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HEALTH CARE FOR THE HOMELESS

By Donald Hunter, MPA, Membership Services Cooridina

During the administration of President Lyndon B.
Johnson, a powerful movement came into fruition seho
ripples still have an impact on millions of Amemsatoday.
The movement was none other than Johnson’s hallkvark
on Poverty. Out of this movement came the Equal
Opportunity Act of 1964, The Great Society, andetwzof
specific antipoverty programs including Neighbortddtouth
Corps, Model Citizens, Upward Bound, Head Startdidad,
Medicare and the beloved health center prograntidde830
of the Public Health Services Act created federgilglified
health centers; and defines five basic health centelels,
which include, community health centers, public $ing
primary care, health care for the homeless, schaséd
health centers, and migrant and seasonal farm wbodadth "
centers. These five basic models receive limitelefal #
support to assist with providing health care in ioaity $
underserved areas and to America’s most medically
vulnerable populations. Among the 1,200 healthexsrthat exist today, the Baton Rouge Primary Care
Collaborative Inc (BRPCC)., St. Martin de PorresiClis a Section 330 health center dedicated éwiging
health care to the homeless; and is located ilNtréh Baton Rouge community.

No organization is anything without the baxckof a strong Board of Directors and a strong G&6ring
vision while implementing the initiatives set fottly the board. BRPCC has no shortage of each. BRPCC
the parent company that manages the Dr. David &veélBn Mays Community Health Center and the St.
Martin de Porres Clini¢the homeless sitepince the organization’s inception in 2004, BaRwuge Primary
Care Collaborative, Inc. has been instrumentaémisg approximately 6000 thousand Louisiana redslén
addition, in 2008 the St. Martin de Porres Clinies/ed 958 patients of whicB9% were uninsuredWith
such patient demographics, managing such a facaitybe a balancing act. Lawrence Potier, CEO, BRPC
said,“You have to have a heart for the work because loé¢ ithallenges”| had an opportunity to speak with
Mr. Potier to discuss some of the challenges aaddtvards of managing a homeless health center site

The Challenges

While speaking with Mr. Potier, | was ableitankly ask him;"What are the challenges of running a
health center for the homelessAfter a short grin, Mr. Potier was silent and thmgan to express a number
of constant challenges faced with managing a hasadiealth center. Some of which mentioned in short
phrases include, “shortage of dollars”, “shortafjstaff’, and the difficulties of managing the hdess
population. From a staff perspective, Mr. Potientraned that the providers for the homeless heagtiier
aren’t paid as much as providers working in othesltih centers. Moreover, the patients at the hasaelites
are among the “sickest of patients” because thagrgdly make their way to the clinic when prevefgab
conditions have worsened and along with managicigr@nic condition, patients often have substancesab
problems. Mr. Potier saidThe homeless have physical and mental ailments d@hdir ailments eventually
become substance abuse because they are tryingltoreedicate and that compounds the problenvit.




HEALTH CARE FOR THE HOMELESS

By Donald Hunter, MPA, Membership Services Cooridina

Potier also mentioned the challenges of keepingitipthe
whereabouts of the homeless population to remiachtabout
appointments and keeping their Medicaid and Medigaperwork
up to date.

The Rewards
Mr. Potier strongly emphasized that the susoéshe health

center hinged on strong community alliances. Sohtleeopertinent

partners mentioned include, St. Vincent de Paubit6bCity Family

Health Center, The Mays Foundation, Capitol Areanldn Services "
and Louisiana Rehab Options. St. Vincent de Pauliges free & T I

housing for the St. Martin de Porres Health CergerVincent de ( #

Paul provides a cadre of services for the homeétessding, a men’s

shelter, a family shelter, daily meals, and a playrwith free medications. Thus, the idea of pamigewith
BRPCC to bring healthcare services to the homelassan added plus for St. Vincent de Paul, CEOhk#Bt
Acaldo and equally a plus for the St. Martin derBo(Clinic due to the revenue challenges that cwitie
providing healthcare to the homeless. Mr. Potigo enentioned his faith, and as a deacon at otteedbcal
area churches, his faith stands as one of the peostiasive sources of inspiration in caring forltbmeless.
Lastly, Mr. Potier mentioned his greatest of aspians is “to expand health care to other areas imet city
with high homeless populations and to see dentalecdedicated to the homelessBRPCC is currently
working to acquire a new building for the Dr. Daadd Bevelyn Mays Community Health Center. Mr. &oti
expects the new facility to be acquired in aboy¢ar's time. BRPCC is a section 501¢3 tax-exempt
organization for those that would seek to give diona to assist with providing health care to tbhenkless.
For more information, please contact Laurence Pati@25 774-1120 or by via email at
Ipotier@brprimarycare.org
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PROVIDER RECOGNITION
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By Latricia Olivier, Community Development, IbeGamprehensive Community Health Center

T he staff of IberidComprehensive Community Health Center

is a unique group. It's 65 employees work diligetdl provide

health services to the most vulnerable populatadriberia

Parish.Most of the health centers' 17,000 patients do hetve

insurance.The center's employees have little time for bremaks

rest to ensure the 250 patients that come thrdugdaors daily

receive good health care. But today, they tookus@ao celebrate

one of their own, Dr. Victor Jackson. He was s&éds the

LRHA Rural Health Practitioner of the Year. Thisa is a state

wide competition to recognize an outstanding phsgeicgoing ( * +, $ -
above and beyond the call of duty to heal rurdd.fol L) #

“Of all the forms of inequality, injustice in heah care is the most shocking and inhumaneDr. Martin
Luther King, Jr. This has been a guiding principle in the cacédr. Victor Jackson. His career has been a
testament to his commitment to providing qualityec® the most vulnerable populations. Caring e
with significant health disparities gave him intim&nowledge of the challenges they faced whenndised
with chronic diseases, specifically diabetes, hiygrsion and hyperlipidemia. He had identified wioyget
them the medications and necessary treatment tegeal, but feelings of isolation and limited edwrat
were the primary barriers that prevented his p&itnom effectively managing their diseag&is prompted
the development of the ICCHC Health Academy/SchobWellnessDr. Jackson hosts this twelve week

course annually for his patients, free of charge duafter standard operating hourdde coordinates guest

speakers and group discussions that are desigmext tmly educate the patients about managing their
diseases, but allow them to support and learn gaoh other. Dr. Jackson doesn’t ask the patietd tie
impossible, nor are they expected to be perfectwbids them to have the support they need andasie b
tools to manage their disease daily. Watching Bekdon’s warm rapport with his patients, is likecane
from a Norman Rockwell painting. The relationshgrhaintains is very personal, but truly necessaketep
a patient healthy. Dr. Jackson believes health'stade of complete physical, mental and social4veing and
not merely the absence of disease or infirmity”.

We salute Dr. Jackson, a true health care hero!



HEALTH CARE REFORM
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By Donald Hunter, MPA, Membership Services Coordina

Since the last news update, the battle for
comprehensive health care reform continues to
escalate. In September, President Obama gave a
nationally televised address to a joint session of
Congress promoting his health care vision. Durivey t
address, President Obama was unprecedentedly and
openly called a “lie” by Republican Representatloe
Wilson when Obama said his health care plan would
not pay for illegal immigrants. Both republicanslan
democrats have made deliberate efforts to promote
their visions for health care reform on the concert
stages of the news media and town hall meetings. Th
single most controversial issue argued between the
two parties and in some cases has spawned division
within parties is the “public option”. The publiption
proposes offering a government owned insurance plan
and or payer that would provide affordable health
insurance for those struggling with rising heakltineccost, premiums and cannot find affordable coyein
the proposed health insurance exchange. In addimerican’s with preexisting conditions would st
denied coverage; and the caps on coverage wowtirbmated. Democrats argue that the “public optisn
needed because insurance companies cannot bealtroisbsver cost and insure that all Americans hasalth
care coverage. Thus, the “public option” would pdeva means for providing affordable coverage.
Republicans argue that the “public option” woulshkaupt America; and put private insurance compaoigs
of business. In the mean time Republicans pronuatas such as a Co-op while keeping private insaranc
companies in place and health savings accountghwimuld in turn provide assistance while provoking
individuals to be fiscally responsible and to man#te limited monies given for health care. Asabé] the
Public Option was voted down in the Senate Fin&@@mmamittee’s version of the bill, but still existsather
versions of the bill. Congress will have their wark out for them in merging these pieces of legish that
have stark contrasts in health care reform ideekgnd approaches.

The Louisiana Primary Care Association corgsto support the proposals currently offered leyHbuse
and Senate. Both bills contain provisions to insesi@derally qualified health center (FQHC) fundjegcept
the Senate Finance Committee BiNlational Health Services Corps fundifexcept the Senate Finance
Committee Bill)and expand Medicaid. In addition, in early Octotealth centers recently won a victory in
the Senate Finance Committee with the adoptiowofamendments. The first amendment was a bipartisan
effort proposed by Senators Olympia Snowe (R-MEff, Bingamin (D-NM), and Blanche Lincoln (D-AR).
The amendment adopts the provisions of the MATCH A@hich provides for perspective payment system
type reimbursement for health centers, which isemnily being offered by Medicaid and SCHIP. Theoset
amendment was proposed by Senators Robert Men@Dd¥), Blanche Lincoln (D-AR) and Kent Conrad
(D-ND) provides that any private insurance plansrapng in the exchange would provide the fair and
predictable rate currently offered by Medicaideddrally qualified health centers.



COMMUNITY DEVELOPMENT
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By Calvin Young, Community Development Coordinator

From The Desk of

Community Development Coordinator
LPCA

The health status of residents within a communibgés on an ability to establish and maintain eifec
partnerships. It is not the sole responsibilitytied public health agency or other health serviawiders, but the
coordination and networking of all entities thaluence community health. Community Developmerthies name
given to a process suggested by the federal H&dt#ources and Services Administration to increasess to
health care and reduce disparities in health stataemmunities throughout the country. The ultienaision is the
development of an integrated primary care-basedwmamty health system.

An effective Integrated Primary Care Based Commyudgalth System cannot be built without
involvement of community members in every stephefluilding process. Most Americans place theiatpst
confidence in others like themselves for solvinghoaunity problems.

Steps in the Community Development Process

Community Development is any action taken that mups access to health care or reduces health idispan a
community, especially when these actions addresséeds of vulnerable populations including thensunied,
ethnic minorities, migrant farm workers or the hdess. Actions taken can be one-shot deals involarfgw
health care providers. An example might be thebdéistanent of a Diabetes Education Program by theallo
hospital working in cooperation with the local hbatlepartment. More frequently, community developtrie a
more comprehensive, sustained process that result® development of long term relationships betwaealth
care providers, local government officials, edumadi and social service agencies and interesteduooers
working toward common goals. The result of thederts is frequently the formation of a health caoeincil or
coalition with an established vision, goals, oljexst and a work plan to improve the health of tbenmunity.
Steps in this more sustained process are desdrdded.

In this more sustained process, a catalyst (“chanipsteps forward. This could be a community leade
such as the Executive Director of the local Chanolh&@ommerce who believes that access to healthisa



COMMUNITY DEVELOPMENT
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By Calvin Young, Community Development Coordinator

problem, the Director of the Parish Health Departhwe the Board of Directors of the Local NAACPtbe Rural
Health Network. This leader takes the first steghenCommunity Development Process. | will brigfiych upon
some key points, for a more detailed treatise ercdmmunity development process contact me andiatshe
training for your organization to get more details.

Define the Community

The first step in the process for developing aadrated Primary Care Based Community Health Sysem
to Define the Community. Most people think of geographic boundaries whmy think about community, and
indeed, for defining the need for access to he=lth, a community is defined as an area within whiost
residents could or do seek and obtain most of freimary care. One of the requirements of the fald@ivision of
Shortage Designation for defining a Health Professi Shortage Area is a distance of more than 8&snor 30
minutes travel time, to the nearest source of ¢doevever, any definition of community should ala&e into
account the diversity of the people who reside withe geographic area. Communities are usuallyeéfin
terms of shared values, beliefs, interests andsg@dhen this aspect of community is consideredgtizea
potential for many “communities” to exist withinggographic area and the values, beliefs, intesggtgyoals of
these communities with regard to health care migrdi

2. Determine Community Readiness

An important component in organizing a communitytlolress health issues is determining whether the
community is ready to begin the process. Commuatigracteristics that indicate readiness includenconity
pride and a commitment to improvement, grass-reatdership, and existence of a broad-based groppayle
willing to consider what is good for the commuratyd spend the political energy necessary for change

3. Gain Commitment and Support from Citizens and Kg Community Partners

The champion should form a committee of interepaple with some level of responsibility for headth
who have an interest in the health of the commuiiitys steering committee can invite key membeithef
community to a meeting to share their vision anpitw in the Community Development process. Comryuni
members and agencies and organizations from wathihoutside the community should participate.

4. Develop vision and mission statements and struck to the extent desired by the group.
“100% Access and 0 Disparities” is a good exampke vsion statement.

5. ldentify community needs and resources, buildingpon community strengths.
Use key data indicators and community opinion gside to identify community needs, the strength @sources
of the community that can be built upon, and pdsssblutions to identified concerns.

6. Establish goals, objectives and an action plan.
Each community will need to assess its own needseeate its own plan of action since each commumiit
have different needs and different resources availaithin the community to address them.

7. Celebrate accomplishments.
This is an important step in the process that shoat be neglected. Celebrate accomplishmentsgbylbly

publishing articles in the newspaper.

Would you be interested in working to develop aesysof care that would include greater accesshfeunderserved and uninsured in
this community?f you are interested in this topic or need techhissistance on this topic then please call: GaRi Young, LPCA Community
Development Coordinator at 225-927-7662 ext 203.



COMMUNITY HEALTHCORPS
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By Ashley Pugh, Community HealthCorps Program Cioaitcr

Positions are still available for Health Centerenested in hosting a

Community HealthCorps member for the 2009-2010 ProgYear.

Founded in 1995 by the National Association of Camity Health

Centers, Community HealthCorps is the largest hdaltused, national
AmeriCorps program that promotes health care foreAca’s underserved,
while developing tomorrow’s health care workfortembers are an effective
model for health care delivery and capacity butddinReferred to by many
names, community health workers (CHWSs) have varlong-standing roles
across the world, but all strive to positively incp#he health and well-being
of communities they serve. They are as raciallgnieglly and economically
diverse as the communities they serve. Educatiattalnment varies from
high school and some college to graduate degreexidition, some members
are active or retired health and social servicefgsionals. In 2008
Louisiana’s Community HealthCorps Members completeer 10,000 patier*

encounters. . "

Community HealthCorps Members have greatly enhatieedervices of _
community health centers nationwide. Patient haaltcomes have been
improved in many ways such as:

Greater adherence to medication regimens by emggbiatients into prescription assistance programs;

more efficient service delivery thanks to remindalts informing patients of upcoming appointmeais
providing case management and linkages to othéslsservice agencies.

Community health centers nationwide have seen@ease in their patient load due
to outreach to schools, churches, and other contynbased organizations.
Revenue is also generated by allowing membersrie ss Medicaid Application
Center Representatives and complete applicatioils wthe field.

The following are examples of traditional membesipons:

Health Educator (HIV/AIDS, Maternal, Diabetes, Hypertension, Smoking,

Asthma, etc).The main objective for a health educator is to predisease and

#o#) - promote healthy lifestyles through knowledge anllveor change.
$ Translation Assistant -translators and interpreters are utilized to asatbt
document translation and interpreting services.

Volunteer Coordinator - actively recruit and orient new volunteers in the
community; work with local businesses and orgarozatto gather more volunteers; and responsibleddding
the capacity of the Volunteer Department througmmanity outreach.

Health Advocate -Community Health Advocates are liaisons to targgigullations. They provide presentations
to community groups antbordinate service delivery to target populatjonsluding: scheduling, planning, and
organizing activities; facilitating community maais.

Interested sites should contact Ashley Pugh, ConitmtiealthCorps Program Coordinator at 225-927-76@42
or via email abpugh@lpca.net




LPCA MEMBERSHIP

56675686  # ) ,

Stand with us! Become a member and advocate faisiama’s medically
underserved areas...

Organizational Members—$4000 Annually

Baton Rouge Primary Care Collaborative, Iberia Cahpnsive Community Health Center, Innis Community
Health Center, Jefferson Community Health Centbe Wedical Center, Morehouse Community Medical €ent
Inc., Multipractice Clinic, Rapides Primary Healflare Center, RKM Primary Care Providers for a Hgakelici-
ana, SWLA Center for Health Services, Southwest Rimary Care Inc., Capitol City Family Health Ceante
Daughters of Charity Health Services of New Orled®$CELth Inc., Healthcare for the Homeless, Ougdt
Medical Center, Primary Health Services CenterH8tena Community Health Center, Tensas Communég|tH
Center, St Thomas Community Health Center, anchWiammunity Health Center.

Associate Members—$250 Annually

Central Louisiana AHEC, Dental Health Institute sE@arrol Parrish Hospital, Healthworks, JacksonsRaHos-
pital, Louisiana Public Health Institute, LouisiaRaral Health Association, LSU/HSC Health Care ®&s, North
LA AHEC, Richland Parish Hospital,

Individual Members—$25 Annually

Michael Andry, Linda Beauvais, Gerrelda Davis, Rose Forrest, Mark Keiser, Linda Matessino, Laweenc
Potier, Floyd Lean Sanders, Emma Tarver, Eric Traytathy Tonore, Willie White, George Williams, Lau
Hoots, Mary Adams, Cassandra Calhoun, AltheaonBuetries Morris and Rebecca Singleton,

Board of Directors of Southwest LA. Primary Health Care Inc.—Jean Coco, Bernadette Curier, Lonnie
Fontenot, Josie Frank, Mary Guidry, Patrick Ledapda Prudhome, Geraldine Schexnayder and Janeliepe
Board of Directors of SWLA Center for Health Serviees—Bernita Loyd Brown, Joseph Dennis, Barbara Hardy,
Remanuel Hollier, Catherine Ledyard, Mark Lewisydd Mitchell, Mandi Mitchell, Shady Patton, Treskeon
Reed, Sandra Semien, Ulysses Thibodeoard of Directors of Innis Community Health Center. Beulah
Epps, Donald Ewing, Frank Foti, Reginald FrankBnenda Goode, John Grezaffi, Tilghman Moore, Chadde,
Carrol Short, Irma Smith, Eloise Wells, and Juiétliams Board of Directors and Staff of Teche Action Clinic
William Brent 11, Thomas Dardar, Edward Delone,dedSusan Dorsey, Alice Drefchinski, Alfreida Edvsrden-
nifer Fabre, Cleveland Farlough, Diane Freeman, ni#Frizzelle, Angela Harrington, Barbara Hills, My Ire-
land, Janis Jones, Paulette Lofton, Edna LyonsyL®illis, Janice Willoughby, Melvin Wilson, Dr. GaWiltz




CAREER OPPORTUNITIES

Medical Director (FP or IM), Internal Internist, Family Nurse Practitioner,

Description: The Community

Medicine w/ HIV exp, Nurse Practitioner, Psychiatrist, PSY Nurse Practitioner, OB/ HealthCorps Program is currently

Clinical Manager, Social Worker, GYN, & Dentist
Dentist, & Dental Hygienist

Description: Capitol City Family Health

seeking applicants interested in part

Description: Teche Action Clinic, located intime commitments (900- service
Franklin, Edgard and Houma has been on th®ur). Eligible applicants must be 18,

Center located in Baton Rouge currently hdsutting edge" in the delivery of health care or 17 with parent’s permission, hold

multiple openings for a Medical Director in Louisiana with many firsts: the first
(FP or IM), Internal Medicine w/ HIV exp, Community Health Center, the first to
Nurse Practitioner, Dentist, and Dental achieve JCAHO, the first residency
Hygienist. If you are committed to
excellent patient care and share in our

a high school diploma or GED, and
have proof of U.S.
citizenship. Community HealthCorps

affiliation, the first to assume a public healthMembers reach out to individuals
unit, a pilot program on prevention, the first with no primary care provider and

commitment to respond and respect, join the have a Nurse Practitioner, and the first tolink them with culturally appropriate

Real Heroes at Capitol City Family Health be a Diabetic Educator. Excellent public

Center. schools!

To apply for the positions, contact Rose

2333; or emall
dfreeman@tabhealth.org.

2027 or rvforrest@cox.net

Family Practice Physician, Psychiatrist,

Clinical Psychologist, LCSW, and Dentist Pediatrician & Dentist

Description: Federally Qualified Health Description: SWLA Center for Health
Center is currently seeking providers to
provide clinical leadership and patient
services. David Raines Community Healthpractice full-time in Lake Charles.
Center is one of Louisiana’s oldest FQHCs

To apply for the positions, contact Diane
Forrest, P.O. Box 66156, BR, LA 70896- Freeman, 1115 Weber Street, Franklin, LA
6156, Baton Rouge, LA 70806, (225) 650- 70538; call 337-355-2315; fax 337-355-

health care services. As with all
AmeriCorps program, The
Community HealthCorps also hosts
projects and activities for several
National Service Days throughout the
program year. HealthCorps
Members receive a living stipend,
health insurance and child care
benefits (if eligible), and an
educational award upon successful
completion of the program.

Services, located in Lake Charles is seeking a
highly qualified pediatrician and dentist to To apply for the position, contact

Ashley Pugh 4550 North Blvd., Ste
120, Baton Rouge, LA 70806 or

and has been recognized as a national mod@l apply for the position, contact Eric Tayloremail apugh@Ilpca.net
for providing patient efficient primary care. at 337.439.9983 or etaylor@swlahealth.org.

These openings are located in Shreveport,
Bossier City, Minden, Gilliam, and
Haynesville. (2), Family Nurse Practitioner, Dental

Hygienist, & LCSW

Dentists(2), Family Practitioner/Internists

Billing Specialist, Senior
Accountant, Accounting Clerk, &
Dental Biller

Description: Southeast LA

To apply for the position, contact Willie
White at wwhite@northstarl.org or call 1

(318) 425-2252.

Description: Sicily Island is a community of Community Health Systems located
less than 500 residents located 75 miles  in St. Helena, Tangipahoa,
northeast of Alexandria, 65 miles southeast Livingston, and East Baton Rouge is
of Monroe, and approximately 26 miles seeking highly qualified

northwest of Natchez, Mississippi. Sicily professionals to assist with

Family Practitioner, Internists, Family
Nurse Practitioner, Psychiatrist, LCSW,
Dentist & Psychiatric Nurse Practitioner population of approximately 11,000.
Description: New Iberia Comprehensive Economically, Sicily Island is similar to
Community Health Center, a leading other small rural communities in that
provider of primary health care services in agriculture is the major employer.
Iberia parish provides care for the entire
spectrum of health care consumers,

including the poor, working poor, and the facility in Concordia Parish is developing.

uninsured has several clinical position
opportunities.

To apply for the positions, contact TamekiaBox 8, Sicily Island, LA 71368 or email
Livingston-Willis, P. O. Drawer 14208 etarver@northstarl.org,

New lberia, LA 70562-4208, (337) 365- |hoots@northstarl.org,

4945 or hr@icchc.org rford@northstarl.org

Family Practice Physician, Pediatrician, = Community HealthCorps Members

Island is in Catahoula Parish, which has a

To apply for the positions, contact Emma
Tarver, Laura Hoots, or Renee Ford, P.O.

administrative duties.

To apply for the position contact
Yakima Black at (225) 222-6052 or
yblack@shchc.org.

Over the recent years, we have expanded to 5
sites (3 medical and 2 dental). Plans for neWCSW

Description: EXCELth Inc. located in
Baton Rouge, LA. is seeking a highly
qualified professional to assist with
counseling and evaluation.

To apply submit resume to EXCELth
Inc., at 4560 North Blvd. Ste. 104,
Baton Rouge, LA 70806.

To view a complete list of career opportunitieggse visit. www.Ipca.net. If you are a memberREA and would like to post
career opportunities on LPCA’s website, please sandmail with the subject line indicating “Care@pportunities” to
Ipca@lpca.net. Please include position name, dgson, qualifications and “how to apply” informain in the email.



4550 North. Blvd., Ste 120
Baton Rouge, LA 70806

CALENDAR OF EVENTS To subscribe to The Primary Network, email donald@é.net.

The Louisiana Primary Care Association will be imagtan Advanced Board Governance
Training. The training will be held on October 20-21, 20Q%fe Holiday Inn Hotel and
Suites Conference Center located at 1051 U.S. 1§24 Monroe, LA. For more information
contact Calvin Young, Community Development Cooatiimn at 225 927-7662 ext. 203 or by
email at cyoung@lpca.net.

The Louisiana Association of Non-Profit Organizasowill be hosting theirAnnual
Conferenceon October 20-22, 2009 at the Hilton Baton Rougpit6hCenter located at 201
Lafayette Street, Baton Rouge, LA. 70801. For miof@mation go to www.lano.org.

The National Association of Community Health Cesteiill be hosting th009 Financial
Operations and Management/ Info Technology Trainingoetween the dates of November 9-
11, 2009 at the Rio Hotel located at 3700 W. FlaojrRd., Las Vegas, Nevada 89103. For
more information contact Tracy Fadness at tfadness@t.com.

The National Association of Community Health Cesteill be hosting itAnnual Policy and
Issues Forumon February 23 —28, 2010 at the Marriot Wardmark Pimtel located at 2660
Woodley Rd., NW, Washington D.C.. For more inforimat contact Tracy Fadness at
tfadness@nachc.com.




