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BOARD OF DIRECTORS MEETING 
501 Comfort Place, Conference Room A, Mishawaka 

August 17, 2022 
7:15 a.m. 

  
A G E N D A 

 
1. Welcome – Jennifer Ewing (2 Minutes) 
 
2. Consent Agenda – Jennifer Ewing (10 minutes) 

A. Approval of May 18, 2022 Board Meeting Minutes (action) 
B. QI Committee Meeting Minutes 5/24/22 included in your packet (information) – Angie 

Fox, DON, is available for questions 
C. Revised Policies (action) – Angie Fox, DON, is available for questions 

 
3. President's Report (information) - Mark Murray (20 minutes) 
 
4. Finance Committee (action) – Kurt Janowsky (11 minutes) 

A. July YTD 2022 Financial Statements 
 
5. Hospice Foundation Report (information) – Mary Newbold (15 minutes) 
 
6. Board Education (information) – “Community Based Palliative Care Program Update and 

New Opportunities with Intrinsia Health” – Lance Mayberry, CHC VP/COO (15 Minutes) 
 

7. Chair’s Report – Jennifer Ewing (2 minutes) 
 

 
 

Next CHC Board Meeting November 16, 2022 
 

# # # 
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Center for Hospice Care  
Board of Directors Meeting Minutes 

May 18, 2022 
 
Members Present: Brian Huber, Jennifer Ewing, Kevin Murphy, Kurt Janowsky, Mark Wobbe, Roland Chamblee, Wendell Walsh 
Absent: Andy Murray, Jeff Bernel, Mary Newbold 
CHC Staff: Angie Fox, Craig Harrell, Karl Holderman, Lance Mayberry, Mark Murray, Mike Wargo, Becky Kizer 

 
Topic Discussion Action 
1. Call to Order • The meeting was called to order at 7:15 a.m.  
2. Minutes • A motion was made to accept the minutes of the 02/16/22 meeting as presented. The 

motion was accepted unanimously. 
M. Wobbe motioned 
B. Huber seconded 

3. Policies • A motion was made to accept the revised patient care policies and the updated Human 
Resources Manual 2022-2024. The motion was accepted unanimously. 

K. Janowsky motioned 
R. Chamblee seconded 

4. President’s 
Report 

• We put a publication together to honor Dr. Bernice Catherine Harper on her 100th 
birthday. She is one of the original founders of FHSSA that later became GPIC.  

• Census in January was 284 and in April 341 including palliative care patients. We 
started seeing patients at our Center for Palliative Care in March. Last year we started 
credentialing our practitioners with Medicare and Medicaid. We hired a billing 
company to process the palliative care claims. Dr. Amber Burger had closed her 
palliative care clinic and referred her patients to us. She sent over 50 patients and after 
calling all of them we saw about 35-40. We have continued to build that census. We 
hired a part-time social worker to work there four times a week. Three of the clients 
transitioned to hospice. We are not really marketing it yet because we are getting our 
feet on the ground. We have updated the brochure and website. We continue to get 
referrals through word of mouth from clinicians. We could grow to 130. Typically, 
these patients are seen once a month. This is also a new revenue stream under Medicare 
B.  

• Referrals are up 0.02% from a year ago. Census in the IPU has been very choppy. 
Staffing is barely hanging on. Esther’s House continues to be closed due to staffing. 
We need about five more fulltime nurses to open it. Nursing home census is down 42% 
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Topic Discussion Action 
from pre-pandemic levels. Miller’s Merry Manor is laying off 700 people at its various 
locations. 

• We are now CHAP accredited for both hospice and home health. We had five different 
surveys in a six-month period.  

• Our We Honor Veterans Level 5 was renewed. 
• Staffing continues to be challenging. Some staff moved to different states to be closer 

to family members. During the five surveys, the surveyors commented on how happy 
our staff is working at CHC. We tried 12-hour shifts in the IPU but may now try 8-hour 
shifts. We will do whatever we need to make staffing happen. Many agencies are 
turning patients away because they don’t have the staff. Our new recruiter is sending 
email updates to staff on Fridays on how many interviews, hires, etc. we have had. We 
are being very transparent about an unprecedentedly difficult situation.  

• Milton Adult Day Services opened at their new location on 05/02. We will begin our 
marketing plan once everything settles down.  

• We signed an MOU with Nevada Care Connection, an ACO direct care entity through 
the CMS innovation model program. They would pay us to monitor people that may be 
on an eventual trajectory for hospice. We intervene to keep them out of the hospital and 
ER. The ACO is owned by Infinity Hospice by two brothers. One is on the NHPCO 
Board, and the other is on the HAN executive committee. Mark M. has known them for 
many years. This would be another revenue stream and we could get patients further 
upstream.  

• We are using Transcend Strategy Group to help refresh our messaging and attract new 
employees.  

• We will be applying for the Circle of Life Award from the American Hospital 
Association. We will be focusing on innovations with our Center for Palliative Care 
and Milton Village.  

• NHERT – The National Hospice Executive Roundtable consists of 13 CEOs from 
leading not-for-profit hospices in the country. Everyone has an IPU. Some have boards 
that passed negative budgets for 2022. In 2020-2021, 10-20% of potential patients that 
would have been hospice patients over the next decade have already died due to 
COVID, opioid overdoses, and suicide. The death service ratio is limiting all future 
growth. 48% of hospices have no opportunity to grow because patients will not be 
there. A death service ratio for hospice deaths above 45% means there is no market 
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Topic Discussion Action 
opportunity for growth. The death service ratio for St. Joseph County is 51%. NHERT 
members are having difficult conversations at the board level on whether they will be 
able to continue to give away free things they have been doing. Also, a lot of NHERT 
CEO members have already retired or are planning to retire.  

5. Finance 
Committee 

• The Finance Committee met 05/13 with the auditor from Kruggel Lawton to review the 
2021 Audit. There were no deficiencies of any kind on any level. The audit is based on 
the 12/31/21 financial statements approved by the board. No changes were made to 
those statements. One thing different in the report is in 2020 we received about 
$1.4MM in federal stimulus funds and auditors are required to do a separate audit of 
those funds in a single audit. We were going to include it as part of the audit report, but 
we were waiting for guidance on what that reporting would look like. There is a section 
in the audit report “Federal Awards” which is a review of the $1.4MM funds we 
received. The actual overall audit was pro forma and tracked very closely to where we 
were in 2020.  

• YTD, we served 734 patients and budgeted for 817. The ADC breakeven for budget is 
369 and we are at 286. A new line item has been added to the income statement for the 
Center for Palliative Care. We received our first palliative care collections in April 
totaling $3,900. Total miscellaneous income for April was $528,000. In 2020 we were 
identified as part of a long length of stay audit by CMS. They identified $1.1MM in 
claims that they were going to deny and recoup. We could recoup or hold on and go 
through the appeal process. Any funds ultimately denied we would pay 11% interest. If 
we paid the recoupment immediately, we would get 3% interest. So, we decided to pay 
the recoupment. We went through the first set of appeals and in August recouped 
$82,000. We received notification a couple weeks ago in the second round of appeals 
we will recoup $500,000. We should see those in June. We engaged the law firm of 
Husch Blackwell on this. They have worked with other hospices on this for several 
years. The next step is an administrative law judge which could take six months to 1.5 
years.  

• Total revenue YTD is $2.9MM, total expenses $6.6MM, net loss $3.6MM, net without 
beneficial interest in Foundation gain of $1,700. We are tracking very well against 
budgeted expenses. Total expenses were down compared to 2020.  

• A motion was made to accept the 2021 Audit and the YTD April 2022 Financial 
Statements as presented. The motion was accepted unanimously. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
K. Murphy motioned 
M. Wobbe seconded 
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Topic Discussion Action 
6. Hospice 

Foundation 
Update 

• First quarter donations tracked favorably compared to a year ago. The spike in 
donations in 2021 and 2022 was related to the Milton project. Nearly $5M has been 
raised for that campaign. We are in the process of working with REAL Services on 
finalizing an agreement for management and services. We are looking at having a 
media day on 05/31. Eloi from the Netherlands who was the consultant in 2019 on this 
project will be here. A donor event will be held later this summer and an open house 
later this year.  

• A Circle of Caring event was held in the first quarter where Catherine Hiler received 
the Sagamore of the Wabash. Gladys Muhammad was the recipient of the Helping 
Hands Award. 330 people attended. We visited donors in Florida in March.  

• Cornerstone Planned Giving Society – We are working with Free Will, a program that 
allows people to create a free will and leave a bequest to any not-for-profit. They work 
in all 50 states. This is also an opportunity to do advance directives. We pay Free Will 
a fee. It will give us exposure along with other not-for-profit organizations.  

• Family practice residents are coming through for rotation.  
• Elleah Tooker, our NHPCO My Hospice Ambassador, will be doing legislative 

outreach June 13-14 in Washington, DC.  
• We completed the Notre Dame “Introduction to Hospice and Palliative Care” course. 

The faculty is our staff plus a couple of other community professionals. This is now a 
1.5 credit class in conjunction with the Ruth M. Hillebrand Center for Compassionate 
Care. 

• Honoring Choices now has 122 certified facilitators doing advance care planning in our 
service area. We are working with the IUSB Vera Z. Dwyer initiatives and their nurse 
practitioner students. Dr. Lyle Fettig will do an IU Talk with them. We are also 
working with the library on advance care planning initiatives.  

• PCAU – Working on leadership development and mentoring with PCAU’s director 
Mark Mwesiga. An exchange visit is planned for October/November 2022. Okuyamba 
Fest will be held in October. Some Road to Hope children shifted to vocational 
education. In January there were 21 graduates of the advanced diploma in clinical 
palliative care nursing. We continue to work with the Ministry of Health on automating 
systems and processes. From 2009 to 2020 we helped PCAU expand palliative care 
from 34 districts to 107.  
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Topic Discussion Action 
• GPIC – Lacey Ahern and Cyndy Searfoss will be attending the APCA conference 

August 24-26. Once a year we will focus on someone internationally and create a 
magazine like we did for Dr. Bernice Catherine Harper. A number of programs we 
support have closed during the pandemic. Part of that is because they were not getting 
their partnership funds. We are looking at ways to help these partners become 
sustainable. PCAU is working with individual hospices to figure out programs for 
themselves, so they don’t have to rely on external funding. We are also working on 
identifying grant sources. 

• Plymouth office – We have floor plans and will be getting quotes on costs.  
7. Board 

Education 
• Market Snapshot – Craig Harrell, Director of Marketing and Access, reviewed some of 

the data from Transcend Strategy Group (TSG). They were involved with our 
rebranding several years ago. They are working with the administrative team on staff 
recruitment, decrease in census, and a refresh of our branding. They looked at the 
South Bend and Elkhart markets for January-April 2022. There are some things they 
identified that we had not considered such as some social media platforms. We need to 
narrow down those messages. We will be training our liaisons, referral specialists, 
admission representatives, and nurses on how to present the message and how to deal 
with barriers from patients/families. The biggest now are families want to continue 
aggressive treatment or are waiting for someone else to make the decision.  

• In the long run if we market to the community and get those community referrals it will 
be a differentiator and referral sources will back them up. Referral sources need to 
write “Center for Hospice Care” and not just hospice. Access to referral sources has 
changed dramatically. We need to look at how to get our message to the key people.  

• Our biggest challenge is staffing and getting people to come to us and retain them. 
What is our competition doing that we are not? Who is not committed to one hospice 
and may be using three or four hospices? Most referral sources just want to get it off 
their desk and will refer to whoever can do that the quickest. We are continually 
looking at processes and how to make it more efficient. Competitors may admit the 
patient but then don’t see them at all for three weeks or more. We deliver the services 
we say we are going to do. A lot of this is building those relationships.  

 

8. Chairman’s 
Report 

• We will be looking for additional board members for next year. We are on the lower 
end of our 9-15 range per the Bylaws. Let Mark or Jen E know if you know of 
someone.  
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Topic Discussion Action 
Adjournment • The meeting adjourned at 9:05 a.m. Next meeting 08/17 

 
Prepared by Becky Kizer for approval by the Board of Directors on August 17, 2022. 
 
 
________________________________________________           _____________________________________________ 
Jennifer Ewing, Chair       Becky Kizer, Recording Secretary 
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Center for Hospice Care 
QI Committee Meeting Minutes 

May 24, 2022 
 

Members Present: Alice Wolff, Angie Fox, Carol Walker, Craig Harrell, Deb Daus, Holly Farmer, Karissa Misner,  
Lance Mayberry, Larry Rice, Mark Murray, Tammy Huyvaert, Becky Kizer 

Absent: Jennifer Ewing 
 

Topic Discussion Action 
1. Call to Order • The meeting was called to order at 8:00 a.m.  
2. Minutes • A motion was made to accept the minutes of the 02/22/22 meeting. The motion was 

accepted unanimously.  
D. Daus motioned 
A. Wolff seconded 

3. IAHHC 
Conference 

• Tammy H. attended the IAHHC conference. There were two sessions on QAPIs. She 
attended the one on home health and incorporated some of their suggestions into our 
reports on what we should be monitoring.  

 

4. Hospice Quality 
Monitoring 

• Support Services – We continue to assess compliance of spiritual and psychosocial 
assessments. We are also looking at Service Intensity Add On hours. The Enhanced 
Services alert helps with this. Last year we were including hours done in the IPU, but 
we are removing those. That was a MatrixCare reporting system we had to change. We 
are also monitoring plans of care and are doing well on those.  

• Bereavement – We decided to discontinue using the NHPCO EGSS survey of grief 
support services because they stopped benchmarking and the numbers were not 
accurate. We will develop our own survey so we can get more meaningful data. We 
have increased services to the community. In 2016, 63% of counseling sessions were 
community bereaved, 2021 was 80%, and the first quarter 2022 was 78%. We are 
looking at needs assessment for our service area to best meet the needs of hospice 
bereaved. Hospice bereaved take priority over community bereaved. Some of the 
increase is due to COVID and lack of social support and end of life rituals. Every day 
we get new client requests, and we have a waiting list for late afternoon and evening 
sessions. Ramona L., Plymouth/LaPorte bereavement counselor, goes to La Porte once 
a week. 18% of Camp Evergreen teens and youths had a loss from suicide. Mark M. 
reported there were an excess number of deaths in 2020-2021 due to COVID, suicide, 
drug overdose, etc. That will reduce the number of potential patients by nearly 20% 
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Topic Discussion Action 
over the next decade. Carol W. stated the harm done by reducing visitation and support 
to patients and families had not been completely realized yet. CMS recently came out 
with statements regarding visitation and patient rights.  

• Hospice visits last days of life – Number of patients that received in-person visits from 
an RN or social worker on at least two of the final three days of life. 2019 national 
numbers were 62.10%. CHC first quarter 2022 was 39.9%. We took out the IPU and 
anyone that died within three days. The report only records visits by an RN and MSW. 
If an LPN sees the patient, it is not captured on the report.  

• Adverse Events – We are monitoring medication errors, oxygen safety, and falls. In the 
last quarter one patient had facial burns because he smoked with his oxygen, even 
though staff did a lot of education with him.  

• Infection Control – First quarter surveillance rate was 14%. Our goal is less than 10%. 
The top four infection types were other which includes fungal infections, UTI without 
catheter, respiratory, and skin and UTI with catheter. Out of 48 infections, 33 were 
resolved. 25% of the 48 were pre-existing before admitted to hospice.  

• Triage Calls – Fourth quarter 2021 volume of calls was down 7% from the third 
quarter, and first quarter 2022 was down 2.5% from the fourth quarter. We are looking 
closely at when calls are made, when supplies are filled, and whether nurses are 
checking to make sure the patient has the meds and supplies they need.  

• Discharge Disposition – First quarter live discharges 14%, NHPCO 17% (2018 data). 
Revocations 8%, national 15.9%, state 6.5%. Families are choosing to seek treatment. 
We have been doing a lot of education with clinical staff and practitioners. We are 
ordering more in home x-rays. Triage is very responsive when we get these calls. We 
send a nurse to the ER. Sometimes families don’t call us until the next day. The longer 
a patient is on our program, the less likely they are to revoke. IT is working on an 
interface with the Indiana network, so we get an alert if someone goes to the hospital. 
One patient went to the ER three times in two days and on the third visit they revoked.  

• Level of Care Utilization – We have done more Continuous Care in the last six to nine 
months, but not to the level where we can bill for eight hours. We recently hired 
evening and weekend staff so we will be able to increase this. One goal is to have 
better bedside presence at the time of death. Only 20% of hospices in the country have 
their own IPU and we have two of only seven in Indiana.  
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Topic Discussion Action 
• Falls – We had six in the first quarter, 39% with injury. We still have the same patients 

having multiple falls despite what we put in place for them. We are in the process of 
revising the Incident Report form to have one just for falls.  

• HIS – In the fourth quarter 2021, pain screening was 92.83% and in the first quarter 
2022 it was 97.7%. National data was 97.8%. We didn’t feel this was accurate, so we 
put something in to MatrixCare to relook at it. Our HIS scores overall are good. We 
have to educate staff to understand pain screening and getting their medical history. 
The patient may have a history of SOB but no treatment now because they don’t have 
it now, so we didn’t put anything in place.  

5. Home Health 
Quality 
Reporting 

• Adverse Events – One patient had an increase in the number of pressure ulcers. With 
his type of diagnosis, he continues to get sores and it heals, gets another sore and it 
heals, etc. Hospitalizations were 14.7% compared to 16.67% in the fourth quarter. We 
are looking at what we need to do to keep patients at home and make sure they have 
what they need.  

• Quality Plan – The areas we are monitoring have improved dramatically. The PCCs are 
working daily with their staff in their stand-up meetings. We were doing great 
obtaining therapy notes but the person changed, so we continue to educate the new 
therapist.  

 

6. QAPIs Home 
Health & 
Hospice 

• Falls – We reviewed all staff involved in process changes. We developed a tool for 
utilization in the home starting at admission. The QAPI is meeting today to review the 
tool and roll it out to staff. We will share the tool with the QI Committee. The tool will 
look at what is in the home, bladder control program, commode, meds, etc.  

• Care Plans – The numbers were down in January because it was determined we need 
more measurable goals. We have started to see improvement. We have noticed 
admissions struggling in this area and are working on education for them. Care plans 
are reviewed in the weekly IDTs. Nursing compliance is 62-89% for home health and 
hospice. Support Servies has consistently maintained 90-100% since September.  

• Emergency Visits and Hospitalizations – We continue to look at emergency visit calls 
and noticed several were for foley issues and did staff education. We are increasing the 
number of Continuous Care hours we are doing to help keep patients at home and not 
go to the IPU or hospital. We remind staff to tell the Billing Department when 
Continuous Care has started.  
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Topic Discussion Action 
• HCAHPS Scores – Chaplains are calling new admissions within ten days to ask if they 

have any concerns or issues, and then forward those to the PCC. Top box scores 
remained consistent and higher.  

• In the second quarter we started a QAPI on bedside documentation. We hear 
complaints from nurses about long work hours to do documentation and decreased 
patient satisfaction. We are looking at ways to get nurses to chart at the bedside so their 
charting can be completed before they move onto their next patient. This will also 
improve accuracy. We will have nurses that are currently documenting successfully at 
the bedside do education at IDTs on how to do it. They will also meet with new staff.  

• Referral to Admission – We need to evolve this QAPI and make tables into 
MatrixCare.  

7. Survey Update • Home Health survey – We continue to monitor several areas identified in the survey. 
One is discharge planning at the time of admission. We also identified therapy 
evaluations were not signed by the doctor. We met with the therapy company and have 
all the outlines now. This should improve in the second quarter.  

• Hospice survey – Education is done in the IDTs. We will look to see if problems are 
with specific team members or whether we need, do broad education, or more one on 
one.  

 

Adjournment • The meeting adjourned at 9:05 a.m. Next meeting 08/23 
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Center for Hospice Care 
President / CEO Report 

August 17, 2022 
(Report posted to Secure Board Website on August 11, 2022) 

 
This meeting takes place in-person in Conference Rooms A at the Mishawaka Campus.  The HF 
and GPIC Board meetings will follow in the same room after a very short break. 
 
CENSUS 
 
Referrals Year-to-Date (YTD) July 2022 was down -0.08% from YTD July 2021.  As a percentage, 
referrals from facilities comprised 5.53% of all referrals compared to 6.24% a 19% decrease in that 
category due to fewer residents and staffing issues.  Facilities are not recovering census and having 
staffing issues like everybody else.  (See attached article, “’Permanent Shock’ to nursing homes?”)  
Compared to last year, YTD July new original admissions were down 17%.  The conversion rate 
(turning a referral into an admission) YTD July was at 60% (3% improvement from YTD April) 
and down from 68% in 2021.  We are continuing to experience staffing challenges, especially for 
overnight shifts and on weekends.  Esther’s House in Elkhart remains closed due to staffing and 
we’re barely hanging on with staffing at Raclin and are surviving nights and weekend shifts with 
contracted agency staff.  (See attached article of Pittsburg area UPMC inpatient unit closing for 
good.)  Due to very late referrals, lengths of stay in the unit is the lowest in history.  Home Health 
census continues to decrease, which is good news.  The new CMS rates for home health beginning 
on October 1, 2022, will have more than 51% of all home health agencies in the U.S. experiencing a 
negative margin and many will go out of business. 
 

July 2022 Overall 
 

Current 
Month 

Year to Date Prior 
Year to Date 

Percent 
Change 

Patients Served 345 994 1,254 -20.73% 
Original Admissions 85 711 857 -17.04% 
ADC Hospice 268.22 272.23 334.16 -18.53% 
ADC Home Health 2.32 9.65 54.64 -82.34% 
ADC CHC Total 
ADC Outpatient Palliative 

270.54 
44 

 

281.88 
93 

 

388.80 -27.50% 

 
July 2022 Inpt. Units Current 

Month 
Year to Date Prior 

Year to Date 
Percent 
Change 

Raclin House Pts Served 35 231 194 19.07% 
RH House ALOS 4.69 4.53 5.49 -21.13% 
RH House Occupancy  44.09% 39.35% 41.86% -6.00% 
     
Esther’s House Pts Served 0 0 72 -100% 
EH House ALOS 0.00 0.00 5.79 -100% 
EH House Occupancy 0.00% 0.00% 49.64% -100% 
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MONTHLY AVERAGE DAILY CENSUS BY OFFICE AND INPATIENT UNITS 
 
 2022 2022 2022 2022 2022 2022 2022 2022 2022 2022 2021 2021 
 Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec  
 
Mish: 158 160 162 154 155 153 151    183 171 
 
Ply: 51 54 56 54 49 46 41    49 50 
 
Elk: 57 55 52 51 52 59 57    69 64 
 
Lap: 14 15 17 20 18 17 17    15 13 
 
RH: 4 4 6 5 4 5 5    5 5 
 
EH: 0 0 0 0 0 0 0    0 
------------------------------------------------------------------------------------------------------------------ 
Total: 284 288 293 285 278 279 271    323 303 
 
 
PATIENTS IN FACILITIES 
 

In July 2022, the average daily census of patients in independent living, assisted living facilities, 
long term care facilities, and other facilities was 86.  Year-to-date through July 2022 the ADC of 
patients in facilities was 84 compared to 142 for year-end, pre-pandemic calendar year 2019 – a 
41% drop. 
 
 
FINANCES 
 
Karl Holderman, CFO, reports the year-to-date July 2022 financials will be presented and voted on 
at the Finance Committee meeting on Friday, August 12, 2022, and then posted to the board website 
later that morning.  For informational purposes, the un-approved June 2022 YTD Financials are 
presented below. 
 
On 06/30/22, at the HF, intermediate investments totaled $4,732,663 – a decrease of $290,986 from 
same time a year ago.  Long term investments totaled $23,285,608 – a decrease of $4,703,085.  The 
combined total assets of all organizations (CHC/HF/GPIC), on June 30, 2022, totaled $63,682,515, 
an increase of $1,847 from June 30, 2020.  Year-to-date investments as of 06/30/21 showed a loss 
of -$5,570,464. 
 
From a year-to-date budget standpoint at 06/30/22, CHC alone was under budget on operating 
revenue by $2,581,500 and under budget on operating expenses by $1,523,257. 
 
It should be noted that CHC’s hospice reimbursement as of 7/1/2022 is a full 2% below what it was 
in Q1 of 2022 due to the reintroduction of the Congressional Sequester on 4/1/22 and 7/1/22 at 1% 
each. 
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Year to Date June 2022 Unapproved Financials 
 

June 2022 
Year to Date Summary 

Center for 
Hospice Care 

Hospice 
Foundation GPIC Combined 

CHC Operating Income 8,935,335    8,935,335  

MADS Revenue 106,357    106,357  

Development Income  1,544,276   1,544,276  

Partnership Grants   264,320  264,320  

Investment Income (Net)  (5,750,464)  (5,750,464) 

Interest & Other 575,250  133,297  16,239  724,786  

Beneficial Interest in Affiliate (5,635,744) (6,972)    

       

Total Revenue 3,981,198  (4,079,863) 280,559  5,824,610  

       

Total Expenses 9,929,746  1,555,881  287,531  11,773,158  

       

Net Gain (5,948,548) (5,635,744) (6,972) (5,948,548) 

       

Net w/o Beneficial Interest (312,804) (5,628,772)    

       

Net w/o Investments       (198,084) 

 
 
CHC VP/COO UPDATE 
 
Lance Mayberry, MBA, CHC VP/COO reports… 
 
There was a lot of excitement in the 2nd Quarter, from hosting our 29th Annual Camp Evergreen 
outing to the continuous enhancement of the outpatient Palliative Care Clinic to evolving our 
coordination of care with our therapy partners.   
 
After extending hours of operations in the Palliative Care Clinic on March 1, we have continued to 
evolve and improve our program in the 2nd Quarter.  We had multiple meetings with other 
outpatient palliative clinics to outline best practices and integrate licensed clinical social workers 
(LCSW) into the clinic. 
 
During this time, we hired a part-time LCSW, who has been able to quickly integrate into the clinic 
with her vast experience in counseling in hospice and dialysis centers.  Maureen, our new LCSW, 
has been credentialed with our various payors to allow us to bill as appropriate.  In the 4th Quarter, 
our goals are to establish regular hours in Milton Adult Day Center. 
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The team has been utilizing the National Center for Advance Palliative Care "CAPC" resources for 
our outpatient clinic's continual development and improvement. We have developed vital metrics 
for our outpatient palliative care that we will report in the near future as we collect more data in the 
following areas: 
 
• Hospitalizations 
• Pain 
• Dyspnea 
• Feeling less depressed 
• Transitions to hospice 
• Number of days on hospice 
• Deaths in palliative care 
• Number of days from referral to initial contact with the patient 
• Number of days from initial contact to time seen in clinic 
 
As we continue to enhance our outpatient clinic, we will continue to follow the guiding principles 
we have outlined for our outpatient clinic.  
 
• Is the program being run strategically, in alignment with organizational priorities? 
• Is the program utilizing current resources effectively?  
• What is the palliative care program's impact on the overall organizational success—

clinically, financially, and in terms of reputation?  
 
March 1st to July 31st CPC Data 
 
• Total unique patients - 93  
• August 1st Census - 68 
• Discharges - 24 
o Hospice -54%   
o Died - 8 % 
• Visits 
o SW encounters - 136 
o Practitioner encounters – 220 
• Hospice revenue generated as of July 31 $74K+- 
 
On June 4th, 2022, Camp Evergreen kicked off the day in a new location at Camp Mack, which is 
located on 200+ acres on the eastern shore of Lake Waubee in Northern Indiana.  We had great 
experiences at the previous camp locations, but as an organization we wanted to provide a camping 
experience within our service area.  The initial set of volunteers arrived at that camp at 7am 
preparing for the arrival of campers.  The campers arrived shortly after and were broken down into 
groups where they completed an array of activities from archery, canoeing, reflection art, to 
remembrance tree planting at the end of the day.  This year we had 45 campers and volunteers 
involved in the camp.   In addition to the bereavement staff, we had four CHC staff members, and 
one retired CHC team member participating as activity volunteers. 
 
• 15 Campers 
• 14 Buddy Volunteers  
• 9 Activity Volunteers  
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• 7 Bereavement Staff 
• Total Involved = 45 
 
In December, we set out on a quest to enhance our coordination of care with our contracted therapy 
organizations.  The goal was to move away from paper charting to electronic charting.  We worked 
diligently with our local vendors and MatrixCare for a solution that was easy to use, easy to 
implement, and low cost.   The solution was a new electronic forms system that integrates with 
MatrixCare.  This is a new enhancement to MatrixCare that we are excited to be able to leverage.  
In the third quarter we plan to have the rollout fully implemented.  Success of the project would 
result in the following: 
 
• Enhanced care coordination:   Reduce the lag time of care coordination with CHC Case 

Manager and therapist from average of seven days to two days. 
• Reduced administrative time for both organizations. 
• Increase customer service satisfaction scores under the Consumer Assessment of Healthcare 

Providers and Systems (CAHPS) provided by Center for Medicare and Medicaid Services 
(CMS).   

 
The 2nd Quarter was a slow month for the hiring of new clinical team members, but in the month of 
July as an organization we made 22 offers, and 11 accepted.   A week does not go by of active 
recruiting efforts to reestablish normal operations at Esther’s House. 
 
We still need nine FTE’s to open Esther’s House.  The following positions are still needed to be 
operational: 
 
RNs 
 7am-7pm @  2 
 7pm-7am @  2 
 
CNAs  
 7am-7pm @ 3 
 7pm-7am @ 2 
 
 

CHC DIRECTOR OF NURSING UPDATE 
 
Angie Fox, CHPN BSN RN. CHC DON, reports… 
 
CHC quality assurance department has an intern assisting in the department.  The intern is auditing 
30% of all hospice charts and 100% of home health charts for regulatory compliance.  This has been 
a great assistance in chart audits.  CHC quality team participates in Quality Connections through 
NHPCO.  Currently we are participating in Bitesize QI with our enhanced services QAPI, which is 
being utilized to improve our hospice visits at last days of life quality measure.  CHC has four 
active QAPI’s to improve patient outcomes.  The quality department has placed team members in 
all CHC offices as Clinical and Quality Assistants.  These team members’ responsibilities include 
front desk and quality improvement needs for all CHC offices.  Combining the receptionist and  
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clinical documentation improvement specialist job roles will provide a cost savings for our 
organization, along with ensuring all offices are providing the same level of quality improvement.   
Raclin House continues to serve the community, and we are staffed strong in our days shift, and we 
are actively recruiting for the overnight shift since January after the previous team members in those 
roles moved out of state and took roles at the local hospitals.  We continue to actively recruit for 
Esther’s House, and we will need to add 5-night nurses between Esther’s and Raclin House.  CHC 
team member Christine Madlem has accepted the role of Director of the Inpatient Units. Chrissy is 
currently a patient care coordinator with CHC. This will be a transition as we move Chrissy from 
the home side to the inpatient unit, maintaining focus that employee support is not compromised. 
Currently Angie, DON is providing oversite of the inpatient units. 
 
Recruitment and retention remain a focus for CHC.  CHC’s internal recruiter Robin has been 
sourcing candidates and setting up interviews. No show interviews continue to be a trend here at 
CHC and in the industry. 
 
 
HOSPICE FOUNDATION VP / COO UPDATE 
 
Mike Wargo, VP/COO, for our two separate 501(c)3 organization, Hospice Foundation (HF), and 
Global Partners in Care (GPIC) presents this update for informational purposes to the CHC Board… 
 
Fund Raising Comparative Summary 
 
Through July 2022, the Hospice Foundation recorded the following calendar year cash gifts as 
compared with the same period during the previous four years: 
 

 
 
 
 
 
 
 
 
 
 

 
2018 2019 2020 2021 2022 

January 37,015.96 62,707.48 79,642.06 44,297.77 706,739.60 

February 93,912.90 113,771.80 222,116.20 92,053.38 744,945.66 

March 220,485.17 369,862.26 295,882.74 302,752.14 831,998.95 

April 310,093.61 565,568.94 414,128.88  894,989.96 1,188,158.84 

May 505,075.65 663,483.70 565,824.55 963,783.86 1,258,384.72 

June 633,102.69 850,496.19  608,907.96 1,226,150.74 1,422,623.48 

July 767,397.15 918,451.53 676,956.69 1,965,823.42 1,664,155.69 

August 868,232.25 1,018,532.22     818,805.78  2,087,178.64  

September 994,301.35 1,122,498.94 901,877.85 2,162,148.78  

October 1,074,820.86 1,778,379.29 984,590.41 2,239,987.25  

November 1,173,928.93 1,841,457.95 1,036,179.10 2,754,268.82  

December 1,635,368.33   2,946,889.74    1,719,702.83   3,443,708.15  
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Year-to-Date Monthly Revenue 
(less major campaigns, bequests and significant one-time major gifts) 

 

 
Fundraising Initiatives 
 
Based upon previously reported strategic planning sessions, action plans are underway regarding 
HF’s Tier 1 fundraising priorities.  
 
• Milton Village (Milton Adult Day Services/Roseland facility rehab) – A meeting with 
REAL Services staff to plan next steps regarding this initiative took place recently.  Our focus 
remains on the final $1.2 million needed to meet our $6.1million goal.  To date we have payments 
totaling $4,935,000.  
 
• Friends of Hospice – Details provided in the update that follows. 
 
• Plymouth/Marshall County Initiative – Our first gift for this initiative was provided by 
Plymouth FOP Lodge 195.  It arrived on June 3.  Initial contact with former board members and 
community leaders is taking place as we organize the fundraising initiative focused on supporting 
the establishment of Center for Hospice Care’s new home in Marshall County.  
 
• Corporate Days of Giving Return – As pandemic restrictions eased, interest in providing 
support to CHC/HF via corporate community service is returning.  Recently volunteers from 
Liberty Mutual helped with spring outdoor clean up at CHC’s Elkhart Campus.  Press Ganey 
provided volunteers to help at Milton Village on August 3, and we are working with Teachers 
Credit Union on ways that their employees can assist us on their Day of Giving on October 10.  
 
Friends of Hospice – “Support when it’s needed most” 
Response to our recent Friends of Hospice appeal, “Support when it’s needed most” totals 
$24,271.21 from 102 donations through 07/31/22.  We are highlighting the work of Center for 
Hospice Care’s Life Transition Center and the bereavement counseling that it provides at no charge 
as the centerpiece of this current fundraising effort. 
 

 2018 2019 2020 2021 2022 

January 37,015.96 51,082.36 52,550.56 43,733.76 37,419.52 

February 56,896.94 45,621.02 140,985.12 44,539.12 37,775.38 

March 113,969.42 254,547.16 70,044.19 50,251.42 68,836.18 

April 87,978.18 194,857.93 118,092.10 44,391.21 105,504.21 

May 182,601.92 97,864.76 149,945.67 54,437.96 53,712.27 

June 46,947.92 69,026.39 42,369.40 115,237.02 162,623.08 

July 64,243.53 67,591.20 42,034.72 83,873.96 52,160.02 

August 61,803.98 54,739.37 40,023.54 120,659.30  

September 117,984.73 68,812.68 71,574.73 74,539.46  

October 79,852.69 50,019.27 68,718.24 77,305.23  

November 94,053.07 57,214.65 51,099.68 51,389.39  

December 191,211.72 225,547.36 398,935.27 271,633.01  

Total 1,134,560.06 1,236,924.15 1,246,373.20 1,031,990.84 518,030.66 
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Planned Giving 
 
Estate gifts from May 1, 2022, through July 31, 2022 totaled $1,167.  These gifts in some instances 
require that we respond to inquiries from those managing the distribution of an estate, which is a 
process that spans many months or up to a year.  Through our relationship with the FreeWill 
planned giving platform that began in January 2022, CHC/HF has accumulated 16 primary bequests 
totaling $359,500. 
 
2022 Events  
 
The 17th Lube-A-Thon, a third-party event conducted by Tom’s Car Care in South Bend, took place 
on July 29 and was the largest to date.  We await final numbers but anticipate that it will generate 
approximately $10,000 of support.   
 
Milton Village donor reception will take place on September 13 at Milton Village.  More specific 
information is forthcoming. 
 
The first Circle of Caring Award will be presented to Tim Portolese and Bruce Newswanger on the 
evening of October 13 at The Lerner Crystal Ballroom in Elkhart. 
  
Veterans Tribute Ceremony is scheduled to take place on the afternoon of Tuesday, October 11 at 
the Captain Robert J. Hiler Jr. Veterans Memorial. 
 
Okuyamba Fest will take place on Thursday, October 27. More information is forthcoming. 
 
Education and Collaborative Partnerships 
 
We will have ten Saint Joseph Hospital family medicine resident rotate at CHC for the 2022-2023 
year.  We continue to work with the Memorial Hospital resident program to expand the amount of 
time and exposure that residents in the practice management/public health rotation.  We have 
created a brief survey for residents to take in advance so we can create a custom schedule that 
matches their areas of interest. 
 
IU Talk was offered in person on June 8th at IU South Bend’s Elkhart Campus for 18 IU South 
Bend MSN/FP students.  The half-day workshop, which simulates patient/clinician conversations 
using trained actors as patients, focused on building communication skills to effectively discuss life-
limiting/chronic conditions.  
 
NHPCO’s grassroots campaign, MyHospice, continues to be part of our community outreach/ 
advocacy.  During early June Elleah Tooker, the foundation’s community education coordinator and 
CHC’s MyHospice ambassador, participated in a fly-in Hill Day event with NHPCO.  The fly-in 
highlighted hospice and palliative care bills with visits to legislators and staffers.  Hill Day meetings 
included discussions with Senators Todd Young and Mike Braun, Representative Jackie Walorski, 
and staffers for Representatives Greg Pence and Frank Mrvan.  Follow-up has included email 
correspondence and invitations to come to the Mishawaka Campus during CHC’s October events.  
During the fly-in, Elleah Tooker received the “District Focus” award for “always bringing the focus 
back where it counts – on the impact of our policy and advocacy on hospice patients, families, and 
providers on the ground” for her commitment to sharing constituents’ experiences from CHC’s 
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service area with our congressional delegation, NHPCO, and fellow ambassadors.  The program has 
grown to include new states and representatives, which has allowed Elleah to engage with multiple 
hospice communities around the US.  
 
Community Education 
 
We renewed our Hospice Foundation of America (HFA) membership for 2022 and created a “Third 
Thursdays” series of HFA webinars which began in July.  We will also host webinars in August and 
September on the third Thursday of the month, utilizing webinars from the 2021-2022 package.  
This series is offered internally and externally and will take place on the Mishawaka Campus.  
Hospice Foundation of America has also released its 2022-2023 educational webinar package, 
which we purchased. With this package comes the ability to offer community members and staff at 
affiliated organizations continuing education credits for various disciplines.  Community access 
allows the Center for Education & Advance Care Planning (CEACP) to show webinars at multiple 
locations, expanding our ability to provide high-quality hospice-focused education to members of 
our community.  We are currently working with Edward Jones financial advisors to explore the 
possibility of providing a CEU-granting webinar.  
 
We continue to collaborate with IU South Bend as new palliative care courses are developed and 
taught by Dr. Bunmi Okanlami. In addition to the IU Talk workshop, we have offered job 
shadowing and site placement for MSN/NP students.  We are also exploring opportunities to 
collaborate on learning experiences for BSN students at Milton Adult Day Services as well as 
recruitment of their graduates.  Other programs at the Vera Z. Dwyer College of Health Sciences 
have expressed an interest in collaborating at MADS as well. 
 
Honoring Choices Indiana – North Central continues to focus on three primary activities to 
accomplish its mission to proactively engage the people of our community in conversations with 
loved ones and medical caregivers about their goals for quality of life and advance care planning. 
These are: Provide educational advance care planning (ACP) presentations to organizations, faith 
groups, and healthcare systems; train and certifying facilitators to host ACP conversations with 
individuals; and engage individuals in ACP conversations to identify and record their values and 
wishes.  For 2022, through the end of July, HCI-NC staff and volunteers have made 13 
presentations to 166 individuals and have an additional ten presentations scheduled.  In addition, we 
now have 122 certified facilitators, with another First Steps® training for facilitators scheduled for 
October.  Since the beginning of 2022 we engaged 582 individuals in ACP conversations resulting 
in 144 completed documents. More documents were likely completed after the conversations. 
 
Palliative Care Association of Uganda (PCAU) Partnership 
 
The Uganda Ministry of Health (MoH) notes that COVID-19 infections have dropped, and the 
positivity rate is under five percent which indicates that the pandemic is under control.  At least 16 
million Ugandans have been vaccinated with one dose, and over 10.9 million are fully vaccinated.  
The initial target was to vaccinate around 22 million people who are 18 years and above; 74% of 
this number have received at least one dose and 51 percent of the people in that category are fully 
vaccinated.  Now vaccines are available for those 12 years or older.  In June Uganda’s MoH 
destroyed 150,000 doses of donated Sinopharm COVID-19 vaccines that were found to be unfit for 
use because of irregularities in importation and storage.  PCAU partnered with the Ministry of 
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Health to promote vaccination – the video is currently highlighted on the MOH website homepage 
and stars Ms. Rose Kiwanuka, the former PCAU country director. 
 
PCAU released its annual report which highlights their 2021 achievements as well as the 
organization’s accomplishments in areas noted in the 2017-2021 strategic plan. A few of the many 
important activities undertaken in 2021 were: continued participation in national and district 
COVID-19 task forces; supporting the continuity of palliative care as an essential service during the 
pandemic; providing technical support and training for palliative care teams and hosting the 3rd 
Uganda Conference on Cancer and Palliative Care. PCAU celebrates all these achievements as they 
were made possible by the support of CHC/HF. 
 
Plans are underway to host PCAU for an exchange visit in October/November 2022.  Mark 
Mwesiga (PCAU country director) and Joyce Zalwango (capacity building officer) have secured 
their US visas and tentative travel dates are October 23 – November 12, 2022.  During their stay, 
they will have many engagements with CHC/HF staff in the effort to deepen our partnership.  
Additionally, they will meet with Road to Hope sponsors, hold meetings at the University of Notre 
Dame and Indiana University of South Bend and visit other community partners.  We will host 
Okuyamba Fest on Thursday, October 27th.  In addition to having fun and raising awareness, the 
focus of this event will be fundraising for a new vehicle for PCAU.  A strong, reliable vehicle is 
core to all of the work of PCAU and we are committed to helping them reach their fundraising goal 
of $85,000 to purchase a good vehicle. 
 
Road to Hope (RTH)  
 
The annual RTH camp was held for all children in primary and secondary school in early May at 
the Banana Village Eco Retreat.  The theme of the camp was ‘healthy living’, and it included some 
training activities and facilitated sessions on their health, wellbeing, and dignity.  In addition, the 
children had time to bond, swim, play football and just enjoy being together again.  Rose Kiwanuka 
(known to RTH children as “Mama Rose”) was an invited speaker to talk to them about the 
importance of positive role models.  The RTH children in vocational school will have a separate 
vocational retreat focused on skill building and fun in August.  
 
Facilities 
 
Remodeling is complete on the Milton Village project. Final finishing touches are being completed 
as of this writing. A donor open house is scheduled for September 13.  Interior design work is 
complete, and we are working with Cressy’s construction division to develop a project budget.  We 
anticipate work will begin in the coming weeks.  
 
 
GLOBAL PARTNERS IN CARE UPDATE 
 
For informational purposes for the CHC board, GPIC presents this update… 
 
We have begun drafting a 2023 – 2025 strategic plan.  As a reminder, this will be separate, but 
coordinated with the broader CHC/HF strategic plans.  Once implemented, we will review it 
annually and adjust as necessary.  Based upon board and advisory council input, our focus areas for 
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GPIC will be partnership program growth, education and learning, and increased visibility and 
impact of GPIC. 
 
Conference 
 
The 7th International African Palliative Care Conference will take place 8/22 to 8/26.  Lacey Ahern 
and Cyndy Searfoss will be in Uganda later this month (Lacey 8/14 to 8/30; Cyndy 8/19 to 8/31).  
Lydia Thomas (GPIC intern) will be in Uganda working with APCA from 8/9 to 8/30.  Mariah 
Horvath (HF intern) will also be in Uganda working with PCAU from August 14 to 31.  All four 
will take part in the conference together.  The conference will be a hybrid event and participants can 
register to attend virtually.  We have encouraged all our US partners to participate and help support 
their African partners to attend.  GPIC is an official co-sponsor of the conference and will have an 
exhibit booth and other visibility at the event.  GPIC will also hold a partnership workshop during 
the conference.  Our Global Partnership award will be presented during the larger awards session of 
the conference (representatives from both Hospice of the North Coast and Nkhoma Hospital will be 
in attendance).  We also hope to hold an informal gathering of past recipients of the GPIC/APCA 
scholarships.  This will be a starting point in establishing a scholarship alumni network.  Our team 
has provided substantial in-kind support to APCA in conference planning and preparation.  Cyndy 
and Jim Wiskotoni are supporting APCA on the communications and public relations committee, 
Lacey is serving on the scientific committee, and Lydia and Lacey have spent a significant amount 
of time helping develop and edit the program and abstract book.  APCA is appreciative of the help 
and it’s a great non-monetary way for us to support them.  In addition to the conference, we will 
visit GPIC partners within Uganda: PCAU, Hospice Africa Uganda, Kawempe Home Care, Rays of 
Hope Hospice Jinja and Mbale Palliative Care.  These visits give us the opportunity to continue to 
learn from our partners on the ground, check on the partnership from their perspective and show our 
support and deepen relationships.  We will spend extra time with PCAU to advance some 
CHC/PCAU partnership activities.  Several of our Advisory Council members will attend the 
conference: Edo Banach, Stephen Connor, PhD, Jim Cleary, MD, Andre Wagner, and Fatia 
Kiyange.  We may hold an informal gathering for this group but at minimum, will have some good 
one-on-one conversations about GPIC.  They have also been invited to join any of the GPIC 
activities mentioned above.  We will have good visibility at this conference and hope to expand our 
networks, deepen relationships, and foster more collaborations.  Keith Everett, new CEO of 
Hospice Acadiana, will be attending the conference.  A couple of years ago we had been in 
conversation with the previous CEO about becoming a GPIC partner.  We hope to sell Keith on this 
idea during the visit.  Edo put us in touch, and we are already organizing some engagement with 
Keith and our partners.  Keith will likely join us on one or two partner visits.  We will also meet 
with the leadership of the Hospice and Palliative Care Association of South Africa and the Gauteng 
Regional Association; leadership of the University of Cape Town pediatric palliative care training 
program; and leadership of PatchSA.  
 
Engagement in South Africa 
 
We have had some recent conversation about deepening our learning and engagement in South 
Africa (SA) which has the highest concentration of partnerships, but we have never visited nor do 
our staff have experience there.  Additionally, there is a lot happening in the hospice/palliative care 
space that we should pay attention to (e.g., current economic situation, lack of funding, funding 
being redirected from the private hospice sector toward the public health sector and natural  
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disasters).  In recent years, the number of hospices in SA has dropped from 201 to 89 hospices, 
which was a topic of discussion at our last AC meeting.  These challenges are not unique to SA but 
do seem to be particularly acute there right now.  There is some concern that what is happening in 
SA may be an early warning for what may happen to hospices across the continent. We may look 
for opportunities to further research on what is happening with palliative care in SA (and across our 
partner countries).  Using our network of partners in SA and across the continent, GPIC could 
contribute some meaningful insight into addressing these challenges. 
 
Hospices of Hope Moldova 
 
We launched a call for donations to support the work Hospices of Hope Moldova is doing to 
support refugees from Ukraine.  In addition to generating financial support, our hope is that this 
effort might also draw attention to the organization and help us find a US partner for them.  The 
campaign will continue for the foreseeable future in hopes we can raise a bit more money, which 
will be matched up to $2,500 from our disaster response fund.  This is a crucial situation that is not 
going away anytime soon.  Hospices of Hope is doing wonderful work and we look forward to 
growing our collaboration with them. 
 
GPIC Interns 
 
Lydia Thomas recently completed her Master’s in Public Health from Saint Louis University (SLU) 
and began interning with GPIC in late May.  She has supported several GPIC activities including an 
evaluation of the AAHPM membership being offered to partners, a situational analysis of the 
current state of South Africa and has created reports on palliative care unit assessment tools, the 
Elton John Foundation grant opportunities, and the importance of palliative care in HIV/AIDS care.  
She has also been working with Dr. Eve Namisango and other colleagues at APCA to design an 
evaluation of APCA/GPIC scholarship program and has assisted with editing the program and 
abstract book for the upcoming conference.  Lydia will be in Uganda during the month of August 
and will continue with several of the ongoing GPIC activities but will primarily support APCA as 
they prepare for the conference.  Lydia has done an excellent job and we hope this experience will 
open the door to future MPH interns from SLU. 
 
Ethan Harned from the University of Notre Dame completed his summer internship with GPIC at 
the end of July and also did a wonderful job with us.  He will continue as a part time office intern 
throughout the school year.  Ethan worked with Jim Wiskotoni, communications manager, to 
support GPIC communications and social media.  In addition to supporting other operational areas, 
Ethan helped organize a webinar on children’s palliative care and researched Sister Cities 
International to explore possible areas of collaboration with GPIC. 
 
American Academy of Hospice and Palliative Medicine (AAHPM) 
 
We are currently assessing the use and impact of the 35 memberships we have provided to 
collaborators/partners around the globe. Lydia is helping with data collection via surveys and focus 
group discussions. This will help us assess if this resource is an asset, we should keep offering our 
partners.  
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COMMUNICATIONS, MARKETING, AND ACCESS 
 
Craig Harrell, Director of Marketing and Access, reports on marketing and access activities for May 
through July… 
 
Referral, Professional, & Community Outreach 
 
Our Professional Liaisons continue to contact doctor’s offices, clinics, hospitals, group homes and 
extended care facilities to build relationships and generate referrals.  
 
On Tuesday, July 27th, Transcend conducted training with both the Professional Liaisons and 
Referral Specialist in two separate sessions.  This training was created after previously interviewing 
all participants about the challenges that face our admissions department daily.  The Professional 
Liaisons worked on prioritizing referral partners, sales coaching with role play, how to handle 
objections, conducting family meetings, performance data and reference messaging.  The Referral 
Specialist covered similar items as well as active listening role play. 
 
Staffing, specifically Admission Nurses, continue to be an issue in our response times.  Although 
the rest of the team is fully staffed, our nurses who are required to do the assessment to determine 
eligibility, limit us to the number of daily admits possible.  We’ve continued to streamline all other 
processes, adjust schedules, and cross train where possible.  Our Intake Coordinator is conducting 
Raclin House admissions of patients coming from the hospital over the phone.  Currently, we have 
three nurses available, another in orientation, and yet another who has yet to start.  A full staff 
would be nice.  Our referrals since the beginning of the year are down slightly compared to last year 
(-4.56%).  We continue to be upfront with referral sources as to the response times, which 
specifically is critical to hospitals. 
 
In the meantime, our LaPorte office will begin performing their own admissions.  Training will be 
for their Patient Care Coordinator, who in turn can instruct her staff.  This will greatly reduce the 
response time, in part due to the reduction in travel time, which has been an ongoing issue for that 
location due to the distance.  They are for the first time staffed to be able to accomplish this. 
 
We’re continuing to be present in the community through sponsorships, health fairs and events. 
Community Liaison Sarah Youngs continues to do outreach to non-medical organizations and 
businesses.  For the months of May-July, some of the presentations and events she’s participated in 
(along with the help of some Liaisons):  
 
• Hospice 101 to Centier Bank Regional Branch Manager’s meeting in Elkhart 
• Military Stand Down event at the DAV in Elkhart 
• Military Appreciation Weekend at the South Bend Cubs where she and CHC Vet Volunteers 

performed Pinnings to veterans in attendance 
• Alzheimer’s & Dementia Services of Northern Indiana’s “Stand by Me” Walk at Howard 

Park 
• “Loss Happens: The checklist everyone needs to know” to REAL Services Guardianship 

Volunteer Program 
• Hospice 101 to Caregiver Support Group in South Bend 
• Military Stand Down Event for St. Joseph County at the VA Clinic in Mishawaka 
• “Fun in the Sun” stress management and coping skills for employees at Lippert Plant 58  
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• Vet-to-Vet Café for CHC veteran volunteers at our Mishawaka Campus 
•  “Loss Happens: The checklist all should know” to the Elkhart County Aging Connections 

group 
• Military Stand Down Event in Warsaw 
• Virtual Member Briefing from monthly South Bend Chamber 
 
Access 
 
We have added Chat features to both our Center for Hospice Care and Milton Adult Day Services’ 
web sites with the intention of expediting responses.  This is especially helpful after hours. 
 
Website 
 
Our website continues to see increases when compared to the previous year.  We have seen a 
significant increase in all users as well as new users.  The leading page viewed on our website is 
“Services” followed closely by “Careers”.  
 
Milton Adult Day Services 
 
Our marketing effort of Milton Adult Day Services is beginning to show results.  We began our 
digital campaign slowly shortly after the move into the new facility, trying to take advantage of as 
much free publicity as possible.  Articles in the South Bend Tribune, Valpo Life, and on WSBT 
were all a result of our Media Day on May 31st.  Once those stories began to subside, we began 
increasing the marketing efforts.  As of the end of July, our census is at 30.  Note that not every 
client attends five days a week.  In July alone, they’ve had 21 tours, five initial assessments and 
nine new clients.  We are tracking referrals by asking, “How did you hear about us?” so that we can 
evaluate and make changes based on what is proving successful.  
 
Our increase in social media with MiltonADS has been probably the most impressive.  Our staff 
continue to post photos of events to help encourage the community to contact us for more 
information about our facility and services.  When comparing to our previous period (1/29/22 – 
4/30/22) our Facebook Page reach has increased to 33,860 (+1,700%).  New page and profile views 
have increased by 268%.  We continue to mostly use Facebook and Instagram, since it targets our 
demographics.  Tracking software have shown that visitors to Facebook have been women (86.9%), 
aged 35-65 (90.4%). 
 
Social Media 
 
Facebook (Center4Hospice) 
 
Center for Hospice Care’s social media presence is increasing steadily.  We continue to use 
Facebook to communicate information and events.  During the months of May-July, our leading 
post was on Friday, July 8th, which focused on our CHC volunteers and the vital role they play.  It 
also invited them to visit our volunteer page to explore opportunities.  It reached 2,800 individuals 
with 58 reactions.  The second most viewed post was “One Dying Man’s Wish to be Reborn”, the 
story of Clyde Young, a CHC patient who wanted to be baptized prior to his death but couldn’t find 
a church to do it.  This story was reprinted and highlighted the struggle that, because Clyde was gay 
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and had difficulty finding clergy who would perform the baptism.  Our staff and chaplain made it 
happen.  It reached 2,395 and had 501 engagements. 
 
CHC continues to have social media presence on Facebook (5,143 followers), Twitter (729 
followers), Instagram (966 followers), YouTube (50 followers), and LinkedIn (472 followers) as 
well.  We also are in the process of reactivating our Pinterest account, which again, will be targeted 
at our demographic. 
 
Digital Overview 
 
The digital campaign focuses on delivering our ad to the proper audience at the proper time.  For the 
above months it generated 30 telephone calls.  As competition for digital visibility increases, the 
cost per click also increases.  In the period between February-April, we were able to increase our 
impression share to 40.64%.  Our Top Impression Rate increased for the same period to 86.70%, 
which means, every time somebody does a search for keywords such as hospice or palliative care, 
Center for Hospice Care is listed at the top.  In 2022 we’ve allocated additional funds to offset this 
factor and continue our high online visibility.  Google industry benchmarks show an average click-
through rate in the Health & Medical field of 3.21 % and we continue to be high (more than two and 
a half times above the average) at 8.65%. 
 
 
ADMINISTRATIVE LAW JUDGE HEARING RE: CMS LONG LENGTH OF STAY 
AUDIT SCHEDULED FOR AUGUST 18 
 
Below is the now more than 2.5 year timeline for the CMS long length of stay audit. 
 
• Initial notice received January 2020 
• Ten patients representing 303 monthly claims from Jan 2017 – Nov 2019; totaling 

approximately $1.2M 
• Engaged law firm of Husch Blackwell to represent us 
• Initial results received January 2021…CMS asserts an initial error rate of 94% for a 

potential recoupment of approximately $1.1M (denied 280 of 303 claims) 
• Husch Blackwell not surprised by this finding --- Consistent with what Husch Blackwell has 

seen with other clients 
• Contingency established 12/31/20 
• Recoupment completed April 2021 
• First round of appeals (Redetermination) submitted June 2021 by Husch Blackwell 
• Results of first round appeals (Redetermination) received August 2021…22 claims approved 

and $81,876 of initially recouped funds returned to CHC 
• Second round of appeals (Reconsideration) submitted February 2022 by Husch Blackwell 
• Results of second round appeals (Reconsideration) received April 2022…148 additional 

claims approved and an additional $544,541 of initially recouped funds to be 
returned to CHC 

• Receivable established April 2022 
• Approximately $540,000 of initially recouped funds returned to CHC between May 1 – June 

15, 2022 
• As of June 2022…133 claims totaling $525,680 remain in dispute 
• Next step in the appeal process is a hearing before an Administrative Law Judge (ALJ) 
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• Request for an ALJ hearing submitted June 2022 by Husch Blackwell 
• ALJ hearing scheduled for August 18, 2022 
 
We have hired a well-known board-certified hospice and palliative medicine physician to represent 
us on our claims.  He has been an expert witness for other hospices in this same audit.  The 
attorneys from Husch Blackwell will also participate.  Karl, Lance, Angie, and I will have the 
opportunity to listen in but will not participate.  The hearing is scheduled for two-hours.  The judge 
is supposed to render their decision within 60 days of the hearing.  Under the advisement of our 
counsel, we have waived the 60-day deadline which will give the judge more time, if needed.  It is 
thought this consideration may bring goodwill to our case.  If we win any of the claims in question, 
we expect to have these funds put back into our account before the end of the year with a small 
percent of interest. 
 
 
POLICIES ON THE AGENDA FOR APPROVAL 
 
There are just two policies on the agenda.  The hospice policy allows for agency staff to transport 
medications with the permission of the CHC VP/COO in emergencies and for patient safety 
purposes.  This change is due to the unreliability of delivery.  The other under home health is to add 
Nurse Practitioner to the list of clinicians who may sign a Plan of Care.   
 
 
CIRCLE OF LIFE AWARD UPDATE 
 
The 2022 Circle of Life Awards: Celebrating Innovation in Palliative and End-of-Life Care are 
funded, in part, by the Cambia Health Foundation.  Major sponsors of the 2022 awards are the 
American Hospital Association, the Catholic Health Association, and the National Hospice and 
Palliative Care Organization and National Hospice Foundation.  The awards are cosponsored by the 
American Academy of Hospice and Palliative Medicine, the Center to Advance Palliative Care, the 
Hospice & Palliative Nurses Association/the Hospice & Palliative Credentialing Center/the Hospice 
& Palliative Nurses Foundation and the National Association of Social Workers. 
 
The Circle of Life Award honors palliative and end-of-life care programs that: 
 

• Serve individuals with serious and life-limiting illness, their families, and their communities. 
• Demonstrate effective, patient/family-centered, timely, safe, efficient, and equitable care to 

patients with serious and life-limiting illness. 
• Use innovative approaches to meeting critical needs and serve as sustainable, replicable 

models. 
• Pursue quality improvement consistent with the National Consensus Project (NCP) Clinical 

Practice Guidelines for Quality Palliative Care, NHPCO Standards of Practice for Hospice 
Programs or other widely accepted standards, within their resources and capabilities. 

• Address physical, psychosocial, spiritual, and cultural needs throughout the disease 
trajectory. 

 
CHC applied with Part 1 just prior to the May 31 deadline and was notified in late June that we had 
made it to the next round and was invited to complete Part 2 by the August 15 deadline.  We have 
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been working on that as well as collecting Letters of Support from various constituencies and well-
known Friends of CHC.  We will know in late September if we make it to Part 3 which includes a 
site visit. 
 
CMS POSTS 2023 FISCAL YEAR MEDICARE HOSPICE RATES 
 
The FY 2023 Hospice Wage Index final rule went on display for public inspection on the Federal 
Register website on Wednesday, July 27, 2022.  The rule for fiscal year 2023, effective October 1, 
2022, includes the following:  Final FY 2023 rate increase: 3.8% which is a 1.1% increase from the 
FY23 proposed rule.  However, with the 2% Medicare sequester, the rates will only increase 
1.8%.  Rates for CHC for each level of care along with the differences are available below and are 
post sequester. 

 
 

 
 

 

Description Wage Non-Wage Nat'l Rate St Joseph Elkhart LaPorte  IN - Rural

Routine 1-60 Days (651) 134.24             69.16               203.40             198.08             200.58             190.70             180.83            

Routine 61+ Days (651) 106.09             54.65               160.74             156.54             158.51             150.70             142.91            

Svc Intensity Add On (Hourly) 45.83               15.11               60.94               59.29               60.15               56.78               53.41              

Continuous Care (652) 1,099.82          362.70             1,462.52          1,423.03          1,443.51          1,362.56          1,281.73        

Respite (655) 288.99             184.76             473.75             461.58             466.97             445.70             424.46            

Inpatient (656) 678.36             389.92             1,068.28          1,040.60          1,053.23          1,003.30          953.44            

CBSA Code 43780 21140 33140 15

CBSA Wage Index 0.9905 1.0095 0.9344 0.8594

FINAL --- Hospice Payment Rates (Post Sequester) --- FINAL

Center for Hospice Care

Effective October 1, 2021 - September 30, 2022

Description Wage Non-Wage Nat'l Rate St Joseph Elkhart LaPorte  IN - Rural

Routine 1-60 Days (651) 139.48             71.86               211.34             203.94             205.83             198.50             184.97            

Routine 61+ Days (651) 110.22             56.78               167.00             161.15             162.64             156.86             146.16            

Svc Intensity Add On (Hourly) 47.69               15.73               63.42               61.07               61.71               59.21               54.58              

Continuous Care (652) 1,144.57          377.47             1,522.04          1,465.58          1,481.06          1,420.93          1,309.89        

Respite (655) 300.18             191.92             492.10             475.43             479.49             463.72             434.60            

Inpatient (656) 705.33             405.43             1,110.76          1,072.51          1,082.05          1,045.00          976.57            

CBSA Code 43780 21140 33140 15

CBSA Wage Index 0.9768 0.9906 0.9370 0.838

Center for Hospice Care
DRAFT --- Hospice Payment Rates (Post Sequester) --- DRAFT

Effective October 1, 2022 - September 30, 2023

Description Wage Non-Wage Nat'l Rate St Joseph Elkhart LaPorte  IN - Rural

Routine 1-60 Days (651) 5.24                 2.70                 7.94                 5.86                 5.25                 7.80                 4.13                

Routine 61+ Days (651) 4.13                 2.13                 6.26                 4.62                 4.13                 6.15                 3.25                

Svc Intensity Add On (Hourly) 1.86                 0.62                 2.48                 1.77                 1.56                 2.43                 1.17                

Continuous Care (652) 44.76               14.76               59.52               42.55               37.55               58.37               28.16              

Respite (655) 11.19               7.16                 18.35               13.85               12.53               18.03               10.15              

Inpatient (656) 26.97               15.51               42.48               31.91               28.82               41.69               23.12              

CBSA Code 43780 21140 33140 99915

CBSA Wage Index (0.0137) (0.0189) 0.0026 (0.0214)

Center for Hospice Care
Hospice Payment Rates (Post Sequester)

DIFFERENCE - Effective October 1, 2022

PAGE - 34



08/17/22 President’s Report – page 18 

 

Even though it was a little more than expected, the industry reaction was not overwhelmingly 
positive.  “While we believe the 3.8 percent update will be helpful in addressing the financial 
pressures hospices are experiencing, we have continuing concerns that it will not fully address 
current cost inflation and will seek support for further increases that would cover the increasing 
labor and other costs affecting hospice providers,” National Association for Home Care & Hospice 
President Bill Dombi told Hospice News in an email.  Hospice News went on to point out, that 
compensation costs for the health care and social assistance industry rose nearly 4.4% in 2021, 
according to the Bureau of Labor Statistics.  Hospice providers nationwide have reported similar 
increases in their labor expenditures.  Hospices are also taking a hit from rampant inflation, which 
as of March hit 8.5% with no sign of slowing down.  This rate is the highest in 40 years.  “We call 
on the Biden Administration and Congress to step in to provide additional reimbursements in 2023 
which accurately reflect the unprecedented demands and costs providers are facing in order to 
ensure long-term viability for the hospice and palliative care that Americans want and deserve,” 
NHPCO Interim President and CEO Ben Marcantonio, said in a statement. 
 
Hospice News also reports a U.S. court of appeals in California has upheld Medicare sequestration, 
ruling against hospice providers who sought an end to the practice.  Delaware-headquartered 
Silverado Hospice and ProCare Hospice in Nevada filed the suit earlier this year against U.S. Health 
and Human Services Secretary Xavier Becerra, alleging that sequestration violated federal rules, 
including the Budget Control Act. The appellate judges’ ruling affirms a lower court’s findings in 
the case.  Hospice provider Gentiva Health Services filed a similar suit against Becerra, which they 
also lost on appeal. 
 
 
EDO BANACH RESIGNS AS PRES/CEO OF THE NATIONAL HOSPICE AND 
PALLIATIVE CARE ORGANIZATION 
 
Edo Banach, president of NHPCO, has resigned effective 08/31 after five years.  This was not 
planned and came up during an NHPCO Executive Committee strategic planning session in mid-
June.  He will still be joining us for the African Palliative Care Association conference in Uganda in 
August and he and his family will be joining GPIC staff on home visits in Africa.  The NHPCO 
board executive committee has requested RFPs from search firms, hoped to have one in place by 
early August, and then will form a Search Committee for a new Pres/CEO.  Five years ago, I was on 
the Search Committee that hired Edo.  We began with over 350 candidates, narrowed them down to 
six with in-person interviews, narrowed those down to three via more interviews, and then narrowed 
it down to two with a final round of interviews.  I have greatly enjoyed working with Edo over the 
last five years and will miss him a great deal.  We have exchanged emails recently, and as far as I 
know, he has nothing set up and is going to take some time to regroup and see what his next 
adventure might be.  He has my complete and total support. 
 
 
BOARD COMMITTEE SERVICE OPPORTUNITIES 
 
Committee service by all board members is encouraged by the Executive Committee.  A listing of 
the Committees of the Board and a brief description of each is attached to this report for your 
review.  Also, please note the “Specialty Committees” section which are open to all board members.   
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BOARD EDUCATION SECTION 
 
The topic of the board meeting education section will be an update on our Community Based 
Palliative Care programming and an update about what we can expect with partnering with Las 
Vegas-based Intrinsia Health. 
 
 
OUT AND ABOUT 
 
Several staff, and the Administrative Team, attended a Press Conference and media day for Milton 
Village the afternoon of May 31.  It resulted in the front-page story in the South Bend Tribune 
(attached to this report) and coverage on local news programs.   
 
Many staff along with their families were invited to enjoy the Mishawaka Independence Day 
fireworks from the south lawn on July 2nd.  Our own Red Fisher cooked up some burgers and hot 
dogs for the event.  Staff enjoyed a private venue with private parking and clean restrooms. 
 
Now that I’m back on the Hospice Action Network Board Executive Committee, I’ve been 
attending monthly Zoom calls.  On the July 20th call I was elected Treasurer through the end of the 
year to fill the position due to the resignation of the current treasurer who is no longer in the 
leadership position at the large, for-profit chain where she had been for many years.  Her immediate 
future plans are for “traveling.” 
 
 
ATTACHMENTS TO THIS PRESIDENT’S REPORT IMMEDIATELY FOLLOWING 
THIS SECTION OF THE .PDF 
 
Karl Holderman’s monthly dashboard summaries. 
 
Board Committee Opportunity Sheet 
 
Volunteer Newsletters for June, July, and August 
 
Press releases from both the National Hospice and Palliative Care Organization and the National 
Association for Home Care and Hospice regarding the unexpected death of Rep. Jackie Walorski 
 
Hospice News article, “CMS Final Rule Gives Hospice 3.8% Pay Raise for 2023” 
 
Hospice News article, “Appeals Court Rules Against Hospice Seeking End to Sequestration” 
 
Hospice News article, “Regulators Taking Aim at Hospice PE Backers” 
 
Becker News article, “10 hospitals laying off workers” 
 
HealthExec article, “Job cuts on the rise among healthcare workers” 
 
Hospice News article, “Social Workers Leaving Hospice, Health Care in Record Numbers” 
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USA TODAY article, “’Permanent shock’ to nursing homes?  Facilities fail to replace workers who 
quit after COVID outbreaks” 
 
McKnight’s Senior Living article, “Nursing home staff turnover up 25% from last year” 
 
Hospice News article, “Medicare Home Health Cuts Could Have Ripple Effect on Hospice, 
Palliative Care” 
 
Yahoo.com news article, “Somerset hospice’s supporters hold candlelight vigil on facility’s last 
day” 
 
Owego county news article, “Officials Remain Hopeful As Award-Winning Hospice Program 
Prepares To Close” 
 
 
NEXT REGULAR BOARD MEETING 
 
Our next regular Board Meeting will be Wednesday, November 16, 2022, at 7:15 AM at the 
Mishawaka Campus in Conference Room A.  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 . 
 

# # # 
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Center for Hospice Care 
Committees of the Board of Directors 

 
The following committees of the CHC Board of Directors are currently available for 
board member participation. Contact the Chair of the Board if you are interested in 
joining one of these committees.  
 
Bylaws Committee 
The Bylaws Committee shall consist of the Executive Committee of the Corporation and 
other appointees by the Chair of the Board of Directors in such numbers as they deem 
necessary. It shall have the responsibility of reviewing the Corporation’s Bylaws at least 
once every three years.  
            
Milton Adult Day Services Advisory Committee 
The MADS Advisory Committee shall consist of appointees by the Chair of the Board of 
Directors and include caregiver and community representation. It shall have the 
responsibility to review the scope of services, quality of services, policies and 
procedures, service reports, evaluation findings, public relations/information materials, 
marketing/fundraising activities, and grant opportunities. The committee meets twice a 
year.   
 
Nominating Committee 
The Nominating Committee shall consist of the Executive Committee of the Corporation 
and other appointees by the Chair of the Board of Directors in such numbers as they 
deem necessary.  It shall have the responsibility of nominating candidates for positions 
on the Board, as well as for officers of the Board of Directors. The committee generally 
meets two to three times a year.  
  
Personnel Committee 
The Personnel Committee shall consist of the Executive Committee and other appointees 
by the Chair of the Board of Directors, and be chaired by the Chair of the Board of 
Directors.  This committee shall concern itself with the review and recommendations for 
approval of the Personnel Policies governing the staff of the Corporation. This 
committee meets at least biannually to review the Human Resources Manual and as 
needed. 
 
Special Committees 
Special committees may be appointed by the Chair of the Board of Directors as the need 
arises. Some of these committees include the Helping Hands Award Dinner Committee, 
and the Walk/Bike for Hospice Committee.   
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J u n e  2 0 2 2  

Volunteer Newsletter 

A power of attorney is a legal 
document that identifies and em-
powers a person to speak for 
someone who wants assistance 
with financial or healthcare mat-
ters or can no longer speak for 
themselves. While there are vari-
ous laws governing powers of 
attorney, types of powers of attor-
ney and the terms they use are 
common across the documents. 
CaringInfo will help you sort out 
what powers of attorney are and 
will help you feel empowered to 
complete the right document for 
the situation.  
 
What goes into a Power of    
Attorney?  
A person (usually called the Prin-
cipal) appoints and authorizes 
someone to act on their behalf 
(usually called an Agent). The 
Agent and the Principal must be a 
minimum of 18 years old and of 
sound mind. Often the Agent will 
also be one of the caregivers for 
the Principal. Agents are not 
called “a Power of Attorney,” 
they have the power of attorney 
granted to them by the Principal 
via the document.  

It can get a bit con-
fusing, so we will be 
using the terms 
Agent and Principal 
throughout our dis-
cussion on powers 
of attorney so that 
you can get used to 
the terms.  
Powers of attorney 
may be durable, 
springing and may 

cover healthcare decisions or 
financial decisions. Healthcare 
powers of attorney are separate 
documents from financial pow-
ers of attorney. Once executed, 
which is a term for activated, 
powers of attorney will stay 
valid until they are revoked by 
the Principal or the Principal 
dies.  
The most important aspects for 
the Principal to remember are: 

• Appointing a trusted per-
son as an Agent 

• Educating the Agent about 
their wishes 

• Empowering the Agent to 
act on their behalf.  

The best way for a Principal’s 
voice to be heard when they 
cannot speak for themselves is 
to have empowered one or 
more trusted persons and to 
have told those people what 
they want (and do not want). 
Agents have fiduciary, or legal, 
obligations to act in the best 
interest of the Principal, so the 
Principal and Agent need to be 
in communication about the 

Principal’s needs and wish-
es.  
If the Principal changes 
their mind about who they 
want their Agent to be, they 
can simply execute a new 
power of attorney. Often it 
is prudent to list a back-up 
(or two) for the first chosen 
Agent in case that person 
becomes unavailable for 
some reason.  
A power of attorney is valid 
and enforceable in all states, 
but the rules and require-
ments differ from state to 
state, so Principals and 
Agents need to check to be 
sure they have all the cor-
rect forms in place. This is 
particularly relevant if an 
Agent needs to manage 
property in multiple states. 
State bars or local attorneys 
can give specific further 
guidance.  
 
When Is It Useful to Have 
a Power of Attorney? 
Principals should consider 
appointing an Agent to help 
manage financial affairs 
long before they are inca-
pacitated. As we age or deal 
with serious illness, manag-
ing finances can become 
increasingly difficult and 
burdensome. In those cases, 
appointing someone else to 
assist makes a lot of sense. 
When a person can make 
decisions for themselves, 
they will always direct their 

Continued on Page 4 
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B i r t h d a y s  

6/2 
Sandra Houghton 
6/2 
Carol MacLean 
6/3 
Amir Khouzam 
6/3 
Nadim Khouzam 
6/4 
Mary Reber 
6/6 
Linda Benwell 
6/7 
Lawrence Milanese 
6/7 
Vera Tiani 
6/8 
Grace Munene 
6/10 
David Laux 
6/12 
Jean Verteramo 
6/16 
Marlene Ogorek 
6/23 
Marguerite Blue 
6/27 
Cara Lewellen 
6/29 
Wanda Mangus 
 
 
 

P a g e  2  

Up com i ng  Vo l u n t e e r  Tra i n i n g s  

NEW Life Story    
Volunteer Training 
Wednesday             
July 13, 2022 
10:00am-12:00pm 
Mishawaka Campus,  
Room C 
Our Life Story volun-
teer opportunity pairs 
volunteers with pa-
tients to interview 
them and write up the 
patient’s Life Story for 
future generations.  
We have devised a 
new in-house product 
for Life Stories and 
this training will teach 
any interested volun-
teer how to interview 
patients and then how 
to write their Life Sto-
ry. No previous expe-
rience with this oppor-
tunity is necessary. 
You may sign up for 
this training if you 

have done Life 
Bios in the past, 
or if this is new to 
you.  
Future trainings in 
the Elkhart and 
Plymouth areas 
will be forthcom-
ing.  
If you’re interest-
ed in attending, 
please let your 

volunteer coordinator 
know, or email Kristi-
ana Donahue at do-
nahuek@cfhcare.org  
 
Annual In-Service 
Monday                          
September 19, 2022 
Online & Mailed  
Options will also be 
available.  
Mark your calendars 
for our upcoming An-
nual In-Service. All 
current volunteers are 
required to complete 
this training.  
We will have more 
information forthcom-
ing. If you are unable 
to attend in person, we 
will have other options 
to complete this train-
ing.  
Look for more infor-
mation in upcoming 
communications.  

Annual Skills              
Validation  
For volunteers who do 
home visits or work in our 
inpatient care facilities 
(Esther House, Raclin 
House) your patient care 
skills must be validated 
once a year.  
If you have not yet sched-
uled your annual skills val-
idation, please do so. Kris-
tiana made contact with 
volunteers who need to 
complete skills validation, 
please reach out to her if 
you have any questions.   
 
2nd Annual Skills    
Validation Clinic 
Elkhart Campus 
June 7, 2022 
1.5 hour slots  
9:00am, 10:30am, 1:00pm 
 
3rd Annual Skills    
Validation Clinic 
Mishawaka Campus 
September 6, 2022 
1.5 hour slots  
8:30am, 10:00am, 
12:00pm, 1:30pm 
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W e l c o m e  N e w  V o l u n t e e r s   

Help us welcome these new volunteers who finished their training recently. Please 
introduce yourself to these volunteers as they begin their service with CHC.  

Steven Beam 

Plymouth 

Linda Rippy 

Plymouth 

W e l c o m e  t o  t h e  T e a m  

Brenda Fox 
Bereavement Client     
Service Associate 

Bobbi Garrett 
Mishawaka LPN 

Candice Long 
LaPorte RN 

Brittney Randall 
Social Worker 

 

• As hard as it was to 
go through this with 
my husband, hospice 
brought us both com-
fort. 

• My mom’s nurse was 
absolutely amazing. 
Actually took time to 
listen and get to know 
my mom personally.  

• Overall I could not 
say anything negative 
about Hospice. From 
the sign up the nurses, 
the clergy, all was just 
great, and the social 
workers and everyone 
with Hospice care.  

• My husband’s nurse 
was wonderful. He 
treated my husband 
with respect and care 
which turned into 
friendship and love. 
He is the best! 

• I thank you for the 
quality of care that my 
wife received. 

• We had a very good 
experience and would 
recommend hospice 
care to others.  

C o m m e n t s  
f r o m  o u r  
F a m i l i e s  

V e t e r a n  V o l u n t e e r  E v e n t   

What 
Vet to Vet Café 
Join us for a time to 
get together, enjoy 
some light refresh-
ments and connect to 
other CHC Veteran 
Volunteers. Learn 
more about each other 
and share your experi-
ences.  

Who 
CHC Veteran        
Volunteers 
When 
Wednesday 
June 29, 2022 
9:00am 
Where  
Mishawaka Campus 

If you are interested in at-
tending this event, please 
call or email Kristiana   
Donahue at 
(574) 286-1198 or 
donahuek@cfhcare.org  
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own health care, even if they 
have executed a durable 
healthcare power of attorney. 
This allows the Principal to 
still direct and give input, but 
the Agent is empowered to 
help get things done.  
For example: the Agent will be 
empowered to speak with doc-
tors on the Principal’s behalf 
and also access personal health 
information. Without the 
healthcare power of attorney, 
doctors may decline to speak 
with anyone other than the 
patient, creating difficulties in 
sharing information and care 
recommendations.  
It is helpful for everyone in-
volved—Principals, possible 
Agents, other caregivers, 
etc.—to discuss when it is time 
to have a power of attorney 
and who the Agent should be. 
When a person is seriously ill, 
it is very helpful to have the 
confidence that their finances 
and wishes are being looked 
after. They may be quite capa-
ble of managing their own 
financial or other logistical 
needs but prefer that someone 
else do it so that they can focus 
on their own medical care.  
If a patient becomes unable to 
make decisions for themselves, 
and no power of attorney has 
previously been officially exe-
cuted, then the courts will need 
to become involved. A pro-
spective Agent will need to ask 
a court to give them authority 
to act for the Principal. This 
process can be lengthy and 
cumbersome, so being proac-
tive is quite important.  
Tip: Once a power of attorney 
has been executed, the Princi-
pal and the Agent should keep 
both paper and digital copies. 
Also, make sure to keep all 

pages of the document even if 
some do not apply to you. For 
instance, you may not have 
used the page for a notary if 
you had witness signatures. 
You must still include that 
page when you submit the 
document to an institution 
whether in paper form or dig-
ital form.  
 
What are the types of    
Power of Attorney? 
Powers of attorney can cover 
healthcare decisions or finan-
cial decisions and may be 
made durable or springing.  
 
What is a Healthcare Power 
of Attorney?  
A healthcare power of attor-
ney is a separate document 
from a financial power of 
attorney. Like the financial 
power of attorney, an Agent 
is appointed to speak with 
doctors and make medical 
decisions on behalf of the 
Principal.  
Most advance directives in-
clude a living will, wherein a 
person describes the types of 
care they do and do not want, 
and a healthcare power of 
attorney, in which the Agent 
is appointed. Some advance 
directive forms have boxes to 
mark if the power of attorney 
is springing (requiring a letter 
from a physician that the 
Principal is incapacitated to 
take effect) or durable (taking 
effect immediately). States 
have their own advance direc-
tives, so the Principal and 
Agent need to be sure they 
complete all necessary forms.  
The American Bar Associa-
tion has recognized the im-
portance of selecting and em-

powering a healthcare Agent by 
making a universal form and 
guide to its use available. This 
form appoints and Agent and is 
valid in all but for states (New 
Hampshire, Ohio, Texas, and 
Wisconsin). People that reside 
in those four states must use 
their specific state’s docu-
ments.  
 
The Importance of a 
Healthcare Power of          
Attorney 
Without a valid healthcare 
power of attorney, physicians 
and healthcare organizations 
may not even speak with any-
one other than the patient.  
Even if a person does not want 
to complete a living will or the 
full advance directive form, it 
is important to execute a 
healthcare power of attorney. 
This is the only way a person 
who cannot speak for them-
selves gets the care they want 
and does not get care they do 
not want. For a caregiver, a 
healthcare power of attorney is 
very important so that they are 
fully empowered to make the 
wishes of the person they are 
caring for known. Healthcare 
powers of attorney may be du-
rable or springing.  
In 2003, the U.S. Department 
of Health and Human Services 
enacted regulations under the 
Health Insurance Portability 
and Accountability Act of 
1996. The law includes privacy 
provisions that ensure patients’ 
confidential medical infor-
mation is properly protected. 
Medical providers may be lia-
ble for serious sanctions and 
monetary fines if they fail to 
adhere to the stringent rules 
regarding the release of unau-
thorized “protected health in-

Tip: Once a 
Power of 
Attorney 
has been 
executed, 
the Princi-
pal and the 
Agent 
should keep 
both paper 
and digital 
copies.  

Continued from Page 1 
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Volunteer Recruitment & 
Training Coordinator 
Kristiana Donahue 
donahuek@cfhcare.org 
(574) 286-1198 
 
Elkhart 
Volunteer Coordinator 
Denise Benedict 
benedictd@cfhcare.org 
(574) 322-9814 
 
Mishawaka 
Volunteer Coordinator 
Debra Mayfield 
mayfieldm@cfhcare.org 
(574) 243-3127 
 
LaPorte & Plymouth 
Volunteer Coordinator 
Kim Morrison 
morrisonk@cfhcare.org 
(574) 243-2411 
 
Elkhart, Fulton,          
Kosciusko, LaGrange, 
LaPorte, Marshall,      
Porter, St. Joseph, Starke 

formation” (PHI).  
Because definitions under 
HIPAA are very broad and the 
penalties for violating them are 
so severe, most health care pro-
viders are stringently reluctant 
to release PHI to anyone other 
than the patient, without legal 
authorization. Therefore, it is 
imperative to have a valid health 
care power of attorney with cur-
rent HIPAA language, so that in 
the event of incapacity, family 
members or an appointed trus-
tee, power of attorney, or guard-
ian will be able to access medi-
cal records and make informed 
decisions on the client’s behalf.  
 
What is a Financial Power of 
Attorney? 
A financial power of attorney is 
a document specifying who is 
authorized to manage a person’s 
financial affairs if they become 
incapacitated. The forms are 
widely available on the web at 
sites such as LegalZoom or 
Rocket Lawyer. It is possible to 
specify which tasks are being 
empowered, for instance manag-
ing bank accounts and insurance 
but not allowing real estate 
transactions. Financial powers 
of attorney may also be durable 
(starting at time of execution) or 
springing (contingent on some 
even that must be documented). 
Powers of attorney must be 
signed according to state law. 
The good news is that twenty-
eight states have adopted a uni-
versal form. A lawyer may need 
to be consulted for more compli-
cated situations.  
 
How do financial institutions 
and businesses learn about a 
Financial Power of Attorney? 
Once an Agent is appointed, 

relevant financial institutions 
and businesses need to be 
informed that that person will 
now be acting on the account 
holder’s behalf. Financial 
institutions and businesses 
can include banks, insurance 
companies, credit card com-
panies, and investment com-
panies, but also car dealer-
ships and local stores. Re-
viewing bills and financial 
statements can help to create a 
list of who needs to be in-
formed about the financial 
power of attorney.  
Some institutions and busi-
ness will only need a digital 
copy of the power of attorney 
to authorize the Agent. How-
ever, other financial institu-
tions and businesses may re-
quire paper copies or will 
want to see the original docu-
ment. While it is obviously 
OK to let them examine it, do 
not let them keep it. Keep the 
original with  your file of re-
lated essential documents.  
Financial caregiving will be 
much more difficult without a 
financial power of attorney.  
 
What is a Durable Power of 
Attorney? 
A durable power of attorney 
allows the Agent to begin 
managing affairs on behalf of 
the Principal as soon as the 
document is created. Think of 
it as a permission slip: once 
signed, a durable power of 
attorney allows the Agent to 
take over any responsibilities 
that are included within the 
document. This is the sim-
plest approach as no further 
action is required for the 
Agent. A durable power of 
attorney will stay in effect 
until it is revoked or the Prin-

cipal dies. A healthcare or 
financial power of attor-
ney can be made durable.  
 
What is a Springing 
Power of Attorney? 
A springing power of at-
torney means it becomes 
effective upon the decla-
ration by a licensed physi-
cian that the person grant-
ing the power is incapaci-
tated.  
This means that the Agent 
has no role until the Prin-
cipal becomes incapacitat-
ed and that is documented 
by a physician. A spring-
ing power of attorney may 
become problematic if 
something urgently needs 
attention as there may be 
a delay in getting the nec-
essary documentation. For 
this reason, durable pow-
ers of attorney are more 
commonly used. A 
healthcare or financial 
power of attorney can be 
made springing.  
Once sprung, the spring-
ing power of attorney also 
stays in effect until the 
Principal dies, or the pow-
er is revoked.  
 
Communicating Needs is 
Essential 
Completing powers of 
attorney may feel like a 
stressful task. The key is 
open communication with 
your doctors and inner 
circle. We’ve put together 
guides and tactics on how 
to communicate openly 
with whomever you need 
to.   
Article from National Hospice 
and Palliative Care Organization| 
CaringInfo 
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Volunteer Newsletter 

Talking with the people in our 
life about what is most im-
portant — in our life, and in 
our health care — can bring us 
closer together. It also helps us 
create the foundation of a care 
plan that’s right for us. But 
what if someone you care 
about doesn’t want to have 
these conversations or is hav-
ing a hard time getting started? 

That’s okay. Don’t force or 
pressure someone into talking 
about what matters to them. 
There are ways to do this in-
formally that might feel more 
comfortable. Sometimes the 
idea of one big conversation is 
overwhelming — instead, you 
can have a bunch of short con-
versations. Pay attention to 
your tone – this is a time to be 
gentle, curious, and humble. 

Here are a few ideas: 

1. Help the person feel 
comfortable, both physi-
cally and emotionally.                 
These conversations are 
about them and what mat-
ters to them, so put them at 
the center. For example, if 
they might prefer a private 
discussion, don’t bring up 
these conversations sud-
denly in public. Pay atten-
tion to both their words 
and their body language, 
and watch out for signs 

that they feel stressed or 
upset. 

2. Focus on what is most 
important (in life) right 
now, not on future 
medical scenarios.               
Try talking about what’s 
going in this moment – 
their current health, cir-
cumstances, wants, and 
needs. 

3. Pick one question 
from our guides.   
Think about which one 
might feel most im-
portant to know the an-
swer to if you need to 
advocate on this per-
son’s behalf for the 
health.  

4. Use current events or 
TV shows.       
Jumpstart a conversation 
by talking about a health 
care situation happening 
on television or to a fa-
mous person. Ask, 
“What do you think 
about that? How would 
you feel if you were 
treated that way?” 

5. Bring up stories from 
the past.                   
Talk together about a 
time when someone you 
love went through a 

health episode where 
decisions had to be 
made. What was it 
like? Were the per-
son’s wishes known 
and respected? Sto-
ries can be more use-
ful than statistics. 

6. Make it simple.    
One community 
member we worked 
with said her husband 
was really uncom-
fortable talking about 
his wishes for his 
health care, but he 
was willing to answer 
a few yes/no ques-
tions. She finally said 
to him, “If you could-
n’t speak for your-
self, I really want to 
know what to do. 
Here’s what I think 
you want….” She 
listed her assump-
tions about his wishes 
and needs. Then she 
asked, “Is that okay 
with you?” He con-
firmed that she had it 
mostly right and clar-
ified one point. This 
conversation was 
over quickly, and she 
felt a lot of relief af-
ter checking her as-
sumptions with him.      

Continued on Page 4 
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7/1 
Greg Doyle 
7/2 
Casey Kasper-Welles 
7/5 
Emily Patterson 
7/6 
Daniel Shuppert 
7/9 
Kimberly Garcia 
7/14 
Theresa Gross 
7/15 
Carolyn Peterson 
7/20 
Christel Pucalik 
7/21 
Darlene Trapp 
7/26 
Sandra Maichen 
7/28 
Paul Alwine 
7/28 
Vicki Boules 
7/30 
Gene DeMorrow 
7/30 
Susan Guljas 
7/30 
Nettie Russell 
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W e l c o m e  t o  t h e  T e a m  

Tanya Bade 
IPU CNA 

Charlotte Edwards 
Referral Specialist 

Linsey Murphy 
Triage Nurse 

Up com i ng  Vo l u n t e e r  Tra i n i n g s  
NEW Life Story    
Volunteer Training 
 
Wednesday             
July 13, 2022 
10:00am-12:00pm 
Mishawaka Campus,  
Room C 
 
Friday 
July 22, 2022 
10:00-11:30am 
Plymouth Public   
Library, 
Jim Neu Room 
 
Our Life Story volun-
teer opportunity pairs 
volunteers with pa-
tients to interview 
them and write up the 
patient’s Life Story for 
future generations.  
We have devised a 
new in-house product 
for Life Stories and 
this training will teach 
any interested volun-
teer how to interview 
patients and then how 
to write their Life Sto-
ry. No previous expe-

rience with this oppor-
tunity is necessary. 
You may sign up for 
this training if you 
have done Life Bios in 
the past, or if this is 
new to you.  
A future training in the 
Elkhart area will be 
forthcoming.  
If you’re interested in 
attending, please let 
your volunteer coordi-
nator know, or email 
Kristiana Donahue at 
donahuek@cfhcare.org  
 
Annual In-Service 
Monday                          
September 19, 2022 
Online & Mailed  
Options will also be 
available.  
Mark your calendars 
for our upcoming An-
nual In-Service. All 
current volunteers are 
required to complete 
this training.  
We will have more 
information forthcom-
ing. If you are unable 
to attend in person, we 
will have other options 

to complete this training.  
Look for more information 
in upcoming communica-
tions.  
 
Annual Skills              
Validation  
For volunteers who do 
home visits or work in our 
inpatient care facilities 
(Esther House, Raclin 
House) your patient care 
skills must be validated 
once a year.  
If you have not yet sched-
uled your annual skills val-
idation, please do so. Kris-
tiana made contact with 
volunteers who need to 
complete skills validation, 
please reach out to her if 
you have any questions.   
 
3rd Annual Skills    
Validation Clinic 
Mishawaka Campus 
September 6, 2022 
1.5 hour slots  
8:30am, 10:00am, 
12:00pm, 1:30pm 
 
 

Telicia Rice 
LaPorte Clinical & QA Assistant 
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W e l c o m e  N e w  V o l u n t e e r s   

Help us welcome these new volunteers who finished their training recently. Please 
introduce yourself to these volunteers as they begin their service with CHC.  

Margaret Dobrowolska 
Mishawaka 

Katie Minton 
Mishawaka 

• We only had Hospice 
care for a few days 
before my husband 
passed. They were all 
very caring and help-
ful.  

• Thank you for your 
caring team of people. 
Everyone did a super 
job! We appreciated 
your hard work. 
Couldn’t have done it 
without all your help 
and guidance!  

• The level of compas-
sion and quality of 
care was exceptional. 
The entire team from 
the weekly tuck-in 
volunteers to the 
chaplain and social 
workers, to the doc-
tors and nurses.  

• Bereavement services 
are helpful. I wish car-
diologist would have 
alerted me to hospice 
care. Husband was 
seen three weeks be-
fore passing and phy-
sician’s office ignored 
his deteriorating con-
dition. Doctors should 
provide information to 
caregivers about hos-
pice services!  

C o m m e n t s  
f r o m  o u r  
F a m i l i e s  

H o s p i t a l i t y  V o l u n t e e r s  
N e e d e d  

We need volunteers in 
the Elkhart, LaPorte and 
Plymouth areas who are 
willing to make deliver-
ies of our volunteer-
made blankets/care pack-
ages. This opportunity 
can be very flexible. 
Your Volunteer Coordi-

nator will give you the 
information of the pa-
tients that need deliveries 
and you will pick up the 
pre-made bags from your 
Volunteer Coordinator. 
You can schedule the de-
liveries within the next 
few days based on your 

Colin Shea 
Mishawaka 

Dawn Wobbe 
Mishawaka 

availability. This is a 
fun and rewarding op-
portunity.  
If you’re interested 
and willing, please 
reach out to Kim Mor-
rison (Plymouth & 
LaPorte) or Denise 
Benedict (Elkhart).  

If you know someone who would like to 
volunteer, have them contact Kristiana    
Donahue at 574-286-1198 or apply online at 
www.cfhcare.org  
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7. Confirm who will 
make decisions.    
Maybe the person isn’t 
willing or able to talk 
about their wishes, but 
can say who they want 
to be responsible for 
advocating on their be-
half if needed. Try say-
ing, “I understand you 
don’t like talking about 
this. Are you comforta-
ble with me making 
decisions if you can’t 
speak for yourself? Is 
there someone else you 
want to make  deci-
sions?” For example, 
one woman shared that 
she didn’t have prefer-
ences for her care. What 
she wanted was for her 
adult children to make 
decisions using their 
best judgment if she 
was unable to speak for 
herself. For resources 
that might help your 
person pick a proxy — 
someone who would 
make decisions about 
health care if the person 
could not make those 
decisions themselves — 
read our guide to choos-
ing a proxy. 

8. Keep an open mind.                   
Listen to what matters 
most to them and keep 
those wishes at the cen-
ter of these conversa-
tions, even if it’s not 
what you would choose 
for yourself. Do your 
best not to pass judge-
ment. Don’t try to con-
vince the person to 
choose something else. 

9. Offer to talk more 
than once.               

This is an ongoing 
conversation and wish-
es can change over-
time. Help your person 
feel confident that they 
can adjust if they want 
to or if they get new 
information about their 
situation. 

10. Walk the walk.   
Show that YOU have 
had conversations 
about what matters for 
you and your health. 
Doing it yourself can 
encourage your person 
to join you — and it 
can help you have em-
pathy when you’re on 
the other side of these 
conversations. 

11. Try some of these 
phrases.                  
Use whatever language 
feels right to you that 
might help your person 
be more comfortable.            
For example: 

• “I need your help with 
something.” 

• “What does a good day 
look like for you?” 

• “I want to make sure I 
know how you feel.” 

• “There are no ‘right’ 
or ‘wrong’ answers.” 

• “We’ll figure this out 
together.” 

 

If your person really 
doesn’t want to talk, you 
may take a pause. You can 
still leave the door open 

for possible conversations in 
the future. You might say: 

• “Sounds like you don’t 
want to talk about this 
right now. I’m going to 
respect that.” 

• “Most of all, I want you 
to know that I’m here 
for you and want to be 
sure your wishes are 
honored. If you’re up for 
it another time, I am 
really eager to under-
stand your wishes. For 
example, you could send 
an email to me later, 
pick someone else to 
talk to, or bring a note to 
talk about with your 
doctor.” 

 
It’s a balance to bring up 
these conversations again 
without overdoing it. It 
doesn’t help anyone to pes-
ter your person over and 
over. If they really don’t 
want to talk about this, 
please be kind to yourself. 
Remember that you tried. 
You can’t force anyone to 
talk if they don’t want to. 
 
This article was taken off of 
The Conversation Project web-
site.  

 

The Conversation        
Project is an initiative of 
the Institute for 
Healthcare Improvement, 
a not-for-profit organiza-
tion that is a leader in 
health and health care 
improvement worldwide.  
 

Listen to 
what matters 
most to them 
and keep 
those wishes 
at the center 
of these con-
versations, 
even if it’s 
not what you 
would 
choose for 
yourself.  

Continued from Page 1 
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Volunteer Services     
Manager 
Kristiana Donahue 
donahuek@cfhcare.org 
(574) 286-1198 
 
Elkhart 
Volunteer Coordinator 
Denise Benedict 
benedictd@cfhcare.org 
(574) 322-9814 
 
Mishawaka 
Volunteer Coordinator 
Debra Mayfield 
mayfieldm@cfhcare.org 
(574) 243-3127 
 
LaPorte & Plymouth 
Volunteer Coordinator 
Kim Morrison 
morrisonk@cfhcare.org 
(574) 243-2411 
 
Elkhart, Fulton,          
Kosciusko, LaGrange, 
LaPorte, Marshall,      
Porter, St. Joseph, Starke 

Ve t  t o  Ve t  C a f e  

Thank you to all who attended 
our first Vet to Vet Café for our 
Veteran Volunteers! We had a 
wonderful turn out. For those 
who were unable to attend on 
June 29, we will schedule more. 
Look for upcoming details! 
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My patient had gone 
through a difficult time peri-
od in her life, experiencing 
extreme depression and at-
tempting suicide. She had 
survived, moved to this 
small mountain town and 
started a new life. Now, 
however, with Parkinson’s 
consuming her body, she 
was again having moments 
of depression.  

“How do you deal with this 
sadness?” I ask.  

“I try to live one moment at 
a time,” she explains. “I get 
up in the morning and ask 
myself, “Do I shower this 
morning, or is it my day to 
swim?” I go through my 
closet and pick out some-
thing colorful, something I 
haven’t worn in awhile to 

make me feel different 
from yesterday. I may re-
member something I 
heard on the news last 
night and decide to write 
my congressman, though I 
do need help for that as I 
can’t see well and some-
times my shaky hand 
makes writing a little too 
difficult and impossible to 
read.” 

“Do you know why you 
feel sad?” I ask.  

“Because I am alone. I am 
not really connected any-
more. I don’t go out to the 
symphony, to the theatre, 
to dinner,” her voice echo-
ing in loss. She is tethered 
to an oxygen machine and 
while her caregiver does 
have a portable tank, it is 
an effort and now just 

used for those necessi-
ties, like doctor’s ap-
pointments and thera-
py, or a few little per-
sonal things to make 
her feel better, like a 
haircut or manicure. 
There is so much less 
of a connection to the 
outside world.  

“Also, everything I was 
is now gone,” she ex-
plains. “Everything that 
defined me, or that I 
allowed myself to be 
defined by—I was a 
dancer, a mother, a pro-
ducer, an assistant to an 
oceanographer, a wife, 
a lover. I am no longer 
these things. I am pe-
ripheral.” 

But it is not only the 
loss of identity that she 
feels now. In her mind 
there is something 
worse—”I have noth-
ing to offer,” she says. 
“I am just here, waiting 
for people to come to 
me, for something to 
happen to me.”  

How do I tell her how 
untrue is her last state-
ment? How can I even 
describe what she has 

Continued on Page 4 
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8/1 
John Guyse 
8/10 
Debra Hembrecht 
8/10 
Kathy Schlegelmilch 
8/11 
Linda Meeks 
8/11 
Don Neely 
8/12 
Sarah Klinedinst 
8/14 
Elaine Baell 
8/14 
David Simons 
8/20 
Diane Hogsett 
8/20 
Scott Peacock 
8/20 
Christi Risk 
8/22 
Doris Shea 
8/23 
Patricia Osborne 
8/24 
Margaret Dobrowolska 
8/25 
Denise Connery 
8/25 
Sister Carmel Marie Sallows 
8/25 
Colin Shea 
8/26 
Lana Zeltwanger 
8/28 
Quincy Strefling 
8/30 
Paul Piller 
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W e l c o m e  t o  t h e  T e a m  

Laura Allen 
Mishawaka RN 

Anne Black  
IPU RN 

Annette Chamgomo 
IPU PRN CNA 

Mickayla Danielson 
LaPorte CNA 

Ashley Frizzell 
Mishawaka CNA 

Ashley Griffin 
Elkhart CNA 

Up com i ng  Vo l u n t e e r  Tra i n i n g s  
Annual In-Service 
Monday                          
September 19, 2022 
Online & Mailed  
Options will also be 
available.  
Mark your calendars 
for our upcoming An-
nual In-Service. All 
current volunteers are 
required to complete 
this training.  
We will have more 
information forthcom-
ing. If you are unable 
to attend in person, we 
will have other options 
to complete this train-
ing.  

Look for more infor-
mation in upcoming 
communications.  
 
Annual Skills              
Validation  
For volunteers who do 
home visits or work in 
our inpatient care fa-
cilities (Esther House, 
Raclin House) your 
patient care skills must 
be validated once a 
year.  
If you have not yet 
scheduled your annual 
skills validation, 
please do so. Kristiana 

made contact with volun-
teers who need to complete 
skills validation, please 
reach out to her if you 
have any questions.   
 
3rd Annual Skills    
Validation Clinic 
Mishawaka Campus 
September 6, 2022 
1.5 hour slots  
8:30am, 10:00am, 
12:00pm, 1:30pm 
 
 
 

Maria Kippers 
Elkhart PRN RN 

Holly Laudeman 
Admission RN 

Lanexcia Salazar 
IPU CNA 

Th i r d  T hu r s day  We b i n a r  S e r i e s  
The Center for Edu-
cation & Advance 
Care Planning is 
hosting a Third 
Thursdays Webinar 
series from the Hos-
pice Foundation of 
America. These are 
not required ses-
sions,  but rather an 

opportunity that is 
open for volunteers 
and the community. 
 
Thursday, August 
18; 12:00-1:30pm 
Utilizing the Pan-
demic Grief Scale: 

Latest Research and Clinical 
Implications 
 
To register visit  
educate4endoflife.org/2022webinars   
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Help us welcome these new volunteers who finished their training recently. Please 
introduce yourself to these volunteers as they begin their service with CHC.  

Constance Chen 
Mishawaka 

Diane Lyons 
Plymouth 

• A hospice nurse saved 
my mom’s life when 
her oxygen machine 
malfunctioned and 
others couldn’t find 
the problem. We will 
be forever grateful as 
it gave us four more 
days for her and all of 
her families to say our 
goodbyes.  

 
• I don’t know what I 

would have done 
without hospice ser-
vices. The support the 
team gave me and my 
father made all the 
difference in how I 
was able to make it 
through one of the 
most difficult times of 
my life. I can’t sing 
their praises loud 
enough.  

 
• Hospice exceeded my 

expectations and 
made my mom’s last 
days much easier. 
Thank you.  

C o m m e n t s  
f r o m  o u r  
F a m i l i e s  

H o s p i t a l i t y  V o l u n t e e r s  
N e e d e d  

We need volunteers in 
the Elkhart, LaPorte and 
Plymouth areas who are 
willing to make deliver-
ies of our volunteer-
made blankets/care pack-
ages. This opportunity 
can be very flexible. 
Your Volunteer Coordi-

nator will give you the 
information of the pa-
tients that need deliveries 
and you will pick up the 
pre-made bags from your 
Volunteer Coordinator. 
You can schedule the de-
liveries within the next 
few days based on your 

availability. This is a 
fun and rewarding op-
portunity.  
If you’re interested 
and willing, please 
reach out to Kristiana 
Donahue or Denise 
Benedict (Elkhart).  

If you know someone who would like to volunteer, 
have them contact Kristiana Donahue at                 
574-286-1198 or apply online at www.cfhcare.org  
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given to me? Two days a 
week for over two years 
she has shared her life, 
her hopes, her dreams, 
her regrets. We have live-
ly debates about the state 
of the world, religion, 
prejudice, technology, the 
environment, immigra-
tion, health, children, 
friends. She has stimulat-
ed my brain, made me 
think, and now she is my 
editor, helping me share 
all these stories.  

She still has her interest 
in the world, her imagina-
tion and her sense of hu-
mor. It is hard to focus on 
these things and when her 
physical life, like her vi-
sion, continues to dim, 
and daily she becomes 
less connected to every-
thing around her. How 
can we give our patients a 
sense of purpose in light 
of these physical failings? 

Then I realized that 

• By listening to the 
stories of her life, I 
am validating her 
existence 

• By bringing in arti-
cles to discuss and 
debate, I am ac-
knowledging the im-
portance of her opin-
ion 

• By writing about her 
thoughts and feel-
ings, I am allowing 
her to leave written 
evidence of her life 

• By soliciting her 
opinion and editorial 
comments on my 
stories, I am giving 
her an opportunity to 
contribute 

• By simply listening I 
am telling her how 

important she is to me, 
how much needed.  

 
All of these activities give 
her a purpose, something 
to look forward to, a vali-
dation of her worth, her 
being, her life. I tell her.   

 
This is an excerpt from 
the book “Unscripted: 
Experiences of a Hospice 
Volunteer, the Joy in the 
Journey, and Thoughts on 
End of Life Care” by   
Lesley Andrus. 
 

By simply 
listening I 
am telling 
her how    
important 
she is to me, 
how much 
needed.  

Continued from Page 1 

I n  L o v i n g  M e m o r y  
Our condolences and heartfelt sympathies go out to the following CHC           
volunteer who lost a loved one recently.   
Carole Moats, Mishawaka Volunteer 
Sister, Nancy Hahaj 
July 13, 2022 
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Volunteer Services     
Manager 
Kristiana Donahue 
donahuek@cfhcare.org 
(574) 286-1198 
 
Elkhart 
Volunteer Coordinator 
Denise Benedict 
benedictd@cfhcare.org 
(574) 322-9814 
 
Mishawaka 
Volunteer Coordinator 
Debra Mayfield 
mayfieldd@cfhcare.org 
(574) 243-3127 
 
 
Elkhart, Fulton,          
Kosciusko, LaGrange, 
LaPorte, Marshall,      
Porter, St. Joseph, Starke 

E l k h a r t ’ s  L e mo nad e  B r un ch  
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