ppH) Connecticut Department of Public Health

HAI Stakeholder
Engagement Conference

Join us on Friday, November 19th to discuss

e Health Improvement Planning
o Healthcare Associated Infections

e Prevention Outcomes

e The Healthcare System
HAIl PROGRAM STAFF

A Health Improvement Plan is a comprehensive planning

RICHARD MELCHREIT, MD document that outlines the scope of a significant public health

WA PReERAT CeerNA R problem, assesses the impact of the problem, determines
necessary actions, collaborations and resources, and sets
LAUREN BACKMAN, RN, MHS priorities for actions and resources to address it. The State of
EPIDEMIOLOGIST 1] Connecticut Healthcare Associated Infections (HAI) Health
RICHARD RODRIGUEZ, MPH Improvement Plan (HIP) will address the wide range of
EPIDEMIOLOGIST Il sectors of the healthcare system (e.g. dialysis centers, long

term care, community health centers, hospitals, ambulatory

ALESSANDRA LITRO, MPH, CHES = ggical centers, homecare and hospice).

HEALTH PROGRAM ASSOCIATE

GAYLE NOBERT, RN, MS
INFECTION CONTROL PRACTITIONER Stakeholders for the HAI HIP include: Any interested person, including
health providers (MDs, Nurses, PA’s and health professionals) working in
hospitals, long term care, dialysis centers, community health centers,
Contact Information homecare and hospice, and ambulatory surgical centers, consumers,
advocates, payors, and public health professionals.

410 Capitol Avenue, MS#11EPI
P.O. Box 340308
Hartford, CT 06134-0308

Date: November 19, 2010
Phone: 860-509-7994 _ _ _ _
Fax: 860-509-7910 Location:  Southern Connecticut State University

Michael J. Adanti Student Center

This conference was paid for by 501 Crescent Street
American Recovery and New Haven, CT 06515

Reinvestment Act (ARRA) % Time: 8:30 AM.—4:30 P.M

funds. “t’




HAI Stakeholder Conference

Friday November 19, 2010

Southern Connecticut State University
Michael J. Adanti Student Center
501 Crescent Street
New Haven, CT 06515
8:30 am to 4:30 pm

REGISTRATION FORM

There is NO charge to attend this conference.

Contact Information

[(IMs [JMrs []Miss []Dr []Mr

Last Name: First Name:

Mailing Address:

City, State, Zip Code:

Telephone: ( ) Fax: ( )

Email:

Conference Information

Name for conference badge:

Agency/ Organization Representing:

Title:

Business Address:

City, State, Zip Code:

Afternoon Session Lectures (please choose one)

I Ambulatory Surgical Centers Hospitals [l Hospitals
C Dialysis M Long Term Care Facilities
O Homecare and Hospice

C Other Settings (Physicians Office, Dentists, Urgent Care)

2 Ways to Register

1. Online: https://ct.train.org/DesktopShell.aspx (see CT Train registration flyer)

2. Fax: 860-509-7910
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