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Editor’s note: Following are notes from the question-and-answer part of this session. Please see the PowerPoint presentations from Marillac Clinic and the North Colorado Health Alliance for more information.

Question: How did you collaborate successfully? What works?

Bloom: The one single key to success (of the North Colorado Health Alliance) is that “we owned the data” and found a way to express to wealth community members what our needs were and what assets could be built. The biggest failure was not engaging some of the wealthy people early on and more openly.
Moran: Learning to say “our” instead of “my” was huge. Also, to be successful you have to take a project and make it real at the point of care – for example, filling in the patient record in the exam room.

Simpson: Agencies have to be willing to take the risk. They have to look at “how can we serve clients’ needs?” rather than “what can I do to maximize my agency?”

Wallace: People want to know, “How will this play in my cul-de-sac?” You have to tell the story that is meaningful to the people involved. The alliance proponents mapped poverty in the area and showed people there are poor people right in their neighborhoods. You also have to describe what the community will be like if nothing is done.

Hurd: You have to mix the funding and figure out how to meet needs, not how you compartmentalize everything for the bottom line.

Question: The lack of stable housing for the homeless means their health care suffers even if they have clinics to go to. Do you work with housing providers?

Hurd: We ask people to bring in eviction notices or other evidence of lack of housing. We talk to them about hope. We have a good relationship with shelters and food banks.

Bloom: Some providers have long-standing relationships with homeless people. But we (safety net providers) need to get involved in developing housing in the community.
Barry Martin, MD, Metro Community Provider Network, said it sometimes is harder to bring together people and services in a metro area than a small town. Because people cross lines for care, elected officials need to view the whole area as one and coordinate services.

Question: Can you really get doctors to come to rural areas for less money?

Bloom: Yes, he said, pointing to Mark Wallace as a prime example.

Moran: New people find the model of health care in a safety net clinic invigorating. They like taking care of the whole patient, and they like the use of health information technology. 
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