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BOARD OF DIRECTORS MEETING 

Administrative and Foundation Offices 

501 Comfort Place, Room A, Mishawaka IN 

December 21, 2016 

7:30 a.m. 

 

A G E N D A 

 

1. Approval of October 19, 2016 Minutes (action) – Amy Kuhar Mauro (2 minutes) 

 

2. President's Report (information) - Mark Murray (13 minutes) 

 

3. Finance Committee (action)  – Wendell Walsh (12 minutes) 

(a) 2017 Flex Spending Account Limit 

(b) 2016 Retirement Plan Audit 

(c) 2016 October and November Financial Statements 

(d) 2017 Budget 

 

4. QI Committee Report (information) – Carol Walker (5 minutes) 

 

5. Foundation Update (information) – Corey Cressy (10 minutes) 

 

6. Nominating Committee (action) – Amy Kuhar Mauro (5 minutes) 

 

7. Board Education – Global Partners in Care (information) – Mike Wargo, Mark Murray (10 

minutes 

 

8. Chairman’s Report (information) – Amy Kuhar Mauro (3 minutes) 

(a) Board Self-Evaluation 

 

 

Next meeting February 15, 2017 at 7:30 a.m. 

 

# # # 
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Center for Hospice Care  

Board of Directors Meeting Minutes 

October 19, 2016 

 

Members Present: Amy Kuhar Mauro, Anna Milligan, Corey Cressy, Jesse Hsieh, Lori Turner, Mary Newbold, Suzie Weirick,  

Tim Portolese, Wendell Walsh 

Absent: Ann Firth, Carol Walker, Francis Ellert, Jennifer Ewing 

CHC Staff: Mark Murray, Amy Tribbett, Dave Haley, Karl Holderman, Mike Wargo, Becky Kizer 

 

Topic Discussion Action 

1. Call to Order  The meeting was called to order at 7:30 a.m.  

2. Minutes  A motion was made to accept the minutes of the 08/17/16 meeting as presented. The 

motion was accepted unanimously. 

S. Weirick motioned 

T. Portolese seconded 

3. President’s 

Report 

 The latest issue of the Choices newsletter was distributed. Also a copy of an article 

from the IUSB Ernestine M. Raclin School of the Arts magazine about the Road to 

Hope documentary. The music composed for the film was done by Marvin Curtis, 

dean, and Thom Limbert, former professor of music at IU South Bend.  

 Census – ADC through September was 398 and our breakeven is 337. For four 

consecutive months the ADC was over 400, but it dipped in September. As of today 

it is 390. This is primarily due to extremely short lengths of stay. Patients from 

hospitals have died within 15 days compared to 68 days for other referral sources, 

which is down from 2015. 43% of admissions die within seven days or less. So end-

of-life care is quickly becoming brink of death care in the U.S. Elkhart Hospice 

House occupancy was down 6%, but patients served were up 10%. South Bend 

Hospice House occupancy was up 3% and patients served were up 7.6%. South Bend 

Hospice House celebrated its 20
th

 anniversary this year. To date it has served 5,349 

patients. Since Elkhart Hospice House opened in 2008, it has served 1,941 patients. 

They have already served 36% of the South Bend Hospice House 20 year numbers in 

less than eight years. So Elkhart Hospice House is growing faster than South Bend 

Hospice House.  

 Milton Adult Day Services – We are running this program under Center for Adult 

Day Services, LLC with a management agreement with REAL Services. We received 

the VA contract, so that has been transferred to us. We submitted the Medicaid 

Waiver application and continue to work with them to get the information they need. 

We knew it would be about a nine month process. It was Medicaid that told REAL 
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Topic Discussion Action 

Services they had to divest themselves of the adult day services as a conflict of 

interest. Milton did make a profit in September. It is a program, not a separate entity 

of CHC. There is a line item on the financial statements for income and expenses, 

which Karl H. will explain further in his report.   

 Our new pharmacy vendor contract is working well. We are saving about $320,000 a 

year. Nurses can now do refills online which saves a lot of time. We hope e-

prescribing for our medical staff will be coming soon. We are testing devices to see 

which one would work best. 

 Beacon Health – We met with Greg Conrad about CHC becoming their preferred 

provider. We had a great conversation about population health management, high 

risk patients, and getting patients in quicker. We had the same conversations earlier 

with St. Joseph Health System. We hope to get something in writing which will 

position us well for the future and future payment systems, Medicare Advantage 

carve out of hospice care, etc. We are very grateful to these health systems be willing 

to work with us. Many hospices are begging for this type of meeting with their local 

hospitals.  

 We are participating in “Suits for Vets” through Burton’s Laundry and the Salvation 

Army. The Mishawaka office will be one of the drop off locations for gently used 

business suits. The Salvation Army will pick them up and take them to the Kroc 

Center to be sorted. Mark recorded a radio promotion for it at WSBT.  

 Dr. Nuria Mercadal, an I.U. Hospice and Palliative Medicine Fellow, is finishing her 

four week rotation with us this week. We have hired a new nurse practitioner, Mary 

Bojani-Helinski, who will start on 12/30. We are interviewing a potential new 

physician on Friday. She is doing her rotation in Dayton and graduates in June 2017 

as a board certified hospice medical director. Once she is hired, we’ll be able to move 

forward with our community palliative care program. Kathy Eash, one of our nurse 

practitioners, will take the advanced certification in hospice and palliative medicine 

exam on 12/29. 

 CMS released new Medicare data on every hospice in the U.S. Previously the 

information had to be purchased. In 2014, out of 3,928 hospice programs, CHC 

ranked 100, which puts us in the top 2.6% nationally in total number of Medicare 

beneficiaries served. We ranked 107 in Medicare service days, which is in the top 

2.8%. These are based on Medicare provider numbers, not number of offices. Many 

providers have multiple offices like us, but only one provider number. So the 3,928 is 
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a lower number than the actual number of hospice offices in the country.  

 The open house for the Center for Palliative Care was a success. We had a very good 

turnout. Bike Michiana was held on 10/02. About 900 riders participated. Okuyamba 

Fest was 10/12. About 50 people attend the event.  

 Mark is participating in the search committee for the new NHPCO President/CEO. 

They have narrowed it down to three candidates. Those three will meet with Don 

Schumacher next week, and then both the search committee and the full NHPCO 

Board. They hope the new person will start at the beginning of 2017.   

4. Finance 

Committee 

 The Finance Committee met on 10/14 and approved the August and September 

financial statements.  

 August – Operating revenue $1,823,347, interest & other income $55,129, beneficial 

interest in Foundation a loss of ($41,317), total revenue $1,837,159, total expenses 

$1,573,498, net gain $263,661, net without beneficial interest $304,978. YTD August 

operating revenue $14,358.254, interest & other income $67,018, beneficial interest 

in Foundation $623,870, total revenue $15,049,142, total expenses $12,542,382, net 

gain $2,506,760, net without beneficial interest $1,882,890.  

 September – Operating revenue $1,771,230, interest & other income $45,639, 

beneficial interest in Foundation $4,252, total revenue $1,821,121, total expenses 

$1,628,376, net gain $192,745, net without beneficial interest $188,493. YTD 

September operating revenue $16,129,482, interest & other income $112,657, 

beneficial interest in Foundation $628,121, total revenue $16,870,260, total expenses 

$14,170,759, net gain $2,699,501, net without beneficial interest $2,071,380.  

 Under Other Income you will see a line item for CADS Income and a corresponding 

line item under Operating Expenses for CADS Expenses. This is our Center for Adult 

Day Services (CADS) program. The vast majority of income came in August and 

September. The primary expenses are salaries and a management fee that we pay to 

REAL Services on a monthly basis to manage the program. Through September we 

had a net of $4,600. There census is in the 20’s. They are certified to serve up to 70 

patients by the state, but with the capacity of the building they are in now they could 

probably serve a maximum of 40. When the new patient care staff building is 

finished on the Mishawaka Campus our plan is to move Milton to the Sunnybrook 

property where they would be able to serve more patients. There is also some private 

pay income and they do receive some memorial donations which primarily go to a 

scholarship fund for those that cannot fully pay for the services. With our strong 
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veterans program, we could get the word out more about Milton and enhance their 

marketing materials. They were not doing much promotion or marketing.  

 A motion was made to accept the August and September 2016 financial statements as 

presented. The motion was accepted unanimously.   

 

 

S. Weirick motioned 

M. Newbold seconded 

5. QI Committee 

Report 

 Carol W. is not present today, because the Indiana State Department of Health is 

doing their survey at her hospital. We will table her report until the December 

meeting.  

 

6. Policies  In the Board packet were 11 new policies and several revised policies. These are 

hospice only policies. They have already been approved by the administrative team 

and also the supervisory IDT, which is part of our Hospice Medicare Benefit 

regulation requirement for policies to go through the approval process. 

 A motion was made to accept the new and revised policies as published. The motion 

was accepted unanimously. 

 

 

 

 

W. Walsh motioned 

L. Turner seconded 

7. Foundation 

Update 

 Capital campaign – We began the five year $10MM campaign in July 2014. Through 

the end of September we have raised $5.3MM. Since then we have had some 

potential movement that we will hopefully be able to talk about at the December 

meeting. The campaign is divided into $5MM capital, $2MM endowment and $2MM 

annual. We are working on a major gift for the endowment with the potential to fund 

our palliative care program. We are also looking at being able to endow a seat at 

IUSB in hospice and palliative medicine. When we add everything up, we could go 

over the $2MM endowment goal. We are lagging a bit in the brick and mortar part. 

We have a number of asks out there. There is still the possibility of getting more 

money for the matching grant with the Leighton Foundation. We are at $350,000 of 

the $500,000 match. We did match the Asante Foundation grant for Hospice House. 

What will help us are the new market tax credits, which could be a potential $2MM 

or more. Allocations are supposed to be announced in November.   

 YTD revenue for the Hospice Foundation is trending up. We anticipate that will 

continue through the end of the year.  

 There has been some renewed interest in Okuyamba by organizations that want to 

promote World Hospice and Palliative Care Day. This year we wound up having a 

number of hospices nationally express interest in using Okuyamba to educate the 

community on the work they are doing in Sub-Saharan Africa. One organization was 

Hospice at Home in St. Joseph, Michigan. They are very interested in becoming a 

Global Partners in Care partner. At Okuyamba Fest we screened both documentaries 
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again. About 12 people attended each screening. Road to Hope continues to be in the 

film festival circuit.  

 Mishawaka Campus – We have been working on a number of things. The new 

patient care staff building has been fully designed and we are in the process of getting 

bids and hard costs soon. If we get the new market tax credits, we need to be shovel 

ready. We are also working on developing the floor plan for the new Hospice House 

and two residential homes. Part of the deal we had with the City of Mishawaka when 

they turned the land over to us is that we would build one or two residential homes. 

The design concept will be similar to the other houses in that area.  

 The dedication of the Veterans’ Memorial is today at 4:00 p.m. The U.S. Navy Band 

will perform, as well as the Victory Belles. A major general adjutant will be flying in 

on a Black Hawk helicopter. Senator Joe Donnelly and Rep. Jackie Walorski will be 

here. A VIP reception and dinner will be held immediately following. We don’t 

know how many people will be attending the big event outside. We are setting up for 

200. About 80 people will attend the VIP reception and dinner.  

8. Board 

Education 

 Karl H. did a presentation on HIPAA. We take patient privacy very seriously at 

CHC. Karl is CHC’s HIPAA Privacy Officer. Staff is educated about HIPAA at 

orientation and at every staff meeting.  

 

Adjournment  The meeting adjourned at 8:40 a.m. Next meeting 12/21 
 

Prepared by Becky Kizer for approval by the Board of Directors on 12/21/16. 

 

 

 

________________________________________________           _____________________________________________ 

Mary Newbold, Secretary      Becky Kizer, Recording Secretary 
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Center for Hospice Care 

Hospice Foundation 

President / CEO Report 

December 21, 2016 

 
(Report posted to Secure Board Website December 15, 2016) 

This meeting takes place in Conference Room A at the Mishawaka Campus at 7:30 AM. 

 This report includes event information from October 20 – December 21, 2016. 

The Hospice Foundation Board meeting follows in the same room. 

 

CENSUS 

 

Average Daily Census (ADC) for November was back over 400 for the first time since August, 

coming in at 405.  The number of deaths in seven days or less following admission was down at 

36% compared to 41% year-to-date (YTD).  The YTD ADC stands at 399 for November which ties 

all of 2015.  The number of patients served YTD is now down less than 1% from the same time last 

year.  From a patient served perspective, both Hospice Houses continue to outpace the same time 

2015 with South Bend (SB) 6.67% ahead and Elkhart (ELK) 5.73% ahead.  However, both are 

experiencing a lower average length of stay (ALOS) which can negatively affect the occupancy 

percentage.  SB’s ALOS is down a half percent and ELK is down 1%.  Occupancy at SB is down 

2.07% and ELK down 11.26%.  None of this is due to a lack of immediacy or response time by 

CHC when it comes to Hospice House referrals from area hospitals.  During November, we saw 

65% of the hospital Hospice House referrals in less than four hours, with 32% of them seen in less 

than two hours, and 13% in less than one hour. 

 

November 2016 Current 

Month 

Year to Date Prior 

Year to Date 

YTD 

Change 

     

Patients Served 501 1,954 1,967 (13) 

Original Admissions 149 1,570 1,599 (29) 

ADC Hospice 374.50 376.21 375.47 0.74 

ADC Home Health 30.07 22.2 23.25 (1.05) 

ADC CHC Total 404.57 398.41 398.72 (0.31) 

 

October 2016 Current 

Month 

Year to Date Prior 

Year to Date 

YTD 

Change 

     

Patients Served 483 1,806 1,839 (33) 

Original Admissions 125 1,421 1,471 (50) 

ADC Hospice 371.03 376.38 374.89 1.49 

ADC Home Health 22.90 21.43 23.77 (2.34) 

ADC CHC Total 393.93 397.81 398.66 (0.85) 
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Monthly Average Daily Census by Office and Hospice Houses 

 

 2016 2016 2016 2016 2016 2016 2016 2016 2016 2016 2016 2015 
 Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec  

 

S.B.: 222 219 215 216 228 243 226 226 222 217 219 212 

 

Ply: 75 72 70 75 77 71 74 74 77 76 79 83 

 

Elk: 90 87 94 86 87 91 95 94 90 94 99 92 

 

SBH: 4 5 5 6 6 6 5 5 6 4 5 5 

 

EKH: 6 4 5 5 5 4 5 5 3 3 2 5 

------------------------------------------------------------------------------------------------------------------- 

Total: 397 387 389 388 403 414 404 404 398 394 405 397 

 

 

HOSPICE HOUSES 

 

November 2016 Current 

Month 

Year to Date Prior 

Year to Date 

YTD 

Change 

SB House Pts Served 34 320 300 20 

SB House ALOS 4.09 5.38 5.84 (0.46) 

SB House Occupancy 66.19% 74.43% 74.98% -1.55% 

     

Elk House Pts Served 19 277 262 15 

Elk House ALOS 3.68 5.17 6.14 (0.97) 

Elk House Occupancy 33.33% 61.07% 68.82% -7.75% 

 

 

October 2016 Current 

Month 

Year to Date Prior 

Year to Date 

YTD 

Change 

SB House Pts Served 30 290 242 16 

SB House ALOS 4.03 5.46 5.84 (0.34) 

SB House Occupancy 55.76% 74.15% 74.98% -0.52% 

     

Elk House Pts Served 23 259 262 17 

Elk House ALOS 4.13 5.26 6.18 (0.92) 

Elk House Occupancy 43.78% 63.79% 70.25% -6.46% 

 

PATIENTS IN FACILITIES 

 

Of the 501 patients served in November, 158 resided in facilities.  Of the 483 patients served in 

October, 153 resided in facilities.  The average daily census of patients in skilled nursing homes, 

Page - 12



12/21/16 President’s Report – page 3 

  

assisted living facilities, and group homes during November was 130; October was 134 and YTD 

2016 thru November was 144. 

 

 

FINANCES 

 

Karl Holderman, CFO, reports the November 2016 Financials will be posted to the Board website 

on Friday morning, December 16th following Finance Committee approval.  For information 

purposes, the DRAFT, non-Finance Committee accepted, October 2016 Financials are below. 

 

October 2016 Financial Information 
 

Center for Hospice Care (1)      

(Numbers below include CHC’s beneficial interest in the Hospice Foundation including its loss / gain) 

October Overall Revenue  $        1,379,813   Year to Date Overall Revenue  $          18,250,076  

October Total Expense  $        1,679,017   Year to Date Total Expense  $          15,849,777  

October Net Gain  $        (299,204)   Year to Date Net Gain  $            2,400,299 

      

      

Hospice Foundation      

October Development Income  $           125,628   Year to Date Development Income  $            1,343,148 

October Invest Gains (Loss)  $        (323,389)   Year to Date Investment Gains (Loss)  $               845,704 

October Overall revenue  $        (197,493)   Year to Date Overall Revenue   $            2,237,808  

Total October Expenses  $           210,777   Total Year to Date Expenses   $            2,017,960  

October Overall Net  $        (408,270)   Year to Date Overall Net   $              219,848  

      

      

Combined (2)      

October Overall Revenue  $        1,590,592   Year to Date Overall Revenue  $          20,268,035  

October Overall Net Gain  $        (299,204)   Year to Date Overall Net Gain  $            2,400,299  

(1) Center for Hospice Care revenue and net gain figures (current month & YTD) reflect net gain posted by Hospice Foundation. 

(2) Combined figures (current month & YTD) reflect elimination of net gain posted by Hospice Foundation. 

 

At the end of October5 2016, the combined operating income was $17,864,568 down 2.70% from 

October 2015.  The YTD October overall combined net gain for CHC / HF was $2,400,298, a 

decrease of 27.10% from October 2015.  At 10/31/16, CHC’s YTD Net without the beneficial 

interest in the HF was $2,180,450 representing a 26.75% decrease from same time last year.  The 

combined YTD net at 10/31/16 without counting investment gains/losses was $1,554,594 

representing a decrease of 82% from YTD same time prior year.  At the end of October 2016, the 

Hospice Foundation’s Intermediate Investments totaled $4,481,63.  Long Term Investments totaled 

$17,124,002.  CHC’s assets on October 31, 2016, including its beneficial interest in the Hospice 

Foundation, totaled $42.5MM.  At the end of October 2016 HF’s assets alone totaled nearly 

$37.MM and debt related to the low interest line of credit associated with the Mishawaka Campus 

project totaled almost $5.9MM.  Both organizations had combined assets on October 31, 2016 of 

$48.5MM.  At October 31, 2016, CHC and HF combined are under budget on revenue by 0.06% 
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and below budget on expenses by 6%.  At 10/31/16, with investment gains removed, the combined 

organizations have a margin of 8.00% and an “all in” margin of 11.84%. 

 

 

2017 CENTER FOR HOSPICE CARE BUDGET IS ON THE BOARD AGENDA 

 

The budget for next year is on the Agenda for the 12/21 board meeting.  CHC’s budget alone is 

nearly $24 million dollars for next year.  To continue business into the New Year, it is very 

important that we have a quorum at our next meeting.  Please plan to attend the board meeting on 

Wednesday, December 21. 

 

 

CHC VP/COO UPDATE 

 

Dave Haley, CHC VP/COO, reports… 

 

Shelly Harkins, MD, MPH, formerly the Chief Medical Officer of Beacon Health Services, has 

agreed to work for CHC as an independent contractor three days a week, beginning January 9, 2017, 

most likely through end of June 2017.  Dr. Harkins is Board Certified in Hospice and Palliative 

Medicine and is pursuing a career trajectory in administration.  She is committed to working with 

CHC in the interim thru mid-year 2017 when her son graduates from high school. 

 

Mary Bojanic-Helenski, MSN, RN, AGPCNP-C, is a new nurse practitioner who will begin 

orientation on December 30, 2016.  Her first day of clinical work will be on January 3.  This will 

bring our nurse practitioner staff to three. 

 

While we have continued to make progress throughout 2016 on the backlog of certifications and re-

certifications which must be on file before we can bill the Medicare Hospice Benefit, the above staff 

additions should have the impact of allowing us to significantly catch up faster and reduce our 

account receivables even more than they have been. 

 

Dave Haley’s Census Charts are contained as an attachment to this report. 
 

 

DIRECTOR OF NURSING UPDATE 
 

Sue Morgan, DON, reports…  

 

The Nursing Goals 2016 continue to be reviewed and progress is updated monthly at the Nursing 

Leadership Meetings.  They have been assigned to members of the Leadership Team for review, 

implementation and measuring of continued effectiveness. The 2017 goals will be established in the 

next month. 

 

The Cardiac Boot Camp Program was held November 30 with six nurses attending.  This is offered 

four times per year as part of our HeartWize specialty program to care for patients and families with 

a heart diagnosis. 

 

Page - 14



12/21/16 President’s Report – page 5 

  

The “Trunks and Treat” program to update and review the contents of nurses’ trunks and supplies, 

has been occurring during October and November with 82% of the checks completed.  This 

continues at all three CHC care offices as a drive-thru check.  We will pull out all supplies and 

refresh with new supplies. 

 

There was a national recall of the medication Hyoscyamine which is used for excess oral secretions.  

The medication is supplied in the care kits which are kept in patients’ home.  We had 80 patients 

where we needed to pull the medication from the kit and exchange with a non-recalled version of 

the same drug.  

 

 

HOSPICE FOUNDATION VP / COO UPDATE 

 

Mike Wargo, VP/COO, for our separate 501(c)3 organization, Hospice Foundation (HF), presents 

this update for informational purposes to the CHC Board… 

 

Fund Raising Comparative Summary 

 

Through November 2016, the Development Department recorded the following calendar year cash 

gifts as compared with the same period during the previous six years:   
 

Year to Date Total Revenue (Cumulative)  

 2010 2011 2012 2013 2014 2015 2016 

January 64,964.45 32,655.69 36,775.87 83,619.96 51,685.37 82,400.05 65,460.71 

February 108,025.76 64,530.43 88,893.51 166,563.17 109,724.36 150,006.82 101,643.17 

March 231,949.73 165,468.92 194,345.35 264,625.29 176,641,04 257,463.89 178,212.01 

April 354,644.69 269,676.53 319,818.81 395,299.97 356,772.11 419,610.76 341,637.10 

May 389,785.41 332,141.44 416,792.85 446,125.49 427,057.81 635,004.26 579,888.08 

June 477,029.89 427,098.62 513,432.22 534,757.61 592,962.68 794,780.62 710,175.32 

July 532,913.52 487,325.01 579,801.36 604,696.88 679,253.96 956,351.88 1,072,579.84 

August 585,168.77 626,466.72 643,819.01 783,993.15 757,627.43 1,042,958.42 1,205,050.76 

September 671,103.04 724,782.28 736,557.59 864,352.82 935,826.45 1,267,659.12 1,297.009.78 

October 992,743.37 1,026,728.58 846,979.95 922,261.84 1,332,007.18 1,321,352.39 1,421,110.26 

November 1,043,750.46 1,091,575.65 895,164.28 969,395.17 1,376,246.01 1,469,386.01 1,494,702.09 

December 1,178,938.91 1,275,402.38 1,027,116.05 1,185,322.83 1,665,645.96 1,757,042.51  

 
Year to Date Monthly Revenue 

(less major campaigns, bequests and significant one-time major gifts) 

 
 2010 2011 2012 2013 2014 2015 2016 

January 52,442.49 32,110.69 32,309.58 83,380.18 51,685.37 57,971.60 52,156.98 

February 41,364.37 30,644.74 43,783.64 82,943.21 43,038.99 67,572.77 36,182.46 

March 65,886.51 99,796.42 102,351.84 98,212.12 66,916.68 107,457.07 73,667.84 

April 104,544.96 97,332.61 123,998.46 130,674.68 180,156.07 162,146.87 163,425.09 

May 33,768.72 51,753.98 90,909.04 40,825.52 100,285.70 160,178.34 93,318.98 

June 74,084.48 90,718.18 92,036.89 65,815.51 97,258.66 159,776.36 127,315.24 

July 55,278.63 53,536.39 62,069.43 69,939.27 38,243.88 93,586.27 52,394.52 

August 51,240.25 83,202.86 64,017.65 92,732.69 79,015.87 86,606.54 97,470.92 

September 85,629.27 94,000.56 92,808.58 80,335.67 84,011.71 99,931.45 92,459.02 

October 66,061.97 47,779.09 65,904.80 56,439.02 55,208.68 53,693.27 71,323.54 
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November  49,247.09 48,284.08 46,674.33 47,133.33 44,238.83 46,870.62 66,490.16 

December 115,188.45 133,617.73 111,236.77 130,277.99 193,065.45  161,519.80  

Total 794,737.19 862,777.33 928,101.01 978,709.19 1,033,125.99 1,257,310.96  

 

 

Cornerstones for Living: The Crossroads Campaign 

 

Campaign related work in October and November 2016 included lead gift donor meetings, 

investigating grant opportunities and follow up with both existing and prospective donors.  Through 

29 months of this 5-year campaign (6/1/14 thru 11/30/16) total cash, pledges and documented 

bequests total $7,271,563.  

  

On October 10, we met with David Kibbe of Indiana Trust.  David manages the Vera Z. Dwyer 

Charitable Trust.  We learned at that meeting that the Dwyer Trust is supporting the Crossroads 

Campaign with a $1,750,000 gift.  This is the largest commitment to the campaign to date.  It 

consists of a $750,000 cash component coupled with a $1,000,000 matching grant.  The cash 

component is being awarded in the following manner: $250,000 is being paid over five years to 

sponsor regional hospice and palliative care community education initiatives, and $500,000 is being 

paid to fund the first five years of a hospice and palliative care fellowship.  The remaining 

$1,000,000 matching grant will provide funds to endow the hospice and palliative care Fellowship. 

 

Other pledges and payments for major gifts dedicated to the campaign in October and November 

were received from several individuals and organizations including the Cressy Foundation, DJ 

Construction and members of the John H. Lloyd III family, who pledged another $50,000 to the 

Linda Lloyd Mission Endowment for Camp Evergreen.  

 

Planned Giving 

 

Planned giving prospects that have been identified and contacts are provided information about 

various options to review and consider.  These prospective planned gift donors are advised to 

consult legal counsel and financial advisors to determine the best course of action for their personal 

circumstances.  Estate gifts received in October and November total $4,907.67.  

 

Annual Giving 

 

The 2016 Annual Appeal began hitting mailboxes the Friday before Thanksgiving and has been 

very successful so far.  In the first two weeks of gift processing, we have received 102 gifts, totaling 

$19,355.  During the same timeframe, last year’s appeal (which raised a total $87,011) had 26 gifts 

for a total of $3,226.48.  The theme of this year’s appeal is, “It’s Our Honor to Serve.”  The featured 

story is Wilbur Lewis, a current CHC patient who took part in a veteran’s Honor Flight earlier this 

year and attended our veteran’s memorial dedication in October.  

 

 

Special Events & Projects 

 

Bike Michiana for Hospice was held on October 2nd at St. Patrick’s County Park.  Although our 

rider participation dropped slightly, 940 comparted to 1,105 the previous year, our net revenue for 

the event increased to $42,711.06 from 2015’s $32,373.37.  This figure represents the total net 
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revenue, without splitting it with Bike Michiana Coalition (BMC) and without our donations.  In 

addition, we have another $7,500 in outstanding underwriting pledges that we hope to collect before 

year-end.  These will be spilt with BMC.  Outright donations to us this year were $11,624.59.  We 

do not split those, so we’ll be adding those to our final tally.  Even with some unanticipated rain 

showers along our northern routes, cyclist feedback was overall very positive.  Participating 

restaurants this year included LaSalle Kitchen, Moser’s Austrian Café, Kate O’Connor’s Irish Pub, 

Yesterday’s, Tapestrie, Grand Mere Inn, and BarBici.  Evil Czech Brewery supplied beer for this 

year’s post-ride party.  We appreciate their support of the event, along with the support of our many 

ride sponsors. 

 

Just 10 days later, we hosted Okuyamba Fest on Wednesday, October 12.  Although the weather 

again impacted the event, we enjoyed sharing an evening of international food and beverages with 

the 50 plus who attended.  The event raised more than $4,600 to support the Road to Hope program. 

 

The new Veterans Memorial was dedicated on October 19th at a ceremony attended by 

approximately 200 people.  Although the grounds didn’t officially open until 4 pm, we had a few 

early arrivals who visited the memorial.  US Senator Joe Donnelly and the Adjutant General for the 

Indiana National Guard, Maj. Gen. Courtney P. Carr, were keynote speakers at the dedication.  Gen. 

Carr made a spectacular entrance in a Blackhawk helicopter which landed on our property between 

the Center for Palliative Care and the event tent.  The festivities also included musical performances 

by the US Navy Band and the Victory Belles from the National WWII Museum in New Orleans.  

Donors who gave $500 or more toward the veteran’s memorial were our guests at a post-event 

reception and dinner.  The Victory Belles did their full 30-minute show for our dinner guests.  

 

Due to another major event being held at the South Bend Museum of Art on November 16th, we 

concluded it would be best to reschedule the Helping Hands Wall of Fame Dedication and the After 

Images Art Show events. The Helping Hands Wall Dedication will now be held in conjunction with 

the Circle of Caring Dinner on Thursday, March 16th.  The “Journeys in Healing” art event will be 

held on Wednesday, June 14th.  

 

Global Partners in Care/PCAU 

 

Our grant proposal to the Asante Foundation was approved.  We will receive approximately 

$15,000 in funding for the next phase of the mHealth initiative.  This program represents the 

collaborative efforts of PCAU, CHC/HF, the Eck Institute for Global Health at Notre Dame and 

Uganda Martyrs University to establish palliative care data collection and surveillance throughout 

the country.  Katie Anderson, a master’s student in the Eck Institute for Global Health recently 

completed her work on the mHealth initiative supporting palliative care in Uganda.  She worked 

closely with PCAU staff to expand the pilot program that uses cell phones to capture palliative care 

delivery data from PCAU partners as well as evaluating the quality of the data being captured.  Her 

recommendations for refining the process and the evaluation system will be incorporated into the 

next phase of the program, which will be headed up by Lily Ramos Drale, a Uganda native and RN.  

Lily entered the master’s program this fall and is working closely with Lacey Ahern to prepare for 

the scale up of the program. 
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Road to Hope Program/Documentary 

 

The Road to Hope program has grown to 55 students.  Of these, only four are currently 

unsponsored.  We continue to work closely with PCAU staff, particularly the Road to Hope 

coordinator, to facilitate the students’ schooling and provide reports back to their sponsors.  Plans 

are underway for next year’s Camp Evergreen - Uganda, which will bring the children together 

from all over the country to share their experiences, receive psycho-social support and writer letters 

to their sponsors. 

 

More good news arrived in October and November for the Road to Hope film. It received Best 

Documentary Feature from the 2016 Oregon Film Awards, a Special Jury Award from the North 

American Film Awards, Best Documentary Feature in the 2016 Top Indie Film Awards (October 

Edition) and was named Film of the Month at the LA Film Awards. 

 

New film festival official selections and nominations received include: the 2016 Erie International 

Film Festival, Canada Independent Film Festival, Hollywood International Moving Pictures Film 

Festival, Los Angeles Independent Film Festival Awards, Los Angeles Film Awards and the 

Cameroon International Film Festival – CAMIFF. 

 

Education 

 

New education initiatives have begun, including hosting a CEU-granting webinar on grief in urban 

youth for social workers and counselors in October.  We are scheduled to offer our next 

Introduction to Hospice & Palliative Care course at Notre Dame on February 25th.  This will be the 

fourth time we’ve been involved in teaching this course, which is targeted at pre-professional 

undergraduate students, in collaboration with the Ruth M. Hillebrand Center for Compassionate 

Care in Medicine.  We are working with the Forever Learning Institute to offer a class on hospice 

and end-of-life planning that will begin in March.  Meetings have been scheduled with several 

current and/or potential collaborative partners such as IU South Bend, Saint Joseph Regional Health 

System and the IU School of Medicine. 

 

Mishawaka Campus 

 

New and planned construction projects in and around the Mishawaka Campus have continued.  DJ 

Construction is working with subcontractors to develop firm pricing for the new patient care staff 

building.  Helman Sechrist is developing a floorplan and exterior design for the new hospice house.  

Construction on the veteran’s memorial was completed and the memorial was dedicated on October 

19.  

 

Conversations with various Community Development Entities are ongoing as we continue our 

search for New Market Tax Credits for Phase II construction.  The federal government announced 

the 2016-17 allocations in late November. Our project was #1 on the list of priorities for the CDE 

connected with the Indiana Housing Authority; however, they did not receive an allocation.  That 

said, they have offered to work with us to help identify CDE’s who did receive allocations and who 

may be interested in supporting our project. 
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COMMUNICATIONS, MARKETING, VOLUNTEERS AND ACCESS 

 

Amy Tribbett, Director of Marketing and Access reports on October and November activities… 

 

Referral, Professional, & Community Outreach 

 

Barb King, Marketing and Access Assistant, completed a Diversity self-study course and was 

selected to serve as a member of NHPCO’s Diversity Council.  She will serve a two-year term.  

 

CHC hosted October’s social worker breakfast at Memorial Hospital.  It’s always a great time to 

catch up with the entire social worker team there.  They continue to be pleased with our everyday 

presence there. 

 

Dan Zelmer, Community Liaison, hosted a lunch for Advanced Cardiology and Main Street 

Medical Group in November and engaged in great conversations with several physicians and Nurse 

Practitioners.  

 

In November, CHC hosted the Michiana Gerontology Institute’s monthly meeting at the Mishawaka 

Campus.  Nearly 30 attended and CHC’s Cathie Whitcroft, NP, presented about the benefits of 

palliative care.  A handful of guests then enjoyed a tour of the Center for Palliative Care as well. 

 

Dan hosted his first lunch and learn with the Elkhart General Hospital case managers. 

 

Mike Stack, Community Liaison, arranged luncheons at Milford Family Medicine and Parkview 

Physician Services where he got some one-on-one time with several physicians. 

 

Mike did a Hospice 101 presentation to Farm Bureau Insurance members.  More than 50 were in 

attendance.  

 

CHC exhibited at two Siemen’s employee health fairs and the large (1,500 attendees) senior expo in 

Plymouth.  CHC was the conference bag sponsor, so 1,500 folks were walking the expo sharing our 

logo.  We also exhibited at the senior expo in LaGrange County.  

 

Several nursing facilities auction wreaths at the holiday time.  We captured some CHC volunteer 

hours as one of our CHC volunteers made two wreaths that will go to the Hearth at Juday Creek and 

Grand Emerald Place.  

 

November was busy with Veteran events as we hosted special veteran events at the following 

facilities: 

• Holy Cross Village 

• MMM/Wakarusa 

• Heritage House  

• Waterford 

• Arborwood 
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Volunteer Department 

 

Plymouth Volunteer Coordinator, Tara Minix hosted a Volunteer Appreciation Brunch at the 

Plymouth Office.  Nearly 20 volunteers came for the food and networking.  Staff from the Plymouth 

office also welcomed the volunteers. 

 

Volunteer Training & Recruitment 

 

Kristiana Donahue, CHC Volunteer Recruitment Coordinator, interviewed 13 new volunteer 

candidates and had 24 new inquiries.  Ten new volunteers completed training in October, including 

a special training for four new volunteers in Plymouth. 

 

Access 

 

November Intake Stats 

• 3,129 phone calls 

• Average 104 phone calls per day 

• Average 35 calls per Referral Specialist per day 

• Average 4 phone calls per hour 

 

October Intake Stats 

• 3,040 phone calls 

• Average 98 phone calls per day 

• Average 33 calls per Referral Specialist per day 

• Average 4 phone calls per hour 

 

Website 

 

In November, CHC’s website traffic totaled 689 visits, with 1,303 total page views, and 345 total 

organic searches.  The page most visited was the Center for Hospice Care South Bend page. 

 

In October, CHC’s website traffic totaled 760 visits, with 1,537 total page views, and 248 total 

organic searches.  The page most visited was the Center for Hospice Care South Bend page. 

 

Social Media 

 

Facebook (@Center4Hospice) 

 

In November, Center for Hospice Care’s FB page had 3,200 fans.  There were 3,567 engaged users 

for November and 78,527 page impressions.  Engaged Users: 2,151; Page Impressions: 82,756.  Our 

hottest Facebook post during this time was a post and picture of CHC Mishawaka Campus staff 

decked out in Chicago Cubs attire and holding “W” flags the morning of Game 7 in the MLB World 

Series.  The post generated 1,373 Likes and 35 shares – a record for the CHC Facebook page. 

 

Page - 20



12/21/16 President’s Report – page 11 

  

 
 

In October, the Center for Hospice Care page had 3,076 fans.  There were 2,151 engaged users for 

the month of October and 82,756 page impressions.  Engaged Users: 3,040; Page Impressions: 

97,755. 

 

Twitter (#Center4Hospice) 

 

In November, Center for Hospice Care Twitter account has 487 followers and a top reach of 19,166 

and 33,000 Tweet Impressions. 

 

In October, Center for Hospice Care Twitter has 485 followers and a top reach of 1,003 and 40,100 

Tweet Impressions. 

 

 

CHC PLANS ON OPENING LaPORTE OFFICE IN 2017 

 

For several years, we have been looking at LaPorte County as the next best opportunity for a care 

office to expand our reach, our overall census, and our mission.  Market research by Transcend 

Hospice Marketing in 2010 showed LaPorte County as having the third highest number of patients 

not being served by hospice, just behind St. Joseph and Elkhart.  LaPorte was the next place to go to 

place the CHC flag.  One barrier had been the LaPorte hospital having its own hospice program 

since assuming the LaPorte VNA Home Care and Hospice 10-15 years ago.  Over the years, 

LaPorte Hospital would not grant us an inpatient contract and refused to even meet with us as 

recently as five to seven years ago.  The LaPorte Hospital eventually became IU Health LaPorte 

Hospital and ownership changed again this year when IU Health sold the majority stake of the 

hospital to Community Health Systems (CHS).  CHS and its affiliates own, operate or lease 158 

hospitals in 22 states with approximately 27,000 licensed beds.  One of the first items of business 

CHS performed at LaPorte Hospital was to dump the hospice program.  The hospice has been gone 

since March 1.  Today there is only one hospice program serving LaPorte County that is physically 

based in LaPorte County.  That is Hospice Franciscan Communities in Michigan City where they 

have a small residential home program and a dedicated inpatient unit in the hospital.  CHC has been 

serving LaPorte County for many years and has seen growth in this market.  In the last three years, 

we have served an increasing number of patients each year: 2014 = 19, 2015 = 23, and 2016 thru 

11/30 = 27.  We believe having a physical presence there, perhaps close to the hospital, could 

increase these numbers over several years just like we did in Plymouth and Elkhart.  The difference 
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this time around is that we believe we could potentially find funding from a trust that has already 

committed to $1.75MM to the Crossroads campaign and we may have interest from the former 

LaPorte Hospital foundation who might like to bring a nonprofit hospice program back to the area. 

 

 

NHPCO HAS A NEW PRESIDENT /CEO 

 

The National Hospice and Palliative Care Organization’s (NHPCO) Board of Directors approved 

the Pres/CEO Search Committee’s recommendation of a candidate to become the next Pres/CEO of 

the NHPCO.  It was an honor for me to have served on this nine-member Search Committee these 

past eleven months.  And as a member of the NHPCO Executive Committee, we approved a 

compensation package in November and an agreement was signed with the new Pres/CEO who now 

has a start date on or before February 1, 2017.  The new CEO will be present for the various 

NHPCO Board meetings in mid-January in New Orleans, LA.  We have been asked to keep the 

identity of the candidate confidential until they give notice to their current employer and wrap up 

and transition their activities with current clients.  As an aside, my term on the NHPCO Board of 

Directors and the NHPCO Executive Committee comes to an end at midnight December 31, 2016.  

In 2017, I will continue as the Immediate Past Chair of the Hospice Action Network, the political 

advocacy affiliate of NHPCO.  It has been my privilege to have served on the NHPCO Board of 

Directors every year since 2006, except for 2014, for a total of nine years.  With over 53,000 

members including 3,880 hospice and palliative care provider members, NHPCO is the oldest and 

largest nonprofit membership organization representing hospice and palliative care programs and 

professionals in the United States.  NHPCO members care for over 90% of the nation’s more than 

1.65 million hospice patients. 

 

 

2016 MEMORIAL SERVICES 

 

Three annual Holiday Memorial Services were held in each city where CHC has an office on 

November 27.  The services were held: in South Bend, the Kroc Center; in Elkhart at Trinity United 

Methodist Church; and in Plymouth at Christos Banquet Center. 

 

The totals for attendance at this year’s Memorial Service are below: 

 

South Bend =  207              (176 attendees, 13 staff, 4 musicians, 14 volunteers) 

Elkhart =  169              (136 attendees, 14 staff, 4 musicians, 15 volunteers) 

Plymouth =   79              (66 attendees, 5 staff, 2 musicians, 6 volunteers) 

 

Total participation equaled 455 people. 

 

 

ELECTION OF BOARD OFFICERS FOR 2016 AND SECOND TERMS FOR RETURNING 

BOARD MEMBERS  

 

The CHC Nominating Committee has chosen not to add any new board members for 2017.  

However, we do have some changes in the Officer roles which affect the CHC Executive 

Committee.  We also have three board members whose first three-year terms are coming to an end.  
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They have agreed to stay on for a second three-year term and will need to be re-elected.  A slate of 

all candidates for 2017 is attached to this report. 

 

 

MedPAC TO RECOMMEND NO HOSPICE UPDATE FOR FY2018 

 

On Friday, December 9, 2016, members of the Medicare Payment Advisory Commission 

(MedPAC) met in Washington, D.C. to discuss the adequacy of hospice payments under Medicare 

and to consider a draft recommendation related to the payment update scheduled for fiscal year 

(FY) 2018.  Based on its assessment of current access to hospice care (supply of providers and 

volume of services), quality of care, access to capital, and payments/costs, the Commissioners 

preliminarily agreed to recommend to Congress that it eliminate the legislatively-mandated update 

for FY2018 hospice payments.  Commissioners will likely give final approval to this 

recommendation at a January meeting and include it in the Commission’s annual March Report to 

Congress.  (Note: under current law, the hospice payment update for FY2018 is capped at 1%, 

exclusive of the budget sequester.) 

 

In discussing payment adequacy for hospice, MedPAC noted that during 2015, hospice was utilized 

by 1.38 million beneficiaries and 48.6% of decedents; the number of hospice providers nationwide 

has risen to 4,199, and Medicare payments for hospice services rose to $15.9 billion.  MedPAC 

does not yet have data that reflects the impact of the new two-tiered payment system for routine 

home care (RHC) and the service-intensity add-on (SIA) that was instituted in January 2016.  Using 

current data estimates that the 2014 aggregate margin for hospice was 8.2% and the 2014 marginal 

profit (marginal profit rate is defined as the degree to which Medicare payments exceed the cost of 

caring for an additional patient) is 11%, MedPAC estimates that the financial margin for 2017 will 

be 7.7%.  This estimate includes consideration of market basket cuts and other reductions mandated 

by Congress (including the sequester), as well as recent elimination of the budget neutrality 

adjustment factor to the wage index.  The estimate does not include consideration of non-

reimbursable costs for bereavement and volunteer services, which would reduce the average margin 

by an additional 1.7%. 

 

During the question and answer portion of the discussion, Commissioners expressed an interest in 

exploring policy changes that might address incentives that continue to drive long lengths of stay 

and high live discharge rates in the field.  It is anticipated that these discussions will be pursued, 

most likely when data regarding the impact of the most recent payment changes is available to 

provide a sense of the impact the policies have had on hospice practice. 

 

 

2016 BOARD OF DIRECTORS SELF-EVALUATION 

 

Every other year, at the last meeting prior to the seating of new officers and board members, we 

take an opportunity to complete a Board of Directors self-evaluation.  At the 12/21 board meeting, 

we will be distributing hard copies of the bi-annual Board of Directors Self Evaluation along with a 

postage page return envelope.  We ask that you complete the evaluation and return the form by 

December 31, 2016.  Aggregate results will be included in the February 2017 board meeting packet.  

Please remember this is a Board Self-Evaluation requesting your opinion regarding the operations 

of the Board of Directors itself.  This is not an evaluation of Center for Hospice Care, its 

programming, or its Administration. 
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CMS ISSUES EMERGENCY PREPAREDNESS FINAL RULE – HOSPICES HAVE A NEW 

CONDITION OF PARTICIPATION 

On Thursday September 8, 2016, the Center for Medicare and Medicaid Services (CMS) issued the 

long-awaited final rule on emergency preparedness.  Hospices and other health care providers now 

have added detail on emergency preparedness in their Conditions of Participation (CoP).  The final 

rule requires all Medicare and Medicaid participating providers and suppliers to meet the following 

four common and well known industry best practice standards. 

1. Emergency plan: Based on a risk assessment, develop an emergency plan using an all-hazards 

approach focusing on capacities and capabilities that are critical to preparedness for a full 

spectrum of emergencies or disasters specific to the location of a provider or supplier. 

2. Policies and procedures: Develop and implement policies and procedures based on the plan and 

risk assessment. 

3. Communication plan: Develop and maintain a communication plan that complies with both 

Federal and State law. Patient care must be well-coordinated within the facility, across health 

care providers, and with State and local public health departments and emergency systems. 

4. Training and testing program: Develop and maintain training and testing programs, including 

initial and annual trainings, and conduct drills and exercises or participate in an actual incident 

that tests the plan. 

 

The effective date of this final rule is 60 days after official publication in the Federal Register, 

expected to be November 15, 2016.  Implementation date is November 15, 2017, allowing one year 

to prepare for implementation. 

 

 

GLOBAL PARTNERS IN CARE TO BECOME AFFILIATE OF HOSPICE FOUNDATION 

 

Global Partners in Care (GPIC) supports compassionate care where the need is great and resources 

are few.  With a mission to build partnerships to enhance compassionate care globally, GPIC is 

dedicated to improving access to hospice and palliative care worldwide.  The “Partners Program” 

enables U.S. hospice and palliative care organizations to support hospice and palliative care 

organizations in developing countries.  Partners engage in capacity-building, strategic planning, 

education, fundraising, and technical assistance to expand and improve services for those in need.  

CHC has been a partner with the Palliative Care Association of Uganda since 2008. 

 

GPIC is an organization that was formerly known as FHSSA (Foundation for Hospices in Sub-

Saharan Africa).  FHSSA was initially created in 1999, after U.S. hospice leaders had a powerful 

experience during a professional seminar tour of hospices in Zimbabwe and South Africa.  The tour 

highlighted the tremendous impact the burgeoning HIV/AIDS pandemic was having on African 

hospice leaders and their programs.  Many areas had no hospices, and the hospices that did exist 

were being severely challenged by the urgent need to adapt hospice care to the special needs of 

people living with HIV/AIDS.  With minimal access to pain medication and very few hospice 

programs, healthcare systems and community members alike were overwhelmed.  To mobilize a 

response to the sub-Saharan HIV/AIDS pandemic and support Africa’s hospice and palliative care 

programs’ ability to provide compassionate care, these U.S. leaders formed The Foundation for 

Hospices in Sub-Saharan Africa (FHSSA) in 1999.  In 2004, FHSSA became an affiliate of the 
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U.S.-based National Hospice and Palliative Care Organization (NHPCO).  In 2014, the decision was 

made to build on the proven model of partnership that had been successful through FHSSA and the 

name was changed to “Global Partners in Care.”  Still fully committed to the partnerships in Africa, 

GPIC decided to attempt to expand its reach based on the increasing need for hospice and palliative 

care services in other regions of the world.  In fact, 80% of the global need for palliative care is in 

low- and middle-income countries.  In addition, treatment of pain is inadequate in low- and middle-

income countries.  These countries, which represent 83% of world’s population, utilized a mere 8% 

of total morphine consumption worldwide.  

 

At the NHPCO Board meeting in June, which I attended, it was mentioned that NHPCO wanted to 

see the important work of GPIC continue, but take place outside of the NHPCO family of entities.  

Upon return to Mishawaka, I immediately contacted the Executive Vice President of NHPCO with 

an “offer” to see if Hospice Foundation (HF) could help by assuming GPIC.  It is widely recognized 

by everyone involved in GPIC throughout the United States, including the existing partners, that HF 

is the national model partner for this international endeavor.  NHPCO has never been a partner and 

now believes it makes sense for a successful partner to own and manage this international 

partnership program.  Since late August, Mike Wargo and I have had many conference calls with 

the NHPCO Executive Vice President concerning the possibility of the HF assuming GPIC.  Over 

several months, we received the articles of incorporation, certificate of incorporation (State of New 

York), IRS determination letter, bylaws, financial information, budget, financial statements, donor 

information, US partner contributions for the last three years, current partnerships, past Global 

Partners in Care Award winners, the nursing and scholarship program details, marketing materials 

and ad campaigns.  Following a great deal of exhaustive due diligence, Mike and I both believed 

this was a very good opportunity for HF and the NHPCO staff leadership agreed that HF is better 

prepared to successfully operate, expand and enhance GPIC than they are.  On October 19, the HF 

board of directors unanimously approved moving forward with GPIC becoming a stand-alone, 

separate affiliate of the HF.  Eventually the GPIC bylaws will reflect that the entity’s board 

structure will be tied to the board of directors of HF.   

 

There is no “sale” or cost to HF to assume GPIC which has a 2016 Budget of $525,000 and at 

11/30/16 had a positive net for the year of $1,874.  Over the last three years the number one partner 

contributor through GPIC has been HF at $224,763.  The next four partners in order of 

contributions were $214,044, $185,358, $69,106, $44,200 and the amounts go down from there.  

The top five partners have contributed 51.4% of the partnership funding over the last three years.  

No NHPCO dues go to GPIC and only those donations that have been earmarked for GPIC are sent 

overseas.  This has been the same approach we’ve taken with dollars contributed by HF donors 

since the partnership’s inception in 2008 (i.e. the only direct donor dollars sent to support 

partnership initiatives are those that the donor has specifically earmarked for this purpose).  Not 

unlike some United Way agencies, GPIC operations are funded by a 10% retainer / commission for 

what is sent overseas and by other cash donations and grants.  We would anticipate maintaining this 

same structure for the foreseeable future. 

 

The effective date would be January 1, 2017.  NHPCO’s general counsel has been in touch with 

their outside Washington DC-based firm, Hogan Lovells, and they have confirmed that the easiest 

way to accomplish this is with a simple change in the GPIC Bylaws.  The Bylaws would be changed 

to reflect the sole corporate member is The Foundation for the Center for Hospice and Palliative 

Care, Inc. rather than NHPCO.  There would also be a name change amendment to the Certificate of 

Incorporation with the New York Department of State, which may only take a day or two.  These 
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simple changes would not necessitate going through the attorney general’s office for the State of 

New York which could otherwise take many months to accomplish.  (Hogan Lovells is a 

multinational law firm co-headquartered in London and Washington, D.C. with around 2,500 

lawyers working out of more than 40 offices in the United States, Europe, Latin America, the 

Middle East, and Asia.  It is the eleventh largest law firm in the world by revenue.) 

 

At its October 30
th

 meeting in Hollywood, FL. the NHPCO Board of Directors approved moving 

forward with the HF assuming GPIC.  As an NHPCO board member, I abstained from voting due to 

the conflict of interest.  On December 13
th

, the NHPCO Executive Committee approved the bylaws 

changes reflecting the GPIC transfer to HF.  Again, GPIC will remain as it is now, a stand-alone 

separate 501(c) 3 with separate books and accounting.  It will be an affiliate of the HF. 

 

Mike Wargo, Cyndy Searfoss, Karl Holderman and I traveled to Alexandria, VA on December 13 

and 14 to continue our discussions, make final preparations, work on the subtle matters of 

messaging this change of ownership for the partners, and learn about international wire transfers.  It 

was also at this meeting where we learned that they will give us $100,000 in unrestricted seed 

money to get us started.  This money is left over from a previous Diana Princess of Wales Fund 

grant from several years ago.  (The Diana Fund is no longer in existence.)  We have also agreed to 

work very closely together during this first year of transition. 

 

For informational purposes for the CHC Board, this topic is on the Agenda and will be the Board 

Education section focus of the 12/21 board meeting. 

 

 

FASCINATING FLASHBACK FEATURE FURNISHED FROM FORMER FINANCIALS 

 

As we embark on our 37
th

 year of caring for patients in a few weeks, I thought it might be 

entertaining to look back at the financials from near the beginning of our journey in caring.  In the 

attachments to this report you will find the Balance Sheet, Cash Flow Statement, and Statement of 

Revenue and Expenses from January 1981, our first anniversary of patient care.  Total Assets at that 

time totaled $10,836.37.  Also included are the patient care statistics for the month of September 

1980, which was during our first year of serving patients and families.  For the entire month, we 

cared for five patients.  We recently ran across these pages in some old files and looking back 

certainly helps put today into perspective. 

 

 

FEBRUARY 2017 BOARD MEETING TO BE SLIGHTLY LONGER 

 

We are planning a special section of our first meeting of 2017 to discuss the “going public” phase of 

the Hospice Foundation’s capital campaign, Cornerstones for Living: The Crossroads Campaign.  

The board education section will begin as always at 8:20 AM, last 30 minutes, and then we will 

have ten minutes for Q&A.  The meeting will end at 9 AM.  Dan Reagan, Crossroads Campaign 

special consultant will be the guest presenter.  Dan has been working with us on the Crossroads 

campaign since mid to late 2012. In April of 2012, Dan Reagan created the fundraising consulting 

firm of D.G. Reagan & Associates LLC.  Reagan & Associates specializes in campaign 

development, fund raising department assessments and strategic planning for development 

programs.  Prior to the formation of the firm, Reagan enjoyed a 28-year career in development at 

the University of Notre Dame.  As Associate Vice President for University Relations at Notre 
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Dame, Reagan directed the Spirit of Notre Dame campaign, at the time the largest fundraising effort 

in University history and in the history of Catholic higher education.  With a goal of $1.5 billion, 

Spirit successfully concluded in June of 2011, raising $2.014 billion.  Besides Hospice Foundation, 

some of his other current clients include Catholic Relief Services, Creighton University, Marquette 

University, and University of Virginia. 

 

 

OUT AND ABOUT 

 

Several members of the CHC Administrative Team and Hospice Foundation staff attended the 

Bronze Key Award luncheon for the Alcohol and Addictions Resource Center at the Hilton Garden 

Inn on October 26.  The Bronze Key is a national recognition award granted by the National 

Council on Alcoholism and Drug Dependence (NCADD) to an individual or organization that has 

made an outstanding contribution to an NCADD affiliate.  It is the highest local award presented by 

an NCADD affiliate.  Until 10/26, the award had only been presented nine times in the history of 

the organization.  The tenth recipient was longtime CHC supporter, Art Decio. 

 

I attended the meetings of the NHPCO Executive Committee, NHPCO Board, Hospice Action 

Network Board, and the NHPCO Pres/CEO Search Committee meetings the weekend of October 

29-30 in Hollywood, FL. 

 

HF had two tables at the Association of Fundraising Professionals IN, Michiana Chapter’s 2016 

Salute to Philanthropy Awards on November 10.  There were four awards presented.  Longtime 

CHC/HF board member and current chair of the Crossroads Campaign, Catherine Hiler, received 

the Individualist Philanthropist Award.  At the nomination of HF, the Corporate/Foundation 

Philanthropist Award went to FDC Graphic Films, Inc. who has been very generous to our Bike 

Michiana for Hospice. 

 

Hospice Foundation staff member Chis Taelman and I attended the annual Lifesaver breakfast 

sponsored by CAPS at the Lerner on November 10.  We were guests of CHC board member Tim 

Portolese and joining us at Tim’s table was CHC board member Suzy Weirick.  CAPS is Child and 

Parent Services and their mission is to ensure that every child lives a life free from abuse and 

neglect in Elkhart County. CAPS accomplishes this through education, advocacy, and intervention 

with families and the community to support safe, stable, nurturing relationships for all children. 

 

On November 10 and 11, Dave Haley attended the Hospice Leadership Summit meeting in 

Chicago, Illinois. 

 

 

ATTACHMENTS TO THIS PRESIDENT’S REPORT IMMEDIATELY FOLLOWING 

THIS SECTION OF THE .PDF 

 

Dave Haley’s Census Charts. 

 

Slate of 2017 Officers and board members who need to be reelected to a second three-year term. 

 

Thank you letter from U.S. Senator Joe Donnelly regarding the Veteran’s Memorial dedication on 

October 19. 
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Thank you letters regarding our CHC led student bereavement groups from Discovery Middle 

School and Penn High School. 

 

CHC Press Release regarding the opening of the Center for Palliative Care. 

 

Financials from January 1981 and patient care statistics from September 1980. 

 

Compliance Committee Minutes November 29, 2016. 

 

 

HARD COPY BOARD ITEMS TO BE DISTRIBUTED AT THE MEETING 

 

October and November 2016 Financials. 

 

CHC 2017 Budget Summary 

 

FALL 2016 CHOICES Magazine 

 

Latest issue of “H&P” our physician / referral source newsletter. 

 

Center for Hospice Care gift notebook for National Hospice Month that was distributed to all CHC 

staff 

 

 

NEXT REGULAR BOARD MEETING 

 

Our next regular Board Meeting will be Wednesday, February 15, 2017 at 7:30 AM in 

Conference Room A, first floor at the Mishawaka Campus, 501 Comfort Place, Mishawaka, IN  

46545.  In the meantime, if you have any questions, concerns, suggestions or comments, please 

contact me directly at 574-243-3117 or email mmurray@cfhcare.org . 

 

# # # 

Page - 28

mailto:mmurray@cfhcare.org


Page - 29



Page - 30



Page - 31



Page - 32



Page - 33



 
 

 

 

 

 

2017-2018 Slate of Officers 

 

Wendell Walsh, Chair 

Mary Newbold, Vice Chair 

Lori Turner, Treasurer 

Carol Walker, Secretary 

Amy Kuhar Mauro, Immediate Past Chair 

 

 

 
 

Re-Election to Second Term 

 

Anne Milligan 

Tim Portolese 

Carol Walker 
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Center for Hospice Care 

Compliance Committee Meeting Minutes 

November 29, 2016 
 

Members Present: Amy Tribbett, Dave Haley, Jon Kubley, Karl Holderman, Mark Murray, Sue Morgan, Vicki Gnoth,  

Becky Kizer 

 

Topic Discussion Action 

1. Call to Order  The meeting was called to order at 3:00 p.m.  

2. OIG 2017 Work 

Plan 
 The OIG hospice-specific work plan issues were reviewed. Regarding frequency of 

supervisory visits, some patients only want the nurse to visit once a month, but we 

tell them it has to be at least every two weeks. The nurses are doing aide supervisory 

visits on every visit as a standard of practice so we don’t miss the required every two 

weeks. The nurse also co-signs the aides’ notes. QA is reviewing the supervisory 

visits. QA also monitors the visit order frequencies to see if the nurse and aide visits 

match the order or there is documentation to why a visit was missed. We audit 30% 

of the charts. The surveyor looks at supervisory visits.  

 The Chronic Care Management (CCM) doesn’t really apply to us. We are generally 

doing something specific like pain management under hospice which isn’t chronic 

care, or home health which has specific skilled needs and a homebound requirement    

 

3. Hospice NOE and 

COTIs 
 We just changed the Notice of Election form and procedure before this OIG report 

came out.  

 

4. Emergency 

Preparedness 
 The Safety Committee met last month and is working on this. Most counties have an 

emergency management person and we should coordinate our efforts with them. Gail 

was on the district II group that meets quarterly. They may have information to help 

get us prepared. We have a year to prepare for this. NHPCO is also working on 

resources.  

 

5. New Nursing 

Home 

Requirements 

 CMS released several new Requirements of Participation for Nursing Homes in 

October. Nursing homes with their own hospice programs are not necessarily 

offering residents a choice of hospices or steering them to their own programs. 

NHPCO has suggested that facilities should have at least two hospice agreements and 

not make it difficult for patients to select the hospice of their choice. CMS has not 

addressed this suggestion. 
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Topic Discussion Action 

 The 483.45 Pharmacy Services language for psychotropic drugs and the use of PRN 

orders has been revised. In the final rule effective 11/28/2017, CMS finalized a 14-

day limit on PRN orders for psychotropic drugs and requires the attending physician 

to write a new PRN order every 14 days after the resident has been evaluated. This 

should make it easier for us to do pain management in facilities.     

6. Other Concerns  HHS Non-Discrimination Rule – The language has been added to the family 

handbook and CHC website. Sue and Becky will review whether the patient care 

policies and compliance plans have been updated to reflect this change.  

 Health Care Literacy – We changed to a new vendor for our family handbook, so we 

had several staff and lay people review it for literacy. There will always be some 

language that will be difficult for some people, because of the nature of the subject. 

We did change the font in our brochures to black so it is easier to read.  

 We are due for a hospice survey in 2017. The last one was in 2014. The last home 

health survey was in 2015.  

 Next meeting will be in March 2017. The compliance plans for hospice and home 

health will be reviewed next year.  

 

Adjournment  The meeting adjourned at 3:20 p.m. Next meeting March 

2017 
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Center for Hospice Care 

QI Committee Meeting Minutes 

November 15, 2016 
 

Members Present: Alice Wolff, Amy Knapp, Amy Tribbett, Carol Walker, Dave Haley, Denise Wetzel, Greg Gifford, Holly Farmer, 

Jenelle Sloop, Jennifer Ewing, Karen Hudson, Larry Rice, Mark Murray, Rebecca Fear, Sarah Lambert,  

Sue Morgan, Tammy Huyvaert, Terri Lawton, Becky Kizer 

Absent: Brett Maccani 

 

Topic Discussion Action 

1. Call to Order  The meeting was called to order at 8:00 a.m.  

2. Minutes  The minutes of the 08/16/16 meeting were approved by consensus.  

3. Committee 

Education 
 Live Discharges – Per CMS, in 2014 the states with the highest rate of live discharges 

in the country were Arizona, South Carolina, Alabama, Mississippi, and Washington 

DC with a range of 25-37%. CMS includes revocations, transfers, leaving the service 

area, for cause, and no longer meets criteria as live discharges. The overall rate of all 

agencies is 17%. The patient initiates a live discharge for revocation or transfer, and 

hospice initiates it for the other areas. The national rates for live discharges in 2014 

for no longer meets criteria was 43%, revocations 38.2%, transfers 11.6%, moved out 

of service area 5.3%, cause 1.8%.  

 CHC’s live discharges rates was 10% in 2014, 9% in 2015, and 9% through 09/01/16. 

The national average is 11-13%. CHC’s types of live discharge averages were 50-60% 

revocations, 20-25% not meeting eligibility criteria, 10% transfers, 10% leaving 

service area. Staff was educated in October so they understand the different types of 

live discharges, and which ones need and don’t need a doctor’s order. Going forward, 

we will continue to collect and analyze the data, and follow NHPCO’s best practices 

for live discharges.  

 We want to try to be more sensitive to pre-revocation mind sets with patients and 

families, especially those with shortness of breath. The HIM Committee looks at this 

data frequently. Most often it occurs within the first 25 days of service. Patients 

revoke for symptom management and seeking curative treatment. Those are our 

primary risk areas, so we are educating staff to be more aware when patients are at a 

greater risk for revocation and to implement interventions. The committee suggested 
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Topic Discussion Action 

identifying those patients who are high risk, so we can follow up by a phone call or 

visit more often. We are in the process of implementing a risk tool. There are several 

tools out there. Some hospices have their volunteers make care calls within the first 21 

days when risks are identified.  

4. Home Health 

Programming 
 Probe and Educate Audit – Recently CMS conducted a Probe and Audit on all home 

health providers. The focus was on compliance with documentation of the face-to-face 

requirement. We were notified that two out of five claims were denied with errors, 

which may necessitate a repeat review with a new sample of five claims. We put steps 

in place to bring us into compliance. We worked with the liaisons and office staff to 

update current patients with a target date is to have these done by the end of 

November. We changed our intake process, because we need to catch this earlier. We 

now have a dedicated person spending 20-30 hours a week building those 

relationships with our referral sources and identifying a contact person to assist us 

when we need that documentation. We have created a form that is sent to the 

physician that identifies the patient’s skilled need that will be signed and returned to 

us. So far it is going smoothly and we have checks in place going forward.   

 

5. Performance 

Improvement & 

Quality 

Monitoring 

 HIM Committee – The Health Information Management (HIM) Committee is working 

on several hospice quality reporting projects. One is the Hospice Item Set (HIS), 

which is an assessment and data collection set that is based on quality measures. 

These will be changing over time. We will examine our individual scores, 

benchmarks, and create performance improvement plans, and get ready for public 

reporting in 2017. We did meet the submission rate and did not get a penalty. Donna 

Bailey oversees this project.  

 National Hospice Quality Reporting – The CAHPS survey top box scores are what we 

look at. We are focusing on the patient getting help with symptoms and understanding 

the side effects. Nursing leadership looked at these numbers last week and it was 

suggested we start with the medications in the CareKits and educate the nurses on side 

effects, so everyone is teaching families the same way. DeliverCareRx has accepted 

the challenge to work with us. We may also create some type of booklet for families, 

so the nurse can use it to help educate them. In 2017 will have education on one of 

these medications at each monthly nurses meeting. Our medical staff will review the 

information first. We also continue to work with Press Ganey to create other reports to 

help guide our performance improvement initiatives.   
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Topic Discussion Action 

 Education and Training – In August we did documentation do’s and don’ts education 

with all disciplines. The overall feedback was good or excellent, and staff requested 

more education on respite, routine, and continuous care levels of care. As a result of 

these outcomes, we stressed that documentation needs to occur in the home. Within 

the next couple months we will send a confidential questionnaire to staff asking if 

they document in the home. We are also educating staff on where documentation 

needs to go in the computer for GIP level of care, so it is consistent and easy to locate.  

 Quality Review: Blood Transfusions – This is a high risk, low frequency service, so 

we provided education on blood transfusions. We had just started a new consent form, 

so we had to go back and get it signed by the family. Everything else went very 

smoothly. We will also review treatment weans, and bring the information to the next 

meeting.  

6. QAPI Team 

Projects 
 Clinical Quality Measures – This is a long-standing group that is currently examining 

its scope and types of data it is collecting. Some items are part of the NHQR (National 

Hospice Quality Reporting) reports.  

 Basic Caregiver Information – Our goal to get complete and accurate information. A 

meeting was held with each discipline and department to see how they use caregiver 

information, including the Hospice Foundation. We came up with a process to 

implement change and scheduled another meeting at the end of November to update 

the team. It was good to learn how everyone needs and uses that information. 

 Medication Timeliness – We continue to monitor nurses entering medications while in 

the home. Our goal is 85%, and we’re now at 94.2%. We educated staff on the 

importance of documenting in the home.  

 

7. Patient Safety  Patient Falls – There was a spike in October, so we looked closer at it. A number of 

patients fell more than once at ECFs, with the exception of two home patients. Two 

occurred when the patient was trying to get out of bed to go to the bathroom, so we 

put commodes in the home. There were no injuries. In October, a patient fell at home 

and died shortly afterwards at the hospital. Some of these falls were outside in the 

garden or walking to the car.  

 Medication Errors – In August we had an issue with the medication refrigerator being 

unlocked and the temperature went down, so we lost the TB medications. An error in 

September was related to a new nurse. We are also working on procedures to better 
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Topic Discussion Action 

organize how meds are administered in Hospice House. Also in September a verbal 

order for medication was written as 20 mg instead of 2 mg, but it was not 

administered to the patient. In October we had a medication lockbox discrepancy in 

the home. South Bend Hospice House gave the wrong medication, but it was not 

significant.  

 Trends – Over the last six months we are seeing an increase of guns in the home and 

we also had a patient commit suicide. Now when there are guns in the home, we send 

an alert to all staff. We send a nurse and social worker together and we notify the 

family that we would like the gun removed from the home. We also notify Dave 

Haley. This is a safety issue for the patient, family and staff. There was one incident 

in August where we had to notify the police.  

 Another trend we have seen is an increase in infestations in patient homes and 

continue to take steps to prevent them from coming to Hospice House. 

 There is only one 24-hour pharmacy in our area now and twice the pharmacist didn’t 

have the medication we needed. Both instances Sue called the manager and they did 

have the medication. We have a good working relationship with the manager of that 

pharmacy.    

8. Consumer 

Concerns 
 Nothing to report this quarter.   

9. Quality Indicators  Spiritual Care – In August we introduced quality indicators for spiritual care 

comprehensive assessments. We are working to create the individual components of 

these. Nick D. is creating that report. We are also working on an assessment tool that 

will put us in line with other chaplaincies in health care, and on an education 

brochure.  

 Social Work – We are looking at care plans and the content of the comprehensive 

assessment for social workers. We are looking at the first IDT where the social worker 

presents about the patient and family to the group. We have some elements we always 

want covered with the team. We are also working on developing a peer review tool.  

 Interdisciplinary Team – We are looking at the scope and frequency of services for 

nurses, social work and spiritual care. The hospice plan of care must include detailed 

statement of scope of services and frequency to meet the specific needs of the patient 

and family. We looked at the first and second quarters of 2016 to see if the visit 

frequency matched the care plan, and we were consistently at 96-100%. The next step 
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Topic Discussion Action 

is to make sure the visit frequencies are really enough to meet the needs of the patient 

and family. If we are seeing more emergency and PRN visits, then maybe we need to 

increase visit frequencies. We will also look at seeing the patient more often in the 

first 25 days. We want to make sure care plans are individualized to meet the needs of 

the patient and family.  

Adjournment  The meeting adjourned at 9:00 a.m. Next meeting 02/28 
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