What is Community Benefit
and Why Does it Matter?
The American Hospital Association calls community benefit the

services to them, so they can stay in their homes longer, delay entry

“linchpin” of a not-for-profit hospital’s tax exempt status. But for Mission

into nursing homes or even prevent hospitalizations.

Health it’s been an integral part of its history and culture for more than
a century. Today, it helps drive innovation and contributes to Mission’s
ranking as one of the nation’s highest quality health systems.

While Mission Hospital may not look like a home, for the region’s
sickest and most vulnerable patients, it is their tertiary care medical
home. This is where premature babies grow strong and trauma,

At the heart of Community Benefit are relationships between and

heart, and cancer patients receive nationally-recognized surgical

among member hospitals, the communities we serve, and community-

and medical care. In rural areas, Mission’s community hospitals and

based not-for-profit agencies. Through these relationships lives are

physician practices are at the forefront of innovation that brings the

changed for the better because of one word. Home. Increasingly,

latest technology to the patients, close to home.

research is showing that having a home is a critical component to
achieving and maintaining good health. In this year’s report, we focus
on the many types of homes that provide and support good health
throughout western North Carolina. In some cases, it means finding
permanent housing for the homeless mentally ill. In other cases, it’s
placing patients with chronic medical conditions, like diabetes, in
a primary care home where they can receive consistent care that

Through Mission’s network of providers, which now includes
Asheville-based CarePartners, Mission Health and its more than
10,000 staff members provide care 24 hours a day, seven days a week,
365 days a year. The stories featured in this year’s report stand as a
testament to the power of their compassion, the importance of caring,
and the resilience of the human spirit.

prevents costly medical crises. For some patients, it’s bringing needed

Anna “Candy” Shivers
Chair | Community Benefit Committee

Sonya Greck, MSN, RN
Senior Vice President | Operations

Quality Care Close to Home
It was a hot summer day in 1885 when the Ladies of the Flower Mission brought the first
patient to their new hospital – a five-bedroom house on Biltmore Avenue in the frontier
mountain city of Asheville. That beginning is a metaphor for Mission Health
and its legacy of care and healing in western North Carolina.
One hundred thirty years later, Mission is still the
region’s health care home. The five bedroom house
is long gone. In its place are hospitals, physician
practices, outpatient services, and post-acute care
services. With quality care that ranks it among
the nation’s finest, Mission is still hard at work
improving health and preventing disease by
making it easier for people to get the care they
need close to home.
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Mission Health System Footprint

PAT I E N T S E R V I C E S TAT I S T I C S

Angel Medical Center
Licensed Beds

59

Admissions/Discharges

1,748

(excluding Newborns)

Surgeries

2,059

Births

211

ED Visits

17,087

OP Visits

100,885

Salaries /Contract Labor

22,192,299

Benefits

5,380,000

Number of Employees / FTE’s

360.7

Capital Expenditures

4,805,028

PAT I E N T S E R V I C E S TAT I S T I C S

Blue Ridge Regional Hospital
Licensed Beds

46

Admissions/Discharges

1,710

(excluding Newborns)

Surgeries

1,693

Births

156

ED Visits

13,797

OP Visits

62,593

Salaries /Contract Labor

20,787,000

Benefits

3,861,000

Number of Employees / FTE’s

324.3

Capital Expenditures

2,101,043

PAT I E N T S E R V I C E S TAT I S T I C S

CarePartners
Licensed Beds

107

Admissions/Discharges

19,453

(excluding Newborns)

Surgeries

-

Births

-

ED Visits

-

OP Visits

241,353

Salaries /Contract Labor

51,896,00

Benefits

11,014,000

Number of Employees / FTE’s

749.9

Capital Expenditures

-

PAT I E N T S E R V I C E S TAT I S T I C S

Highlands-Cashiers Hospital
Licensed Beds

25

Admissions/Discharges

291

(excluding Newborns)

Surgeries

87

Births

-

ED Visits

3,343

OP Visits

670

Salaries /Contract Labor

6,898,000

Benefits

1,333,000

Number of Employees / FTE’s

125.3

Capital Expenditures

582,049

PAT I E N T S E R V I C E S TAT I S T I C S

McDowell Hospital
Licensed Beds

65

Admissions/Discharges

2,094

(excluding Newborns)

Surgeries

2,204

Births

165

ED Visits

21,201

OP Visits

169,254

Salaries /Contract Labor

25,648,000

Benefits

4,026,000

Number of Employees / FTE’s

327.6

Capital Expenditures

2,824,965

PAT I E N T S E R V I C E S TAT I S T I C S

Mission Hospital
Licensed Beds

730

Admissions/Discharges

39,219

(excluding Newborns)

Surgeries

38,140

Births

3,935

ED Visits

99,113

OP Visits

368,026

Salaries /Contract Labor

338,691,000

Benefits

75,627,000

Number of Employees / FTE’s

5,981.8

Capital Expenditures

82,889,661

PAT I E N T S E R V I C E S TAT I S T I C S

Transylvania Regional Hospital
Licensed Beds

44

Admissions/Discharges

1,916

(excluding Newborns)

Surgeries

2,453

Births

132

ED Visits

15,756

OP Visits

98,268

Salaries /Contract Labor

27,582,000

Benefits

5,123,000

Number of Employees / FTE’s

390.2

Capital Expenditures

3,899,430

PAT I E N T S E R V I C E S TAT I S T I C S

System Wide
Licensed Beds

969

Admissions/Discharges

46,978

(excluding Newborns)

Surgeries

46,636

Births

4,599

ED Visits

170,297

OP Visits

799,696

Salaries /Contract Labor

441,798,299

Benefits

95,350,000

Number of Employees / FTE’s

7,509.8

Capital Expenditures

97,102,176

W N C H E A LT H Y I M PA C T

Achieving Better Community Health
Through WNC Healthy Impact
WNC Healthy Impact is a partnership between hospitals and health departments in western North Carolina
working towards a vision of improved community health. Its focus is on creating county-by-county health
improvement processes that:
•

Assess health needs using a standard survey tool that makes it possible to compare western N.C.’s data with
that of other counties, regions, states and the nation.

•

Develop collaborative health improvement plans.

•

Coordinate efforts in ways that reduce duplication and increase impact.

•

Evaluate program effectiveness.

This innovative regional effort is supported by the hospitals and health departments
in the 16 western counties of North Carolina and coordinated by WNC Health
Network and the Western NC Partnership for Public Health.
Considered by many to be a model for other communities and states, WNC Healthy
Impact ensures that there is consistency in how health data are gathered, interpreted
and reported. By sharing of information that promotes coordinated approaches to
solving our region’s biggest healthcare problems: access to care, including mental
health care; healthy living; obesity; and substance abuse.

C O M M U N I T Y H E A LT H A S S E S M E N T

Identified Community Health Needs by County
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COMMUNITY BENEFIT

Working Together to Achieve Better Health
Category

2014 ($ in millions)

Estimated costs of treating charity care patients

$40,023

Unreimbursed medical education and research costs

$4,428

Other direct community benefit costs
Total community benefit costs

$68,237
			$112,688

Estimated unreimbursed costs of treating Medicare patients
		

		

$44,504

Estimated unreimbursed costs of treating Medicaid patients
					

$4,794

Total Community Benefit Costs and Unreimbursed Costs of Government Healthcare Programs

$152,398

COMMUNITY BENEFIT

Categories of Community Benefit
Charity Care
Reimbursement from Medicare and Medicaid doesn’t fully cover the cost of care. The result is a significant
financial gap that Mission must absorb annually. This falls into the category of charity care. Because of
our region’s demographics and economy, more than 60% of Mission’s patients are uninsured or covered
by Medicare and Medicaid, giving Mission a disproportionately higher percentage of charity care patients
than cities with younger populations and a higher rate of commercially-insured residents.

Unreimbursed Medical Education and Research
Mission is a major investor in A-B Tech’s medical degree programs. In addition, Mission partnered with
UNC-Chapel Hill’s School of Medicine and the Eshelman School of Pharmacy to bring degree programs to
Asheville through MAHEC and UNC-Asheville, respectively. The result: more pharmacists and physicians,
nurses, radiology techs and surgical techs for our medically underserved region.

Community Benefit Programs and Services
Research has shown us repeatedly that early health education, detection and intervention is the key to
improving health. This is why Mission invests millions of dollars annually in community-based health
education, screenings, smoking cessation, weight management and dental programs for people who would
otherwise not be able to access these services.

2014 Community Benefit
Grants at Work

$1,122,000

COMMUNITY BENEFIT

Grant Recipients and Focus Areas
To ensure that the greatest needs are met throughout the region, the Community Benefit Committee focuses on the health priorities
identified in each county’s Community Health Needs Assessment. But awarding grants is just the beginning. In many ways, each
grant works as a catalyst to engage organizations and individuals in achieving better health for their communities. The priorities for
Buncombe County include:

Health Weight and Healthy Living/
Chronic Disease Prevention and
Treatment
•

Buncombe County Health
Department – 2013 Community
Health Improvement Process

•

Madison County Health
Department – Tobacco Free
Madison – Starting with Mom

•

YMCA of WNC – YMCA
Diabetes Prevention Program
(YDPP) – McDowell County

•

YWCA of WNC- Diabetes
Wellness and Prevention

•

Mountain Area Child and Family
Center – Rainbow in My Tummy

•

Mountain Area Health Education
Center – Collaborative Model for
Improving Childhood Asthma and
Obesity Care

Access to Primary and
Mental Health Care

Buncombe County Health
Department – School Health

•

Children First/Communities
in Schools of Buncombe County

•

MANNA Food Bank – MANNA
Packs for Kids (Buncombe and
Madison Counties)

Western Carolina Medical Society –
PACT – Project Access Community
Transitions

•

WNC Aids Project – HIV Case
Management and Care Coordination

Women’s Preconception Health
•

Pisgah Legal Services – HEALS (Health
Education and Legal Support)

•

All Souls Counseling Center –
Preventative Counseling
Services (2013-14 project)

•

CARING for Children – ACEAssessment, Counseling and Education

•

Koontz Intermediate School
Learning Garden Grant

•

Child Abuse Prevention Services –
Crisis Intervention/Counseling for
Child Survivors of Abuse and Their
Families

•

YMCA of WNC (Swain County Camp
Medical Facility, year 2 of 5- year
commitment)

•

•

Homeward Bound of WNC – Chronic
Homeless Housing Program; Memory
Care – Community-based Dementia
Management

Western Carolina University
(Health Scholarship, year 3 of
5-year commitment)

•

The Council on Aging of Buncombe
County – Project Continuum Care –
Buncombe/Madison Counties

Children’s Health and
School Readiness
•

•

Other Support Addressing
Multiple Focus Area

H O M E - G R O W N S O L U T I O N S T O B E T T E R H E A LT H

Mission Hospital
Behavioral Health
“The ache for home lives in all of
us. The safe place where we can go
as we are and not be questioned.”
– Maya Angelou,
All God’s Children Need Traveling Shoes

M I S S I O N H O S P I TA L
Data collected over the past thirty years paints a disturbing picture of homelessness in America.
Approximately one-third of the chronically homeless suffer from schizophrenia, schizoaffective
disorder, bipolar
disorder,
or major
depression. AshevilleSUBSTANCE
is no exception.ABUSE, AND
THE
STATE
OF HOMELESSNESS,

BEHAVIORAL HEALTH 	
  
THE STATE OF HOMELESSNESS, SUBSTANCE ABUSE, AND BEHAVIORAL HEALTH
•

An of
estimate
of 130
patients
a ED
month
our ED had
a homeless
shelterbut
as many
an address,
but
An estimate
130 patients
a month
in our
had in
a homeless
shelter
as an address,
are unknown
due to
are unknown due to lack of information given by patient.	
  
lack of information givenmany
by patient.

•

65% of patients that were in the State Hospital, ADATC were classified homeless in one year.

•

65%
of patients
were
in the
State
Hospital,
ADATClast
were
classified homeless in one year.	
  
Homeward
Bound
of WNCthat
served
over
3,700
different
individuals
year.

•

Many homeless individuals experience multiple chronic health conditions, including substance abuse and

over 3,700 different individuals

lastpatient
year.	
  
Homeward
Bound
of WNC
served are often the highest utilizers of the system. While this
behavioral
health needs.
These
individuals
populationMany
may only
account
for 5% of the
patients cared
forchronic
by our hospital,
they can
accountsubstance
for 50-70% of the total
homeless
individuals
experience
multiple
health issues,
including

and behavioral health needs. Adding, this 5% of the population can be 50 to 70% of the
cost for abuse
the system.
cost for the system.	
  
This chart shows the numbers of patients in the Emergency Department with primary and

This chart shows the numbers of patients in the ED with primary and secondary DX, excluding

secondarytobacco
substance
use diagnosis, excluding tobacco use.
use.	
  

	
  

	
  

This chart shows the amount of BH patients we are seeing each year.	
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This chart shows the amount of BH patients we are seeing each year.	
  

This chart shows the amount
of BH patients we are seeing
each year.
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This chart shows the number
of days that admitted patients
are held in hallways or other
emergency department areas
until inpatient psychiatric beds
become available. patients have
waited for a psych bed.

The solution to this problem is community collaboration to meet the medical, behavioral, and
housing needs of this population. We have started this, but we have a long way to go.

M I S S I O N H O S P I TA L
Who are these patients?
We see them camping under bridges, in abandoned buildings and vacant lots, and carrying what they own with them
from place to place. Yet it’s easy for chronically mentally ill homeless patients to become invisible within the larger
community. To Mission’s Emergency Department staff and the staff at Homeward Bound, however, they are familiar
faces. Without primary care homes, living with bipolar, schizophrenia, post-traumatic stress and other diagnoses, these
patients experience repeated medical crises. Each one brings them to the Emergency Department, the most expensive
place in any hospital to provide care. And their numbers are growing. Since 2006, the number of chronically homeless
has been going down from its original count of 293 – until 2015 when the number increased from 47 in to 74.

Caring for the Chronically Homeless Through PATH
Projects Assisting in Transition from Homelessness or PATH is a federal grant program that provides a variety of
outreach, diagnostic, clinical and housing services to people with serious mental illness who are homeless or at risk of
becoming so. In North Carolina there are nine PATH teams. Asheville’s team is based at AHOPE, a program of Homeward
Bound. AHOPE is more than Western North Carolina’s only day center for the homeless. In addition to offering a place to
shower and store medications, it serves as an interim home, an information hub, a connection to community services,
and often the first step out of homeless into stable housing and a more stable life.

The Role of AHOPE
For Tracy Edmunds, Homeward Bound’s Homeless Service’s director, bringing stability means building trust, and that
starts with little things, like a cup of coffee.

“It may sound easy but it’s not,” she said. “Being homeless is a full time job. Think about how difficult life is
when you don’t have a permanent address, no cell phone, no secure place to store your medications, no place to
take a shower or even get a cup of coffee? A crisis looks very different when you don’t have a stable home.”
Start with the coffee. Every year, AHOPE serves more than 80,000 cups of coffee to its clients. In many cases, a cup of
coffee or a hot shower is a discussion-starter. “Our clients are complex patients who have lost connections, not just with
their families, but also with medical providers and agencies that can help them. A big part of our job is weaving together
a safety net that will eventually lead to placement in permanent housing,” she said.

H O M E - G R O W N S O L U T I O N S T O B E T T E R H E A LT H

New Model of Care to Address Homelessness
Mission Hospital collaborates with multiple agencies in the region to improve access to services for our most vulnerable
community members. This is done by supporting agencies financially and/or by coordination of care efforts, to support a
patient’s medical and social determinant needs. Intervention starts when these high utilizer patients show up at the front door.
The embedded RN case manager is notified and automatically begins to assess at triage. The Homeless Outreach Team and/or
various agencies may be contacted to start engagement. If the patient needs more support, Mission holds monthly case specific
meetings with all community agencies involved, to create a patient centered treatment plan. This team based approach allows
the patient to receive the maximum amount of support, while avoiding duplication of services.
Some of the agencies involved include:
•

ABCCM Medical Clinic: provides free clinical services for urgent care needs

•

Veterans Restoration Quarters: provides emergency and transitional shelter for veterans

•

AHOPE/Homeward Bound: provides day shelter for transient population, case management, and housing services for
chronically homeless

•

Western Carolina Medical Society: implements Project Access program which gives specialty medical care to uninsured

•

MAHEC: operates primary and dental care programs for uninsured and Medicaid population

•

Mission: funds and collaborates with several non-profits that provide homeless services

•

Smoky Mountain LME/MCO: provides behavioral health services for uninsured population

•

Western Carolina Rescue Mission: operates multiple programs including non-medical detox beds for homeless
discharged from the Emergency Room, and emergency shelter with over 100 beds for men, women, and children
365 days a year

•

CCWNC: community case management and other supportive services for the Medicaid population

M I S S I O N H O S P I TA L

Homeless Outreach Team:
Connecting with the Disconnected
Catherine “Cat” Thrash, LCSW, LCAS is passionate about her job. “When I see a spark of hope in the face of a chronically
homeless mentally ill patient, I know they are thinking ‘Maybe I can get off the street.’ There is nothing like the feeling you
get when you are able to help someone get to that place.”
Thrash is part of this team that works with multiple agencies in the community, starting with the hand-off from the
Emergency Department. The embedded RN case manager also funded by Community Benefit identifies the patient and
makes a real time referral to the HOT team. Their job: to connect with the hardest-to-reach patients and enroll them in
PATH services. Joining her is RN Nancy McClintock with Smoky Mountain LME/MCO.
“Nancy and I literally meet these patients where they are. Sometimes it is at AHOPE. Other times it is under a bridge or in
a vacant lot. My background is in addiction recovery. Nancy’s is in clinical nursing. Together we are able to take the initial
steps to diagnose and treat these patients whose conditions make them fearful and suspicious.”
This team was created based off the numbers of the homeless high utilizers that were presenting in the hospital’s
Emergency Room. Modeled after a successful program in Camden, New Jersey, which Thrash worked with in Raleigh
for more than nine years, the Homeless Outreach Team is part of a collaboration involving more than seven partners.
“It started with Mission reaching out to find a better way of managing these patients. Soon, we’d created a network of
agencies that are all focused on helping homeless mentally ill patients find stability,”

H O M E - G R O W N S O L U T I O N S T O B E T T E R H E A LT H

What’s Been Accomplished?
Edmunds and Thrash agree that this new approach to managing mentally ill, chronically homeless patients
is producing impressive results in its first year.
“Research tells us that when we place someone in permanent housing, many aspects of their life improve.
They are more compliant taking their medication which means they have fewer medical crises and fewer
trips to the emergency department. Among patients living in Permanent Suportive Housing (PSH), we saw
more than a 50% decrease in the number of total hospital days within three months,” Edmunds said. “By any
measure, that’s success.”

M I S S I O N H O S P I TA L

Homeward Bound recently conducted a study
of homeless, mentally ill patients to determine
if placement in permanent supportive housing
(PSH) had an impact on the number of days
these patients spent in the hospital, either as an
inpatient or in the emergency department. The
results speak for themselves.

Methodology
Compare the number of hospital days three months prior to placement in permanent supportive housing
(PSH) with the number of days three months after placement.
Results for Formerly Homeless Patients Living in PSH
•

There was a 45% decrease in Emergency Department visits.

•

There was a 60% decrease in the total number of inpatient days.

H O M E - G R O W N S O L U T I O N S T O B E T T E R H E A LT H

•

Donna is one of these patients. This is her story.

•

For many years, Donna was homeless.

•

With the help of the Homeless Outreach Team (which
received a community benefit grant) and Social Worker
Catherine Thrash, Donna connected with AHOPE and
Homeward Bound and Mission. She now has a home
that she shares with her collection of angels.

M I S S I O N H O S P I TA L

“Home is the nicest
word there is.”
- Laura Ingles Wilder

H O M E - G R O W N S O L U T I O N S T O B E T T E R H E A LT H

Angel Medical Center
Protecting Middle and High School Athletes from Injuries
“The education provided by Mission Sports is enabling our coaches to increase their knowledge and awareness
of concussions. The information given in the workshops is very up-to-date and relative to the sports we coach. I
feel like the kids will be the ones to benefit from the education as we move forward with our athletic programs.
We can better serve them as they have issues related to concussions due to our knowledge.”
– Jay Brooks, Athletic Director, Macon County Schools
In late August, when the worst of summer’s heat has

school rivalries matter. With 500 students participating

abated and there is the occasional hint of fall in the early

in 31 high school sports and 15 middle school sports, the

evening, the Friday night stadium lights burn brightly

physician and athletic trainer of Angel’s Sports Medicine

throughout Western North Carolina. It’s football season in

Program, a service of Mission Sports Medicine, are

the mountains.

operating in high gear.

Macon County, home of Angel Medical Center, is “Panther

At stake is the health and wellness of young, growing

Country,” where youth football leagues abound and high

bodies, and that requires a comprehensive program like

ANGEL MEDICAL CENTER
Mission Sports Medicine. The program includes athletic

the early –to-mid-twenties,” said Dr. Moriarity “If you think

trainers, who are typically first on the scene and perform

of a concussion as a bruise to the brain, you can begin to

the initial evaluation of an injured player, and an orthopedic

see how repeated bruises will have an effect over time

physician who provides not only care on the sidelines, but

on delicate brain tissue. Our message is a simple one. All

also education on injury prevention. “Perhaps the most

concussions are serious. It’s not enough anymore to have a

concerning injury is a concussion,” said Dr. Mark Moriarity

note from a physician saying that the athlete is cleared to

of Angel Sport Medicine.

play”

The Centers of Disease Control has identified concussions

According to Paula Alter, Business and Medical Staff

among young athletes as a major health concern. Research

Development Manager, there are a lot of people listening.

shows that the accumulation of these brain injuries over

“We’re seeing dramatic changes in the way concussions

time can lead to devastating health consequences. To

are being handled in our county. Coaches are much more

increase awareness among those most involved in the lives

diligent about having athletes tested and enforcing the

of middle and high school athletes, Angel Sports Medicine,

new medical protocol. And that’s a victory for everyone,

Angel Orthopedics and Mission Sports Medicine created

especially our student athletes.”

educational programs to address the issue. Through the
Mission program, Angel Sports Medicine extends these
programs to Macon County athletic coaches.
The program, which launched in 2013, has been an
overwhelming success. “We must always err on the side
of caution, continue to advise and communicate with
parents and consult with physicians,” said Dr. Moriarity “It’s
not enough to diagnose a concussion. We must work with
parents, coaches and primary care physicians to ensure that
students follow the medical protocol.”
There was a day when concussions were dismissed as
inconsequential. Because of increased brain research of
college and professional football players, we now know
that a concussion doesn’t necessarily result in a loss of
consciousness. “Adolescent brains don’t fully develop until
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Blue Ridge Regional Hospital
Increasing Access to Primary Care Through Medical Education

“When you are immersed in an academic
medical center, you think that only the most
interesting cases come there. But I’ve seen
conditions that I never knew existed.”
- Michael Robinson, RN

B L U E R I D G E R E G I O N A L H O S P I TA L

Ask Charlotte-native Michael Robinson what he likes best

things and be able to work collaboratively. This is some of

about his primary care rotation at Blue Ridge Regional

the most challenging medicine I’ve experienced.”

Hospital and he’ll tell you without a moment’s hesitation.
“I’ve seen first-hand the impact primary care physicians

Medical students have been learning these lessons at Blue

have, not only on patients, but also on families and entire

Ridge for more years than Carter can remember. “Having

communities. For this third-year UNC-Chapel Hill medical

the students here energizes all of us,” Carter said. “And by

student, his six weeks caring for patients in Mitchell and

pairing them with a primary care physician in one of our

Yancey Counties, under the direction of a local physician,

communities, there are no rose-colored glasses. They see

have renewed his interest in primary care.

that it’s hard work, but they also see that it is some of the
most rewarding work they will ever do.”

“We see this quite often,” said Becky Carter, CEO and Chief
Nursing Officer at Blue Ridge Regional Hospital. “We are

The importance of medical education programs such as this

fortunate to have a very egalitarian culture here at Blue

can’t be over-emphasized. There is overwhelming evidence

Ridge. Our physicians welcome working with the students.

that students who train in a rural medical setting are

They regard it as a way to help future doctors who may one

much more likely to practice in one following graduation.

day be colleagues. For the students, it’s an opportunity to get

For a region like western N.C. that has a severe shortage

a glimpse of the physicians they will be one day in the not-

of primary care physicians, the kind of training Robinson

to-distant future.”

is receiving can make all the difference in where a new
physician chooses to practice.

Robinson admits to having a few misconceptions about
a rural medical practice, but they were dispelled in his

“I like to think of this as just another way Mission is

first two weeks on the job. “When you are immersed in an

investing in the health and wellness of our region,” Carter

academic medical center, you think that only the most

said. “It is by far the best tool we have in attracting new

interesting cases come there. But I’ve seen conditions that

primary care physicians to our rural counties.”

I never knew existed. Without the benefit of being able to
walk across the hall and consult with a specialist, a rural
practitioner has to rely on knowing something about a lot of
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Highlands Cashiers Hospital
Using Technology to Bring Specialty Care Close to Home

“What we are doing is using technology in the best
possible way – to provide patients with the right care,
at the right time, in the right place.”
– Karen Hendricks, RN, Education

H I G H L A N D S - C A S H I E R S H O S P I TA L
Think of robots and Star Wars devices may come
to mind. While today’s medical robots bear little
resemblance to the endearing R2D2, but they are just
as helpful, particularly in rural hospitals.
Today, medical robots, the Internet, videoconferences,
streaming media and wireless communication all
make it possible for patients in remote locations to
receive specialty care without ever leaving their local
hospital. A prime example is Highlands-Cashiers
Hospital, where robots in the Emergency Department
are helping the staff diagnose and treat stroke patients
faster.
When it comes to stroke patients, time matters. It is a
medical emergency that requires immediate attention.
The sooner a patient is diagnosed the more likely it is
that brain function can be saved and motor function
restored. Using a medicine called plasminogen
activator or tPA, blood clots can be broken up in the
arteries of the brain, dramatically increasing the
chances of a full recovery. There’s just one hitch.
The medicine must be given within four hours of the
start of symptoms to work. Miss that window and the
likelihood of a full recovery diminish dramatically.
What does this have to do with robots in HighlandsCashiers Emergency Department? Actually, quite a lot.
“Using the robot, we are able to bring in neurologists to
consult with our physicians much more quickly,” said
Cindy Benton RN , Manager Clinical Operations. “And

the sooner we can definitively diagnose a stroke, the
sooner we can administer tPA.”
The Emergency Department staff has already seen
the benefit of this technology. “We have had several
patients who wouldn’t have received tPA within the
four hour treatment window without the robot,” said
David Alldredge RN Clinical Coordinator.
What do patients think of the robot? “Once we tell them
what it does and what it can do for them, they are fine,”
said Karen Hendricks RN, Education. But we do need
to do just a little explaining to patients and family
members. What we are doing is using technology in
the best possible way – to provide patients with the
right care, at the right time, in the right place.”
In addition to Highlands-Cashiers Hospital, Mission
Health uses telehealth at McDowell Hospital to
diagnose and treat psychiatric patients.
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McDowell Hospital
Working Together to Improve the Lives of Mothers and Babies

“Much as I knew McDowell County needed a better way of delivering prenatal and obstetric
services, I knew we couldn’t do it alone. Mission made all the difference. We simply couldn’t
provide this desperately needed care without McDowell Hospital and Mission Health.”
– Karen Hendricks, RN, Education
The best way to ensure that babies are born healthy and
strong is to provide prenatal care to pregnant women. The
data is overwhelming and compelling. But in mountainous
rural counties like McDowell, where you can’t travel as
the crow flies and unemployment rates are high, it can be
challenging.

but not required to provide, as long as there are services
offered in the community. But for almost eight years there
were no obstetrical services in Marion or Old Fort,” said
Jimmy Hines, director of the Polk-Rutherford-McDowell
Health Department. “For me the absence of these services
was a public health issue that I couldn’t ignore.”

It was this concern for mothers and babies that launched
an innovative collaboration between the McDowell Health
Department and McDowell Hospital. “Providing obstetrical
services is something health departments are mandated

He found two partners who shared his vision and were
willing to find a solution: Dr. Margaret Sullivan, M.D. and
MPH in Maternal and Child Health, Medical Director of
Women’s Service Line; and Michele Woods, Nurse Manager

M I S S I O N H O S P I TA L
of Women’s and Children’s Services at McDowell Hospital.
“The Health Department was already providing gynecology
and family planning care. This is where women come
for their pregnancy tests. It made total sense to provide
obstetrical services in the one location where our patients
feel comfortable,” Dr. Sullivan said. “For our patients it means
a continuum of care; the physicians who see them at the
health department and are most familiar with their medical
history are the same physicians who deliver their babies
close to home at McDowell Hospital. Think of it as one-stop
care for mother and baby.”
Today, the Health Department and McDowell Hospital’s
clinical team are caring for 70 patients who might not
otherwise receive prenatal care. “These are patients who
don’t have insurance, either because they can’t afford it or
because they aren’t eligible for Medicaid,” Dr. Sullivan said.
“Too many times they end up skipping important prenatal
appointments simply because they can’t afford the care.
We’re providing them access they haven’t had before.”
A native of Hickory who did her residency through
MAHEC’s OB-GYN program, Dr. Sullivan is well aware of
the challenges facing mothers in Western North Carolina.
“We love our mountains, but they can also be impediments
to care. For example, it’s not always easy to get to medical
appointments. Since we’ve started this program, we’ve seen
the number of missed appointments dramatically decrease.”
“Our mountains also isolate us,” said Michele Woods.
“Back in the day when we had extended families living
in proximity to one another, a new mother had plenty of
experts she could turn to. Today it’s easy for mothers to feel
isolated and very unsure of themselves, especially with a
newborn.”

McDowell’s solution: Create a Momma Hot Line. “This phone
number isn’t just for new moms. It’s for any mother with a
question or concern.”
Aside from giving them the clinical and emotional support
they need, which was the primary goal, the Mama Hot
Line has produced an unexpected benefit. “The number
of families bringing their children to the emergency
department for care has decreased dramatically. The result
is an estimated cost savings of $470,000,” Woods said.
“This is because we are able to help them sort out what is
a real emergency and what feels like an emergency. It’s an
important part of our health-system goal to provide the right
care at the right place at the right time.”
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Transylvania Regional Hospital
Working Together to Improve the Quality of Life for Patients and Their Caregivers

“I know that my husband, who has early-onset Alzheimer’s disease, is in excellent hands
when he’s at the Day Program. He’s well cared for, he’s safe, he’s engaged, and he’s loved.
The staff at CarePartners Adult Day Services are a big part of helping him life a fuller
life while I’m at work.”
– Aleta Keough, wife and caregiver
For adult patients (18 years and older) with developmental
disabilities, severe autism, dementia, and traumatic
brain injuries, the goal of care isn’t improved outcomes;
it’s meaningful living. Responsibility for their care rests
with family members, and being a 24-hour caregiver is
an exhausting undertaking. Enter Transylvania Regional
Hospital and CarePartners’ Adult Day Program.
“We really serve two customers – the family and/or
caregiver and the Adult Day Program participant,” said

Alyson Johnson-Sawyer, director of the CarePartners
Adult Day Program. “Most people want to care for their
loved ones at home for as long as possible. We give them
the support and respite they need to do that.”
The three regional Day Centers, all affiliated with Mission
Health, take a person-centered approach. This means that
the participants, whose conditions come with significant
limitations, are given options that expand possibilities.

M I S S I O N H O S P I TA L
“One day a participant may need more quiet time and less
activity. Another day he or she may want more cognitive
stimulation. Regardless, our Day Program has the
flexibility to offer choices that meet their needs.”

loved ones at home. We make it possible for family life to
continue with some semblance of normalcy and when
caregiving gets to be too much, we provide a much needed
respite.”

Originally based only in Asheville, the program has grown
to include centers at Transylvania Regional Hospital
(formerly known as Koala) and in Hendersonville. “Every
staff member is focused on encouraging our participants
to engage in building friendships through activities
such as art, billiards, playing trivia or, as in the case of
Transylvania, gardening,” Johnson-Sawyer said. “Thanks
to a dedicated master gardener volunteer, we have a
beautiful garden that is a real draw for folks who like to be
outside.”

There is also a significant financial benefit to Transylvania’s
Adult Day Programs. The longer participants stay at home,
the shorter their time in nursing homes. “For number
crunchers who want to see the financial benefit of programs
such as ours, there is plenty of evidence that we save N.C.’s
Medicaid program millions of dollars,” said Johnson-Sawyer.
“But the real benefit, and the real satisfaction for our staff,
comes from knowing that we make a difference in the lives
of our participants and their families each and every day.”

The centers provide a needed respite for caregivers
and family members and a stimulating environment
for participants. “We offer healthcare services, such as
medication management, and we provide breakfast,
lunch and an afternoon snack. But we do these things
in the context of the day’s activities and always geared
towards enhancing the experience our participants have
with one another and the staff.”
Medicare doesn’t reimburse for Adult Day Services, so
community benefit grants and scholarships, like those
from the Transylvania Foundation and Mission Health,
make it possible for many lower income participants to
attend. “We have some folks who are with us just a few
days a week, and we have others who are here every day
for years,” Johnson-Sawyer said.
“Time and again we hear from our participants’ caregivers
that without the Day Program, they couldn’t keep their
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CarePartners
Helping Seniors Stay Healthy and Find Balance
“To me, it [Balance for Life program] has been a real life-changer. I
feel so much more positive now. It has changed my life 100 percent.”
– Michael Derchak, former college football player and Marine Aviator

C A R E PA R T N E R S

Falling down is part of life. We do it with
our first tentative steps. We tumble through
childhood and the tumultuous teens. But
as we age, falling becomes a significant
health issue. It often results in significant
bone breaks that leads to diminished quality
of life. It is one of the major reasons older
Americans give up living independently.
To address this problem, in a region with
a significantly higher population of adults
over 65, CarePartners created Balance for
Life. The program’s balance experts develop
exercise programs, conduct medication
reviews and safety evaluations, as well
as training on adaptive equipment, links
to community resources, and referrals to
specialists.

N AT I O N A L I M PA C T

N AT I O N A L I M PA C T O F H O M E G R O W N I N N O VAT I O N

Since its humble beginnings in a house on Biltmore Avenue, Mission has blazed new trails and promoted
innovation in health care. That impressive tradition continues today with programs that consistently earn
recognition from some of the nation’s most prestigious healthcare organizations and foundations. Here are
just a few examples of how Mission’s groundbreaking work with communities in western North Carolina is
having an impact at home and throughout the nation.

•

Mission Health has been recognized as one of the nation’s Top 15 Health Systems 2012-2014 by
Truven Health Analytics, formerly Thomson Reuters. Mission Health is the only health system
in North Carolina to achieve Top 15 recognition.

•

The Joint Commission named two Mission hospitals among Top Performers on Key Quality
Measures in 2013 (McDowell Hospital and Transylvania Regional Hospital)

•

Ronald A. Paulus, MD, Mission Health’s CEO, was named among the nation’s Top 50 Physician
Executives in 2014 by Modern Healthcare

•

Recipient of the Governor’s Award of Performance Excellence in Healthcare

•

Mission Health named a “100 Great Places to Work in Healthcare” in 2013 by Becker’s Hospital Review

•

Mission Health awarded the Excellence Recognition in 2015 by Prevention Partners

•

Mission Health earned a Beacon Award (Silver) in Coli Critical Care in 2013 from the American
Association of Critical-Care Nurses

•

Mission Health was a recipient of a Distinguished Hospital Award for Clinical Excellence in
2013 from Healthgrades

N AT I O N A L I M PA C T O F H O M E G R O W N I N N O VAT I O N

Premier Cares Award
Since 1991, The Monroe E. Trout Premier Cares Award
has recognized community-based initiatives that
are improving the health of people excluded from, or
underserved by, the mainstream health delivery system.
The award celebrates innovation and the collaborative
power of alliances, like Premier itself, that are
transforming healthcare.
Over the past 24 years, Asheville has produced more
Premier Cares’ finalists and award winners than any
other city in the U.S. They include: The Buncombe
County Medical Society’s Project Access (199?) (link to a
description); Memory Care’s Community-based Dementia
Management Program (2011) (link to a description/video);
and in 2014 two Finalists - The YWCA of Asheville’s
Diabetes Management Program (link to a description/
video) and The Verner Center for Early Childhood
Education’s Rainbow in My Tummy (link to a description/
video).
In addition to being recognized by Premier, these
programs have one more thing in common. They are all
recipients of Mission Community Benefit Grants. Through
these grants, new approaches to care are not only making
a difference close to home; they are also changing the
way care is delivered nationwide.

N AT I O N A L I M PA C T

Robert Wood Johnson Foundation’s 2014 Culture of Health Prize
Every year the Robert Wood Johnson Foundation honors
and elevates communities that are making great strides
in health improvement. This prestigious award isn’t about
recognizing single organization but rather collaboration
among health providers, government agencies and
community not-for-profits. In 2014, Buncombe County
received the Culture of Health Prize for exemplifying the
concept that improved collaboration among groups can
lead to better health for residents through the Community
Health Improvement Advisory Council.
The Community Health Improvement Advisory Council
includes representatives from Mission Hospital,
Buncombe County government, community stakeholders,
including the YMCA of Western North Carolina, the
Asheville Area Chamber of Commerce, health care
professionals, transportation experts and environmental
organizations. This broad-based group examines all
aspects of life in the county in order to address those
forces that impact health.
The Council’s mission is to make Buncombe County a
community where healthy choices are easy to make and
are supported by the environment. The Council also serves
as a source of leadership, support, and coordination not
only to help reach the community’s health goals, but also
to spread Buncombe County’s success throughout Western
North Carolina.

2014 MEMBERS

The Community Benefit Committee, like other committees of the Board of Directors, is made
up of volunteers who believe in Mission’s not-for-profit mission: to improve the health
of western North Carolina. This committee oversees Mission’s charitable resources
and supports its strategic partnerships with community-based, not-for-profit
organizations working to improve access to care and enhance population health.
The Committee’s members include not only representatives from the Board, but
also physicians and members of the administrative team. Working together,
they weave together a safety net of services that address Buncombe
County’s most challenging health issues.

COMMUNITY BENEFIT COMMITTEE

2014 Committee Members
Anna “Candy” Shivers (chair)

Board Member, Mission Health System

Bill Lee

Board Member, Mission Health System

Brian Moore (ad hoc member)

Planning and QI Officer, Mission Health System

Bruce Thorsen

President and CEO, Mission Foundation

Carol Goodrum

Director of Treasury Services, Mission Health System

Charles Russell

Board Member, Mission Foundation

Dale Fell, MD

Chief Medical Officer, Mission Health System

Jeri Williams

Corporate Compliance Officer, Mission Health System

Kathy Poling

Executive Director of Care Management, Mission Hospital

Natalie Woodruff

Executive Director of Integration, Mission Medical Associates

Pam Turner

Board Member, Mission Health System

Rebecca Bernstein, MD

Diversity Committee Chair, Mission Hospital

Ronald Paulus, MD

CEO, Mission Health System

Sonya Greck

Senior Vice President, Mission Health System

Stacy Sparks

Director of Philanthropic Research, Mission Foundation

Stephanie Kiser

Executive Director of Community Health and Corporate Wellness, Mission Hospital

Susan Mims, MD

Vice President and Medical Director, Mission Children’s Hospital

Vickie Smith

Director of Behavioral Services, Mission Hospital

