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From the President, continued from front

And finally, health centers are
required to have a governing Board
of Directors with at least a 51%
patient majority.

With the start of the new
Congress in January, NACHC
Our nation’s community
It should be noted that there
has identified key issues that are
health centers provide...care to
was an effort in Congress last year
of importance to our nation’s
more than 15 million people
to eliminate the 51% majority
community health centers. Some
in over 3,600 communities...
governance provision. If the patient
issues will pose great challenges to
majority board requirement were
our organization while others may
~ National Association of
Health
Centers
Community
waived, our community health centers
provide opportunities to expand the
could potentially lose the critical
patient safety net provided by our
participation of our consumers in our governance
community health centers.
system. This action could jeopardize the affordable and
The foremost issue facing community health
local care that is provided by our
centers is passage of the
community health centers. This
Health Centers Renewal Act.
issue is particularly important to
The federal Health Centers
HealthReach as our health centers
program was last reauthorized
provide care to areas of Maine
in 2002. The legislation
that lack comprehensive primary
provides for a straightforward
and preventative health care.
5-year reauthorization of the
Another major issue facing
federal Health Center program,
community health centers
while maintaining the key
concerns our federal funding.
underpinnings of its 41-year
Most federal government
record of success in keeping
President
Bush
delivers
his
2004
State
of
the
Union
Address
programs are now running on a
communities healthy. The
to the combined U.S. House and Senate members.
“Continuing Resolution” (CR).
Office of Management and
The Continuing Resolution funds
Budget rated the Health Centers
federal programs at the same levels
program as one of the top 10
as the previous fiscal year. The CR
federal programs, and the best
was enacted for FY 2006 because
competitive grant program within
the last Congress adjourned without
the Department of Health and
passing the majority of the spending
Human Services.
bills needed to run the federal
There are four core principles
government, including the budget
that define community health
for Health and Human Services.
centers under current federal law:
In addition, because of the 1
First, health centers
percent Congressionally mandated
must target resources to
Maine’s Congressional delegation, including Rep. reduction to grant funds last year
communities with the
Tom
Allen (right), are strong supporters of community (FY06), the vast majority of health
most significant health care
health centers. Allen is pictured here speaking to board
centers will be operating on the
needs.
members at Belgrade’s open house in 2006.
same, or even lower funding levels as
Second, health centers
two years ago. Any future reductions in federal funding
must provide care to all patients
will continue to jeopardize the long-term financial
regardless of ability to pay.
standing of our organization and our ability to provide
Third, health centers must provide
care to rural central and western Maine.
access to comprehensive primary
and preventative care services
From the President, continued page 3
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A*VISTA member Melissa Auer completes community
service at HealthReach Community Health Centers
“I have gained so much while
being here, both personally and
professionally,” stated Melissa Auer,
AmeriCorps VISTA member at
HealthReach Community Health
Centers as she reflected upon her
service during this past year.
Melissa Auer
Former A*VISTA
No stranger to cold and snow,
member
Auer relocated from Wisconsin to
Maine after receiving her Bachelor’s degree in Physiology
from Northern Michigan University. She joined
HealthReach, a system of eleven federally qualified
health centers in central and western Maine in January
2006, and completed her year-long commitment as an
A*VISTA member in January 2007. “I came here not
knowing what to expect. Now, as I prepare to leave, I see
that all of my expectations have been surpassed.”
The AmeriCorps VISTA (Volunteers in Service to
America) program, which was established in the 1960s,
attracts people of all ages, looking to give back to their
communities and assist in poverty relief efforts. As an
A*VISTA member with the University of Maine-Orono
Center on Aging, Senior $ense Program, Auer primarily
focused on senior citizens of central and western Maine.

From the President, continued from page 3
It should also be noted that the President and
bipartisan majorities of Congress have all called for
increases in funding for health centers. In the State
of Maine, we are fortunate to have a Congressional
delegation that recognizes the important role of
Federally Qualified Health Centers (FQHC). Senators
Snowe and
Collins and
There are also potential
Representatives opportunities to expand the
Allen and
patient safety net provided by
Michaud are
strong supporters community health centers.
of our health
centers and we appreciate their leadership.
Finally, there are also potential opportunities to
expand the patient safety net provided by community
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Auer’s projects included drafting monthly health
articles, assisting with recruitment efforts, developing
and maintaining a diabetes database, updating
community resources, and assisting with an electronic
practice management initiative.
One of Auer’s more challenging projects was
to create and maintain a diabetes tracking system for
HealthReach providers. Working closely with the clinical
team, Auer developed quarterly reports that summarize
lab test results for each provider’s diabetic patients seen
during a three month period. Auer states, “Our goal is
to eventually equip providers with accurate data that will
provide a more
efficient way to
track patients’
progress and
more closely
link their
previous and
current visits.”
Auer’s
A*VISTA, A*VISTA member Melissa Auer presented
continued projects underway at HealthReach while attending
page 4 a University of Maine symposium in 2006.
health centers. The Federal Deficit Reduction Act included
a provision to award grants to states for hospital
emergency room diversion. This presents health centers
with an opportunity to plan for programs that address:
a) connecting patients to appropriate primary care
medical homes; and b) connecting with patients to
intervene earlier and avert avoidable hospitalizations.
In our next issue of Health Center Highlights, we’ll
examine the issues impacting community health centers
at the state level. We’ll also discuss how health center
supporters can have a positive impact on the public
debate regarding our health centers.
Sincerely,

Connie Coggins
3

DEVELOPMENT UPDATE

Rangeley Board meets EMR challenge,
memorializes dedicated community leaders

I

n the spring of 2006,
the Community
Boards of HealthReach
gathered for an Idea
Exchange. Steve Walsh,
HealthReach President/
CEO at the time, shared
his vision of bringing
electronic medical records
(EMR) to all of our health
centers.
Steve explained
Steve Walsh, MHA
Dr. Robert Dunn
the benefits to patients
that EMR will bring, including
challenge by making a four year
enhanced quality of care, increased
pledge to support EMR at their
safety, improved patient outcomes,
health center. Their first donation
and maximized reimbursement
of $12,500 was made in Dec. 2006.
from third party payers.
Leeanna Wilbur, President of
Steve presented the details of
Rangeley Region Health Center,
the largest initiative HealthReach
Inc., stated, “Per the Board’s
has undertaken to date – the
request, this contribution is being
move to EMR. He explained the
made in memory of Steve Walsh
budget showing the gap between
and Dr. Robert Dunn. Dr. Dunn’s
already committed funds and
was a dedicated individual, who
anticipated costs. He challenged
gave of his time and his vast
the Community Boards to develop
knowledge of the health care
plans to bridge the gap for their
environment to assist the Board
individual health centers.
in the evaluation and planning of
Rangeley Region Health
Rangeley Region Health Center
Center, Inc. has met Steve’s
and Rangeley Rehab and Wellness

Pavillion.”
Wilbur added that “these two
men were dedicated to community
health and instrumental in bringing
necessary services to our region.
Without them, we question
whether we would have two
wonderful facilities that currently
serve our community so well.”
The Board plans to place
a plaque in the entryway of the
Rangeley Region Health Center, in
memory of Stephen Walsh and Dr.
Robert Dunn to honor their gift of
dedication to community health in
the Rangeley region.
Connie Coggins, current
President/CEO of HealthReach
Community Health Centers
stated, “We are so appreciative of
the generous and creative way the
Rangeley Board has met Steve’s
challenge to support the EMR
initiative for enhanced quality
of patient care in the Rangeley
community.”
To learn more about how to
support HealthReach Community
Health Centers, your health center
or your community board, contact
HRCHC, Development Office, PO
Box 1568, Waterville, ME 049031568, or 207-861-3466.

A*VISTA, continued from page 3

approach to this issue, ensuring that
diabetes project is in conjunction
patients are receiving the necessary care
I am so grateful to have
with the Planned Care Model
to handle chronic illnesses and enjoy
had this opportunity which
which was established at Lovejoy
opened my eyes to healthcare more active lives,” stated Auer.
Health Center to address the
While wrapping things up in her
needs
in
rural
communities.
treatment of chronic diseases.
last month of service, Auer said,” I am
Former A*VISTA member Melissa Auer
This nationally recognized model
so grateful to have had this opportunity
encourages patient-focused care in
which opened my eyes to healthcare
which patients are directly involved in their treatment.
needs in rural communities. I hope to take all that I
“One thing that I have particularly noticed while
have learned from this experience and use it as I make
working here, is that diabetes and other chronic illnesses
my way toward a career in medicine.”
cannot be ignored. HealthReach is taking a proactive
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INFO FROM INFORMATION TECHNOLOGY

Health Centers gain efficiency with new
Electronic Practice Management System
For the last year, HealthReach Community Health
Centers has been engaged with implementing a new
Electronic Practice Management (EPM) and Electronic
Medical Records (EMR) system.
These new systems will improve the quality of
patient care through the latest technology available for
health care providers.
The initial conversion to the new EPM system for

Rachel Adams
from Western
Maine Family
Health Center
works with
the new EPM
system.

all 11 of our health centers was completed in January,
2007.
The company’s previous practice management
software was implemented in 1991. Consequently, the
benefits of the new EPM system are quite significant.
We have
Billing staff can access the dramatically
system and view a ‘picture’ of improved our
front office
the (scanned) insurance card
administrative
without having to contact the functions for
scheduling and
(healthcenter) site.
billing.
For example, our health centers now have the
ability to scan insurance cards directly into the computer
system. Previously front office staff had to run to the
photocopier and make a paper copy. Health Centers
also had to respond to billing inquiries from our Billing

“
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Visit Us Online! www.HealthReachCHC.org
• Newly redesigned website offers increased usability, functionality
We invite you to stop by frequently to
Learn about services at your
Health Center
Find out more about your
provider
Read about our latest news and
health tip of the month
Discover job opportunities
Explore our newsletter archive
Connect with other resources
on our Links page

VISIT US ONLINE!

Any and all feedback is always welcomed:
HRCHC@HealthReach.orgg
January / February 2007 • HEALTH CENTER HIGHLIGHTS
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FEBRUARY IS AMERICAN HEART MONTH

H

eart disease, a debilitating illness that
can affect your quality of life, is also
the leading cause of death for men
and women in the United States.

ar
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This photo is
an example
of the type of
wireless, hand
held electronic
medical
record that
will be
introduced
at our health
centers in
2007.
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office by faxing or mailing
the hard copies. Today, with
the new system, staff can scan
insurance cards directly into their
computers without leaving the
registration desk. Billing staff
can also access the system and
view a “picture” of the insurance
card without having to contact
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EPM, continued from page 5
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The most frequent and costly o
chronic conditions affecting this cou
it is found more often among peopl
aged 65 or older. However, heart
disease is largely a preventable
disease. Unfortunately, many
folks fail to make the connection
between risk factors, such
as high blood pressure and
high cholesterol, and their own chance of
developing heart disease.
Therefore, for folks 65 or older, it is important
to remember that Medicare provides coverage of the

following cardiovascular screening blood tests for the
early detection of cardiovascular disease or abnormalities
associated with an elevated risk of heart disease and
stroke:
• Total Cholesterol Test
• Cholesterol Test for High-density Lipoproteins
• Triglycerides Test
he coverage of these cardiovascular
ening blood tests is provided under
e Medicare Part B benefit. For
more information about Medicare’s
coverage of cardiovascular screening
blood test, visit the Centers for
Medicare and Medicaid web site
at http://www.cms.hhs.gov/
CardiovasDiseaseScreening//. Also, for
information about Medicare, please visit www.
medicare.govv on the web.
Remember, protect your heart - protect your life!

The benefits
HealthReach and our
patients will reap from EMR
are numerous; for example,
improved patient safety and
documentation, the ability
to extract data to identify
patient populations.....

the health center. Other improvements
our health centers gained with the
new system include the ability to track
and record every patient encounter for
budget and financial purposes.
The implementation of the new
EPM system has generated tremendous
benefits for our company. The financial
and time commitment to convert to
the new system was well worth the
investment. With EPM implemented,
the company will now turn its attention to the adoption of
the Electronic Medical Records system.
The benefits HealthReach and our patients will reap
from EMR are numerous; for example, improved patient
safety and documentation, the ability to extract data to
identify patient populations and to participate in pay for
performance initiatives, and the ability to access patient
information from remote locations like hospitals.
Essentially, the basic operational efficiencies the
company will gain from adopting the latest technology will
be well worth the investment.
As HealthReach begins the EMR conversion, we’ll
continue to update our progress through Health Center
Highlights. Please stay tuned for more information.
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HEALTHREACH SPOTLIGHT – DIANE LAVOIE, WESTERN ME FAMILY HEALTH CENTER

25 years as a Practice Manager and still going strong
The Western Maine Family Health Center has been part of the Livermore
Falls community
commu
for over 25 years. Fortunately for the Health Center, Diane
Lavoie has been the p
practice manager since the Health Center’s inception.
Diane has been an integral part o
of the success at Western Maine, which holds the
distinction
istinction of being the largest p
practice in the system of HealthReach
Commun
munity Health Centers.
Diane’s exper
xperience in the
health care field goes
es b
back to the
early 1970’s, when she star
started
working with a local surgeon.
n
Trained as a x-ray technician,
Diane had recently graduated
from the Central Maine Medical
Center School of Radiology. “When I worked
for the surgeon, I was really a jack of all trades,”
said Diane. “My responsibilities included
everything from conducting lab work and x-rays
to administering the front desk and insurance
forms.”
In 1975, Diane went to work for Dr.
Eastman’s practice. After several years as
a private practitioner, Dr. Eastman joined
HealthReach Community Health Centers in
1987. For Dr. Eastman, Diane’s responsibilities
were similar, conducting x-rays as well as
reception work. Diane’s position eventually
evolved into the office manager. Six months
after joining HealthReach, the Western Maine
practice moved to its current location at 80

Diane Lavoie has served as the Practice Manager at the
Western Maine Family Health Center for over 25 years.
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“

Managing the day to day
operations of a health center
enter
requires you to be a jack of all
trades...
~ Diane Lavoie, Practice Manager
Western Maine Family HC

”

Main Street in
n Livermore
L
Falls.
After Western
rn Maine
M
joined HealthReach,
Diane became the firstt of
official practice manager
for the company. Essentially,
lly, tthe practice
management model for HealthRe
hReach was based
on Diane’s leadership at Western Mai
Maine. Today,
each of our 11 health centers and dental
al ccenter
has a practice manager on site. Diane’s devotio
otion
to her career is evident; she earned a certificate in
health care management from the University of
Maine at Orono in 1996.
“Managing the day to day operations of
a health center requires you to be a jack of
all trades,” said Diane. “Everything from the
management of staff and resources, to budget
development, to the flow of patients visiting
providers, as well as scheduling and billing
demands your attention.” Western Maine has
a staff of 30 including six medical providers.
“Communication is also key,” added Diane. “It
can be a handful to keep communication flowing
throughout this building on our busiest days.”
Diane has seen a lot of changes over the last
20 years with the Health Center as the practice
continued to grow and prosper. Most of the

Spotlight, continued page 8
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BOARD OF DIRECTORS UPDATE

David Leigh of Belgrade joins HealthReach
Community Health Centers’ Board of Directors
HealthReach Community Health Centers is
pleased to announce the appointment of David Leigh
to its Board of Directors. The Board unanimously
appointed Leigh to serve on the Board, effective January
1, 2007.
David Leigh retired as an educator from the
Messalonskee School System in 2003. He had previously
served as a High School Principal for over twelve years.
Leigh earned Masters Degrees in Education from both
the University of Maine and Syracuse University. “I’m
looking forward to contributing to the Board,” said
Leigh. “The Board plays a pivotal role in the overall
success of the HealthReach organization.”
Leigh has been a member of the Community
Board of Directors for the Belgrade Regional Health

Center since 1996. He has
served as secretary of the
Belgrade Board for the last seven
years. The Belgrade Regional
David Leigh
Health Center is one of eleven
Health Centers that are part of
HealthReach Community Health Centers.
Connie Coggins, President and CEO for
HealthReach Community Health Centers expressed her
enthusiasm for Leigh’s appointment. “We are fortunate
to have David Leigh join our Board of Directors,”
said Coggins. “He has been actively involved with the
Belgrade Community Board for many years and with
his background in education he will bring a fresh
perspective to our Board deliberations.”

“My son, a Maine State Forest Ranger and his wife
live about a mile and half down the road from us.
changes have been related to advances in medical
We are fortunate to have them so close.” Diane also
and information technology. “Computers have
enjoys their 2 dogs and 2 cats.
significantly changed the way we do business on a
Diane and her husband have also been avid
daily basis, especially with interoffice communication
sailors since they were married. They presently own
and scheduling,” she added.
two sailboats, one for sailing at the lake and the other,
In addition to her duties at the Health Center,
a 26 foot ocean going sailboat. The ocean sailboat is
Diane has also been actively involved with the
named Nauti & Nice. “My husband is the naughty one
Electronic Practice Management
and I’m the nice one.”
Steering Committee for the past
Diane and her husband also
Computers have
year. She was trained as one
love to fish. She recently caught a
significantly changed the way
of the super-users of the new
6 ½ pound brown trout that they
system. Western Maine had the
we do business on a daily
had mounted. “We like to catch,
distinction of being one of the
clean and fry our fish right off
basis.....
two pilot sites to first go live
the boat,” she said. Memorable
~ Diane Lavoie, Practice Manager
with the new electronic practice
sailing trips over the years
Western Maine Family HC
management system.
include jaunts to Moosehead
“It was a big challenge for
Lake, Lake Champlain and
us,” noted Diane. “However, there are a lot of benefits
Boothbay Harbor.
with the new system; for example, the automatic visit
Finally, Diane says that she really enjoys her
count process is a big time saver. Also, having the
job and the people she works with. “It is a very busy
ability to scan insurance cards is a wonderful feature
practice, but people enjoy coming to work here every
of the new system.”
day.” She adds that, “variety is one of the reasons I
In her free time, Diane enjoys knitting, reading
love working for the Health Center. Each day brings
and spending time with her husband at their camp.
new and unique challenges.”

Spotlight, continued from page 7
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FROM THE CLINICAL SIDE

Patients adopting self-management goals
by Christa Dillihunt, RN – Director of Performance Improvement & Clinical Support Services

According to the State of Maine’s Dirigo Health
various strategies available to encourage
program, Maine has the highest rates of chronic
patients to adopt critical selfdiseases in New England, including rates for cancer,
management goals. The participants
heart and lung disease, and diabetes. Most alarming
had the opportunity to play the roles of Christa Dillihunt, RN
is that diabetes, a largely preventable chronic disease,
staff members and patients as they introduced the selfstrikes almost 10% of Maine’s
management goal-setting process.
population. The State has
The role playing broached new
determined that the direct
perspectives for the participants
as they tested alternative phrases,
(medical) and indirect (precreative approaches, and introduced
mature mortality, disability,
and work-loss) costs of diabetes
new ideas to patients suffering from
in Maine totals more than $1
chronic illnesses. They learned
billion a year.
that helping patients refine their
At HealthReach, we’re
goals so they are measurable and
determined to improve the
realistic increases the likelihood of
long-term health of our
achievement, and that discussing
patients by decreasing the
the barriers that patients face when
complications that result
adopting self-management goals
Role playing techniques are used by Belgrade’s Line
Gay (left) and Lovejoy’s Elaine Johnson to learn how to
from chronic diseases. For
provides a realistic approach to the
introduce self-management goals to patients.
that reason we are striving to
process.
reshape the way we deliver healthcare to our patients
Playing the part of the patient, participants came
through a model known as Planned Care. Planned
away from the session feeling the medical visit was more
Care focuses on planned visits for patients with chronic
personal. They felt empowered to ask their providers
conditions rather than waiting for patients to develop
more questions about what they as individuals could do
acute symptoms before calling for appointments. The
to improve their own situation. They even left the health
foundation of Planned Care is actively involving patients
center excited about the opportunity to return to their
in the management of their chronic conditions by
follow-up visit and share their future success story.
setting self-management goals.
From the staff’s viewpoint,
Essentially, with selfthey found the process rewarding
Essentially, with selfto be more involved in patient care.
management goals, providers/staff
management goals, providers/ The “give and take” with the patient
join with patients to set realistic,
measurable, and achievable
allowed participants to imagine
staff join with patients to
treatment goals that patients are
the conversation from the patient’s
set realistic, measurable and
willing to work on between their
perspective. The group agreed that by
achievable treatment goals that creating an open dialogue, it was much
current and the next planned visit.
patients are willing work on
For example, goals may include
easier to help patients assume more
eating healthier foods, becoming
responsibility for the direction of their
(before) their next visit.
more physically active, and/or
health and well being.
reducing stress. The challenge for
For our next Health Center
Highlights, we will report on our “successes in the field”
providers and staff is to engage patients on a new,
creative level, and to encourage them to adopt goals that
as our clinical support staff begins to engage patients
will lead them to longer and healthier lives.
with self-management goal setting. Please stay tuned for
more information!
Recently, representatives from several of our
Health Centers joined together to learn about the
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HEALTH TIP

In recognition of February as “National AMD and Low Vision Awareness
Month,” Michele Knapp, D.O. at Western ME Family Health Center reminds you to:

Keep Your Eyes on the Prize
Your eyesight is a precious gift. Seeing sunsets, beautiful paintings, or
smiling faces of children is part of the joy of life.
Michele Knapp, D.O.

By taking care of your vision, you’ll always be able to have your eyes on the prize. So follow
the advice below to prevent one of the most prevalent eye conditions in older adults called
AMD.

What is AMD?
Age-related macular degeneration (AMD) is a
condition where the macula (i.e. the central part of the
retina) begins to break down, resulting in loss in central
vision. To date, AMD is the most common cause of
vision loss for Americans age 50 and above.

Are You At Risk?
Aside from age, there are a number of additional factors
that increase the likelihood of AMD.
AMD is more common in women than men,
and more prevalent in Caucasians
People with blue eyes are particularly
susceptible to AMD
Smoking can increase the development of
macular degeneration
Having a family member with AMD increases
your personal risk to the
condition

Symptoms of AMD:
The initial signs of AMD may
appear suddenly or slowly over
several months. Despite all of the
discomforting symptoms listed below,
AMD is generally not a painful
condition.
Distorted or blurred vision
Objects appearing as
unusually sized or shaped
and straight lines appearing
wavy or fuzzy
Increased sensitivity to light
A blank patch or dark spot in the center of
the sight
Difficulty in reading details or recognizing
faces
10

How to Reduce the Risk of AMD:
Making a few simple changes in your lifestyle could
make a positive impact in the prevention of AMD, as well
as maintain the health of your eyes.
Eat dark leafy green vegetables and fruits to
get plenty of nutrients for your eyes
Take multi-vitamin with zinc or obtain zinc
from enriched cereal and yogurt
Wear sunglasses with UV protection
Quit smoking
Reduce consumption of beer. Drink a glass of
wine occasionally
Exercise regularly to increase the efficiency of
the circulatory system
Use a halogen light which disperses light
better than standard light bulbs
Early detection of AMD
combined with close follow-up care
are the best ways to combat this
condition. If you suspect that you
may have AMD but there are no
sudden symptoms, you should see
your medical provider or eye specialist
right away. Most of all, remember to
have your eyes examined on a regular
basis.
Resources:
1. National Eye Institute http://www.nei.nih.gov
2. NIH Senior Health http://nihseniorhealth.gov
3. Senior’s Health http://www.fitnessandfreebies.com/seniors/
4. St. Lukes Cataract & Laser Institute
http://www.stlukeseye.com/
5. Royal National Institute of the Blind http://www.rnib.org.uk
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STAFF NEWS

Sandra Picard, FNP

Sandra Picard, FNP, joins HealthReach
Team as new Per Diem Provider
Please welcome Sandra Picard, a Family Nurse Practitioner who has joined
HealthReach as one of our newest per diem Float Providers.
Sandra is a graduate of the University of New Hampshire where she earned a
Bachelor’s degree in 1979. In 1983, she earned a Master’s degree from Pace University
in New York. She is Board Certified by the American Nurses Credentialing Center.
Sandra’s clinical area of interest is in family wellness, specifically women and adolescent
health.
WELCOME Jan. –Feb. 2007

Two HealthReach physicians serve
on MaineGeneral Board of Directors
In the past year, two of HealthReach’s Physicians have been
elected to serve on the Board of Directors of MaineGeneral Health.
On January 1, 2007, Dr. Diane Campbell was elected by the
medical staff of MaineGeneral’s Waterville
campus to serve as assistant chief of staff. In
her new position she will serve on the Board of
Directors, and the Credentials Committee for
MaineGeneral. She will complete her term as
chair of the Department of Family Practice and
will handle physician administrative matters in
Waterville in the chief of staff’s absence.
Diane Campbell, MD
Dr. Campbell received her Bachelor of Arts’
degree from Dartmouth College in 1981 and went on to medical school
at Oral Roberts University School of Medicine in Oklahoma, receiving
her medical degree in 1985. She completed her residency here in
Maine at the Maine Dartmouth Family Practice Residency in 1988. Dr.
Campbell has been a physician at the Belgrade Regional Health Center
since 1988.
Dr. Roy Miller was elected by the medical staff from
MaineGeneral’s Augusta campus to serve as the at-large representative
to MaineGeneral’s Board of Directors on January 1, 2006.
Dr. Miller received his Bachelor of Arts’
degree from Stanford in 1973 and went on to
medical school at the University of California at
San Diego, receiving his medical degree in 1977.
He completed his residency at the Maine Medical
Center in 1980. Dr. Miller was the first medical
provider at the Sheepscot Valley Health Center
when it opened in 1980 and he continues to
Roy Miller, MD
provide care to the community.
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Tanya
y Morgan
g
Dental Assistant – Strong
Kristyy Philbrick
Medical Records Clerk – Strong
Sandra Francis
Front Office Coordinator – Bethel
Christi Stevens,, RDH
Dental Hygienist – Strong

MILESTONES Jan. –Feb. 2007
5 Years of Service
Wendy Elliott – Western Maine
Danielle Seigars – Richmond
Erin Harriman – Richmond
10 Years of Service
Christa Dillihunt – Central Office
Norma Wing – Central Office
20 Years of Service
Linda Tully – Madison
Marilyn Howe – Mt. Abram

Health Center Highlights is a
bi-monthly publication of
HealthReach Community Health
Centers. Please send article
ideas/submissions, comments, or
suggestions to Communications
Department, 8 Highwood St., PO
Box 1568, Waterville, Maine 04903,
via fax to (207) 861-5519, or e-mail:
HRCHC@HealthReach.org.
11

Maine
Skowhegan Bangor
Farmington
Waterville
Augusta
Lewiston

Portland

HealthReach Community Health Centers is a system of eleven federally qualified,
community-based health centers located in central and western Maine. Dedicated
providers deliver high quality, affordable healthcare to 36,000 rural and underserved
residents in over 80 communities. HealthReach is a private, non-profit organization
with a 30-year history, funded by patient fees, grants and individual donations.

