
When the new, standardized
Meditech information system went live
at Mercy Health System of Maine
(Mercy Maine) on August 1, 2003, it
had more than one set of proud parents.
Staff from the Sisters of Providence

Health System (Sisters of Providence)
and St. Mary’s-Athens, GA (St. Mary’s-
Athens) worked late into the night side
by side with their Mercy Maine peers to
ensure a successful launch of the clinical
information system the three
organizations had joined forces to
standardize nearly a year before. 

In fact, the Sisters of Providence
technical team had been on site for
several weeks supporting Mercy Maine’s
IT and clinical staffs as they prepared for
the August launch of the new system.
Supported by Jane Paris, Team Leader,
the implementation teams diligently
worked through every issue with
Meditech, their on-site Superior
consultants, other vendor partners, and
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For quite some time, Catholic
Health East has been looking at how to
enhance the role of the laity in the
System. Increasing that role is a goal of
CHE’s Sponsors Council (see box, page
3). To date, the Sponsors Council has
met and talked with laymen and
laywomen, who are leaders in the
System, to learn from their experiences
of the ministry and to find out how they
see their roles. They’ve also had similar
conversations with CHE’s Board. These
conversations are the first step in

developing strategies for increasing the
laity’s role in the System. 

Sr. Juliana Casey, CHE’s EVP Mission
Integration, explains that “Increasing the
role of the laity is the next expression of
how the Sponsors’ work will be grown
and developed.” 

Shared responsibility for the ministry
is important because the future of CHE’s
ministry depends on it. “If we want it to
continue grounded in the values we
cherish, we need to mine and depend

Holy Cross Hospital Receives
Nursing Magnet Status
Congratulations to Holy Cross
Hospital, part of Holy Cross

Ministries in Fort Lauderdale,
Florida, which recently received

Nursing Magnet Status
accreditation! Kudos to the entire
nursing team for the hard work

they put into this application
process, to the Board, Sponsors, and
Senior Management Team at Holy

Cross for enabling such a great
patient care environment, and to all
the nursing staff at Holy Cross for
the excellent and compassionate

care they deliver each and every day
in their ministry.

Sponsors Council Works to
Increase Role of Laity at CHE

continued on page 3

continued on page 5

“As CHE champion for the
Meditech initiative, I was
delighted to witness the

synergistic effects that have and
are occurring as collaborative

teams effectively work together,
easily crossing imaginary

boundaries that define our
Regional Health Corporations.”

– Sister Kathleen Popko, SP,
CHE’s EVP, Northeast Division

Meditech Launch Inspires Spirit
of Collaboration Across System 
Mercy Maine First to ÒGo LIVEÓ with New Standardized Version

continued on page 4

JCAHO
Scores Up 

In January, the Joint Commission
on Accreditation of Healthcare
Organizations – or JCAHO – began CHE’s
2003 survey cycle. The cycle concluded
in July. With all but two Catholic Health
East RHCs having completed JCAHO
surveys, scores are up in comparison to
the national average. Assisted living
facilities, new to the survey process this
year, achieved a perfect score of 100
(see Tracking Survey Results, page 4).

Diane Denny, Vice President of CHE
Quality and Patient Safety, says many
factors have contributed to CHE’s
excellent results in this year’s surveys,
including:

■ The tremendous state of local
organization readiness building
on CHE’s System-wide focus
on patient safety and clinical
process improvement;
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St. Mary Medical Center, a member
of Catholic Health East, has been
awarded a 2003 American Hospital
Association (AHA) NOVA Award in
recognition of its collaborative efforts
toward improving community health
through the Bensalem Ministries. St.
Mary and four other hospitals were
presented with NOVA Awards on August
5, 2003 at the American Hospital
Association’s annual Health Forum
Leadership Summit in San Francisco.

James McCaffrey, III, Chair, St. Mary
Medical Center Foundation, received the
NOVA Award on behalf of the hospital
from John King, Chairman, AHA Health
Forum, along with Gregory Wozniak,
St. Mary Medical Center President and
CEO, and representatives of St. Mary’s
community outreach services (see
photo, right). 

In addition, on August 22, 2003,
Rick Wade, Senior Vice President of AHA,
presented the award to the Bensalem
Ministries staff at a special celebration
attended by Wozniak, local dignitaries,
St. Mary Board members, Bensalem
Ministries staff members, community
partners, and clients. Wozniak said, “The
primary message of the celebration was
that collaboration is the key to success in
community outreach programs such as
the Bensalem Ministries. Therefore we
were pleased to recognize our partners
during the ceremony and highlight the
work they do to fulfill our common
mission to help those in need.”

St. Mary Medical Center, Langhorne, PA,
Wins 2003 NOVA Award for Community
Outreach Program

St. Mary Medical Center
Bensalem Ministries

St. Mary Medical Center established
Bensalem Ministries in 1991 to provide
healthcare to the poor and underserved.
The center supports social, educational
and the general needs of under-
privileged families in the Bristol/
Bensalem area of Bucks County, one of
the poorest and most underserved
communities within the Philadelphia
region. There is a large immigrant
population – 40 percent speaking
English, 30 percent Latino, and the rest
Farsi, Korean, Arabic, Punjabi, Jugharat,
Hindi, Turkish, Russian, and Ukrainian. 

Through a partnership with other
Bucks County social service agencies (see
Collaborators), the Bensalem Ministries
provide families with a continuum of
care that encompasses maternity care,
pediatric care and a Family Resource

Center (FRC). Since its inception in
1991, the Mother Bachmann Maternity
Center has delivered more than 1,600
babies, and each year more than 700
children from birth to age 18 receive
medical care that includes well and sick
visits, immunizations and health
screenings – regardless of their ability to
pay. Established by St. Mary in 1998,
FRC offers numerous family services free
of charge, all under one roof. FRC also
provides job readiness, GED Tutoring,
English as a Second Language courses,
Children’s Health Insurance Program
(CHIP) enrollment, emergency housing,
parenting classes, counseling and case
management, drug and alcohol
counseling and life skills classes.

St. Mary Medical Center also rents
three emergency apartments where
homeless clients, typically pregnant

From left to right, John King, Chairman,
AHA Health Forum, presents the 2003

NOVA Award to James McCaffrey, III, Chair,
St. Mary Medical Center Foundation, along
with Sharon Reeder, Coordinator, St. Mary

Family Resource Center; Terri Rivera,
Administrative Director, Community Health
Services; Ann O’Shea, VP, St. Mary Mission
& Ministries; Gregory Wozniak, President
and CEO, St. Mary Medical Center; and

Dennis Barry, AHA Chairman.

Collaborators
The Bensalem Ministries is a

collaboration of St. Mary Medical
Center and A Woman’s Place, BCHIP,
Bensalem School District, Bucks
County Children and Youth, Bucks
County Housing Group, Catholic Social
Services, Child Home & Community,
Family Service Association of Bucks
County, Penn State Cooperative
Extension, VITA, Welcoming the
Stranger, WIC, and YWCA.

“These hospitals’ joint efforts
with their community partners

not only provide proper
healthcare, but expand the
boundaries of traditional

healthcare to include those
aspects that make people and
communities healthier. They
exemplify the great job being
done by hospitals in the areas

they serve.”
– AHA President Dick Davidson on
the 2003 NOVA Award winners



NOVA

Increasing Role of Laity
continued from page 1One Case,

Three Lives Touched 
Janice Ocran, a Liberian

immigrant, was four months
pregnant with twins when she
turned to the Mother Bachman
Center for help. She found the
Center through an ad in the
Yellow Pages. “The staff at the
Mother Bachman Center made
a big difference in my life. If it
wasn’t for them, maybe I
wouldn’t have the babies;
maybe they wouldn’t have been
born healthy. They gave me
everything I needed from love
to care – for me and the
babies,” she explained.

Ocran’s twin boys were
born healthy 17 months ago
with Rodney weighing 6
pounds 6 ounces and Rodger
weighing 7 pounds. In addition
to maternity care, the Bensalem
Ministries provided transitional
housing for 5 months for this
family. Today, the twins
continue to receive well baby
care through the Children’s
Health Center. Ocran sums up
the feelings of many who have
witnessed the work of St.
Mary’s community outreach
program when she says, “I am
so proud of the Mother
Bachmann Center.”

on the gifts the laity bring, and on the
profound commitment to the ministry on
their part. Their commitment is very
powerful,” said Sister Julie. 
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“When I heard St. Mary had
won the award, I was very

excited for the staff. We work
very hard. It’s nice to be
recognized by outside

agencies.”
– Terri Rivera, RN,

Administrative Director, St. Mary
Community Health Services

women and their children, spend
four to five months receiving
comprehensive case management
and counseling, parenting skills
courses, educational and housing
plan assistance. One hundred
percent of new mothers the Center
assisted in 2002 went on to either
transitional housing or Section 8
housing, and 100 percent had
healthy babies.

Terri Rivera, RN, Administrative
Director, St. Mary Community Health
Services, believes the program’s
success comes from looking at the
family holistically. “We will help
people break out of the cycle of
poverty by putting all the services
they need under one roof, where
they can access it. Keeping the family
connected to the resources is the key
to helping them,” Rivera said. ■

2003 AHA NOVA WINNERS
■ Program – St. Mary Medical Center Bensalem Ministries

St. Mary Medical Center, Langhorne, Pa.

■ Program – C.O.A.C.H. for Kids
Cedars-Sinai Health System, Los Angeles

■ Program – Hearts N’ Health
Glendale Adventist Medical Center (GAMC), Glendale, Calif.

■ Program – Saint Joseph Health Center
Saint Joseph Regional Medical Center, South Bend, Ind.

■ Program – Community Action Network (CAN)
Trinity Regional Medical Center, Fort Dodge, Iowa

CHE’S Sponsors Council Goal
Sponsors Council will devote
significant attention and energy
toward how to foster and identify
the spiritual gifts and stories of lay
colleagues to:
1. Encourage a deeper sense of

personal and collective
responsibility of the Mission
and core values

2. Transition over time to a lay/
religious shared sponsorship

3. Collaborate with lay leadership
to be representative of CHE
within the System, in the larger
community, and within the
larger church

Hope Ministries, A Beginning
Sr. Julie explains that Hope Ministries,

a Public Juridic Person and not a religious
community, is an experience of shared
sponsorship – the experience of both lay
and religious Members being co-
responsible for the ministry and acting in
the name of the Church. Three Members
of Hope Ministries Board are laypersons,
another is an ordained Deacon, and two
Members are women religious. The
Chairperson, Canice Dolan, is a
laywoman, who has a place on CHE’s
Sponsors Council – a first for the System.

Hope Ministries also is participating,
along with Catholic Health Ministries,
Catholic Health Care Federation, Bon
Secours Health System, and Covenant
Health System, in a Collaborative
Formation Program for Public Juridic
Persons, whose objective is to provide
support for the orientation and
development of current and future
Members of Public Juridic Persons. 

“In terms of who we are as a
Church, we must help in the
development of the laity to assume their
leadership in the Church, to call forth the
gifts we know are there. This is
groundbreaking work and the members
of the Sponsors Council will continue to
work with their lay colleagues to create
that new future,” Sr. Julie said. ■
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■ The increased number of CHE
custom education programs –
some specific to an accreditation
program (acute care, long term
care, home care, behavioral
health) and some across the
continuum of care (competency,
staffing effectiveness);

■ The frequency of CHE’s JCAHO
Preparedness Work Team
meetings increasing to six times
per year for more timely and
intense information sharing; and

■ The development of CHE’s
Quality & Patient Safety web site
to include CHE developed JCAHO
models/templates, standards
interpretations, and other tools to
ensure compliance.

The Survey Focus
Sharon Duffy, RN, MSN, Manager,

Accrediting and Regulatory Readiness,
CHE, says that this year patient safety
has been the focus of the surveys across
the continuum of care. 

“As the JCAHO surveys progress
through the calendar year, expectations
are being raised regarding the six
National Patient Safety Goals that
became effective January 1, 2003. At the
beginning of the cycle, surveyors were
expecting a familiarity with the goals
and the development of an
organization-wide strategy for
implementation. By the end of March,
the expectation grew to include
development, implementation,
monitoring, and full compliance. This
emphasis on safety is not limited to
these goals but also includes a focus on
the entire medication use process –
procurement, prescription, transcription,
dispensing, administering and
monitoring. Much to our credit, our
RHCs are performing very well in
showing evidence of safe practices,”
Duffy explained.

Corporate Summation
At the conclusion of the System

survey cycle, three members of the
JCAHO survey team and CHE’s Senior
Management Team met in Newtown
Square on August 6, 2003 for a
Corporate Summation. At this
conference, JCAHO surveyors presented
the survey findings and identified

potential opportunities for
improvement, as well as CHE’s
strengths and organization-specific
model practices.

Findings and Opportunities
for Improvement:

■ Scores for acute care ranged
from 87 to 99 with 10
hospitals having no Type I
Recommendations. Most of the
Type Is generated were in the
area of Medical Staff bylaws
and credentialing.

■ Home Care scores ranged from
86 to 100. Half of the agencies
surveyed had no Type I
Recommendations. The one
problem area identified for
this accreditation program
was documentation in the
medical record.

■ In Long Term Care, the scores
ranged from 77 to 100 with
two facilities having no Type I
Recommendations. New
standards regarding
credentialing and privileging
of licensed independent
practitioners were especially
challenging as were specific
assessments of residents’
educational needs and
readiness to learn.

■ Behavioral Health surveys
have produced no Type I
Recommendations and no
trends have emerged in
supplementals either.

System Strengths and Challenges: 
System strengths identified by the

surveyors during Summation included
CHE organizations’ strong sense of
mission and core values, commitment
to care for the poor, and dedication to
patient safety and performance

improvement. All of the survey team
members felt that CHE’s survey
outcomes were “impressive.” In closing,
the survey team identified the following
challenges for the System:

■ To continue to share model
practices;

■ To continue the pursuit of
technology and informatics,
especially related to medication
management; and

■ To recruit new and retain
experienced staff moving into
the future. ■

JCAHO
continued from page 1

Tracking Survey Results
The chart below compares the System’s 2003 average JCAHO scores

to its 2000 scores and to JCAHO 2002 national averages (the most current
scores published) by accreditation program. A perfect score is 100.

JCAHO Scores
AVG CHE Scores

for 2003
Hospital................... 95
Home Care ............. 95
Long Term Care...... 92
Assisted Living .......100
Behavioral Health ... 97

AVG CHE Scores
for 2000

Hospital................... 91
Home Care ............. 96
Long Term Care...... 96

AVG Scores for 2002
Per JCAHO

Hospital................... 92
Home Care ............. 93
Long Term Care...... 92
Behavioral Health ... 94

JCAHO Survey Approach
To Change

Currently, the Joint Commission
on Accreditation of Healthcare
Organizations conducts surveys on a
triennial basis. The surveys are
generally three to five days in length
depending on volume, complement
of services, number of sites, and other
factors. The survey team usually
consists of a Nurse, Physician, and
Administrator – one of whom serves
as the team leader. However, the
organization’s tailored components
determine the need for additional
specialists in Ambulatory, Home Care,
Long Term Care, and Behavioral
Health. Beginning in January 2004,
JCAHO will launch “Shared Visions –
New Pathways.” This new focus will be
on “care systems critical to the safety
and quality of care” with a shift from
ramp-up to systems improvement
and continuous readiness. JCAHO’s
strategies include a self-assessment,
a priority focus process, and the use
of tracer methodology. By the year
2006, JCAHO will migrate to all
unannounced surveys.



with CHE’s Conshohocken Data Center
staff. The Mercy Maine teams were at
the hospital day and night and
weekends completing interfaces and
conversions as the LIVE date drew near.
Nine staff members from Sisters of
Providence, four from St. Mary’s-Athens,
and three from the Data Center were
on site at Mercy Maine for the big
event and through the next few days.
They not only assisted with the
technical issues that developed and
supported the new users but also took
notes on how to prepare for their
own Meditech launches in October
and January. 

The spirit of collaboration,
camaraderie and shared ownership
among three RHC staffs is breaking
new ground for CHE. Team Leader Jane
Paris explained that many involved in
this project were nervous going into it.
They had no prior relationship with one
another but they came together and
successfully created a standardized
Meditech model for all of them to use,
realizing through their work the
richness gained from collaboration and
the benefit of being part of a System. 

“When we went LIVE at Mercy
Maine, there was full collaboration – a
true team of different CHE regions
coming together to make sure it all
worked,” Paris said.

Sister Kathleen Popko, SP, CHE’s
EVP, Northeast Division, said, “As CHE
champion for the Meditech initiative,
I was delighted to witness the
synergistic effects that have and are
occurring as collaborative teams

effectively work together, easily
crossing imaginary boundaries that
define our Regional Health
Corporations. Their tireless dedication,
unstinting hard work, and
uncommon effort to achieve this
common Meditech project are an
inspiration and model for all
through-out CHE.” 

Mercy Health System of Maine
CEO Eileen Skinner praised the hard
work of all who contributed to this
successful Meditech launch, both
“the builders and the users.” She
added: “This is a huge step for
us on the road to improve
care for patients and enhance
tools for caregivers.” ■

Meditech Launch
continued from page 1

“The Meditech Mission Synergy Initiative is a
perfect example of CHE leveraging its ability

to work as a System and share knowledge,
information, and people in a group effort.”
– Jack Hueter, CHE’s Chief Information Officer and Vice President,

Information Technology.

What is Meditech?

Meditech is an integrated

hospital information

management system that

supports applications used for

all aspects of a patient’s

hospital stay, including

admissions, treatment,

clinical, ordering,

laboratory,

radiology,

pharmacy, and

billing.
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Above are some of the many people who
ensured a successful launch of Meditech
at Mercy Health System of Maine.
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For more than 15 years, Mercy
Suburban Hospital’s Family Practice
Center has provided care to Norristown,
PA residents who fall through the cracks
due to language and insurance barriers.
Now, thanks to a newly opened 4,500
square foot facility in the heart of
Norristown, the Center’s patients can
more easily access the quality,
compassionate healthcare services they
have come to expect. 

The new Center, which took three
years to complete from design to
dedication, is twice the square footage
of the old Center, allowing room for
much needed, separate waiting and
treatment areas for pediatric patients.

The Family Practice Center’s
Director, James Clanagan, was involved
with the expansion project from the
beginning. He said that when he saw
the finished building he “felt elated,
knowing how much better we will
be able to serve the community with
this facility.” 

Specializing in primary care, this
community-based practice has tailored
its services to address the specific needs
of vulnerable and at-risk patients.
Currently, the Center offers a wide
range of services to about 600 children
and adults a month, including those
with HIV. More than 75 percent of those
who come to the Center for care do so
by walking and about 10 percent have
no insurance. It is the policy of the
Center to provide care to all, regardless
of ability to pay. 

The Family Practice Center staff
includes administrative and medical
personnel and a full time Spanish-
speaking Medical Assistant and
Outreach Nurse. Patients who need
additional medical treatment can
access care at nearby Mercy Suburban
Hospital, which is part of Mercy Health
System of Southeastern Pennsylvania.
Taxi service to the hospital is provided
by the Center. ■

Above, Sister Michael Marie, far right, the vice president for mission services at Mercy Suburban Hospital, Photo by Gene Walsh/The Times Herald
speaks at the hospital’s Family Practice Center dedication in Norristown.

Family Practice Center
Serves Those Most In Need


