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2018 is half over, are you halfway through your to-do list for this year? Time flies
and it seems to only get faster with more to accomplish in that fast pace. There
are books and binders and apps and trainings about all the wonderful ways to
manage time, but who has time to stop long enough to read or download, or go
to training! The answer most of us instantly give is “no, I don’t have time for that”
but really, do we have time to NOT do that?
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We have had turnover and more turnover, added services and service lines, EHR
updates, Meaningful Use changes, Regulatory report changes all with patchwork
and pieced together reactive administration. It’s been 7 years since we converted
from paper to electronic and in that time our entire front desk staff has turned
over, over half of the clinical support staff has turned over and out of 11 providers
only 2 were with the clinic then. We are fortunate that our existing administrative
staff is stable with one turnover and one addition.
That’s a lot of changes alone, not counting all the EHR upgrades and modifications
through the roller coaster of Meaningful Use.
We’ve got to take the time to make our time work for us –
We are looking at process and work flow at my clinic, and it’s going to take a
couple months to complete. We came to the realization that we really aren’t
getting things done well or efficiently and throwing more people into that system
isn’t fixing the problem. What’s the problem? Well, we’re trying to figure that out
but my intuition says too little time spent on managing the way we do our work
and use the EHR. We carved out some blocks of time and designated some key
points to work around to lead off this time usage project. Already we are trying
a couple new things, and interestingly enough, we are looking at adding a paper
based process to make things move faster. We will see how this works out over
the summer; and you can look forward to my next article on lessons learned.
Scattered papers, dysfunctional processes, obsolete data entry forms and inefficient
computer or paper based processes cost in the long term. Take time, dedicate
one individual to looking at the big picture and how the pieces fit. In construction,
continued on page 2
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Time Management

		

continued from page 1

there has to be someone looking at all the
parts and how they come together and
coordinating. It’s not department vs team vs
the EHR or regulations – we have to become
that driving force taking a holistic approach to
our care delivery, the same as we do taking
a whole person approach to the patients we
care for.

minute and reflect where you are and where
you are going. Is it going to take you where
you want to be?

We educate our patients, be sure to carve
time or means to train staff.

Smartsheet is a software
as a service application for
collaboration and work
management that is developed and
marketed by Smartsheet Inc. It is
used to assign tasks, track project
progress, manage calendars, share
documents and manage other
work

We set goals for our patients – set smart goals
with and for staff as well.
We consult specialist for our patients when
we are out of our area of expertise – consult
specialists or mentors for our health centers
too!
We are working as hard as we can, but are we
working as well as we can? It takes time to do
this, and at this midpoint of the year pause a

Check out this great time
management resource!

https://www.smartsheet.com/

Walk @Lunch 2018!
Thanks to all of our participants!
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Equitable Maternal Vaccination: Protect Mom and Baby
Author: Jacklyn Chandler, M.S., Outreach Coordinator, MDHHS Division of Immunization
Whether race or ethnicity, sex, sexual orientation, gender identity, age, disability,
socioeconomic status, or geographic location…all of life’s dimensions contribute
to a person’s ability to reach good health, even (perhaps, especially) before we
enter the world. The presence of a disparity disrupts good health outcomes and
good public health. Further, health disparities tend to have intersecting layers that
further compound the seriousness of the inequity.

Vaccine-Preventable Diseases (VPDs)

Overall, the prevalence of VPDs is greater among adults than among children.
This is credited to successful childhood vaccination programs. Since 1994, the
Vaccines for Children (VFC) program has provided vaccines at no cost to
children who might not otherwise be vaccinated because of inability to pay.
Approximately 42,000 adults and 300 children in the United States die each year
from VPDs. 1 Vaccinations are recommended throughout a person’s lifetime to
protect against VPDs and their sequelae (condition resulting from disease).While
vaccine coverage estimates for all adults remain low – below 50 percent for most
vaccines – disparities do exist and have persisted over time.2
Lower vaccination rates are repeatedly seen among Hispanic and African American
adults, uninsured adults, adults who do not have a regular provider, and individuals
with lower incomes. Institutional barriers also contribute to poor receipt of
preventive care, including: health care access, cost, transportation, language, and
lack of vaccination protocol or policies.3, 4

“Women have such a
great opportunity to
help protect their babies
before they enter the
world by getting Tdap
vaccine while pregnant.”
“We have a tool that is
proven to prevent illness
and hospitalization, but
millions of people are
not taking advantage of
it. Too many people are
unprotected.”
-Nancy Messonnier, M.D., director of
CDC’s National Center for Immunization
and Respiratory Diseases

Maternal Infant Health
Vaccines protect pregnant women and give baby some critical early protection.
Vaccination of pregnant women allows maternal antibodies to transfer across the placenta to the fetus and provides passive
protection until infants are old enough to receive their own vaccinations. To best protect young infants before they are age-eligible
for the vaccines, the Advisory Committee on Immunization Practices (ACIP) recommends pregnant women receive a dose of Tdap
during each pregnancy. Currently data suggest that vaccination during the early part of gestational weeks 27 through 36 will optimize
passive antibody transfer to the infant. The ACIP also recommends flu vaccine for all women who are or will be pregnant during
the flu season, regardless of trimester.5 Household members and close contacts should also be vaccinated as an additional way of
protecting infants and pregnant women.
Research that looked at flu vaccine effectiveness in pregnant women found that vaccination reduced the risk of flu-associated acute
respiratory infection in pregnant women by about one half.6
continued on page 4

1 Healthy People 2020. “Immunization and Infectious Diseases.” www.healthypeople.gov.
2 Williams WW, Lu P, O’Halloran A, et al. Surveillance of Vaccination Coverage among Adult Populations — United States, 2015. MMWR
Surveill Summ 2017; 66(No. SS-11):1–28.
3 Linn ST, Guralnik JM, Patel KV. Disparities in Influenza Vaccine Coverage in the United States. J Am Geriatr Soc 2010; 58(7):1333-1340.
4 Lu P, O’Halloran A, Williams WW, Lindley MC, Farrall S, Bridges CB. Racial and Ethnic Disparities in Vaccination Coverage among Adult
Populations in the U.S. Am J Prev Med 2015; 49(6): S412–S425
5 Advisory Committee on Immunization Practices. “ACIP Recommendations.” Retrieved from https://www.cdc.gov/vaccines/acip/recs/
index.html
6 Thompson MG, Li DK, Shifflet P, et al. Effectiveness of seasonal trivalent influenza vaccine for preventing influenza virus illness
among pregnant women: a population-based case-control study during the 2010-2011 and 2011-2012 influenza seasons.
Clin Infect Dis. 2014; 58(4):449-57.
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Further, babies of women who got a flu vaccine during their pregnancy were about one-third less likely to get sick with flu than babies
of unvaccinated women. This protection was seen for up to four months after birth.7
In addition, a recently published study shows that 78 percent of infants aged two months and younger were protected from pertussis
(whooping cough) infection if their mothers received Tdap vaccine during the third trimester of pregnancy. Furthermore, 90 percent
of the infants were protected from severe cases of pertussis requiring hospitalization.8
We have this important opportunity to protect families, yet we face ongoing disparities. Available research suggests that disparities
occur in both infant pertussis infection rates and in maternal vaccination. Compared to white infants, Hispanic and black infants had
a higher incidence of pertussis infection.9 Black women are also less likely to have received Tdap or flu vaccination during pregnancy
than white women.10
A Michigan study analyzed Medicaid administrative claims data and Michigan Care Improvement Registry (MCIR) data for mothers of
infants born during November 2011–February 2013. Black, Asian, and Arab women were significantly less likely to receive Tdap during
pregnancy when compared with white women (all mothers enrolled in Michigan Medicaid).11

Call to Action

The barriers to health disparities are complex and, more notably, avoidable.A history of discriminatory medical practices has contributed
to patient mistrust in minority populations.That being said, routine and systematic offering of vaccines by a trusted provider has been
shown to decrease gaps in vaccine disparities. Strategies to increase maternal vaccination rates should also fit into how we provide
care and where we meet our patients. For example, connect the timing of Tdap administration to another routine third trimester
practice, like the glucose test given at 28 weeks.12
Patients do rely on their health care provider to let them know which vaccines are necessary and right for them and their family.13, 14
Make sure you provide pregnant patients with a clear and strong recommendation for maternal vaccinations.
The following is a sample script to get the conversation started:“I recommend a Tdap and flu vaccination for you and all of my pregnant
patients, because I know vaccines are the best way to help protect you and your baby against whooping cough and flu.”
To promote maternal vaccination equity, health care providers must routinely assess vaccine status at each encounter and tailor
recommendations to meet the needs and concerns of the patient (and the patient’s loved ones). It is part of our commitment to good
health outcomes for all our families.
You may contact Jacklyn Chandler at ChandlerJ3@michigan.gov with questions regarding this article.
7 Tapia MD, Sow SO, Boubou T, et al. Maternal immunisation with trivalent inactivated influenza vaccine for prevention of influenza in infants
in Mali: a prospective, active-controlled, observer blind, randomised phase 4 trial. Lancet Infect Dis. 2016; 3099(16):30054-8.
8 Skoff TH, Blain AE, Watt J, Scherzinger K, McMahon M, Zansky SM, Kudish K, Cieslak PR, Lewis M, Shang N, Martin SW. Impact of the
US Maternal Tetanus, Diphtheria, and Acellular Pertussis Vaccination Program on Preventing Pertussis in Infants <2 Months of Age: A CaseControl Evaluation. Clin Infect Dis 2017; cix724.
9 Hanson MP, Kwan-Gett TS, Baer A, Rietberg K, Ohrt M, Duchin JS. Infant pertussis epidemiology and implications for tetanus toxoid,
reduced diphtheria toxoid, and acellular pertussis (Tdap) vaccination: King County, Washington, 2002 through 2007. Arch Pediatr Adolesc Med
2011; 165:647-52.
10 Goldfarb IT, Little S, Brown J, Riley LE. Use of the Combined Tetanus-Diphtheria and Pertussis Vaccine during Pregnancy. Am J Obstet
Gynecol 2014; 211(3): 299.e1-5.
11 Housey M, Zhang F, Miller C, Lyon-Callo S, McFadden J, Garcia E, Potter R. Vaccination with tetanus, diphtheria, and acellular pertussis
vaccine of pregnant women enrolled in Medicaid--Michigan, 2011-2013. MMWR Morb Mortal Wkly Rep. 2014 Sep 26; 63(38):839-42.
12 Centers for Disease Control and Prevention. “Talking to Your Pregnant Patients about Vaccines.” October 4, 2017, www.cdc.gov/vaccines/
pregnancy/hcp/index.html.
13 Ding et al. (2015). Influenza vaccination coverage among pregnant women — United States, 2014–15 influenza season. MMWR Weekly,
64(36), 1000-1005.
14 Suryadevara et al. (2014). Pertussis vaccine for adults: Knowledge, attitudes, and vaccine receipt among adults with children in the
household. Vaccine, 32(51), 7000–7004.
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Combating the Prevalence of Childhood Obesity in Illinois
Author: Raj Savalia, MPH & MBA- Intern, IPHCA
Childhood obesity is a serious health issue in the United States
that puts children and adolescents at higher risk for poor health.
The Centers for Disease Control and Prevention (CDC) report
that 1 in 6 children and adolescents in the U.S. are affected
by obesity.1 Between 2015 and 2016, approximately 18.5% of
American children and adolescents (or 13.7 million) aged 2-19
years were obese.2 In 2015, 15.4% of adolescents in grades
9th through 12th in Illinois were overweight and 12.6% were
obese compared to 16.0% overweight and 13.9% obese at the
national level. 3 Although the rates of obesity among adolescents
was lower in Illinois than national levels, there is still a cause
for concern due to the adverse health impacts of obesity on
this large population. A multifaceted approach must be taken to
address this issue owing to the various factors that underlie the
condition.
The CDC’s Healthy People 2020 recommends promoting
healthful diets, good nutrition, and physical activity to combat the
prevalence of obesity.4 Therefore, it is vital that weight screening
is routinely conducted in healthcare settings and sufficient
follow-up care is provided to increase management of childhood
obesity. Programs that increase regular physical activity in
children, train providers documenting adolescent screening rates,
and focus on healthy behaviors are also imperative. Furthermore,
collaborations between public health organizations are crucial
for creating sustainable programs that reduce childhood obesity
in Illinois. For example, Illinois Department of Public Health
(IDPH) implemented the Coordinate Approach to Child Care
(CATCH) Program to bring schools together with families and
communities to teach children how to be healthy throughout
their lifetimes and reduce childhood obesity. Since 2004, IDPH
has funded elementary schools to implement CATCH and
reached more than 50,000 students and their
families.5
Illinois Primary Health Care Association (IPHCA) was one of only
four state PCA’s to recently be awarded the Childhood Obesity
1 Centers for Disease Control and Prevention. (2018). Childhood
Obesity Facts. Retrieved from
https://www.cdc.gov/obesity/data/childhood.html
2 Centers for Disease Control and Prevention. (2018). Childhood
Obesity Facts. Retrieved from
https://www.cdc.gov/obesity/data/childhood.html
3 State of Illinois, IDPH. (2016). Chronic Disease Burden. Retrieved
from
http://www.dph.illinois.gov/sites/default/files/publications/
publicationsohpmchildhood-obesity.pdf
4 Healthy People 2020. Nutrition, Physical Activity, and Obesity.
(2017). Retrieved from Healthy People 2020. Nutrition, Physical
Activity.
5 Illinois Department of Public Health. (2018). CATCH Program –
Coordinated Approach to Child Health. Retrieved from
http://www.idph.state.il.us/about/chronic/catch/index.htm

Management with Mind, Exercise, Nutrition….Do It! (MEND)
Implementation Teams (COMMIT) grant (CDC funded) from
National Association of Community Health Center (NACHC).
MEND empowers children aged 7-13 to reach and maintain
healthy a weight by helping families change their unhealthy
attitudes about food and activity, staying physically active, learning
how to choose nutritious foods, and maintain a healthy lifestyle.6
The COMMIT project will work to improve health outcomes and
reduce risky behaviors of children who are overweight or obese
at four Illinois health centers. In April and May 2018, participating
health centers completed the operations and delivery trainings
required for the MEND program. Participation involves virtual
learning sessions that include expert faculty, peer learning, oneto-one coaching, and sharing data and lessons learned. The inperson training was hosted in IPHCA’s Springfield Training
Center with MEND trainers. IPHCA and AllianceChicago are
currently assisting and preparing each health center for the
implementation phase as well as the recruitment of 15 families.
The partnership will also collect and synthesize project measures
across the four health centers and continue monthly reporting
and check-ins. IPHCA plans to share lessons that spread and
sustain weight management program efforts in health centers.

Collaborative efforts and improving patient engagement
using weight screening and follow-up care are only a few
strategies that help manage childhood obesity. However,
these strategies are critical not to overlook. Integration
of routine weight screening with adequate follow-up care
will certainly increase both provider and patient awareness
with regards to patients’ weight status and continued
weight management needs. These strategies will continue
to help children and adolescents reach their weight goals.
As such, Illinois will see better health outcomes with
respect to childhood obesity.
6 MEND Foundation. (2018). MEND stands for Mind, Exercise,
Nutrition, Do It! Retrieved from
http://www.mendfoundation.org
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Architect for Health -- the Clinical Health Coach
Author: William K. Appelgate, PhD, CPC, 3/5/18
Healthcare reform comes in part from changing the system – quality, delivery and payment. True reform also springs from the
capacity of individuals in a population to build self-care skills, improve their health behaviors and accept accountability for health. It
is not about giving motivation but inspiring it.
This inspiration comes more easily for some than others. Lifting health status and reducing the risks in a population can be
dramatically influenced by the culture of health. However, inspiring those at most risk is the nut of achieving real clinical and cost
reduction outcomes.
Some individuals at higher risk will be motivated by knowledge of their condition and interest in better well-being; others will be the
“drinkin’, smokin’, carrying-on types.” Each must be reached.
Clinical Health Coach training was developed several years ago by the Iowa Chronic Care Consortium specifically to drive better
outcomes in population health -- clinical, quality of life, patient experience, and cost. It focuses upon partnering with patients at risk
and those with chronic conditions.
It is a highly performance oriented program that develops a very particular set of skills that enables members of the healthcare team
to partner with patients building self-care skills, prompting improved health behaviors, and inspiring accountability for their own
health future. It was designed to address the needs of individuals requiring active care management; it serves well those benefiting
from health promotion and maintenance.
Today, effective encounters are collaborative, patient centered, and team executed. The elements include: open discussion; build
relationship; gather information; understand patient’s own interests; perform examination; share information; determine patient
interest in change; agree on problem and plan; and provide closure.
More than 98% of healthcare decisions take place outside the provider office. Reaching effectively into that 98% of care, believing
in and practicing health behavior change, and partnering with the patient to tap this great underutilized resource represents a
departure from “how we have always done it.” Healthcare professionals must move from “do, teach, tell” to “ask, listen, inspire.”
Rather than focusing service on the origin and treatment of disease, they focus upon the maintenance and development of health. In
short, the effective healthcare provider is a designer and builder of health – an architect for health.
To effectively partner with patients in the new design and build of health, healthcare professionals must be skilled in transforming
the conversation between themselves and the patients they serve. They must be behavior change specialists, not seeing the end
of their work as teaching or telling a patient the best steps to care, but rather growing the patient’s ability and confidence in long
lasting behavior change. The labeled “non-compliant” patient is often someone who needs further exploration in discovering their
own motivation for change. These healthcare professionals must also be attentive to population health processes, acting as care
management facilitators who align best practice care with patient centered resources.
An analogy can be drawn between what therapists do in working with patients and what coaches do. Therapists often look back
at the causes and background of individuals as a source of what causes the present situation – they act as an archeologist. A coach
picks up individuals where they are and acts to design or create a new or better future – they act as an architect.
Health coaching is a fundamental approach to delivering patient-centered care. While this can be challenging for a care team,
there are powerful health coach strategies that will complement the care team’s clinical expertise delivering a new level of patient
engagement and activation. Health coaching strategies improve the entire team. Coaching skills enable physicians, care coordinators,
community health workers,ANPs, PAs, dietitians, social workers, and other healthcare professionals to move behaviors. Our mission
in the Clinical Health Coach training is building highly competent, performance oriented individuals who can truly become architects
for health! Few could ask for a higher calling.
William K. Appelgate, PhD, CPC is Executive Director of the Iowa Chronic Care Consortium, based in Des Moines, IA and
Founder of Clinical Health Coach Trainings -- www.clinicalhealthcoach.com.
He can be reached at william.appelgate@iowaccc.com
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Clinical Health Coach® is the leading clinically focused health coach training that equips care managers, care coordinators and
health coaches with patient-centered communications strategies to engage and activate patients in their self-care and treatment.
Over 3,000 practitioners have completed the training. Clinical health coaching supports Medical Home quality measures by
improving clinical outcomes, and lifting patient experience.
To learn more about our training solutions, please visit our web site at www.clinicalhealthcoach.com or contact Kathy Kunath
@ kathy.kunath@iowaccc.com. You are invited to join our free Learning Community to receive monthly newsletters and access
to complimentary webinars at www.clinicalhealthcoach.com/learningcommunity.

American Cancer Society
Partner Newsletter
Mission: HPV Cancer Free
In this issue:
-Public Health Live Webinar: Strategies for a
Strong Recommendation
-#PreteenVaxScene Webinar: Become an HPV
Champion
-HPV Roundtable: New Action Guides
-AAP: Head & Neck Cancer Fact Sheets
-New Motivational Interviewing App from the
AAP
-New & Updated Material from the CDC
-NAO Webinar: A Model for Interprofessional
Collaboration

HEALTHY RECIPE:

Click here to view the Mission: HPV Cancer Free Newsletter!

Cucumber Noodle, Watermelon and Feta Salad

This cool and refreshing salad is a great side for any summer meal.
Serves 3-4. Total time: 15 minutes
INGREDIENTS:
-

large seedless English cucumber
3 cups cubed watermelon, 1/2-inch pieces
1/3 cup crumbled feta cheese
1/4 cup fresh mint leaves, thinly sliced
Juice of 1 lime
OPTIONAL- chopped red onion

DIRECTIONS:
1. Use a spiralizer to create the cucumber noodles. Places noodles in a large bowl. Add the watermelon cubes, feta
cheese, mint, and red onion if desired. Squeeze fresh lime juice over the salad. Serve Immediately.
Source: https://www.twopeasandtheirpod.com/cucumber-noodle-watermelon-and-feta-salad/
321 W. Lake Lansing Road, East Lansing, MI 48823 | 517.381.9441 | www.midwestclinicians.org
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Workflows and Effective Data Capture with the EHR
Author: Chandra Beasley 3/6/18
One of the dreaded familiars of a college student is writing those all so lovely papers. When I have to write a paper I start with
collecting information on my subject. I often find that not all the information that I find is useful, and some even contain invalid
sources. I have to go through an elimination workflow process in order to weed out inaccurate information. Data collection and
data capture can be timely but is very beneficial in delivering the outcome that is expected by my professor.
Data collection can be described as a systematic approach to the collection and measurement of information from multiple sources
in order to get an accurate and complete picture. Data capture is the collection and processing of information so that it can be read
and used by an EHR, HIE Database, and/or Population Health tool.
Provider Scorecards provides a process and method that can be used to evaluate the degree to which an individual provider or care
team member consistently documents required information in the appropriate place in the EHR.
HITEQ offers the EHR Workflow Worksheet as a tool that provides a structured way to review how data is captured and input in
the EHR for a particular clinical measure across the clinical team including registration, pre-visit planning, nursing, and provider visit.
Data capture can assist in improving patient, clinical, and financial outcomes. A good data capture workflow will deliver high quality
customer data, allowing you to better understand your patients and enhance your relationships with them. Data extraction software
can help ensure that you are grabbing “necessary data” by enriching your electronic data capture with intelligent clinical data
extraction for unstructured data sources.
Developing a data capture workflow will aide healthcare centers in being revolutionaries in the war of the data!
Resources and Tools
https://hiteqcenter.org/Resources/HITEQ-Resources/ArtMID/718/ArticleID/1406/EHR-Optimization-Series-Part-Two-of-Three
Chandra Beasley is a Clinical Informatics Analyst with the South Carolina Primary Health Care Association’s Health Center Controlled Network.

Networking = Creating a group of
acquaintances and associates and keeping
it active through regular communication for
mutual benefit.
Networking is based on the question

You are invited to join MWCN members for a networking
opportunity focused on provider engagement. Discussion will
include topics such as recruiting and retaining providers and
surveys that measure provider engagement.

“How can I help?”

Wednesday July 18 2018 at 11:30 CST / 12:30 EST

and not with

Register here:
https://register.gotowebinar.com/
register/1139709065103937027

Read more: http://www.businessdictionary.com/definition/networking.html

“What can I get?”
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JOB POSTINGS
Illinois

Various Positions

The Illinois Primary Health Care
Association seeks Physicians, Medical
Directors, Nurse Practitioners, Physician
Assistants, Certified Nurse Midwives,
Dentists, Dental Hygienists, LCSWs,
LCPCs and Clinical Psychologists for
positions in urban, rural and suburban
community health centers in Illinois
and Iowa. To take advantage of IPHCA’s
complimentary recruitment assistance
service please contact Ashley Colwell,
acolwell@iphca.org or visit www.iphca.
org for more information.

Eagle View Community Health System
is in need of a fulltime primary care
Nurse Practitioner or Physician
Assistant, two Dentists and Director
of Operations positions available to
serve in our Federally Qualified Health
Center (FQHC) located in Henderson
County, Illinois. Monday-Friday hours.
Competitive salary and benefits package.
National Health Service Corp loan
repayment eligible site for dentist and
midlevel providers. Please contact Lori
A. Sutton at lsutton@eagleviewhealth.
org or call 309-867-2734 for additional
information. EEO

Various Positions

Clinical Nurse Educator

Various Positions

Community Health Partnership of
Illinois (CHP) is seeking mission driven
staff members – Dental Assistant (f/t) in
Aurora, IL; Staff Nurse (RN/LPN) (p/t
or f/t) in Harvard, IL; Revenue Cycle
Director (f/t) in Chicago, IL. CHP offers
a competitive salary and outstanding
benefit package. Contact Barbara Sacco,
HRD by e-mail HR@chpofil.org or fax
312.578.1454 for more information.

Various Positions

Shawnee Health Service, located in
southern Illinois, is seeking a GENERAL
DENTIST to join our team!You will work
in a collaborative group practice, using
state-of-the-art operatory equipment
and technology. We offer competitive
salary and benefit packages. Visit www.
shawneehealth.com, or contact Emma
Basler <ebasler@shsdc.org> for more
information.

Nurse Practitioner- Psychiatry

Family Christian Health Center (FCHC),
Harvey, IL is seeking to hire a motivated
full-time Nurse Practitioner – Psychiatry
specialty. We offer a competitive salary
and excellent benefit package. Contact
Regina Martin, Human Resources
Manager, by email, rmartin@familychc.
org, or phone, 708.589.2017, for more
information.

Presence Medical Group in Chicago,
IL is seeking to hire a full time Clinical
Nurse Educator. This person will serve
as a highly visible clinical leader in the
ambulatory settings and lead practice
staff by adoption of new behaviors or
process to improve patient care and
safety. Please contact Tulay Orhon,
Clinical Quality Director, by email Tulay.
orhon@presencehealth.org or phone
312-623-9647 for more information.

Indiana
Various Positions
Porter-Starke Services, Inc., a CMHC
in Valparaiso, IN is seeking Psychiatrists,
Nurse Practitioners, Therapists, and
other positions to provide services for
virtually all mental health and addiction
needs. PSS also operates Marram
Health Center, a FQHC in Gary, IN,
providing primary care.
PSS offers
competitive salary and benefits package.
Visit the PSS Careers website at http://
www.porterstarke.org/careers/currentjob-opportunities/ for both locations, or
contact Mark Goodrich (219) 476-4582,
at mgoodrich@porterstarke.org.

Iowa
Various Positions

Primary Health Care, Inc. (PHC) is
seeking to hire a variety of positions
including a float Family Practice Nurse
Practitioner/Physician
Assistant/
Physician, Pediatric/Children’s Dentist,
Medical Assistants, Licensed Practical
Nurses, Dental Assistants, Interpreters,
and more! Navigate to our careers
page at https://pm.healthcaresource.
com/cs/phc#/search to search and apply
for positions. Contact Amanda Wagoner
at awagoner@phcinc.net for more
information.

Michigan
Various Positions

Family Health Center (FHC) is seeking
to hire motivated individuals for
various medical positions within our
organization. We offer a competitive
salaray and benefit package. If interested
please visit www.fhckzoo.com/careers
to apply or email danny.spencer@
fhckzoo.com HR Recuiter for more
information.

Various Positions

PSYCHIATRISTS,
BEHAVIORAL
HEALTH DIRECTOR and LICENSED
MASTER SOCIAL WORKERS are
needed to join our team of caring
professionals at Great Lakes Bay
Health Centers in Saginaw, Michigan.
GLBHC offers competitive salaries and
benefit packages including NHSC loan
forgiveness. Visit our website at www.
glbhealth.org for our open positions;
or we invite you to email us at jobs@
glbhealth.org; or call 989-759-6400 and
option 3 for the HR department.
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JOB POSTINGS
Primary Care Provider

MidMichigan Community Health Services
is currently seeking a full time primary
care provider for our Beaverton and
Midland location and in December we
will have an opening at our Houghton
Lake location.We are a federally-qualified
rural community health center based in
Houghton Lake providing primary and
specialty health care for all. Contact
Allison Hubbard, Director of HR, by e-mail
at Allison.hubbard@midmichiganhs.org
for more information.

Chief Medical Director

MyCare Health Center is seeking a Chief
Medical Director to join our professional
team. The ideal candidate will have
outstanding clinical and administration
skills and commitment to the mission
of MyCare. We offer competitive pay
and robust incentives. Contact Essence
Kelley, HR Generalist, by e-mail ekelley@
mycarehealthcenter.org or mail 6800 E
10 Mile Rd Center Line, MI 48015 for
more information.

Various Positions

Family Health Care is a Federally Qualified
Health Center with over 10 locations
spread throughout west-central Michigan.
We are seeking Dentists, Internal or
Family Medicine Physicians, Nurse
Practitioners and Physician Assistants to
provide an underserved population with
compassionate care. For more information
visit www.familyhealthcare.org/careers or
email tkroll@familyhealthcare.org.

Minnesota
Dental Director

Open Door Health Center (ODHC) in
Mankato, Minnesota is seeking a Dental
Director who is passionate about serving
the underserved and mentoring early
career Dentists and Dental Students. Visit
our website at www.odhc.org to review
the positions under Join Our Team and to
learn how to apply.

Nebraska
Various Positions

General Dentist
Muskegon Family Care (MFC) is seeking
to hire a motivated GENERAL DENTIST.
MFC is a FQHC facility. We offer a
very competitive salary and benefits
package, with State and Federal loan
reimbursement opportunities. Contact
Ashlee Koone by email koonea@mfchealth.org or call/text 231-327-9781.

OneWorld Community Health Centers,
Inc. in Omaha, NE is seeking a Physician,
Care Transition
Nurse
Manager,
Registered Nurse (RN or BSN), and
Behavioral Health Therapist. OneWorld
is a FQHC and a PCMH. Out of 1,400+
Community Health Centers nationwide,
we rank in the top 2% for clinical quality.
Our clinic is growing, and we need
dedicated individuals to come join our
team! We care about our employees, and
it shows; we were recently named one of
the Best Places to Work in Omaha®. We
offer competitive salaries and generous

benefits. Our clinicians are eligible for
student loan repayment through NHSC
and NURSE Corps. Please apply at www.
oneworldomaha.org/careers

Ohio
Various Positions

Community Health Centers of Greater
Dayton in Dayton, OH has career
opportunities for Family Practice
physician or Nurse Practitioner. CHCGD
offers a competitive salary and benefits.
Contact Sheryl Fleming at sfleming@
chcgd.org, or visit our website, www.
communityhealthdayton.org.

Wisconsin
Behavioral Health Clinicians

Community Health Systems in Beloit,
WI seeks Behavioral Health Clinicians
who are looking to be part of a dynamic
team that is building a Behavioral Health
department within an existing medical
clinic. Individuals should be motivated
to build a welcoming, trauma-informed
atmosphere with an integrated care
model. Join an innovative organization
with great hours, competitive salary,
generous benefits, and an excellent work/
life balance! Contact Danielle Marx,
Human Resources Manager, at dmarx@
chsofwi.org or (608)313-3404.

If you have a job posting you would like added to our next
newsletter, forward it to Renee Ricks
at rricks@midwestclinicians.org
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