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	Category
	Status
	Goal



Goal A:  Enhance Patient Care
	Admissions
	
	1. Increase referral conversion rate to 75%.

2. Increase median length of stay by 30% (after completion of 3 year campaign).

3. Increase average daily census by 25% (after completion of 3 year campaign).

4. Increase same day referral/admissions by 33%.
5. Enhance marketing efforts for pediatric palliative care services.

	Volunteers
	
	1. Finalize and implement online training program.

2. Develop a teen program by recruiting and utilizing high school students age 16 and older as agency volunteers. 
3. Increase personal contact with volunteers by face-to-face contact, mailing birthday cards, and making visits to homes and ECFs with patient care volunteers. 

4. Roll out the Life Bio’s program.

5. Review CAM program and determine validity of continuation and to what extent.

6. Increase number of patient care volunteers. 

7. Increase social opportunities for volunteers by office and as an agency to increase team building relationships.

8. Update volunteer section of the CHC website to include an electronic application packet, FAQ, and volunteer opportunities. 

	Nursing
Nursing (cont.)
	
	1. Core Services 418.64 – Develop best practices in building caregiver confidence in delivery of care at patient end of life as measured in the FEHC. The goal is to be a leader of hospices in overall performance of caregiver confidence.
2. Interdisciplinary Group, Care Planning, and Coordination of Services 418.56 – Develop a comprehensive, uniform orientation and preceptor program to ensure high quality patient care, and encourage staff retention within the nursing department.

3. Quality Assessment and Performance Improvement 418.58 – Establish monthly, random chart audits by PCCs for their direct reports to ensure quality documentation reflects the assessment and care of the patient.

4. Quality Assessment and Performance Improvement 418.58 – Establish audit process to track bowel regime for those patients on opioid therapy.

5. Complete revision of Nursing Guidelines into a resource that reflects current clinical and Cerner processes.

6. Quality Assessment Process Improvement 418.58 – Continue QAPI projects for ongoing clinical outcome measures, and establish improvement goals.

7. Core Services 418.64 – Strengthen pediatric hospice services by establishing a Pediatric End of Life training program.

	Bereavement, Social Work
	
	1. Introduce and monitor a new Team composition for the social work team.
2. Monitor the use of the new Social Service Progress Note that is being used by social workers.

3. Develop and implement new problems, goals and objectives for the social work plan of care.

4. Monitor and ensure that “paperless” charts are meeting the needs of the bereavement team and the agency.

5. Increase community awareness of bereavement services by increasing the number of community clients.
6. Explore providing online services/support groups for caregivers. 

	Spiritual Care
	
	1. Research and enhance spiritual comfort measurement tool. 

2. Finalize spiritual health assessment for primary caregivers and offer education to other disciplines.
3. Facilitate annual CHC memorial service.

4. Establish guidelines to offer enough spiritual care contact to patients and families to improve FEHC scores from 4.7% to 3.9% (benchmark goal is 1.4%; National 2 year average is 3.9%).

	Medical Directors
	
	1. Conclude the process of obtaining Elkhart medical staff consulting privileges for Drs. Gifford, Kubley.
2. Obtain membership for Drs. Gifford and Kubley on the Palliative Care subcommittee of St. Joseph, Memorial, and Elkhart General Hospitals. 

3. Become affiliated with a Palliative Care Fellowship, with rotation of their Fellows through CHC.
4. Investigate advisory board opportunities for CHC participation, consultations, speaking opportunities, regularly scheduled rotated onsite palliative consultations by CHC medical directors. 

5. Assist Dr. Joe Banks in becoming board certified as a hospice and palliative care physician by 2014. 


Goal B:  Position for Future Growth  

	Foundation Staffing Additions
	
	1. Director of Major Gifts.

2. Director of Education.

	Technology
	
	1. Implement online presentations.
2. Create an electronic newsletter. 

	Mishawaka Campus
	
	1. Secure a lead gift and cultivate prospective major donors.
2. Complete Phase I construction at Mishawaka campus.

3. Complete Palliative Care Center remodel.

4. Complete Guest House remodel.

5. Work with City of Mishawaka to ensure smooth integration of public spaces with new hospice campus.

6. Identify a lead donor for Mishawaka campus.

7. Aggressively pursue New Market Tax Credit opportunities for new Mishawaka campus.

8. Develop internal and external communication strategy. 

	Uganda
	
	1. Secure grant funding for PCAU.

2. Work with PCAU/HAU to enhance palliative care training curriculum to include modules relating to social work, bereavement, spiritual care, and clinical officer-specific training.
3. Launch Crowd Funding initiative.

4. Film the “Road to Hope.”

5. Fund up to ten CPCC scholarships.

6. Develop a CHC/PCAU Employee Exchange Program.

7. Co-sponsor and present at Bi-Annual PCAU Conference.

8. Develop a full range of internship opportunities with PCAU member organizations.

9. Work with Notre Dame to identify pre-med students for internships at Ugandan hospices.

10. Win the FHSSA Global Partnership Award.

	Education

Education (cont.)
	
	1.  Develop Institute for Advance Care Planning website.

2. Work with IU School of Medicine to become a site for their fellowship program in palliative medicine.

3. Develop comprehensive end-of-life planning curriculum which can be delivered through local area professionals and faith communities.

4. Work with IUSB to develop programs to offer CEU awarding seminars for local area professionals about end-of-life issues relevant to their profession.
5. Launch new Institute for Hospice website.

6. Develop initial online courses.

7. Develop video education series about end-of-life planning matters using various local area professionals.

8. Develop an Okuyamba teaching guide for delivery by FHSSA partners, colleges and universities.

9. Facilitate CHC staff teaching of Intro to Hospice and Palliative Care course at Notre Dame.

	Administration
	
	1. Develop chronic care case management opportunities.
2. Apply for the CMS Concurrent Care Demonstration Project.

3. Continue exploration and the intent to become a site for Residency Education in Palliative Medicine.

4. Expand upon chronic care case management experiences.

5. Investigate the development of a Private Duty line of business.


Goal C:  Maintain Economic Strength

	Fund Raising and Stewardship
	
	1. Make an in-person visit to every funeral home in our service area.

2. Develop and implement planned giving program and materials.

3. Create a capital campaign strategy to raise money for new campus construction and specific programmatic needs.
4. Create new $25,000 donor giving level in Circle of Caring.

5. Create donor recognition wall at the Mishawaka campus to recognize cumulative giving.

6. Solicit corporate sponsors to underwrite printing and postage costs for Crossroads.

7. Develop corporate recognition award/fundraising events in Elkhart, Marshall and St. Joseph Counties to recognize companies/organizations that “improve the quality of living” in their region.

8. Conduct a donor satisfaction survey following the mailing of the 2012 Year in Review.

9. Develop standardized management reports for special events.

10. Ask a board member to host a cocktail party/open house as a way in which to raise awareness, potential donors, and prospective board members.

11. Launch five to seven year “Campaign for Hospice.”

12. Begin discussions of new reasons to raise money if everyone has health insurance under the ACA.


Goal D:  Continue Building Brand Identification
	Marketing 
	 
	1. Complete We Honor Veterans partnership requirements through Level 4.

2. Begin “score carding” by using explicit tools to create report cards between CHC and referral sources. Publish our pain and symptom scores. Promote CHC’s QAPI data, FEHC scores, etc.
3. Continue market differentiation activities and promotion by creating Service Promises.
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