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Certificate of Need Policies and Procedures Became Effective 
October 1  
 
On July 29, the Office of Health Care Access (OHCA) held a public hearing on its 
proposed Certificate of Need (CON) policies and procedures that implement the new CON 
law. The policies and procedures became effective October 1, and OHCA adopted most of 
the suggestions made by CHA in its testimony. 
 
In order to allow the new CON law to be implemented as soon as possible, OHCA 
adopted these policies and procedures to govern the CON process on an interim basis 
while it writes permanent, more comprehensive regulations for the legislature to approve. 
Once the General Assembly approves regulations, which could take a year or more, these 
interim policies and procedures are no longer effective. 
 
Key changes made in response to hospital concerns are: 
 

 OHCA eliminated its proposed exemptions from CON for SPECT scanners, x-ray 
CT systems, magnetic resonance, ultrasound computed tomographic systems, 
and gamma cameras. OHCA stated it plans to provide exemptions for certain 
imaging equipment in separate regulations it will develop. 

 The definition of central service facility was expanded to provide greater surety 
that these entities are covered by CON. 

 The definition of freestanding emergency department was amended to clarify that 
non-hospital owned facilities also require a CON. 

 OHCA will not compare a main-campus emergency department‘s charges to a 
freestanding emergency department‘s charges to determine whether a 
freestanding department is associated with a hospital. 

 OHCA eliminated its proposed use of a 20 percent change in payer mix threshold to determine whether a facility needs a 
CON to relocate within a town. 

 The definition of ―interventional cardiology‖ was amended to clarify that a CON for such services need only list each 
procedure to be covered by the CON and a separate CON for each service is not needed. 
 

Of interest is the fact that OHCA did not clarify how it will deal with the existing regulations governing the old CON law. Until the 
legislature repeals these old regulations, they are effective.  So, for example, existing OHCA regulations that govern procedures 
such as hearings and declaratory rulings are effective, yet it is not clear to what extent OHCA will follow them. 

 
Also of interest is that under the new policies and procedures, OHCA will determine whether an urgent or immediate care facility is 
exempt from CON requirements on a case-by-case basis.  
 
For more information please contact Laura Jordan, CHA‘s Vice President for Patient Care Regulation and General Counsel at 
Jordan@chime.org. 
 
 

Stop BSI Project Expands to Include Stop CAUTI  
 
CHA is expanding the Stop BSI project to encompass the Stop CAUTI project, a national initiative aimed at reducing catheter-
associated urinary tract infections (CAUTI).  The goal of the project is to reduce CAUTIs by 25 percent through the implementation 
of best practices for the appropriate placement, continuance, and timely removal of urinary tract catheters, and to improve the 
culture of safety in the hospital by utilizing the Comprehensive Unit Based Safety Program (CUSP), developed by Peter 

http://www.cthosp.org/press_room/update/072910.pdf
http://www.cthosp.org/5/LJordan.pdf


Pronovost, MD, PhD, and others.   
 
―Although our hospitals had already been focused on CLABSI (central line-associated blood stream infection) prevention when we 
started the Stop BSI project, we‘ve made significant progress in reducing these infections with the participating hospital teams 
working with us through collaboration, active coaching sessions with Dr. Pronovost and his team, and implementation of patient 
safety improvement tools,‖ said Alison Hong, MD, CHA‘s Interim Vice President of Quality and Safety.  ―The Stop CAUTI project is 
structured similarly, and will add value to the teams who are already working to prevent urinary tract infections, the most common 
hospital-acquired infection.‖ 
 

Recruitment information for the January 2011 Cohort will be sent to hospitals next week, but an initial 
informational call will be held tomorrow, Friday, October 8, at 3:00 p.m. Click here to review the presentation.  If 
you would like to participate in the call, contact Alison Hong at hong@chime.org. 
 
The Stop CAUTI initiative, like Stop BSI, is supported by the Agency for Healthcare Research & Quality (AHRQ) 
in partnership with the Health Research & Educational Trust of the AHA, the Johns Hopkins University Quality 
and Safety Research Group, and the Keystone Center for Patient Safety and Quality of the Michigan Health & 
Hospital Association.   

(Peter Pronovost, MD, pictured) 

 

 

Readmission Collaborative: Transitioning Patients Across the Continuum  
 
For more than a year, Saint Francis Hospital and Medical Center and Masonicare Home Health and Hospice have partnered on a 
transition program for heart failure patients, with the goal of improving the care coordination and preventing hospital readmission 
for these patients.  On Wednesday, October 6, CHA‘s Reducing Readmission Collaborative participated in a presentation on the 
first year outcomes of the program by Mary Allegra, RN, MSN, Vice President for Strategic Clinical Programs at Masonicare.  
 
In describing the transition program, Ms. Allegra stressed the importance of establishing relationships and open communication 
―across the continuum,‖ from inpatient to outpatient to home care.  She noted that a transition coordinator to help ―bridge the gap‖ 
between hospital and home was critical to the success of the goal of reducing readmissions.  The transition coordinator connects 
with the patient and the families to develop a discharge plan, help with follow-up appointments, and provide support. 
 
Speaking for the team at Saint Francis, Rick Soucier, MD, Medical Director, Congestive Heart Failure Service, Hoffman Heart and 
Vascular Institute of CT, and Associate Director, Cardiovascular Fellowship Program, Associate Professor of Clinical Medicine at 
the University of Connecticut School of Medicine, explained how the team from Masonicare was invited to participate in daily 
multi-disciplinary rounds on the heart failure inpatient unit which were half information sharing and half educational.  ―The 
Masonicare participants were here at Saint Francis every day to hear the clinical information and the educational aspects for each 
patient who might be transferred to Masonicare.‖  He stressed the importance of ―creating an environment where we all speak the 
same language.‖ 
 
The teams from Saint Francis and Masonicare review the readmissions data on a quarterly basis.  The data for the first year of the 
partnership were encouraging. The partnership will continue, with both parties agreeing it is ―an ongoing process of improvement.‖   
 
For more information about CHA‘s Reducing Readmission Collaborative, contact Alison Hong, CHA‘s Interim Vice President for 
Quality and Patient Safety at hong@chime.org. 

 
 
Stop BSI Collaborative Learns About “Walking the Process” 

 
In their monthly coaching call this week, the Stop BSI project participants heard from Melinda Sawyer, RN, MSN, Patient Safety 
Officer, Department of Medicine, Johns Hopkins Hospital, and project faculty for the Connecticut teams, on ―Walking the Process.‖   
 
Ms. Sawyer said that what‘s meant by walking the process is for teams to look at the entire central line process from insertion to 
removal to ensure that every patient receives the proper evidence-based care based on guidelines that have been outlined in 
policies and procedures.  This is particularly critical when units are continuing to have central line-associated bloodstream 
infections, or are experiencing a spike.  ―Walking the Process‖ helps identify breaches in process that may be a contributing cause 
for infection.   
 
As an example, Ms. Sawyer said that at Johns Hopkins, they investigate each infection but ―Walk the Process‖ when there is a 
cluster of central line-associated blood stream infections (CLABSIs).  When they do this, they are able to find the origin of the 
CLABSI.  ―We‘ve been doing this at Hopkins for ten years,‖ she noted, ―and we‘re still engaging and educating the staff.  It takes a 
little time and effort to look at central line maintenance practice, but in the end, from our experience, the spikes we see don‘t occur 
when we are actively ensuring that we are 100 percent compliant with the process.‖ 
 

http://www.cthosp.org/documents/stopCAUTI/OnTheCUSP-StopCAUTIImmersionCall_vFinal.pdf


More information on ―Walking the Process‖ can be found on the project website www.onthecuspstopbsi.org.  For more information 
about the Stop BSI project, please contact Alison Hong, CHA‘s Interim Vice President for Quality and Patient Safety at 
hong@chime.org. 
 

 
Congressional Races Offer Interesting Contrasts 
Fourth in a series of articles looking at election season in Connecticut 
 
As Election Day nears, contests for the US House of Representatives are beginning to get more notice from voters.  During a year 
in which outcomes are unpredictable, the races for the 3

rd
 and 5

th
 Congressional Districts offer interesting contrasts between 

incumbents and challengers.  
 

Rosa DeLauro, a Capitol Hill veteran seeking her eleventh term in congress, sits on the powerful Appropriations 
Committee and chairs its Agriculture subcommittee.  She also sits on the Appropriations Labor, Health, Human 
Services, and Education subcommittee, and is a leader within the Democratic caucus.  Rep. DeLauro has been 
active on healthcare issues, and has worked with CHA on creating incentives for people to enter the nursing field, 
increasing capacity for nursing education, and encouraging nurses to remain in the profession.  She is also a 
proponent of increased funding for breast and cervical cancer screenings and research. 

 
Rep. DeLauro‘s Republican opponent is Jerry Labriola, a real estate attorney based in Wallingford.  He is a 
long-time Republican activist and party official making his first run at elective office.  Mr. Labriola is no 
stranger to politics, though; his father, Dr. Jerry Labriola, is a former state senator and gubernatorial 
candidate and his brother David currently serves in the Connecticut General Assembly, representing the 
113

th
 District.  If elected, Mr. Labriola has pledged to oppose cuts to Medicare and support repeal of the 

Patient Protection and Affordable Care Act (PPACA). 
 
 

In the 5
th
 Congressional District, current Democratic Rep. Chris Murphy is being challenged by state Sen. Sam 

Caligiuri.  Rep. Murphy, a former member of the General Assembly and Public Health Committee chair, is serving his 
second term in Congress.  In 2006, he beat the odds by defeating long-time incumbent Nancy Johnson.  Since his 
election, Rep. Murphy has worked closely with his local hospitals and CHA to block cuts to Medicare and Medicaid, 
and has supported increased funding for the State Children‘s Health Insurance Program (SCHIP).   
 

Waterbury resident and Republican Sam Caligiuri is a partner in the Hartford law firm of Day Pitney LLP, in 
addition to serving his second term as a state senator from the 16

th
 district.  Previously, Sen. Caligiuri was 

acting mayor of the city of Waterbury, president of the Waterbury Board of Aldermen, and deputy legal 
counsel in the Connecticut Governor‘s Office.  A self-described fiscal conservative, Sen. Caligiuri voted 
against the proposed hospital tax during the 2010 legislative session.  In congress, he will focus on tax cuts 
and job creation, and favors repeal of the PPACA. 
 
CHA looks forward to working with the victors in the 3

rd
 and 5

th
 Districts to support the best interests of Connecticut hospitals in 

Washington. 

 
 
CHART Hosts “The Big Picture of Health Reform” on October 14 
 
Can we improve the health of our economy and our pocketbooks while improving the health of our communities and families?  
The Connecticut Health Advancement and Research Trust (CHART) will seek to answer that question when it hosts ―The Big 
Picture of Health Reform‖ on Thursday, October 14, 11:00-2:00 p.m., at the Sheraton Four Points in Meriden.  Offering 
perspectives on the topic will be Stuart Butler, PhD, of the conservative Heritage Foundation, and Len Nichols, PhD, from the 
progressive New America Foundation and George Mason University. 
 
According to Kate Busch Gervais, senior development officer at the Universal Health Care Foundation of Connecticut, a 
subsidiary of CHART, Dr. Butler and Dr. Nichols will address state and federal healthcare reform in a discussion moderated by 
Patricia Baker, President and CEO of the Connecticut Health Foundation.  Although the two presenters have different political 
frameworks, they both believe in fiscal sustainability, accuracy and honesty, the health of our nation, and civil discourse.   
 

Tickets for the event are $50 and $100 and can be purchased at the Universal Health Care website. For more information, contact 
Kate Gervais at kgervais@universalhealthct.org.  

 
 
 
Coaching Skills Enhance Critical Thinking 
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Being promoted to a managerial role does not necessarily mean someone automatically has the skills to manage.  A successful 
manager in any field is adept at performance management, mentoring, and coaching—and the three areas require a different skill 
set.  ―Coaching is not performance management or mentoring,‖ says Joan Evans, MBA, who will facilitate ―Coaching Skills to 
Improve Performance‖ at CHA, Tuesday, October 26.  ―A key role of the manager is to set expectations and then provide 
employees feedback about how they are doing.  That‘s the focus of managing performance.  In mentoring, the manager is the 
subject matter expert and it‘s a different type of relationship, where the employee is the beneficiary of the manager‘s experience.  
Coaching is a conversation of equals—the manager isn‘t advising employees, but helping them figure out issues for themselves.‖ 
 

Ms. Evans (pictured here at CHA) observes that this kind of developmental coaching can be 
extremely helpful in a fast-paced healthcare setting.  ―The manager as coach helps an employee 
play out what to do next, by asking questions such as ‗what have you tried? How might you 
approach the situation? What‘s getting in the way of your accomplishing success?‘  A coaching 
conversation can transpire in two minutes and it helps critical thinking enormously, because the 
conversation challenges the employee to problem-solve and encourages the employee to apply 
past learnings to the current situation.‖ 
 
During the CHA session on October 26, participants will practice the three main process steps 
involved in coaching and will leave with the framework for successful coaching.  ―Not every 
conversation is a coaching conversation,‖ Ms. Evans says.  ―Participants will have the chance to 
practice their skills and will get feedback from other participants on how to improve.‖ 
 

CHA‘s program will help managers build engaged, results-oriented teams. Click here to view the brochure; click here to register.   
For more information, please contact Christine Prestiano at (203) 294-7257 or prestiano@chime.org 

 
 
Other Upcoming CHA Education Programs 
 
Root Cause Analysis—Identifying and Fixing Problems on Wednesday, October 13, 8:30-3:30 

Hospitals and healthcare facilities spend considerable time improving processes and investigating adverse events and near-miss 
incidents.  And yet, repeat events still happen.  Why? Because often process changes are not directed at the root cause of the 
event, and the difficult-to-detect process failures that result in people making mistakes.  Root Cause Analysis (RCA) is a proven 
tool for building a culture of safety to replace a culture of blame. Participants will actually work through the process and be able to 
use the skills for ―real life‖ application. This program is designed to help participants gain critical skills for uncovering and fixing the 
underlying causes of adverse patient events.  Click here to view the brochure; click here to register. 

For more information, contact Christine Prestiano at (203) 294-7257 or prestiano@chime.org.  

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 (6 contact 
hours).  This activity was approved by the National Association for Healthcare Quality for 6 CPHQ CE credits and ACHE for 5.75 
category II credits.  This Activity has been planned and implemented in accordance with the Essential Areas and Policies of the 
Accreditation Council for Continuing Medical Education (ACCME) through the joint sponsorship of The John D. Thompson 
Hospice Institute for Education, Training and Research, Inc. and The Connecticut Hospital Association. The John D. Thompson 
Hospice Institute for Education, Training and Research, Inc. is accredited by the Accreditation Council for Continuing Medical 
Education (ACCME) to provide continuing medical education for physicians. The John D. Thompson Hospice Institute for 
Education, Training and Research, Inc. designates this educational activity for a maximum of 6.0 AMA PRA Category 1 Credits™. 
Physicians should only claim credit commensurate with the extent of their participation in the activity.   

DISCLOSURE: The speakers and the members of the Planning Committee do not have any commercial or financial interest which 
would bias the presentation. 

 

OPPS Proposed Rule for 2011 on Friday, October 15, 8:30-noon 

The Centers for Medicare and Medicaid Services (CMS) released the 2011 Outpatient Prospective Payment System (OPPS) 
Proposed Rule on July 2, 2010. Among the Rule highlights are refinements to physician supervision requirements, the status of 
APC payment rates, drug reimbursement, and changes mandated by the recently enacted Patient Protection and Affordable Care 
Act of 2010. The 2011 Rule requires hospitals to continue reporting quality data for the eleven HOP QDRP measures–with 
additional changes for 2012 and beyond. This program will provide a comprehensive overview to help reimbursement, revenue 
cycle, billing, regulatory, and HIM professionals get ready for OPPS implementation. Click here to view the brochure; click here to 
register.  For more information, please contact Christine Prestiano at (203) 294-7257 or prestiano@chime.org. 

This program was approved for 3.0 category II credits from ACHE.  
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