisted Withdrawal program. Plan to launch a piolet program May 1st. New Suboxone regulations help with this process. Continue to partner with other organizations to expand telehealth access in our region. 



Questions

Charlie Forbush MBA, CAO
Charlie.Forbush@wwhealth.org

mailto:Charlie.Forbush@wwhealth.org
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