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*HEALTHCARE CONNECTIONS REPORT, Dennis Torres, Chief Health Officer  
 
This has been a difficult month for staff as they cope with the profound loss suffered by 
a colleague. Everyone is grieving in their own way and carries that loss each day. Even 
so, we continue to move forward and do the work that is needed. 
 
Since the last board meeting, several important developments have taken place. Most 
recently, we completed a DCF relicensing audit. Although the audit identified a few 
findings, none were significant; they were primarily minor documentation issues related 
to specific DCF requirements. For example, one treatment plan was missing a child’s 
signature, even though the parent had signed it; the child is five years old. While some 
requirements may seem unusual, we are addressing all findings and making the 
necessary corrections. Jill Winner, Francia Garcia, and Melissa Schreff were instrumental 
in supporting the audit process over the past several weeks. 
 
We also had a DPH site visit at four of our school-based health centers. Overall, the visit 
went well, with only two minor findings at the Dolan Middle School SBHC, both of which 
have already been corrected. Heather Dawson and Francia Garcia played key roles in 
working with the auditor and ensuring the process was completed successfully. 
 
In mid-May, the final delivery of furniture and equipment was made at Wilbur Peck 
Dental Health Center. We are looking forward to the ribbon cutting/grand reveal of the 
expansion project on 6/22 and dedicating the newly named Mark Family Dental Health 
Center after Arlene and Reuben Mark, who have been instrumental in our FQHC work 
from the beginning.  
 
Administratively, we are in the process of employee evaluation completion. This process 
is a good one for the supervisors and the workers. The feedback is invaluable and gives a 
sense of what’s going well and what areas may need improvement.  
 
Additionally, I have been working with the Husky Stay Connected Task Force in 
developing a strategy to make sure clients and patients on Husky D do not lose coverage 
because of bureaucratic hurdles. It’s an exciting collaboration that will be an effective 
and preventive outreach campaign for many of our clients and patients. The planning 
and strategizing is happening now, the final plan will start to be implemented in 
September. Essentially, beginning with “In-reach” through all our partners, then outreach 
to certain census tracts. We are gathering demographic data to guide the outreach work 
so that we are not panicking the wrong cohort. There are seasoned professionals on the 
planning team and it’s going to be our best effort to prevent any loss of coverage for our 
patients.  
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FAMILY CENTERS HEALTH CARE REPORT – Medical/Dental/Mental Health 
John Midy, Director of Outpatient Medical and Dental Services 
Heather Dawson, DNP, Director of School Based Health Centers 
Jill Winner, Senior Director of Outpatient Behavioral Health 

 
*FCHC MEDICAL: 75 Holly Hill and WPC 
 
 

 
 

 
Operations  
 
Staffing Open Positions: 1 Medical Assistant and 1 Licensed Practical Nurse  
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*FCHC DENTAL: Wilbur Peck 
 

 
Operations  
 
Staffing Open Positions: 1 hygienist 

Recent Hired: 1 dental assistant (Ana Arcos)  
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*SCHOOL BASED HEALTH CENTERS: Medical, Mental Health, and Dental 
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*FCHC MENTAL HEALTH      
      

 
  

  
Operations  
  

Staffing Open Positions: 3 Clinical Supervisors, 3 Clinician positions, 
HH Clinician starting mid-May 
Part Time Clinician starting early May (Darien) 
 
  

  
 

Staffing Open Positions: 3 Clinical Supervisors, 3 Clinician positions, 
HH Clinician starting mid-May 
Part Time Clinician starting early May (Darien) 
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*FCHC ENROLLMENT, ADMINISTRATION, & OUTREACH  
 

In the month of May, Family Centers conducted 26 outreach efforts and participation in 
community events. These included food distributions with Building One Community, 
Mental Health Awareness Month resource fairs, flyer distribution to recipients of Meals 
on Wheels, and discussion panels with partners and community members. Over 3,000 
individuals from Greenwich, Stamford and Darien were touched in these outreach 
efforts, although without considering repeats.  
 
Family Centers presented on our programs as part of a speaker series known for featuring 

respected community leaders and organizations that address important local issues. The 

opportunity began with an invitation from a long-standing volunteer who has worked with the 

FQHC Director and Outreach team for years to help raise awareness of our services. This was a 

great PR opportunity to highlight Family Centers’ impact and strengthen community visibility. 

The article that followed the presentation to the Retired Men’s Association appeared in the 

Greenwich Sentinel. See below.  
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CENTER FOR HOPE/THE DEN, TRAUMA RESPONSE & WLS 

Operations 

• Evening Den: Ran 2 nights in April (15th and 19th) - 10 groups each night, 48
participants total, 17 total volunteers

• Open positions: Director/Manager of The Center for HOPE, Den Program
Coordinator

• School Den: 14 groups running in 11 schools (Stamford – 4 schools/5 groups,
Norwalk – 7 schools/9 groups)
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*FCHC QA/QI/COMPLIANCE REPORT, Melissa Schreff, Sr. Director, Quality, 
Compliance and Analytics; Francia Garcia, Director, Compliance 
  

2026 Clinical Performance To-Date 

Clinical Quality Measures Apr 2026 2026 Targets 

Child 2> immunizations  67.6% 70.0% 

Child BMI + Nutritional Counseling  78.7% 86.0% 

Adult BMI + Nutritional Counseling  60.3% 68.0% 

Smoking Screening + Cessation Counseling  75.6% 85.0% 

Depression Screening + Referrals  57.2% 70.0% 

HIV Screening  58.8% 58.0% 

Controlled Hypertension  78.9% 80.0% 

Controlled Diabetes (Inverse measure) 64.8% 89.0% 

Colorectal Cancer screenings 57.6% 60.0% 

Cervical Cancer screenings  71.4% 80.0% 

Breast Cancer screenings  67.5% 75.0% 

Statin Therapy   74.6% 80.0% 

IVD: use of aspirin or another antiplatelet 72.9% 80.0% 

Compliance Key Performance Indicators # Completion and 
follow-up  as of 
April   

Status 

Number of Incidents -                                                  
Corrective Action within 45 days 

  
4 

  
100 % 

On Track 

Number Near Misses and Adverse Events                                                     
Corrective Action within 45 days 

2 100% On Track - 

Number of Medication errors                                                         
Corrective Action within 45 days 

0 - - 

Number of Complaint & Grievances Resolution 
within 30 days 

1 100% On Track 

Number of HIPAA Incidents, Violations, Breaches                                                                 
Corrective Action within 30 days 

1 100% On Track 

Number of Staff Safety Incidents / Workers 
Compensation 
Corrective Action within 30 days 

0 - - 

Staff files Audit Completion                                         
(Expected 10 per quarter) 

13 100% On Track 

Risk assessment activities status                               
(Expected 1 full assessment per quarter) 

2 100% On Track 
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CARE TO CARE, Nathalie Tocci, RN Manager  
 
  
  

 
  
  

        

 

  

page 11



 

FAMILY CENTERS CARES, Ruth Pennacchia, Manager 
 
Overview: 
In April, Medical Case Management (MCM) provided comprehensive services, including 
care coordination, access to treatment, ambulatory medical care, oral health, and 
behavioral health services. The team also supported clients in addressing unmet needs 
such as housing and utilities, health insurance, medication access, and food assistance. 
 
Health Outcomes: 
 FC CARES has identified a staff member to fill the ICM position, with an expected start 
date in July. We look forward to their input and contribution to the team. While MCM 
staff are supporting this vacancy, they have successfully managed all existing cases. 
MCM staff have maintained a consistent presence within the FQHC clinic to support 
clients during their appointments, ensuring continuity of care and real-time assistance. 
The team continues to collaborate to enhance client support and increase awareness of 
services among enrolled clients who may not yet be fully engaged. 
For the RWPA EMA performance measure goal is related to oral health visits, we plan to 
collaborate closely with sub-recipients, the oral health clinic, MCM staff, and clients to 
meet our target. 
 
Finally, the office is preparing for the upcoming HRSA site visit scheduled for June. All 
required program, clinical, fiscal, and compliance documentation have been updated and 
submitted. The office is coordinating visit logistics to ensure readiness, including 
organized records, staff availability, and support for the review process. 
 

 
Total (EFA, Food Bank, Housing, HIP, Transportation)  
May 25- April 26  $105,034.00  
May 24- April 25  $113,666.00 
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Prevention Overview: 
This month, Prevention successfully completed its youth education goal by conducting 
over 24 events at Westhill, AITE, and UConn. Educational sessions focused on STIs, 
prevention, PrEP, and risk reduction strategies. 
  
We continue to expand social media and digital outreach through Instagram and 
Facebook, increasing SSP-related posts to reach populations who may not be aware of 
these services and to encourage greater utilization. 
  
• Conducting weekly dating app outreach to connect individuals to services 

• Increasing testing engagement this month through outreach at high-traffic locations 
and events 

• Preparing for May’s Hep C testing day in collaboration with the homeless shelter 
population 

• Implementing engagement strategies for the event, including targeted giveaways 
addressing client needs, such as sock distribution, warm quilts, and gift cards for food to 
encourage participation 
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