
  

Serving Barnstable County 



2 

         Community Benefits Report FY 2009 

Community Benefits Report to the Attorney General 
Fiscal Year 2009 ~ Barnstable County 

 

  

27 Park Street - Hyannis, MA  02061 

www.capecodhealth.org  

 

Table of Contents 

            Page 

Section I:  Introduction          3 

Section II: Mission Statement          3 

Section III: Internal Oversight & Management of Community Benefits     4 

Section IV: Community Health Needs Assessment        5 

Section V: Key Collaborations & Partnerships        6       

Section VI: Community Benefits Plan for FY 2009       7 

Section VII: Expenditures for FY 2009        9 

Section VIII: Progress Report: Activity for FY 2009                    11 

A. Community Benefits                      11 

B. Community Benefits Related to Capital Development [DoN]     19 

C. Community Service          25 

D. Corporate Sponsorship         28 

E. Net Charity           29 

Section IX: Plans for Fiscal Year 2010        30 

Section X: Contact Information          31 

Appendix 1:  External Community Health Grants       32 

Appendix 2:  Community Benefits Initiatives for FY 2010      33 

http://www.capecodhealth.org/


3 

         Community Benefits Report FY 2009 

I.   Introduction 

 

Cape Cod Healthcare, comprised of two-acute care hospitals (Cape Cod Hospital and Falmouth 

Hospital), the largest home health services agency in the region (VNA of Cape Cod), a skilled 

nursing and rehabilitation facility, an assisted living facility and numerous health programs, is the 

leading provider of healthcare services for the Cape Cod community.    

 

Although CCHC experienced fiscal challenges in 2008 and 2009, it continued its strong 

commitment to activities and programs that benefit the public, including: increased access to 

primary care, community outreach to respond to the critical needs of the underinsured and the 

uninsured, increased access to behavioral health and social services for elders (65+) at risk, 

and school based health.   

 

Cape Cod Healthcare is pleased to present the Community Benefits report for Cape Cod Hospital 

and Falmouth Hospital.  The following report outlines the structure and foundation of Cape Cod 

Healthcare’s community benefits program following the format and guidelines suggested by the 

state Attorney General’s Office. 

 

II.   Mission Statement 

 
The following Community Benefits Mission Statement was approved by the CCHC Board of 
Trustees in 2000 and remains in effect. 
 

Cape Cod Healthcare, Inc, through its Community Benefits Initiative, is committed to enhancing the 

quality of and access to a comprehensive continuum of healthcare services for all the people of 

Cape Cod. Through continuous assessment of community needs, coordinated planning, and the 

allocation of resources, this commitment includes a special focus on the unmet needs of the 

financially disadvantaged and underserved populations.  We will take a leadership role in 

collaborative efforts joining our resources, talent, and commitment with that of other providers, 

organizations, and community members. 
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III.  Internal Oversight and Management  

 

The President and Chief Executive Officer, the Board of Trustees of  Cape Cod Healthcare, and 

the hospital’s senior management team have a vested interest in the activities of the Community 

Benefits Program, and as such has charged the Office of Service Line Development with oversight 

of the community benefit plan. Reporting to the Office of Service Line Development is the 

Community Health Committee, a subcommittee of the Board of Trustees.  This committee is 

comprised of people working the gamut of health services on Cape Cod: community based 

organizations, community advocacy groups, county government, community health centers, and 

two members of the Board of Trustees.  The Committee holds quarterly meetings or as needed.   

 

The role of the Community Health Committee is to: 

 

1. develop and recommend policies to the Board of Trustees regarding community health and 

community benefit programs; 

2. prioritize funding recommendations regarding community health issues and initiatives 

making recommendations to the Board of Trustees; 

3. facilitate appropriate community input and participation in the Corporation’s plans and 

programs for community health related matters; 

4. function as the Corporation’s liaison with community groups across Cape Cod; and ensure 

the timely development of Hospital-specific Community Benefits Annual Reports for 

dissemination to the respective Hospital communities and submission to required 

governmental and other authorities, and 

5. act as the oversight committee for the RFP process.    

 

As always, the goal of the Community Health Committee is to work openly and collaboratively with 

our community partners. The community is welcomed to view the full report as posted on the 

Attorney General’s website. Internally the report will be made available to employees on the CCHC 

intranet site.    
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IV.  Community Health Needs Assessment &  
       Community Participation 

 

Every three years, CCHC engages the four regions of Cape Cod (Upper, Mid, Lower, and Outer) in 

a needs assessment process to identify and prioritize community health concerns and unmet 

community health needs.   The focus of the Community Health Committee in this process is to 

engage community members in the assessment to ensure we meet the health needs of all patients 

while also providing them with culturally and linguistically appropriate care. 

 

The latest Community Health Needs Assessment resulted in a two-tiered process.  The first phase 

of this assessment was in 2008 and involved data gathering and analysis where the committee 

accessed multiple data sources and health status indicators in collaboration with community 

partners from Cape Cod and the Islands resulting in the creation of the Salient Health Issues 

Report 2008.   

 

The committee conducted the second component [the qualitative part of the needs assessment] in 

2009 engaging residents and providers from the four regions of Cape Cod through The Community 

Solutions Forum. These forums explored how various populations on the Cape are specifically 

affected by the health issues identified in the Salient Health Issues Report and engaged 

communities in exploring viable and relevant solutions to reduce or eliminate the issues.  

 

Funding priorities for FY 2010 through 2013 are based on the findings of the needs assessment 

and the input from the community forums. These priorities will be highlighted under Section IX: 

Plans for Fiscal Year 2010 on page 29 and continue to guide the distribution of community benefit 

dollars for FY 2010 through 2013.   

 

Also important to note:  The CCHC Interpreter Services Department regularly conducts a language 

needs assessment for Cape Cod to determine any new emerging immigrant patient populations.   

During FY 2009 we had no significant changes to any new emerging languages spoken in the 

area. 
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V.  Key Collaboratives and Partnerships 

 

    

 

A list of some of the key collaboratives and partners we worked with in FY 2009.  

Barnstable High School Massachusetts Department of Public Health 

Cape and Islands EMS Systems, Inc.,  Mid/Upper Cape Community Health Center 

Cape Cod Child Development Outer Cape Health Services 

Cape Cod Community Coalition The Barnstable Human Rights Commission 

Cape Cod Community College The Bilezikian Family Foundation – for the KTAC program 

Cape Cod Regional Technical High School The Cape and Islands Community Health Network (CHNA 27) 

Catholic Social Services The Cape and Islands United Way 

Children’s Cove The Cape Cod Chamber of Commerce 

Councils on Aging (of 15 Towns Cape-wide) The Cape Cod Community Foundation 

Duffy Health Center The Cape Cod Immigrant Center 

Gosnold of Cape Cod The Community Action Committee 

Independence House The Community Health Center of Cape Cod 

Kelley Foundation – for the KTAC program 

 

Cape Cod Healthcare is the 

provider of choice for Cape 

Cod residents and visitors. 

By partnering with other 

health and human service 

providers we are able to 

provide the highest quality 

care and respond to the 
needs of our community. 
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VI.  Community Benefits Plan for FY 2009 

 
 

Cape Cod Healthcare experienced a year of great change and challenges in FY 2009.  Due to this 

transition period, focus was on self-sustaining vs. reaching out with new funding opportunities.  As 

always, our commitment to providing the best care possible to all area residents and visitors and 

making Cape Cod a better and healthier place did not waiver.   Despite our financial challenges, 

the commitment to our Community Benefits program remained strong allowing us to continue to 

support most of the major community benefits programs from the previous year.   

During this time of change and uncertainty, CCHC’s Community Health Committee remained 

committed to the previous year’s priorities for FY 2009 while focusing on establishing new priorities 

for the future using information and data from the Salient Health Issues Report, Cape Cod and 

Massachusetts state-wide health statistics, the Human Condition Report, Healthy People 2020, 

and other key resources.  

Our key priorities for FY 2009: 

PRIORITY 1  Increase Access to Primary Care 

 

Objective 1 Enroll 4,000 Cape Cod Residents into a public health insurance program. 

Objective 2 Ensure that all 4,000 public health insurance enrollees have a constant primary care 

provider. 

Objective 3 Enroll 800 seasonal workers with H2 visa status into a health insurance program. 

 

PRIORITY 2 Strengthen the Ability of Cape Cod’s Community  Health Center 

Network to Provide Coordinated Services That Respond to Critical 

Needs of the Uninsured and Underinsured  

 

Objective 1 Create a continuum of Behavioral Health Services for adult patients of the 

community health centers. 

Objective 2 Create and manage on-going strategies to enhance care coordination and project 

integration among the four community health centers. 

Objective 3 Provide Specialty care services to at least 200 patients through the Specialty 

Network for the Uninsured. 
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Objective 4 Train all primary care staff to screen for mental health and substance abuse.  

Objective 5 Hire and supervise a Community Benefits Coordinator for each health center. 

 

PRIORITY 3 Increase Access to Behavioral Health and Social Services for Elders 

at Risk  (65+) 

 

Objective 1   Expand the successful Project REACH Model to other towns on Cape Cod.  

Objective 2          Provide screening and referrals for health and social services to at least 500 seniors.  

Objective 3 Provide in-home behavioral health screening to at least 90 elders.  

 

PRIORITY 4 Eliminate Racial and Ethnic Disparities for Accessing Health  

 

Objective 1   Provide mental health counseling in Portuguese to at least 150 Brazilians in need of 

these services. 

Objective 2 Provide 1,200 hours of medical interpreting for non-English speaking patients. 

Objective 3 Establish a Cape-wide system of diabetes care that ensures access to screening 

and treatment for communities of color. 

 

PRIORITY 5  Increase School Based Health Care  

 

Objective 1 Provide Nutritional Education and Counseling to at least 30 students. 

Objective 2 Provide education and outreach related to bullying to hundreds of school high school 

students. 

 

PRIORITY 6 Increase Access to Behavioral Health Services to Children and 

Adolescents  

 

Objective 1 Implement the model developed by the Cape Cod Grant makers Collaborative for a 

Centralized Assessment Center for Children, Adolescents and their Families. 
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VII.  Expenditures for FY 2009 

 

This section of the report provides a summary of the costs of Cape Cod Healthcare’s community 

commitments. Information is provided in two formats: first, according to the Attorney General 

guidelines via the table below then, using a broader definition that considers additional investments 

and losses relating to our mission to serve all in need of care, regardless of status or ability to pay 

throughout the narrative portion of this document.  

 

 Expenditures include:  

a. Funding of Community Benefit and Community Service programs. 

b. Community Benefits related to capital development and approved under the Massachusetts 

Determination of Need. 

c. Corporate sponsorships which include physician forgiveness and in-kind donations. 

d. The costs of providing free medical care and associated care. 

 

 

Community Benefits in the broader sense would include any services provided free to the 

community; however, the Attorney General guidelines differentiate between Community Benefits 

Programs e.g., a program, grant or initiative developed in collaboration with the Community Health 

Committee or based upon a community needs assessment that serves the needs of the target 

population identified in the hospital’s Community Benefits Plan and Community Services Programs 

e.g., a program or grant that advances the health or social needs of our residents but is not related 

to the priorities of the Target Population identified in the Community Benefits Plan.  For the 

purposes of this report, we have divided expenses into these two categories. However, it is 

important to emphasize that regardless of the sub-title; both expenses have the same altruistic 

purpose of benefiting the community and represent no financial benefit to the hospital. 
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Funded Programs 

 

During FY 2009 CCHC funded 12 Community Benefit programs and 4 Community Service 

programs.   For the purposes of reporting on expenditures made during the fiscal year to both the 

Attorney General’s Office of Community Benefits and the Department of Public Health’s 

Determination of Needs to meet our agreement and obligations with these entities, five categories 

of expenditures will be reported.   

1. Community Benefits Programs 

2. Community Benefits Related to Capital Development [DoN] 

3. Community Service Programs 

4. Corporate Sponsorships  

5. Net Charity 

 

Expenditures per Attorney General Guidelines 

Type Estimated Total Expenditures for 2009 Approved 
Budget for 2010* 

Community 
Benefits 
Programs 

(1) Direct Expenses                                                  $321,288 
(2) Associated Expenses                                              N/A     
(3) Determination of Need Expenditures                $346,618 
(4) Employee Volunteerism                                          N/A 
(5) Other Leveraged Resources                                   N/A 
 

$726,687 

*Approved Budget for 
2010 Community 
Benefits Programs 
only, excludes 
expenditures that 
cannot be projected at 
the time of the report. 

Community 
Service Programs  

(1) Direct Expenses                                                  $328,451          
(2) Associated Expenses                                               N/A         
(3) Determination of Need Expenditures                      N/A          
(4) Employee Volunteerism                                           N/A 
(5) Other Leveraged Resources                           $1,320,093 

 

Net Charity or 
Uncompensated 
Care Pool 
Contribution 

Figures supplied by DHCFP                                  $3,665,314 
 
 

 

Corporate 
Sponsorships 

                                                                                   $742,558  

 TOTAL                                                                  $   6,724,321  

Total Patient Care-Related Expenses for 2009 $453,023,429  
(Source:  DHCFP Schedule 18 of 403 Cost Report)  

Employee Volunteerism - it should be noted that although amounts are not available for reporting, CCH, FH, CCHC & 

Affiliates, staff and physicians provide substantial contributions. 

For a list of other leveraged resources for community services programs, please refer to Appendix I. 
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VIII.  Progress Report:  Activity for FY 2009 
A. Community Benefits           $321,288 

 

1. Community Health Center Network $109,716 

There are four community health centers on Cape Cod providing affordable, sliding scale or free 

health care to all residents. They are located in all four regions of the Cape (Upper, Mid, Lower, 

and Outer). Given their accessible locations, comprehensive services, and affordability, these 

centers represent a critical link for uninsured and underinsured residents of Cape Cod to obtain 

medical and oral health services.  

 

CCHC’s grant assistance aimed to strengthen their capacity to operate as a network. That is, 

whenever possible, to share systems and staff in order to maximize resources and improve their 

ability to provide a broader spectrum of services to the uninsured and underinsured on Cape Cod. 

Two initiatives were funded: 

a. Coordinated Insurance Enrollment $50,625 

CCHC provides funding for 4 half-time positions, one at each of the service area’s 

Community Health Centers [CHC]. These Benefit Coordinators are part of the coordinated 

HOPE Project model and provide public health insurance enrollment to health center 

clients.  In addition, Benefit Coordinators provide information and enrollment into other 

assistance programs such as medications assistance, transportation, and referrals to 

Primary Care Providers. 

 

The combined outreach and support from the four CHCs exceeded 6000 visits in 2009.  

Patients were referred to primary care physicians, assisted with their renewals for benefits 

through Mass Health Eligibility Reviews, received help with initial applications for Mass 

Health through the Virtual Gateway, and successfully enrolled with appropriate insurance 

programs. 

 

The number above reflects multiple visits as the process for obtaining health insurance 

alone can take from one to three visits per patient.  The health insurance visits account for 

almost 1/3 of the total encounters. 
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b. Specialty Network for the Uninsured [SNU] $59,091 

 

This program fills a major gap in health services available to uninsured and under insured 

on Cape Cod and Martha’s Vineyard.  CCHC’s community benefits grant provides the 

salary for 1 FTE Project Coordinator who recruits specialists throughout the Cape to accept 

a capped number of pre-screened uninsured individuals whose family income is below 

400% of poverty. 

 

The SNU reports that 630 appointments were made with specialists in 2009. The 

specialties available in the SNU program are:  Audiology, Cardiology, Skin Cancer 

Screenings, ENT, Gastroenterology, general Surgery, Hand Surgery, Neurosurgery, 

Ophthalmology, Optometry, Orthopedics, Podiatry, Pulmonology, Rheumatology, Urology 

and Vascular Surgery. The Specialty Network continually recruits new specialists to help 

patients in their office or in a clinic setting in one of the Community Health Centers on Cape 

Cod. 

 

The number of referrals to the SNU from the Emergency Departments of Cape Cod 

Hospital and Falmouth Hospital and from Cape Cod Healthcare’s PCI - Primary Care 

Internists grew this past year as “we have fewer appointments to offer and more patients 

that need care.  It has been a challenge to serve all patients and often times we need to 

give priority to the patients requiring urgent appointments.   For example; the SNU program 

can only see 5 patients per month, yet our volume is much greater”. 

 

One of the biggest challenges in trying to recruit specialists for the SNU program is the 

confusion surrounding health care reform. “Most doctors understand that all people in 

Massachusetts must Health insurance yet they are not aware of the reasons we still have 

uninsured patients”.  

 

SNU has provided a great deal of education to the specialty practices on how the system 

works and shared the numbers who fall through the cracks.  Some of the un/underinsured 

want to follow the law and obtain health insurance, yet they cannot afford due to the high 

cost.  Most SNU patients have several part time jobs yet they do not qualify for Health 

Insurance in their place of work. 
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The patients are also confused by the coverage of the HSN- Health Safety Net and do not 

understand what services are covered.  The SNU provides education to the patients about 

the HSN and the importance of having a PCP.  Patients are then directed to the benefit 

coordinator and new patient registration department at one of the community health centers 

on Cape Cod and Martha’s Vineyard.  

 

Another big challenge faced by the SNU is explaining that the program is not a free care 

program and that most appointments have a reduced fee and that payment is required for 

that service.  “We have been successful in providing services for a small fee and avoid the 

need for patients to go to Boston for simple procedures and extensive surgeries like hernia 

repairs, gallbladder removals, and treatments for varicose veins.” 

 

“The Community Health Centers on the Cape and the Vineyard are our best partners as 

they not only refer patients to the Specialty Network but also provide the support for the 

program with office space and supplies and much more”.   

 
 

Another very important partner is the Massachusetts Medical Society [MMS].  “The MMS 

has been instrumental in helping us spread the word about the program, recruit more 

doctors and helps retired volunteer doctors to obtain malpractice insurance to work in our 

clinics”. 

 

2. Bilingual Mental Health Counselor $15,000 

Our partner: Catholic Social Services 

 

Objectives and Outcomes 

Through this service, Catholic Social Services has filled a void in mental health services on Cape 

Cod. As a result of this program, Catholic Social Services provided access to mental health 

counseling for 308 people with limited English proficiency in the mid-Cape area.  Due to the 

increased need for such services a few referrals were also received from Falmouth, Sandwich, 

Provincetown and Martha’s Vineyard.  
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  Breakdown of services by gender and age of Cape Cod Brazilian residents served. 

 

Challenges 

During this fiscal year, the program’s counselor of five years left the agency after receiving a PhD. 

As a result, Catholic Social Services recruited a Masters candidate to replace the counselor 

requiring additional mentoring and supervision by one of the senior counselors resulting in reduced 

available appointments.   

 

Community Partners 

“This project is made possible through the generous donations of our grant funding sources; 

Catholic Charities Appeal and Cape Cod Healthcare”.     

 

3. Elder Mental Health, Project  REACH $70,230 

Our partner:  Cape Cod Emergency Medical Services and Councils on Aging 

 

This a collaborative between the Cape Cod Councils on Aging, Emergency Medical Services, 

Town police & fire departments, and Cape Cod Healthcare Emergency Centers (EC). Typically, 

clients are identified at the EC or by police/fire/EMS responding to a house call from a senior or a 

relative. After an assessment at the client’s home, clients are enrolled into REACH and matched 

with a volunteer who accompanies them to appointments, assists with grocery shopping, and 

provides transportation. In addition, REACH staff connects clients to the appropriate Council on 

Aging where they receive further assistance and connection to more specialized services. 
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Another component of the model which is provided through the Upper Cape Consortium is the in-

home behavioral health evaluations.  Based on diagnosis, referrals are made to behavioral health 

providers.  

 

Community Benefits funding covers the salary of the REACH coordinator.  We are pleased to 

present the following report on behalf of the REACH coordinator the program outcomes and 

challenges for FY 2009. 

 

 Outcomes 

a. 180 referrals were screened from CCH Emergency Center and in-patient admissions. 250 

referrals from the EMS and community were screened.  All elders were responded to in a 

timely manner through the REACH community partnerships system. 

b. 2 Volunteer trainings were conducted and 4 Train-The-Trainer type trainings designed to 

build capacity were provided. 

c. A 2-day Geriatric Emergency Training for 25 Train-The-Trainer participants was conducted. 

As a result, Geriatric Assessment is now a 1-hour block in all Paramedic refresher trainings.  

The graduates of these programs provided a number of on-site Continuing Education 

offerings throughout Cape Cod. 

d. A 2-hour Continuing Education EMS Geriatric Community Resources Training was 

designed. 

e. A Second year DPH Older Adult Suicide Prevention funding was granted. 

f. 90% of all monthly meetings for CHNA-27 and other community meetings were attended 

and used successfully as an advocacy platform.  Additionally, the REACH Coordinator was 

elected to sit on CHNA-27 Steering Committee; Act as the CHNA-27 Behavioral Health 

Work Group Chair; Act as a CHNA-27 Representative to Barnstable County Health & 

Human Services Advisory Committee and as a member of their Advisory Committee 

Strategic Planning Sub-Committee. Other community meetings such as the Falmouth 

REACH Team, Cape Consortium for At Risk Older Adults, Councils on Aging Outreach 

Monthly Meetings, Lower Cape Task Force to Bring Medical Day Care to area, are too 

numerous to list. 

g. Conducted 1 EC/Community Meeting.  Group agreed to meet quarterly. 
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Challenges and Opportunities: 

a. Referrals were down partly because volunteer support at Councils on Aging (COA) level 

has decreased.  Due to cutbacks COAs have spent less time recruiting, training, and even 

dispatching volunteers. REACH will attempt to assist them in addressing this in 2010. 

Although Paramedic referrals remain high, community ones are down in part because funds 

from DPH providing professional MH and RN resources were reduces unexpectedly due to 

MA budget changes. 

b. Challenges remain in improving hospital discharges.  There is a natural tendency to view 

elders at EC in terms of emergency medical rather than in the context of prevention & the 

role of community support in a discharge. 

c. We will continue to work to have EC use a Fragility Assessment Tool which would trigger a 

Social Services discharge. 

d. A decision with Community Benefits was made in the 3rd quarter of 2009 to delay work 

around Elder Advocate Program until 2010. 

e. In an agreement with CCHC Community Benefits, Volunteer Stipends were put on hold. 

REACH advocated that our evaluation determined COA volunteer challenges went deeper 

than the allowed stipends and that the larger issues needed to be addressed. 

 

Collaborative Community Partners 

REACH has many community partners.  Our most active are Councils on Aging Directors and 

Outreach Workers, Town EMS Rescue Units, Elder Services of Cape Cod & the Islands 

(ASAP), Samaritans of Cape & Islands, Emerald Physicians Patient Advocates, VNA Public 

Health, Family Continuity, Alzheimer’s Services of Cape Cod, and Cape Cod Healthcare.  Each 

of the abovementioned has a role in our program to Identify & Refer System needed to help 

locate elders in need.  Partners also work with us to address community needs such as the 

lack of a Medical Day Health Center on Lower Cape and a need for regional and systemic 

approaches to patients and their family members and/or caregivers affected by Parkinson’s 

Disease. 
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4. School Based Health Center [SBHC] $25,573 

Our program: Cape Cod Regional Technical High School & Barnstable High School 

 

 
 

 

 

 

Nutrition 

The Community Benefits funds for The 

SBHC at Cape Cod Regional Technical High 

School (Cape Tech) covered group nutrition 

education sessions and one-on-one 

nutritional counseling for at risk students 

who were identified as needing counseling 

by the Nurse Practitioner or referred to the 

School Based Health Center by parents, 

teachers, coaches, school counselors or 

pediatricians.   

Outreach and Advocacy 

 

The grant also paid for 3 hours per 

month for a Cape Tech faculty member 

(a registered nurse who is the health 

technologies instructor), to act as the 

liaison between the school and CCHC 

SBHC.  She also coordinated the 

SBHC’s Advisory Board meetings.  A 

small portion of the funding was also 

used to educate and take a group of 

students to the State House in Boston on 

School Based Health Advocacy Day to 

lobby for School Based Health Center 

Funding.   
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The School Based Health Center transitioned from CCHC oversight to the Community Health 

Centers of Cape Cod in October 2009. 

 

 

 

4. Community Benefits and Community Health Admin.     $100,769 

Indirect Expense 

 

This line includes the salary and administrative expenses related to the CCHC Community 

Benefits program.  

  

Operational Support, Anti-Bullying, & 

Suicide Awareness 

 

Community Benefits funds also 

supported a liaison between the 

Barnstable High School and the 

CCHC SBHC to coordinate meetings 

of the SBHC Advisory Board, teach 

the Outreach and Advocacy program 

at BHS and mentor the Cape Tech 

SBHC staff and students about SBHC 

Awareness and Advocacy, take the 

students to Boston for SBHC 

Advocacy Day, and coordinate the 

Challenge Day & the BE THE 

CHANGE anti-bullying and suicide 

awareness programs. 
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VIII.   Progress Report:  Activity for FY 2009  
B. Community benefits related to capital development   $346,618 

(MDPH Determination of Need programs)  

 

1.  Community-Based Interpreter Services $38,373 

 

The community-based interpreter services program is essential to remove language barriers in 

order to provide care for low English proficiency [LEP] and non-English speaking patients and 

increase access to health care for and provide allocated interpreter hours to the Specialty Network 

for the Uninsured.  In 2009 this program assisted 706 LEP and non-English speaking patients and 

their family members in 39 specialty practices on Cape Cod.  An additional 190 patients were 

serviced in 17 specialty practices under the Specialty Network for the Uninsured.   

         [See tables 1 and 2 on page 19] 

 

In order to remove language barriers to care for LEP and non-English speaking patients a great 

deal of marketing and program development was involved. With the community benefits grant 

funding, the Interpreter Services department designed and printed their own community interpreter 

brochures in three languages; English, Spanish, and Portuguese. These brochures are available 

throughout the hospital and in private physician practices and community health clinics. As patients 

and family members with LEP arrive they are handed a brochure which helps with navigation 

through the complex health care system.  

 

Education to physician offices about the importance of having an interpreter is another component 

of this service.  The objective is to provide a service to the community as the providers to help 

them understand the importance and necessity of qualified medical interpreters.  This program 

provides education to patients on how the US healthcare system works and provides an interpreter 

for any request submitted.   

The CCHC Community Benefits grant provided an opportunity for interpreter staff to continue with 

their professional certifications. Nine of the Spanish interpreters participated in advanced Spanish 

medical interpreter courses and the Portuguese and Spanish interpreters received medical 

terminology certification training in Portuguese and Spanish to be able to assist our community. 
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Table 1 

Table  2 
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2. Child Mental Health                 

These services are divided into three areas: 
 

a. Psychiatric Case Management   $4,912 

Our partner:  Cape Cod Human Services 

Services provided through this partially funded position are non-reimbursable by a third 

party. Because the availability of child psychiatrists is so limited on Cape Cod, this position 

allows psychiatrists to increase the number of children and adolescents seen in their 

practices. The RN in this position provides triage for client/family phone calls, medication 

refills, responds to other collateral providers and community resources with necessary 

information, and coordinates and oversees the medication ordering process. 

 

b. School Based Mental Health Services  $150 

 

Our partner:  Cape Cod Human Services 

Consultation and triage services provided to high school staff at Barnstable High, 

Barnstable Middle School and Cape Cod Tech by Cape Cod Human Services 

professionals.   

 

c. Kids and Teens Assessment Center  (KTAC)    $100,000 

 

Cape Cod Healthcare continued its support of the Kids and Teens Assessment Center and 

contributed $100,000 in funding in FY 2009.  Along with our partners, the United Way of 

Cape Cod and the Islands, The Cape Cod Community Foundation, The Bilezikian Family 

Foundation, and the Edward Bangs & Elza Kelley Foundation the KTAC program provided 

comprehensive behavioral health screenings, short-term therapy, case management, and 

referrals to children facing behavioral health programs and their families.  

 

KTAC offers support for the urgent need on Cape Cod and the Islands for a central program 

that parents can contact for testing, referral sources, answers to questions and support to 

determine the most appropriate services needed for an individual child and family.  

Professionals, such as guidance counselors and juvenile probation officers spend 

tremendous time seeking assessments for children, which takes them away from their 
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primary duties.  KTAC is a centralized site to receive information and support for those 

seeking help for children with behavioral health issues.   

 

The Assessment Center opened its doors to the children and families of Cape Cod March 

2007 with funding from the Cape Cod Grant makers Collaborative, of which CCHC 

Community Benefits is a member.  KTAC has worked with over five hundred and fifty 

children and families since inception.  Our data indicates that children between the ages of 

nine and seventeen present most frequently for assessment, with the age of fifteen being 

the most recurrent.  Currently, pediatricians make up our highest referral source.   

 

3. SANE Sexual Assault $17,840 

 Independence House 

This grant supports a State Certified SANE program through Independence House on Cape Cod.  

Independence House provides support to victims of sexual violence seeking medical attention 

through the Independence House Rape Crisis Center.   Independence House staff or trained 

volunteer will meet a client at the hospital or police station and provide free and confidential 

information and support. 

 

4. Epidemiology:  Mini Grants             

The “Mini-grant” program awards small grants (less than $10,000) outside of the funding period to 

local programs. The availability of these funds allows responding to emerging community health 

needs outside of the grant cycle. 

a. Our Partner:  Cape Cod Child Development  $775 

As many as 200 to 300 new mothers in the area experience significant symptoms of 

depression every year.  The goal of this partnership program and more specifically, these 

professional development efforts was to empower the front line professionals dealing 

directly with mothers and their families in order to effectively identify and treat all stages of 

maternal an postpartum depression. 

Outcomes of the Professional Development Opportunities: 

Participants 

a. had an opportunity to discuss concerns/dilemmas/hesitations regarding 

incorporating maternal PPD screening into well-baby visits. 

b. gained a better understanding of the impact of PPD on their pediatric patients 
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c. learned how to differentiate between postpartum depression, postpartum anxiety 

and postpartum blues 

d. learned how to integrate screening for postpartum mental health within the context 

of well-baby visits 

e. learned how to make effective referrals to appropriate mental health providers 

f. learned about community resources and support services for postpartum women 

and families 

 

A remark by one of the Pediatricians who attended the initial training related to the difficulty 

of screening the patients in their offices.  By the end of the full program, this Pediatrician 

stated “I came in very negative; I am leaving very positive and will be screening patients in 

my office”.   The training coordinator remarked that it was “one of the best turnouts for these 

types of programs” and reported that “the number of physicians in attendance was 

remarkable”.   

 

Collaborative Community Partners 

Falmouth Hospital coordinated the program and provided CMEs and Nursing CEs. 

MSPCC and Upper Cape Family Network provide on-site supervision of the program. 

Cape Cod Child Development coordinated Task Force members, fiscal contributions, and 

volunteers for the program as well as in-kind educational materials (professional/parent 

packets), and postage for promoting the program. 

Cape & Islands Maternal Depression Task Force provided oversight to the project, 

promoted the project, and collaborated on a multidisciplinary level with many systems of 

support and care for families. 

 

As many as 200 to 300 new mothers in the area experience significant symptoms of 

depression every year.  The goal of this community-wide professional development initiative 

was to empower the front line professionals dealing directly with mothers and their families 

in order to effectively identify and treat all stages of maternal and postpartum depression. 

 

5. Community Health Center Infrastructure: Network Coordination  $36,017 

This grant covers the cost of a coordinator who assists the directors of each of the four 

community health centers on Cape Cod and the Community Health Center on Martha’s 

Vineyard in conducting and implementing joint planning activities.  The health centers report a 
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decrease in duplicative efforts and have improved efficiency and communications which has 

allowed the group to collaborate more effectively.   

 

The Community Health Center Network Coordinator tracks selected team projects and provides 

status reports at monthly Leadership Team Meetings.  She also assists the Executive Directors 

of each of the community health centers in new process/program development projects and 

necessary research and analysis. 

 

6. Duffy Health Center Office-Based Opioid Treatment (OBOT)   $148,550 

Duffy Health Center provides an evidence based model to address overdoses at Emergency 

Center levels, high rates of identified addiction Cape-wide.  In fact, in 2004 patients in Duffy’s 

Office-Based Opioid Treatment (OBOT) program were, on average, in their 40s and 50s. In 2009 

the average age was 18 to 23.  OBOT combines treatment with Suboxone with intensive case 

management and other supportive services. Duffy reports that employment of clients in the 

program increased by 43 percent, and their homelessness decreased by 27 percent in 2009.  With 

its program capped at 100 patients, Duffy partnered with the Community Health Center of Cape 

Cod (CHCCC) to serve another 30 people and is looking forward to working with Outer Cape 

Health Services in the near future. 

 

This collaboration is well underway with most goals accomplished for Year 1.  Duffy has increased 

its panel to 100+ as they have added another prescriber.  Community Health Centers of Cape Cod 

(CHCCC) has slowly built its panel but is not yet at a full 30 due to the challenges in 

implementation. 

 

A significant need identified in Year 1 implementation was unmet case management/care 

management services.  The patients in both the Duffy panel and the CHCCC panel were in need of 

a high level of program staff intervention as well as connections to a variety of community services, 

and in a high percentage of cases required significant support to both access and retain these 

services in the interest of their sobriety.  Plans are under way to meet these needs. 
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VIII.   Progress Report:  Activity for FY 2009 
C.  Community Service Programs                                         $328,451 

1. Cape Cod Hospital EC Taxi Vouchers  $12,518 

      Falmouth Hospital EC Taxi Vouchers     $4,128 

In 2009, CCH and Falmouth Hospital Emergency Centers provided transportation through Taxi 

Vouchers to various locations on Cape Cod to help patients experiencing financial hardship and 

without any other means of transportation.  These figures more than double the amount in 2008.   

 

2.  Cape Cod Hospital RX Program  $15,742 

      Falmouth Hospital RX Program  $4,961 

In an effort to assist patients of the Emergency Centers struggling financially, both Cape Cod and 

Falmouth Hospital provided a combined total of $20,703 in pharmacy vouchers for required 

medications. 

 

3.  ER Behavioral Health  Non-Reimbursable Services $250,000 

Mental illness and substance abuse are particular challenges on Cape Cod and, as such, it is 

essential that the Emergency Centers are appropriately staffed to meet the needs of psychiatric 

patients. According to the Massachusetts of Department Public Health Division of Health Care and 

Finance Policy data for 2002-2006, the Cape and Islands combined has the second highest rate of 

suicide for all regions in Massachusetts.   The combined shaded areas in the chart below 

represents the figure for the Cape and Islands.   

Southeast Region

Suicide Number and Rate for Selected Cities/Towns

CITY NUMBER OF 

SUICIDES

2002-2006

5-YR AVG ANNUAL 

RATE PER 100,000 

POPULATION

Tisbury 6 31.3

Barnstable 31 12.8

Fall River 44 9.5

Plymouth 25 9.2

Brockton 36 7.2

New Bedford 32 6.8

Taunton 13 4.6

REGION TOTAL 477 7.5

Source: Registry of  Vital Records and Statistics, MDPH
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Specifically, the Cape and Islands rate of suicide is 7.4 per 100,000 compared to the State rate of 

4.1 per 100,000.  For youth suicide ages 10-24 we have a rate of 1.5 times higher than State rates: 

6.1-7.2 per 100,000 respectively compared to 4.0 per 100,000.  The Cape and Islands ranks 

second in Massachusetts for the number of Opioid related visits to the Emergency room as well.   

 

Psychiatric Evaluations are provided in the Emergency Room by the Department of Mental Health 

Crisis Team and the Cape Cod Hospital Psychiatric Assessment Team (PAT Team).  Collectively, 

the teams evaluated over 2700 patients in the Emergency Room in 2009.  

 

The PAT Team is comprised of independently licensed mental health professionals who provide 

emergency psychiatric assessments 24 hours per day, seven days per week.  The PAT team 

evaluates children, adults and elders who present with an array of mental health and substance 

abuse issues including suicidal tendencies, alcohol and drug addictions, major mental illnesses 

such as psychotic and bipolar disorders, post traumatic stress disorder, and acute interpersonal 

stressors.  The PAT team works collaboratively with the ER and Psychiatric physicians to develop 

dispositions for this cohort of psychiatric patients.  Approximately half of the patients evaluated by 

the PAT Team require immediate hospitalization in psychiatric or substance abuse facilities due to 

the severity of the presenting illness.  Other patients are discharged back to the community with 

carefully crafted treatment plans that serve to prevent hospitalization and worsening of psychiatric 

symptoms. 

 

In the past year, the PAT Team evaluated 1570 patients at Cape Cod Hospital and provided 

essential consultation to the patients, their families and the ED staff relative to managing 

psychiatric crises.  Despite the critical nature of these services, only a portion of the array of 

services provided by the PAT Team is reimbursed.  PAT Team services lost $250,000 in FY 2009 

compared to the 330,000 in FY 08.  The reduced loss is due to the decrease in staffing from two 

clinicians to one per shift.  If Cape Cod Hospital is unable to sustain the PAT Team by funding 

these losses, the mental health and substance abuse problems on the Cape will continue to 

escalate.   
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4.  Children’s Cove :  The Cape and Islands Child Advocacy Center $41,102 

 

This program provides clinical and support services to children who are victims of sexual abuse 

and their families. It is a partnership of Barnstable County, The Cape and Islands District Attorney’s 

Office, The Department of Social Services, The Department of Mental Health, and Cape Cod 

Hospital. This expense covers .5 FTE salary of a nurse practitioner who conducts the assessments 

and examinations, develops community educational programs, and testifies in court as needed.  

All medical services are provided in collaboration with Cape Cod Healthcare Pediatric Department 

and are free of charge.  

 

Onsite emergency and non emergency forensic medical exams are available to all victims of 

suspected sexual or physical abuse referred to Children’s Cove by law enforcement, DSS or their 

Cape Cod Pediatrician. The purpose of the forensic medical exam is to ensure the health and 

safety of the child, collect forensic evidence, including photo documentation of abnormalities, and 

to treat injuries or infections resulting from the abuse.  

 

Children’s Cove is staffed by an experienced Nurse Practitioner who is a certified Pediatric SANE 

(Sexual Assault Nurse Examiner) specializing in pediatric and adolescent sexual abuse and 

forensic evidence collection and credentialed by the MA State Dept of Public Health.  

 

The NP/Pedi SANE works as part of a Multidisciplinary Assessment team also known as the SAIN 

that responds to allegations of child abuse. Medical exams are done in a compassionate and time 

sensitive manner, with emphasis on a do no harm approach. The exam is not painful for the child.  

 

Ongoing training and outreach Services are provided to the community on recognizing, reporting, 

responding and prevention of child sexual abuse.   Trainings are provided to various partner 

agencies and any organization having direct contact with children, regarding the most current 

information on child sexual abuse, including Mandated Reporting. Children’s Cove also responds 

to community crisis situations that require education and intervention and speaks on behalf of child 

victims at public events/community meetings. 
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VIII.   Progress Report:  Activity for FY 2009  
D.  Corporate Sponsorships             $742,558 

Forgiveness of Physician Debt     

Falmouth Hospital:  $402,100                   Cape Cod Hospital:     $320,211 

 

In addition to recruitment done by the hospitals into our employed practices, Cape Cod Hospital 

and Falmouth Hospital also assist in bringing private practice physicians into the community. This 

is necessary to ensure access into primary care and specialty services. CCHC has developed a 

program whereby a physician may receive financial assistance, in the form of a loan, during the 

first two years as he or she establishes a new practice.  At the end of the transition period, if the 

physician is unable to repay the loan he or she may apply for “Forgiveness of Physician Debt”.  

Under this agreement the physician would provide community services, in lieu of repayment. The 

expectation is the physician will fulfill the following obligations:  

(1) Expand the proportion of Mass Health patients to at least 5% of annual visits,  

(2) Accept self-pay patients and report on free and reduced care provided,  

(3) Provide community service in collaboration with one of the four local community health 

centers or propose and complete other community service program, including medical 

educational sessions, screenings or clinical sessions.  

 

In-kind donations of equipment to various programs totaling     $20, 245 

Cape Cod Hospital School Based Health Centers                $16,075 

Donations of medical equipment and medical supplies to the Barnstable High School, Cape Cod 

Regional Technical High School, and The Community Health Center of Cape Cod to assist with the 

transition of the School Based Health Centers. 

C-Lab:                                  $3,500 

Donations to the United Way and the Community Health Center of  CC. 

Materials Management                          $150 

Donations to A Baby Center in Hyannis for newborn diapers and wipes provided to families with 

financial instability. 

Cape Cod Hospital Medical Library                                                $520 

Staff time for preparation and presentation of two Diabetes workshops for community members 

held at the Mid-Upper Cape Community Health Center. 
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VIII.  Progress Report:  Activity for FY 2009  
E.  Net Charity Care                         $3,665,314 
As  listed by DHCFP Health Safety Net Data for FY 2009.  

 

The Charity Care expenditure of $3.67M reflects the figure supplied by the DHCFP per the 

Attorney General’s Guidelines.  Payments from the Massachusetts Uncompensated Care Pool are 

excluded.  

 

The true cost of charity care provided by Cape Cod Healthcare was $14,285,416; with Cape Cod 

Hospital at $10,575,797 and Falmouth Hospital at $3,709,619.  This includes not only the HSN 

assessment but includes HSN write-offs and HSN charity care.  (Source: CCHC Finance Dept.) 
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IX.    Plans for Fiscal Year 2010 

 

During the 2009 transition period, Cape Cod Healthcare, Inc. renewed its commitment to the 

Community Benefits Program with the Community Health Committee to offer comprehensive 

community programs at little or no charge to the public through the use of grants and other funding 

sources. CCHC will continue to address areas of opportunity as identified in the 2009 community 

needs assessment and will finalize objectives and plans to move forward in early 2010.  Continued 

outreach to and coordination with CHNA and DPH will result in more current community 

assessment data to guide our community health initiatives as we go forward. 

CCHC short-term community benefit goals for FY 2010 are as follows: 

1. Work closely with Cape Cod Community Health Committee and community partners to refine 

the strategic priorities established in FY 2009 and begin implementation. 

2. Develop and improve a strategic RFP process to provide more transparency and greater 

community participation.  This RFP will be issued in late FY2010 for FY2011 funding.  

3. Establish a mini-grant process for emerging health care needs. 

4. Work with FY2009 Community Benefits contract holders to assess program needs and renew 

support for FY2010 as appropriate. Please refer to appendix 2 for a list of our FY 2010 

community projects. 

CCHC Long-term community benefit goals for FY 2010 – 2013 are as follows: 

1. Ensure access to quality health services for the underserved, under privileged, and/or those 

with health disparities. 

2. Provide education and care for the chronically ill.  

3. Provide support to community members with mental health and substance abuse issues. 

4. Develop programs and/or collaborate with health and human service agencies who offer 

programs to promote healthy aging to our geriatric population. 

5. Collaborate with other agencies and groups with emerging unmet community health needs to 

understand their needs and urge participation in the RFP process.  

6. Provide support to the community through the utilization of our Determination of Need 

Community Health Initiative funds which we will expend in conjunction with our building and 

expansion projects. 
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X.    Contact Information 

 

 

If you would like more information about CCHC Community Health initiative and/or about this report 

please contact:  

 

Diane Munsell, BSN RN EdM 
Senior Manager, Community Benefits & Clinical Outreach 
Cape Cod Healthcare 
297 North Street, Suite 333  
Hyannis, MA   02601 
508-778-3906 
dmunsell@capecodhealth.org  

 

BLOCKED::mailto:dmunsell@capecodhealth.org
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APPENDIX 1 

Leveraged Resources for FY 2009 
GRANT Recipient PURPOSE Grant Amount SOURCE OF FUNDS 

CAPE COD HOSPITAL    

School-based Health Center Student Health Services $79,394 

 

MA Department of 

Public Health 

HIV Counseling (CTSS) HIV/AIDS Counseling & Testing 

Support Services 

$365,000 MA Department of 

Public Health 

Emergency Medical 

Management Services (EMMS) 

HIV/AIDS Care Management & 

Support 

$248,776 MA Department of 

Public Health 

 

Ryan White Title III HIV/AIDS Clinic $457,917 

 

DHHS/HRSA 

Federal Direct Funds 

TB Clinic TB Testing for Cape Cod $25,227 MA Department of 

Public Health 

Bio-terrorism Preparedness Bio-terror preparedness & 

training for first responders 

$94,719 MA Department of 

Public Health/HRSA 

TOTAL CCH BUDGET  

    $1,271,033 

 

 

GRANT Recipient PURPOSE Grant Amount SOURCE OF FUNDS 

FALMOUTH HOSPITAL    

Emergency Preparedness 

Grant #7 

To increase emergency 

preparedness capabilities at 

Falmouth Hospital.  To 

participate in the development 

and coordination of statewide 

hospital emergency response 

capabilities. 

$49,060 MA Department of 

Public Health/HRSA 

TOTAL FH BUDGET  

      $49,060 

 

Cape Cod Hospital 

& 

Falmouth Hospital 

 

 

Grand Total 
$1,320,093 
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APPENDIX 2 

Community Benefit Initiatives for FY 2010 

Program or 
initiative 

Target Population/Objective Partners(s) 

Community 

Health Center 

Network 

 

Target Population: 

Uninsured and underinsured residents of 

Barnstable County. 

 

Objectives: 

Provide medical and oral health services.  

 

Provide information and enrollment into other 

assistance programs such as medications 

assistance, transportation, and referrals to 

Primary Care Providers. 

 

Recruits specialists throughout the Cape to 

accept a capped number of pre-screened 

uninsured individuals whose family income is 

below 400% of poverty. 

Duffy Health Center 

Claire Goyer:  

cgoyer@duffyhealthcenter.org 

 

Community Health Center of Cape 

Cod 

Karen Gardener:  

kgardner@chcofcapecod.org 

 

Mid and Upper Cape Health Center 

David Reidy 

dreidy@hhsi.us 

 

Outer Cape Health Services 

Sally Deane 

sdeane@outercape.org 

 

Elder Mental 

Health 

Project 

REACH  

Target Population: 

Underserved Elders of Barnstable County. 

Objectives:   

Matching Elders in need of support and services 

to the appropriate providers and volunteers.  

 

Cape and Islands EMS System, Inc. 

Katherine Wernier 

reach@ciemss.org 

 

Community 

Based 

Interpreter 

Services  

Target Population: 

LEP and non-English speaking patients on the Cape 

and Islands. 

Objectives: 

In Community health centers and physician’s office, 

remove language barriers in order to provide care for 

low English proficiency [LEP] and non-English 

speaking patients &  increase access to health care 

for and provide allocated interpreter hours to the 

Specialty Network for Uninsured. 

Ceci Phelan-Stiles 

Ceci has the extensive list of 

community partners 

CPhelan-Stiles@CapeCodHealth.org 

 

 

mailto:cgoyer@duffyhealthcenter.org
mailto:kgardner@chcofcapecod.org
mailto:dreidy@hhsi.us
mailto:sdeane@outercape.org
mailto:reach@ciemss.org
mailto:CPhelan-Stiles@CapeCodHealth.org


 34 

Program or 

initiative 

Target Population/Objective 
Partners(s) 

Bilingual 

Mental Health  

Target Population: 

Brazilians with limited English proficiency of 

Barnstable County. 

 

Objective: 

Provide access to mental health counseling. 

Catholic Social Services 

Debbie Scholes: 

DebbieS@cssdioc.org 

Mini Grants 

 

Target Population: 

Unmet emerging health conditions of the 

financially disadvantaged and underserved 

populations per our mission.  

Objective: 

Enhance the quality of and access to a 

comprehensive continuum of healthcare per our 

mission. 

 

 

Excludes programs related to 

emerging health needs  that cannot 

be projected at the time of the report 

 

Community 

Service 

Programs 

 

Continue to provide health services to the 

community at low or no cost to enhance the 

health of our community. 

 

Excludes programs related to 

emerging health needs  that cannot 

be projected at the time of the report 

 

Community 

Benefits 

Administration  

 

Community Benefits Coordinator salary & 

supporting expenses. 

 

Diane Munsell, BSN RN EdM 

Senior Manager, Community 

Benefits & Clinical Outreach 

Cape Cod Healthcare 

297 North Street, Suite 333  

Hyannis, MA   02601 

dmunsell@capecodhealth.org 

508-778-3906 

 

 

 

 

mailto:DebbieS@cssdioc.org
BLOCKED::mailto:dmunsell@capecodhealth.org

