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2024 COMMUNITY HEALTH NEEDS 
ASSESSMENT 

Introduction 
 

The Connecticut Hospice is a not-for-profit licensed inpatient hospital, providing inpatient hospice 

and palliative care, as well as hospice and palliative home care services, located in Branford 

Connecticut. The mission of the Connecticut Hospice is to honor patients and families affected by 

life-limiting illnesses with integrity, support, and compassion. The leadership and staff of The 

Connecticut Hospice shall be guided by the statement of values below and the core values captured 

by the acronym C.A.R.E.S. We are guided by these values --Compassion, Accountability, Respect, 

Excellence and Service. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Definition of Hospice and Palliative Care 
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Connecticut Hospice is part of the post-acute care continuum. Many of the patients transferred to The 

Connecticut Hospice inpatient facility and/or hospice home care program come from acute care hospitals, 

skilled nursing facilities or assisted living facilities. In keeping with its mission, Connecticut Hospice focuses 

on end-of-life care with specialization in the care of cancer patients with complex care needs, dementia 

care as well as a wide range of other diagnoses. The Connecticut Hospice provides hospice services that 

are intended to meet the physical, psychosocial, practical, and spiritual needs of hospice patients and 

family/caregivers. The core hospice team members (registered nurse, medical social worker, physician, 

and bereavement counselors) are available to patients and family/caregivers seven (7) days a week, 24 

hours a day. Other disciplines will be available as needed to meet patient and family/caregiver care needs. 

 

To qualify as a Hospice Program, Connecticut Hospice must meet Medicare's Conditions of Participation.  

 

Hospice patients have an overall severity of illness that is greater than any other post-acute care setting. 

Connecticut Hospice patients require frequent physician oversight and advanced nursing care. 

 

Community Health Needs Assessment Rationale 
In March 2010, the U.S. Congress passed the Patient Protection and Affordable Care Act that included 

new requirements for private not-for-profit hospitals. For tax years beginning March 2012, each hospital 

must: 

• Conduct a Community Needs Assessment once every three years, including public health and 

community input. The Community Needs Assessment is a systematic process to identify and 

analyze community health needs and prioritize these needs. 

• Develop action plans to address community needs by adopting an implementation strategy which 

must be approved by the Board of Directors. 

• Report the process and plan to the community and on IRS Form 990. 

 

The Community Connecticut Hospice Serves 
Connecticut Hospice includes the Hospice Inpatient facility, located in Branford, Connecticut, which 

provides general inpatient care as well as advanced palliative and respite care. Additionally, Connecticut 

Hospice has a hospice home care program headquartered in Branford, Connecticut at the Hospice 

Inpatient site which provides home care services in New Haven, Fairfield, and Middlesex counties. 

Because Connecticut Hospice is licensed by the State of Connecticut Department of Public Health as a 

short-term hospital, a large percentage of its inpatient population originates from acute care hospitals.  

Patients are admitted to Connecticut Hospice once their medical condition is no longer deemed acute, yet 

still require intensive medical care. 

 

 

     The largest percentage of patients cared for by Connecticut Hospice are over 65 years of age 
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            Patients under our care by gender are more significant in females than male   

 

The community need for hospice services has multifaceted medical, nursing, spiritual and mental health 

care needs. Patients have a life expectancy of six months or less. In addition to their terminal illness, they 

have multiple complicated diagnoses including extensive wounds, resistant infectious diseases, serious 

respiratory conditions, neurological disorders, and multisystem complications. The key distinction of 

patients who are cared for by The Connecticut Hospice is the multiplicity of diagnoses and problems leading 

to an aggregate of care need that extends beyond the capabilities of a typical acute care hospital or home 

care program. 

 

 

 

 

 

CT Hospice #1 Diagnosis for both Homecare and In-Patient is Cancer followed by #2 Nervous System 
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Another aspect of the community Connecticut Hospice serves is to consider the needs of the acute care 

hospitals from which Connecticut Hospice derives the majority of its referrals. Connecticut Hospice has for 

decades been shown to benefit acute care hospitals by providing care for patients for whom curative 

treatment is no longer desirable and who need more acute medical care for their end-of-life care but no 

longer require services in traditional acute care. Admissions to the Connecticut Hospice thereby shortens 

length of stay in acute care settings for appropriate patients and allows more efficient use of the resources 

of the acute care setting.  

 

Patients are referred to Connecticut Hospice from forty-nine hospitals, thirty-seven other hospices, and 87 

Skilled Nursing Facilities/Assisted Living Facilities, as well as other facilities.  
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Because of the unique level of service provided by Connecticut Hospice and as defined in the Connecticut 

Public Health Code and the CMS Conditions of Participation, Connecticut Hospice defines our “community” 

as the acute care hospital.  We admit routine patients in addition to the terminally ill patients residing in the 

198 towns and cities we serve. 
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During the fiscal year, 2023, Connecticut Hospice Hospital received admissions from acute care hospitals across 

the State of Connecticut as well as from out of the area. The following graphic illustrates admissions to Connecticut 

Hospice by hospital referral and overall referrals from other sources. New Haven County continues to have the 

greatest number of admissions from referral hospitals. 

 

 

 

 

Community Health Needs Assessment Process Overview 
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Connecticut Hospice began the community health needs assessment process by completing a review of its own 

patient data and state and local public health data as well as data from the Health Pivots database of Medicare 

claims data. The following section presents key demographic and health status findings relating to the communities 

Connecticut Hospice serves. 

 

 

Health Pivots Data  
 

Benchmarking report against competitors 
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Provider Trend: 

 

 

 

Provider MA List:  
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Provider MA Trend  

 

 

 

Service Area Market  
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STATE Trends 
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Competitor Trend by County: 
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Overview Of State Demographics  

 

Population stats of U.S.  CT (Source: Connecticut Census) 

 

 

Population by Gender  
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Health Care Diversity 
 

HEALTH STATUS 

 

 

 

 Insurance Ratio Coverage  

 

 

 

 

 

https://datausa.io/#health_care_diversity
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TOP 10 LEADING CAUSES OF DEATH IN CONNECTICUT  

 
 

 

Community Needs Assessment Research 

 

Connecticut Hospice conducted several phases of primary research for assessing community need. The 

research included NDOC (EMR) data, Press Ganey surveys, Health Pivots data, and state data as part of 

its process. The surveys deployed by Press Ganey for the Connecticut Hospice Consumer Assessment of 

Health Care Providers and Systems (CAHPS) were utilized along with in person feedback. Information 

gathered at this stage of the assessment process was intended to describe the health needs of the 

patients/families served by the Connecticut Hospice. 

 

Methodology For Obtaining Feedback 

 

Feedback was solicited from patients as well as organizational leaders, community partners and other 

stakeholders to better understand the strategies currently used to care for dying patients, their experiences 

with accessing hospice services and barriers to care, and their perceptions of gaps in care and community 

resources. 
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Consumer Assessment of Health Care Providers And Systems (CAHPS)  

2021 Survey Findings 

 

A total of 309 completed surveys were received in 2023. Survey respondents identified barriers that exist 

in the care delivery services at Connecticut Hospice in accessing the end-of-life care needed for their loved 

one and areas of Training and education, Communication and getting timely care.  The survey results 

provide insight on areas of opportunity to ensure Connecticut Hospice serves the needs of patients/families 

and identifies key improvements to provide better health care to the patient and communities it serves. 

 

The Six Domains & Two Global Measures of Patient Care / Satisfaction 
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Barriers In Accessing Care Needed to Maintain Health Included: 

• Unaware of services provided under Hospice Care  

• Availability/accessibility of physicians who understand patients’ special needs 

• Inadequate home care services for patient special needs, post discharge from IP services 

• Lack of coordination among home care providers 

• Lack of support/patient advocacy for title 19 patients  

• Services and resources not located locally and transportation 

• Cost of Care/Insurance Coverage 

 

Greatest Unmet Needs Included: 

• Unaware of services available at CT Hospice  

• Unaware of eligibility criteria, delaying pt admission to hospice services early in their journey 

• Unaware of the difference between GIP and Hospice Home Care  

• Increasingly restrictive Medicare criteria for GIP 

• Good reliable home care for patients not meeting GIP criteria and who don’t wish to go to a SNF 

or ALF. 

• Market area – too far for IP outside of the New Haven area and too restrictive for Home Care  

 

 

What are the one or two key improvements you feel are needed for Connecticut Hospice 

Hospital to provide better healthcare for our communities? 

 

• Discharging patients from inpatient services after improvement in health 

• Training and education on symptom management  

• Better understanding on eligibility to referral source i.e. SNF’s and ALF’s  

• Better communication regarding scheduling of visits, etc. 

• Training for safety management / ambulation at home 

• More education for both the patient & the family. Getting involved in the day-to-day care 

• Expand to include more towns in Connecticut (outside of defined market area)  

• Better communication with potential patients about “what hospice means”   

• Increase the access to more local hospitals for Virtual GIP care  

• More knowledge and information regarding bereavement services 

• Provision of outpatient palliative care services and consultation 

• Understanding payment coverage for Hospice Care 
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COMMUNITY HEALTH NEEDS ASSESSMENT PRIORITIES 

Methodology Of How Priorities Were Selected 

 

The following process was used to focus the health priorities: 

a. Impact: Does this affect or exacerbate quality of life and health-related issues? 

b. Magnitude: How many people are affected?  

c. Feasibility: Can we make a difference? What is the ability of Connecticut Hospice to impact the 

issue given available resources? 

 

Connecticut Hospice also compared the prioritized needs with existing programs and resources. We 

reviewed health needs and gaps. 

 

There are three areas of focus including: 

• Focus on the concept of “Why Hospice, Why Now” and Eligibility: Hospice care focuses on 

the care, comfort, and quality of life of a person with a serious illness that is approaching the end 

of life. Hospice enhances the final stages of a person’s life and allows patients and families to 

benefit from hospice care that begins early.  Patients can fully access the array of services 

available, including proactive symptom and pain management, counseling, spiritual support, and 

bereavement support for themselves and families. Hospice care focuses on holistic well-being, 

addressing the emotional and spiritual aspects of the journey alongside the physical.  This 

comprehensive approach helps patients, and their loved ones navigate the complex emotions 

that arise during this time, providing comfort and guidance. 

• Focus on Training and Education to the family: Patients can fully access the array of services 
available, including proactive symptom and pain management, counseling, spiritual support, and 
bereavement support for themselves and families. Hospice care focuses on holistic well-being, 
addressing the emotional and spiritual aspects of the journey alongside the physical.  This 
comprehensive approach helps patients, and their loved ones navigate the complex emotions 
that arise during this time, providing comfort and guidance. 

• Focus on Patient and Family Experience, creating a 5 Star Organization:  The Family 

caregiver survey rating uses a 5-star scale to make it easier for you to compare hospices. More 

stars mean better quality care. The star ratings come from the Family caregiver experience 

survey, also called the Consumer Assessment of Healthcare Providers and Systems (CAHPS®) 

Hospice survey. A five-star rating denotes the highest category of hospice performance. Not all 

hospices with above average CAHPS Hospice Survey scores will attain this designation.  A 

higher star rating shows your community that you went above and beyond to deliver the greatest 

level of care to hospice patients and their families. High star ratings increase the likelihood of 

attracting patients needing specialty care and quality services. 

 

Access To Care Along the Continuum 

https://www.bing.com/ck/a?!&&p=6113b756d97944afJmltdHM9MTcyMjcyOTYwMCZpZ3VpZD0yM2NhYjdjOC0xMDk0LTY5M2QtM2ViYi1hMzAzMTE2YTY4MWUmaW5zaWQ9NTc0OA&ptn=3&ver=2&hsh=3&fclid=23cab7c8-1094-693d-3ebb-a303116a681e&psq=hospice+5+star+rating&u=a1aHR0cHM6Ly93d3cubmhwY28ub3JnL3dwLWNvbnRlbnQvdXBsb2Fkcy9DQUhQU19TdGFyX1JhdGluZ3MucGRm&ntb=1
https://www.bing.com/ck/a?!&&p=a14f87acb1f26bbbJmltdHM9MTcyMjcyOTYwMCZpZ3VpZD0yM2NhYjdjOC0xMDk0LTY5M2QtM2ViYi1hMzAzMTE2YTY4MWUmaW5zaWQ9NTc1MA&ptn=3&ver=2&hsh=3&fclid=23cab7c8-1094-693d-3ebb-a303116a681e&psq=hospice+5+star+rating&u=a1aHR0cHM6Ly93d3cubmhwY28ub3JnL3dwLWNvbnRlbnQvdXBsb2Fkcy9DQUhQU19TdGFyX1JhdGluZ3MucGRm&ntb=1
https://www.bing.com/ck/a?!&&p=a14f87acb1f26bbbJmltdHM9MTcyMjcyOTYwMCZpZ3VpZD0yM2NhYjdjOC0xMDk0LTY5M2QtM2ViYi1hMzAzMTE2YTY4MWUmaW5zaWQ9NTc1MA&ptn=3&ver=2&hsh=3&fclid=23cab7c8-1094-693d-3ebb-a303116a681e&psq=hospice+5+star+rating&u=a1aHR0cHM6Ly93d3cubmhwY28ub3JnL3dwLWNvbnRlbnQvdXBsb2Fkcy9DQUhQU19TdGFyX1JhdGluZ3MucGRm&ntb=1
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As a post-acute provider, Connecticut Hospice is particularly focused on the delivery of appropriate health 

care as people move through the continuum from acute care to end-of-life care with community support 

and services. For the population served by Connecticut Hospice, we focus on the need for services and 

support for patients and their families as well as the resource and educational needs of providers and 

support services who serve these unique patients in the community. 

 

IMPLEMENTATION STRATEGY 

Connecticut Hospice’s community health needs implementation strategy is focused on leveraging its 

programs, services, and resources to assist each person receiving hospice services. The implementation 

strategy will focus primarily on addressing the health needs priorities of persons with life-limiting illness 

who reside within the state where Connecticut Hospice can realistically provide access to community health 

programs, services, and resources. 

 

Data Sources Used in the Community Health Needs Assessment 

In addition to quantitative and qualitative market research, secondary data was collected and summarized 

from local and state public health data as well as Connecticut Hospice data. The presence or absence of 

data for any given year reflects the frequency of surveys or completeness of databases. 

 

Community Health Needs Action Plan 
 

Community Health Priority Need #1:  

Why Hospice, Why Now?  People need help to care for a loved one when medical science can no longer 

offer a cure for their life limiting illness and the goal of care changes to providing comfort and support for 

the patient and family. Patients and families can receive services, medication, medical supplies and 

equipment when they first start having problems instead of waiting until the patient becomes bedbound. 

Very often, patients may live longer or better because the hospice is monitoring their care closely and 

making sure they have access to the things they need. CT Hospice promotes living each day to the best 

of one’s ability and to help the patient and family adapt to changes caused by the disease. 

• Increase awareness and understanding of issues for patients with terminal illness 

Update marketing materials for community, physician offices, and patient access to improve 

education on what services are available and how CT Hospice can be the provider of choice for 

our community.  

• Provide consultations whenever appropriate. 

Hospice and advanced palliative care consultations are conducted either at home, in a facility or 

at Connecticut Hospice by the Connecticut Hospice Medical Staff in person or by telemedicine.  

RNCM are available to see patients and families for evaluations and discussions on what Hospice 

is and how it can help the patient and families who are nearing the end of life.  Hospice care 

consultants and medical staff provide education materials of signs and symptoms to health care 
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professionals in the community on when it is time to request hospice services for the patient and 

family to benefit earlier from the services provided under hospice care.   

• Clinical Education / Early Intervention/ Eligibility 

Working with area SNF’s, ALF’s, Churches, Outreach groups etc. to educate them on what Hospice 

and Palliative care is to identify and meet the unique needs of persons with terminal illness early 

for the patient and family to benefit from services at CT Hospice. 

• Improved Quality of Life: Early hospice care can help manage symptoms like pain, fatigue, 
and anxiety more effectively, leading to a better quality of life.  

• Emotional and Spiritual Support: Both patients and their families receive emotional and 
spiritual support, which can be crucial during challenging times. 

• Personalized Care: Starting hospice early allows for a more tailored care plan that aligns 
with the patient’s wishes and needs. 

• Reduced Hospital Visits: Continuous care from hospice professionals can reduce the need 
for emergency room visits and hospitalizations. 

 

Community Health Priority Need #2: 

Need for community awareness and rebranding / marketing strategies for Ct Hospice.  In the midst of Covid 

and restructuring CT Hospice, consolidation of services was conducted housing both inpatient and home 

care in the Branford Hospital setting.  With that concept, many are not aware of the continued services and 

market area CT Hospice has to offer in both GIP services and Homecare.  

• Marketing Campaign: Develop a comprehensive hospice marketing campaign to increase 
referrals and reach more patients. 

• Social media: Leverage content, social media, traditional advertising methods, and unique 
branding strategies for maximum impact. 

• Palliative Care: Market our “Stand by Me” palliative care program which offers outpatient treatment 
at our new outpatient palliative care clinic, as well as in homebound patients’ homes and assisted 
living facilities.  

 

Community Health Priority Need #2: 

Need for community-based programs to provide care-giver education, training, and support. Overall, early 

hospice care focuses on comfort and dignity, helping patients and their families make the most of their time 

together by providing education on how to care for their loved ones during hospice care.   

• Training and Education: Connecticut Hospice provides families with training and education in 

many settings, including inpatient and home care. Families and patients receive educational 

materials and onsite education and counseling. Connecticut Hospice has designed a 

comprehensive Patient Admission packet that is made available to all patients and families. 

• Caretaker Education:  Educational programming to increase the knowledge of families / caretaker 

about the patient specific needs and how to administer the following:   

• Medication Management: How to administer medications safely. 

https://www.hopehealthco.org/blog/5-reasons-to-start-hospice-sooner-than-you-think/
https://www.hopehealthco.org/blog/5-reasons-to-start-hospice-sooner-than-you-think/
https://www.nia.nih.gov/health/hospice-and-palliative-care/frequently-asked-questions-about-hospice-care
https://www.nia.nih.gov/health/hospice-and-palliative-care/frequently-asked-questions-about-hospice-care
https://www.nia.nih.gov/health/hospice-and-palliative-care/frequently-asked-questions-about-hospice-care
https://www.nia.nih.gov/health/hospice-and-palliative-care/frequently-asked-questions-about-hospice-care
https://www.hopehealthco.org/blog/5-reasons-to-start-hospice-sooner-than-you-think/
https://www.hopehealthco.org/blog/5-reasons-to-start-hospice-sooner-than-you-think/
https://blog.bayada.com/be-healthy/why-starting-hospice-earlier-matters
https://blog.bayada.com/be-healthy/why-starting-hospice-earlier-matters
https://blog.bayada.com/be-healthy/why-starting-hospice-earlier-matters
https://www.caredimensions.org/userfiles/files/CaregiverHandbook_0621.pdf
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• Recognizing Symptoms: Understanding common signs and symptoms at the end of life. 

• Emotional Support: How to provide emotional support and cope with changes. 

 

Community Health Priority Need #3:  

Need for post-discharge bereavement support systems for families and loved ones. Through its 

comprehensive discharge process, Connecticut Hospice provides bereavement follow up for families and 

loved ones which includes assessing bereavement needs, education and guidance about resources and 

options available to help individuals manage grief and loss and better address the psychosocial, 

educational, career and medical issues that may arise during the first year after the loss of a loved one. 

• Ensure that bereavement issues are addressed, including modifiable risk factors. 

In keeping with the Connecticut Hospice policy of providing quality, compassionate and competent 

care to patients and members of their families, the Bereavement Department will provide follow-up 

bereavement care based on assessment of need and risk for complicated grief response. The 

experience of grief following the death of a loved one is a normal process, and a range of feelings 

and responses can be expected.  

• Support Groups: The Bereavement Program will offer various forms of support for a period of 13 

months following the death of a loved one.  

• Education: The goal of the Bereavement Program is to provide an opportunity for the sharing of 

ideas and feelings to reduce the sense of isolation and loneliness associated with grief. Provides 

education, development of coping skills and ongoing assessment of well-being during the grief 

process. 

• Risk Factors:  Bereavement assessment is part of each patient's discharge. Patients and families 

are educated on risk factors. 

 

Community Health Priority Need #4:  

Creating a 5 Star Organization - becoming a 5-star hospice Medicare provider requires a strategic focus 

on understanding the rating system, emphasizing patient-centered care, leveraging data for continuous 

improvement, and building a skilled and compassionate team. 

 

• Enhancing Communication and Engagement: Foster an environment where communication is 

open, patients have their concerns addressed quickly, and families feel encouraged to engage with 

hospice providers to reach the best solutions and patient outcomes. 

• Empowering Caregivers: Offer extensive training and ongoing support to family caregivers, 

equipping them with the knowledge and resources they need to administer optimal care. 

• Personalizing Care Plans: Tailor care plans to meet the unique needs of each patient, ensuring 

individualized and effective care. 

https://www.caredimensions.org/userfiles/files/CaregiverHandbook_0621.pdf
https://www.caredimensions.org/userfiles/files/CaregiverHandbook_0621.pdf
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• Ongoing education: On pain management, symptom control, emotional support, and mental 

health will enable care providers to anticipate a patient’s needs and react to them quickly and 

effectively without going against their wishes or treatment goals.  

• Culture Change: Creating a culture of collaboration, empowerment, and professional growth 

creates an environment where staff members are motivated to provide exceptional care, which can 

result in improved ratings. 

 

 

CONCLUSION 
 

 

Hospice and Palliative care continue to rise, noting that we have the continued expansion of the chronically 

ill senior population. By 2050, adults 65 and older in the United States will comprise an estimated 88 million, 

representing 22.1% of the country’s total population, according to a 2015 report by the U.S. Census 

Bureau.  

 

We will continue to serve this patient population which will have multiple chronic conditions.  We anticipate 

patients aging in place in their homes as we have seen this movement recently. Patients would rather be 

treated at home than going to a facility and with the advancement of medicine and the ability to care for 

patients at home eliminating the need for hospitalizations, readmissions and reducing health care costs.   

 

Community need will be reassessed at two-year intervals to assess changes in referral patterns that may 

indicate shifts in provider or patient/family needs or preferences. 

 

https://www.census.gov/content/dam/Census/library/publications/2016/demo/p95-16-1.pdf
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