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standpoint of technical quality, but it did not meet my 
needs as I saw things. I wanted to get it fixed right 
away. I knew the longer it took to schedule surgery, 
the longer I would be in pain. Fortunately for me, I 
already had contacted an orthopedist friend to get 
advice about next steps. He offered to operate on me 
that weekend, an offer I gratefully accepted. The other 
office finally got back to me late on post-op Day 2 to 
offer me what had, by that time, become an 
unnecessary appointment.  

Based on this recent, personal experience, I would 
amend the old saw that I mentioned above to say, 
“Treat your patients as you would like to be treated 
yourself.” Timely access is something we would likely 
want for ourselves and our families; our patients are 
no different. 

The Institute of Medicine (IOM) characterizes quality 
care as being multidimensional in nature and created a 
mnemonic, STEEEP (Safe, Timely, Effective, Efficient, 
Equitable, Patient-Centered Care) to help us remember 
the various domains of quality. I personally prefer 
PEEETS because it reminds me of my favorite coffee 
purveyor which, as I was sad to discover, has not yet 
arrived in Connecticut. According to the IOM, quality 
care is care that is Patient-Centered, Equitable, 
Effective, Efficient, Timely, and Safe. This month, I will 
focus on two aspects of quality: patient-centeredness 
and timely access.    

We all work very hard, and it continues to get more 
difficult to keep up with everything asked of us as 
physicians. Our non-work life has suffered, and our 
stress has increased. For many newly minted  

has increased. For many newly minted physicians 
“lifestyle” or “work-life balance” have become 
physicians, “lifestyle” or “work-life balance” have 
become significant requirements for deciding on a 
position. Older physicians simply are burning out or 
retiring early. If anything, we have become less 
accessible to our patients, and that is understandable, 
given the demands on our time. I imagine some of us 
still use extended access to our offices as a measure of 
how good we are as physicians.  

If we truly are to be patient-centric, we must consider 
our patient’s desire to get care when he or she wants it 
and in a convenient geographic area. There are no 
easy answers to this dilemma. But the systems that 
address this customer/patient need likely will grow 
more quickly in today’s environment.  

Understanding that this is a real issue is a first step. 
There are some obvious ways to offer better access to 
patients. We could extend or modify our office hours to 
meet patient demand. Joining a larger system of care 
can help, especially if the system offers after-hours 
urgent care. Team-based care also can play a role in 
extending the reach of practices. Today, physicians 
don’t have to do everything themselves and can 
improve access by dividing the load.  

In my case, I understand that I had unusual access 
because of my friendship with a surgeon who was 
willing to give up part of his weekend to help me. 
Although we could consider clever scheduling that 
would include weekend coverage, even for non-
emergencies, we don’t have to start with the extreme 
of giving up weekends. But sometimes, we should put 
ourselves in our patients’ shoes and ask, “What level of 
care would we really want for ourselves?” 

What is Community Connect and What Does it Mean to You? 
Hartford HealthCare (HHC) has partnered with Epic Systems to introduce Community Connect. Unlike most electronic 
health records (EHRs), Community Connect offers community healthcare providers access to a single community 
health record to improve patient care and the overall patient experience. Community Connect also offers an all-
inclusive, fully-integrated EHR solution.  

 Epic is an award-winning EHR – Epic has been ranked best in class in several categories for more than a decade, 
including being named the top overall physician practice vendor and software suite.  

 Create and share a community health record – By uniting patient clinical information on a single EHR platform, 
you will have seamless access to patient clinical information at all HHC and other healthcare systems that use Epic.  

 Get on board with a widely used, practice-proven EHR – Epic has been growing for the past 35 years and is 
used by many of the nation’s top healthcare systems, including the Cleveland Clinic, Mayo Clinic, Kaiser Permanente 
and Johns Hopkins Hospital. 

 Easily meet Meaningful Use and monitor quality measures – Epic makes meeting Meaningful Use (MU) criteria 
easy and has several integrated analytic tools to help you monitor MU, quality metrics and more. 

 
As an ICP member you will receive the highest donation from HHC toward the cost of Community Connect: Up to 80% 
of the cost will be paid by HHC! Contact Community Connect Account Manager Samantha Somma now as 2016 go-live 
dates are limited. Email Samantha.Somma@hhchealth.org or call her at 860-677-3876. 

Notes from ICP’s Chief Medical Officer (Continued from Page 1) 
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When is Hospice Care Available for Your Patients?  

Being declared terminally ill is a harrowing and stress-
filled experience. While death is unavoidable, knowing 
you’re living your last days brings a solidity to the 
inevitable countdown that not many can understand. 
For patients and families shocked with this news, 
Hartford Healthcare at Home’s Hospice Care can help. 

“I usually say to patients, ‘I can’t bring more days to 
your life, but I can bring more life to your days,’” said 
Laurie St. John, Hartford Healthcare at Home’s vice 
president of Hospice and Palliative Care. 

The program includes round-the-clock care on an as-
needed basis, with hospice professionals available 24 
hours a day during crisis periods and scheduled visits 
by multiple professionals at other times. Hospice care 
includes physical care, with nurse and doctor visits; 
appointments; medication plans; social services, such 
as counseling and therapy; homemaker and aide 
services; spiritual support; and bereavement 
counseling. Bereavement services for family members 
are available for 13 months after a loved one has 
passed.  

Hospice care works to make the patient’s final days as 
comfortable and as fulfilling as possible. Those within 
the program need fewer hospitalizations and 

ambulance rides, according to St. John, and that not 
only reduces costs but also increases the patient’s 
quality of life. 

“A lot of people go to the emergency room and just 
keep going back; they don’t know what else to do,” 
said St. John. “But we’re there for our patients, and we 
advocate that they stay home and receive comfort 
care.” 

St. John says that currently, hospice care does indicate 
a shift in treatment from aggressive to comfort and 
preparation, but added that many insurance companies 
have begun allowing patients and families to search for 
a cure while on hospice services. To qualify for hospice 
care, patients must be referred by their physicians, 
who sign off that they have less than six months to 
live, that they want palliative treatment and that they 
want to stay at home as long as possible. The patients 
also must have a primary point of care within the 
home. 

After a patient is referred, a nurse does an assessment 
to determine if the patient is eligible. Then a social 
worker determines the plan of care per each individual, 
which can be anything from visits a couple days a 
week to multiple hours every day. 

  



 

ICP

As pa
patie
pallia
Healt
a Pre
nursi

HHC’
have
for h
care 

Clinic
after
inclu
for M

“Whe
syste
SNFs
for B
that 
of pa
and n
patie

Back

All se
softw
quick
admi
to SN

Leng
visits
patie
obstr
heart
pneu
repla

Redu
patie
abou

“Care
the S
direc
conn
popu
signi
who 
chron

P Leads P

art of an initi
ents, ICP two 
ative care tas
thCare’s (HH
eferred Provid
ing facilities (

’s five hospita
e collaborated
igh-risk patie
 settings. 

cal partnersh
r those faciliti
ding staffing 

Medicare & Me

en we started
em, we were 
s,” said Collee
Backus and W
we didn’t hav

artners. So w
now our goal
ents to the fa

kus was the fi

elected facilit
ware platform
kly identify hi
ission so that
NFs can begin

th of stay; re
s; call-backs 
ent leaves a S
ructive pulmo
t failure (CHF

umonia, total 
acement are t

uctions in leng
ent day; redu
ut $11,200 pe

e managers w
SNFs to their 
ctor of Clinica
ected. We ar

ulation. Some
ficant investm
often are ver
nic illnesses a

Pilot to Re

ative to impr
 years ago cr
sk force to wo
C’s) Center f
der Network 
(SNFs) across

als, Senior Se
d closely to im
ents when tho

ips were esta
es met very 
 ratios and ra
edicaid Servic

d, we saw tha
 referring pat
en Sullivan, M

Windham hosp
ve oversight 
e determined
 is to transiti
cilities in our

irst hospital t

ties are conne
m in place acr
igh-risk patie
t transition pl
n almost imm

eadmissions; 
at 72 hours a

SNF; and met
onary disease
F), myocardia
 hip replacem
tracked.  

gth of stay sa
ced readmiss

er readmissio

work with pat
 homes,” said
al Collaboratio
re focusing on
e of the facilit
ments in orde
ry high-acuity
at the commu

educe Re

rove outcome
reated a geria
ork with Hart
or Healthy Ag
(PPN) of 38 s
s the state. 

ervices and H
mprove care c
ose patients 

ablished with
stringent qua

atings from th
ces.  

at throughout
tients to more
MSW, directo
pitals. “We re
over that larg
d how many w
on 80 percen

r network.”  

to use the ne

ected to Righ
oss HHC that

ents upon hos
lanning to the

mediately. 

 Emergency 
and 30 days 
trics for chro
e (COPD), con
al infarction (

ment and tota

ave about $4
sions to the h
on. 

tients transit
d Kathryn Ru
on. “We keep
n this very hi
ties in the net
er to take ou
y and need c
unity level.” 

eadmissio

es for senior 
atric and 
ford 
ging to form 
skilled-

HHC at Home
coordination 
leave acute-

 the 38 SNFs
ality metrics, 
he Centers 

t our 
e than 100 
r of Quality 

ecognized 
ge number 
we needed, 
nt of our 

twork. 

tCare, a 
t is used to 
spital 
eir homes or 

Department 
after the 
nic 
ngestive 
(MI), 
al knee 

450 per 
hospital save 

ioning from 
szczyk, ICP 

p patients 
gh-risk 
twork made 
r patients, 
are for 

ons, Impr

 

s 
 

 

 

 “By 
affec
RN, 
HHC
perfo
us st
lowe

“Ano
built
the p
frail 

 

 

 

 

 

 

 

 

 

 

Re

IC
av
yo
co

 
Sh
Sh
 
Ch
Ch
 
ww

rove Out

 partnering w
ct the patient
BSN, MHA, d

C Senior Serv
orming SNFs 
trengthen ou
est-cost and h

other importa
t across the s
project has a
 seniors who 

eady to A

CP’s provider
vailable to an
our practice. 
ontact your I

haleighne Mu
haleighne.mu

hristine Gart
hristine.garth

ww.integrate

tcomes fo

with the highe
t experience,
director of Se
ices. “Our ali
 that are out

ur ability to m
highest-quali

ant benefit is 
system and b
an especially 
 need it most

Assist You 

r relations sp
nswer your q
 If you have
ICP provider 

urphy – 860
urphy@hhch

thwaite – 86
hwaite@hhc

edcarepartne

Jeffer
Admi
Direc
Maur
Lahic
patie
Jeffer
a Har
Healt
facilit
of the
Prefe
Provi
Netw
form
impro
and r
costs

 

or Senior

est-quality SN
” said Sharon
nior Care Coo
gnment with
side of our ne

move patients
ty post-acute

 the relations
beyond,” she 
positive impa
t.” 

 

pecialists are
questions or 
 questions, p
 relations sp

.972.9063 
health.org 

0.972.7140 
health.org 

ers.org 

 

4

rson House 
issions 
ctor 
reen 
ckey with a 
ent. 
rson House, 
rtford 
thCare 
ty, is part 
e pilot 

erred 
ider 

work, 
ed to 
ove care 
reduce 
s. 

s

NFs, we can 
n Robinson, 
ordination, 
 high-
etwork helps

s to the 
e service.  

ships we’ve 
added. “And 
act on the 

e 
 assist 
please 

pecialist: 

 

4 

 

 


