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Coordinator:
Welcome and thank you for standing by. At this time all lines are in a listen only mode. After the presentation we will conduct a question and answer session. Today’s conference is being recorded. If you have any objections you may disconnect at this time.

I would now like to turn the meeting over to your host John White.
John White:
Thank you for joining us everyone. My name is John White and I’m the Deputy Assistant Secretary for Rural Outreach at the US Department of Education.

I want to start off just by thanking the two associations, the Rural Community College Alliance and the American Association for Community Colleges, for contacting everyone and inviting you to join this call today about an important opportunity to engage you and to provide resources to help with training the workforce and your students.

So let me just begin by kind of framing the conversation. President Obama created the White House Rural Council as an interagency working group at a very high level where all Cabinet level secretaries are members of the White House Rural Council.

The President’s charge to them was to find ways to enhance coordination and increase support for rural communities across the nation. That includes economic development, education, and every sector that you can think of within our economy.

And the exciting opportunity we want to talk about today, and answer your questions about, is the health information technology initiative as the healthcare industry moves from a paper based system to a digital system and improves service delivery in everything along the way.

So let me begin by introducing the Associate Administrator of the Office of Rural Health Policy at the Department of Health and Human Services, Tom Morris, to kind of frame the discussion and introduce his colleagues who have been intimately involved in developing the tools and programs that are available to you.

So Tom, are you there? Is Tom Morris with us (Sherry)?
Coordinator:
One moment and I can locate Mr. Morris. If you’re sitting with someone else could you please press star 0?
John White:
Okay (Sherry), do you have him in the queue? If you don’t, then we’ll just move on here.
Coordinator:
His line is open.
John White:
Hey Tom. This is John White. Are you on the line with us?
Tom Morris:
I am.
John White:
All right. So if you’ll...
Tom Morris:
I was on. Now you can hear me.
John White:
Okay. Terrific. So if you’ll just begin by kind of framing this discussion for us?
Tom Morris:
Great. Thank you for the opportunity to be a part of it and thank you for organizing the call. You know, I think you said it well. We’re moving from the paper environment in healthcare records to an electronic environment.

And all of this with a goal of by 2014 having a widespread use and adoption of electronic health records and I’ll let my colleagues from the Office of the National Coordinator for Health Information Technology, explain some of the details of that.

But the key point I would want to make is that once these electronic health records are established we’re also going to need the workforce out there to maintain those systems and to train existing clinicians in how to use them. And we really think this is a growth area.

The Bureau of Labor and Statistics estimates that the workforce is going to increase by 20% by the year 2016 and a lot of that growth is going to come from rural areas that are served by 2,000 rural hospitals, 3,700 rural health clinics, close to 3,000 community and migrant health centers.

And they’re all going to need that workforce to help maintain these systems. Health IT has been a key focus area on the White House Council both in terms of HIT workforce but also in improving access to capital.

And so we welcome the opportunity to work closely with John and his colleagues in Education but also with the Department of Labor because we really want to do all we can to encourage rural serving community colleges to consider offering this field of study.

So you’re going to get ready to hear from Judy Murphy from the Office of the National Coordinator about existing HHS training resources and also from her colleague, Chitra Mohla, who will talk about some of the resources that are out there.

And let me just close by talking about some of the work we’ve done with Labor where we want to really leverage the Virtual Career Network which the association built and supported with the Labor Department funding.

That Virtual Career Network now includes the HHS Office of the National Coordinator and health IT workforce materials, so we’re looking forward to seeing an expansion of the training opportunities.

We know that based on some research we now have, there are about 346 rural serving community colleges that currently offer what are called health information or medical records education programs in the United States, and that’s our baseline. We’d really like to see that grow in the coming years.

And this call and the opportunity to link you up with Judy and Chitra will be a key step in that direction. So I’ll defer to them at this point.
John White:
Terrific. So next we’ll hear from Judy Murphy. She is the Deputy National Coordinator for Programs and Policy. Judy if you’ll begin our presentation?
Judy Murphy:
Absolutely. Thank you. And welcome to everybody. We’re excited to share the information today. I’ll start off by talking briefly about the Office of the National Coordinator.

So we were established in 2004 under the previous Administration to start looking at how electronic health records can change the way we deliver and pay for care and hopefully impact the quality and safety of the care that’s provided as well.

The office was smaller back in 2004 and it has grown. And by the way, it was created under Executive Order of the President and that’s what established the Office of the National Coordinator.

Now fast forwarding to the current administration in 2009, very early in his Presidency, President Obama did work on the passage of the Stimulus Bill or the American Recovery and Reinvestment Act.

A component of that gave a chunk of money to the Office of the National Coordinator and CMS for advancing electronic health records in our country. And therefore again, looking at how we’re going to drive changes in payment and clinical care reform.

So it was a really important time in our history because prior to that, very small amounts of money had been given to advancing health information technology.

But as that money came to be distributed across programs, one of the very important programs that were initiated at that time was the workforce training program.

And it was made up of several different components, one of which we’re going to focus on today, and that’s the community college consortium or the community college program.

But there was also a university-based training program and Chitra will briefly talk about both of those as well as curriculum development as well as competency development. So what are the competencies as a result of going through one of the programs as well as what is the curriculum.

ONC plays an important role, I think, in kind of doing exactly what the title infers, Office of the National Coordinator. We coordinate. We convene. We bring partners together to work on a common focus.

The common focus here of course is workforce training in the rural areas and using our community colleges. So that’s pretty much what Chitra’s going to blend through her slides and hopefully you all have the slides. We should probably talk about that in a minute as well, where those are located.

But the idea here is to make sure that as we do - go down our journey of implementing electronic health records in all of our different settings, whether that be a primary care physician office, a specialist’s office, home health, whether that’s a hospital or a large clinic.

That geography and being rural or urban doesn’t have an impact on the ability to do that. That we don’t widen any disparities through electronic health record implementation but rather we work to make sure that we’re shrinking those so we’re very, very, very committed to that.

And I will turn it over to Chitra, although I don’t know, Chitra, if you know where the slides are we might want to reference that for folks. How they could get a hold of those so they can follow along as she’s talking.
Chitra Mohla:
John, do you know where the slides are?
John White:
Yes. The slides will be sent around afterwards. We tried to get them up on the community colleges trade association Web sites. One was having technical difficulties and the other, we weren’t able to get it up there today.

So we will follow up by making sure that the presentation is emailed to all participants and all members of the two associations.
Chitra Mohla:
Okay, thank you. So I’ll try to be as descriptive as I can be but we will follow up with the slides as John said. So I’m delighted to be here to talk about the programs that ONC has instituted.

And as Judy said, it was part of the RF funding and it was recognized early on that without a skilled workforce we would not be able to accomplish the goals that President Obama has set for healthcare. So we funded four components of the workforce training program.

One was the university-based training which is a demand for graduate and post graduate level training. And the goal was to train 1500 people at the university level. The second and most important was the community college consortium which was designed to ramp up to train 10,500 health IT professionals.

And these were professionals that were designed to be the boots on the ground that could go and help with the actual implementation of electronic health records and facilitate an electronic healthcare environment. The third component was the curriculum development centers.

That was designed to quickly create rich instructional material for the community colleges to get their programs up and running. The fourth component was the competency examination program which is a test that can test basic competencies of students coming out of these programs.

Today I’m only going to focus on the community college program and the curriculum development centers that were funded. So we funded five consortia across the country and these skills were developed based upon the populations in those areas, and the five consortia are comprised of 82 member colleges that cover the entire fund tree. Most of the colleges are providing distance learning, so they do expand beyond their regions.

The community colleges were tasked to developing training for six workforce roles and that was practice, workflow, redesign, clinician, practitioner, implementation support specialists, implementation manager, technical software support specialist and trainer. So these positions as, I said, were really designed to be the boots on the ground to go and help physicians and hospitals quickly implement Electronic Health Records (EHRs) and also to help maintain these EHRs.

The key competencies that these students are getting out of the program are doing requirement analysis as they go into clinics and hospitals and then facilitating the workflow design and developing models that support meaningful use of EHRs in the healthcare organization.

They will also work with staff to implement the EHR workflow and resolve problems within the information management model. They will ensure backup plans and backup plans that can be instituted in case of an EHR failure.

Then installing and maintaining each EHR systems and software upgrades and providing support in a traditional help desk model.

They will also need to be familiar with privacy and security and also understand the vendor products that are out there so that they can advise providers and hospitals on the best vendor products that would suit their practices.

Currently as of March 31st - actually no, April - at end of April we’ve had 12,768 graduates come out of these programs. Thirteen percent of these are rural and currently we have 5,992 students enrolled in the program, so the programs are doing well.

But I’d like to tell you that the funding for these programs were - the funding was released April of 2010 and the programs were designed to get up and running by September 30, 2010.

And as you know, community colleges are very adept at flexibly implementing these vocational programs and as - and we were impressed by how well all of the 82 community colleges were able to get faculty in place and get their programs up and running.

And they all started by September 30, 2010, but they needed curriculum. That needed to be available by September 30th, so within that six month period we had to have curriculum developed. And that was accomplished by funding five universities to develop health IT curriculum.

The five universities were Duke University, Columbia University, Johns Hopkins University, Oregon Health and Science University and the University of Alabama in Birmingham, and each awardee developed four curriculum components and collectively addressing 20 content areas.

So the 20 content areas include: introduction to healthcare and public health in the US, the culture of healthcare, terminology in healthcare and public health settings, introduction to information and computer science, history of health information technology in the US, health management information systems, working with health IT systems, installation and maintenance of health IT systems.

Networking and health information exchange, quality improvement and so on, so it’s a pretty extensive list of curriculum component sets were developed. And then one awardee, the Oregon Health and Science University also served as a national training and dissemination center for the materials.

They established a secure Web site from which all materials could be downloaded, and they provide help to people trying to get the materials and also they have support for a VA Vista system which is an education software system that is an EHR that is being used by the Veterans Administration.

It actually gives hands on experience to students who are learning to use EHRs. I know that you all probably know what all of these terms mean but just so that we’re all on the same page, when we talk about curriculum, we are meaning a group of courses at an institution. And a course is a group of related instructional class sections over a period of time. And then within each course we had components. So the components are the blueprints and the teaching materials covering a specific health IT content in that area.

Within each component we have units and each unit has been a lesson. And within each unit there are elements or lectures. So the blueprint for each component outlined the component objectives and these are available on our Web site and I’ll give you the URL for the Web site.

Then we also provided a matrix of curriculum components and workforce roles that provided the guideline for using the components to train for particular workforce roles. So the goal was that you could flexibly implement these programs.

So you could pick and choose the components that you wanted for the clientele that you were creating your education materials for. We also provided a matrix that you could pick from the core set of components.

It’s kind of hard to explain it without the slide, but the curriculum components should be viewed as a resource that can be modified. So it’s sort of an educational buffet. And the primary audience for this curriculum is really educators and not students.

So many of our colleges that use the curriculum actually had institutional designers. Institutional designers are curriculum development specialists that took the curriculum material and created the curriculum that they needed.

So it’s not curriculum -- it’s not off the shelf curriculum -- but it’s a source of very rich material that you can use. And just to give you a little content statistics, there is 11.2 gigabytes of information on the dissemination side which contains about 18,000 files.

And the 20 components of the curriculum contain 9,974 PowerPoint slides. There’s audio that’s about 136 hours worth of audio. And there is also a search engine for the text based files. I’ll give you the URL at the end.

Then there’s the last component which is the VA Vista which is actually used by the VA and it has patient - mock patient -- material in there that the students can use to get some hands on experience on actually working with an EHR.

You can visit www.onc-ntdc.org and the ONC Web site at http: http://healthit.hhs.gov to learn more about the curriculum development, development centers and the programs.

So just to emphasize again, this is a library of material that’s a very rich source of material that you can utilize for creating your curriculum. But it’s not something that you can just download and use as it is. And it’s really designed for instructors.

Some of the lessons that we’ve learned from our program - in the last two years since we implemented the program the marketplace is rapidly changing. And the six workforce roles that we initially envisioned have already morphed.

And some of our colleges have combined the six workforce roles to two separate tracks. One is an engineering track and the other is the consultant track. So and then if you were creating training for the front office manager of a provider office you may want to create a training that is not as academic.

The program that ONC supported really was designed for students who either had a healthcare background or an IT background. And this training supplemented their knowledge with health information technology.

But going forward many of the colleges are thinking about expanding this to two year programs and also establishing articulation agreements with universities. In some of the areas there were broadband issues.

A Community College in the California region, actually bought a school bus and they actually drive out into the rural areas taking their laptops with them so that students can then meet them in a church setting and they can get hands on experience.

Some of the other issues that we encountered were many of the students who had been in the work environment for a long time or they were dislocated unemployed workers didn’t have the soft skills that were needed.

So several of the schools have incorporated the soft skills and have found that even though distance learning was valuable, a hybrid version of the training was needed because the students needed to learn how to work in teams and also learn to communicate.

Then the other issue that came up was the availability of faculty. Most colleges used adjunct faculty so they used people who were already in the workforce and the students seemed to appreciate that because the faculty then brought real life experience to their teaching.

Going forward also many of them are now thinking of a career pathway so that they can have stackable credentials. And also thinking about, you know, from high school to post graduation and creating that career pathway. So those were some of the issues that we’ve encountered.

The five regional leads have done some remarkable work in standardizing the curriculum and disseminating that standardized curriculum to their member colleges. And these are now subject matter experts that can be a valuable resource to you.

I could probably send this via email, the contact information for the five regional consortia leads.
John White:
Chitra, in the invitation that we sent out through the Rural Community College Alliance and the American Association of Community Colleges, we included the link to the HIT portal that has the community college consortia and the regional office on your Web site as well. So they should go there.
Chitra Mohla:
Oh, that’s wonderful. Yes, so you can find all that information there. These leads can be a very valuable resource for you and many of them are looking forward to helping other colleges stand up their programs as well. So with that I think that’s what I have.
I’m available for questions, and Matt Kendall is here with me as well. He is the Director of the Office of Provider Adoption Support and leads the regional extension center. So if you have questions for us, we are happy to answer them.
John White:
Okay, terrific. Thank you so much for giving this presentation today. This was a great opportunity for colleges to think about helping with the transition and building the workforce for the jobs that are ahead of us.

Sherry, so if you’re there, we’d love to start taking questions in whatever order they are received. We have upwards of 80 folks here from all across the country, so whoever has a question first, we’d like to open up the line and answer their question.
Coordinator:
Thank you. To ask a question press star 1. The system will prompt you to record your name. To withdraw press star 2. Once again to ask your question press star 1. One moment please.
John White:
So while we’re waiting for the first question or two, Tom, you told me once before about what types of jobs are coming and the real workforce development opportunities there. Can you tell me a little bit more about that for the listeners?
Tom Morris:
Sure John. Can you hear me?
John White:
Yes.
Tom Morris:
Okay. Yeah, I think there are a couple of opportunities. Judy and Chitra may also have some thoughts on this too. But the one main one is, you know, sort of the network administrator type role, the person who is responsible for maintaining the operational aspects of the system, and we’re focusing a lot on electronic health records. But HIT encompasses broader roles than that including tele-health and mobile health and home monitoring equipment. All of it, you know, based very firmly in computer technology.

And so the network administrator types are probably the most prominent ones. But then there’s also a need to train existing clinicians in how to use these - this new technology. In a lot of areas in rural America, I think that what we’ll see in terms of hospitals and clinics is they may have somebody who they’re retraining in this area, somebody that they sent back to school to, you know, because nobody has the luxury of just one in a small rural hospital or clinic.

We usually have multiple jobs and so there may be some opportunities for some re-training within this. And Judy and Chitra, I don’t know if you have any other thoughts on that.

(Chitra Mohla):
Tom, I think you’re right. Many of the colleges are also thinking about providing continuing education and executive level education for providers. And I think all of healthcare - all healthcares are going to need some kind of training so that there is opportunity here to create different flavors of training.

And one could be education, continuing education. The other could be executive level training. So going forward there’s going to be plenty of opportunity for developing different types of programs.
Matt Kendall:
This is Matt Kendall with the Regional Extension Center Program here at ONT. We’re working right now with about 50% -- over 50% of the providers in rural areas across the country.

We’re working with them actively on something called “meaningful use,” which is a really great program that is encouraging providers to implement health information technology in a meaningful way and get financial incentives.

And we’re finding that everybody from the providers to front office, everybody needs new skills. And those skills are different depending on what level the person is. But we’re finding that the community college, graduates from the programs we’re working with are being, you know, hired by providers. They’re being hired by hospitals, they’re being hired by vendors, a whole slew of different opportunities for these people as they go back into the workforce.
John White:
Terrific. So (Sherry) it looks like we have a few callers. If you could ask them to identify themselves, what college they’re from and we’ll be happy to take their questions. (Sherry) are you still with us?
Coordinator:
Yes. Our next question is from (Christine McAnderson). Please state your college.
(Christine McAnderson):
Mississippi State University.
Coordinator:
You may go ahead with your question.
John White:
Go ahead.
(Christine McAnderson):
Okay. I was just curious, if I wanted to find out when these types of programs will be implemented at my local community college. Am I to contact the person that’s assigned to my region or how would I find out that information?
(Chitra Mohla):
Please contact the college directly or the regional lead who can then guide you to the appropriate college.
(Christine McAnderson):
Okay, thank you.
Tom Morris:
This is Tom Morris. I just want to add, I guess in some cases, you know, we have the existing resources that are already out there that Chitra mentioned. But what we’d really like to see is new community colleges that aren’t currently funded.

They see this as a growth opportunity to take a look at the existing curriculum. And as they think about expanding educational programs locally that the curriculum or the training materials that Chitra mentioned, might become building blocks toward then potentially offering that in the next year or two.
Coordinator:
Our next question is from (Dee Fuller). Please state your college.
(Dee Fuller):
Central Alabama Community College. And it’s (Dee Fuller).
John White:
Thank you (Dee). Go ahead.
(Dee Fuller):
I have a couple of comments or questions actually. I didn’t get the link through the email. I’m kind of down the line I guess as forwarding the information on conference calls. I didn’t catch the links when she gave them to us earlier for the documents.

I guess I can catch up with that somewhere down the line if you all email them. 
John White:
Sure.
(Dee Fuller):
I wrote for anticipating this kind of movement two years ago. I wrote for a grant from the governor’s workforce development fund to establish a program based on this curriculum when it came out and was denied it.

My question is, is there any kind of helpful hints you can supply as far as funding to get a program like this off the ground for us out here in rural communities?
Tom Morris:
Yes, Dee, this is Tom Morris in the Office of Rural Policy. And we’re not sure if we’re going to be able to do it yet but we’re looking at some funding assuming we get level funded next year. We’re looking at potentially funding a development program for rural serving community colleges.

It won’t be large. It’ll only be a handful of schools and we’ve - and networks we can probably fund. But what, you know, assuming the budget stays level we’re heavily leaning towards putting out something in that regard.
(Dee Fuller):
Okay. In some of the materials is there a wider research to local areas to see what the needs are as far as what they would like to see, Tom, with where they are, doing like a community assessment to see where they are with health information technology and medical records?
Tom Morris:
Yeah. Matt may have some thoughts on that but I guess what I would say is, you know, the reason we’re really focusing on community colleges is because they are so in touch with, you know, the key sectors of their local employment.

And so, you know, in central Alabama, I would imagine if you contacted the hospital association or talked to the Alabama Medical Association I think you’d get a sense that people really are looking for how they’re going to maintain these systems.

And it’s just a question of where they find that workforce to do it. Do they do it in-house, do they bring new people in, do they do some sort of combination of it? There’s also a group of HIMs and my ONC colleagues will know that - what that actually stands for.

But they do regular assessments of where people are in terms of their adoption of information technology. And I think generally what you see is that rural hospitals and clinics are lagging somewhat behind their urban counterparts in terms of getting to that 2014 finish line, in terms of being able to use it.

And so the need is great. The challenge of course is figuring out an economic model that works in rural communities for being able to afford this new workforce.
(Dee Fuller):
Right. Unfortunately everybody’s got their own little system they’re using and they don’t communicate and it’s difficult. I guess it’s difficult to adapt even, you know, to what everybody’s doing because it’s not the same.
Tom Morris:
Well that’s true. And ONC does have some information they could give you about their health information exchange program that they have at the state level that is attempting to try to knit that together so I’ll defer to them on that issue.
(Dee Fuller):
Okay, thank you.
Matt Kendall:
I do say though, just building on that it would behoove programs, especially community colleges to reach out to their regional extension center if they haven’t already done that.

I know many states are actively working with their Medicaid programs, their state workforce programs, looking at ways to get funding to support these types of efforts because they’re, you know, it’s potential for funding, especially for these rural providers, to get these meaningful use dollars.

So, you know, in Alabama just reaching out to the extension center which is at the University of Alabama, to help with that it would be a great first step. They’ve already done a lot of different needs assessment.

But I’m sure there is additional information that folks have on the ground that can help improve the quality or understand or refine the specific needs of those areas. That would be a great place to start looking.
(Dee Fuller):
Okay. Thank you.
Coordinator:
Our next question is for (Mike Masalia). Please state your university.
(Mike Masalia):
Precise Technical Community College, and my answer was the one that she just asked.
Coordinator:
Thank you. Our next question is from (Joan Hendricks). Please state your college.
(Joan Hendricks):
Mississippi Gulf Coast Community College. Two of my questions have already been addressed. If we basically are considering opening an HIT program in the near future I know that the timeframe was somewhere in 2010, September of 2010.

But if this is something we’re considering next year, I was concerned about resources, grant opportunities and other and I think basically it’s been answered.
Coordinator:
Our next question is from (Christina Ganderson).
(Christina Ganderson):
Yes. I was just curious if we would be able to get like an actual transcript of this conference call.
John White:
Yes. We’ll be sending a transcript out and I’ll be making sure that both associations have a record of who was on the call today so that they can email internet links and the presentation as well.
(Christina Ganderson):
All right. Thank you.
Coordinator:
Your next question is from (Maureen Gilmartin). Please state your college.
(Maureen Gilmartin):
Chesapeake College. We are a small rural college that’s not currently involved but we think we would like to be. And our question is how do we access the curriculum that’s already developed? And what, if any, fees are associated with that?
(Chitra Mohla):
So the curriculum that has already been developed is free. You can download it from the Web site which is - I’ll give you the URL again. It’s www.onc-ntdc.org. That curriculum is free and you can download it from there. But in your area, Tidewater Community College is one of the funded colleges, and they can be a good resource for you as well.

(Maureen Gilmartin):
Okay. Thank you.
Coordinator:
And at this time there are no other questions.
John White:
So thank you everyone who joined today’s call. We’re going to hang on a second if there are any follow up questions or anymore questions.

Otherwise I just want to thank my colleagues at HHS and our colleagues at the Rural Community College Alliance as well as the American Association of Community Colleges. 
Sherry, I think we do have one more caller here, and we’ll take as many questions as we have today.
Coordinator:
Our next question is from (Sefa Sheldon). Please state your college.
(Sefa Sheldon):
Highland Community College in Highland, Kansas.
Coordinator:
Thank you. What is your question?
(Sefa Sheldon):
Well, we started a program through our online program and our goal was to get our program accredited by AHEMA. Do you know what that is?
(Chitra Mohla):
Yes.
(Sefa Sheldon):
Okay. How does this relate? This information seems to imply that the accreditation isn’t critical. Can you say a little about it? We thought that that our Board of Regents in Kansas is requiring programs to be accredited.
(Chitra Mohla):
As I said, these programs are beginning to ramp up and we funded these colleges in 2010. The marketplace is rapidly changing and evolving. And I think accreditation is going to be an important feature as you go forward.
(Sefa Sheldon):
Well they have their own curriculum. They have a very specific set of courses and learning outcomes, I believe, so has anyone compared this curriculum with curriculum that has been put out by the accrediting agency? Do you know?
Matt Kendall:
I don’t think so. I think our goal is not to endorse any one accrediting process. There are many that are out there. Many organizations are doing this. We think that really reflects the recognition that there’s a huge need for skilled folks in the health IT field.

So we’re sort of agnostic in terms of different bodies. We think, you know, getting people there, making sure schools have high quality and accreditation, is a very lofty goal. But we don’t look or endorse any specific group per se because that’s just not our focus.
(Sefa Sheldon):
Yeah, okay. Thanks.
Coordinator:
Our next question is from (Joan Hendricks).
(Joan Hendricks):
Yes. I did have one follow up question. Where do you suggest I recommend that we start if we are trying to start a new with a program and to start getting this consortium group? Where do we start from here?
(Chitra Mohla):
I would contact one of the leads of the consortia so there are five leads. That would be a good place for you to start.
(Joan Hendricks):
Okay. One of the five universities you’re referring to?
(Chitra Mohla):
Yes.
(Joan Hendricks):
Okay.
(Chitra Mohla):
So the five - they were Bellevue College is on the West Coast, there’s Cuyahoga College in the Midwest, Los Rios Community College is in the California Region, Phipps Community College is the southern region and then we have Tidewater Community College which is on the East Coast.


And the names are all on our Web site.
(Joan Hendricks):
Okay.
(Chitra Mohla):
Our Website is www.HealthIT.HHS.gov .
(Joan Hendricks):
Okay. Thank you.
Coordinator:
And at this time there are no other questions.
John White:
Thank you (Sherry), and thank you everyone who joined the call today. Again I thank my colleagues at HHS for getting this important information out on how community colleges in rural America can develop the programs that are needed by the students, employees and future workforce in their region.

And unless you have any final remarks, Tom, or your one of your colleagues has any final remarks, we are ready to end today’s call.
Tom Morris:
No. Just thank you for hosting John.
John White:
Thank you all. And again we’ll be following up with an email to everyone who participated through the two associations. That email will include links to the Web sites we discussed today.

I would also include the PowerPoint presentation attached and I’m happy to provide any other information you may need. So thanks again everyone and have a great day.
Coordinator:
This does conclude today’s conference call. You may disconnect your phones at this time.
· END -
