
 

 

 

STATEWIDE HEALTHCARE INNOVATION PLAN (SHIP) 
I’ve been pleased to provide an ongoing update on the Statewide Healthcare Innovation Plan or 
SHIP, Idaho’s healthcare system transformation, for the past several issues of the IAFP 
Newsletter.   
 
The seven goals of the SHIP are to 1. transform primary care practices to a PCMH, 2. develop 
virtual PCMHs, 3.  build out the PCMH neighborhoods, 4. develop seven regional health 
collaboratives, 5. build a statewide data collection and analytics system, 6. align payment 
mechanisms and 7. reduce healthcare costs.  We are moving steadily in that direction.   
 
The overall SHIP project will be directed by the Idaho Healthcare Coalition or the IHC.  The IHC 
is made up of more than 40 partners including all of the health district directors.  There are 13 
family physicians on the IHC Board or in postions as chairs and co-chairs of the Health 
Collaboratives.  Our own Neva Santos is on the IHC Board.  The IHC will help guide the 10 
workgroups and advisory groups that are working hard on this project.  The IHC will assure that 
communication between and within the collaboratives and the work groups is shared and 
cooperative. 
 
We’ve put together a great team of enthusiastic partners and staff to help assemble the 
collaboratives.  Each collaborative will be within the boundaries of each of Idaho’s seven health 
districts and so the name of the collaborative will also reflect the name of the health district in 
which it resides.  For instance, the health collaborative in North Idaho will be called the 
Panhandle Health Collaborative and in south central Idaho the collaborative will be called South 
Central Health Collaborative.  Naming them after the health districts will alleviate the confusion 
of their location. 
 
The Health Collaboratives (HC) will be directed by the citizens from each health district.  Each 
region of our state is very different so the collaboratives are designed to be directed locally by a 
group of interested partners.  Key individuals have agreed to establish the collaboratives and 
create the leadership board.  The chairs and co-chairs of each of the Health Collaboratives have 
been identified.  The following individuals will serve as the executive committee for each of the 
HCs.  The names of each of the collaboratives is also included: 

• District #1 Panhandle Health Collaborative 
– Chair, Scott Dunn (Sandpoint) 
– Co-Chair, Mike Dixon (Coeur d’ Alene) 
– Director, Lora Whalen (Hayden) 



 

 

 
• District #2 North Central Health Collaborative 

– Chair, Glenn Jefferson (Lewiston) 
– Co-Chair, Kelly McGrath (Orofino) 
– Director, Carol Moehrle (Lewiston) 

 
• District #3 Southwest Health Collaborative 

– Chair, Andrew Baron (Nampa) 
– Co-Chair, Sam Summers (Caldwell) 
– Director, Bruce Krosch (Caldwell) 

 
• District #4 Central Health Collaborative 

– Chair, Kevin Rich    (Boise) 
– Co-Chair, David Peterman (Boise) 
– Director, Russell Duke, (Boise) 

  
• District #5 South Central Health Collaborative 

– Chair, Keith Davis (Shoshone) 
– Co-Chair, Steven Kohtz (Twin Falls) 
– Director, Rene LeBanc (Twin Falls) 

 
• District #6 Southeastern Health Collaborative 

– Chair, Bill Woodhouse (Pocatello) 
– Co-Chair, Mark Horrocks (Pocatello) 
– Director, Maggie Mann (Pocatello) 

 
• District #7 Eastern Health Collaborative 

– Chair, Boyd Southwick (Idaho Falls) 
– Co-Chair, George Groberg (Idaho Falls) 
– Director, Geri Rackow (Idaho Falls) 

 
The first phase of the project began in July with the application process development.  Clinics 
interested in participating will have an opportunity to submit their “interest application” before the 
end of September.  The clinic qualifying criteria will also be available very soon.  The second 
phase of the project is slated to begin in October with the readiness assessment guidelines.  
Clinics will be assessed for their readiness to participate in the project in November and 
December.  The readiness assessment for the first cohort will be complete by the end of 
December.  The third phase will begin in January with the final list of clinics in the first cohort 
being identified.  A kick-off training for the health collaborative staff will be held in November 
with the SHIP Model Test beginning in February. 
 
With each phase of the project, clinics will receive technical support, payment incentives and 
participate in peer learning collaboratives.  Besides the incentives, clinics will have an 
opportunity to be involved in the transformation of Idaho’s healthcare system.  Idaho’s 



 

 

healthcare community has an opportunity to make meaningful changes that will impact all 
Idahoans for many years to come. 
 
 If you are interested in participating or learning more about SHIP, contact Neva Santos at 
Idahoafp@aol.com or the Program Administrator, Cynthia York at yorkc@dhw.idaho.gov or log 
on to the SHIP Web page at: http://www.ship.idaho.gov/SHIPHome/tabid/2978/Default.aspx. 
 
Please consider becoming involved in this exciting project to help transform Idaho’s healthcare 
system. 
 
Ted Epperly, MD 
Chairman, Idaho Healthcare Coalition 


