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Republican Senatorial Candidate Linda McMahon Visits CHA 
 
On Wednesday, September 8, Republican Senatorial Candidate Linda McMahon met with 
hospital executives and CHA staff in the second “meet the candidate” session hosted by 
CHA.  The sessions are a way of exposing candidates to hospital and healthcare issues 
and of allowing CHA members to hear the candidates’ opinions and positions as we head 
toward the November elections. 
 
Ms. McMahon, the former CEO of World Wrestling Entertainment, shared her rationale for 
entering the race and her priorities and areas of focus.    
 
Hospital CEOs, trustees, and senior executives provided information on hospital priorities 
and concerns, emphasizing that while safe, quality care is the primary goal of 
Connecticut’s hospitals, navigating the new environment developing as a result of 
healthcare reform is challenging.  Hospital leaders described issues they are dealing with, 
including access to capital and funding; the impact of the cost shift in reimbursement; and 
the complexity of federal and state regulations. They also discussed tort reform, creating a 
culture of safety, and impediments to better coordinated care. 
 
The meeting concluded with the members telling Ms. McMahon that they welcome the 
opportunity to continue the dialogue with her and other state and federal candidates about 
issues facing Connecticut’s hospitals. 
 
 
 

 
 
 
Above: The candidate with hospital executives, (left to right), Marna Borgstrom, President and CEO, Yale-New Haven Hospital; Jennifer 
Jackson, CHA President and CEO; Chris Dadlez, President and Chief Executive Officer, St. Francis Hospital and Medical Center and CHA 
Chairman; Mike Summerer, Hospital Director, John Dempsey Hospital; Jim Iacobellis, CHA Vice President for Government Relations; and Linda 
McMahon. 
 



Readmissions Collaborative Discusses Importance of Handoff Communications 

The Reducing Heart Failure Readmissions Collaborative gathered by webinar in early September to discuss the importance of 
patient and family-centered handoff communication—how to transfer information so that a receiving care team receives a 
complete picture of the patient’s status.   
 
Facilitated by Alison Hong, MD, CHA’s Interim Vice President for Quality and Patient Safety, the discussion explored best 
practices for medication reconciliation—both at admission and again at discharge—to avoid duplication, errors, or unnecessary 
expense; as well as the need for simple, yet comprehensive, written instructions to patients on discharge so they know when, 
who, and why to call with emergent and non-emergent questions.   
 
Participants noted the importance of establishing communication “across the continuum,” from the Emergency Department to 
inpatient units to home healthcare agencies.  Critical information such as functional status and the anticipated plan of care ideally 
should reach the primary care physician, or next level of care provider before the patient’s visit.  The hospital representatives on 
the call shared how they handle ensuring follow-up visits for their cardiac patients, which should be made within seven days of 
discharge, and talked about the complexity of making the appointment when the patient is discharged on a weekend.   
 
The group also reviewed a “discharge preparation checklist” that provides a simple tool that can help to reduce readmissions.  The 
tool was developed by Eric Coleman, MD, the second Learning Session Keynote Speaker, who leads the Care Transitions 
Program at the University of Colorado, Denver.  The collaborative also discussed standardizing criteria for home care referral, a 
list developed by Peg Bradke, RN, MA, from the Iowa Health System, who will be presenting at the third Learning Session for the 
collaborative at CHA, Monday, November 8, with Harlan Krumholz, MD, an international expert in cardiac disease. 
 
For more information about the November Learning Session or CHA’s Reducing Heart Failure Readmissions Collaborative, 
contact Alison Hong, MD, Interim Vice President for Quality and Patient Safety, at hong@chime.org.    
 
 
CHA Sends Comments to DPH on Health Information Technology Exchange Plans  

CHA has been actively working with its member hospitals, the Connecticut Department of Public Health (DPH), and other 
healthcare providers to implement the Health Information Exchange (HIE) in Connecticut.  CHA believes that adoption and 
meaningful use of health information technology is critical to improving the quality and efficiency of the healthcare delivery system.  
In late August, CHA provided comments to DPH on its Health Information Technology Exchange (HITE) Strategic and Operational 
Plans. 
 
The comments noted that while the draft Plans make “significant progress toward outlining the components of statewide HIE, and 
have addressed several points from [CHA’s June 30 letter]…CHA and its members remain concerned that the Plans continue to 
lack specifics relating to the overall vision of what the HIE will do, the value proposition for providers, the financial sustainability 
model, and the patient consent model.” 
 
CHA also expressed concerns about the timetable for implementing statewide HIE in Connecticut, which is too long to help 
hospitals meet the criteria related to the exchange of key information, provision of data to immunization registries, lab results to 
public agencies, or syndromic surveillance data to public health agencies.  The overly-long timeline would prevent hospitals from 
qualifying for incentives in the first year.  CHA is also extremely concerned about the “universal assessment fee” described in the 
Plans, and is asking for additional information regarding the amount and process by which the fee will be calculated and collected. 
 

Profile: Nursing in Afghanistan Combines Burkas and Patient Safety 

Jennifer Martin, RN, BSN, MPH, formerly affiliated with Connecticut Children’s Medical Center, returned in July from a year as 
director of nursing at a CURE International Hospital in Kabul, Afghanistan.  Last week at CHA she spoke about her experiences in 
Kabul at the meeting of the Infection Preventionists, a group more used to talking about central line-associated bloodstream 
infections (CLABSIs) than hearing about the need to wear burkas when shopping for dinner. 

 
“We had no central line infections,” Ms. Martin told the group.  “Our rates were zero! 
However, we had no central lines, either,” she added, noting the primitive hospital 
environment in which she practiced and taught nursing.  The CURE hospital in Kabul had 
the only pathology lab in the country, and had no microbiology lab—a fact Ms. Martin 
referred to when she was asked about the infectious diseases she saw.  “It’s hard to say, 
because without a microbiology lab we couldn’t accurately diagnose them.” 
 
CURE International was established in 1996 with the mission of giving care to disabled 
children where the need is greatest.  The core of CURE’s mission is to train the local 
caregivers in the most modern healthcare techniques to ensure quality and access to care.   

http://www.caretransitions.org/documents/checklist.pdf�
http://www.cthosp.org/documents/letters/CHACommentLetterHITE-CTStrategicandOperationalPlans.pdf�
http://www.cthosp.org/5/CommentLetter063010.pdf�


Ms. Martin, who had taken short trips to CURE hospitals in Kenya and Uganda, was interested in the challenges of improving 
healthcare for women and children where the 2005 health data for Afghanistan show that 50 women a day die from pregnancy-
related complications and 165 out of 1,000 babies die before their first birthday. 
 
Ms. Martin worked to bridge wide cultural gaps in a country where tribes are at the foundation.  “The core value we tried to teach 
is that the patient is first.  Getting the staff to treat non-family patients well was challenging because nursing itself is not valued.”  
Ms. Martin hoped to improve the patient safety standards while she was there, and spoke about her attempts to instill in the staff 
issues of respect and integrity.   

 
“There are really three genders in Afghanistan: men, women, and foreigners,” she said.  
Yet as a female, foreign nurse, Ms. Martin told the group she knew she was deeply 
appreciated by patients and staff.  “We had more than 200 deliveries a month, and we were 
wall-to-wall babies.  Generally women come only for the obstetrical and gynecological care, 
not for the medical or surgical care,” due to cultural customs.  
 
At the end of a lively question period, Ms. Martin pulled a heavy, blue burka out of a bag 
and modeled it for the now silent audience before passing it around the packed room.  On a 
hot, September day, the burka spoke as loudly as the PowerPoint presentation about the 
differences in cultures. 
 

Above: Jennifer Martin in Kabul with the NICU supervisor, and, below, with colleagues at CURE. 

Emily Hoffman and Crucial Conversations: A Win-Win Professionally and Personally 

Emily Hoffman, MD, who will facilitate “Crucial Conversations” at CHA, September 14-15, is passionate and compelling as she 
explains why a two-day investment in learning how to communicate effectively can have a huge 
payoff in improving patient safety, as well as staff retention, and organizational morale.  Dr. Hoffman 
has worked with hospitals, healthcare organizations in the US and internationally, and physician 
practices, helping to improve communication and she has witnessed extraordinary results from the 
“Crucial Conversations” program, which combines skills-based and principle-based learning. 
 
“We worked with one hospital to improve their hand hygiene compliance rates,” she says from her 
office in Provo, Utah, “and I know some people might wonder what washing your hands has to do 
with communication.  The skill people needed at this hospital wasn’t learning how to wash, but how to 
speak up when they noted that others didn’t.  We needed to train everyone how to have that 
conversation—and the results were phenomenal.  Within a couple of months the hand hygiene 
compliance rate went up to 95 percent, and it has stayed there for more than 15 months.  You may 

have all the processes and systems in place to enhance patient safety, but if you don’t have the ability to speak up, things can fall 
apart.” 
 
Healthcare, she notes, is a knowledge-based system, where communication is necessary to get the right knowledge to the right 
person in the right way—and if that doesn’t happen, the system breaks down.  “The issues in healthcare are high-stakes, and a lot 
of experts weigh in.  The days of the lone practitioner are gone,” and it’s more important than ever for several people on a team to 
know how to share meaningful dialogue.  In “Crucial Conversations,” Dr. Hoffman utilizes multiple learning techniques including in-
class practice, group participation, personal reflection, and more than 120 original video clips of “before and after” situations to 
teach participants how to engage in effective dialogue.   
 
Acknowledging that the two-day course is time intensive, Dr. Hoffman views it as a win-win for organizations.  “Often with off-site 
training people feel ‘this is one more thing I have to do, one more thing I will have to do differently in the office—use the computer 
more effectively, do the budget more effectively.’  The difference with ‘Crucial Conversations’ is that it makes everything you do 
easier, both professionally and personally.  Think about how many things you have to do in the coming weeks that require 
effective dialogue.  How many of those would go better if you had the skills necessary to create effective dialogue?  People who 
put the investment in see a huge payoff.” 
 
Dr. Hoffman became interested in communication while working for the National Institutes of Health, and went on to earn her MBA 
with a focus on organizational effectiveness. “From an organizational perspective, the improvement in personal communication, as 
well as improving the high-stakes dialogue we have in healthcare situations, is a big win too.  We are training organizations to get 
results, but because individuals are communicating better in every part of their lives, there’s an overall satisfaction they are getting 
that translates to greater employee retention and improved morale.” 
 
Space Is Limited, Bring a Team 
 
 “This is an amazingly rewarding program,” Dr. Hoffman concludes.  “And it’s a lot of fun, too.” 
 



 

CHA has negotiated a 40 percent discount of the public price for this program for CHA members.  We will accept the first 50 
registrations.  Click here to register.  Click here for the full brochure. 

The Connecticut Hospital Association is an Approved Provider of Continuing Nursing Education by the Connecticut Nurses’ 
Association, an Accredited Approver by the American Nurses Credentialing Center’s Commission on Accreditation (15 contact 
hours).  As an independent chartered Chapter of the American College of Healthcare Executives, the Connecticut Association of 
Healthcare Executives is authorized to award 15 hours of Category II continuing education credit toward advancement or 
recertification in the American College of Healthcare Executives (ACHE).  Participants in this program who wish to have it 
considered for Category II (non-ACHE) credit should list their attendance when they apply to the American College of Healthcare 
Executives for advancement or recertification. This activity has been submitted for review to the HR Certification Institute for 
continuing education credits.  This activity was submitted to the National Association of Healthcare Quality for CPHQ CE credits. 
 
. 
Upcoming CHA Education Programs 
 
Healthcare Reform—Round One: Meaningful Use on Thursday, September 23, 8:30-3:30  
 
Funding incentives for hospitals and other eligible providers will become available in 2011 if they become meaningful users of 
certified electronic health records (EHR) technology, and meet certain quality, data exchange, and other care coordination 
requirements—while maintaining privacy and security.  
 
This comprehensive program will feature government representatives from both CMS and ONC who will explain how to navigate 
through the eligibility and certification process, along with a session on privacy and security implications, analysis from AHA, and 
two strategic “how to” presentations by clinicians personally involved in the process of implementing EHR successfully.  Click here 
to view the brochure; click here to register. 
  
For more information, contact Christine Prestiano at (203) 294-7257 or prestiano@chime.org.  
  
Root Cause Analysis—Identifying and Fixing Problems on Wednesday, October 13, 8:30-3:30 
 
Despite time and money spent on process improvement, mistakes happen. Why?  They happen because often process changes 
are not directed at the underlying causes and latent errors that set people up to make mistakes. This full-day, intensive workshop, 
designed to enable participants to actually practice RCA concepts and tools by working through a case, will provide solid practical 
skills that can immediately be put to use to improve patient safety in your organization. Click here to view the brochure; click here 
to register. 
  
For more information, contact Christine Prestiano at (203) 294-7257 or prestiano@chime.org.  
 
Nurse Leadership Forum on Thursday, October 14, 9-3:30  
 
We are pleased and excited to announce that we have confirmed Steve L. Robbins, PhD, as the keynote speaker at the 2010 
Nurse Leadership Forum.  Dr. Robbins will present “Unintentional Intolerance: Creating Inclusion in a Healthcare Setting.”  In 
addition to delivering the keynote address, Dr. Robbins, who was a featured speaker at the 2010 AONE Annual Meeting and 
Exposition, will also present a plenary session on developing a culture to overcome uncertainty, ambiguity, and stress, as part of 
the afternoon program.  
 
Forum speakers have also been invited to present sessions on evidence-based practice, the engagement of nurses in quality 
improvement, meaningful use/HIT, and pay-for-performance models in nursing.  
 
Registration and breakfast are 8:30 – 9:00 a.m.; the program is 9:00 – 3:30 p.m.  More information will be available soon. Click 
here to view the brochure; click here to register. For more information, please contact Christine Prestiano, Coordinator, Education 
and Sponsorship Services at (203) 294-7257 or prestiano@chime.org.  
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