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The 
Networkõs 
Mission 

Statement:   

To strengthen the 

community clinics 

through integrated 

activities so that 

together we can 

improve the health 

of underserved 

communities. 

 

Executive Directorôs Corner 
 

Iôm happy to report that the Network has been awarded a major federal grant to sup-

port the implementation of its shared Electronic Health Records (EHR) system with 

three member clinics: Fremont, Indian Health Board, and West Side. Prior funding for 

this project from the Minnesota Dept. of Health and the Healthier Minnesota Commu-

nity Clinic Fund enabled the early phases of this project. The new funding will help 

support clinic-specific costs associated with ñgoing liveò in the months ahead. 

 

Federal stimulus funding will also support the start-up of ñRegional Assistance Cen-

tersò (REC) to provide technical assistance and other services to providers who have 

not yet adopted EHR systems, with a particular emphasis on safety-net clinics and 

hospitals. Such support is intended to help those providers qualify for Medicare and/or 

Medicaid incentive payments through implementation and effective use of EHR. It is 

anticipated that a partnership led by Stratis Health, the stateôs designated Quality Im-

provement Organization (QIO) under the Medicare program, will submit an applica-

tion for REC status in Minnesota. The Network has worked extensively with Stratis 

over the past three years, and we expect to continue our collaboration with them to 

assure that other Network clinics receive the necessary support for their own EHR de-

cisions. 

 

Last week, the Network held a meeting of key stakeholders to review the results of an 

evaluation of its Community Care Network (CCN) project. As you may recall, CCN 

was a clinical quality improvement initiative designed to provide intensive care man-

agement to high-risk diabetes patients at two pilot clinics (West Side and NorthPoint). 

Led by Betty Hanna and funded by grants from UCare and the Minneapolis Founda-

tion, the project demonstrated the value of various interventions such as use of Com-

munity Health Workers and financial incentives to help patients more effectively man-

age their care. The project also helped develop a risk-screening tool that helped the 

care team identify and address non-clinical barriers to care, such as lack of access to 

nutritional food and unstable housing situations. Staff from the U of Môs School of 

Public Health will be issuing their final report in the next few weeks, and we will 

share it with interested parties. 
 

Walt Cooney 

Executive Director 

Walt.Cooney@nhcn.org 

651-603-6080 (direct) 

mailto:Walt.Cooney@nhcn.org
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Executive Director 

Walter Cooney 

walt.cooney@nhcn.org 

651-603-6080 

 

This position is responsible for 

the overall strategic direction 

and day-to-day management of 

the Network. This includes 

Board and Member relations; 

development and maintenance of 

relationships with various fund-

ing sources (including federal, 

state, and local government, and 

private foundations); develop-

ment of an annual budget and 

work plan; and advocacy for the 

Network and its Members with 

outside parties such as the me-

dia. 

 

Director, Health Information 

Services,  Joe Kalaidis 

joe.kalaidis@nhcn.org 

651-603-6074 

 

This position is responsible for 

short and long term IT strategy; 

managing the Networkôs practice 

management system and other 

applications software; leading 

the  implementation of a shared 

Electronic Health Record  (EHR) 

system; managing Network IT 

staff and acting as a resource to 

member clinics. 

 

 

Application and Billing  

Specialist,           

Sue Polzin 

sue.polzin@nhcn.org 

651-603-6064 

 

This position provides support 

for the practice management 

system and billing services for 

the centralized business office.  

This includes transaction post-

ing, insurance claim filing and 

follow-up, and accounts receiv-

able management. 

 

Director of Finance,  

Ray Martin  

ray.martin@nhcn.org 

651-603-6087 

 

This position is responsible for 

accounting & financial report-

ing; member invoicing; budget-

ing; physician malpractice in-

surance;  vendor contract man-

agement;  processing clinic 

distributions; manage CPA au-

dits; Finance Committee and 

leadership; and supervising 

administrative staff. 

 

Database Application  

Specialist,  

Suzanne Oney 

Suzanne.oney@nhcn.org 

651-603-6058 

 

This position exists to provide 

database management, applica-

tion support and reporting for 

all applications at the Network 

level, including the practice 

management system.  This in-

cludes project management, 

application selection and imple-

mentation; help desk support 

and problem resolution. 

 

 

 

 

 

Administrative Coordinator  

Barb Roubik 

barb.roubik@nhcn.org 

651-603-6061 

 

This position provides administra-

tive support to the executive direc-

tor and other director positions.  It 

is also responsible for office man-

agement, phone coverage and coor-

dinating the publication of the Fri-

day Network News and updating 

the NHCN Website. 

 

Interim Director of Clinical 

Quality Improvement 

Mary Larweck  

mary.larweck@nhcn.org 

651-603-6071 

  

This position oversees Network 

level quality initiatives including 

patient satisfaction surveys; facili-

ties standards reviews; clinical 

quality outcomes; and special pro-

jects. 

 

Health Care Home Project  

Director  

Ann Ricketts 

ann.ricketts@nhcn.org 

651-603-6094 

 

This position manages a medical 

home collaborativegrant from 

DHS. 
This position will also assist for the 

Community Health Fund, an ongo-

ing campaign to raise funds that are 

distributed directly to the member 

clinics to support uncompensated 

care costs and fundraising for ac-

tivities conducted at the Network 

level.  
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NHCN  Office 

2009  

 H1N1  Recommendations 
 

1-Check these 2 websites for regular update information: 
www.flu.gov  
www.mdhflu.com  

 

2-Recognize that significant absenteeism can  occur as  H1N1 

spreads. 

 

3-Update staff weekly and as needed; have a vehicle for staff  to ask 

questions and encourage seasonal flu vaccine.  

 

4-Send staff  who are ill with influenza symptoms home 

 (fever >100, cough, sore throat, stuffy nose). 

 OK to return to work when fever has resolved without medication 

for 24 hours . This is likely to be  > 4+ days. 

(This is the CDC recommendation for non-healthcare  settings.) 

Link see ñill health care personnelò for more information:  

http://www.cdc.gov/h1n1flu/ guidlines_infection_control.htm 

  

5-Reminders: 

-Cover your cough 

-Wash hands/use waterless handwash 

-Disinfect high touch common items several times daily (coffee pot 

handle, refrigerator handle, door handles, keyboards, phones, work 

surfaces, other common surfacesé) 

-Put up respiratory hygiene signage / respiratory hygiene station. 

 

Source: MDH/MLarweck 9.17.09 
http://www.health.state.mn.us/divs/idepc/diseases/flu/h1n1/basics/basics.html   

 

http://www.flu.gov/
http://www.mdhflu.com/
http://www.health.state.mn.us/divs/idepc/diseases/flu/h1n1/basics/basics.html
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Nationally: 

National Liver Awareness Month  (Todayôs highlight) 
 
Celiac Awareness Month 
 
Lung Health Day 
 
Healthy Lung Month 
 
National Orthodontic Health Month 
 
National Down Syndrome Awareness Month 
 
National Brain Injury Awareness Month 
 
National Spina Bifida Awareness Month 
 
Domestic Violence Awareness Month 
 
Energy Awareness Month 
 
Mental Illness Awareness Week ( Oct. 5-11) 
 
National Depression Screening Day  (Oct. 11) 
 
Metastatic Breast Cancer Awareness Day  (Oct. 13) 
 
 
Worldwide: 
 
World Mental Health Day  (Oct. 10) 
 
World Food Day  (Oct. 16) 
 
International Osteoporosis Day  (Oct. 20) 
 
International Stuttering Awareness Day  (Oct. 22) 

 
Lupus Awareness Month 
 
Rett Syndrome Awareness Month 
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National Liver Awareness Month  

 

American Liver Foundation  

Although liver disease is among the ten major causes of death in the United States, 
there was no national voluntary health agency devoted exclusively to combating liver 
diseases until 1976, when the American Liver Foundation was formed.  No other vol-
untary organization in the nation provides a voice for the 30 million Americans with 
liver disease.  To find out more: www.liverfoundation.org. 

About the liver and liver diseases  

Everything you eat, drink, and breathe passes through your liver.  It is your bodyôs 
filter.  The liver changes the food you eat into energy and cleans the blood.  A bal-
anced diet in the amounts your body needs keeps the liver healthy.  An unhealthy 
diet and being overweight can cause one of the most common types of liver disease, 
fatty liver disease.   

Another type of liver disease is liver cancer.  About 18,000 Americans get primary 
liver cancer each year, and the number is increasing.  Primary liver cancer is about 
twice as common in men than in women.  The biggest risk factors for primary liver 
cancer are other liver diseases (mainly cirrhosis and chronic hepatitis B) and obesity.  
Unless liver cancer is discovered early, treatment options are limited.   

Risk factors increasing the likelihood someone will get liver cancer include cirrhosis, 
or scarring.  Over 80 percent of liver cancer cases are linked to cirrhosis.  In the U.S., 
hepatitis C and alcohol abuse are the leading causes of cirrhosis.  Long-term infec-
tion with hepatitis B and C are linked to liver cancer because they often lead to cir-
rhosis.  Hepatitis C can lead to liver cancer without cirrhosis.  Smoking is another 
probable risk factor, especially among people who abuse alcohol and have cirrhosis.  
Obesity also appears to be linked to primary liver cancer.  Less common risk factors 
include abuse of anabolic steroids, or male hormones, for strength conditioning; ex-
posure to arsenic in drinking water; and exposure to certain chemicals in the plastic 
industry.  

Symptoms    

Often there are no symptoms of liver cancer until the later stages.  This is why early 
detection is difficult.  When symptoms do occur, they may include fatigue, pain on the 
right side of the upper abdomen or around the right shoulder blade, nausea, loss of 
appetite, feeling full after a small meal, unexplained weight loss and jaundice 
(yellowing of the eyes and the skin).   

To read more and for further links go to www.liverfoundation.org. 
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Do you have type 1, type 2 or gestational diabetes? 
Form a team for Step Out: Walk to Fight Diabetes 
and become a RED STRIDER! 
 
What is a Red Strider? Red Striders are a crucial 
part of the movement to stop diabetes.  They are 
people with diabetes and the American Diabetes As-
sociation needs Red Striders to share their story and 
help people understand what it really means to have 
diabetes.  Red Striders are a very important part of 
the experience at the American Diabetes Associa-
tionôs signature fund raising and awareness event, 
Step Out: Walk to Fight Diabetes. We want to en-
courage people with diabetes to be visible and 
proud . The walk itself is the affirmation of the cour-
age and perseverance it takes to live every day with 
this difficult disease. With thousands of participants 
who may share a similar story, and many more who 
support them, being a Red Strider means that 
people with diabetes are not alone . 
 
JOIN US AT A WALK NEAR YOU! 
Saturday, September 26, 2009: Twin Cities: General 
Mills Campus 
Saturday, October 3, 2009: Brainerd: Paul Bunyan 
Trailhead Parking Lot, Mankato: Sibley Park, St. 
Cloud: Riverside Park, Stillwater: Pioneer Park 
For more information or to register visit 
www.diabetes.org/stepout or call 1-888-
DIABETES.  No registration fee or fundraising mini-
mum! 
 
Wear your red strider hat  when you join us on 
October 24th for the Diabetes EXPO at the Min-
neapolis Convention Center.   
 
I look forward to having you join us at the walk! 
 
Molly Duerr 
American Diabetes Association 
Associate Director, Minnesota Area 
5100 Gamble Drive Suite 394 
St. Louis Park, MN  55416 
763.593.5333 Ext 6652  Fax 952.582.9000  
mduerr@diabetes.org 

http://expo.diabetes.org/site/R?i=irS3OYY0BWPDlY8uCwyqpQ..
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Hometown Huddle ðOctober 6  
United Way and the Minnesota Vikings are 
teaming up to encourage kids to be healthy and 
fit at the 10th annual NFL/United Way Home-
town Huddle!  Players and coaches will come to-
gether with kids from three United Way agencies 

and LIVE UNITED during a fitness camp at GameSpeed 
Kidz that will teach teamwork and how to be active while 
having fun.  GameSpeed Kidz is a wellness center de-
signed specifically for kids aged 7-12 that focuses on the 
importance of physical fitness, nutrition and healthy life-
style choices through youth fitness programs, seminars 
and academic support. The facility is part of GameSpeed 
Sports Academy owned by Vikings player, E.J. Hender-
son. 

Learn more about GameSpeed Kidz programs and ser-
vices. 

 

Source:  www.unitedwaytwincities.org 

http://www.gamespeedonline.com/gamespeedkidz.php
http://www.gamespeedonline.com/gamespeedkidz.php
http://www.gamespeedonline.com/gamespeedkidz.php


 8 


