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Community Connect Town Hall 

Epic Product Demo & Information Session 

Thursday, March 31, 2016 | 6-7:30 pm 
MidState Medical Center, Horowitz Conference Center 

435 Lewis Ave., Meriden, CT 

Dinner will be served 
Hartford HealthCare (HHC) has partnered with Epic Systems to introduce Community Connect. Community 

Connect offers an all-inclusive, fully-integrated electronic health record (EHR) solution. Unlike most EHRs, 
Community Connect offers healthcare providers access to a single health record, thereby improving patient care 
and the overall patient experience. Community Connect also seamlessly integrates with the inpatient systems at 

HHC.  
 
Join us and learn how you can get Community Connect in your office. All ICP members are invited to attend and 

will receive the highest donation from HHC toward the cost of Community Connect: Up to 80% of the cost will be 
paid by HHC! 
 
Please RSVP by phone to 860-677-3913 or by email CommunityConnect@hhchealth.org by March 18. 

 

 

 

 Incentive Payments Reward Efforts in Moving to Value 

By Dr. Michael Pinnolis 

Chief Medical Officer, ICP 

 

We are pleased to announce that in 

the next few weeks, we will be 
distributing incentive payments for 
the first half of 2015 to Integrated 

Care Partners (ICP) members who 
qualified for a share of the guaranteed funds.   

The payments are part of our move to value-based 
care and recognize member performance on the 

quality measures put into place by ICP for 2015. In 
order to qualify for the payment, providers had to 
meet specific performance metrics by closing gaps 
in care. Of 297 primary care providers, 208 met the 

criteria for a total payout of nearly $747,000. The 
average payout per office is $13,500; per individual 

provider, $3,590 These payouts illustrate that our 

work to move to a value-based system is rewarding 
our members who are focused on improving quality. 

ICP was founded three years ago to help physicians 

cope with the rapidly changing reimbursement 

environment that is moving away from volume-
based or fee-for-service payments. As an integrated 

physician network, our contracts with insurance 

companies – and Medicare requirements – are 

based on the premise that ICP physicians working 
together can lower the cost and improve the quality 
of care we give our patients. This is the definition of 
increasing value. 

ICP has worked diligently to establish systems and 
develop a process to report metrics, which are the 
basis of many of our contracts. Now, we are 

working to build a more rigorous system to 
measure quality. 

For the second half of 2015, primary care 
physicians will be measured on a few key metrics. 
For 2016, we expect to raise the bar and ask 

providers to meet minimum quality thresholds 
established by our payers. Details will be 
forthcoming.  

For now, let’s stop to recognize and celebrate the 

successful efforts made by so many of our member 
practices in our new value-based payment world. 

Congratulations. We look forward to continued 
successes. 
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HCHAPS are only a hospital metric. 
 FALSE! 

The patient experience has direct financial 
ramifications for physicians. 
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The Patient Empathy Project: Dealing with Patient Fears Improves Experience

“I’ve learned that people will forget what you said, 

people will forget what you did, but people will 
never forget how you made them feel.” – Maya 
Angelou 

 
About 96 percent of patients have serious fears 
about healthcare. That’s what Colleen Sweeney, 
RN, founder of Sweeney Healthcare Enterprises, 

discovered after completing a three-year study – 

the Patient Empathy Project – involving more than 
1,000 patients. Sweeney, a nurse for more than 30 

years, began the project after serving as director of 
Ambassador and Customer Services at Memorial 
Hospital in South Bend, Ind. Now known as a 

national expert in the patient/customer experience, 
she recently gave the keynote address at Hartford 
Hospital’s Hamilton Retreat, held for the past 44 
years to bring physician and administrative leaders 

together to discuss critical healthcare issues. 
Sweeney also spoke at Hartford HealthCare’s 
Patient Experience Collaborative in April 2015. 

 
Hartford HealthCare is embarking on a system-wide 
effort to improve the patient experience, including 

establishing a chief patient experience officer and 
staff. 
 
“You only get one chance at a first impression,” 

Sweeney said. “The first-three-seconds rule is the 
way of the world. That’s how long it takes to make 
a first impression, and people rarely change their 

minds.”  
 
Sweeney gave an example of an innocent misstep 

at Patient Admissions at her last workplace. During 

registration, the staff routinely told patients, “Good 

luck,” which didn’t instill confidence. 
 
“What can you tell patients when they’re being 

admitted?” Sweeney asked. “You can tell them, 
‘You’ve come to the right place; we’ll take great 
care of you; you made a great decision coming 
here.’ Patients are listening and watching us all the 

time. Everything we say and do matters.” 

 
The color of the walls matters. Temperature 

matters. “Patients will remember that warm 
blanket,” she said. “Food matters. Three good 
things happen to a patient every day: breakfast, 

lunch and dinner. Rest matters: Patients who get 
enough rest heal and are discharged more quickly.” 
 
And patient fear matters. “About half of the 

discharge instructions we give to patients aren’t 
heard by them because of their anxiety,” Sweeney 
said. In her study, Sweeney discovered patients’ 

top 11 fears when hospitalized:  
 

1. Infection 

2. Incompetence 
3. Death 
4. Cost 
5. Medical mix-up 

6. Needles 
7. Rude doctors and nurses  
8. Germs 

9. Diagnosis, prognosis 
10. Communication issues 
11. Loneliness 

(Continued on page 3)

 

 

Colleen Sweeney, RN, 
founder of Sweeney 
Healthcare Enterprises, talks 

about the patient/customer 
experience at Hartford 
Hospital’s Hamilton Retreat, 

which brings together 
physician and administrative 
leaders to discuss 

healthcare issues. Sweeney, 
who has conducted studies 
involving more than 1,000 
patients, is known as a 

national expert in the 
patient/customer 
experience. 
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Biggest patient fears in a medical practice, 
according to Sweeney’s study: 

1. Diagnosis/prognosis 
2. Wait times 
3. Communication issues 

4. Cancer 
5. Rude doctors 
6. Scale location 
7. Cost 

8. Germs 
 

Patient Experience Expert Says ‘Deal with Patient Fears’ (Continued from page 2) 

To help address these fears, Sweeney developed a 

hierarchy of patient needs which, when met, will deliver 
the “exceptional patient experience.”  

5. A bed, nutrition, rest, cleanliness, temperature 

control, pain control 
4. Proper ID, right procedure, right meds, 
reassurance, addressing fears and concerns, 

explaining 
3. Response to call lights, visiting hours, meeting 
family needs, listening 
2. Individualized care, respect, courtesy 

1. The exceptional experience  
 
“Why don’t we ask people what their greatest fear is?” 

Sweeney said. “Part of the reason is that we’re afraid to know. We’re afraid we can’t deal with it. But we need to look 
the patient in the eyes and find out … find out what the patient needs and then do something about it. That’s 
empathy.” And that’s where we want to be, she said. 

Succeeding in Value-Based Agreements 

How do we succeed in value-based agreements and what you need to do to 
improve your performance: 

 Improve processes for closing gaps in care by collaborating with the ICP 

Quality team to discuss any barriers to success. 
 Reduce avoidable admissions and readmissions by following up with patients 

seven days after they transition from the hospital. 

 Reduce avoidable use of the Emergency Department by leaving some time 

in your schedule for same-day appointments; know your options for using urgent 
care; provide some off-hours support and consider telehealth. 

 Collaborate with your ICP case managers for high-risk patients. 

 In pharmacy, consider using generic substitutes when possible. 
 

February Checklist 

Please Complete Survey for 

Your Practice 

ICP needs to update our files 
concerning which ICP members 
have or don’t have an electronic 
medical record (EMR). 

 If your practice has an EMR, we want to know which 
one and what data export capabilities you have. 

To obtain this information, please click on the link 
below to complete a short survey. If you do not know 
the answer to some of the questions, just answer 
DON'T KNOW or leave those questions blank.  

Please complete the survey no later than Feb. 12, 
2016.  

https://www.surveymonkey.com/r/GVWKDQ5  

 
  

Ready to Assist You 

ICP’s provider relations specialists are available to answer your questions or assist your practice. If you have 
questions, please contact your ICP provider relations specialist: 

 Shaleighne Murphy – 860.972.9063 Shaleighne.murphy@hhchealth.org 

 Christine Garthwaite – 860.972.7140 Christine.garthwaite@hhchealth.org 

 

www.integratedcarepartners.org 
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