
 

 

 
BOARD MEETING 
APRIL 28, 2016 

HUNTINGTON HEALTH CENTER 
6:00 PM 

  
AGENDA  

  
1. Call to Order 
  
2. Approval of the March 31, 2016 Meeting Minutes 
 
3. Guest Presenter: Kim Savery, Director of Community Programs – Implementation of 1422 Grant 
 
4. Finance Committee Report 

 Approval of March 31, 2016 Meeting Minutes 

 Request for funding for billing dept renovations 
 

  
5. Executive Director / Senior Manager Reports 
  
6. Committee Reports (as needed)  

 Executive Committee 
 Recruiting, Orientation, and Nominating (RON) 
 Corporate Compliance  
 Facilities 
 Personnel  
 Quality Improvement 
 Expansion 
 Strategic Planning 
 Fundraising and Development 

   
7. New Business 

 Bylaws Review 

 Changes in Scope Discussion 

 HIPAA Security Policies Review 

 Medical Operations Policies Review 

 HR Policies Review 

 Variety of Other Policies for Review 
 
8. Adjourn 
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HCHC BOARD OF DIRECTORS MEETING       
Location:  Worthington Health Center, Huntington, MA 
Date/Time:  03/31/2016 6:00pm 
 
MEMBERS: Wendy Lane Wright; Lew Robbins, Treasurer; Alan Gaitenby; Lee Manchester; Tim Walter; Nancy 
Brenner; Vice President; John Follet, President; Wendy Long; Lucy Fandel 
STAFF: Eliza Lake, Executive Director Frank Mertes, CFO; Michael Purdy CCSO; Janet Laroche, Executive Assistant 
ABSENT: Kimberly May, Clerk; Cheryl Hopson; Jeff Hagen, COO 
 
 

Agenda Item Summary of Discussion Decision/Next 
Steps 

Person 
Responsible/ 

Due Date 
Approval of Minutes 

02/25/2016 
 
 
 

John Follet called the meeting to order 
at 6:05pm. 
 
The February 25, 2016 minutes were 
reviewed by the Board members 
present. A motion was made to 
approve the February 25, 2016 minutes 
as written. The motion was seconded 
and with no discussion needed, the 
motion to approve the minutes was 
approved unanimously. 
  

 
 
 
 
 
The February 25, 
2016 minutes were 
approved 

 

Finance Committee  Lew Robbins reported on the March 
finance committee meeting. The annual 
audit was conducted the week of March 
18th. A presentation from the auditors 
will be scheduled for the April finance 
committee meeting.  
The month of February had a deficit of 
$173,000. Things that contributed to 
this include missed vacation accruals, a 
double billing error and bills that came 
in from 2015 after year‐end. Vacation 
accruals are reported as an accrued 
expense and considered a liability on the 
books. To be better organized, vacation 
accruals will be recorded monthly going 
forward. It was asked if the Personnel 
Committee will be discussing accrued 
vacation time at an upcoming meeting? 
John Follet responded by saying that the 
committee has discussed this topic in 
the past and have come to the 
conclusion the majority of staff do not 
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abuse vacation accrual time which 
doesn’t justify a change in the policy at 
this time. As for holiday time, there is 
not a cap, but accrued time rolls into 
vacation time if not used by the end of 
each year. Vacation time is capped at 5 
weeks. The Personnel Committee will 
hold off on this topic until they are 
asked to revisit by Senior Management. 
The balance sheet will be cleaned up 
and maintained monthly, which the 
auditors agreed should be done. 
Quarterly budget forecasting will also 
now be done. 
The committee reviewed the Credit & 
Collection Policy for FY 2016. The 
committee recommended to the Board 
that this policy be approved. The format 
of this policy is different from other 
HCHC policies because it’s in the format 
that the State of Mass requires. There 
have been no changes made from last 
year. 
The process in which Medicare is billed 
will be budgeted differently going 
forward to avoid the swings of 
financially good and bad months.  
 

Executive Director 
Report 

Eliza began her report by sharing the 
Capital Campaign Packet that was 
created for the John P. Musante Health 
Center project. She reported that the 
Campaign Committee for Amherst has 
been formed. They plan to meet in April 
to discuss fundraising strategies. 
Eliza’s also been in close contact with 
the architect and some structural 
questions still need to be answered 
regarding the space at the Bangs Center.
It was reported that Lora Grimes, MD, 
the new provider in Worthington is 
working out well. There is another 
provider starting in July. Jennie 
Howland, MD is now per diem. In the 
oral health dept, we are down two 
dentists. We’re now advertising for an 
Assistant Dental Director as a succession 
plan. There’s consideration to interview 
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and hire limited license dentists again. 
Dentists with a limited license require 
more supervision according to the 
licensing regulations. In Behavioral 
Health, we still have not hired an LICSW. 
The job has been offered, but we have 
not received any acceptances. At the 
present time, a current clinician has 
taken leave for hip surgery. The director 
of the department is reaching out to 
Westfield State University and Smith 
College for interns. There is currently a 
three month waiting list for patients 
who would like to be seen. Our CHWs 
are contacting these people to find out 
if they’re still wanting to be on the list 
and if their needs are being taken care. 
The on‐site visit (OSV) from HRSA has 
been postponed to June 8‐10. A new 
project officer will be assigned by HRSA. 
In regards to the nine program 
requirements the health center needs to 
meet, we’re working on the sliding scale 
policy and procedures, including the 
process of identifying patients who 
qualify. Form 5A, related to our funding 
from HRSA requires a change in scope. 
At present, the form lists HCHC as 
providing prenatal care in‐house, but 
this is not the case. We need to file a 
change in scope to uncheck this box on 
the form. We also need to add a check 
to the box for offering coverage for 
emergencies during and after hours 
(column 1). We offer this, but it’s not 
listed on Form 5A. It’s been realized that 
if we’re offering a service, but it’s not 
listed on this form, there is no FTCA 
malpractice insurance coverage and 
we’re not allowed to use Federal money 
to talk about the service. Eliza asked 
that the Board vote on the changes 
requested to Form 5A. A motion was 
made to uncheck prenatal care offered 
in‐house in column 2 on Form 5A, and 
check the box for coverage for 
emergencies during and after hours in 
column 1 on Form 5A. The motion was 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Requested changes to 
form 5A for change in 
scope were voted 
upon and approved. 
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seconded. With no further discussion 
needed, the motion was passed 
unanimously. 
There is a corporate compliance training 
taking place in Maine that Eliza and Jeff 
will be attending in April.  
Beth Coates, MD has requested a leave 
for the dates of August 26‐October 31. 
According to her contract, she is 
required to ask for permission and the 
Board needs to vote on the request. 
She’s been flexible in choosing dates 
that work around things taking place in 
the medical dept. John Follet stated that 
leaves can be requested by employees 
who have worked at the health center 
for a minimum of 10 years and leaves 
can be requested for up to 2 months. 
They can be approved at the discretion 
of the Executive Director and Board of 
Directors. Eliza recommended to the 
Board that they approve her request. A 
motion was made to approve Beth 
Coates’ request to take leave August 
26‐October 31. The motion was 
seconded and voted upon unanimously 
by all those present. 
Eliza also reported that the department 
heads have approved of a request from 
the pharmacist consultant from Western 
New England University, Melissa 
Mattison to conduct a retrospective 
research project with data on HCHC 
patients related to weight loss. This 
project will involve approximately 20 
patients and no PHI data will be involved 
in the study. She’d like to publish her 
findings once the study is complete. The 
department heads recommend to the 
Board that this request be approved.  
The Board reviewed the information 
presented by Eliza regarding the project 
and then made a motion to approve the 
retrospective research project for 
Melissa Mattison. Without further 
discussion, the motion was seconded 
and approved to allow the research 
project to be conducted. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Leave request by 
Beth Coates was 
approved for August 
26‐October 31. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Weight loss research 
project request by 
Melissa Mattison 
from Western New 
England University 
was approved. 
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A legislative breakfast is being planned 
at the Huntington location for a date in 
May instead of us going to State House 
Day. Eliza will share more information 
once the date is set. 
 

Facilities Committee  The facilities committee has not recently 
met. The safety committee has been 
meeting and will soon have some items 
for this committee to review. 
 

   

QI Committee  The QI committee had a meeting scheduled 
for March 25, but it needed to be cancelled. 
The committee is on track to meet HRSA 
guidelines by meeting a minimum of six 
times per year. The next meeting is 
scheduled for April 29th. 
 

   

Corporate 
Compliance 
Committee 

This committee met on March 24th and 
the minutes from that meeting were 
distributed to the Board members. At 
this meeting the bylaws were discussed. 
John has reviewed the document and 
found the listing of committees to be 
out of date, but also the language in the 
document is vague enough to possibly 
make it ok to leave as is. Nancy Brenner 
offered to review the document as well. 
The Expansion committee also recently 
reviewed the document and felt the 
bylaws were ok. Term limits for officers 
is another area for discussion. Currently 
there are no limits set. John feels it’s 
important to have limits which gives 
more people a chance to serve. Joh and 
Nancy will review the document again 
and report back on anything critical that 
they feel should be changed prior to the 
OSV. 
  

 
 

 
 

Personnel 
Committee 

John Follet reported that this committee 
amended the bereavement leave policy 
by defining extended family. They 
recommended 5 consecutive days of 
leave for immediate family. Immediate 
family members have been defined in 
the policy. Two days of leave has been 
included for in‐laws, cousins, aunts, 
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uncles, and other extended family. 
Extended family is now defined as those 
members determined by blood, law and 
social proximity. Final approval will be 
determined by HR. This policy will be 
presented to the Board for approval in 
April. 
Changes to the sick leave bank program 
were also made. An illness is now 
defined as listed in the Family Medical 
Leave Act. This policy will also be 
presented to the Board for approval in 
April. 
The May meeting will include the review 
of the sick leave policy, social media and 
sexual harassment policies. 
It was noted that the health center has 
two social media policies – one for staff 
and one for the public. 
 

Recruiting, 
Orientation & 
Nominating 
Committee 

It was reported that Alan Gaitenby is 
now a member of the committee. The 
Board is still short 1 member. John Follet 
added that a recent meeting in Amherst 
he attended brought up questions 
related to our Board membership. Three 
members of the Amherst advisory 
committee would likely become 
members of the HCHC Board. The RON 
committee along with the full Board 
would schedule interviews with 
nominees to determine future 
members. 
 

   

Expansion 
Committee 

 

Lee Manchester reported that this 
committee also reviewed the Bylaws 
and asked if some additions and 
changes would be needed due to the 
expansion to Amherst. At some point, 
some policies will need to be changed 
due to the new satellite location. He’s 
been attending meetings being held in 
Amherst as his schedule allows. The 
committee will meet again in May. 
 

   

Old Business  None     

New Business       
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Policy Reviews 
 

There’s a small group of staff working on 
organizing all HCHC policies. The policies 
are being reviewed, updated and 
brought to the Board for approval. For 
future meetings, a group of policies will 
be brought forward each month and 
reviewed yearly going forward. The 
Board is required to vote on all HCHC 
policies yearly. The procedure does not 
need to be reviewed, only the policy. 
The policies reviewed and voted upon at 
this meeting include: 
 
Various Department Policies 
 
Procedure for unplanned, short‐notice 
absences from work; a motion was 
made to approve the Procedure for 
unplanned, short‐notice absences from 
work. Without further discussion, the 
motion was seconded and approved. 
Clinical record documentation, storage 
and archiving policy; a motion to 
approve the Clinical record 
documentation, storage and archiving 
policy. Without further discussion, the 
motion was seconded and approved. 
Disposal of outdated controlled 
substances or prescription medications 
policy; a motion was made to approve 
the Disposal of outdated controlled 
substances or prescription medications 
policy. Without further discussion, the 
motion was seconded and approved. 
Health Center closure policy; a motion 
was made to approve the Health 
Center closure policy. Without further 
discussion, the motion was seconded 
and approved. 
Fire safety and evacuation policy; a 
motion was made to approve the fire 
safety and evacuation policy. Without 
further discussion, the motion was 
seconded and approved. 
Firearms in the workplace policy; a 
motion was made to approve the 
firearms in the workplace policy. A 
discussion began regarding this policy. A 

 
 
 
 
 
 
 
 
 
 
 
 

 
Policies approved: 

 Procedure for 
unplanned, 
short‐notice 
absences from 
work;  

 Clinical record 
documentation, 
storage and 
archiving 

 Disposal of 
outdated 
controlled 
substances or 
prescription 
medications 

 Health Center 
closure 

 Fire safety and 
evacuation 

 Firearms in the 
workplace 

 Corporate 
furlough 

 Medical 
providers 
privileging 

 Patient 
complaint and 
grievance 

 Patient 
termination 

 Schedule 
change/time off 
requests 
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patient recently came to an 
appointment with a gun. He was nicely 
told about our policy after his visit. 
There are signs posted on all entrances 
to the sites. It was asked if we could 
publicize the policy, but it was felt this 
could cause issues. Without any further 
discussion, the motion was seconded 
and approved. 
Corporate furlough policy; a motion was 
made to approve the Corporate 
furlough policy. A discussion then began 
regarding this policy. It was asked if this 
should be reviewed by the personnel 
committee first? The personnel 
committee has reviewed this in the past. 
Also, it was asked if future pay increases 
would be based on a person’s actual 
salary or pay with a furlough? It was 
determined that a future pay increase 
would be based on a person’s actual 
salary. Without any further discussion, 
the motion was seconded and 
approved. 
Medical providers privileging policy; a 
motion was made to approve the 
Medical providers privileging policy. A 
discussion then began regarding this 
policy. This is for medical providers only 
and HCHC has not had a policy for 
privileging in the past. This is for the 
procedures that doctors and nurse 
practitioners provide. Without any 
further discussion, the motion was 
seconded and approved. 
Patient complaint and grievance policy; 
a motion was made to approve the 
Patient complaint and grievance policy. 
Without further discussion, the motion 
was seconded and approved. 
Patient termination policy; a motion 
was made to approve the Patient 
termination policy. Without further 
discussion, the motion was seconded 
and approved. 
Schedule change/time off requests 
policy; a motion was made to approve 
the Schedule changes/time off requests 

 Refusal of 
recommended 
care 

 Employee use 
of social media 

 Telephone 
coverage 

 Telephonic 
patient access 
at lunchtime 

 Time off during 
90‐day 
probation 
period 

 Assigned HIPAA 
privacy officer 
policy 

 Disclosure of 
behavioral 
health PHI 
requiring 
patient consent 

 Disclosure of 
PHI requiring 
patient consent 

 Uses and 
disclosures of 
PHI without 
patient consent 

 HIPAA 
documentation 
requirements 

 HIPAA privacy 
management 

 Physical 
safeguards for 
patient privacy 

 HIPAA training 
requirement 

 Patient’s right 
to access, 
inspect and/or 
copy 

 Reporting of 
alleged 
violations 

 Requests for 
confidential 
communication 
or restricted 
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policy. Without further discussion, the 
motion was seconded and approved. 
Refusal of recommended care policy; a 
motion was made to approve the 
Refusal of recommended care policy. 
Without further discussion, the motion 
was seconded and approved. 
Employee use of social media policy; a 
motion was made to approve the 
Employee use of social media policy. 
Without further discussion, the motion 
was seconded and approved. 
Telephone coverage policy; a motion 
was made to approve the Telephone 
coverage policy. Without further 
discussion, the motion was seconded 
and approved. 
Telephonic patient access at lunchtime 
policy; a motion was made to approve 
the Telephonic patient access at 
lunchtime policy. Without further 
discussion, the motion was seconded 
and approved. 
Time off during 90‐day probation period 
policy; a motion was made to approve 
the Time off during 90‐day probation 
period policy. Without further 
discussion, the motion was seconded 
and approved. 
 
HIPAA Policies 
 
Assigned HIPAA privacy officer policy; a 
motion was made to approve the 
Assigned HIPAA privacy officer policy. 
Without further discussion, the motion 
was seconded and approved. 
Disclosure of behavioral health PHI 
requiring patient consent policy; a 
motion was made to approve the 
Disclosure of behavioral health PHI 
requiring patient consent policy. 
Without further discussion, the motion 
was seconded and approved. 
Disclosure of PHI requiring patient 
consent policy; a motion was made to 
approve the Disclosure of PHI requiring 
patient consent policy. Without further 

access to 
electronic chart 

 Patient’s right 
to request an 
amendment to 
a clinical record 

 Establishment 
of business 
associate 
agreements 

 Safeguarding 
patient 
information of 
deceased 
patients 

 Board 
resolution 
endorsing and 
authorizing the 
development 
and 
implementation 
of a compliance 
program 

 Credit and 
collection 
policy FY 2016 
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discussion, the motion was seconded 
and approved. 
Uses and disclosures of PHI without 
patient consent policy; a motion was 
made to approve the Uses and 
disclosures of PHI without patient 
consent policy. Without further 
discussion, the motion was seconded 
and approved. 
HIPAA documentation requirements 
policy; a motion was made to approve 
the HIPAA documentation 
requirements policy. Without further 
discussion, the motion was seconded 
and approved. 
HIPAA privacy management policy; a 
motion was made to approve the 
HIPAA privacy management policy. 
Without further discussion, the motion 
was seconded and approved. 
Physical safeguards for patient privacy 
policy; a motion was made to approve 
the Physical safeguards for patient 
privacy policy. Without further 
discussion, the motion was seconded 
and approved. 
HIPAA training requirement policy; a 
motion was made to approve the 
HIPAA training requirement policy. 
Without further discussion, the motion 
was seconded and approved. 
Patient’s right to access, inspect and/or 
copy policy; a motion was made to 
approve the Patient’s right to access, 
inspect and/or copy policy. Without 
further discussion, the motion was 
seconded and approved. 
Reporting of alleged violations policy; a 
motion was made to approve the 
Reporting of alleged violations policy. 
Without further discussion, the motion 
was seconded and approved. 
Requests for confidential 
communication or restricted access to 
electronic chart policy; a motion was 
made to approve the Requests for 
confidential communication or 
restricted access to electronic chart 
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policy. Without further discussion, the 
motion was seconded and approved. 
Patient’s right to request an amendment 
to a clinical record policy; a motion was 
made to approve the Patient’s right to 
request an amendment to a clinical 
record policy. Without further 
discussion, the motion was seconded 
and approved. 
Establishment of business associate 
agreements policy; a motion was made 
to approve the Establishment of 
business associate agreements policy. 
Without further discussion, the motion 
was seconded and approved. 
Safeguarding patient information of 
deceased patients policy; a motion was 
made to approve the Safeguarding 
patient information of deceased 
patients policy. Without further 
discussion, the motion was seconded 
and approved. 
 
Corporate Compliance Policy 
 
Board resolution endorsing and 
authorizing the development and 
implementation of a compliance 
program;  John Follet explained that 
part of HCHC’s compliance program to is 
to have a Board resolution endorsing 
and approving of the program. A motion 
was made to approve the Board 
resolution endorsing and authorizing 
the development and implementation 
of a compliance program. Without 
further discussion, the motion was 
seconded and approved. 
 
Financial Policy 
 
Credit and collection policy FY 2016;  
A motion was made to accept the 
Credit & Collection Policy FY 2016 as 
written.  A discussion then began regarding 
this policy. There aren’t any changes to this 
year’s policy. It’s the same as last year’s. 
The format is in the requested format from 
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the state and the attachments are in the 
order that the state has asked for. It was 
asked if there’s any documentation on how 
well this policy has worked in the past? 
There is not any formal documentation, but 

the policy has worked. The motion was 
seconded and with no further 
discussion needed, the motion to 
approve the Credit & Collection Policy 
for FY 2016 was approved unanimously.
 

2016 Annual Meeting 
 

Janet presented to the Board the date of 
Wednesday, June 1st and the venue of 
Tekoa Country Club in Westfield as a 
possibility for this year’s annual 
meeting. With the increased number of 
staff and the decreased number of 
venues in the hilltowns that will 
accommodate the size of our group, 
Tekoa became an option. Price is $25.95 
per person for a buffet dinner. A motion 
was made to accept June 1st as the date 
and to book Tekoa Country Club for this 
year’s annual meeting. The motion was 
seconded and with no discussion 
needed, the motion to approve the 
date and venue for the Annual Meeting 
was approved by all. 
Marie Burkart and Janet Laroche are 
working on the layout and information 
for this year’s annual report. Eliza is 
working on finding a speaker for the 
event. 
 

 
 
 
 
 
 

Annual Meeting to 
take place 

Wednesday, June 1st 
at Tekoa Country 

Club 

 
 
 
 
 
 
Janet to reserve the 
room and invite 

staff. 

Adjourn  The meeting adjourned at 7:50pm. The 
next meeting is scheduled for Thursday, 
April 28, 2016 at 6:00pm at the 
Huntington Health Center.  
 

   

 



Awaiting Approval – April 28, 2016 – Huntington Meeting Minutes 
 
 
 
Committee:  Finance Meeting  Location: Worthington   Date: April 28, 2016 @ 5:30 P.M.  
           
Committee Members present:  Lewis Robbins,     Tim Walter,  Staff:  Eliza Lake, Frank Mertes, , Pat Kirouac 

Agenda Item Summary of Discussion Decision / 
Next Steps 

Person Responsible /  
Due Date 

Meeting called to 
order. 

Meeting called to order by Mr. Robbins at 5:30 pm  N/A Mr. Robbins 

Old Business: 
 
Minutes for March 31, 
2016 

 
Minutes from the March Finance Committee meeting were presented. Mr. 
Robbins made a motion and Mr. Walter seconded to accept the minutes as 
written. 

 
 
Approved 
 

 
 
N/A 

Results for Q1 
Ending March 
2016 
 

 

Mr. Mertes presented and reviewed results for Q1 FY 2016. 
 
Mr. Mertes informed the Finance Committee that the preliminary April 
results looked to be below budget due to lower than anticipated Dental and 
Medical visits. 
 
 During the presentation Mr. Robbins suggested that a more compact and 
less detailed presentation be presented going forward. Mr. Mertes agreed 
that there may be too much detail to cover in such a short period. It was 
decided that Mr. Mertes would present a new format that would have less 
detail and could be passed on to the full board by the Finance Com.  It was 
also decided by the Finance Com. that future meetings should be scheduled 
for a full hour, starting at 5:00P.M.      
 
 
 
 
 
 
 

Present 
summary 
results. 
 
 
 
Meeting 
change from 
½ hr. to full 
hour 

Mr. Mertes 
 
 
 
 
 
All 
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Agenda Item Summary of Discussion Decision / 
Next Steps 

Person Responsible /  
Due Date 

 
Capital Request 

 
Due to time constraints the request was tabled for a future meeting, NO 
VOTE TAKEN 
 
Worthington – Second floor Renovation –Total $19,500 

a. Remove and replace AC Unit - $4,500 
b. Ceiling renovation - $3,500 
c. Flooring – $11,500 

 

 
Resubmit at 

future 
meeting 

 
Mr. Mertes 

 
 
Meeting Adjourned 

 
 
Vote to adjourn meeting made by Mr. Walter and seconded by Mr. Lewis. 

 
 

Approved 

 
 

N/A 

 
 
 
 
Respectfully submitted, 
 
 
Frank Mertes, on behalf of Finance Committee 



 
HCHC Facilities Committee 

Meeting Agenda and Minutes 
Meeting Date:  April 22, 2016 
Members Present:  Jeff Hagen, Alan Gaitenby, Russ Jordan, Janet Laroche, Frank Mertes 
 
ITEM TIME NOTES 
Minutes approval 5 min No minutes to approve 

Agenda Item:  45min Discussion 
Emergency Prep Grant 
 
 Purchase video badging software 

package - $1740.00 

 Purchase proximity cards for bldg 
entry - $750.00 

 Install two HID locks in the WHC 
site - waiting for quote 

9 Russell Rd 
 Cat 6 wiring completed 

 Server rack installed 

Grounds Maintenance 
 HHC parking lot swept 

 WHC within two weeks 

 Russ to contact landscaping 
schools to check on feasibility of 
creating intern projects. 

Billing renovation 

 Quotes obtained for floor and 
ceiling 

 Quote for A/C split unit 

WHC bathrooms 

 Installation of ceiling vents 
w/fans 

10 min 
 
 
 
 
 
 
 
 
 
5 min 
 
 
 
 
5 min 
 
 
 
 
 
 
 
 
15 min 
 
 
 
 
 
10 min 

Jeff to complete purchase req and submit.  Russ to order 
from vendor 

Will enable all employees to have ID as required by 
HRSA & DPH 

Programmable for electronic locks 

These locks will go on the medical and dental employee 
entrances and will spend out the emergency prep grant for 
2016 

Budgeted in the 1422 grant budget.  Facilities-related 
infrastructure required for completion of IT / Phone 
project 

 

Lines to be repainted after next rain 

Pending 

More discussion to follow 

This was quoted during Q4 2015.  Discussion updated the 
costs and feasibility of the project.  Frank to determine 
how to fund and to discuss with Finance Committee 

Russ to get quote to replace existing unit with new split 
A/C unit.  Frank to discuss with Finance Committee 

Russ to purchase three (3) vent fans and install in the 
bathrooms.  This has been an ongoing issue. 

 

Additional Issues:   5 min None listed 

Next Meeting:   5 min To be determined 
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Executive Director Report:  April 27, 2016 
 
Tomorrow evening, you will hear a report from Kim Savery, the Community Programs 
Director, about the 1422 grant that HCHC has been implementing over the last few months.  
This project, which is large and encompasses many departments and processes, is part of our 
efforts to develop a strong(er) population health management system, in which we identify 
individuals at risk of developing conditions that could result in increased costs to insurers, 
HCHC, and, ultimately, the health care system.  This effort is particularly important in light of 
MassHealth’s release this month of its plan for future cost controls and movement toward 
alternative payment mechanisms.  I have not had a chance to digest the details of the shift yet, 
but (if you are really curious!) you can see the materials they released at this link that outline 
the plan to rely on Accountable Care Organizations (ACOs) in the future.  I hope that Frank 
and I will have a chance to do so before our next meeting, but I do know that the MassLeague 
is planning to start a conversation with all health centers in late May and during the summer.  
I will of course keep you informed as I learn more about the possible implications for HCHC. 
 
Various other projects are also moving forward.  Jeff and I attended a two day Corporate 
Compliance Training in Portland, ME, and came back with a long list of changes and fixes that 
we need to make to some of our processes.  Some of these are relatively minor, and some will 
come to the Board as matters of policy.   Jeff has just completed a new draft of a Corporate 
Compliance policy that we will be bring before the Board in May, which should meet all of the 
requirements of the Office of the Inspector General, but about which HRSA will ask us during 
the OSV.  It should be a much clearer plan than the one we have in place currently, and will 
include the Standard of Conduct that we will have all staff acknowledge and accept.  There are 
other changes that I need to discuss with HRSA before bringing it before the Board, primarily 
related to ensuring that we are taking full advantage of the malpractice protections that we are 
afforded as a Federally Qualified Health Center. 
 
I have also been very impressed with our newly formed Safety Committee, which is 
comprised of staff from a number of departments and does not include any Senior Managers.  
The Committee has met every two weeks, and has presented Senior Management with a set of 
suggestions for improvements that we are addressing as quickly as possible.  Today I attended 
their meeting with Huntington Police Chief Garriepy during which we primarily discussed 
how to develop preparedness plans, training, and physical plant changes in response to 
possible aggressive intruders.  I am very happy with how the group has taken initiative, and 
anticipate that their efforts will lead to greater staff comfort and preparedness. 
 
Other updates: 

 Amherst:  This morning was the first meeting of the Capital Campaign Committee, and 
it does feel like the fundraising will go very smoothly and very quickly.  While the 
ultimate goal is to have all the money raised by the time the site opens its doors, the 
hope is that it will all be secured by the end of the year.  Marie Burkart, our 
Development Director, has submitted applications for grant funding from Florence 
Bank and People’s Bank, and we are waiting to hear whether the Community 
Foundation of Western Massachusetts will consider our application for capital project 
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funding since we already get programmatic funding from them (and I won’t jeopardize 
our domestic violence program’s funding for Amherst).  The architect is still tying up 
loose ends with the plans, but I am not sure what the impact will be on the timeline 
until he and I meet next. The Outreach Committee is meeting and developing plans and 
materials for tabling at events in the community over the spring and summer.   

 Legislative Breakfast on May 13th in Huntington: I hope that all of you will be able to 
join us for this opportunity to talk with our legislators about the organization and how 
they can best support us in Boston.  The Mass League will send a representative if 
possible.  We will get you more details about attendees in the next week. 

 HRSA has released a new New Access Point funding opportunity that, were we not so 
busy with opening Amherst, I think we would consider for Westfield or even possibly 
Ware.  Given the hard work ahead to get the Musante Health Center open, however, 
and the timing of the funding (which would require opening the new site at essentially 
the exact same time), we are not seriously considering applying.  If the Board feels that 
we should reexamine this decision, please let me know.  The only concern is that this 
may be the last opportunity for a while, and it is a critically important way to expand 
with additional operational support. 

 As you clearly know, we are still generating policies for your review in preparation for 
the Operational Site Visit.  We have a draft of a new Needs Assessment that we will 
send out for your review shortly, and will have more policies for your approval at the 
next meeting as well.  I anticipate hearing from our visiting consultants shortly, and will 
share with you any additional information that we learn at that time. 

 
 

Senior Management Reports 
 
Clinical and Community Services: 
 
Community Programs: 
1.       Kim Savery continues to work with the medical department to make the 1422 grant 
effective in promoting population health management (a new acronym that we’ll be talking a 
lot about - PHM) in the organization, with a focus on prevention for patients at risk for specific 
disease conditions.  She will be attending the national 1422 Grant Grantee meeting in Atlanta 
in May, which should be a great opportunity for learning more about how to develop and 
expand PHM. 
3.       In the interests of continuing integration across departments, a Community Health 
Worker will be attending the Behavioral Health department’s weekly meetings. 
 
Oral Health Department: 
1. Initial interview of potential dentist took place with good results.  Second interview is 

looking like it will occur on May 9th.  The dentist has passed boards and will graduate in 
June. 

2. A new dentist verbally accepted a per-diem position and will start mid-May and work 
Fridays. 
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Medical Department: 
1. Continues to work with Billing and the EHR Specialist to update policies to remain in 

compliance with Medicare visits 
2. The department is in a period of stability and is looking forward to increasing its capacity 

further with the addition of Dr. Balkin in July. 
 

Behavior Health: 
1.       Interviewing continues for the vacant positions, with two more candidates scheduled for 
this week.  While our waiting list is long at three months, it is actually shorter than those of the 
other clinics in the area; we are actually seeing patients return to us because they realize they 
have a shorter wait at HCHC. 
 
Operations Report: 
 
Facilities  
1. Security:  In the next month, we will be purchasing software and associated hardware that 
will enable HCHC to print plastic ID badges with photo for all employees that will provide 
building access via the electronic locks.  We will be installing two electronic locks in WHC at 
the medical and dental employee entrances.  Proximity cards will be programmed accordingly.  
This is part of a larger effort to limit any patient access to clinical areas without a staff escort – 
the doors off of the waiting rooms will require the use of a badge to gain entry. 
2. Facilities Committee Meeting:  The facilities committee met on Apr 22.  A complete briefing 
will be provided by Alan Gaitenby at the board meeting on Apr 28. 
3. WHC Restroom ventilation:  After a request from staff members, this was discussed at the 
facilities committee meeting and it was felt that the purchase of three ceiling vents with 
blowers would be the appropriate fix for this problem.  Operations is working with Finance on 
this project and we feel confident that it will be completed within three weeks 
 
Information Technology 
1. T-1 Failover Circuit:  Completed, tested and live.  This will enable us to maintain basic 
internet (and therefore electronic health record) operations in the event of the failure of the 
fiberoptic connection, as we saw last summer. 
2. 9 Russell Rd:  We are bringing the Community Programs into the fold, so to speak; we are 
using 1422 funding to network their computers to the rest of the organization and provide 
them with phones that are part of the internal dialing system.  This should greatly increase the 
ease of referrals and collaboration between clinical and community programs.  Unfortunatley, 
there is a delay with porting the existing Verizon line over to the new phones caused by the 
current Verizon strike.  Once our network equipment is installed, the facility will have a 10MB 
internet connection with direct access to the HCHC network.  The phones will not have full 
functionality until the lines are ported over to Windstream, our phone carrier. 
3. Dentrix Upgrade:  Upgrade work on Dentrix, our electronic dental record system, began on 
Apr 25.  The install and testing is expected to be completed by Apr 27.  Once accepted, the 
existing Dentrix database will be migrated to the new server and training conducted with the 
staff on May 9.  We anticipate being live on the new software no later than May 11, 2016. 
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4. New Remote Network Support Provider:  The server monitoring software has been 
installed and our servers are being monitored by Whalley Computer Associates.  This contract 
replaced our previous and problematic relationship with Fandotech, and we anticipate much 
greater support and service in creating a very stable network internally. 
 
Practice Management 
1. Gator Grins:  The new portable equipment ordered for Gator Grins has arrived, which will 
be used to expand the program to New Hingham Elementary School in Chesterfield.  It is 
presently being stored in the large closet behind the COO’s office.  Russ will be purchasing 
two carts to hold the equipment making it easier to both transport and store. 
2. ECW migration update:  Jeff met with the CIO of Holyoke Hospital to discuss possible 
hosting of the electronic medical record.  As you are aware, Cooley-Dickinson will be 
switching EMR vendors in early 2017, eliminating our support and hosting.  We are in the 
preliminary stages of searching for a new solution.  Pending. 
  
Finance Report: 
 
Finance Department: 
1. Finalizing audit after their visit – final report should be presented at May Board meeting. 
2. Started preparing annual Medicare cost report 
3. Reviewing financial policies for presentation to Board of Directors in May 
4. Completed billing for first year of the 1422 Grant 
5. Set new location in financial account structure for Amherst location 
6. Cash continues to be issue, however we have not yet used the Line of Credit or the Money 

Market Account. 
 
Billing Department: 
1. Working with front desk and providers to standardize patient check-in and provider 

coding 
 

Human Resources Department: 
1. HR Director attended Employer Assoc. Round Table with topic on employee relations 
2. Scheduled All staff meeting for May 12, 2016, at which there will be Corporate Compliance 

training and training provided by HCHC’s two Domestic Violence Victim Advocates. 
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CORPORATE COMPLIANCE MEETING      
Location:  Huntington Health Center 
Date/Time:  04/14/2016 
 
Present: Eliza Lake, Jeff Hagen, Michael Purdy, Frank Mertes, John Follet, Janet Laroche 
 

Agenda Item Summary of Discussion Decision/Next 
Steps 

Person 
Responsible/ 

Due Date 
Corporate 
Compliance 
Conference 

Eliza and Jeff attended a conference April 
11 &12. The three main components of 
the conference covered were OIG, HRSA 
and FTCA. Eliza typed up an outline with 
the seven elements of corporate 
compliance, along with areas and items 
we should focus on. See attached 
outline. 
Some items reviewed at this meeting 
include:  

 This committee does not need a 
Board member as a member 

 The compliance officer should 
not be the CFO or the CEO, but 
we’ll keep the CEO as the officer 
for now 

 The officer works with this 
committee 

 There should be an executive 
committee that this committee 
reports to. The executive 
committee would report to the 
Board 

 The executive committee would 
have minutes and report to the 
Board at least quarterly to begin 
with 

 Corporate Compliance committee 
should be added to Bylaws as an 
executive committee 

 There are 3 exclusion lists that 
staff, board members, volunteers 
and contractors should be 
checked monthly on: OIG List of 
Excluded Individuals and Entities 
(OIG); Government Services 
Administration (GSA) Excluded 
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Party List System; Mass State 
Exclusion List 

 Board members should have job 
descriptions that they sign 

 

HCHC Bylaws  The bylaws were reviewed by John and 
the group discussed changes 
recommended by John and Eliza, 
including: 

 The executive director should be 
an ex‐officio non‐voting member 
of the Board 

 Immediate family members of 
employees cannot be Board 
members 

 Duties of the Board should 
include to approve the selection 
and dismissal of the executive 
director;  evaluation of the 
executive director and perform 
the annual evaluation; conduct a 
self‐evaluation annually; be 
responsible for its own policies 
and procedures; measure and 
evaluate the organization’s 
progress and long‐term 
programmatic and financial goals; 
oversee the measurement and 
monitoring of patient 
satisfaction; comply with the 
organization’s standards of 
conduct; approve the health 
center’s section 300 grant 
application 

 Meeting minutes should be 
recorded by an executive 
assistant, approved by the Board 
and stored in Board files 

 The executive director is included 
in the Board’s executive sessions 
if the session is not regarding the 
executive director 

 Term limits for Board officers is a 
larger discussion and will be 
brought up at a Board meeting 

For the April Board meeting, the updated 
bylaws will be presented at the meeting 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Suggested changes 
to be reviewed at 
April 28 Board 
meeting. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Janet to prepare 
document for April 
28 meeting. 
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for discussion. There will be a 30 day 
period for Board members to review the 
document and a vote will take place at 
the May Board meeting. The approved 
document will then be submitted to the 
Mass Attorney General’s office. 
 

HRSA OSV June 8‐10  The HRSA on‐site visit is scheduled for 
June 8‐10. Items being worked on 
currently include: 

 Sliding scale fee is being reviewed 
by Frank 

 340B policies are needed. 
Templates have been received. 
An outside audit of the program 
is possible 

 Changes in scope are needed. 
The 9 Russell Road site may need 
to be listed on form 5B to be sure 
staff there have FTCA coverage 

 Medical Director position needs 
to be reviewed 

 An MD needs to be involved with 
the QI committee and plan 

 Provider peer review needs some 
adjustments as NPs cannot 
review MDs 
 

   

Next Meeting  The committee is scheduled to meet 
again on Thursday, May 26, 2016 at 
1:15pm at the Huntington Health Center.
 

   

 
Respectfully submitted, 
 
Janet Laroche 
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