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The ICP Care-Management Team, from left, includes Kathryn Ruszczyk, 
RN, MSN, clinical collaboration manager; Catherine Ashline, RN care 
manager; Stephanie Wakelin, RN care manager; Lucille Taylor, RN care 
manager; Monica Oris, RN care manager; Jenifer Zajac, health coach; 
Linda Conroy, RN care manager; and Heather Flaum, MSW care 
manager. 
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ICP Advances in Managing Patients’ Care 
  
Integrated Care Partners has taken a 
significant step in improving care for 

patients with chronic health issues who are 
at high risk for hospitalization and for 
complications from their illnesses. 
 
We’ve hired seven care managers to work 
with high-risk patients who are covered by 
ICP shared-savings plans with Medicare and 

commercial insurers. Clinical Collaboration 
Manager Kathryn Ruszczyk heads the team, 
which we expect to expand as we move 
forward. Together as a group, our care-
management team has 233 years of nursing 
experience in a number of settings, 
including hospitals, physician practices and 

community agencies. The expert team 
includes a social worker and a health coach. 
We plan to add a clinical-pharmacy care 
manager to the team soon. 
 
In our Sept. 23, 2013 newsletter (which you 

can find on our web site at 
www.integratedcarepartners.org), we 
discussed the critical role care coordination 

plays in improving the quality of care, increasing patient satisfaction, enhancing population health and 
reducing health care costs. ICP is focused on patients’ overall health, which is an increased focus of 
employers and payers who are looking for lower health-care costs.  
 

Our care managers will connect the dots for patients and physicians. They will be part of primary care 
practices – both employed by Hartford HealthCare and private – that are affiliated with ICP and will work 
with patients who need the most help in managing their illnesses. ICP has aggregated practices based on the 
practices’ number of patients in our risk-based contracts. The goal is to allocate the resources that are 
available, and through ICP’s connectivity with the health care system, get the patient the right access to the 
right resources. 
 

The care managers will help ensure these high-risk patients go where they need to go in order to receive 
appropriate follow-up care and be as healthy as they can be. We all know that managing a chronic condition 
is not only better for the patient’s quality of life but also is less costly. Because of their depth of experience 
in a number of settings, our care managers are skilled in spotting patient issues that may not be readily 

apparent in a typical office visit. They will help the physician treat the whole patient.  
 

 
 
 
 

http://www.integratedcarepartners.org/


2 
 

 
Health care should be seamless. It shouldn’t be confusing, frustrating or frightening. If I’m a patient with a 
chronic illness, I should understand how to best deal with it. What can I do to feel better and live a fuller 
life? Our care managers are here to help with that. ICP aspires to identify best practices for care transitions 

through the continuum of care. We want to develop a recipe for better health. We will work to remove 
unnecessary variation from care so we get the best possible results. We will be preventive, not reactionary, 
in our approach to patient health and wellness. 
 
We in ICP have high aspirations – and we should, because our patients, their families and our communities 
deserve it.  

Do you have questions or comments? Please feel free to contact me at 

IntegratedCarePartners@hhchealth.org. I look forward to hearing from you. 

Sincerely, 
 
Dr. James Cardon 

CEO, Integrated Care Partners & Hartford HealthCare Chief Clinical Integration Officer 
 
 

 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 

 

                                         

 
 
 
 
 
 
 

 

 
The Effects of Better-Managed Care 

 

According to a 2010 Commonwealth Fund International Health Policy Survey: 

 

 Almost 50 percent of Americans suffer from at least one chronic health problem. 

 One in four sees at least three physicians. 

 The typical primary care physician coordinates care with 229 other physicians in 117 

different practices. 

 

The survey data included 11,000 adults in 11 countries. 

 

Survey results showed that patients with care coordinators/managers, better access to primary 

care and strong communication with their providers were less likely to report that: 

 

 Their care was poorly organized and coordinated. 

 Their test results or medical records weren’t available at their scheduled appointments. 

 They received conflicting information from different physicians. 

 They didn’t receive follow-up. 

 Their regular physicians and specialists didn’t share information about their care. 

 

 

 

 

Integrated Care Partners (ICP) continues to engage and recruit physicians and forge partnerships with health plans, employers 
and providers. Our collective goal is to deliver the highest-quality, coordinated patient care and improve the overall health of 
populations. We continue to seek providers who are equally committed to delivering the best care and interested in the 
opportunity to participate in the shared-savings deals ICP is negotiating with payers. At no cost to member physicians, ICP also 
can deliver care-management resources for high-risk patients and the infrastructure needed to achieve quality measures that 
will allow providers to realize and sustain cost benefits and long-term viability in the currently changing health care market.  
 
ICP News is published the first Monday of every month. 

 

mailto:IntegratedCarePartners@hhchealth.org

