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The promise of the Community 
Health Network brand is that our 
services help get patients well and 

back to their lives, in ways that are timely 
and convenient. In many cases, delivering on 
that promise makes life easier not only for 
patients but for caregivers, too.

That’s a primary goal of the Community 
Spine Center, which opened recently on the 
Community North campus. It’s a new care-
delivery concept for patients with back or 
neck pain, bringing into one office all of the 
things that most of these patients will need.

Medical director Brian Foley, M.D., 
explains that the process of diagnosing the 
cause of neck or back pain, and then deter-
mining what to do about it, can sometimes 
be an exhausting journey that may last 
several weeks, with multiple stops along the 
way. Patients might visit a primary-care phy-
sician, maybe a chiropractor, often an imag-
ing center, perhaps a surgeon’s office—only 
to find out they don’t need surgery, anyway.

The Community Spine Center is de-
signed to make spine care more patient-
friendly and easy to navigate, with diagnosis, 
imaging and treatment all under one roof. 
Patients requiring injection treatments can 
be handled onsite, and if physical therapy is 
part of the solution, that’s available there as 

well. A “care navigator” helps guide patients 
through the center’s care options, and the 
electronic medical record system speeds 
reports back to the referring physician. If 
surgery is required, the center will help 
patients make those arrangements through 
Community-affiliated spine surgeons.

How does it simplify the workload for 
caregivers? “For the non-surgeon it removes 
the burden of managing multiple specialists, 
intermediate steps including appointments, 
spinal imaging, injections and referrals to 
surgeons,” Dr. Foley says. For surgeons who 
don’t operate on backs, the arrangement 
allows the patient to get treated only for 
the spine problem at the Community Spine 
Center, while other issues can continue to 
be treated by the surgeon so that the patient 

does not get “lost” to another doctor, he says.
And for spine surgeons it serves as a triage 

center that helps sift through the majority of 
patients who do not need surgery. “This can 
reduce office overhead and staffing/schedul-
ing problems,” he says. “This frees up the 
surgeon’s time to spend more time in the 
OR and less in the office.”

There’s likely to be plenty of demand 
for the center’s services, Dr. Foley believes. 
“About 80 percent of all people have back 
pain at some point in their lives.”

The center accepts consultation  
requests via phone at 317-621-9292, via fax 
317-621-9299, or though Centricity/ 
Logician electronic medical record online 
referrals. Visit eCommunity.com/spine for 
more information.  

Clinical Excellence

Community Health Network 

continues to lead the way 

when it comes to health care 

information technology. Among 

other things, the network’s physi-

cians are heavy users of a clinical 

information exchange system that 

Community helped to launch.

DOCS4DOCS®, a service provided 

by the Indiana Health Information 

Exchange (IHIE), has been delivering 

clinical information to physicians in 

central Indiana for several years. The 

electronic clinical messaging system 

service allows physicians to view test 

results and other information by log-

ging into one central database repos-

itory. Test results are available much 

more quickly and are in a uniform 

format, which improves efficiencies, 

patient safety and convenience.

“Many internal office processes go 

away with DOCS4DOCS,” says Harry 

Laws, M.D. and chief medical officer 

for Community Physicians of Indiana. 

“Besides internal efficiencies, you get 

clinical efficiencies. All the informa-

tion is available at the point-of-care 

sooner and accurately.”

Community’s involvement in 

the DOCS4DOCS initiative began 

years before the founding of IHIE 

in 2004. Edward Koschka, Com-

munity network vice president and 

chief information officer, helped pio-

neer the concept as a board member 

of IHIE forerunner IcareConnect. Later 

as a participant in the IHIE clinical 

messaging steering committee, he 

oversaw the deployment of the city-

wide physician network.

“Community Physicians of Indi-

ana has been involved with the IHIE 

initiative almost since it started, at a 

variety of levels,” says Dr. Laws. Today, 

more than 5,000 central Indiana 

physicians, representing about 1,900 

different practices and 27 hospitals, 

use DOCS4DOCS. Ninety percent 

of physicians prefer to receive their 

messages online, while 10 percent 

opt for delivery by fax server.

Today DOCS4DOCS has a third 

delivery option—messages can now 

be delivered directly into a patient’s 

electronic medical record. Commu-

nity piloted and is the only hospital 

system using this enhanced func-

tionality, which has been available 

since July to CPI physicians using the 

Centricity EMR system.

“This is exceptionally beneficial in 

areas where we are overlapping with 

other health care systems,” Dr. Laws 

says. “For example, St. Francis is on the 

south side and our patients there may 

go to other physicians. With this add-

ed efficiency, we will get lab results 

from those other physicians delivered 

directly to our physicians’ desktops. 

We can now get a better picture of our 

patients’ care and progress.”

Timothy Hobbs, M.D. and CEO 

of CPI, is championing IHIE’s next 

initiative, Quality Health First. 

The first round of reports for service, 

which will help prompt physicians 

to order various tests for patients, is 

expected to be delivered to physi-

cians in October.

Thomas Penno, IHIE’s chief operat-

ing officer, has nothing but praise for 

all the people at Community who 

have been involved with DOCS4DOCS. 

“I just can’t say enough good things 

about the folks we work with at  

Community,” he says. “They are won-

derful supporters of this initiative.”  

The network really gets IT

Relief from the Spine Center
New concept good for patients and physicians alike

Successful Physician  
Partnerships

Community Spine Center medical director Brian Foley, M.D., with the center’s staff.
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“Every patient wants 
to actively par-
ticipate in his or her 

medical treatment,” says Com-
munity language interpreter 
Vincenta “Vicky” Andrade. 
“They want to make sure they 
understand what is really hap-
pening with them, the treat-
ment options, how to take their 
medications and any other 
related issues.”

Imagine trying to be an active 
patient or family member if the 
language the doctors and nurses 
are speaking is foreign to you. 
“It is difficult for the patient to 
trust someone with whom he 
or she cannot communicate,” 
Andrade says. “The lack of 
linguistic communication brings 
greater stress in a patient’s life, 
and that is the least a patient 
needs.”

Thanks to the growing 
number of language interpre-
tive services Community Health 
Network offers, such high-
stress scenarios are becoming 
less likely. Andrade and two 
other Spanish interpreters, Irene 
Sasser and Ignacio Bravo, began 
serving patients and families 
around the network in May 
from a base at Community Hos-
pital East. Spanish interpreter 
Janine Barajas serves patients at 
Community Hospital Anderson.

Their jobs are to provide 
much-needed support for “lim-
ited English proficient” (LEP) 
patients and family members in 
medical situations. The inter-
preters also assist with verbal 
and written interpretation ser-
vices for clinicians and special-
ists throughout the network. 
And they will be teaching quar-
terly workplace conversational 
Spanish classes to network 
employees interested in learn-
ing basic, quick phrases that will 
help them better communicate 
with Spanish-speaking patients.

The network receives addi-
tional support from contracted 
interpretive services and the 
Language Line phone for those 

Exceptional Patient Experience

Community Health Network’s membership  

program, myCommunity, entitles members 

to free onsite and online services. This year, many 

network employees became members when  

completing their personal wellness profile. With 

that membership comes special discounts and  

valuable resources.

What it means to be a member
With myCommunity, the benefits are immedi-

ate and membership is free. And once signed up, 

you receive a membership card that entitles you to 

“member-only” 

discounts at na-

tional and local 

health care and 

lifestyle retailers. Membership cards begin mailing to 

member homes in October.

How to enroll
If you are not yet a myCommunity member, reg-

ister by visiting eCommunity.com/myCommunity or 

calling 800-777-7775. Membership is open to every-

one! Encourage your friends and family to sign up.

Services include:
l  �24-hour interactive online health resource 

including the ability to chat with a registered 

nurse, plan your pregnancy, track your exercise 

and much more

l  �Express check-in at selected facilities

l  �Find a physician and request an appointment

l  �Preregister for inpatient and outpatient visits

l  �Secure personal health record

l  �Private personalized blogs for updates on a 

family member or friend

Self-selected health text messages to your mobile 

phone (coming soon)  

Health Care  
Employer of Choice

With the help of interpreter Vicky Andrade, physical therapist  
Krista Keeton can better serve Spanish-speaking patients and families.

myCommunity membership cards on their way

Speaking the  
      language

patients who speak other, less 
common languages and for the 
hearing-impaired. But face-to-
face interaction is considered 
the best, most-effective solution 
for assisting patients.

Before the Spanish interpret-
ers were hired, the network 
was using its bilingual staff to 
interpret for patients and their 
families. Sasser, in fact, was one 
of those employees. “Through-
out my nine years at Communi-
ty Health Network I have been 
utilized as interpreter at least 25 
times ‘unofficially,’” she says.

“Patients are usually relieved 

when we show up,” Andrade 
says. “A professional interpreter 
is a vital bridge between the 
patient and the health provid-
ers and is part of the health care 
team.”

During Bravo’s first week, 
he built a strong rapport with 
a Hook Rehabilitation patient 
who had undergone knee 
surgery. “His whole family 
was glad that Community pro-
vides the interpreter service,” 
Bravo says. When the patient 
returned later for more sur-
gery, he asked that Bravo inter-
pret during his rehab. “It made 

me feel good that I had pro-
vided such good service for 
him that he wanted me to help 
him again.”

Deborah Whitfield, director 
of network diversity, wants to 
increase the other interpretive 
services the network offers. 
“We want to be inclusive. 
Accurate communication 
between the patients and clini-
cians is essential.”

Spanish interpretive services 
are covered by interpreters 
Monday through Friday from 
7:30 a.m. to 9 p.m. Interpret-
ers can be reached by calling 
317-355-2520. To sign up for 
a conversational Spanish class, 
visit MyLearning.  

Network’s  
language  
interpreters  
bridge the gap
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“Healthy kids perform well in 
school,” says Philip Talbert, 
principal at Hawthorne 

Elementary School in Indianapolis. It’s 
important, he says, that good health care 
services are readily accessible to all, includ-
ing lower-income families and those without 
health insurance.

That’s the mission of the school-based 
wellness clinics operated in the Indianapolis 
area by Community Health Network, with 
support from the Community Health Net-
work Foundation. The clinics make a wide 
range of services convenient and affordable 
for schoolchildren and their families, and 
they’re located right inside school buildings.

“We’re here to keep children healthy and 
in school,” says Denise Schnell, a nurse prac-
titioner who works in the clinic at Brook 
Park Elementary in Lawrence Township. 
That’s the wellness component—the clinics 
can help arrange immunizations, for ex-
ample. But they’re also there to see children 
with minor illnesses or injuries, and in many 
cases they can treat a student and then send 
him or her back to class.

In other cases, they can take care of a sick 
or injured child while a parent is on the way. 
On some occasions nurses at other schools 

will recommend that parents bring their 
child to one of the Community clinics. And 
sometimes another family member—sibling 
or parent—will need health care services at 
the clinic. “We’re free for the children and 
affordable for the adults,” Schnell says.

The Community clinic at Talbert’s school 
sees anywhere from a dozen to 20 students 

a day. Often they’re patients who would go 
without care if the clinic were not there. Or, 
perhaps, they would wait until their ailment 
worsens and then wind up in the emergency 
room.

Hawthorne’s clinic opened nearly a de-
cade ago. Talbert says it fits perfectly into the 
school’s three-pronged mission: to increase 
student achievement, to inspire more par-
ent involvement and to build community 
partnerships. Through the partnership with 
Community, the school is able to provide 
extra support for parents. “It helps parents 
know that we as a school are about family, 

that we are here to help families and sup-
port them,” Talbert says.

The clinics, which also include a location 
at Howe High School, help families connect 
with other health services as well. For ex-
ample, parents without insurance are offered 
help in enrolling their kids in the Hoosier 
Healthwise program that insures children. 
And they have on occasion spotted serious 
health issues and helped steer patients to 
the right treatments. “We feed people into 
the appropriate service that they need,” says 
Sharon Riesner, a nurse practitioner who 
sees patients at Hawthorne.

The easy availability of health care services 
through the clinic is one of the factors behind 
Hawthorne Elementary’s success, the princi-
pal believes. Though his school has the high-
est rate of poverty in the Warren Township 
district, its students do well academically—in 
fact, the third-graders last year had the town-
ship’s best ISTEP scores. “Our school motto 
is ‘Together we can make a difference,’” he 
says. That ‘together’ means with parents and 
with partners like Community.”  

All seven of Community Health 

Network’s intensive care units 

have gone at least one year 

without a case of ventilator-associ-

ated pneumonia (VAP). And some of 

the network’s ICUs have gone as long 

as three years without a case of VAP.

To illustrate what an accomplish-

ment this is, it’s important to note 

that of the more than 3,000 hospitals 

nationwide involved in Institute for 

Healthcare Improvement initiatives, 

only 47 have been VAP-free a year or 

longer.

Ventilator-associated pneumonia 

is a significant clinical problem that 

has been associated with longer 

intensive care and hospital stays, 

according to an article in the AACN 

Advanced Critical Care publication, 

co-written by Theresa Murray, a 

Community critical care clinical nurse 

specialist who serves as president of 

the National Association of Clinical 

Nurse Specialists. Just one case of 

ventilator-associated pneumonia can 

cost a hospital system $40,000.

In 1998, Community 

Health Network developed 

a program to reduce the 

number of ventilator-

acquired pneumonias, and 

the next year a task force 

was assembled to change 

bedside practice. The ICUs 

at Community Hospital 

East were the first in the network and 

the first among all VHA hospitals to 

reach this level of excellence.

Before adopting the new proto-

cols, Community Hospital North had 

the same types of VAP issues that 

most hospitals do. Now, the Com-

munity North ICU has joined in the 

VAP-free success thanks to re-educa-

tion and a strong focus on the clinical 

actions necessary to prevent VAP.

“We educated the staff on a ventila-

tor pneumonia prevention bundle of 

practices,” says Becky O’Connor, infec-

tion control practitioner. “Every single 

day for months, infection control prac-

titioners, in conjunction with 

clinical managers and clinical 

directors of that unit, audited 

care practices in the North 

ICU. Now, the staff are very 

compliant with holding each 

other accountable for doing 

the right thing. This is the best 

method of changing a culture 

and we have been successful in all of 

our units in accomplishing this.”

VAP prevention methods include:

l  �Hand washing and glove use  

for all ventilator touches

l  �Keeping the head of patient’s 

bed at 45 degrees or more

l  �Getting patients out of bed at 

least twice a day, unless they 

are too sick to tolerate being 

out of bed

l  �Changing the endotracheal 

tube security device every 24 

hours

l  �Minimizing the drugs that make 

patients sleepy or sedated

The ventilator prevention activities 

are part of a national collaborative, 

called Transformation of the ICU, of 

which Community is a national model. 

Community’s success is the result of 

nurses, respiratory therapists, physi-

cians and infection control teams 

following strict protocols. Says Murray, 

“This is a testament to systems, proto-

cols, sharing of results, accountability, 

relationships and a relentless call for 

doing the right thing better each day.”  

Clinical Excellence

Community Service

Student-drawn artwork adorns the walls of Community’s clinic at Brook Park Elementary.

Theresa Murray

Going VAP-free
Community’s ICUs reach milestone  
in preventing ventilator pneumonia

Healthy kids  
make better  
   �students 

Network’s school-based 
clinics offer convenient  
and affordable care
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T here’s a lot of competition 

in the retail pharmacy 

business, so it pays to be 

different. The new Wellspring 

Pharmacy concept launched by 

VEI is all about finding a new way 

to do business.

“We’re looking to differenti-

ate ourselves, and offer employ-

ees, dependents and visitors to 

our facilities an opportunity to 

use a pharmacy that’s different 

from a chain store,” says Chuck 

Heitholt, executive director with 

VEI and Wellspring Pharmacy. 

The idea is to be a store that 

provides “more personalized 

service, and one that offers 

products and services that are 

unique compared to what  

can be found in other stores.”

Wellspring Pharmacy is now 

open at Community’s North  

and East hospitals, and a new 

location should be open on the 

Community South campus later 

this year. The expansion is aimed 

at reaching more people and 

growing VEI’s pharmacy business. 

About 70 percent of the prescrip-

tion business involves employees 

and their dependents.

Wellspring Pharmacy offers 

a variety of consulting services 

and special programs designed 

to offer convenience and afford-

ability in a safe and professional 

environment. “We have experts 

on staff who can help get ques-

tions answered, and they’re 

accessible in the store,” Heitholt 

says. Wellspring’s pharmacists 

are committed to the patient 

relationship and monitoring 

patients’ health and progress to 

ensure safe and effective use of 

medication.

Wellspring’s nurse educator 

can provide a physical assess-

ment in a private consultation 

room, perform diagnostic testing 

on-site, and assist in helping to 

make good health care decisions. 

In an effort to combine traditional 

medicine with safe and effective 

complementary therapies, Well-

spring’s complementary therapy 

nurse consultant is available to 

help customers make progressive 

health care choices.

Other features and 
services include:

l  �1-Price generic prescrip-

tion program—A drug 

discount program featuring 

generic versions of popular 

medications that can be 

purchased in quantities of 

100, 200, 300 or 400  

tablets at comparatively low 

prices—saving time and 

money.

l  �Try-it center—Experiment 

with a wide variety of home 

diagnostic and self-care 

products, including glucose 

meters and blood pressure 

monitors, before making a 

purchase.

l  �Quick Pay—Speed up the 

payment process in the 

store by enrolling in Quick 

Pay for automatic and 

secure billing to a credit or 

debit card.

l  �Delivery options—A vari-

ety of prescription refill, mail 

and delivery options, most 

at no additional charge.

l  �Pediatric medication 

flavoring

l  �Blood pressure testing

Wellspring  
Pharmacy hours

l  �Monday through Friday,  

7 a.m. to 6 p.m.

l  �Saturday , 9 a.m. to 1 p.m. 

Targeted Profitable Growth

Wellspring pharmacist Kim Sweeney is among the experts 
accessible to customers of Wellspring Pharmacy.

Healthy growth  
through Wellspring
VEI aims to offer better service for  
employees and the general public

What goes around, comes 

around. At Community 

Health Network, we benefit tre-

mendously from the generosity 

of others, including donors to 

our foundations as well as volun-

teers at our facilities. And we do 

all that we can to support a wide 

range of worthy causes within the 

communities to which we are so 

connected.

The United Way campaign is 

an excellent way we can demon-

strate our culture of philanthropy. 

For our Indianapolis-area employ-

ees, the annual campaign runs 

November 1-21. The Community 

Anderson campaign has already 

launched and runs through  

October 29.

It’s easy to donate to United 

Way—just follow the link from the 

InComm employee intranet.  

Anderson employees will find a 

link in the “Alert” section of the 

employee intranet. If you prefer, 

employee service centers have 

paper pledge forms.

You may choose to make a 

one-time gift or donate through 

payroll deduction. Even a relatively 

small payroll deduction pledge 

adds up through the year to make 

a big difference in the lives of our 

neighbors—two bucks a week 

becomes an annual donation of 

more than $100.

We’ll be focusing more on  

Community’s culture of philanthro-

py in the next issue of Perspectives. 

If you would like to share ways 

that you and your co-workers have 

made an impact on the community 

either inside or outside our doors, 

please e-mail Steve Kaelble at 

skaelble@eCommunity.com.

Time to 
support 
United 
Way



When heart attack strikes, 

there’s no better place to 

turn than The Indiana Heart 

Hospital. The hospital’s latest market-

ing efforts aim to make sure central 

Indiana residents remember that.

“The intent of this new campaign 

is to re-enter an extremely crowded 

heart and vascular advertising market,” 

says Pete Turner, the hospital’s vice 

president for business development. A 

mix of billboard, print and broadcast advertising 

aims to ensure that The Indiana Heart Hospital’s 

brand is prominent in the market, and to let po-

tential patients know what’s different about the 

hospital as well as Community’s cardiovascular 

care in general.

The campaign emphasizes four main points, 

Turner says:

l  �Cardiologists are on-site at TIHH 24/7—not 

just on-call, but in the building at all times. 

“We are the only hospital in the state to 

provide that,” he says.

l  �The hospital’s top-notch care is available 

not only at the hospital itself on the North 

campus, but also at Community East and 

Community South. Cardiovascular services 

at both locations now carry The Indiana 

Heart Hospital brand.

l  �Everyone should know the signs of heart 

attack—and pay attention to them should 

they occur. Sometimes, “the first sign of a 

heart attack is denial,” Turner says, quoting 

one of the messages.

l  �TIHH has a dynamic new program to help 

people keep tabs on their heart health. 

The ads drive readers/viewers online to 

HeartHospital.com, where they complete 

the new online risk assessment. Those 

who have completed the appraisal are 

guided to Healthy Heart Center services 

that are appropriate for their level of 

heart and vascular risk. “We’re not just 

measuring their risk—we’re actually  

offering clinical follow-up for people  

who choose to continue the screening 

process,”  Turner says.

Billboard ads are appearing in the North, 

East and South markets, and print advertising 

is running in appropriate central Indiana news-

papers and magazines. In addition, a 30-second 

television commercial is supporting the brand in 

general. 

Standing out in the CV marketplace
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Pick up a paper, visit a blog, go to a 
movie or talk to a friend. Conversations 
about the country’s health care system 

are loud and clear everywhere you turn. As 
a member of the Community family, your 
perspective is unique and respected on and off 
our campuses. You are an insider with a greater 
understanding of what about the system works 
and what doesn’t.

The cost of health care continues to climb. 
Government officials, political bodies, employ-
ers, insurers, payers and patients all are part of 
the health care conversation. Change needs to 
happen and Community needs to be loudest 
voice heard.

Taking the lead in these changes in the Indi-
ana health care system is part of Community’s 
mission. It’s why we are here and what our 
friends, families and neighbors need from our 
organization. So what exactly are we doing? 
Let me give you something to talk about.

Screenings and prevention. Health care has 
often been a reactive industry. Community is 
moving ahead and trying to help our employees 
and neighbors take responsibility for their health 
and provide the tools they need to stay healthy. 
With our employee wellness screenings and our 
neighborhood and health fair screenings, Com-
munity helps improve quality outcomes and the 
quality of life for our employees and patients.

The hassle factor. The current health care 
system is unorganized. At Community, we are 
trying to create a hassle-free experience for 
our patients and families as soon as they drive 

onto one of our campuses. From our uniquely 
designed healing environments to our compas-
sionate caregivers eager to help patients and 
families navigate their way through paper work 
and hallways and the advanced technology 
we use to streamline processes and increase 
patient safety, Community is leading the way 
in removing the hassle factor from health care.

Safe, safe, safe. We are committed to creat-
ing exceptional experiences that are safe, high 
quality and compassionate but also special and 
timely. Sound like a mouthful? Through your 
efforts, Community works hard to develop 
industry-leading processes and learn from others.

These are just a few examples of how we 
are addressing the need for change and try-
ing to become leaders in our neighborhoods 
and the industry. As always, I welcome your 
thoughts and feedback. You can reach me at 
bcorley@eCommunity.com. 
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kCorley’s Corner

Bill Corley
President and CEO of Community Health Network

The Indiana Heart Hospital launches new campaign


