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Y ou can’t tell the story of how Bassett Healthcare network 

in Cooperstown, nY, improved its surgical quality and 

patient safety without beginning here: In early 2006, a 

surgeon left a sponge inside a patient. “The count wasn’t exactly 

right at the end of the case, but the doctor didn’t want to do an 

x-ray,” says Connie jastremski, Rn, Bassett’s Cno and VP of patient  

care services. “The scrub tech and nurse felt disempowered.  

They listened to the physician.”

It took a couple of tries, but the nurse managed to convince 

her manager that something had gone wrong. “It was the next day 

when it really hit to everybody that we cannot have an incorrect 

count at the end of the procedure and allow the patient to go up to 

the [floor],” jastremski says. on that second day, a surgical team did 

an x-ray, identified the sponge’s location, and removed it. The patient 

recovered.

a meeting of the entire surgery department after the event was 

itself a framework for at least part of the solution: creating a culture 

where anyone can speak up without fear of retribution, holding 

debriefings at the end of every case, and instilling in people the 

sense that everyone—not only surgeons—is responsible for patient 

outcomes. 

“There was a sense from some of the staff that whatever the 

surgeon wanted, that was the way it should be,” says Michael 

Lachance, MD, chief of anesthesiology. “This was a new mind-set for 

the Bassett Healthcare system.”  
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Bassett also created an oR safety action team that quickly 

uncovered a host of problems. “we developed a list of many things 

that were surprising, like people walking in and out of an operating 

room during a procedure. They had scrub clothes on, but you can’t 

keep opening and closing the door. It’s not a good thing,” jastremski 

says. “It was bad habits that had developed over time related to lots 

of different things.”

Many of the safety and quality improvements at Bassett have 

come from the oR staff. “we are trying to get people to step up: 

step up for safety, step up for financial liability, step up to make a 

difference and make the workplace better,” says Lorraina smith-

Zuba, Rn, Bassett’s director of perioperative services. 

employees submit ideas on a simple form called a “green sheet.” 

one addressed potential MRsa contamination on oxygen tanks, 

which nurses carried into each room and placed on the bed using 

fabric carriers slung across their backs. “one day a green sheet was 

left on my desk from an anesthesiologist that says, ‘I noticed that the 

oxygen tanks are coming down on the beds of patients with MRsa; 

who cleans them?’ and the lightbulb goes on,” smith-Zuba says. It 

turned out that the fabric slings weren’t being washed at all—in fact, 

they couldn’t be washed. unable to find a satisfactory commercial 

solution, the staff worked together to make their own device. It 

allowed them to attach the tanks to a bedside IV pole holder, keeping 

them near the bed but out of contact with infected patients. 

“we slowly worked with listening, watching, hearing, and as 

barriers started to be removed, people would start bubbling up more 

issues. and again, the leadership team would then take that to heart 

to figure out how to solve it,” smith-Zuba says. 

over the next several years, the surgery department instituted 

a number of changes—some large, some small—that added up 

to a safer oR. along the way, the department also figured out 

how to operate more efficiently, increase on-time starts, eliminate 

unnecessary evening surgeries, and improve staff and patient 

satisfaction.      

one of the first steps Bassett took was to ask the american 

organization of Registered nurses in the operating Room to help the 

health system assess its problems and come up with solutions. The 

organization’s first recommendation? Get a nurse leader in place. 

“The nurse understands the work of the operating room. They 

know policy procedure inside and out,” jastremski says. “a good 

leader could do budgets, could set policy, but not having worked 

in the operating room side by side, understanding all of the rules, 

regulations, policies—that’s what was missing in our link. It has 

to be somebody with a lot of credibility in the operating room, too, 

because they are a part of a triumvirate down there: You have a 

surgeon, an anesthesiologist, and a nurse leader, and those three 

people make it hum.” 
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“There was a sense from some of 
the staff that whatever the surgeon 

wanted, that was the way it should be.”
Michael Lachance, MD, chief of anesthesiology, Bassett Healthcare 
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staff are also involved in monitoring each other’s behavior. 

Department members, led by the anesthesiology team, created a 

code of conduct. Complaints—even anonymous ones—are reported 

to nursing leadership. unresolved complaints are escalated up the 

chain. staff have to trust that issues will be addressed and will not 

continue, says Karen McGinnis, MD, associate surgeon-in-chief and 

medical director of perioperative services at Bassett. 

The organization took peer reporting one step further when 

it began including anonymous evaluations by oR nurses and 

technicians as part of physicians’ re-credentialing reviews. 

“That’s a bit touchy, but I think it’s the way of the future,” 

McGinnis says. “It’s good for people to know how they’re being 

perceived, and we have a number of surgeons who said, ‘I had no 

Bassett healthcare’s communication model is designed 
to empower employees to speak up without fear of 
repercussions if they see something that compromises 
surgical safety. safety complaints go through a separate 
information pathway outside of everyday management. In 
addition to easing information flow, the model is designed 
to build a sense of team throughout the different sites and 
shifts that previously had little contact with each other. The 
model includes four modes of communication. hover over 
each symbol for their descriptions. 

Roll over the icons to dig deeper

Connie Jastremski, RN, 
CNO and VP of patient care 
services at Bassett Healthcare
having trouble listening?  
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“We slowly worked with listening, 
watching, hearing, and as barriers 

started to be removed, people would start 
bubbling up more issues. And again, the 
leadership team would then take that to 

heart to figure out how to solve it.” 
Lorraina Smith-Zuba, RN, Bassett’s director of perioperative services 
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idea I was being perceived as being too harsh,’ and they do try to 

take corrective action.”

It was a “freeing experience,” Jastremski says. “Most of our 

surgeons are wonderful, but there were one or two or three that 

stand their ground and say, ‘I don’t have to listen to you. You’re a 

nurse.’ That came out in the physicians’ evaluations.”

Creating a more civil and collaborative team in the surgery 

department also led to greater efficiencies and more satisfied staff 

and patients. 

“We went through a very big bump in volume and people were 

staying extra shifts,” McGinnis says. “We kept telling people our goal 

is to get everybody home—lights off in the OR at night—unless it’s 

a true emergency. Because we were doing elective cases until 11 

o’clock at night, and that’s just not good.” 
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Changes to staffing levels during different shifts that 

accommodated individuals as well as the goals of the OR went a 

long way to increasing staff satisfaction and improving productivity, 

she says. 

Increasing coverage later in the afternoon helped finish cases in 

the same time or even less time than in the past, when volumes were 

lower. “That’s great for the institution because it generates revenue, 

but it’s also great for patients because they’re done in a more timely 

manner, and it’s great for staff because we want to work hard and 

they want to have reasonable hours and we were able to accomplish 

that,” McGinnis says. 

“Before we really rallied around this safety incident that 

occurred, people really worked in their own worlds,” Jastremski 

says. “Occasionally we still have that surgeon who doesn’t speak 

kindly to the scrub tech about something. But now either the 

circulating nurse will say, ‘Doctor, you cannot speak to the scrub tech 

that way,’ or vice versa. Or anesthesia will step in. We’ve become a 

real team around the patient.” 

McGinnis has firsthand evidence that the efforts have made a 

difference in the organization’s culture. “I was doing an operation, 

putting an instrument in, and the surgical tech just took it out of my 

hand. Unheard of, right? Took it out of my hand. And I looked at him 

and there was a little screw that had come loose that could have 

caused trouble and I was just so proud, and this was … not a real 

aggressive guy, but he felt comfortable enough that he knew that 

was the right thing to do.”

Karen McGinnis, MD, 
associate surgeon-in-chief 
and medical director of 
perioperative services, 
Bassett Healthcare
having trouble listening?  
Click here.

“We kept telling people our goal is to 
get everybody home—lights off in 
the OR—at night unless it’s a true 
emergency. Because we were doing 

elective cases until 11 o’clock at night, 
and that’s just not good.”

Karen McGinnis, MD, associate surgeon-in-chief and medical director of 
perioperative services, Bassett Healthcare
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