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December 10, 2004

Influenza Activity 
Increases Slightly 
Nationwide 
 
Benfer to Appear 
Sunday on “Face the 
State” Program 
 
CHA to Offer Program 
on Preventing Medical 
Mishaps 
Medical-Surgical Admissions 
ach 19-year High in Connecticut

ult medical-surgical admissions to 
nnecticut acute care hospitals 
ched a 19-year high in fiscal year 
4, according to the most recent 

tion of ChimeData’s monthly Patient 
nsus Report (PCR), which was 
lished today.   

e report notes that the 282,689 adult 
dical-surgical admissions in 2004 
resents a 17% increase from 1996 
ls, which can be attributed to 
eral factors, including the prevalence
hronic diseases.  According to the 

nters for Disease Control and 
vention (CDC), chronic diseases 
ount for about 70% of all U.S. 
ths and about 75% of healthcare 
ts each year.  Chronic diseases, 
h as cardiovascular disease 

imarily heart disease and stroke), 
cer, and diabetes, are among the 
st prevalent, costly, and often 
ventable of all health problems.  
e prevalence of obesity has also 
n increasing at an alarming rate. 

e PCR report, which is based on the 
ims-based data in the Chime data-
e, is available to PCR participants 
CHA’s website.   

MS Report:  Medicare Spending 
Poses Funding Challenges 

 Centers for Medicare & Medicaid 
rvices (CMS) issued a new report last 
ek predicting dramatic increases in 
 cost of public healthcare funding 
r the next several decades.  The 
ort, Age Estimates in the National 
alth Accounts, cited higher relative 
lthcare spending by seniors and their 

ter population growth as two key 
ers of the increasing cost pressures.

cording to the report, which was 
lished by the CMS Office of the 
Actuary, people 65 and over made up 
13% of the U.S. population in 1999, yet 
consumed 36% of the $387 billion the 
nation spent for personal healthcare – 
an average of $11,089 per senior.  The 
report estimates that as the elderly 
share of the U.S. population increases 
to a projected 21.3% by 2049, personal 
healthcare spending could grow by an 
average 0.5% per year, increasing 
pressure on public funding of health-
care.  Of the average $11,089 spent 
on healthcare for seniors in 1999, 
about half was paid for by Medicare 
and about 15% by Medicaid. 
 
The report also notes that while the 
Medicare population (age 65 and 
older) accounted for 12.5% of the 
nation’s population in 1999, it is 
expected to increase 1.2% between 
1999 and 2009.  That rate of increase 
is expected to more than triple, however,
to 4.1% between 2009 and 2019.   
 
By comparison, Connecticut’s 
Medicare population made up 13.8% 
of the state’s population in 2000 – 
accounting for nearly a third of 
inpatient hospital admissions in that 
year – and is projected to continue 
increasing to 17.9% of the state’s 
population by 2020.    
 
CHA’s projections, using existing 
admission rates and census data, and 
assuming that utilization and mortality 
rates would remain the same, show 
that the state’s acute care hospitals can 
expect inpatient utilization (excluding 
psychiatric admissions) by the Medicare 
patient population to more than double 
over the next 20 years, with the total 
number of Medicare admissions 
increasing from 66,966 in 2000 to 
160,410 in 2020. 
 
These projections provide a glimpse of 
the challenges the state’s hospitals will 
face in meeting the future capacity 
needs of Connecticut patients. 

http://www.cthosp.org/ChimeData/PCR/ChimeData_PCR.html
http://www.cms.hhs.gov/review/default.asp
http://www.cms.hhs.gov/review/default.asp
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Influenza Activity Increases Slightly Nationwide 

s of the latest Centers for Disease Control and 
revention (CDC) weekly influenza summary update, 
onnecticut continued to report sporadic influenza 
ctivity, while Minnesota was joined by Kentucky, 
irginia, and South Carolina in reporting local activity 
tatus.  New York and Alaska were the only states 
eporting regional influenza activity (see map below). 

 
Benfer to Appear Sunday 

on “Face the State” Program 

n Sunday, David Benfer, CEO of the Hospital of 
aint Raphael, will appear on Channel 3’s "Face the 
tate" program at 11:00 a.m. to discuss his hospital’s 
ital “safety net” role, as well as other healthcare 
overage and access issues facing Connecticut. 

 
 

Uninsured Less Likely to Seek, Receive Care 

he release of a new study on the uninsured 
nderscores the importance of health insurance 
overage to patients’ access to care. 

he Urban Institute report, Variation and Trends in the 
uration of Uninsurance, found that individuals without 
ealth insurance for 12 months or longer are three 

imes more likely than insured people to lack a usual 
ource of care. 

he report, based on 2002 data about the uninsured, 
ound that more than half of the long-term uninsured 
urveyed had not seen a physician in the past year and 
ere more likely to doubt their ability to access medical 
are when needed.   

atients with no other access to healthcare often turn 
o hospitals for that care, exacerbating emergency 
epartment (ED) overcrowding in Connecticut and in 
any other states. 
 
ealthcare coverage and access issues continue to 
be a focus for Connecticut’s 30 not-for-profit acute 
care hospitals, which serve as the state’s healthcare 
“safety net,” providing care to all who seek it, 24 
hours a day, 7 days a week, regardless of ability to 
pay.  The 2005 CHA Agenda includes initiatives to 
improve the health status of Connecticut citizens by 
preserving and improving coverage and access to 
healthcare through protection and expansion of the 
Medicaid and State-Administered General Assist-
ance (SAGA) programs, among other efforts. 
 

 
CHA to Offer Program 

on Preventing Medical Mishaps 
 
The vast majority of medical errors, adverse 
events, and near misses cannot be attributed to a 
single cause, or in most instances, even a single 
person.  Rather, most are the end result of a 
myriad of latent failures with active failures 
occurring in only a small percentage of cases. 
 
To help organizations prevent unsafe situations 
and practices from occurring, CHA will offer 
Reducing Human Factors that Contribute to 
Medical Mishaps from 9:00 a.m. - 4:00 p.m. 
Tuesday, January 18, 2005. 
 
While many patient safety improvement programs 
only focus on process redesign and culture changes
after mishaps occur, this program takes the 
additional step of helping organizations identify 
and eliminate situations and processes that lead 
to medical mishaps.  By taking a pre-emptive 
approach, organizations can better prepare their 
caregivers – mentally and physiologically – for the 
critical tasks they must perform. 
 
Participants will learn to: 
 
▪ Describe mental and physiological precondi-

tions that cause mistakes and learn how to 
recognize them 

▪ Explain how role playing and other techniques 
can be used to teach people to be more aware 
of mental attitudes or states that contribute to 
making mistakes 

▪ Identify the human factors that contribute to 
mistakes 

▪ Develop change strategies that will reduce the 
effects of preconditions that cause medical 
mishaps 

 
To register, or for more information on this program, 
visit the education section of the CHA website or 
contact Rhonda Bates at (203) 294-7267 or 
bates@chime.org.  

http://www.urban.org/UploadedPDF/311112_DP04-10.pdf
http://www.urban.org/UploadedPDF/311112_DP04-10.pdf
http://www.cthosp.org/Advocacy/documents/CHAAgenda2004-2005.pdf
http://www.cthosp.org/occal/EP_chrono.asp
mailto:bates@chime.org

