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AHA President Visits CHA to Discuss Healthcare Reform 
 
On Wednesday, September 30, American Hospital Association (AHA) President 
Richard Umbdenstock visited CHA to discuss the latest on healthcare reform, AHA’s 
priorities, and the federal advocacy agenda.  In a presentation to Connecticut hospital 
CEOs and Board members, he reiterated AHA’s message that hospitals support 
comprehensive and meaningful healthcare reform, noting that coverage for all is key, 
affordability is central to extending coverage for all, and cost reductions are a shared 
responsibility.  He also stated that while proposed Congressional health reform 
legislation extending coverage is commendable, there are still major concerns that must 
be addressed, including: an expansive public program that would reimburse hospitals at 
Medicare rates, penalizing hospitals for readmissions that are not avoidable, and the 
need for a better defined leadership role for hospitals in the area of accountable health 
plan leadership. 
 
Connecticut hospital leaders discussed a range of issues with Mr. Umbdenstock, 
including liability reform, geographic variation, physician payment, potential unintended 
consequences of healthcare reform, Connecticut hospitals’ focus on quality and patient 
safety, and pension funding relief. 
   

 

     
 

 
 
 
Pictured top left: Marna Borgstrom, President and Chief Executive Officer, Yale-New Haven 

Hospital, Jennifer Jackson, President and CEO, CHA, and Richard Umbdenstock, President, AHA. 

Pictured top right: Richard Umbdenstock presents on healthcare reform at CHA. 

Pictured bottom left: Robert Trefry, President/CEO, Bridgeport Hospital, Richard Umbdenstock, 

and Patrick Charmel, President and Chief Executive Officer, Griffin Hospital. 

 
 

 
Lessons Learned: Lawrence & Memorial Hospital’s Emergency Response 
 
On Monday, September 28, a clinical, administrative, and operational team from Lawrence & Memorial Hospital presented a 
comprehensive and compelling overview of their response to an August 11 fire emergency at the hospital.  Led by EMS and 
Disaster Coordinator Ron Kersey, the team recounted the sequence of events on that fateful day, as well as the many 
challenges and lessons learned during the event. 
 
As described by Mr. Kersey, the fire was actually a series of four disasters in one day: the fire in one exterior transformer, 
generating significant heat, flames, and smoke outside patient rooms; the need for evacuation of patients and staff; the total 
loss of power to the facility; and the loss of cooling on one of the hottest days of the year. 
 



The fire, initially reported at 10:15 a.m., continued to burn for three hours.  Staff maintained their cool and used common sense 
in response to the emergency, even though the conditions made communications exceedingly difficult.  Nursing staff was 
described as ―heroic‖ in the face of potential disaster, and as a result, the 65 patients remaining in the hospital were calm and 
reported being very well cared for. 
 
Once the fire was extinguished, according to Kersey, ―the event was just getting started.‖  With temperatures and humidity 
rising to uncomfortable levels, operations staff made several trips to purchase fans.  Hospital visitation was restricted, and a 
family information center was established in a perimeter parking lot.  Media interest was intense, and there was at least one 
instance of a reporter breaching security to enter the facility.  Contacting staff, arranging ambulances in case a total patient 
evacuation became necessary due to the heat, resuming use of the emergency department, and cleaning affected areas were 
among the many challenges faced in the subsequent hours.  Once electronic communications resumed, frequent e-mail 
updates from hospital President/CEO Bruce Cummings kept everyone apprised of the situation and were cited by staff as an 
important element in maintaining calm and getting operations back on track.  When the command center was closed at 5:00 
a.m. on August 13, many staff had worked nonstop since the morning of August 11. 
 
Kersey and the team lauded The William W. Backus Hospital and hospitals throughout the state for coming to the aid of the 
hospital or standing by to assist if needed.  Despite having a good emergency plan in place and staff well-drilled in disaster 
response, the event revealed gaps that will strengthen future efforts.  Among the areas where there were important lessons 
learned were incident command, staffing, communications, evacuation, accountability, transportation, and coordination with 
DPH.  In the days and weeks following the event, staff met many times to review the lessons learned, providing both an 
essential operational overview and an opportunity to release the emotions resulting from an event that will not soon be forgotten 
by anyone at Lawrence & Memorial Hospital. 
 

 
 
Lawrence & Memorial Emergency Response Presenters from left to right: Fred Leffingwell, Ron Kersey, Karen Buck, Steve Gadaree, 
Kimberly Kalajainen, Kenneth Reid, Sherry Strammiello, Verna Swann, Daniel Rissi, M.D., Lauren Williams, Nancy Logel, Nicole Porter, and 
Kelly Anthony. 

 
 

General Assembly Meets − Budget Issues Still to Be Addressed  
 
As reported in last week’s Update, the General Assembly met September 23 and 24 to finish legislative and budgetary matters 
left unfinished during the 2009 regular session.  After two days that stretched into the late evening and early morning, the 
House and Senate approved the Department of Public Health (DPH) budget implementer bill and the House approved the 
Department of Social Services (DSS) budget implementer bill.  Budget implementer bills direct the Administration on how to 
implement various programs and expenditures included in the budget. 
 
Of interest to hospitals are provisions in the DPH implementation bill, SB 2051, An Act Implementing The Provisions Of The 
Budget Concerning Public Health And Making Changes To Various Health Statutes.  The bill merges the Office of Heath Care 
Access (OHCA) into DPH while preserving the current CON process, strengthens peer review protection, and establishes a 
sexual assault forensic examiners program.  
  
As outlined in the Appropriations spending plan and specified in the implementer bill, OHCA now becomes a division of DPH, 
overseen by Christine Vogel, who will be a Deputy Commissioner and who "shall exercise independent decision-making 
authority over all certificate of need related matters, including, but not limited to, determination orders, decisions and agreed 
settlements." 
  
Clarifying language was included in SB 2051 to address a recent Connecticut Supreme Court ruling, which held that records of 
a public hospital that would be privileged from discovery under Connecticut's peer review statute are subject to disclosure 
pursuant to proceedings before the state's Freedom of Information Commission.  The DPH implementation bill also creates a 
sexual assault forensic examiners program, an initiative advocated for by CHA.  The authorizing language establishes a Sexual 
Assault Forensic Examiners Advisory Committee that will advise the Office of Victim Services on the establishment and 
implementation of a sexual assault forensic examiners program. 

http://www.cthosp.org/3/update.pdf


 
The House also passed the human services budget implementation bill, HB 7005, An Act Implementing The Provisions Of The 
Budget Concerning Human Services And Making Changes To Various Social Services Statutes.  HB 7005 requires: (1) if DSS 
does not submit the SAGA waiver to CMS by February 1, 2010, it must submit a report to the Appropriations and Human 
Services Committees detailing the reasons for failing to seek the waiver and an estimate of the annual fiscal impact that would 
result from the approval of the waiver; and (2) DSS to establish a Medicaid per diem rate for intermediate care beds for mentally 
ill patients in general hospitals.  Additional measures contained in HB 7005 include: establishes a False Claims Act related to 
Medicaid and medical assistance programs administered by DSS as required by the federal Deficit Reduction Act of 2005; 
eliminates state-funded Medicaid benefits for certain legal aliens (benefits would be continued for income eligible children and 
pregnant women, as well as those currently enrolled as home care clients or nursing home residents); eliminates for the 
biennium statutory Medicaid rate increases for nursing homes, intermediate care facilities for the mentally retarded, and 
residential care homes; outlines mental health drugs to be included in the DSS prior authorization process; subjects DSS non-
emergency dental services to prior authorization and subjects emergency dental services to review for appropriateness of 
payment; includes foreign language interpreter services in the state Medicaid program; requires DSS to contract for the 
management of services for elderly and disabled Medicaid recipients (these individuals currently receive healthcare on a fee-
for-service basis); and reduces the DSS pharmacy dispensing fee from $3.15 to $2.65.  
  
The General Assembly is scheduled to meet once again in special session on Friday, October 2, to address a number of 
remaining implementer bills related to education, revenue, and the operation of general government functions. 
 
 

CHA Joins Effort Urging Congress to Address Pension Funding Issues 
 
CHA has signed on to a joint letter urging Congress to enact pension reform legislation this year.  The letter implores Congress 
―to move swiftly to adopt follow-up, temporary provisions that will ease…cash flow constraints and make contributions more 
predictable and manageable.‖  This advocacy initiative, coordinated by the American Benefits Council, unites trade groups 
nationally in seeking important changes to accelerated funding requirements included in the Pension Protection Act of 2006.  
The House Ways and Means Committee is holding a hearing on defined benefit plan funding on October 1; in the Senate, 
lawmakers are seeking to craft a bipartisan solution, although the timing and content of any Senate legislation is unclear. 
 
 

CHA to Offer Root Cause Analysis on Tuesday, October 6, 2009 
  
Based on strong member feedback asking for an advanced-level Root Cause Analysis (RCA) program designed to have 
participants actually use RCA tools, CHA is offering this new course, co-sponsored with the Connecticut Association of 
Healthcare Executives, as part of the 2009-2010 Quality Institute curriculum.  
  
Mistakes happen frequently.  The extent of the damage, or whether the mistake happens again, is a product of how we 
respond.  Root Cause Analysis is a tool for identifying prevention strategies and is part of the effort to build a culture of safety 
and move beyond the culture of blame. RCA is a proven methodology for identifying latent errors that result in patient harm. 
 
The goal of a Root Cause Analysis is to find out what happened, why it happened, and what to do to prevent it from happening 
again.  This cost-effective, interactive, half-day intensive program will enable participants to learn how to facilitate an RCA, 
analyze underlying cause and effect systems, and determine potential improvement processes by working through an actual 
case.  This training session will be particularly useful to quality managers, patient safety staff, risk managers, and anyone 
interested in obtaining hands-on experience in using a proven process and practical tools to improve organizational 
performance.  Brian H. Fillipo, MD, MMM, FACP, Vice President of Quality and Patient Safety for CHA, will be the program’s 
speaker.   
 
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 (3.0 contact 
hours). As an independent chartered Chapter of the American College of Healthcare Executives (ACHE), the Connecticut 
Association of Healthcare Executives is authorized to award 2.75 hours of Category II continuing education credit toward 
advancement or recertification in the 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 was approved by the National Association of Healthcare Quality for 3 CPHQ CE credit. 
  
Registration and lunch is from 8:00 – 8:30 a.m.; the program is from 8:30 a.m. – 11:45 a.m.  Click here to register.  For more 
information, please contact Christine Prestiano, Coordinator, Education and Sponsorship Services at (203) 294-7257 or 
prestiano@chime.org. 
 
 

CHA to Host HITECH-HIPAA: New Enforcement Rules on Thursday, October 22, 2009 
 
Implementation of the Health Information Technology for Economic and Clinical Health (HITECH) Act in 

http://www.americanbenefitscouncil.org/documents/funding_groupletter-draft092309.pdf
http://www.cthosp.org/education_events/occal/register2.asp?eventid=763
mailto:prestiano@chime.org


 

February 2009, as part of the 2009 American Recovery and Reinvestment Act (ARRA), resulted in significant changes to 
HIPAA. 
 
This half-day session will provide a detailed analysis of the available regulations—effective September 23, 2009—covering 
what constitutes a breach of protected health information (PHI), reporting requirements for covered entities and business 
associates, and steps that must be taken to ensure proper notification of a breach incident.  The program will also provide an 
overview of other provisions of the Act, including those that will be phased in during the next several months and years, such as 
restrictions on PHI disclosures, prohibitions on selling PHI, and changes to marketing and fundraising rules. 
 
Chief information officers, HIM directors, patient care and physician executives, corporate compliance staff, in house counsel, 
development directors, and risk managers will all benefit from this presentation.  The session will be presented by Jennifer Cox 
of Cox and Osowiecki, LLC, a Hartford law firm representing healthcare institutions and providers in regulatory, litigation, 
licensing, and business matters. 
 
Registration and breakfast is from 8:30 – 9:00 a.m.; the program is from 9:00 a.m. – 11:45 a.m.  Click here to register.  For 
more information, please contact Christine Prestiano, Coordinator, Education and Sponsorship Services at (203) 294-7257 or 
prestiano@chime.org. 

 
 

http://www.cthosp.org/education_events/occal/register2.asp?eventid=765
mailto:prestiano@chime.org

