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With annual revenues of approximately   
$1.2 billion (reported in 2016), CNMC is the 
largest freestanding pediatric academic medical 
center and health system in the greater D.C. area. 
The Center’s main hospital on Michigan Avenue 
in Washington, D.C., is a 283-bed housing level I 
trauma center and level IIIC Neonatal Intensive 
Care Unit. Its system serves a wide range of na-
tional and international patients in its more than 
50 locations in Maryland, Virginia and the nation’s 

capital. CNMC is comprised of 6,000-
plus employees, including more than 
900 physicians and 1,700 nurses. Cady 
leads a 14-member risk management 
department, which she said is charac-
terized by openness and collaboration. 

“We’re not the department of ‘No.’ 
We’re the department of ‘Yes, If…,’” she 
said. “When you’re in-house, your job is 
to help the professionals get their jobs 
done. Helping folks solve their prob-
lems—even if they seem small to you—
is huge for them. And once they stop 
seeing you as the policeman, they see 
you as a business partner. Then they’ll 

start to call you earlier in the game when they are 
strategizing. That applies no matter what industry 
you’re in.”   

IMPROVING COMMUNICATION

Cady had 20 years of combined experience as a 
nurse and a health care lawyer prior to her arrival 
at CNMC. With this unique training and insight, 
Cady can essentially be CNMC’s interdepartmen-

REBECCA CADY HAS BEEN a relationship-builder 
throughout her entire career. Her ability to gain the 
trust of her co-workers, clients and patients coupled 
with her willingness to make the occasional leap of 
faith has been at the core of many enterprise risk 
management (ERM) initiatives. As the vice president 
and chief risk officer of Children’s National  Medical 
Center (CNMC) in Washington, D.C., she has led 
 programs that have profoundly impacted medical 
professionals, thousands of patients and their 
 families, and the Center’s bottom line, earning her 
the title of 2018 Risk Manager of the Year.
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tal translator—she can explain to frontline staff how to act 
strategically (and in alignment with the center’s mission) 
while also understanding their logic when evaluating a claim. 
Her strength lies in her ability to empower employees to 
make decisions while considering how they tie into legal and 
long-term risks. Making employees comfortable with their 
judgments is a constant challenge, she said, because “there’s 
not a clear answer to 90% of what we have to deal with.”  

Upon joining in 2008, she knew that improved communi-
cation would be the foundation of a successful ERM frame-
work that would help CNMC further its mission of excelling 
in care, advocacy, research and education. The new commu-
nication plan focused more heavily on transparency, starting 
with a daily safety conference call with department leaders. 
On a weekly basis, the risk management, patient advocate 
and patient safety teams meet with five department officers 
(and the CEO bi-weekly) to discuss new “hot cases” often at 
the earliest stages of investigation, analysis and management. 
This ultimately leads to the chairman’s report, chronicling 
the risks noted in the weeklies and how they are being man-
aged, so as not to surprise anyone. 

Establishing this new transparency took about two years 
because she had to dispel the notion that it was a thinly-veiled 
“gotcha game.” “After listening and getting to know peo-
ple, it became clear that the ground-level employees didn’t 
understand our department’s purpose,” she said. “They felt 
that their system was punitive. Some didn’t understand the 
‘greater good’ component while others didn’t understand 
why these new processes would benefit them.”

But the communication plan eventually caught on among 
the staff and the department leaders, and Cady credits its 
success to CNMC’s culture of embracing new ideas. “This is 
an academic medical center where people are intellectually 
curious,” she said. “We’ve been a pioneer in a lot of ways, 
particularly regarding patient safety and clinical care.”

The shift toward transparency has proven effective. Most 
incidents are concurrently reported to her group and the 
local chain of command. Senior leaders now work alongside 
the risk management, patient advocate, and quality and safe-
ty departments to assist patients and families. This process 
has created situational awareness on the part of leadership, 
enabling them to react quickly to prevent loss. It has also 
contributed to the lowest rate of serious patient safety events 

in CNMC’s history. In 2007, CNMC experienced about two 
serious patient safety events per month, whereas by the end 
of 2017, it recorded about two per year—translating into a 
cost savings of almost $110 million.  

TECHNOLOGY AND EVENT REPORTING

With her communication plan demonstrating success, Cady 
knew she had the confidence of staff at all levels and could 
begin implementing other programs that could reduce costs 
and streamline reporting measures, all while improving client 
care and actualizing CNMC’s strategic growth plan. 

In 2014, she oversaw the organization’s update of its 
antiquated event reporting software. CNMC’s new report-
ing system is now used not only for reporting of patient, 
employee and visitor events, but is also being used to track 
service complaints, ERM events, compliance events and to 
manage conflicts of interest reporting for staff and faculty. 
In optimizing this software platform, she saved the orga-
nization hundreds of thousands of dollars by just avoiding 
the need for other products. Equally important is that the 
streamlining of accompanying business processes has en-
abled several different departments to do their work more 
efficiently and reliably.

One of the most impactful innovations is a redline process. 
This early notification procedure enhances transparency and 
organizational crisis management response. Cases meet-
ing redline criteria (high harm, externally reportable, high 
profile) are communicated via an email notification (with 
case name and up to three facts) to CNMC’s executive team 
within three hours of notification and are followed by a pre-
liminary executive summary of the case within 24 hours.

She also led the implementation of one of the first incident 
reporting applications by mobile phone, which resulted in 
33% more incident reports than the year prior. Cady, who by 
her own admission is “stubbornly analog in many ways,” said 
the mobile phone incident reporting was born from under-
standing the needs of her workforce. “I’m not a techie,” she 
said. “But I recognize that technology has the ability to make 
us more efficient and effective. This cuts past the tediousness 
of logging a report on paper or even on a computer.”  

Now, using their phones, frontline staffers can quickly and 
securely complete incident reports to alert the organization 
of potentially unsafe situations. In 2017, 11,000 incidents 
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were reported via the app. And while that may seem like an 
avalanche of information, Cady maintains all of it has value 
and contributed to the substantial decrease in incidents. 

“We really do believe that more reports are better, because 
knowing about the low-level events that don’t reach patients 
or cause immediate problems can still be useful,” she said 
“Then you can identify latent issues that need correcting and 
prevent something serious.”  

LEGAL COSTS AND WORKPLACE SAFETY

One big appeal of her job, she said, was to help the organiza-
tion avoid litigation from the outset. That mentality, coupled 
with her legal experience, has proven ex-
tremely valuable and 2017 was a benchmark 
year for CNMC’s litigation management 
function and its associated costs. Before 2012, 
litigation was handled by an outside firm. 
Since taking over that function in 2012, Cady 
has established standard work and best-in-
class processes for management of outside 
counsel and for decision analysis related to 
reserving decisions and case settlements. 
These processes have since resulted in a net 
positive movement on reserves of more than 
$100 million. Expenses in the management of CNMC’s pro-
gram, including attorneys’ fees, was reduced by nearly 47% in 
the same five-year period. 

Her employees’ safety is also a top priority. In 2016, she led 
the development of targeted training for the areas with the 
most safety events, with a resulting net $100,000 improve-
ment in cost for workers compensation. In 2017, this contin-
ued work resulted in a decrease in the total reportable injury 
rate from 2.47 to 2.24 per year.

SAVINGS ON INSURANCE

When it comes to insurance, Cady continually sees the bigger 
picture. Looking beyond professional liability, she designed 
an all-risk insurance program that reflects CNMC’s philos-
ophy and the emerging risks workplaces face, with a strong 
emphasis on business interruption. The center’s progressive 
reinsurance program is highlighted by cyber,  clinical trials, 
business interruptions from medical contagions, terrorism 
and active assailant, in addition to the standard medical pro-

fessional and general liability umbrella coverage. In 2017, she 
established a third tower of excess reinsurance for business 
interruption spawning from man-made disasters like terror-
ist acts and nuclear events. 

In the last five years, Cady led enhanced loss mitigation 
efforts in the risk financing and transfer program. She estab-
lished a funding methodology that eliminated a $30 million 
shortfall in reserves. She further demonstrated her long-term 
strategies by decreasing costs of the average annual incurred 
indemnity, which between 2007 and 2011 were staggeringly 
high. She assumed control of CNMC’s cost optimization 
program in 2012 and in the next four years, the average 

annual incurred indemnity dropped to $10.2 
million—a $9.2 million decrease—and the av-
erage annual paid expense dropped by nearly 
$1.5 million to $526,000. This cut the average 
loss cost per-occupied-bed equivalent by 
nearly half, down to $5,303. 

The savings are great to note during board 
meetings and in quarterly statements, but 
Cady maintains that it all ultimately contrib-
utes to better and more affordable care for 
patients and their families. 

“We save kids who 10 years ago might not 
have been saved. And members are always thinking about 
ways to do it better, faster and less painfully,” she said. “The 
people are genuinely enthusiastic about their work because 
nobody wants to see a sick kid. We do a lot of work with pop-
ulation health, too, so to be able to impact the community by 
helping children get a better start is very powerful.”

LOOKING TO THE FUTURE

Cady continues to sharpen her risk management skills. She is 
currently a member of the American Society for Healthcare 
Risk Management ERM Advisory Committee and, in 2015, 
earned her certificate in Strategic Decision and Risk Man-
agement from Stanford University. She also genuinely wants 
the best for her co-workers. A consistent advocate for staff 
growth, she has overseen her employees’ personal develop-
ment—two members of her staff recently passed the Bar. 
Additionally, the center is regarded in the patient safety arena 
as innovators through their lectures and published works. 
As a result, CNMC has participated in several national risk M
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collaboratives on the basis of her department’s work. 
Further harnessing the benefits of technology, she estab-

lished a simulation program which trains staff on a variety of 
important skills related to the high reliability in the delivery 
of health care. More than 6,000 employees participated last 
year, logging 11,000 learner hours through 542 events. She and 
her colleagues attribute this to promoting a culture of contin-
uous learning and problem-solving while upholding CNMC’s 
vision of setting the standard of excellence in child care. 

But there are still plenty of constant, strategic challenges 
Cady tackles. For example, while proud that many employ-
ees remain in CNMC’s system for years, she is faced with a 
shortage of qualified medical professionals (she noted that 
“pediatric neurosurgeons are not working as baristas while 
they’re trying to find a job”). Additionally, she said there are 

ever-present cyber threats to thwart and uncertainties sur-
rounding health care financing on a national level to address. 

“These are just some of the risks associated with being a 
‘little engine that could,’” she said. “Any standalone specialty 
hospital will have these strategic challenges, but I don’t know 
that it is obvious to most people outside the industry.”

Though she constantly keeps her finger on the pulse of risk, 
Cady’s need to provide outstanding care has always come 
naturally. And as much as she sometimes longs for the days 
where she can scrub-in and work directly with patients, her 
training as a health provider manifests itself in other ways. 

“There’s definitely still a lot of nurse in me. It’s in my 
DNA,” she said. “My point of view is just a bit different, now. 
I look at my job thinking about how I can care for my staff so 
they can be the best they can be.” ◆




