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Summary of Minnesota Area Health Education Center Proposal 
Minnesota Area Health Education Center (AHEC) is a developing statewide network of 
community and academic partners involving the University of Minnesota Academic Health 
Center and two regional AHECs, each serving a designated area of the state. The regional 
AHECs are developing as not-for-profit, independent organizations governed by a community
based board of directors and work closely with the University of Minnesota, health care and 
community agencies, and others committed to improving health in Minnesota. 

Through community-based initiatives, Minnesota AHEC works to promote rural health 
educational opportunities and address health professions workforce challenges unique to specific 
areas of the state. The goal of Minnesota AHEC is to have a positive impact on the distribution 
of dentists, nurses, pharmacists, physicians, public health, and other health professionals in 
greater Minnesota through educational partnerships. 

Two regional AHECs have been developed and incorporated as non-profit organizations since 
2003. The Northeast Minnesota AHEC, based in Hibbing, was incorporated in February 2004 
and represents 10 counties. The Southern Minnesota AHEC serves 26 counties in Southern 
Minnesota. It was incorporated in December 2004 and is hosted by the community of Willmar. 
Both regional AHECs went though a community-based process of engagement to select the 
regional host community. The selected communities demonstrated creativity, innovation, and 
commitment in supporting AHEC goals and providing leadership for the development of the 
regional resource. 

Two new regional AHECs are proposed in this funding cycle for Central and Northwest 
Minnesota, geographic areas that experience extraordinary challenges with health care access 
and health professions recruitment and retention. A similar community-based process of 
engagement will be used to select the host community for these regional AHECs. The Central 
Minnesota AHEC will be established in 2005 and will serve 13 counties in central Minnesota. 
The NOlihwest Minnesota AHEC, planned for development in 2006, will serve 15 counties. All 
counties in the Northwest and Central Minnesota AI-IEC regions canoy at least one - and in many 
cases multiple - federal designations for health professions shortages in primary care, dentistry, 
or mental health. 

Five programmatic objectives of Minnesota AHEC are: 
1. Nurturing an interest in health careers among youth, especially those interested in rural 

health, through the support of students, career counselors and others that influence 
student exploration; 



2. Supporting disciplinary, interprofessional and community-based education for health 
professions students in medically underserved areas; 

3. Supporting community-based faculty and other health professionals in greater Minnesota 
through continuing education and other services that enhance their professional growth 
and support life-long learning; 

4. Listening to communities to identify and address unique community health and health 
workforce needs; and 

5. Disseminating information and resources that support knowledge, growth and community 
capacity building to enrich the vitality of health care sectors in medically underserved 
areas. 

Methodology: 
Objective 1. Nurturing an interest in health careers among youth: Minnesota AHEC and its 
regional centers will develop and disseminate programs in their regions focused on academic 
preparedness and career exploration in partnership with the University of Minnesota Health 
Careers Center and regional partners. Region-specific information about health careers will be 
developed and communicated to support youth in health careers exploration. Regional AHECs 
will form strong partnerships with local school systems to support these efforts. 

Objective 2. Supporting disciplinary, interprofessional and community-based education for 
health professions students: Minnesota AHEC will work with academic partners to increase the 
number of health professions student rotations in rural areas. Academic partners include the 
University of Minnesota Medical School, School of Dentistry, School of Nursing, College of 
Pharmacy, School of Public Health, as well as other academic partners. Minnesota AI-lEC will 
provide the necessary community-campus linkages to support the expansion of experiential 
rotations to rural areas to meet workforce needs. Within AHEC regions, students will complete 
clinical requirements as well as curricula targeted to address specific regional health needs. 
These curricula will build knowledge about community's needs while allowing students to 
master rural health and clinical competencies (e.g., community responsiveness, diversity, 
interdisciplinary interaction, understanding rural culture, etc.) 

Program Objective 3: Supporting health professionals at the community level through 
continuing education, library resources, and professional development activities. A critical 
component of Minnesota AHEC will be to target the continuing education needs of health 
professionals who teach students. Minnesota AHEC will offer targeted programming for 
preceptor development through the regional AHECs and in partnership with the University of 
Minnesota Biomedical Library. 

Program Objective 4: Listening to communities to identify and address unique community health 
and health workforce needs: Each regional AI-lEC will respond to the unique community health 
and health workforce needs of the geographic area they serve. Each region will develop 
curricula and educational programming to address these identified regional needs, i.e., Northeast: 
mental health; Southern: diversity and cultural competency; Central: dental access; and 
Northwest: health professions recruitment and retention. 
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Program Objective 5: Disseminating information and resources that support knowledge, growth 
and community capacity building: Minnesota AHEC will support information sharing and 
access to resources that build knowledge and support community-capacity building around 
health care access, health professions workforce, and community health vitality. These resources 
may include new or existing materials and tools that respond to community-identified interests 
and needs. 

Rationale: The current need for Minnesota AHEC is to address the growing, significant disparity 
between those who enjoy good health and access to quality care and those who do not. This 
disparity is attributed, in part, to (1) rapidly changing demographics, specifically among aging 
and ethnic populations, and (2) health professions workforce shortages 

Partnerships created over the last two years through Minnesota AlfEC are leading to the 
development of a focused, comprehensive regional approach to health professions workforce 
concems and community health needs. Minnesota AHEC has also served as a catalyst in 
convening conversations across sectors of communities about the importance of health care 
access to community vitality. 

Potential Economic Impact: The potential economic impact of Minnesota AHEC on Minnesota 
and its communities is substantial. The changing demographics resulting in population shifts 
from rural to metropolitan areas translate to a great need for health care services in rural areas. 
In many communities to be served by regional AHECs, health care is the primary employer. 
Increases in student rotations, faculty development opportunities, community-service projects, 
and recruitment of health professionals will positively impact the economy of these communities 
as well as the state. In short, the economic vitality of these regions depend upon quality health 
care and workforces. 
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