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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-
gqua 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 SixSigma 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.

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

| 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 fru
heartfelt. Since then, | 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
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 stéecluding $42B Medicaid spending). Yet, the state rapks

ond in suicides. State licenselihics, 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 Yorkoés Medicaid program t
reimburse doctors, 161 days vs. an average of 28 ddgdicaid 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 patient§ he 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-tdedaaid 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 haveocourring substance abuse problems. Yet, the state
maintains separate bureaucracies that fragment mental health and substance abuse services. W
invest in training staff in current best treatment practices-occarring disorders, just another
unfunded cost to do the right thing for our clients.

The stateds budget mess is an opportunity.
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-
l ars in the short run and ultimately make
capacity and lower cost by tens of millions every year. There is a saying in crisis intervention
that is good advice to our state | eader s:
when you are up to your neck in alligators.
the swamp.
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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.

Board of Directors

Ross B. Kenzieééééeéééé. &&haimah é é é .
Mary Jo Shultséééééécééé dieCharmané .
John ConnertonééééééeéeééEréasurce é
Susan Cahil |l éééééceeeéeceeeé éissistantTéeasurer
Keith Dashéééééééééeééeéépetrétare

Jeff Rabey Thomas Johnston Sue Jasinski
John Grennell Nancy Timm-Bowen Kathy Bartus

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,




Highlights

The Senior Care Management Program served 392 seniors with over 7,794 hours or contacts in
20009.

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.

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.

Hours/  Seniors  The Senior Program staff are specialists in

Senior Services Contacts Served providing benefits and services to help seniors
. . remain independent in their homes. These

Information & Assistance 1,209 128 services include home delivered meals, emer-

Case Management 2,765 285 gency response systems, home energy im-
provements, housekeeping, home safety

Volunteer Services 674 22 measures, personal care, utility assistance
and day care.

CarePanion Services 1,338 29

Demographic Charateristics of Seniors Served by Town
Seniors Served 200910 20092010

Eden, 70

Minority N Collins, 48

Frail or Disabled 78%
Lives Alone
Low Income

Age 85 and above Brant, 21

Age 75 and above




Behavioral Health Clinic

Highlights

Community Concerndés Behavioral Health Clinic served a r
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 |, 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.

The G.I.LF.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.

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-
i burg Domestic Citizen Advisory Board.

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.
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Flu, HIN1 and Pneumonia Shot Clinics provided vaccinations to 127 people.
Community Concern was one of the first organizations to receive the scarce
H1N1 vaccine in Western New York.

Day of Caring volunteers from Targe
ing and window cleaning.

Church groups, Boy Scouts, and business groups like the KeyCenter
ANei ghbors Make a Difference Day"
nity Concernbds clients.

The First Offenders Program, led by Valerie Nowak, LMHC, demonstrates ef-
fectiveness in preventing repeat offences for teens that had their first criminal
offence.

! Ms. Nowak is among the first certified mental health counselors in the country
4§/ | to become a Tri-care provider for military personnel and their families. She
|4 has received advanced training in the treatment of acute and post-traumatic

g disorders.

Jerry Bartone facilitated in a study of over 1,700 Western New Yorkers on what
their top priorities for health care. 1) Western New Yorkers want providers to
recognize they are people as well as patients by showing compassion, empa-
thy and respect for their needs. 2) They say that obtaining health care - from
urgent to routine - should be as convenient and efficient. 3. They need access
to clear information and health educational resources to make better decisions
about their health. Visit http://www.rx4excellence.org for more information.

REVISED & UPDATED

I"\‘I'Cdlk‘ll N A generous grant from Newell Faulkner American Legion Post 880 2912,
AgP'CCfS QS =den, NY and American Legion Newcomb-Long Post 928, Angola, NY helped
Chemical to purchase evidence-based educational materials on co-occurring mental

[l health and substance abuse disorders.

Depende
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of Addiction

= Volunteers from Key Bankd Making a Difference spruced up the grounds at
Community Concern WNY. A warm, welcoming facility is important to make
4 clients who are stressed or suffering from a psychiatric disorder feel comfort-
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What volunteers say about their experience...

| have received so much more than | have been given. It has been a joy to extend my circle of
caring to include someone who needs companionship and someone to take interest in them. | have
learned from and laughed with a very special person who has enriched my life and added value to
what | do with my time.

Volunteering here is amazing. Always feeling a connection with children, | never expected to make
a senior friend.

| have been volunteering for Community Concern now for a few years. | started this journey with a
client and now have a friend. Her smiles and stories always lighten my heart. | think of her often
and look forward to our visits. Thank you Community Concern.

Being a volunteer at Community Concerné
€ you give an inch and get a mile back.
€ is the best paying job in good feeling:
... you make new friends and meet new people.
... you receive more than you get.

Years ago | needed Community Concern services and | heard about this program and decided to ¢
it I think I do this (volunteer) because sc
out. It has been interesting, as over the years | have had several people | have visited and everyol
has been different. They also become friends.

Some familiar quotes | think of while 1 wvolu
and Asomeday this will be you.o

My years as a volunteer for Community Concern have brought love and joy into my own life as
well as my senior friends. | have learned to be much more patient and open to these great people
that | have come in contact with. My closeness in working and caring for their senior needs not
only rewards me but also my senior friends. | know my visits give joy and comfort and | know |
will receive the same someday when | have my very own volunteer.

Examples of what volunteers do:

Send birthday cards Play cards

Take seniors shopping Minor home repairs

Read to blind seniors Take seniors to doctor appointments
Paperwork Facilitate self-help support groups
Take seniors to church Tell storiesd share the wisdom of age

Call 947-5025 or visit www.CommunityConcern.org
to learn more about volunteer opportunities



Senior Care Management Program
Josephine Leonard - CarePanion

Carol Klopf - Senior Aide

Bertha Scott - Volunteer Coordinator
Kimberly Lawrence B.A. i Care Manager
Jennifer Gunia B.S. - Coordinator

Marian Halloran - CarePanion

Dawn Abramowski B.A. - Care Manager
Jessica Hughey B.A.d Outreach Coordinator

Behavioral Health Clinic

Richard Popson, LCSW-R - Clinician

Cherie Ruben, Ph.D. - Clinical Psychologist
Martha King-Sedwick - LCSW-R - Clinician
Veayla Williamsd Counseling Psychology Extern
Valerie Nowak LMHC - Clinician

Dham Gupta, M.D. - Psychiatrist

Joyce Torge, R.N. - Behavioral Health Nurse

Administration

Jerry S. Bartone, M.A., M.B.A. - Executive Director
Lynn Skubish - Office Manager

Jackie Cotroneo & Medical Billing Specialist
Sharen Trembath i Medical Assistant

Michelle Chiappetta i Accounting

Telephone Assurance Program Volunteers

Linda Allen Cynthia Richmond
Jean Fuentes Brenda Ryan
Alene Hilton Gerallyn Zuber
Susan Jasinski

George Moy

Sheila Landon

Friendly Visitor Volunteers

Mark Arena Catherine Nowocien
Kim Cala Barbara Schmitt
Rita Carlson Andy Smith

Eileen Chmelko Peter VanDenbergh
Pat Dudek Andrea Wasmund
Elizabeth Emhof Ruth Willis

Orrin Meson Ruth Zofke

Barbara Megyes
Edward Newell
Emily Newell
Jack Noel

Viola Noel

Con

Communi ty

OUR VALUES

Services will be available to all eligible indi-
viduals regardless of ability to pay, race,
color, religion or sexual orientation.

Services will be based on the strengths of the
consumer who is treated with dignity, respect
and unconditional positive regard.

Services will reflect a holistic approach and
attempt to assist with all basic needs of the
consumer.

Consumersodé rights to
ment, voluntary participation, and confidenti-
ality will be respected to the fullest extent of
New York State law.

Consumers and their families shall participate
in their treatment and have a role in program
service decisions, when appropriate.

Full consideration and respect will be given to
staff and volunteers.

Carol Klopf and Bert Scott retired in 2009. Bert
was the Volunteer Coordinator for 10 years.
Carol worked 8 years as a Senior Aid. They
touched the lives of hundreds of seniors.



Jennifer Gunia leads a group
of caregivers on Next Steps in
Care. Information and advice
is offered to help family care-
givers and health care provid-
ers plan safe and smooth
transitions for patients.

Dawn Abramowski
Care Manager

1 in 5 adults in the U.S. is a family caregiver

You are a caregiver if you:

1 Take care of someone who has a chronic iliness or disease

1 Manage medications or talk to doctors and nurses on some-
oneds behalf

" 1 Help bathe or dress someone who is frail or disabled
il

Take care of household chores, meals, or bills for someone
who cannot do these things alone

The Community Health Foundation of Central & Western NY

awarded Community Concern a second grant to expand the

highly successful Care Transitions model to caregivers. Family
caregivers are the fAsilent partne
iors. Family members make important contributions to insure

quality, safety and adherence to theirloved-ones & pref er e
they navigate the complex health and human service system.

The Improving Transitions of Care through effective Family Care-

givers Partnerships grant offers support and guidance to family
members of the nearly 600 seniors who receive Community Con-
cernds services.

Transitions occur when patients move from one care setting to
another, for example, from a hospital to home or rehab facility, or
when home care agency services start and end. Patient transi-
tions are often complicated, rushed, and beset by errors or mis-
understandings.

Our care managers help with the keys to smooth transitions:
careful planning, clear communication, and ongoing coordination.

Senior Care Management Program
Leads the Region on Care Transitions

Care Transitions Coaching at Community Concern of WNY has
reduced seniorsdé 30 day hospital
model is spreading across the state.

Dawn Abramowski, was selected by the Community Health
Foundation of Central & Western New York to provide training
across the state including New York Connects, the New York
State Association of Area Agencies on Aging and the Erie
County Department of Senior Services which has begun using
the Next Step in Care tools.


http://www.nextstepincare.org/CaregiverTool1.html
http://www.nextstepincare.org/CaregiverTool1.html
http://www.nextstepincare.org/ProviderTool1.html
http://www.nextstepincare.org/ProviderTool1.html

I

The Senior Care Management
Program pays for itself in tax
dollars saved when we can keep
just two seniors out of the nurs-
ing home for a year.

2009 Consolidated Income

Third Party
22%

Other Income
1%

Municipalities
8% Medicaid /
Medicare
38%

Client Fees

10%

Erie County
15%

Grants &
Donations
6%

Income
Client Fees
Community Health Foundation
Dept of Sen Services Revenue
General Donations

Medicaid / Medicare
Miscellaneous Income
Third Party Revenue
Municipalities

United Way Donor Choice
Total Income

Expense
Bad Debt Expense
Mandated Fringes
Non-Mandated Fringes
Operating
Rent
Salaries

Total Expense

Net Income (Loss)

Financial Statements

67,909
20,000
109,635
14,295
275,970
10,180
155,514
59,900

6,728

720,132

15,248
38,920
49,663
97,724
18,315
479,813

$

699,683

20,449




