
 

 

 
BOARD MEETING 
MAY 26, 2016 

WORTHINGTON HEALTH CENTER 
6:00 PM 

  
AGENDA  

  
1. Call to Order 

 
2. Approval of the April 28, 2016 Meeting Minutes 

 
3. Guest Presenter: Adelson & Company, P.C., Auditing Firm 

 
4. Finance Committee Report 

 Approval of April 28, 2016 Meeting Minutes 
 

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 

 Bylaw Changes Discussion/Vote 

 Community Needs Assessment 

 Corporate Compliance Plan 

 FY 2015 Audit Report 

 Meeting Date/Time with HRSA Consultants 

 Sliding Fee Policy 

 Finance Policies Review 

 School‐Based Health Center Policies Review 

 Other Policies Review 
 

8. Adjourn 
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HCHC BOARD OF DIRECTORS MEETING       
Location:  Huntington Health Center, Huntington, MA 
Date/Time: 04/28/2016 6:00pm 
 
MEMBERS: Wendy Lane Wright; Lew Robbins, Treasurer; Alan Gaitenby; Lee Manchester; Tim Walter; Nancy 
Brenner; Vice President; John Follet, President; Lucy Fandel; Kimberly May, Clerk; Cheryl Hopson 
STAFF: Eliza Lake, Executive Director Frank Mertes, CFO; Michael Purdy CCSO; Jeff Hagen, COO; Janet Laroche, 
Executive Assistant; Kim Savery, Community Programs Director 
ABSENT: Wendy Long 
 
 

Agenda Item Summary of Discussion Decision/Next 
Steps 

Person 
Responsible/ 

Due Date 
Approval of Minutes 

03/31/2016 
 
 
 

John Follet called the meeting to order 
at 6:10pm. 
 
The March 31, 2016 minutes were 
reviewed by the Board members 
present. A motion was made to 
approve the March 31, 2016 minutes. 
The motion was seconded. A discussion 
then began noting that the date for the 
next meeting should be listed as April 
28. The motion was restated to include 
the change of the April meeting date. 
The motion was then seconded. The 
motion to approve the minutes with 
the change listed above was approved 
unanimously. 
 

 
 
 
 
 
The March 31, 2016 
minutes were 
approved 

 

Finance Committee  Lew reported that going forward, 
vacation accruals will be reported 
month to month. This will assist with 
streamlining the reports and figures 
shared at the meeting. The report 
shared with the group this month does 
not accurately reflect the numbers. The 
net operating loss for the month was 
$86,591. Frank is working to make the 
reports more accurately reflect what’s 
happening each month.  
Some of the operating loss this month 
can be attributed to the understaffing in 
several departments and to a new 
provider who is not yet up to full 
capacity. 
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The annual budget is in the process of 
being forecasted. It’s been determined 
to not use last year’s figures to compare 
to this year’s budget numbers.  
The billing department renovations 
discussion was moved to the May 
meeting. 
 

1422 Grant 
Presentation 

 

Eliza introduced Kim Savery, Community 
Programs Director who spoke to the 
Board about the 1422 Grant that she’s 
involved with. This grant is a prevention 
grant that focuses on pre‐diabetes, 
stoke and hypertension. We became a 
part of the grant in year 2 of a 4 year 
program and are on an accelerated work 
plan in order to catch up. There are 5 
components to the grant that we’re 
required to work on: QI, a Community 
Health Workers piece, working with 
community partners like the Holyoke 
YMCA, electronic referrals and a 
pharmacy component. To date, 1 F/T 
community health worker has been 
hired, with another one to come; 1 F/T 
nurse for clinical QI and the HOPE 
program; and 1 F/T nurse as the lead QI 
Coordinator. It’s the hope to have these 
new positions be sustainable at the end 
of year 4 of this program. Support is 
being received from DPH and the Mass 
League with this endeavor. All data 
being collected is monitored quarterly, 
but needs to be streamlined to improve 
outcomes. 
 

   

Executive Director 
Report 

Eliza reported that Kim Savery’s been 
working very hard on the 1422 grant 
project.  
She’s received notice that we’ll be 
received one‐third of the ASO grant 
money – approximately $20,000 – to 
use where ever we determine. They are 
asking for a letter to be written in order 
for us to receive the money.  
A legislative breakfast is scheduled for 
Friday, May 13, 2016 at the Huntington 
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Health Center. Steve Kulik and Ben 
Downing have RSVP’d so far.  
It’s been determined that a couple other 
changes in scope are needed. Podiatry 
can no longer be offered due to the 
service being offered by a nurse instead 
of a podiatrist. Letters will be sent to the 
patients who have had this service to 
inform them that the service is ending. 
A motion was made to authorize the 
change in scope to remove podiatry 
services from Form 5A. The motion was 
seconded, and with no further 
discussion needed, the motion to 
authorize the change in scope was 
approved unanimously. 
Another change in scope request Eliza is 
recommending is to move Community 
Services programs from Form 5C to 
Form 5B because those services are 
based at 9 Russell Road which is its own 
location. The move from 5C to 5B would 
ensure the staff of that site would be 
covered under the FTCA malpractice 
insurance. A motion was made to 
authorize the change in scope request, 
subject to HRSA’s agreement, to add 9 
Russell Road to Form 5B. The motion 
was seconded, and with no further 
discussion needed, the motion to 
authorize the change in scope was 
approved.  
Eliza also reported that the Amherst 
project is moving along nicely. The 
campaign committee is moving ahead 
with fundraising. The outreach 
committee is meeting regularly. They 
plan to meet again on June 7. Nancy 
Brenner and Lucy Fandel offered to be a 
part of that committee. 
A meeting was held earlier today with 
our insurance company, Whalen 
Insurance. Cyber liability and data 
breach coverage were part of the 
conversation. Quotes for these 
insurances will be received. 
There’s a New Access Point (NAP) grant 
to be offered by HRSA in the near 

 
 
 
 
 
 
 
 
 
 
A change in scope to 
remove Podiatry 
services from Form 
5A was approved. 
 
 
 
 
 
 
 
 
 
 
 
 
A change in scope to 
move 9 Russell Road 
from Form 5C to 
Form 5B was 
approved. 
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future. It’s felt that applying would not 
be in our best interest as the timing of 
the grant would follow the schedule for 
the Amherst expansion pretty closely. 
Having two projects of this magnitude 
happening simultaneously would be 
very hard to do. 
We’re in the process of finding a new 
host for eCW because we’re losing our 
connection with Cooley Dickinson 
Hospital at the end of the year. Jeff had 
a meeting with Holyoke Medical Center 
to discuss joining with them. Another 
option would be to go with eCW 
directly, which would be more 
expensive. A third option would be to go 
with the cloud, also every expensive. 
  

Recruiting, 
Orientation & 
Nominating 
Committee 

 

Tim handed out a geographic 
distribution of current Board members 
by town. There are towns in our service 
area – Russell and Goshen – that are still 
not represented on the Board. The 
process of vetting a new Board member 
is not currently in writing. It was 
reviewed that the Board President and 
Executive Director have interviewed 
potential candidates in the past.  John is 
interested in adding one other Board 
member to that process. It was asked if 
advertising for Board members in the 
local paper would help with 
recruitment? It has been tried in the 
distant past, but no one was sure what 
kind of results there were.  
Three spots are still being set aside for 
members from the Amherst community.
It was decided that term limits for the 
executive committee will be a long‐term 
discussion. 
 

   

Corporate 
Compliance 
Committee 

 

The committee met on April 14. Eliza 
and Jeff reported on the conference 
they attended in Maine earlier in the 
week. It’s been determined that the 
staff compliance committee will report 
to the Executive Committee which will 
function as the Board corporate 
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compliance committee. This committee, 
in turn, will report to the full Board of 
Directors.  John will no longer be a 
member of the staff committee. 
The bylaws were reviewed by Nancy 
Brenner and John Follet. Suggested 
changes (in red) were handed out to all 
members of the Board. John asked 
members to take the next month to 
review the suggestions. A discussion will 
take place at the May meeting and if the 
new document seems good, a vote to 
approve will take place. 
 

Facilities Committee  The facilities committee met recently. 
Alan reported that a discussion 
regarding the renovations in the billing 
department was on the agenda and will 
cost approximately $19,500 to 
complete. An ID badge software system 
is being purchased with money from an 
emergency preparedness grant. All staff 
will have a picture ID and it will also be 
used as a key fob to enter the buildings 
securely. 
 

   

Personnel 
Committee 

The personnel committee did not meet 
this month. 
Policies that were reviewed at last 
month’s Board meeting, but not voted 
upon were voted upon at this meeting: 
Bereavement Leave Policy;  
a motion was made to approve the 
Bereavement Leave policy as an 
amendment to the employee 
handbook. Without further discussion, 
the motion was seconded and 
approved. 
Sick Leave Bank Program policy; a 
motion was made to approve the Sick 
Leave Bank Program policy as an 
amendment to the employee 
handbook. Without further discussion, 
the motion was seconded and 
approved. 
 
 

 
Policies approved: 

 Bereavement 
Leave policy 

 Sick Leave Bank 
Program policy 
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Expansion 
Committee 

 

This committee is scheduled to meet 
again on May 10. 

   

Strategic Planning 
Committee 

 

The plan is start meeting after the HRSA 
site visit. Members of this committee 
include Alan, Nancy, Wendy Lane 
Wright, Eliza and Frank.  
 

   

Old Business  None     

New Business       

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.  
The policies reviewed and voted upon at 
this meeting include: 
 
Various Department Policies 
 
Social Media policy; a motion was made 
to approve the Social Media policy. 
Without further discussion, the motion 
was seconded and approved. 
QI Program and policy; a motion to 
approve the QI Program and policy. It 
was mentioned that the QI Plan is not a 
policy, but is still required to be 
reviewed by the Board of Directors. 
Without any further discussion, the 
motion was seconded and approved. 
Optometry Privileging policy; a motion 
was made to approve the Optometry 
Privileging policy. Without further 
discussion, the motion was seconded 
and approved. 
Information for Collection and Use 
policy; a motion was made to approve 
the Information for Collection and Use 
policy. Without further discussion, the 
motion was seconded and approved. 
Patient Satisfaction Survey policy; a 
motion was made to approve the 
Patient Satisfaction Survey policy. 
Without further discussion, the motion 
was seconded and approved. 
Behavioral Health Emergency or Crisis 
policy; a motion was made to approve 
the Behavioral Health Emergency or 

 
 
 
 
 
 
 
 

 
 
Policies approved: 

 Social Media 
policy 

 QI Program 
and policy 

 Optometry 
privileging 
policy 

 Information 
for Collection 
and Use policy 

 Patient 
Satisfaction 
Survey policy 

 Behavioral 
Health 
Emergency or 
Crisis policy 

 Incidents 
policy 
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Crisis policy. Without any further 
discussion, the motion was seconded 
and approved. 
Incidents policy; a motion was made to 
approve the Incidents policy. Without 
any further discussion, the motion was 
seconded and approved. 
 
HIPAA Security 
 
Access Authorization policy; a motion 
was made to approve the Access 
Authorization policy. Without further 
discussion, the motion was seconded 
and approved. 
Access Control policy; a motion was 
made to approve the Access Control 
policy. Without further discussion, the 
motion was seconded and approved. 
Assigned Security Responsibility policy; a 
motion was made to approve the 
Assigned Security Responsibility policy. 
Without further discussion, the motion 
was seconded and approved. 
Audit Controls policy; a motion was 
made to approve the Audit Controls 
policy. Without further discussion, the 
motion was seconded and approved. 
Authorization or Supervision policy; a 
motion was made to approve the 
Authorization or Supervision policy. 
Without further discussion, the motion 
was seconded and approved. 
Business Associates Contracts policy; a 
motion was made to approve the 
Business Associates Contracts policy. 
Without further discussion, the motion 
was seconded and approved. 
Contingency Plan policy; a motion was 
made to approve Contingency Plan 
policy. Without further discussion, the 
motion was seconded and approved. 
Data Backup Plan policy; a motion was 
made to approve the Data Backup Plan 
policy. Without further discussion, the 
motion was seconded and approved. 
Device and Media Controls policy; a 
motion was made to approve the 

 
 
 
 
 
 
 
 
 
 
 
 
Policies approved: 

 Access 
Authorization 
policy 

 Access Control 
policy 

 Assigned 
Security 
Responsibility 
policy 

 Audit Controls 
policy 

 Authorization 
or Supervision 
policy 

 Business 
Associates 
Contracts 
policy 

 Contingency 
Plan policy 

 Data Backup 
Plan policy 

 Device and 
Media 
Controls 
policy 

 Evaluation 
Policy 

 Facility Access 
Controls 
Policy 

 Information 
Access Mgt 
Policy 



 8

Device and Media Controls policy. 
Without further discussion, the motion 
was seconded and approved. 
Evaluation Policy; a motion was made 
to approve the Evaluation policy. 
Without further discussion, the motion 
was seconded and approved. 
Facility Access Controls Policy; a motion 
was made to approve the Facility 
Access Controls policy. Without further 
discussion, the motion was seconded 
and approved. 
Information Access Mgt Policy; a motion 
was made to approve the Information 
Access Mgt policy. Without further 
discussion, the motion was seconded 
and approved. 
Risk Analysis Policy; a motion was made 
to approve the Risk Analysis Policy. 
Without further discussion, the motion 
was seconded and approved. 
Sanction Policy; a motion was made to 
approve the Sanction Policy. Without 
further discussion, the motion was 
seconded and approved. 
Security Awareness and Training Policy; 
a motion was made to approve the 
Security Awareness and Training Policy. 
Without further discussion, the motion 
was seconded and approved. 
Security Incident Response & Reporting 
Policy; a motion was made to approve 
the Security Incident Response & 
Reporting Policy. Without further 
discussion, the motion was seconded 
and approved. 
Security Management Process and TOC 
Policy; a motion was made to approve 
the Security Management Process and 
TOC Policy. Without further discussion, 
the motion was seconded and 
approved. 
Workforce Clearance and Security 
Policy; a motion was made to approve 
the Workforce Clearance and Security 
Policy. Without further discussion, the 
motion was seconded and approved. 

 Risk Analysis 
Policy 

 Sanction 
Policy 

 Security 
Awareness 
and Training 
Policy 

 Security 
Incident 
Response & 
Reporting 
Policy 

 Security 
Management 
Process and 
TOC Policy 

 Workforce 
Clearance and 
Security Policy 

 Workstation 
Acceptable 
Use Policy 
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Workstation Acceptable Use Policy; a 
motion was made to approve the 
Workstation Acceptable Use Policy. 
Without further discussion, the motion 
was seconded and approved. 
 
It was asked where all of these policies 
had come from. Jeff Hagen created 
these policies back in 2012. 
 
Human Resources Policies 
 
Sexual Harassment policy; a motion was 
made to approve the Sexual 
Harassment policy. Without further 
discussion, the motion was seconded 
and approved. 
Procedure for Interviewing policy; a 
motion was made to approve the 
Procedure for Interviewing policy. 
Without further discussion, the motion 
was seconded and approved. 
Location of Personnel Files and Access 
policy; a motion was made to approve 
the Location of Personnel Files and 
Access policy. Without further 
discussion, the motion was seconded 
and approved. 
 
Medical Operations Policies 
 
Acceptance of Guidelines for Evidence 
Based Care Policy; a motion was made 
to approve the Acceptance of 
Guidelines for Evidence Based Care 
policy. Without further discussion, the 
motion was seconded and approved. 
Baystate Reference Lab Work Flow 
Policy; a motion was made to approve 
the Baystate Reference Lab Work Flow 
policy. Without further discussion, the 
motion was seconded and approved. 
Care & Management of High Risk 
Patients Policy; a motion was made to 
approve the Care & Management of 
High Risk Patients Policy. Without 
further discussion, the motion was 
seconded and approved. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Policies approved: 

 Sexual 
Harassment 
policy 

 Procedure for 
Interviewing 
policy 

 Location of 
Personnel 
Files and 
Access policy 

 
 
 
 
 
 
 
Policies approved: 

 Acceptance of 
Guidelines for 
Evidence 
Based Care 
Policy 
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Continuing Education policy; a motion 
was made to approve the Continuing 
Education policy. Without further 
discussion, the motion was seconded 
and approved. 
Coordinating Transition of Care Policy; a 
motion was made to approve the 
Coordinating Transition of Care Policy. 
Without further discussion, the motion 
was seconded and approved. 
Diagnostic Imaging Tracking Policy; a 
motion was made to approve the 
Diagnostic Imaging Tracking Policy. 
Without further discussion, the motion 
was seconded and approved. 
Documenting Telephone‐Web Clinical 
Advice Policy; a motion was made to 
approve the Documenting Telephone‐
Web Clinical Advice Policy. Without 
further discussion, the motion was 
seconded and approved. 
DOT Physical Policy; a motion was made 
to approve the DOT Physical Policy. 
Without further discussion, the motion 
was seconded and approved. 
Employee Exposure to Blood or Other 
Potentially Infectious Material Policy; a 
motion was made to approve the 
Employee Exposure to Blood or Other 
Potentially Infectious Material Policy. 
Without further discussion, the motion 
was seconded and approved. 
External Medical Records Request 
Policy; a motion was made to approve 
the External Medical Records Request 
Policy. Without further discussion, the 
motion was seconded and approved. 
Formation & Training of Clinical Care 
Teams Policy; a motion was made to 
approve the Formation & Training of 
Clinical Care Teams Policy. Without 
further discussion, the motion was 
seconded and approved. 
Hospital and ER Follow up Policy; a 
motion was made to approve the 
Hospital and ER Follow up Policy. 
Without further discussion, the motion 
was seconded and approved. 

 Baystate 
Reference Lab 
Work Flow 
Policy 

 Care & 
Management 
of High Risk 
Patients Policy 

 Continuing 
Education 
policy 

 Coordinating 
Transition of 
Care Policy 

 Diagnostic 
Imaging 
Tracking 
Policy 

 Documenting 
Telephone‐
Web Clinical 
Advice Policy 

 DOT Physical 
Policy 

 Employee 
Exposure to 
Blood or 
Other 
Potentially 
Infectious 
Material 
Policy 

 External 
Medical 
Records 
Request Policy 

 Formation & 
Training of 
Clinical Care 
Teams Policy 

 Hospital and 
ER Follow up 
Policy 

 Hypertension 
Referral Policy 

 Internal Paper 
Chart 
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Hypertension Referral Policy; a motion 
was made to approve the Hypertension 
Referral Policy. Without further 
discussion, the motion was seconded 
and approved. 
Internal Paper Chart Retrieval Request 
Policy; a motion was made to approve 
the Internal Paper Chart Retrieval 
Request Policy. Without further 
discussion, the motion was seconded 
and approved. 
Lab Result Tracking Policy; a motion was 
made to approve the Lab Result 
Tracking Policy. Without further 
discussion, the motion was seconded 
and approved. 
Locking of Clinical Notes Policy; a 
motion was made to approve the 
Locking of Clinical Notes Policy. 
Without further discussion, the motion 
was seconded and approved. 
Medical Patient Scheduling Policy; a 
motion was made to approve the 
Medical Patient Scheduling Policy. 
Without further discussion, the motion 
was seconded and approved. 
Narcotic Prescribing Policy; a motion 
was made to approve the Narcotic 
Prescribing Policy. Without further 
discussion, the motion was seconded 
and approved. 
Narcotic Refill Policy; a motion was 
made to approve the Narcotic Refill 
Policy. Without further discussion, the 
motion was seconded and approved. 
No Show Policy; a motion was made to 
approve the No Show Policy. Without 
further discussion, the motion was 
seconded and approved. 
Provider On Call Policy; a motion was 
made to approve the Provider On Call 
Policy. Without further discussion, the 
motion was seconded and approved. 
Providing Medical Home Care Policy; a 
motion was made to approve the 
Providing Medical Home Care Policy. 
Without further discussion, the motion 
was seconded and approved. 

Retrieval 
Request Policy 

 Lab Result 
Tracking 
Policy 

 Locking of 
Clinical Notes 
Policy 

 Medical 
Patient 
Scheduling 
Policy 

 Narcotic 
Prescribing 
Policy 

 Narcotic Refill 
Policy 

 No Show 
Policy 

 Provider On 
Call Policy 

 Providing 
Medical Home 
Care Policy 

 Supervision of 
Medical 
Assistants 
Policy 

 Tracking 
Patient 
Referrals 
Policy 

  
 
 
 
 

 



 12

Supervision of Medical Assistants Policy; 
a motion was made to approve the 
Supervision of Medical Assistants 
Policy. Without further discussion, the 
motion was seconded and approved. 
Tracking Patient Referrals Policy; a 
motion was made to approve the 
Tracking Patient Referrals Policy. 
Without further discussion, the motion 
was seconded and approved. 
 
A question arose asking if we track high 
risk patients, and the answer is yes. The 
1422 grant is helping us in the tracking 
of these patients. Behavioral health high 
risk patients are also tracked and there’s 
a policy in place for that. 
 

Adjourn  The meeting adjourned at 8:10pm. The 
next meeting is scheduled for Thursday, 
May 26, 2016 at 6:00pm at the 
Worthington Health Center.  
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Executive Director Report:  May 26, 2016 
 
This month has been a blur.  As you will gather from the documents you’ve been sent in 
preparation for tomorrow’s meeting, we have all been focused on getting our documentation 
ready for the Operational Site Visit that is now only two weeks away.  On Friday, Senior 
Management will have a brief call with the OSV Reviewers, after which we will know more 
about the expectations for the three days.  In terms of Board participation, there are three 
possible times to meet with the Reviewers: 

 Wednesday, June 8th at 9:00 AM in Worthington there will be a Entrance Interview, at 
which we will present our best picture of HCHC and how it has been serving the 
community. 

 Thursday, June 9th at 5:30 PM in Huntington the Board will hold a meeting to both 
address any issues that have arisen and which you can address (a “rapid response”), 
and will meet with the Reviewers alone.  Jennifer Genua, the Leader, described this as 
your “time to talk about challenges, successes and for us to provide any additional 
targeted technical assistance.”  This is obviously the most important meeting for Board 
Members to attend. 

 Friday, June 10th in the afternoon in Worthington there will be an Exit Interview, at 
which they will present their findings.  I don’t know when we’ll find out the time for 
this, but perhaps during the call this Friday.  I will let you know asap. 

 
In terms of our readiness for the OSV, we all agree that we are feeling like we’re in fairly good 
shape.  There are things that we will likely not meet the Program Requirements on, but since 
we know that the average number of Unmets for Massachusetts health centers is around 6-7, 
this is not unexpected.  In general, I think that we can prove that HCHC is well-run and serves 
an important role in its community, and I remain proud of the work that we do. 
 
As you learned last month, some of the newest and most important work we’ve been doing 
has been related to preparing for the changing financial systems, especially for MassHealth.  
Last week I was able to attend a meeting with Dan Tsai, the Director of the MassHealth 
program, where he answered questions about how the MassHealth restructuring, including 
the implementation of widespread Accountable Care Organizations (ACOs) will impact 
community health centers (CHCs).  It was a very good meeting, and it is clear that he and his 
staff are keenly aware of the importance of primary care in lowering health care costs. The one 
other representative from a rural Western Mass CHC and I both raised some of the challenges 
that we, as small rural CHCs, face in this changing financing landscape:  

 too few MassHealth patients;  
 too little power in negotiating with either too many or too few hospitals; and  
 inability to control costs when patients have a choice of a number of hospitals or are 

only willing to go to one due to geographic barriers, etc.   
I raised the concern that the current proposed model, which is on an extremely compressed 
timeline, does not allow small CHCs to determine how they can participate in a meaningful 
and non-detrimental way, and yet if we don’t jump right in, we will miss out on the federal 
money that is supposed to help us participate.  I pointed out that this could mean a death 
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spiral for organizations like us (not the exact term I used, I believe I said “obsolete”) if we were 
forced to stay in a fee-for-service world.  
Tsai’s response to my questions was that he knew that each region was going to face different 
challenges in implementing these changes, that there was going to be no perfect solution for 
everyone, and that, in response to my forecasting doom, we would not become obsolete.  Most 
importantly, he said he would like to come out to meet with us about our specific issues. While 
he had specifically said he would come to HCHC, I suggested to him afterwards that we get 
together all the rural CHCs to meet with him at once, which he thought was a good idea, and 
at the moment the participants are going to be HCHC, Community Health Programs of 
Berkshire County, Community Health Center of Franklin County, and Island Health Care of 
Martha’s Vineyard (which said they’d like to come out!).  I have therefore invited Tsai and his 
staff to come to Worthington (in large part because it would drive home how remote we are – 
it’s easy to get to Greenfield or Great Barrington from Boston!) and meet with all of us some 
time in the second half of June to discuss our future with MassHealth.  I will let you know next 
month the outcome and what we learn. 
 
Related to this, I learned on the Cape in the beginning of the month that the New Access Point 
(NAP) funding, which we discussed briefly at your last meeting, is the last funding 
opportunity like this for the foreseeable future.  I spoke directly with Tonya Bowers, the head 
of the Bureau of Primary Health Care, and asked if this would be our last chance to get 
operational support for a new site, and she said that it absolutely is.  Frank and I discussed 
this, and brought our thinking to the Expansion Committee the next week.  When a CHC puts 
in an application for a NAP, even it is not funding the application goes on a pile for the next 
time there is money available.  This makes it even more unlikely that we will be able to get this 
type of support for a long time.  The grants are for $650,000 annually to support the operations 
of the site, and would be added to our existing federal grant.  We presented our concern about 
missing this opportunity to the Committee, and after discussing the options, the Committee 
gave Frank and I permission to initiate some research about the possibility of applying to open 
a site in Ware.  While this may be surprising, since previous conversations have been about 
expanding to Westfield, here is our thinking: 

 Ware is severely underserved.  The data that is available to us shows that almost no one 
from this fairly large community of 10,000+ people gets their care at a CHC.  This 
despite the fact that it is a impoverished and very isolated community.  Westfield, as we 
decided two years ago, is already being served by HCHC, Caring Health Center, and 
Holyoke, and the data is not as compelling. 

 The project would be nothing like Amherst.  It would be a small site, there would be no 
fundraising, and we would use the NAP funds and possibly some financing to outfit 
the location.  At the moment, we are only talking about medical care. 

 Baystate Hospital will be closing Marylane Hospital sometime in the future, which will 
limit access to care for the community even more. 

 There is a lot of empty real estate in the community, including spaces in strip malls, old 
warehouses, and, possibly, Marylane itself. 

 HCHC is currently the only CHC in Hampshire County, and this would cement our 
role as the safety net primary care provider for the county.   
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 Ware and Amherst could support each other, much as Worthington and Huntington do 
currently, in terms of staff coverage and management. 

Due to our preparations for the OSV, Frank and I were not able to do as much research as we 
would like before your meeting tomorrow, but the conversations that we have had support the 
fact that there is tremendous need.  I have reached out to the state DPH to see if they have run 
any data on the area (which they would need to do to support any application we submit), and 
have a call into the MassLeague as well.  The final reason I think we should consider this 
option is that I know that CHP in Berkshire County is applying for a NAP in Pittsfield, and 
CHC of Franklin County is applying for a NAP in Shelburne Falls.  While the odds of their 
being funded is low, any movement into those areas will definitely take patients from HCHC, 
and we need to continue to explore ways to expand our patient base.  We can talk further 
about this tomorrow, but I want you to know where we are and what we’re thinking.  I will 
communicate with you further before we proceed with any application. 
 
Other updates: 

 Amherst:  The plans for the site are still not completed, due to communication problems 
with the dental equipment provider, but I believe the issues have now been addressed, 
and I should have final plans next week.  I am pushing the architect fairly hard about 
the issues with fire suppression that I fear may have a real impact on the Town, if not 
HCHC, and hope that we can resolve these soon.  I have stepped back from the 
fundraising while preparing for the OSV, but our fundraising consultant and Capital 
Campaign Committee Chair have been meeting with members of the Committee and 
developing a strong list of donors and a solicitation plan.   They are still very optimistic 
about being able to raise all the remaining funds before the end of the year.  We did get 
a $25,000 donation from Florence Savings Bank, thanks to the efforts of Marie Burkart. 

 Legislative Breakfast: The breakfast went well, and the conversation was made much 
more substantive by the presence of Pat Edraos from the MassLeague, who knows the 
budgetary and legislative issues facing CHCs better than any of us.  I believe it was a 
good conversation for the legislators, and I was impressed that Rep. Peter Kocot of 
Northampton, came in person! 

 Finance: We continue to have very tight cash flow, but Frank and his staff are managing 
it well.  We are getting used to the new normal of every month looking less rosy, but 
knowing that these numbers are true and accurate, and that there will be no surprises at 
the end of the year.  You will hear the full report from the Auditors about how HCHC 
did in 2015, and we still anticipate that we are addressing important issues that will 
make us continue to improve.   

 Mobile Dental Expansion to New Hingham Elementary:  I am very pleased to 
announce that the expansion of services into a new school and a new school district was 
very successful.  Kiirsten Cooper, the Manager of all school-bsed programs, reported 
this week that the staff “completed 18 cleanings, 6 restorative services and 12 sets of x-
rays as well as a meet and greet with a student with special needs. These services were 
provided on 10 students who had never seen a dentist in the past and were completed 
in 2 working days.  During this time we were visited by the Nursing Director for 
Hampshire Regional School district, Mary Phelan who is not only supportive, but was 
very instrumental in identifying the need for dental care at this school.   She was very 
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excited and informed me that she had attended a recent Hampshire school committee 
meeting and was approached by parents to let her know what a great service we are 
providing.  We were also visited by the Hampshire Gazette who wanted to get the 
“scoop” on exactly what we do [pending publication, evidently], and visited by a 
parent  during her children’s appointments because she wanted to see first-hand our 
operations, as this concept is very new to the community.”  I couldn’t be more pleased, 
and need to send an email to all staff noting how successful this has been. 

 All-Staff In-Service:  We had a mandatory meeting for all staff on May 12th, and the 
staff seemed very pleased with a powerful training provided by our two Domestic 
Violence Victim Advocates.  I also did a Corporate Compliance Training (as required in 
our new Corporate Compliance Plan, which you will vote on tomorrow), which I think 
was not as well-received, but equally important! 

 Annual Meeting: The Annual Meeting is next Wednesday, June 1st.  While we are 
disappointed about the lower-than-usual numbers of staff attending, I think it should be 
interesting, as we will have a presentation by the some of the newer Community 
Programs staff members about their work. 

 
Tomorrow night has a full agenda, so I will not talk at length about anything contained in my 
report, unless Board members have specific questions. Senior Managers have been so busy 
preparing for the OSV, and Frank has been out of the country all of this week and most of next 
week, that we did not get a chance to get reports from all of them.  I have included Jeff’s 
below. 
 
 

Senior Management Reports 
 
Operations Report: 
 
Facilities  
1. 9 Russell Rd:  Security remains a challenge for this site.  Operations is looking at the 
feasibility of installing video cameras to monitor entrances and public access areas.  Pending. 
2. Parking Lots:  Both parking lots have been swept and lines will be repainted as weather 
permits. 
3. Security:  The ID badging equipment has been purchased, installed and tested in Human 
Resources.  Process and procedures have been added to the Information Security “Facility 
Access Control” policy and a plan conceived to have all badges completed before the OSV.  
The new badges will provide positive identification as well as secure access to employee 
entrances. 
4. WHC Restroom ventilation:  Ventilation fans have been installed in WHC restrooms and 
are functioning as planned.  Completed. 
5. State Safety Inspection:  Huntington Health Center underwent a state safety inspection on 
May 23, 2016. Overall, the inspection went well and there were no major problems.  The 
inspector is checking on some minor items dealing with the furnace room.  Pending. 
 
Information Technology 
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1. 9 Russell Rd:  The new internet-based phone system is fully operational.  Daniel has 
configured the router that will allow employees full access to the HCHC network without 
relying on VPN. Completed. 
2. Dentrix Upgrade:  Completed and operating as planned, which is impressive, given that 
the upgrades brings us up three versions to the most recent.  Staff have expressed happiness 
with the new system, and the training over two days was well received. 
3. New Remote Network Support Provider:  We received an alarm a couple of weeks ago 
from our server monitoring service indicating that both domain controllers had been 
corrupted during a routine, automatic Windows update.  This failure rendered HCHC limited 
access to all network drives as well as the Dentrix software for an entire workday.  Daniel, 
working with Whalley Computers, was able to repair and rebuild the domain controllers.  
HCHC was operational on the next Monday.  A post mortem of the failure is planned. 
 
Practice Management 
1. School-Based Health Center:  A feasibility study was conducted to determine if SBHC 
could be brought over to the HCHC network.  It was found that the project could be 
completed for under $13,000.00, including the recurring expense for the balance of the year.  
This project could be paid for with grant money and would eliminate the DSL and VPN, 
which have had lackluster performance since its implementation. 
2. 1422 Grant:  The problems that continue with the e-Referral portion of the 1422 grant 
appear to reside with eCW.  Briana has been working closely with eCW and DPH to complete 
roundtrip testing.  Pending. 
3. 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.  Ongoing. 
4. New Providers:  ECW licensing has been approved for one new medical provider (starting 
in July) and one new Behavioral Health provider (starting June 6th).  Schedules are being 
drafted at the time of this report. 
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QI COMMITTEE      
Location:  Huntington Health Center 
Date/Time: 05/20/2016 8:15am 
 
TEAM MEMBERS: Kimberly May, BOD; Cheryl Hopson, BOD; Jon Liebman, Medicine Representative; Janet 
Laroche, Admin & Lean Team Leader; Kim Savery, Community Program Representative; Jeff Hagen, COO; Serena 
Torrey, Behavioral Health Representative; Michael Purdy, CCCSO; Cynthia Magrath, Practice Manager 
ABSENT: Mary Lou Stuart, Dental Representative 
 
 

Agenda Item Summary of Discussion Decision/Next Steps Person 
Responsible/

Due Date 
Review of April Minutes  The minutes from the April 29, 2016 

meeting were reviewed and a discussion 
began regarding how much information 
should be included in the minutes when 
speaking about patient incidents, 
complaints, etc. It’s not clear how much 
information should be included, but this 
group decided to include only overview 
information going forward. The April 29 
minutes will be edited and reviewed 
again at the June meeting. 
 

   

Old Business       

Peer Review and 
Department Reports 

There was no quarterly report from 
Dental this month. 
 
Medical reported that Medicare does 
not allow a nurse practitioner to be the 
rep from the medical dept on this 
committee. Jon will step down and Sheri 
Cheung will now represent the medical 
dept. Sheri will report to Michael 
regarding QI. Jon will still be working on 
QI with Sheri. 
 
The Eye Care dept reported that 
because there is only one provider in the 
dept, incident reviews are difficult to do. 
There have not been any recent 
incidents, but if one comes up, Michael 
would like to have a procedure in place. 
Kim suggested that he request an 
outside peer be asked to review 
incidents. Umass Medical School or the 
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Northampton VA may be other places to 
ask. 
 

Call Center Planning 
Committee 

The call center is still in process. The 
technical needs have been addressed 
and it’s hoped to have things up and 
running by August 1st. 
 

  Cynthia will 
continue to 
report on this  

PHO Group 

Participation 

There’s no new info to report at this 
time.  

   

1422 Grant   Kim recently received a list of pre‐
diabetics (from our data) for review 
from the QI contractor. 
Kim was recently in Atlanta, GA for a 
conference regarding this grant.  
Carolyn Sailer, QI Coordinator for the 
grant is working with the team and 
moving forward with reports needed. 
The e‐referrals with the Holyoke YMCA 
are not working. There’s been an issue 
with eClinical for approximately a month 
and the DPH project manager should be 
working on this. Jeff Hagen has been in 
touch with the project manager. 
DPH is coming to HCHC on May 31st to 
discuss integrating Community Health 
Workers into this project. 
 

   

Lean Team Project  The Lean Team had their questions 
answered at the last QI meeting and is 
scheduled to meet on May 25. 
 

  Janet will 
continue to 
report on this 

Reporting Measures 
Spreadsheet 

There are 14 measures that are 
collecting data in eCW, but not correctly. 
This has been an ongoing problem. 
Briana has been assisting this group to 
review what’s not working. Some issues 
may be difficult to fix and may also be 
time consuming. It was suggested that 
the group first figure what the issues 
are, then decide who can be pulled in to 
help. Prioritize the problem list and go 
from there. 
The discussion from the April meeting 
around the possibility of using the 
$20,000 grant money to hire a 
consultant, was just a discussion and not 

  Sheri will 
continue to 
report on this 
going forward 
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a formal decision. Senior Management 
has decided to put that money towards 
another project. 
 

Patient Satisfaction 
Survey 

Janet reported that the patient 
satisfaction survey is handed out 2x a 
year – spring and fall. The spring surveys 
are in the process of being collected 
now. Data should be ready for review at 
the June meeting.  

  Janet will 
report on the 
findings next 

month 

Adjourn  The meeting adjourned at 9am. The next 
meeting is scheduled for June 24, 2016 
at the Huntington Health Center. 
 

   

 
Submitted by Janet Laroche, Executive Assistant 
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