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WHA Webinars to Focus on Medicare and Medicaid EHR Incentive Programs
In an effort to help member hospitals strategically plan for the upcoming Medicare and Medicaid EHR 
Incentive Programs, WHA is offering several webinars in the coming weeks to provide high-level insights 
into the final meaningful use and EHR certification rules. 

On September 9, WHA will present a one-hour webinar designed to help hospital leaders understand and 
plan for the Medicare EHR Incentive Program. The session will touch on key concerns facing hospitals as 
they begin short and long-term planning for meeting meaningful use, payment methodologies under the 
Medicare EHR Incentive Program, and the differences between the proposed meaningful use rules and the 
final meaningful use rules. Senior hospital leaders who are participating in the strategic planning for EHR 
implementation in their hospitals or health systems should plan to participate in either the September 9 
webinar or the repeated offering on September 10.

On September 21, a second webinar will be offered, this time focusing on the Medicaid EHR Incentive 
Program. This session will focus on calculating the 10 percent Medicaid volume threshold, Wisconsin’s 
plans for implementing its Medicaid EHR Incentive Program, and the payment differences between the 
Medicaid and Medicare EHR Incentive Programs. Senior leaders of hospitals that have Medicaid volume 
at or near 10 percent, and who are participating in the strategic planning for EHR implementation in their 
hospitals or health systems should plan to participate in this program.

Online registration is now available for these programs at www.wha.org. If you have registration 
questions, contact Lisa Littel at llittel@wha.org or 608-274-1820.

Health Care Access Special Committee Holds First Meeting
WHA members on Committee begin work on “top priority”

The Legislative Council Special Committee on Health Care Access met for the first time on Tuesday, 
August 24.  The Committee, chaired by Representative Fred Kessler (D-Milwaukee) and vice-chaired by 
Senator Luther Olsen (R-Ripon), is directed to study potential solutions to the shortage of health care 
providers, particularly in rural areas and inner cities, and the adequacy of and additional funding sources 
for public health.  The Committee is also directed to study possible state assistance to underserved areas 
and an expansion of Wisconsin’s capacity for training family practice physicians and nurses.

Among the 17 Committee members are Sandy Anderson, CEO of St. Clare Hospital and Health Services 
in Baraboo and Mary Lu Gerke, vice president/CNO for Gundersen Lutheran Health System.

“I am very pleased to participate in the Committee’s efforts to address Wisconsin’s health care access 
issues,” Anderson said.  “The similar challenges of transportation, cultural differences, educational 
disparities and the effects of poverty greatly impact access to health care services in both rural and urban 
areas and finding solutions to these challenges needs to be a top priority.”

At their meeting, Committee members heard presentations from a variety of invited speakers including: 
Richard Cooper, MD, professor of medicine, University of Pennsylvania; Jenni Sevenich, CEO, Westside 
Healthcare Association, Inc.; Tim Size, executive director, Rural Wisconsin Health Cooperative; Carl 
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Nominating Committee Announces WHA Board Recommendations
The WHA Nominating Committee will present its report and recommendations for board members to 
be voted on by the membership at the Annual House of Delegates meeting Thursday, September 16 
in Madison. The following individuals have been nominated to serve on the WHA Board of Directors.

Nursing Pre-Clinical Requirement Standardization Project Discussed at WHA 
Workforce Council
A project that would standardize the requirements placed on nursing students by hospitals and other 
clinical facilities, offer a record-keeping system and provide some or most of the educational modules 
required of those students, was presented at the WHA Workforce Council meeting August 25 in 
Madison. Peggy Ose, past chair of the Wisconsin Organization of Nurse Executives (W-ONE), provided 
council members with an overview of W-ONE’s proposed “passport” project that would create a 
standard set of pre-clinical requirements for students.  Modeled after work completed by the Fox Valley 
Health Care Alliance, the current practice of having each facility create and monitor a unique set of 
requirements would be replaced with a “passport” system.  When students have met that standard set of 
requirements, they receive a “passport” good for the semester or year, accepted by all clinical facilities.  
W-ONE believes that the passport project would save hospitals, nursing programs and students’ time, 
money and human resources. 

David Dies, executive secretary of the Wisconsin Educational Approval Board (EAB), met with the 
Council and explained the role of the EAB.  The EAB has oversight responsibility of the for-profit 
educational programs located in Wisconsin.  Increasingly visible in advertising and promotion, for-profit 
schools with health care programs advertise for certified nursing assistant, certified medical assistant, 
registered nurse and other courses.  WHA members have asked questions about the oversight, cost, and 
quality of these programs and have voiced concern about the substantial loans that students in these 
programs may assume.  There is detailed information about each program reviewed and approved by the 
EAB on their Web site at: http://eab.state.wi.us/default.asp.

Work continues on analyzing and reporting data collected from the Wisconsin RN Survey.  The 
Department of Workforce Development anticipates that a one-page summary will be available in the next 
month.  A limited amount of preliminary (and not yet public) information from that survey was shared 
with council members.  Data from the Wisconsin Clinical Laboratory Science Workforce Survey was 
shared with the Council.  These surveys show an aging workforce, targeted positions with vacancies and 
many predicted retirements.  WHA personnel survey data collection is complete and will be reported in 
the annual Workforce Report published by WHA due out later this year. 
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President’s Column

Collaboration Cited as #1 Success Factor

In case you missed it, the senior vice president of performance improvement for Thomson Reuters 
(sponsor of the 100 Top Hospitals Program), had some nice things to say about hospitals located in the 
Midwestern U.S. in a recent Modern Healthcare column. And her focus was on collaboration as a model 
for accelerating clinical performance improvement.

Specifically, Jean Chenoweth noted that hospitals in the five highest-performing states—Michigan, Ohio, 
Wisconsin, Minnesota and Iowa—“have left previously high-performing states like California and Florida 
far behind.” Chenoweth promises to “conduct research to learn more about the industry shift,” but in the 
meantime hypothesizes that beginning in the early 2000s the states “consciously chose to collaborate 
rather than compete on quality.”  She noted that Midwestern hospital, health system and state hospital 
association leaders “courageously committed to collaborate on transparency and quality improvement to 
solve two intractable industry-wide problems: the prevalence of poor 
patient safety and unnecessary deaths in hospitals.” That commitment, 
according to Chenoweth, led to the favorable separation of delivery 
organizations in those states from national counterparts.

Wisconsin has been at the forefront of the transparency and 
performance improvement movement. Organizations like WHA, WCHQ, 
WHIO and WMS have devoted substantial resources to efforts that 
have contributed to our state consistently ranking at or near the top of national quality report cards. 
But while the recognition is nice, it is also something of a calling to maintain and advance collaborative 
efforts in the future. WHA’s recent commitment to align more closely with WCHQ is just one opportunity 
to do just that.

The fact that national health reform legislation, at best, 
may only modestly reward value remains one of the biggest 
disappointments of the recently-concluded national debate. But 
that reality should not be an impediment for doing the right thing 
for our patients and our communities. And the notion that highly 

competitive organizations have agreed to collaborate on the most important thing they do is an excellent 
precursor as we establish future priorities.

Steve Brenton
President 
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WHA Annual Convention
  “Looking Forward…Embracing Change”

September 15-17, 2010
Marriott Madison West Hotel, Madison

NOTE:  Hotel reservation deadline extended until September 1
Conference registrations due: September 3

Brochure and registration information can be found online at www.wha.org.
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Continued from page 1 . . . Health Care Access Special Committee Holds First Meeting

Getto, MD, associate dean for hospital affairs, University of Wisconsin School of Medicine and Public 
Health; Kenneth Simons, MD, associate dean for graduate medical education and accreditation, Medical 
College of Wisconsin (MCW); and Marilyn Kaufman, PhD, RN, nursing program chair, Lakeshore 
Technical College.

Cooper began the presentations with a brief look back at the issue of physician shortages, recalling that 
in the past, the talk was about future shortages, where now the discussion has turned to the current 
shortfall of physicians.  He described how medicine can be restructured to include as many providers 
as necessary to provide the best care and how to anticipate the unanticipated additional tasks of future 
physicians are among the biggest challenges.

While Cooper believes the need for training additional physicians is obvious, he also pointed to a political 
reticence to accept and act on that belief based on the thought that while America has spent more on 
health care, our outcomes are worse.  Cooper instead pointed to the link between poverty and poor 
health status, an area where significant amounts are spent but outcomes are poor, highlighting that the 
high cost of poverty is the real problem in America.

In his concluding remarks, Cooper said that even though there is nothing in federal health care reform to 
expand medical education it, along with expanded physician training, needs to be high on the agenda.
From Milwaukee’s Westside Healthcare Association, Sevenich discussed the issue of health care access 
from an urban perspective, in particular outlining why there is an access problem, including issues 
related to cultural differences, fear, racism, and apathy.  She also discussed several consequences of 
the problem including increased use of emergency rooms for primary care, chronic conditions going 
untreated, increased health care costs related to public program cost-shifting, and fewer minorities 
becoming medical providers.

Among ways to address the urban access problem, Sevenich discussed the opportunities and challenges 
faced by Community Health Centers and providing incentives for providers to work in urban underserved 
areas.  She also issued a call to look at health and access to health services in broader terms, 
encompassing political and economic issues related to poverty, education, housing and racism.

In his presentation, Size discussed issues of health care provider supply and demand, with a primary 
emphasis on the rural perspective.  He refuted myths about rural health and health care and described 
the current situation for physicians, dentists, mental health providers, advanced practice providers 
and other health care professionals.  He advocated for the need to provide students, especial medical 
students, with rural exposure and experience during their educational program.  He also argued for 
increasing the number of rural residencies for physicians.

Getto reviewed the issues raised in the 2008 Wisconsin Council on Medical Education and Workforce 
(WCMEW) report, “Who Will Care for Our Patients?” (www.wha.org/pubArchive/special_reports/
2008PhysicianReport.pdf).  Following his presentation there was discussion of Wisconsin’s malpractice 
environment and the need to increase residency capacity.

Simons reported that MCW is the third largest private medical school in US and is at capacity. MCW has 
68 Wisconsin residents in its currently entering class.  More Wisconsin residents would likely be admitted 
if the State of Wisconsin reinstated funding for those students.

Kaufman offered a presentation about nurse faculty shortage.  She referenced the June 2007 Wisconsin 
Nurse Faculty Shortage Task Force Report indicating the age of current nurse faculty and the important 
shortage of faculty prepared at the doctoral level needed by those programs that prepare nurses at the 
masters and doctoral level. (continued on page 5)
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“The first Legislative Council Meeting on Health Care Access was filled with presentations from various 
perspectives,” commented Gerke after the meeting.  “The wisdom, knowledge and experience on this 
committee surely will bring forth exciting recommendations and frameworks that we can develop over 
the next few years to meet the access demand and workforce shortage of health care professionals.”

The next two committee meetings will both be public hearings with opportunity for citizen testimony. 
The Oct 1 meeting will be held in central Wisconsin and an Oct 22 meeting will be held in Milwaukee.  
Invited speakers may also be asked to present at those meetings.
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