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A MESSAGE FROM THE PRESIDENT

Celebrating Community Health
Center Week (August 8-14)
Dear HRCHC employees, Board Members, and Members of the
Community:
s Community Health Center Week
approaches (August 8-14), I invite
staff and community members to take
a moment to reflect on our mission and
the collective efforts that enable our organization, like community health centers across the country, to play a critical role in improving the health and well
being of the communities we serve (see
also, “HRCHC Mission,” this page, and
“How Community Health Centers
Make a Difference,” page 2.)
I’d also like to extend my personal
thanks to the employees of HealthReach
Community Health Centers, in particu-
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lar the administrative and clinical staff
and providers at our Health Centers,
who work as a team to ensure that our
patients receive the best possible care.
The nearly 200 employees who work
at or support HRCHC’s family of 11
Health Centers and one Dental Center
provide high-quality, affordable primary
care and preventive services to over
38,000 residents of Central and Western Maine each year.
Additional health care services are
available at many of our Health Centers through contractual relationships
with community partners, such as mental health and substance abuse counseling.
The genuine commitment to our patients that our employees display every
day is heartwarming. As you’ve read
about in the recent Health Center Profile and Employee Spotlight columns
in this newsletter, when asked what they
find most satisfying about their jobs,
employees consistently cite “caring for
patients.” As health care professionals,
they have followed their “calling,” and
we are grateful for their service.
Located in rural communities where
care is needed but scarce, our Health
Centers improve access by providing
individuals care regardless of their insurance status or ability to pay. A sliding fee program is available to patients
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Mission Statement
HealthReach Community Health
Centers is a sustainable system of
community-based health centers
dedicated to high quality, affordable
health care. Qualified and caring
professionals deliver services in
response to the diverse needs of those
we serve, in collaboration with local
organizations. Respectful care is
delivered within a rewarding environment that fosters innovation and
creativity. We commit ourselves to
the rural and underserved of Central
and Western Maine.
in financial need.
We also improve access by offering
services that help patients access health
care, such as health education, case man(See President’s Message, page 2)
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(President’s Message, from page 1)
agement of chronic disease, and advocacy for patients who are having difficulty accessing other community resources (see also, “Madison Area Health
Center Introduces On-site Social
Worker,” page 7.)
We also provide care in a cost-effective manner. The costs of care at community health centers are among the
lowest, as we reduce the need for more
expensive hospital and specialty care.

I’d also like to thank our Health Centers’ community Board members. Not
unlike the grass-roots efforts from which
the community health center movement
originated nearly forty years ago, and
true to the independent, “do-it-yourself” reputation of the people of Maine,
many of our Health Centers were established out of need and necessity through
the work of concerned local citizens.
As true community health centers,
we continue to operate from a commu-

nity-orientation by tailoring services to
fit the special needs and priorities of
the communities we serve.
HRCHC is grateful for the support
of members of our Health Centers’ community Boards, who volunteer their
time and energy to help ensure their
local Health Center continues to thrive.
These individuals serve as important
resources to our organization, and are
key to our ability to understand the
(See President’s Message, page 3)

How Community Health Centers Make A Difference
Community Health Centers (CHCs) improve the quality of life for our patients in the following ways:
• Improve Access to Primary and Preventive Care. Health
centers provide preventive services to vulnerable populations
that would otherwise not have access to certain services, such
as immunizations, health education, mammograms, pap
smears, and other screenings. Health centers have also made
significant strides in preventing anemia and lead poisoning.
Low-income, uninsured health center users are also much
more likely to have a usual source of care than the uninsured
nationally.

related to their culturally sensitive practices and community
involvement – features other primary care settings often lack.

• Cost-Effective Care. Health centers provide comprehensive health care for about $1.25 a day per patient served –
about 10 times less that average per capita spending on personal health care. Several studies have found that health centers save the Medicaid program at least 30 percent in annual
spending for health center Medicaid beneficiaries due to reduced specialty care referrals and fewer hospital admissions,
• Effective Management of Chronic Illness. Health centers thereby saving billions in combined federal and state Medicmeet or exceed nationally accepted practice standards for aid expenditures.
treatment of chronic conditions. In fact, the Institute of
Medicine (IOM) and the General Accounting Office (GAO) • High Quality of Care. Studies have found that the qualhave recognized health centers as models for screening, diag- ity of care provided at health centers is equal to or greater than
nosing, and managing chronic conditions such as diabetes, the quality of care provided elsewhere. Moreover, 99% of
cardiovascular disease, asthma, depression, cancer, and HIV. surveyed patients report that they were satisfied with the
Health centers’ efforts have lead to improved health outcomes care that they receive at health centers.
for their patients, as well as lowered the cost of treating patients
with chronic illness.
• Fewer Infant Deaths. Several studies have found that communities served by health centers have infant mortality rates
• Reduction of Health Disparities. Because of their success between 10 and 40% lower than communities not served
in removing barriers to care, the IOM and GAO recognized by health centers. Health centers are also linked to improvehealth centers for reducing or even eliminating the health ments in accessing early prenatal care and reductions in low
gaps for racial and ethnic minorities, as well as for the poor birth weight.
in the U.S. A recent landmark study found that health centers
are associated with reducing racial and ethnic disparities in such • Create Jobs and Stimulate Economic Growth. Health
key areas as infant mortality, prenatal care, tuberculosis case centers employ over 70,000 people, including many local
rates, and death rates. Another major study found that community residents. They bolster local business and stabidisparities in health status do not exist among health center lize neighborhoods by stimulating community development
users, even after controlling for socio-demographic factors, and economic growth.
and that the absence of disparities at health centers may be
Source: National Association of Community Health Centers
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FROM THE CLINICAL SIDE

Bureau of Primary Health Care Health Disparities Collaborative
Part II: Diabetes Care

I

n the last issue of this newsletter, you read about the U.S.
Department of Health and Human Services, Bureau of Primary Health Care’s (BPHC) initiative (Health Disparities Collaborative) to decrease the gap between what we know to be
“good health care” and what we do. The Collaborative is a
multi-year health initiative that HealthReach Community Health
Centers (HRCHC) is required to participate in as a system of
Federally-Qualified Health Centers (FQHCs).
There are gaps between knowledge and practice. There are
large differences in practices not only across the nation but also
around the world. “Best practices” exist all over the world. The
BPHC and HRCHC would like to narrow this gap for our
patients and communities. Therefore, Lovejoy Health Center
will apply for enrollment in the next round of the Chronic
Disease Collaborative: Diabetes Care. The application process
began on June 15 and ends July 31, 2004.
Lovejoy Health Center, located in Albion, serves approximately 400 patients with diabetes. The work with the Diabetes
Collaborative will focus on one of Lovejoy’s physician’s patients with diabetes. Forrest West, MD, is the champion for
patients of Lovejoy Health Center who have diabetes. The
Chronic Care Model is based on knowing which patients have
an illness, ensuring that these patients receive evidence-based
care and actively helping the patients to participate in their own
care.
Participation in this Diabetes Collaborative encourages us
to form partnerships with other organizations, agencies and systems within our communities, counties, our state and the BPHC
Northeast Region.
We know that all improvements require change and we can
learn a lot more by working together than we can by working
separately. HRCHC has already formed some relationships with
other organizations and agencies but participation with this
collaborative will expose us to many more. This will allow a
(President’s Message, from page 2)
local environment in which our Health
Centers operate. HRCHC values the
history that we share with our community Board members, some of whose
contributions to our Health Centers
pre-date their joining the HRCHC system. We look forward to continued collaboration with them in future endeavors.

great deal of information-sharing
and brainstorming. We will also
learn about efforts that have been
tried by others and did not work,
so we will save time by focusing
our efforts on those that will have
a better chance of succeeding.
This whole Process for
Improvement resulting in
changing behaviors is referred
to as the Model for Improvement Forrest West, MD,
and it uses four easy steps: Plan, Lovejoy Health Center
Do, Study and Act (PDSA).
Watch for more discussion
about the PDSA Cycle in the
next issue of Health Center Highlights: “BPHC Health Disparities
Collaborative, Part III.”
Also Noteworthy: Barbara
Moss, DO, of Sheepscot Valley
Health Center has enrolled in
the Maine Health: Chronic
Barbara Moss, DO,
Disease (Diabetes) Collaborative.
Sheepscot Valley Health Center
The Maine Collaborative is
almost a “mirror image” of the BPHC Health Disparities Collaborative. HRCHC will therefore potentially have both national and state involvement in Chronic Disease Collaboratives,
demonstrating our strong commitment toward improving the
way we try to prevent chronic illnesses and how we treat them
once they occur!
- Christa Dillihunt,
Director of Performance Improvement
& Clinical Support Services

Thanks as well to the HealthReach
Community Health Centers Board of
Directors. Our organization and our
patients benefit from the expertise that
each member brings to the table. As a
system of Federally-Qualified Health
Centers (FQHCs), the majority of our
governing Board members are required
to be Health Center patients. This active patient management of our Health
3.

Centers ensures responsiveness to local
needs.
Together, our team efforts do nothing short of improving the quality of
life of the people of the communities
we serve. This is both our mission and
our privilege. Thank you to all who
support us in this important work.
—Stephen E. Walsh, MHA
President & CEO

CORPORATE COMPLIANCE

Confidentiality and E-mail

dentally sending an e-mail to the wrong address. Therefore,
we cannot guarantee protection of any information contained
in an e-mail message. The only way to protect confidential
information such as patient names, phone numbers, addresses and diagnoses for sure is to not put them in e-mail
in the first place.
This guideline extends to employee information as well.
Of course, in order to conduct business, employee names
and contact information can be shared but other more personal information should not be.
I hope you are asking a follow-up question: How can I
transmit confidential information in a way that is efficient
as e-mail? My first response is to do it by fax as long as you
call the person or place that will receive the fax and tell
them it is coming so they indeed get the information as fast
as you want them to. You can also use the old-fashioned
telephone, although I recognize that this is often not the
most efficient method. If using a phone, be sure to use a
land line, as cell phones are not a secure medium either.
Please write to me at sfirth@gwi.net if you have other questions about this topic or would like me to address another
next month. - Sarah Firth, Corporate Compliance Officer

P

rotecting confidentiality is a subject which both requires
and deserves a lot of attention. In previous issues of this
newsletter, we have considered how to act or respond to
particular face-to-face scenarios.
This month, we will focus on confidentiality and e-mail.
I received a question from an individual who inquired
whether names and phone numbers are appropriate content for e-mail communications. The answer is that it is never
appropriate to include patient names and phone numbers
in e-mail messages. Under rare circumstances when necessary, an attached password-protected document would be
acceptable (please contact our Information Technology Department if you need instruction on how to create a password-protected document.)
E-mail is not a “secure medium,” meaning that it can be
very easily accessed by people other than the sender and receiver of the message. I am not referring to hackers accessing
this information. There are other ways confidential information can be violated easily and accidentally, such as other
staff members or patients walking by your computer or acci-

SAVE
THE
DATE
The Ethics Forum of HealthReach
Community Health Centers and
HealthReach Network is planning the
Annual Ethics Workshop for Tuesday
afternoon, October 19, 2004 at Colby. We
invite employees and Board members of
HRCHC and HRN to participate in this
interactive learning experience. There is no
charge for the workshop and a complimentary lunch will be available.
Contact Lisa Burgess at
Elizabeth.Burgess@HealthReach.org
or 861-3400 for more information.
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Giving Opportunities at HealthReach
Community Health Centers
The mission of HealthReach Community Health Centers
(HRCHC) is to provide high quality health care to residents of
all ages in underserved areas of central and western Maine.
Over the years, we have received a number of generous grants
from federal, state and private sources as well as from individual
donors. These have enabled us to offer Sliding Fee Services to
patients who qualify as well as to initiate various outreach and
education services. Examples include dental services, parenting
programs, domestic peace initiatives, health education programs
and rural outreach services.
You may want to consider a donation of time, money, goods
or services to the organization or to an individual Health Center.
Or, you may have recommendations about a grant source or
foundation that might consider supporting the important work
of the Health Center in your community. We look forward to
speaking with you.
If you would like information about how you can contribute
to HealthReach, please contact our Development Office at 207861-3466 or by e-mail at: HRCHC@ HealthReach.org. We will
be pleased to discuss current priorities and opportunities.
— Katharine Calder, LCSW
Director of Development and Provider Recruitment
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HEALTH CENTER PROFILE

Western Maine Family Health Center
“

T

he Health Center staff members
treat patients so well. They are such
a nice group of people. I’d even like to
work there,” reports a patient of Western Maine Family Health Center
(WMFHC). Diane Lavoie, the Health
Center’s Practice Manager agrees. “We
have a great team here. Many of our staff
members also live in this small community. We truly care about our patients,”
she says.
The Health Center provides a full
range of primary care services to people
of all ages, regardless of their ability to
pay. WMFHC was the ninth Health
Center to join HRCHC, when our organization acquired Dr. Eastman’s practice. Canton, Fayette, Hartford, Jay,
Livermore, Livermore Falls and Sumner
are the official towns served by the
Health Center. Patients from surrounding towns such as Farmington,
Chesterville, New Sharon, and Wilton
also utilize Health Center services. In
2003, over 5,700 patients received care
at the Health Center.
Additional services are also offered
at the Health Center, including: family
planning services, osteopathic manipulation and minor office surger y.
WMFHC doctors provide in-patient
care to Health Center patients at
Franklin Memorial Hospital (FMH) in
Farmington. Substance abuse and mental health counseling and teen pregnancy
and parenting support are also available
on-site through contractual arrangements with community partners.
WMFHC doctors also provide care to
patients at Sandy River Nursing Care
Center and Victorian Villa Nursing
Home, the latter at which Michele
Knapp, DO, serves as Medical Director.
As part of its commitment to preventive care, WMFHC also offers pa-

WMFHC AT-A-GLANCE

Year Joined HRCHC: 1987
Location: 80 Main Street, Central Plaza,
Livermore Falls
Services Provided: A full range of primary care
services, osteopathic manipulation, minor office
surgery, counseling services, parenting support
and more. In-patient care at Franklin Memorial
Hospital.
Service Volume: Over 5,700 patients and 24,400
visits in 2003
Practice Manager: Diane Lavoie
Medical Providers: Heidi Decker, MD; Michele
Knapp, DO; Craig Lewis, MD; Sondra Perry, PAC; Jennifer Pribyl, MD; Susan Roberts, FNP
Clinical Support Staff: Ann Barnett, RN; Robin
Boivin, CMA; Kathleen Bonney, CMA; Eileen
Castonguay, LPN; Cathy Corbin, CMA; Bernadette
Demillo, CMA; Wendy Elliott, CMA; Lisa Field,
LPN; Lillian Lewis, CMA; Jill Lovewell, LPN;
Diane Maberry, CMA; Diane Pearson, CMA
Administrative Support Staff: Vicki Austin, Joan
Brann, Elaine Henry, Barbara Marston, Suzanne
Morrell, Shari Newcomb, Diane Pelletier, Mary
Ellen Richards, Stephanie Whalen

tients the opportunity to utilize the
Scorekeeper Nutrition Program available to them through a partnership
with FMH. Additionally, the Health
Center participates in a state-sponsored
breast and cervical health program, in
conjunction with FMH’s Spruce Mountain Health Services, which enables female patients who qualify based on financial need to receive free Pap Smears
and Mammograms. The Health Center
also provides a book to each of its patients who are five-years-old and younger
as a gift at the time of their annual ex5.

ams, possible through WMFHC’s participation in the Raising Readers Program. Free vouchers for nicotine patches
and gum are available to eligible Health
Center patients through WMFHC’s participation in the Nicotine Replacement
Therapy voucher program described on
page 7.
The care and concern displayed by
WMFHC employees everyday extends
beyond the Health Center’s walls.
WMFHC providers, for example, are active members of the community.
Michele Knapp, DO, serves as the SAD
36, Livermore Falls School Physician.
Susan Roberts, FNP, serves on the SAD
9 School Board.
Health Center employees take great
pride in working together to provide
the best possible care to their patients.
“Providing care in a small community
means that we often know and care for
whole families, which enables us to
more effectively treat each individual
family member,” says Susan Roberts,
FNP. “We have a wonderfully supportive, friendly staff,” says Eileen
Castonguay, LPN. Veteran staff member Lillian Lewis, CMA, says that she
appreciates the “feeling of family that is
shared among staff.” They also make
time to have fun together at monthly
“theme lunches,” coordinated by Joan
Brann and Vicki Austin, at which staff
have recently enjoyed Italian and Mexican food.
Thank you WMFHC team members,
for your commitment to the health and
well being of your community.

Prefer E-mail?
If you receive a printed version of
Health Center Highlights by mail and
would prefer to receive an Acrobat
.pdf version of the newsletter by email, please contact us at
HRCHC@healthreach.org and
provide us with your name, organization, and e-mail address.
Thank you!

cal cravings. “All successful
quit attempts include behavioral modifications such as
throwing away cigarettes and
ash trays and planning ahead
of time for moments or situations during the day which
may be difficult,” says
Hofmann. It is also important for people to realize that
a successful quit often takes
multiple attempts, she says.
“A smoker who has experienced three or four unsuccessful quits should be enTasha Hofmann, DO, cares for a patient.
couraged by the fact that
just one more attempt could result in the ultimate success.”
Hofmann completed both the basic and specialty tobacco
cessation training session, and will serve as a resource for
other HRCHC medical providers and clinical staff on this
important health issue.
Thank you, Dr. Hofmann, for your commitment to your
community and the health of the patients that you serve!

EMPLOYEE SPOTLIGHT

Tasha Hofmann, DO
Rangeley Region Health Center
“

T

he people of the Rangeley community and those whom
I have the privilege to work with regularly are what make
my role at the Rangeley Region Health Center most satisfying,” says Tasha Hofmann, DO.
Hofmann, who grew up in Rangeley, finds it particularly
rewarding to contribute to the health and well being of her
hometown. Dr. Hofmann brought osteopathic manipulation to the Health Center when she joined HRCHC last
fall. She also has a special interest in both preventive care
and women’s health care.
Hofmann is a graduate of the University of New England
College of Osteopathic Medicine in Biddeford. She completed her residency at Eastern Maine Medical Center in
Bangor.
Dr. Hofmann recently participated in two Center for Tobacco Independence training conferences on tobacco cessation. “Quitting smoking is the single best lifestyle change a
smoker can take to benefit their overall health,” Hofmann
emphasizes (see related “Health Tip,” this page). Smoking is
associated with multiple cancers and heart disease, she emphasizes. “Quitting will also improve the health of family
members by eliminating their exposure to second-hand
smoke,” she adds. There are many smoking cessation options. The most successful attempts, according to Hofmann,
typically couple nicotine replacement therapy, which reduces
the physical cravings for nicotine, with a second prescription medication that helps a patient cope with psychologi-

Thank you to the members of the Rangeley Region Health
Center, Inc., community Board. We share a strong commitment to the Rangeley community, and were glad to participate
in your strategic planning for future years.
We look forward to working with you in the future.

- Connie Coggins, Director of Operations
- Jennifer Bennett, RN, Assistant Director of Operations

HEALTH TIP

Five Good Reasons to Quit Smoking

A

ccording to the American Lung Association, smoking-related diseases claim an estimated 430,700 American lives
annually and cost the United States over $97 billion in health care costs and lost productivity each year.
As Dr. Tasha Hofmann suggests, there are many significant reasons to quit smoking (see related article, this page). Here, are
just a few:
1. Decreased risk of many cancers (including mouth, larynx, esophagus, lungs, pancreas, bladder and cervix).
2. Decrease risk of coronary heart disease.
3. Fewer infections and health conditions.
4. Fewer health complications for family members. Children exposed to second-hand smoke have more ear infections and
respiratory disorders. By quitting, you’ll also be setting a good example for your children.
5. More spending money. A one-pack-per-day smoker spends over $1,000 per year on cigarettes.
Dr. Hofmann encourages individuals who wish to stop smoking to work in close partnership with their medical providers.
Free vouchers for nicotine replacement patches and gum are available to patients of HealthReach Community Health Centers
(see also, “Free Vouchers for Nicotine Patches Available at Health Centers,” page 7.) Dr. Hofmann also recommends the
Maine Tobacco Hotline (1-800-207-1230) for free and confidential tobacco-cessation counseling.

6.

Free Vouchers for
Nicotine Patches
Available at
Health Centers
Free vouchers for nicotine patches
and gum are available to eligible patients at HealthReach Community
Health Centers (HRCHC).
The vouchers are available
through HRCHC’s participation in
a Nicotine Replacement Therapy
(NRT) voucher program, supported
by the Partnership for a TobaccoFree Maine, Center for Tobacco Independence, and the Maine Primary
Care Association.
“This is a great opportunity for
patients to initiate the process of
nicotine cessation,” says Dr. Kevin
Finley of the Bethel Family Health
Center. The program reinforces
the partnership between the patient and the medical provider in
dealing with this serious health
care risk. Together, they decide if
the patient is ready to make a real
commitment to stop tobacco use.
The provider then makes the assessment, authorizes the NRT
voucher, and the patient receives
the NRT from their pharmacy of
choice. Through follow-up visits
with providers, a patient’s
progress toward tobacco cessation
is monitored. Another month of
NRT, if medically appropriate,
may be authorized.
Patients may also continue to
call the Maine Tobacco Hotline
for free and confidential counseling, at 1-800-207-1230.

Madison Area Health Center Introduces On-site
Social Worker

M

adison Area Health Center has recently implemented an outreach
program that links Health Center patients
to financial assistance and social services
resources.
Kim Caldwell, LSW-C is now available
to provide education and advocacy to clients who are experiencing difficulty in accessing needed services, including: health
care access and pharmacy programs,
MaineCare, housing, public health nursing, child care, transportation and more.
Patients often present with complex social and medical problems that need to
be addressed in order to resolve their
medical issues. With the availability of
Caldwell on-site providing direct linkages
to needed services, medical providers are
able to spend more time responding to
medical issues.

Caldwell worked previously for
HRCHC for two-and-a-half years in a similar role for three Health Centers and also
managed a domestic violence prevention
program.
The Outreach Program will directly
impact barriers to achieving optimum
health status experienced by many patients,
particularly older adults and high-risk individuals who are under or uninsured.
Patients are better able to improve their
health status when basic needs for food,
housing, transportation, childcare, and
energy are met.
Funding for the outreach program was
received from the Betterment Fund.
For more information or to schedule
an appointment with Caldwell, please
contact the Madison Area Health Center at 696-3992.

STAFF NEWS
 Strong Area Dental Center is happy to report that we are continuing to offer the finest
dental care to residents of Franklin County. Katherine Heer, DMD, joined our team in
the spring of this year and provides gentle, high-quality dentistry
for the entire family. Since Dr. Heer came on board at the Dental
Center, we have seen 259 new patients. The staff at SADC consists
of a team of caring professionals who work together to make each
of these patient visits a pleasant experience. We all enjoy what we
do and it shows. Recently, the Dental Center welcomed Doreen
Pingree, Dental Office Receptionist. Doreen is a native of Western
Maine and lives locally with her son. In this front-line position,
Doreen Pingree
Doreen will be setting the tone “as a customer representative of
the Dental Center.” “I’m very excited to be part of HealthReach’s growing dental team,”
Doreen says. We are delighted to have Doreen on board.
- Norma Wing, Dental Practice Manager
 HRCHC’s Central Office is pleased to welcome Bridget Campbell, Public Relations
Specialist. Prior to joining HRCHC, Bridget was a self-employed graphic designer, operating Waterville-based PaperMoon Graphics, and has a strong background in graphic
design, print coordination and more. She has received numerous local, state and national design awards. Bridget lives locally, and has served in leadership roles for a number of community organizations.
- Jill Conover, Director of Communications
 Special thanks to Jane Chase, Lois Bouchard, Diane Lavoie and Barbara Belliveau for
the training and information-sharing sessions with front-office staff at each site.
- Connie Coggins, Director of Operations
 Bingham Area Health Center would like to recognize front desk staff members Nancy
Later, Susan Sherman, Kellie Atwood and Juanita Bean for the great job they are doing.
Congratulations for achieving a score of 100% on your recent Rapid Response Survey.
- Carolsue Hill, Practice Manager
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WELCOME

Thank you!
HealthReach Community Health
Centers would like to thank
volunteers from RSVP (Retired &
Senior Volunteer Program) for
preparing our newsletters for
mailing each month. We appreciate the role you play in helping us
to tell our organization’s story and
educate the public about the
important role our Health Centers
play in the health and well-being of
the communities we serve.
The Retired & Senior Volunteer Program
offers older adults (55 and older) a more
meaningful life in retirement through volunteer service. RSVP acts as a clearinghouse, matching volunteers with the needs
of local non-profit organizations that are
meeting high-impact community needs.

Welcome - Mary Boothby, Receptionist, Rangeley; Kimberley Caldwell, LSW-C,
Outreach Social Worker, Madison; Bridget Campbell, Public Relations Specialist,
Central Office; Darcy Kinney, Medical Records Clerk, Bethel; Jill Lovewell, LPN,
Western Maine; Doreen Pingree, Receptionist, Strong Dental

FAREWELL
Farewell - Adair Bowlby, MD, Richmond; Kathleen Shields, Receptionist,
Rangeley; Wendy Turner, Patient Account Representative, Central Office

MILESTONES
Five Years - Deborah Libby, MA, Rangeley; Barbara Belliveau, Practice Manager,
Madison
Ten Years - Laurie-Anne Targett, RN, Strong
Fifteen Years - Jane Chase, Patient Accounts Manager, Central Office
Twenty Years - Linda Garland, RN, Bingham

HealthReach Community Health Centers is a family of 11 federally
qualified, community-based Health Centers and one Dental Center
located in Central and Western Maine. Dedicated providers deliver
high quality, affordable health care to 38,000 rural and underserved residents in over 80 communities. A private, non-profit
organization with a nearly 30-year history, HRCHC is funded by
patient fees, grants and individual donations.

www.HealthReachCHC.org
Sheepscot Valley Health Center: 549-7581
Strong Area Health Center: 684-4010
Strong Area Dental Center: 684-3045
Western Maine Family Health Center: 897-4345
Mt. Abram Regional Health Center: 265-4555
Rangeley Region Health Center: 864-3303
Richmond Area Health Center: 737-4359
Bingham Area Health Center: 672-4187
Lovejoy Health Center: 437-9388
Madison Area Health Center: 696-3992
Bethel Family Health Center: 824-2193
Belgrade Regional Health Center: 495-3323
8 Highwood Street
P.O. Box 1568
Waterville, ME 04903

NONPROFIT ORG
US POSTAGE
PAID
WATERVILLE, ME
PERMIT NO. 19

