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From Our Executive Director 

I gave a presentation last Summer to the National Alliance for the Mentally Ill.  Many of the par-

ents of mentally ill adult children showed me photos of their sons and daughters who had commit-

ted suicide or ended up in jail.  Their frustration with New Yorkôs mental health system was 

heartfelt. Since then, I have received many calls asking for help navigating the system for their 

children.  Now, York State faces a budget crisis that has already begun cutting vital services.  

Teachers and human service providers appear to be the targets for these cuts.   It seems our stateôs 

leaders have not learned from companies that have weathered the current economic recession 

stronger and leaner.  Companies like GM have improved processes, merged or eliminated poor 

performing departments and products.  This is lesson for New York State to get lean.  The New 

York State Office of Mental Health (OMH) spends $3.7B on mental healthcare, more per mental 

health patient than any other state. (excluding  $42B Medicaid spending).  Yet, the state ranks sec-

ond in suicides.  State licensed clinics, the backbone of the mental health system, lose $54 million 

a year. And, if you ask any member of the Alliance for the mentally ill, access to clinics is poor.  

Then there is New Yorkôs Medicaid program that ranked last among insurers in average time to 

reimburse doctors, 161 days vs. an average of 28 days.   Medicaid resolves claims on the first sub-

mission only 62% of the time. Thus, the cost of adjudicating a NY Medicaid claim is the most 

expensive in the country.  

 

These poor outcomes and high cost is largely due to excessive regulation and burdensome man-

dates.  OMH has a clinic restructuring initiative underway that will pay for needed new service 

categories and align rates with costs.  But, the regulations are ever more complex and ambiguous.  

The state has created a regulatory environment that shifts our focus from patient care to paper 

care. It creates good paying jobs for attorneys and auditors, not needed social workers and psy-

chiatrists.   

 

The bureaucracy causes clinicians in a typical state licensed clinic to spend only 40% of their time 

actually seeing patients.   The average cost of a therapy session is a staggering $133 and can go as 

high as $177 per session.  Here, our cost is considerably lower but still greater than what commer-

cial insurance or Medicare pays us.  We face the choice of losing money on non-Medicaid sub-

scribers or turning them away.  A fundamental value of this agency is to serve people regardless 

of their ability to pay.   

 

Over 30% of our mental health clients have co-occurring substance abuse problems.  Yet, the state 

maintains separate bureaucracies that fragment mental health and substance abuse services.  We 

invest in training staff in current best treatment practices in co-occurring disorders, just another 

unfunded cost to do the right thing for our clients. 

  

The stateôs budget mess is an opportunity.  Service capacity will improve and budget relief will 

occur by eliminating burdensome mandates and reforming government. Merging the departments 

of health (DoH), mental health (OMH) and substance abuse (OASAS) will save millions of dol-

lars in the short run and ultimately make New Yorkôs health care system more efficient, increase 

capacity and lower cost by tens of millions every year.   There is a saying in crisis intervention 

that is good advice to our state leaders:  ñYou tend to forget that you are there to drain the swamp 

when you are up to your neck in alligators.ò  The time will never be better than right now to drain 

the swamp. 

        Jerry S. Bartone MA MBA 

        Executive Director 

Every system is perfectly designed to get the results it achieves. 

Jerry S. Bartone 

serves on the Evans 

Economic Develop-

ment advisory Board, 

and the Lake Erie 

Beach Revitalization 

Project in the Town 

of Evans.   

 

He is also a member 

of the United Way 

Agency Executives 

Association, the 

United Way CEO 

Forum, the Oishei 

Foundation Chautau-

qua Eighteen Leader-

ship Group,  and the 

Community Health 

Foundation Health 

Leadership Fellows.   

 

He has an MBA from 

the University of Buf-

falo, an MA in Coun-

seling from Colgate 

University and a BA 

in Psychology from 

Edinboro University.  

 

In 2009, Mr. Bartone 

received training in 

Lean Six-Sigma qual-

ity improvement and 

Project management.  

These skills are ap-

plied to improve 

mental health client 

engagement and ad-

vance the strategic 

goals for the organi-

zation set by the 

Board of Directors.  
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Board of Directors  

Ross B. Kenzieéééééééé.éééééééé. Chairman  
Mary Jo Shultsééééééééééé.ééééé. Vice Chairman  
John Connertonééééééééééééééé Treasurer 
Susan Cahilléééééééééééééé.ééé. Assistant Treasurer  
Keith Dashéééééééééééééééééé Secretary 
  
Jeff Rabey  Thomas Johnston   Sue Jasinski 
John Grennell  Nancy Timm-Bowen  Kathy Bartus 

Board of Directors 

Our Vision  
We will be the leading human service organization that meets the changing 
needs of the Western New York community with high quality, state of the art 
senior and behavioral health services. 

 
 

Our Mission  
Our mission is to deliver the needed human services intended to reduce so-
cial and emotional distress and thereby improving individual/family functioning 
and quality of life.   We will accomplish this with a professional dedicated staff, 
government support, and volunteer / community involvement.   

In Memory 
 
Rev. Jean Barge and Rev. Don Andersson 
served on the Board of Directors. They were 
strong voices in shaping the values of Com-
munity Concern of WNY, 
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Senior Care Management 

Highlights  
 
The Senior Care Management Program served  392 seniors with over 7,794 hours or contacts in 
2009. 
 
Community Concern achieves the highest penetration (1 out of 10 people over age 62) at the lowest 
cost-per unit of service in Erie County. 
 
The number of seniors served who live at poverty level increased by 22% 
 
The Community Health Foundation of Central and Western New York awarded Community Concern 
two grants.  The first will expand the Care Transitions to caregivers.  The second will support transi-
tions coaching training by our staff to other grant recipients. See page 9. 
 

Senior Services  
Hours / 

Contacts 
Seniors 
Served 

Information & Assistance        1,209          128  

Case Management        2,765          285  

Volunteer Services           674            22  

CarePanion Services 1,338              29 

Age 75 and above

Age 85 and above

Low Income

Lives Alone

Frail or Disabled

Minority

67%

32%

44%

64%

78%

3%

Demographic Charateristics of 
Seniors Served - 2009-10

Evans,  346 

Brant,  21 

Collins,  65 

N Collins,  48 

Eden,  70 

Seniors Served by Town  
2009-2010

Community Concern mental health and senior case management staff 
were among the emergency response team after the Gowanda flood.  
Volunteers worked to clean basements for frail seniors.  Eligible seniors 
received new furnaces and water heaters.   

The Senior Program staff are specialists in 
providing benefits and services to help seniors 
remain independent in their homes.  These 
services include home delivered meals, emer-
gency response systems, home energy im-
provements, housekeeping, home safety 
measures, personal care, utility assistance 
and day care.   
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Behavioral Health Clinic 

Highlights  
 
Community Concernôs Behavioral Health Clinic served a record 703 people and their families in 2009.  Demand for 
mental health services has increased 33% over the last five years.  
 
A record 5,379 treatment sessions were provided by a multi-disciplinary team of licensed social workers, counsel-
ors, nurse, psychologist and psychiatrist. 
 
The clinic received a Tier I, 36 month license from the New York State Office of Mental Health.  The clinic ranked 
first among 38 in Western New York for quality, client rights, safety, satisfaction and outcomes.  
 

The New York State Office of Mental Health awarded Community Concern a license to treat adolescents.  Training 
and recruitment of experienced providers is underway.  

 

Nearly 1 in 3 people with emotional problems (e.g. anxiety, panic, mood 
swings or depression) have contributing addictive behaviors.  Martha King-
Sedwick, LCSW and Joyce Torge, RN lead the Pathways to Recovery Pro-
gram that educates clients on the interplay between substance abuse and 
their psychiatric disorders.    
 
 
 

The Living Without Violence Program, lead by Rick Popson, LCSW, treated 22 
people for domestic violence and anger management.  The Living Without Vio-
lence Program is the only one of its kind in Western New York endorsed by 
victims advocates.   
 
Mr. Popson is a prestigious Diplomat in Social Work. He serves on the Ham-
burg Domestic Citizen Advisory Board.  

The G.I.F.T. (Geriatric Intervention For Treatment) Program team is led by 
Cherie Ruben PhD.  Dr. Ruben is one of the leading gerontologists in the re-
gion with certification in psychopharmacology.  The GIFT Team provided over 
315 treatment session to 45 frail seniors in their own homes.  


