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Welcome to Patient Experience Conference
As we gather for Patient Experience Conference 2017, we remain inspired by all our community has 
accomplished. These three days represent a year of significant work since we have last come together and 
represent the importance of a commitment to experience and the actions required to ensure it remains 
at the heart of all we do in healthcare. Our time here and the days that follow reinforce our collective 
responsibility to ensure the strategies, practices and processes necessary to drive experience excellence 
continue with unwavering commitment. 

This commitment reflects the strategic intent of The Beryl Institute as we work to ensure the human 
experience is the heart of healthcare around the globe and is grounded in the very efforts we not only look 
to take on ourselves, but also encourage others to explore. With over 55,000 members and guests around 
the world now engaged in the patient experience conversation, we have included new voices, broadened 
our focus and expanded our reach to all segments of the globe. Focusing on strong partnerships with 
peer organizations and global efforts to extend our work, we have worked to align and focus the patient 
experience conversation, while expanding the patient experience movement overall.

Reinforcing our commitment to patient experience improvement, the Institute along with our associated 
publication, Patient Experience Journal (PXJ) and our sister organization, Patient Experience Institute (PXI), 
continue to work together in shaping the framework for the field of patient experience. To date, over 
150 individuals have received a certificate in either Patient Experience Leadership or Patient Advocacy 
through completing the Patient Experience Body of Knowledge courses. We have also seen the reach of 
patient experience research grow globally with PXJ being read in over 180 countries. Finally, almost 300 
individuals have achieved the designation of Certified Patient Experience Professional (CPXP) from PXI. 

This year also marked our 4th biennial study on the state of patient experience globally. We gathered 
input from organizations across the continuum of care, perspectives from consumers of healthcare and 
insights from around the world to best understand both the ‘whats’ and ‘whys’ that are driving experience 
efforts today. We look forward to sharing our initial findings of the State of Patient Experience Study as we 
open Patient Experience Conference.

As we enter the experience era, there is a fundamental commitment to which we must all adhere, one 
no better exemplified than in our opportunity to be together these next few days; that is a readiness to 
share wildly and steal willingly. We must try new things, and whether we succeed or fail, share our lessons 
learned. We must search out other’s ideas and see how they fit, challenge or complement our own.

Throughout our time together at Patient Experience Conference, I encourage you to share wildly and steal 
willingly. This free flow of evidence, of practice and of thinking is what will strengthen the capacity of all 
focused on and committed to experience excellence. I hope you find the next three days an opportunity 
for not only learning, but also for recharging. Here is to what this time together represents and for what it 
will inspire us to do in the many days ahead. You are the patient experience!

Jason A. Wolf, Ph.D. , CPXP 
President
The Beryl Institute
@jasonawolf
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Special Thanks to Our Exhibitors

GetWellNetwork*
www.getwellnetwork.com

Optum*
www.optum.com

RL Solutions
www.rlsolutions.com

TruthPoint*
www.truth-point.com

Advisory Board* 
www.advisory.com

CipherHealth
www.cipherhealth.com

DTA Associates, Inc. 
www.dtaassociates.com

Language of Caring®* 
www.languageofcaring.com

Medline Industries 
www.medline.com

PatientPoint 
www.patientpoint.com

SPH Analytics 
www.sphanalytics.com

Accurate Lock & Hardware 
www.accuratelockandhardware.com

Care Experience 
www.careexperience.com

Gozio Health 
www.goziohealth.com

Impark 
www.imparkhealth.com

InDemand Interpreting 
www.indemandinterpreting.com

Professional Research Consultants 
www.prccustomresearch.com

Sentact 
www.sentact.com

Talent Plus* 
www.talentplus.com

TeleHealth Services 
www.telehealth.com

Baird Group 
www.baird-group.com

Cleveland Clinic Foundation 
my.clevelandclinic.org

Creative Health Care Management 
www.CHCM.com

Foundation for Hospital Art 
www.hospitalart.org

MobileSmith 
www.mobilesmith.com

Relias Learning 
www.reliaslearning.com

ShareWIK 
www.sharewik.com

PRESENTING
Healthstream, Inc 

www.healthstream.com

DIAMOND

Oneview Healthcare*
www.oneviewhealthcare.com

SONIFI health
www.sonifihealth.com

PLATINUM
Amplion 

www.amplionalert.com

Integrated Loyalty Systems 
www.wecreateloyalty.com

MyRounding, a Huron Solution 
www.myrounding.com

Studer Group, a Huron Solutions 
www.studergroup.com

GOLD

Bivarus 
www.bivarus.com

ImageFIRST Healthcare Laundry 
Specialists* 

www.imagefirst.com

Positive Promotions 
www.positivepromotions.com

Stamp & Chase, Inc. 
www.stampandchase.com

Towne Health 
www.townehealth.com

SILVER

Cast & Hue 
www.castandhue.com

D&L Communications 
www.dlcom.net

PatientStyle 
www.patientstyle.com

Swank Patient Entertainment 
www.swank.com

Sweeney Healthcare Enterprises
www.patientfears.com

*Organizational sponsors have contributed to the future of the field by supporting the continued growth of The Beryl Institute as
the global community of practice on improving the patient experience.
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NEW TO PATIENT EXPERIENCE 
CONFERENCE?
Join us Monday 11:15 AM –12:00 PM 
for a First Time Attendee Welcome in 
Centennial A-C. Learn more about The 
Beryl Institute and hear past attendees 
discuss how to get the most from your 
conference experience.

MONDAY EVENING EXHIBITOR 
RECEPTION
Our conference exhibitors invite you to 
enjoy beer, wine and hors d’oeuvres in 
the foyers on Level 3 and Level 4 from 
4:45 – 6:30 PM on Monday evening. 
Spend time networking with colleagues 
and learning more about services and 
resources available to help expand your 
patient experience efforts.

MORNING YOGA
Take time to increase your flexibility and 
improve your energy from 6:30 - 7:30 AM 
Tuesday and Wednesday in Mineral B with 
a Kripalu yoga session. The Kripalu yoga 
experience  blends breath, yoga postures 
and the mind in a gentle yet dynamic flow.

BREAKFAST TABLE TOPICS

Want to start (or join) a conversation with 
peers on a specific PX topic? Look for the 
specially marked ‘Table Topic’ area in the 
center of the Centennial ballroom during 
breakfast on Tuesday and Wednesday. 
Write your topic on the table sign and 
invite others to join the conversation!

GETTING THE MOST FROM YOUR 
MEMBERSHIP SESSION
Grab your breakfast and join us Tuesday 
from 7:30 - 8:15 AM or Wednesday from 
8:00 - 8:45 AM in Capitol 6-7. Whether 
you are a new member, a long-time 
member or you’re considering joining 
the Institute, this session will provide an 
overview of the benefits of membership. 
We will answer your questions and share 
valuable information about the resources 
and connections available through the 
Institute.

CERTIFIED PATIENT EXPERIENCE 
PROFESSIONAL OVERVIEW SESSION
Grab your breakfast and join us on 
Tuesday from 7:30 - 8:15 AM in Mineral 
A as the Patient Experience Institute will 
hold an informational session to introduce 
potential candidates to the CPXP 
examination process. We will hear from 
and ask questions of current CPXPs on 
their experience with the exam process as 
well as how the CPXP exam has benefited 
them since they earned their designation. 
This session is for all those interested 

in finding out more about the Certified 
Patient Experience Professional Exam. 

BODY OF KNOWLEDGE OVERVIEW 
SESSION

Grab your breakfast and join this session 
Wednesday from 8:00 - 8:45 AM in 
Mineral A to learn more about how 
you can enhance your knowledge and 
skills in the field of patient experience. 
The sessions will include a detailed 
overview of the Patient Experience Body 
of Knowledge, its course offerings and 
available certificate programs. We will 
answer your questions and equip you with 
the understanding of this comprehensive 
learning framework that provides a 
clear path to delivering superior patient 
experience performance.

E-POSTER PRESENTATIONS
Be sure to visit the E-Poster monitors 
around the conference foyers on Level 3 
and Level 4 to see graphic presentations 
highlighting proven practices, successful 
ideas and innovative programs. 
E-Posters will be on display throughout 
the conference. Authors will be at their 
E-Poster monitor to answer questions and 
share more details on their work Monday 
and Tuesday from 5:00 – 6:00 PM. See 
pages 21 & 31 for the author schedule and 
poster titles.

E-Poster Presentations brought to you by:

CONTINUING EDUCATION
Continuing Education Patient Experience 
Continuing Education (PXE), Continuing 
Medical Education (CME), Other learners 
using AMA designated certificates 
(PAs, NPs, and Nurses), NAHQ and 

Social Work credits are available to 
qualifying participants. You can find 
approved sessions designated in the 
program descriptions. Please review the 
information sheet in your registration 
packet for details on contact hours and 
claiming your credits. 

WI-FI
Complimentary internet access is 
provided to all conference participants.

Network Name: TBI 
Password: PXCONF2017

MOBILE APP
Put all the conference details in the palm 
of your hand with the PX2017 mobile 
phone app. Take advantage of this 
app to learn about the hotel, view your 
selected sessions, mark agenda items 
and exhibitors you do not want to miss 
and connect with your fellow attendees. 
Simply search in the App Store or Google 
Play Store for The Beryl Institute PX2017.

#PX2017 TWEETUP
Meet up with your Twitter colleagues! 
#PX2017 Tweetup is an opportunity 
for you to connect and engage with 
other Twitter users in person while at 
the conference. Whether you’re new to 
Twitter, interested in learning more or 
wanting to meet new tweeters, find the 
blue balloons and join us during Monday 
evening’s Exhibitor Reception.

COMPLIMENTARY SHUTTLES BACK TO 
THE AIRPORT
We are pleased to offer complimentary 
shuttles on Wednesday, March 22 at 12:30 
PM and 1:00 PM from the Hyatt Regency 
to Denver International Airport. Please 
sign up at the information desk by 12:00 
PM on Tuesday to reserve your spot.

Conference Notes

DINNER AND NETWORKING RECEPTION AT THE 
MCNICHOLS CIVIC CENTER BUILDING
Enjoy networking, dining, cultural arts and live music 
at the McNichols Civic Center Building on Tuesday 
evening from 6:00 - 9:00 PM. The McNichols Civic 
Center is an 8-10 minute walk from the conference 
hotel. Shuttles between the hotel and McNichols are 
also available from 5:45 – 9:30 PM.

This event is included with your conference 
registration. Have a friend, colleague or family 
member you’d like to bring along? Additional guest 
tickets are available for purchase at the Registration/
Information desk.
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What’s New at PX2017
PX PAINTFEST
In partnership with Foundation for 
Hospital Art and their mission to love 
and comfort through art, participants 
are invited to contribute to an art piece 
at painting stations in the back of the 
general ballroom session. In this patient 
experience gives-back opportunity, the 
artwork will be donated to hospitals to 
brighten the walls of healthcare facilities 
around the world. Through the hands 
and hearts of volunteers, Foundation for 
Hospital Art has donated over 45,000 
murals to over 4,400 hospitals in 195 
countries. Available painting times:

Monday, March 20th 
Exhibitor Reception, 4:45 - 6:30 PM  

Tuesday, March 21st 
Breakfast, 7:30 - 8:30 AM 
Networking Lunch, 11:15 AM - 12:45 PM  
E-Poster Presentations, 5:00 - 6:00 PM

DINE AROUNDS
No dinner plans on Monday night? 
Connect with other conference 
participants at one of several pre-planned 
dinner options. If you opted-in for one 
of these prior to conference, check your 
email (or stop by the registration desk) 
for details. If you didn’t RSVP in advance, 
stop by the registration desk by 2 PM 
Monday to add your name to the list!

ROUNDTABLE DISCUSSIONS

New roundtable sessions available 
Tuesday from 3:45 - 5:00 PM provide the 
opportunity to engage in a discussion on 
specific topics sharing ideas, practices 

and solutions. Each session is hosted by 
a patient experience professional with 
expertise in the topic.  

PX INNOVATION LIVE!
Stop by the PX Innovation Live! Area for 10 
minute presentations taking place during 
conference networking breaks in the 
Centennial Foyer on Level 3. Grab your 
snack and hear about innovative solutions 
and applications. 

Monday, March 20th, 3:10 – 3:20 PM 
Accelerate CAHPS Results with Coaching 
and Rounding 
MyRounding, a Huron Solution & Studer 
Group, a Huron Solution

Tuesday, March 21st, 9:40 – 9:50 AM 
Cracking the Code:  A Data-Driven 
Approach to the Competency of 
Communication 
HealthStream

Tuesday, March 21st, 1:55 – 2:05 PM 
The Next Decade of Innovation in the 
Patient Experience  
Care Experience 

PX CONNECTION ZONE
Attending PX2017 alone? We’d love to 
help you connect with other individual 
participants. Look for the PX Connection 
Zone signs to pair up for meals, shuttle 
rides and networking events. 

HOSTED RECEPTION

Join conference presenting exhibitor 
HealthStream and a group of your 
colleagues for dinner, drinks and a 

roundtable discussion around how to 
define the critical competencies your 
workforce needs in order to deliver the 
optimal experience.

Monday, March 20, 6:45 PM 
Identifying the Competencies that will 
Improve the Patient Experience 
The Capitol Grille 
1450 Larimer St, Denver, CO 80202

I AM THE PATIENT EXPERIENCE T-SHIRTS 
We encourage you to explore the 
exhibitor areas on Level 3 and Level 
4 to learn about the products and 
services available to support your 
patient experience efforts. Be sure to 
collect stickers from exhibitors for your 
PX Passports (located in your welcome 
bag). Once you’ve collected 20 stickers, 
bring the passport to the Registration/
Information desk to receive your FREE 
‘I am the Patient Experience’ t-shirt! 

Feedback Tool provided by:

WE NEED YOUR FEEDBACK

To support our goal of continuous improvement, we encourage you to engage 

with us to provide valuable feedback on conference speakers and sessions.  

Simply open the PX2017 Mobile App and find the "Provide Feedback" button. 

Questions about the app or feedback tool? Visit the Registration/Information 

desk for further assistance. 
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SUNDAY, MARCH 19

1:00 PM Certified Patient Experience Professional (CPXP) Preparation Course at the Colorado Convention Center

7:00 PM Patient Advocacy Community Dinner at Maggiano’s Little Italy

MONDAY, MARCH 20

8:30 AM Pre-Conference Workshops

7 Steps to Sustainability: Operationalizing Your Patient and Family Advisor Program
Allison Chrestensen MPH, OTR/L, Principal Consultant, Tandem Healthcare Solutions
Tiffany Christensen, Performance Improvement Specialist, NC Quality Center
Tanya Lord PhD, MPH, Director of Patient and Family Engagement, Foundation for Healthy Communities

CAPITOL  
6-7

From Influence to Impact – Three Skills Every PXP Must Master
Kristin Baird, President, Baird Group
Angela Fieler MPA, CMQOE, Consultant, Consulting Division, Baird Group
Janet Schulz MBA, FACHE, Senior Vice President, Consulting Division, Baird Group

MINERAL 
B-C

Leading Your Patient Experience Strategy to the Next Level
Wendy Leebov, Partner, Language of Caring
Jill Golde, Partner, Language of Caring
Dorothy Sisneros, Partner, Language of Caring

CAPITOL 
1-3

Patient Advocacy Community Gathering
MINERAL 

D-G

Physician Community Gathering
MINERAL 

A

11:15 AM First Time Attendee Welcome
CENTENNIAL 

A-C

1:00 PM
Welcome & Conference Overview - Jason A. Wolf, PhD, CPXP
The State of Patient Experience 

CENTENNIAL 
BALLROOM

2:00 PM KEYNOTE: GARY S. KAPLAN
CENTENNIAL 
BALLROOM

3:00 PM Networking & Break
LEVEL 3-4 

FOYERS

3:10 PM

PX Innovation Live!  
Accelerate CAHPS Results with Coaching and Rounding 
Steve Bachtel, Director, MyRounding, a Huron solution
Erin Shipley, Account Leader/Coach, Studer Group, a Huron solution

LEVEL 3 
FOYER

3:30 PM BREAKOUT SESSIONS 1

CC/D

Enhancing the Transgender Patient Experience: Creating a Welcoming Environment for 
Transgender Patients in Mainstream Healthcare
Sandra Myerson MBA, MS, BSN, RN, CPXP, System Chief Patient Experience Officer, Mount Sinai Health System
Erica Rubinstein, MS, LCSW, CPXP, Senior Director Patient Relations and Service Recovery, Mount Sinai Health 
System
Barbara E Warren PsyD, Director, LGBT Programs and Policies, Office for Diversity and Inclusion, Mount Sinai 
Health System

CAPITOL  
6-7

Schedule at a Glance 

CONTENT AREAS

COMM Communication Skills M/M Metrics & Measurement P/R Policy & Regulatory Issues

CC/D Cultural Competence & Diversity PFE Patient & Family Engagement/Partnerships PI Process Improvement

C/L Culture & Leadership PA Patient Advocacy TECH Technology

EMP Employee Engagement PXS Patient Experience Strategy Global Perspectives

ENV Environment PHY Physician Engagement



7

MONDAY, MARCH 20 (continued)

ENV | MM

Positive Correlations Between the Patient Experience, Organizational Performance and Facility 
Design: Learning from Research and the Field
Amelia (Amy) Black DNP, RN, NEA-BC, Chief Operating Officer, Sentara Martha Jefferson Hospital
Amy Keller Frye, Research Consultant, AB Design Research LLC
Jennifer Schlimgen AIA, Vice President, Kahler Slater

CAPITOL  
4

TECH

Empowering Patients Drives Revenue and Efficiency: A Success Story of Targeted Digital 
Education
Shirley Hamill MSN, RN, IBCLC, LCCE, Manager, LDRP, Lactation Services, and Parent Education, Baystate 
Medical Center
Betsy Weaver Ed.D, CEO, President and Co-Founder, UbiCare

MINERAL  
A

PFE | PI | Partnering with Patients to Discover What the Patient Experience is REALLY Like
Daryl Bell, Lead for PFCC, Kingston General Hospital
Angela Morin, Patient Experience Advisor and Co-Chair of the PFAC, Kingston General Hospital

MINERAL  
D-G

PA | 
Implementing Family Presence Guidelines
Nancy Lawrence, Strategic Communications and Stakeholder Relations Lead, St. Thomas Elgin General Hospital
Andrea Fordham, Co-Chair Patient Experience Council, St. Thomas Elgin General Hospital

CAPITOL  
5

PA
Building Health Literacy
Kathy Dutton, Senior Administrator, Office of Patient & Family Experience, Vidant Medical Center 
Rose Ann Simmons, Administrator, Patient and Family Engagement, Vidant Health

MINERAL 
B-C

C/L | EMP

Reconnect to Why - Restore, Refocus and Recommit
Karen Kaley RN, Women’s & Children’s, Saint Joseph Hospital
Liz Mahon, Director of Physical Medicine and Rehab, Saint Joseph Hospital
Sarah Montanari, Patient Experience Manager, Saint Joseph Hospital

CENTENNIAL 
D-H

C/L

Heart Sounds from Both Ends of the Stethoscope: A Doctor Speaks on What We All Can Do to 
Improve Patient Experience
Shalini Chandra, Assistant Professor, Johns Hopkins University
Suchitra Paranji, Instructor, Johns Hopkins University

CAPITOL 
1-3

3:30 PM BREAKOUT SESSIONS 1 (continued)

MINI SESSION I 
CENTENNIAL 

A-C

PHY | 
COMM

Your Physicians Have Attended a Communication Workshop: What’s Next? 
Harris Baden MD, Cardiac Critical Care, Seattle Children’s Hospital
Kelly Schloredt, Leader, CONNECT Program, Seattle Children’s Hospital
Jennifer Scott, CONNECT Program Manager, Seattle Children’s Hospital

PHY | 
COMM

Provider Engagement and Communication Training: 3 Year Later - Lessons Learned
Daniel DiCello, Manager, Patient Centered Care, NewYork-Presbyterian Hospital
Steven Kaplan MD, Associate Chief Medical Officer, Ambulatory Care and Patient Experience, NewYork-
Presbyterian Hospital
Minna Saslaw MD, Assistant Professor of Pediatrics, Columbia University Medical Center

PHY | 
COMM

An Innovative Way to Improve Communication between Clinical Trainees and Patients
Virgie Mosley, Manager, Office of the Patient Experience, ARC (Assessing Resident CI CARE), Director, UCLA 
Health

4:45 PM Exhibitor Reception 
LEVEL 3 - 4

FOYERS

5:00 PM E-Poster Presentations
LEVEL 3 - 4

FOYERS

6:30 PM Exhibitor Reception Closes

6:45 PM
Hosted Reception: HealthStream 
Identifying the Competencies that will Improve the Patient Experience 
The Capitol Grille, Larimer Square

7:00 PM Pediatric Community Dinner at Maggiano’s Little Italy
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TUESDAY, MARCH 21

6:30 AM Yoga MINERAL B-C

7:30 AM Breakfast
CENTENNIAL
BALLROOM

Getting the Most from Your Membership Session  
CAPITOL  

6-7

Certified Patient Experience Professional Overview Session  
MINERAL 

A

8:30 AM KEYNOTE: ERIK WAHL
CENTENNIAL
BALLROOM

9:30 AM Networking & Break
LEVEL 3-4 

FOYERS

9:40 AM
PX Innovation Live!  
Cracking the Code:  A Data-Driven Approach to the Competency of Communication
Brad Weeks, Director of Performance Improvement and Research, HealthStream

LEVEL 3 
FOYER

10:00 AM BREAKOUT SESSIONS 2

TECH
Person Engagement Index: Measuring a Person’s Capacity to Engage in their Healthcare
Karen Drenkard PhD, RN, NE-BA, Senior Vice President/Chief Nursing Officer, GetWellNetwork
Ellen Swartwout, PhD, RN, NEA-BC, Vice President, Research, O’Neil Center/ GetWellNetwork

MINERAL 
B-C

C/L | PFE 
| 

Patients as Partners in the Business of Improving Experience 
Mark Doughty, Leadership Associate, The King’s Fund
David McNally, Head of Experience of Care, NHS England

CAPITOL 
4

ENV
Activating the Wait
Molly Eagan, VP, Planned Parenthood Experience, Planned Parenthood Federation of America
Grace Hwang, Executive Director, Design for Health, IDEO

MINERAL 
A

COMM
Creating a Consistent Telephone Experience
Liz Huggins CPXP, Patient Experience Consultant, Carolinas HealthCare System
Jill Mabry CPXP, Director of Patient Experience, Carolinas HealthCare System

CAPITOL 
6-7

PFE | C/L The Cancer Center Designed by Patients for Patients: A Model for Patient & Family Engagement
Katie Abbott, Sr. Program Manager, Business Operations, Stanford Health Care

CAPITOL 
5

PXS | EMP

Engaging Leaders in Transformation: The Power of Leadership Rounding to Enhance Patient 
Experience and Employee Engagement Outcomes
Jennifer Arfaa, Chief Patient Experience Officer, Thomas Jefferson University Hospitals
Kristi Caldararo, Associate Administrator, Clinical Services, Thomas Jefferson University Hospitals
Brian Sweeney, Senior Vice President of Hospital Operations, Thomas Jefferson University Hospitals

CENTENNIAL 
D-H

PA
Embracing the Influence of Social Media
Dianne Arnold, Patient Relations, Boston Children’s Hospital
Lily Vautour, Senior Social Media Specialist, Boston Children’s Hospital

CAPITOL 
1-3

MINI SESSION 2A
CENTENNIAL 

A-C

PXS Creating a Participatory Healthcare Future: Meeting Patients with Emotional Intelligence
Geri Baumblatt, Executive Director of Patient Engagement, Emmi Solutions

PXS
The Empathic Concierge: Why Personal Connections Matter
Robin Parry, Concierge, Magee Rehabilitation Hospital
Meg Rider, Guest Relations and Volunteer Services Manager, Magee Rehabilitation Hospital

MINI SESSION 2B
MINERAL 

D-G

C/L

The Unexpected Experience - The Emergency Department
Janiece Gray, CEO, Founding Partner, DTA Associates, Inc.
Richelle Jader, Director of Emergency Services, Regions Hospital
Daisy Nelson, Charge Nurse, Regions Hospital

C/L | 
COMM

The Power of Language 
Tammy L. Marshall, Chief Experience Officer, The New Jewish Home

C/L

The Touch that Remains: The Precious Prints Project
Lynn Miller, Nursing Instructor, University of Tennessee Knoxville
Victoria Niederhauser, Dean & Professor, University of Tennessee Knoxville
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CONTENT AREAS

COMM Communication Skills M/M Metrics & Measurement P/R Policy & Regulatory Issues

CC/D Cultural Competence & Diversity PFE Patient & Family Engagement/Partnerships PI Process Improvement

C/L Culture & Leadership PA Patient Advocacy TECH Technology

EMP Employee Engagement PXS Patient Experience Strategy Global Perspectives

ENV Environment PHY Physician Engagement

TUESDAY, MARCH 21 (continued)

11:15 AM
LUNCH - Enjoy a networking lunch in the Centennial Ballrom or grab food from one of the foyer buffets and join a 
Lunch & Learn session:

PXS | C/L
Northwell Health: Establishing a Culture of C.A.R.E.
Sven Gierlinger, Chief Experience Officer, Northwell Health
Agnes Barden DNP, RN, VP, Office of Patient & Customer Experience, Northwell Health

CAPITOL 
1-3

PHY | C/L

The Art & Science of Developing Coaches – A Best Practice Program which Supports 
Caregivers
Diane Rogers, President, Contagious Change
Andres Valencia, Experience Improvement Program Manager, University of Chicago Medicine

CAPITOL  
4

EMP

Relationship-Centered Team Building
Calvin Chou MD, Associate Professor of Clinical Medicine, University of California, San Francisco
Laura Cooley PhD, Director of Education and Outreach, American Academy on Communication in 
Healthcare

MINERAL 
B-C

EMP

Expressions of Gratitude, Meaningful Recognition and Exceptional Experiences: The Link and 
Outcomes
Cindy Lefton PhD, RN, CPXP, Patient Experience Manager and Researcher, Emergency Services, Barnes-
Jewish Hospital

MINERAL  
D-G

PHY | 
TECH

Hi Doc, Can We Talk?
Samir Batra, Founder & CEO, BAHA Enterprises
Ricardo Guerra MD, FACC, Executive Board Member - Founder WHMC, Interventional Cardiologist, Walnut 
Hill Medical Center & North Texas Heart Center

MINERAL 
A

C/L
Want to Improve the Experience? Then Get Ready to Lead Culture Change! 
Richard Corder, Partner, Wellesley Partners
Carol Santalucia, Director of Service Excellence, Cleveland Clinic

CENTENNIAL 
BALLROOM

TECH
Turning Survey Data into a Meaningful and Actionable Story
Amanda Holland, Senior Director, Strategic Partnerships, HealthStream
Brad Weeks, Patient Experience Control Center, HealthStream

CAPITOL 
6-7

12:45 PM KEYNOTE: PATIENT AND FAMILY PANEL
CENTENNIAL 
BALLROOM

1:45 PM Networking & Break
LEVEL 3-4 

FOYERS

1:55 PM
PX Innovation Live!  
The Next Decade of Innovation in the Patient Experience
Gautam Mahtani, Founder and CEO, Care Experience

LEVEL 3 
FOYER

2:15 PM BREAKOUT SESSIONS 3

C/L
Improving Patient Experience through Trauma Informed Care
Jenaya Gordon MA, CCLS, NCC, Associate Clinical Manager of Child Life Services, Children’s Hospital Colorado
Alisa Thomas MSW, LCSW, Manager of Clinical Social Work, Children’s Hospital Colorado

MINERAL 
B-C

COMM | PI

Improving Patient and Family Experiences of Palliative Care Across Care Settings
James Deming MD, Medical Director, Palliative and Supportive Care Service, Mayo Clinic Health System - 
Northwest Wisconsin
Pam Prissel MS, LCSW, Director of Patient Experience, Mayo Clinic

CAPITOL
5

PHY | EMP Developing Mindfulness:  The Cornerstone of a Gratifying Patient and Caregiver Experience
Jeremy R. Blanchard MD, MMM, CPE, Chief Medical Officer, Language of Caring

CENTENNIAL 
A-C

PXS Standardized Patients: Creating the Patient Experience in Orientation
Kenneth Miller, Professional Role Development Specialist/Simulation Program Coordinator, UCLA Health

CAPITOL
6-7
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TECH
Leveraging Mobile Technology to Enhance the Patient Experience
Ben Riestra, Chief Administrative Officer, UHealth the Lennar Foundation Medical Center
Joshua Titus, CEO, Gozio Health

MINERAL
D-G

PA
Patient-Centered Responsiveness: Utilizing Patient Grievance Data to Drive Culture Change
Megan Hirsch, Senior Project Analyst, The Johns Hopkins Hospital
Nicole Iarrobino, Senior Project Administrator, The Johns Hopkins Hospital

CENTENNIAL 
D-H

C/L | 
Fear Reduction as a Corporate Philosophy for Patient Experience
Roel van der Heijde, Senior Consultant/Trainer, The Rotterdam Eye Hospital

MINERAL 
A

MINI SESSION 3A
CAPITOL 

1-3

PI The Ultimate Nightcap: How to Improve Your Quiet Satisfaction Scores  
Bonnie Haupt DNP, RN, CNL, CHSE, Clinical Nurse Leader, Veterans Affairs Health Care System

PI
Benefits of Completing a Pre-Surgery Screen
Amber Murphy, Social Worker, OSS Health
Crystal Stiffler, Patient Experience Officer, OSS Health

CC/D Practical Steps to Improve the Experience of LGBT Patients in a Hospital Setting
Miguel Arenas, Director, Patient Representative & Language Services Department, Mount Sinai Beth Israel

MINI SESSION 3B
CAPITOL 

4

PFE | P/R CMS’ Goals for Person & Family Engagement
Kellie Goodson, Program Director, Vizient, Inc.

PFE
Benefits of Patient Engagement in Ambulatory Care 
Haroon Hyder MD, Medical Director, Bon Secours Health System
Patti Lipes, Sr. Clinical Operations Project Administrator, Bon Secours Health System

PFE The Impact of Emergency Services Personnel (EMS) on Patient Experience in the Pre-Hospital Setting
Anne Clouatre, Director, Patient Experience and Service Excellence, Centura Health-Littleton Adventist Hospital

3:45 PM Roundtable Discussions

Communication
MINERAL D-G

Compassion, Fatigue and Burnout

CAPITOL 4 

Complaint and Grievances

CAPITOL 1-3

Cultural Competence and Diversity

CENTENNIAL D-H 

Environment

CENTENNIAL D-H

Patient and Family Engagement

MINERAL B-C 

Pediatrics

CAPITOL 5

Physician Engagement

CAPITOL 6-7

Rounding

MINERAL A

Patient and Family Advisor Community Gathering
CENTENNIAL  

A-C

Nurse Executive Gathering AGATE 

5:00 PM E-Poster Presentations
LEVEL 3-4

FOYERS

6:00 PM
Networking Reception & Dinner
The McNichols Civic Center is an 8-10 minute walk from the conference hotel. Shuttles between the 
hotel and McNichols are also available from 5:45 – 9:30 PM..

WEDNESDAY, MARCH 22

6:30 AM Yoga MINERAL B-C

8:00 AM Breakfast
CENTENNIAL 
BALLROOM

Getting the Most from Your Membership Session  
CAPITOL  

6-7

Body of Knowledge Overview Session  
MINERAL 

A
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WEDNESDAY, MARCH 22 (continued)

9:00 AM BREAKOUT SESSIONS 4

CC/D

How Five Health Systems are Improving their Language Access Programs to Address the New ACA 
Regulations  
David B. Hunt JD, President and CEO, Critical Measures, LLC (Moderator)
Paula Harsin, Senior Manager, Corporate Language and Cultural Services Department, Banner Health 
Sunita Mishra MD, MBA, Medical Director of Innovation, Providence 
Helen Scarr, Executive Director, Patient Advocacy and Experience, University of Miami Health System
Kathleen To, Manager, Linguistic Services, Swedish Medical Center
Joe Valenzuela, Director of Support Services, Baylor Scott & White Health

MINERAL 
B-C

COMM | 
TECH

How Video Quick Learns and Other Multi-Modal Communication Strategies Can Fast Track the 
Success of Your Service Excellence Journey 
Carol A. Majewski RN, MS, MHCDS, Director, Office of Patient Experience, Dartmouth-Hitchcock
Jason Vallee, PhD, Director, Service Excellence, Dartmouth-Hitchcock
Jodi Stewart, Service Excellence Communications Manager, Dartmouth-Hitchcock

CENTENNIAL 
A-C

PA

When Patient Engagement Competes with Safety: A Compassionate Approach to Limit Setting In 
Disruptive Situations
Kate Clarke, Manager, Patient Relations/Interpreter Services, Northwestern Medicine
Katherine Czyzewski, Professional Development Specialist, Northwestern Medicine Central DuPage Hospital
Christine Kautz, Patient Engagement Coach, Northwestern Medicine Central DuPage Hospital
Karen Pugliese, Advance Practice Chaplain, Northwestern Medicine Central DuPage Hospital

CAPITOL 
 1-3

COMM | 
PFE | 

Me First: Children and Young People Centred Communication
Kate Martin, Director, Common Room Consulting 
Joanna Reid, Practice Educator for Non-Medical Education, Great Ormond Street Hospital for Children NHS 
Foundation Trust

MINERAL  
A

PXS

The PXMA Tool: Assessing the Maturity of Your Patient Experience Program
Summer Allen MD, Medical Director for Patient Experience, Mayo Clinic
Dawn Hucke, Director, Mayo Clinic
Pam Prissel, Director of Patient Experience, Mayo Clinic

MINERAL D-G

PHY | C/L
Provider Transparency: A Key Tool in Geisinger’s Journey to Improving Patient Experience
J. Paul Sommer, Sr. Director, Patient Experience, Geisinger Health System
Randy Hutchison, Director, Patient Experience, Geisinger Health System

CAPITOL  
6-7

C/L
Empathy - Connecting in Suffering
Sarah Cawley, Physician Assistant Cleveland Clinic
Christine Traul MD, Director of Pediatric Palliative Care, Cleveland Clinic Children’s

CAPITOL 
4

COMM Overheard: What We Say, What We Mean and What Families and Patients Hear
Lori Gunther MS, CPXP, Director of Quality Assurance and Strategy, NICU Initiatives, March of Dimes

CAPITOL 
5

MINI SESSION 4
CENTENNIAL 

D-H

PHY
Physician Productivity vs. Patient Care: Are They Really at Odds?
Jennifer McClean MHA, CMPE, Vice President - Strategic Initiatives, Mercy Ambulatory Care - Mercy Clinic
Brett Wells, Chief Research Officer, Talent Plus, Inc.

M/M | PI
In The Patient’s Shoes : An Organization Wide Approach to Using Patient Feedback to Inform 
Service Improvement and Create a GREAT Patient Experience
Jo Gatehouse, Director, Quality Planning and Innovation, Eastern Health

PHY | PI

Health Plan and Physician Collaboration in Patient Experience Improvement and Measurement 
Efforts
Robin Mitchell, Healthcare Manager, Blue Cross Blue Shield of Michigan
Sandi Nielsen-Gessert, Patient Experience Consultant, Blue Cross Blue Shield of Michigan

10:15 AM Networking & Break
LEVEL 3-4

FOYERS

10:45 AM KEYNOTE : CHRISTY BEAM
CENTENNIAL 
BALLROOM

12:00 PM Conference Closes
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PX Collaborative

AACH – The American Academy on 
Communication in Healthcare has a mission to 
improve healthcare by enhancing communication 
skills among clinicians and across healthcare teams 
and systems. AACH offers on-site workshops, train-
the-trainer programs for developing local coaches 
and national education meetings and many 
resources for members. 

CAN – Caregiver Action Network is the nation’s 
leading family caregiver organization working 
to improve the quality of life for the more than 
90 million Americans who care for loved ones 
with chronic conditions, disabilities, disease, 
or the frailties of old age. CAN has played a 
role in elevating awareness, highlighting needs 
and driving policy efforts to positively impact 
healthcare’s largest workforce – the family 
caregiver. By acknowledging the role of family 
caregivers in the patient experience conversation, 
we open new avenues for exploration and 
collaboration.

THE DAISY FOUNDATION – Founded in 1999 by the 
family of J. Patrick Barnes, The DAISY Foundation 
celebrates compassionate and extraordinary 
nursing care in memory of the care Pat received 
from nurses during his hospitalization in 1999. The 
DAISY Award ®, an ongoing recognition program, 
says Thank You to nurses in nearly 2,500 healthcare 
facilities in 16 countries. The DAISY Foundation also 
offers grants for nursing research and evidence-
based practice projects. 

HCCN – HealthCare Chaplaincy Network is a 
global leader in education, research, and clinical 
care related to spiritual care in health care. Our 
educational opportunities (annual conference, 
monthly webinars, online courses, etc.), 
publications, programs and services appeal to 
all health care disciplines across all settings, and 
cover topics such as spiritual care, chaplaincy, 
patient experience, and palliative care.

MARCH OF DIMES – The March of Dimes helps 
moms have full-term pregnancies and researches 
the problems that threaten the health of babies 
such as birth defects, premature birth and infant 
mortality. NICU Initiatives seeks to improve the 
long-term health outcome of NICU graduates 
by focusing on improving the families’ NICU 
experience through an established set of resources 
designed to advance communication, collaboration 
and strengthen the partnership between families, 
the healthcare organization and the March of 
Dimes.    

PAC – Patient Advocacy Community of The Beryl 
Institute fosters relationships by giving you the 
opportunity to meet new people and exchange 
best practices, facilitates advancement to keep you 
abreast of the latest developments in healthcare 
patient advocacy while honing your professional 
skills and inspires leadership that allows you to 
distinguish yourself as a trusted healthcare patient 
advocate.

PXI – Patient Experience Institute is an 
independent, non-profit 501(c)(3) organization 
committed to the improvement of patient 
experience through evidence-based research, 
continuing education and professional certification.

THE SCHWARTZ CENTER – The Schwartz Center is 
an independent, non-profit organization, supporting 
more than 550 organizations in the U.S., Australia, 
Canada, New Zealand and the U.K. supporting 
more than 200,000 healthcare professionals each 
year. Schwartz Center members rely on programs, 
education and resources to support clinician 
well-being, enhance the quality of care, enable 
better outcomes and create a more positive and 
rewarding experience for all members of the care 
team, patients and their families.

The PX Collaborative comprises several organizations who share our commitment to patient experience 
improvement including: American Academy on Communication in Healthcare (AACH), Caregiver Action 
Network (CAN), The DAISY Foundation, HealthCare Chaplaincy Network (HCCN), March of Dimes, Patient 
Advocacy Community (PAC) of The Beryl Institute, Patient Experience Institute (PXI) and The Schwartz 
Center.



13

Hotel Map

General Session

Breakout Sessions

PX Collaborative

PX Innovation Live!

Registration/Information

Level Three

Level Four

Capitol Foyer

Centennial Foyer

Mineral Foyer

Centennial 
C

CENTENNIAL
BALLROOM

Centennial 
B

Centennial 
A

Centennial 
H

Centennial 
G

Centennial 
F

Mineral
G

Mineral
F

Mineral
E

Mineral
D

Mineral
C

Mineral
B

Mineral
A

Capitol
4

Capitol
6-7

Capitol
5

Capitol
1-3

Agate



14

Level Three Level Four

Capitol FoyerMineral Foyer

Centennial 
Foyer

1

6

7

89

1011

1213

1415

1617

5

4

3

2

222120

262524

292827

323130

33

34

45

44 39

40

41

37

38

35

36

23

19
43

42

18

Exhibitor Locations



15

30 Accurate Lock & Hardware 35 MobileSmith

9 Advisory Board* 10 MyRounding, a Huron Solution

14 Amplion Alert 7 Oneview*

38 Baird Group 3 Optum*

28 Bivarus, Inc. 16 PatientPoint

26 Care Experience 34 PatientStyle

36 Cast & Hue 21 Positive Promotions

17 CipherHealth 22 Professional Research Consultants

37 Cleveland Clinic Foundation 40 Relias Learning

41 Creative Health Care Management 6 RL Solutions

42 D&L Communications 31 Sentact

12 DTA Associates, Inc. 39 ShareWIK

33 Foundation for Hospital Art 5 SONIFI

2 GetWellNetwork* 15 SPH Analytics

24 Gozio Health 27 Stamp & Chase

1 HealthStream 11 Studer Group®, a Huron Solution

19 ImageFIRST Healthcare Laundry Specialists* 43 Swank Patient Entertainment

23 Impark Health 44 Sweeney Healthcare Enterprises

25 InDemand Interpreting 20 Talent Plus*

18 Integrated Loyalty Systems 29 TeleHealth Services

8 Language of Caring* 32 Towne Health

45 Living History 4 TruthPoint*

13 Medline

*Organizational sponsors have contributed to the future of the field by supporting the continued growth of The Beryl Institute as the global 

community of practice on improving the patient experience.
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Community Gatherings
Community Gatherings serve as a virtual connection among healthcare leaders committed to improving 
the patient experience in an identified area of interest. They offer a venue for sharing ideas, practices, 
challenges and opportunities.

If you are part of, or are interested in being involved with one of these groups, make plans to attend their 
community gathering. Each community will meet for an opportunity to network and engage in facilitated 
discussion with peers.

MONDAY, MARCH 20
8:30 - 11:00 AM

SUNDAY, MARCH 19
7:00 - 9:00 PM

MONDAY, MARCH 20
7:00 - 9:00 PM

PATIENT ADVOCACY COMMUNITY GATHERING

MINERAL D-G

The Patient Advocacy Community gathers to network and share their challenges, 
successes and best practices. All are invited to come together to engage in 
a discussion on the emerging role of the patient advocate and state of the 
community. The annual Ruth Ravich Patient Advocacy Award is presented during 
this gathering. Breakfast provided.

This community gathering is sponsored by:

PHYSICIAN COMMUNITY GATHERING

MINERAL A

Exclusively for Physicians

The Physician Community provides an opportunity for the sharing of ideas, 
practices, challenges and opportunities focused on improving healthcare 
experiences for all.

In this annual community meeting, Brandon Parkhurst, M.D., MBA, CPXP, Medical 
Director, Patient Experience, Medical Director, Regional Primary Care, Marshfield 
Clinic will share Successful Physician Coaching in 3 Easy Steps and Harris Baden, 
M.D., Cardiac Critical Care, Seattle Children’s Hospital will present on Connecting 
Your Patient Experience Efforts to Purpose. Breakfast provided.

This community gathering is sponsored by:

PATIENT AND FAMILY ADVISOR COMMUNITY GATHERING

CENTENNIAL A-C 

Exclusively for Patient and Family Advisors

Patient and Family Advisors (PFAs) often work in their home institutions isolated 
from the work of PFAs at other institutions. The Beryl Institute has created a 
network of PFAs to encourage collaboration among advisors to better share 
successes, overcome obstacles and work together on issues that transcend 
individual institutions. This session is an opportunity for PFAs at the conference to 
get to know one another and explore ways to collaborate and produce a stronger 
patient voice in improving patient experience. 

NURSE EXECUTIVE GATHERING

AGATE 

Exclusively for Chief Nursing Executives

This facilitated, interactive session will provide participants with the ability to 
influence the direction of outreach, programs and other initiatives that support 
Nurse Executives across care settings. Help shape the future of the Institute through 
actively engaging in this inaugural gathering and conversation.

PATIENT ADVOCACY COMMUNITY DINNER

The Patient Advocacy Community (PAC) Leadership Team invites patient 
advocates for a networking dinner at Maggiano’s Little Italy. 

This dinner is sponsored by:

PEDIATRIC COMMUNITY DINNER

The Pediatric Community is a professional forum to address the needs of those 
servicing pediatric patients and their families in all care settings. The community 
provides a collaborative space and venue for sharing ideas, practices, 
challenges and opportunities. This is a networking dinner at Maggiano’s Little 
Italy to continue the dialogue on how this community can best support our 
members in addressing patient experience in the pediatric setting. 

TUESDAY, MARCH 21
3:45 - 5:00 PM
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Wendy 
Leebov

Jill  
Golde

Dorothy 
Sisneros

Allison 
Chrestensen

Tiffany 
Christensen

Tanya  
Lord

Kristin  
Baird

Angela  
Fieler

Janet  
Schulz

Pre-Conference Workshops

Get even more from your conference experience by attending one of the three concurrent pre-conference 
workshops held Monday morning before the general conference session. Limited space still available in
some sessions. Stop by the conference registration desk for more information or to register ($300).

7 STEPS TO SUSTAINABILITY: 
OPERATIONALIZING YOUR PATIENT 
AND FAMILY ADVISOR PROGRAM

CAPITOL 6-7

With the national focus on improving experience, 
quality and safety, hospitals and health systems 
are partnering with patient family advisors (PFAs) 
in a variety of roles. As the patient experience 
movement continues to gain momentum, 
the importance of utilizing evidence-based 
approaches for engaging patients and families 
becomes ever more clear. Building an effective 
and sustainable PFA program that serves as a key 
resource for all improvement initiatives requires 
comprehensive training and careful planning. 
This is a highly rated, interactive program taught 
by national experts who share real life examples 
and solutions to the challenges many of us face 
in implementing a successful Patient and Family 
Advisor Program.

Participants will:

• Work towards building a solid foundation 
and long-term plan for developing, 
launching, evaluating and sustaining a 
Patient Family Advisory Program

• Learn concrete tools necessary to implement 
a comprehensive orientation for PFAs

• Discover ways to partner with patients and 
families in a variety of quality improvement 
efforts

Allison Chrestensen MPH, OTR/L, 
Principal Consultant, Tandem Healthcare 
Solutions

Tiffany Christensen, Performance 
Improvement Specialist, NC Quality 
Center

Tanya Lord PhD, MPH, Director of Patient 
and Family Engagement, Foundation for 
Healthy Communities

CE Credits: CME, PXE, Social Work, Nursing, PA 
and Others

FROM INFLUENCE TO IMPACT – 
THREE SKILLS EVERY PXP MUST 
MASTER

MINERAL B-C 

Many organizations have only recently introduced 
the patient experience leader role. As a new 
and emerging discipline, patient experience 
professionals (PXPs) must continue to evolve 
in order to lead effectively and achieve lasting 
results. This session was created based on input 
from over 170 participants in Kristin Baird’s Patient 
Experience Conference 2016 presentation. 
Participants revealed sources of pride as well 
as ongoing struggles revealing the timeliest 
issues in the profession. You spoke – we listened 
and created this information-packed, hands-on 
workshop to help you build essential skills.

Participants will:

• Learn how to get stakeholders involved
• Discover how to be a change agent and 

consultant
• Find what it takes to make a real impact on 

your organization and the patients you serve

Kristin Baird, President, Baird Group

Angela Fieler MPA, CMQOE, Consultant, 
Consulting Division, Baird Group

Janet Schulz MBA, FACHE, Senior Vice 
President, Consulting Division, Baird 
Group

CE Credits: CME, PXE, Social Work, Nursing, PA 
and Others

LEADING YOUR PATIENT 
EXPERIENCE STRATEGY TO THE 
NEXT LEVEL

CAPITOL 1-3

Based on overwhelming participant feedback, 
this session is a repeat from Patient Experience 
Conference 2016.

This session will guide you in assessing your 
current patient experience effort and identifying 
the critical steps that will lead your strategy to the 
next level. The result: strengthened and sustained 
impact on HCAHPS scores, patient outcomes and 
employee and physician engagement. Participants 
will learn to critically evaluate existing plans and 
build a strong road map for continued success.

Participants will:

• Engage in strategy mapping: Shaping your 
strategy, from past, to present and future

• Conduct effective program audits: 
Recognizing, acknowledging and addressing 
key accomplishments, barriers to success, 
employee and physician engagement, the 
impact, of current strategies, and your goals 
going forward

• Identify and evaluate strategic options: 
Achieving both breadth and depth and 
learning to overcome the five most common 
barriers to strategy implementation and 
sustainability

• Shape a refreshed or revised plan: 
Building a road map that best fits your 
strategy’s needs, developmental stage, and 
organizational objectives

Wendy Leebov, Partner, Language of 
Caring

Jill Golde, Partner, Language of Caring

Dorothy Sisneros, Partner, Language of 
Caring

CE Credits: CME, PXE, Social Work, Nursing, PA 
and Others

MONDAY, MARCH 20
8:30 - 11:00 AM
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ERIK WAHL

Graffiti Artist, Author and 
Entrepreneur
Pulling from his history as both a 
businessman and an artist, Erik’s on-
stage painting seamlessly becomes 
a visual metaphor to the core of his 
message, encouraging organizations 
toward profitability through innovations 
and superior levels of performance. 

Erik’s understanding of vision was originally born in the school of 
disappointment. After an eight-year career as a partner in a corporate 
firm, he became frustrated by the lack of innovative thought and 
corresponding profits he saw in business. So he set out to challenge 
companies to change their way of thinking, while simultaneously 
pursuing his own individual passions. He rediscovered his love for 
art, and now plays in the business world by working through his art.

CE Credits: CME, PXE, Social Work, Nursing, PA and Others

 

PATIENT AND FAMILY 
PANEL: VOICES OF PATIENT 
EXPERIENCE 
David Andrews, Independent 
Patient Advisor 

Victoria W. Baskett, Founder and 
President of Victoria Baskett Patient 
Safety Foundation 

Shari Berman, Advisor of Patient-
Centered Care and Cancer Survivor

D’Anna Holmes, Program Manager, Patient Engagement 
at Northwestern Memorial Hospital
Voices of Patient Experience brings together four passionate 
contributors to the patient and family movement driving excellence 
in patient experience. You will hear their stories, glean their 
perspectives and be inspired by their insights that can help us drive 
improvement across healthcare settings. This interactive session 
will help reinforce the importance of patient and family voice and 
offer new insights and perspectives to help strengthen your own 
actions. 

Keynote Speakers

CHRISTY BEAM  
Author and Mother
Christy is the author of the New York Times 
Best Selling Book, Miracles from Heaven. 
Her book was adapted into a major motion 
picture by Sony Pictures Entertainment, 
starring Jennifer Garner and Queen Latifah, 
and has been praised as the “Inspirational 
Movie of the Year” for 2016 and received 
an A+ CinemaScore rating. In addition to 
writing, she shares her message of hope, 

faith and overcoming life’s struggles as an inspirational speaker 
to audiences of all walks of life worldwide. Christy and her family 
witnessed a live miracle through their daughter Annabel. Miracles 
from Heaven describes in detail the events surrounding a young 
girl’s trials, a mother’s heartache, a family’s devastation and a 
miraculous healing that occurred through the most unusual 
circumstances.

GARY S. KAPLAN, MD, FACP, 
FACMPE, FACPE
Chairman and CEO of Virginia Mason 
Health System
Dr. Kaplan is recognized as one of the 
most influential physician executives in 
healthcare. He is a founding member of 
Health CEOs for Health Reform and has 
held leadership positions with numerous 
organizations, including the National Patient 
Safety Foundation, the Medical Group 

Management Association and the Washington Healthcare Forum. 
Dr. Kaplan is chair of the Institute for Healthcare Improvement 
Board of Directors and previously served as chair of the Seattle 
Metropolitan Chamber of Commerce Board of Directors. He has 
been honored nationally for his leadership, most recently being 
named to Modern Healthcare’s 2016 “50 Most Influential Physician 
Executives” list (his eleventh time appearing on this prestigious list). 
During Dr. Kaplan’s tenure as chairman and CEO, Virginia Mason has 
received significant national and international praise for its efforts to 
transform healthcare. 

CE Credits: CME, PXE, Social Work, Nursing, PA and Others
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BREAKOUT SESSIONS 1

MONDAY, MARCH 20
3:30 - 4:45 PM

POSITIVE CORRELATIONS BETWEEN THE 
PATIENT EXPERIENCE, ORGANIZATIONAL 
PERFORMANCE AND FACILITY DESIGN: 
LEARNING FROM RESEARCH AND THE FIELD

CAPITOL 4 ENV | MM

The session will present the results of a systematic 
review conducted to identify operational and clinical 
variables impacting the patient experience and to 
understand their correlation with facility design 
strategies. The six emerging themes and their ability 
to affect adherence, communication and ultimately 
the relationship with the patient will be discussed. 
Data from interviews with professional experts 
recognized for their commitment to improving 
the patient experience will also be shared. The 
concept of embracing synergy and collaboration to 
make patient experience a model for care delivery 
will be highlighted through the experience of a 
healthcare institution that successfully improved 
its operational and clinical outcomes as well as 
their patient experience scores. Facility design 
ideas that support operational models and 
positively impact the patient experience will be 
also be highlighted. The multidisciplinary approach 
of this study presents a range of findings that will 
be valuable to healthcare executives, physicians 
and clinical leaders, facility directors, architects, 
interior designers, patients and families. 

Amelia (Amy) Black DNP, RN, NEA-BC, Chief 
Operating Officer, Sentara Martha Jefferson 
Hospital

Amy Keller Frye, Research Consultant, AB Design 
Research LLC

Jennifer Schlimgen AIA, Vice President, Kahler 
Slater 

CE Credits: CME, PXE, Social Work, Nursing, PA and 
Others

ENHANCING THE TRANSGENDER PATIENT 
EXPERIENCE: CREATING A WELCOMING 
ENVIRONMENT FOR TRANSGENDER PATIENTS IN 
MAINSTREAM HEALTHCARE

CAPITOL 6-7  CC/D

Front line, security, food and transport services, 
and clinical staff all play a key role in creating 

and maintaining a healthcare environment that 
responds to the needs of the increasing number of 
transgender and gender non-conforming patients 
seeking healthcare in mainstream settings. Despite 
more visibility and federal and state mandates 
for both equitable treatment and for third party 
payers to cover their unique healthcare needs, 
transgender patients continue to experience 
stigma and discrimination in their everyday lives, 
and particularly when seeking healthcare. To insure 
that transgender patients are treated with respect 
and can receive effective care in all of its inpatient 
and ambulatory care facilities, Mount Sinai has 
prioritized providing training and resources to all 
employees in transgender affirmative care. Mount 
Sinai’s Joseph F. Cullman, Jr. Institute for Patient 
Experience, in collaboration with the Mount Sinai 
Health System Office for Diversity and Inclusion, 
has developed educational materials and a 
curriculum, and implemented a system wide train-
the-trainer project. This presentation will describe 
the current challenges transgender patients face, 
the curriculum Mount Sinai developed to teach 
staff how to deliver transgender affirmative care 
and will share resources for implementation in 
mainstream healthcare settings.

Sandra Myerson MBA, MS, BSN, RN, CPXP, System 
Chief Patient Experience Officer, Mount Sinai 
Health System

Erica Rubinstein, MS, LCSW, CPXP, Senior Director 
Patient Relations and Service Recovery, Mount 
Sinai Health System

Barbara E Warren PsyD, Director, LGBT Programs 
and Policies, Office for Diversity and Inclusion, 
Mount Sinai Health System, @bwarrenpsyd

CE Credits: CME, PXE, Social Work, Nursing, PA and 
Others

EMPOWERING PATIENTS DRIVES REVENUE AND 
EFFICIENCY: A SUCCESS STORY OF TARGETED 
DIGITAL EDUCATION

MINERAL A TECH

Our OB service line implemented targeted digital 
education for new moms and their support 
networks, from their first pregnancy appointment 
through their child’s third birthday. We’ve learned 
that the best way to engage with patients is not 
just in the exam room, but throughout the entire 
care continuum. We now reach 100% of them 9 
months earlier and stay connected through their 
child’s crucial first three years. This has established 
us as a unique, trusted presence in these mothers’ 
lives, making them more likely to return to our 

hospital for their families’ healthcare in the future. 
Our digital connections are improving patient and 
hospital outcomes, driving new hospital revenue 
and making patient care and our work more 
efficient. The program has empowered patients 
to be partners in their care. Through integrated 
surveys and 2-way digital interactions, patients tell 
us in an ongoing way that they’re incredibly happy 
with how we’re connecting with them and that they 
feel they have the tools to take care of themselves 
and their families. We have revised class curricula 
and customized our patient education as a result 
of their feedback. We’ve shown the impact of this 
digital education by reviewing the associated 
real-time data about how engaged and activated 
our patients feel. We are continually improving 
patient experience with our digital connections— 
proactively guiding and supporting them, 
gathering their feedback, reviewing engagement 
data and using it all to enhance patient care and 
work efficiencies. 

Shirley Hamill, MSN, RN, IBCLC, LCCE, Manager, 
LDRP, Lactation Services, and Parent Education, 
Baystate Medical Center

Betsy Weaver, EdD, CEO, President and Co-
Founder, UbiCare 

CE Credits: CME, PXE, Social Work, Nursing, PA and 
Others

IMPLEMENTING FAMILY PRESENCE GUIDELINES

CAPITOL 5  PA | 

STEGH launched its Patient Experience Council 
in April 2014 and the first large initiative the 
Council led was the creation and implementation 
of Family Presence Guidelines (FPG) and 
elimination of visiting hours. The Council’s work 
took a year to complete and the move to FPG 
was made in April 2015. In this presentation, 
Nancy will share how STEGH and the Council 
applied Lean methodologies, its implementation 
and communication plan, sustainability efforts 
and lessons learned based on feedback from 
patients, families, staff and physicians. She will 
address challenges encountered and share some 
myth-busting based on measurable outcomes.

Nancy Lawrence, Strategic Communications and 
Stakeholder Relations Lead, St. Thomas Elgin 
General Hospital, @stegh_cares

Andrea Fordham, Co-Chair Patient Experience 
Council, St. Thomas Elgin General Hospital 

CE Credits: CME, PXE, Social Work, Nursing, PA and 
Others

Breakout Sessions
CONTENT AREAS

COMM Communication Skills M/M Metrics & Measurement P/R Policy & Regulatory Issues

CC/D Cultural Competence & Diversity PFE Patient & Family Engagement/Partnerships PI Process Improvement

C/L Culture & Leadership PA Patient Advocacy TECH Technology

EMP Employee Engagement PXS Patient Experience Strategy Global Perspectives

ENV Environment PHY Physician Engagement

M
O
N
D
A
Y
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PARTNERING WITH PATIENTS TO DISCOVER 
WHAT THE PATIENT EXPERIENCE IS REALLY 
LIKE

MINERAL D-G PFE | PI | 

Patient-led feedback forums are a vehicle by 
which patients/family members return to a 
unit/clinic/practice they have recently had an 
experience to share that experience directly 
with staff. After the patient/family member has 
shared their experience, there is a brief time 
for general comments and then the patient/
family member leaves the room. Staff are then 
accountable for listing all the things they heard 
which made for a great patient experience and 
those that took away from a great experience. 
Staff then choose one or two processes or 
behaviors that positively impact the patient 
experience and need to be supported or things 
which need to be remedied. They then engage in 
improvement cycles to discover how to support 
the best patient experience. Forums allow for 
inter-professional education, collaboration and 
engagement of patients all with the end goal 
of making the best patient experience through 
improvement cycles. The improvement cycles are 
kept in a central place so the entire organization 
can learn from them. Each program within the 
hospital is accountable for expected to complete 
a minimum of two feedback forums per year. This 
session will include a “how to” section for easy 
implementation of the forums and the sharing 
of the “Tip Sheets” for patient/family, staff and 
facilitators. 

Daryl Bell, Lead for PFCC, Kingston General 
Hospital, @barriefieldbell

Angela Morin, Patient Experience Advisor and 
Co-Chair of the PFAC, Kingston General Hospital, 
@PFEAMorin

CE Credits: CME, PXE, Social Work, Nursing, PA and 
Others

BUILDING HEALTH LITERACY

MINERAL B-C PA

Through the efforts of patient and family 
advisors and staff the system suggested two 
strategies that led to two Always Events®.  First, 
standardizing patient education and establishing 
best practice education processes. This led to 
the Always Event® to use Teach back. Second, 
redesigning the discharge planning experience 
to ensure every patient and family receive a 
S.M.A.R.T. Transition. This led to the S.M.A.R.T. 
Transition Always Event®. S.M.A.R.T. is a simple 
framework to ensure five key topics are always 
addressed throughout encounters:  Signs and 
Symptoms, Medications, Appointments, Results 
and Tell us Now & Teach back.  The S.M.A.R.T. 
Transition was modeled after the S.M.A.R.T. 
Discharge Always Event® at Anne Arundel 
Medical Center. Over the past three years, Vidant 
Health hired a Director of Patient Education 
and Health Literacy, partnered with a vendor 
for patient education, provided health literacy 
training and instituted the Patient Education 
Steering Committee. Additionally, the S.M.A.R.T. 
framework has been incorporated into the 
newly revised discharge information, the patient 
handbook and the care coordination divisions 
workflow as well as in the electronic medical 

record. Now every patient receives an easy to 
read After Hospital Care Plan that incorporates a 
new easy to read medication chart. Plus, patients 
qualifying for care coordination services are 
followed up by a team of clinicians who use the 
S.M.A.R.T. framework. 

Kathy Dutton, Senior Admistrator, Office of 
Patient & Family Experience, Vidant Medical 
Center 

Rose Ann Simmons, Administrator, Patient and 
Family Engagement, Vidant Health

RECONNECT TO WHY - RESTORE, REFOCUS 
AND RECOMMIT

CENTENNIAL D-H C/L | EMP

How do you explain how some hospitals are 
able to achieve results when they have the same 
access to resources that other hospitals have? 
How do you engage your staff and get them to 
provide consistent service? Inspiring people all 
communicate in the same way, they start with 
why. This session includes the importance of 
“why”, illustrating that patients and caregivers 
want the same things and simple behaviors 
make a world of difference. Being present with 
your head, heart and hands in every interaction  
Communication, because it is the root of most 
problems. Finally, how to refill your physical, 
emotional, mental and spiritual energies to be 
able to show up as your best self. This associate 
component was very important because 
increasing associate engagement is key to 
providing the best experience. Patient experience 
is “all in,” meaning your senior team, leadership, 
clinicians and every single associate has to be 
engaged and part of the team. Our patients and 
their loved ones are the ultimate “why” behind 
our work. We know it takes a village. Consistency 
and collective buy-in from all associates, not just 
clinicians, were crucial. Our goals: to restore, 
refocus and recommit. We want to transform 
how you connect to the patient experience by 
reawakening your heart and reconnecting with 
your personal “why” for choosing healthcare. 

Karen Kaley RN, Women’s & Children’s, Saint 
Joseph Hospital

Liz Mahon, Director of Physical Medicine and 
Rehab, Saint Joseph Hospital

Sarah Montanari, Patient Experience Manager, 
Saint Joseph Hospital

CE Credits: CME, PXE, Social Work, Nursing, PA and 
Others

HEART SOUNDS FROM BOTH ENDS OF THE 
STETHOSCOPE: A DOCTOR SPEAKS ON 
WHAT WE ALL CAN DO TO IMPROVE PATIENT 
EXPERIENCE

CAPITOL 1-3  C/L

Join hospital physician and two-time cancer 
survivor on a one-hour journey during which 
you will gain strategies and tips to improve 
your HCAHP scores and overall patient 
experiences.    We will share stories, personal 
experiences and lead interactive exercises that 
will explore concepts and apply practical tools to 
help provide each of our patients with a 5-star 
experience. The format will consist of personal 

storytelling, a didactic overview explanation of 
value based purchasing and HCAHP scores, as 
well as at least three action steps that participants 
can apply in their own environment. 

Shalini Chandra, Assistant Professor, Johns 
Hopkins University, @SChandraMD

Suchitra Paranji, Instructor, Johns Hopkins 
University, @su_paranji

CE Credits: CME, PXE, Social Work, Nursing, PA and 
Others

MINI SESSIONS 1
CENTENNIAL A-C

CE Credits: CME, PXE, Social Work, Nursing, PA 
and Others

YOUR PHYSICIANS HAVE ATTENDED A 
COMMUNICATION WORKSHOP: WHAT’S 
NEXT? 

PHY | COMM

We will provide a brief overview of our 
well-received, voluntary physician com-
munication workshop developed to engage 
the “Hearts and Minds” of physicians and 
take them on a journey of “facilitated 
self-discovery”. We will discuss strategies 
used to incentivize participation which also 
double as sustainment strategies: 1) Engag-
ing “Hearts and Minds”; 2) Maintenance 
of Certification (MOC credit 3); Financial 
incentive.  Our MOC project gives us the 
opportunity to meet with physicians three 
times post-workshop. In between each 
session, physicians utilize an online tool 
and peer observations to keep communica-
tion skills top-of-mind and track progress 
on their adoption of these communication 
skills. Additionally, we have piloted offering 
second workshops and 1:1 coaching, ex-
panding program scope to other provider 
types and working with local physician 
champions to expand on the work of their 
MOC projects. The hospital incentive has 
been broadened to include attendance at 
a communication workshop with use of the 
self-assessment tool to reinforce.

Harris Baden MD, Cardiac Critical Care, 
Seattle Children’s Hospital

Kelly Schloredt, Leader, CONNECT 
Program, Seattle Children’s Hospital

Jennifer Scott, CONNECT Program 
Manager, Seattle Children’s Hospital

PROVIDER ENGAGEMENT AND 
COMMUNICATION TRAINING: 3 YEAR 
LATER - LESSONS LEARNED

PHY | COMM

In the fall of 2014, our large academic 
hospital system in New York City 
implemented a “Relationship Centered 
Patient-Provider Communication 
Workshop” to improve patient and provider 
experience by engaging providers in a day-
long communication skills training program. 
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Sustainability for this major financial 
investment required early and on-going 
modification of course content to meet 
provider and organizational goals, and 
demonstration of course effectiveness. This 
session shares the methodology and results 
from our two-phase course evaluation 
process, which met these dual needs. 
Continued sustainability also requires 
hospital-wide support from leadership 
and the various clinical departments. This 
information could help hospital management 
and clinicians interested in implementing 
a communication program or currently 
looking to evaluate or modify an existing 
one. We will share our practical experiences 
over the past three years in implementing, 
evaluating and running an institution-wide 
patient-provider communication workshop.

Daniel DiCello, Manager, Patient Centered 
Care, NewYork-Presbyterian Hospital

Steven Kaplan MD, Associate Chief Medical 
Officer, Ambulatory Care and Patient 
Experience, NewYork-Presbyterian Hospital

Minna Saslaw MD, Assistant Professor of 
Pediatrics, Columbia University Medical 
Center

AN INNOVATIVE WAY TO IMPROVE 
COMMUNICATION BETWEEN CLINICAL 
TRAINEES AND PATIENTS

PHY | COMM

In teaching hospitals, we often hear from 
patients that they cannot identify who 
their physician is as well as there being a 
lack of continuity between clinical services. 
At these institutions, this care is driven by 
your residents or clinical trainees. “ARC” 
(Assessing Resident CI CARE) is a program 
at UCLA Health that has been successful 
in using our CI CARE program for service 
excellence to reinforce behaviors that are 
expected of our residents, by reinforcing 
better communication skills and connecting 
with patients and their families. By 
administering a survey tool at the bedside 
of patients, we are able to obtain real time 
feedback from patients about their residents’ 
communication skills and professionalism. 
This session will demonstrate how this 
program has helped our residents to 
practice these behaviors and has made 
them aware of the importance of these 
skills. It will demonstrate how the results 
are indicative of annual improvement by 
residents and by individual clinical residency 

programs. It will also demonstrate how 
patient feedback has enabled Residency 
Directors to teach residents as well as to 
meet ACGME guidelines that require a 360 
degree evaluation process for each resident 
including these competencies. Participants 
will learn how to develop and continue this 
program in their organization at a minimal 
cost with a great return on investment.

Virgie Mosley, Manager, Office of the 
Patient Experience, ARC (Assessing 
Resident CI CARE), Director, UCLA Health

E-POSTER 
PRESENTATIONS

LEVEL 3 & 4 FOYERS

5:00 - 6:00 PM

EXPECTING THE UNEXPECTED

PA | PFE

Research shows that patients who have their 
expectations outlined during education from 
the physician, hospital pre-procedure phone 
calls along with printed procedure education, 
recover faster with fewer complications. The 
goal of the patient flow and safety meeting is 
to address any of these expectations or issues 
uncovered during any phase of the patients’ pre-
procedure preparation. This study presents the 
techniques developed, utilized and continued 
to accomplish safe passage for the patient 
along with meeting the expectations for a 
better experience through the transition of care.

Tracy Ordrop MSN, RN, NE-BC, Director of 
Patient Transition, Baylor Heart and Vascular 
Hospital

Henry Viejo BSN, RN-BC, Nurse Manager, Baylor 
Heart and Vascular Hospital

PERFORMANCE REPORTING AND IMPACT OF 
A PHYSICIAN COMPENSATION PROGRAM ON 
PATIENT EXPERIENCE IN A LARGE GROUP 
PRACTICE

PHY

The physician compensation program for Scott 
& White Clinic group practice at Baylor Scott 
and White Health (BSWH) was started in July 
of 2015. The patient experience component 
of the program was designed to incentivize 
performance improvement by both individual 
physicians and physician teams (e.g., clinics). 
Program payouts were based on a combination 

of individual and team performance on a single 
metric from the clinics’ patient experience 
surveys. Payout levels were tied to five tiers of 
performance, set according to top box scores 
tied to ranges of percentile ranks. A system 
for defining, reporting and disseminating 
cumulative performance on a monthly basis 
was designed to help leaders and participating 
physicians monitor performance and identify 
opportunities to improve. Critical elements 
of the reporting system included a) defining 
and managing key data fields in the vendors’ 
databases, b) establishing templates and 
protocols for consistent reporting internally, and 
c) validating reports to ensure accuracy of data.

Jennifer Fowler, Program Manager, Baylor Scott 
& White

Tammy Goodnight, STEEEP Care Analyst, Baylor 
Scott & White

UNIVERSAL PATIENT LANGUAGE: A VEHICLE 
FOR IMPROVING THE PATIENT EXPERIENCE

COMM | PI

In 2013, Bristol-Myers Squibb (BMS) worked 
with Bridgeable to initiate a user-centered 
patient experience strategy based on service 
design. In order to embed this approach into 
the organization, BMS and Bridgeable focused 
on patient communications—a fundamental 
building block of patient experience rooted 
in practical deliverables. To improve patient 
communications, the Universal Patient Language 
(UPL) was developed. The UPL was created, 
and evolves, with collaboration from patients, 
caregivers, advocates, healthcare practitioners 
and communication and visualization experts in 
co-creation sessions—service design workshops 
where participants build prototypes of new 
patient communications. Initial co-creation 
sessions resulted in the development of a 
set of tools and principles to guide all patient 
communications. Each time the UPL is applied to a 
new patient material, a topic-relevant co-creation 
session is hosted and then the learnings are 
incorporated back into the UPL. The UPL motto 
is “always ready, never finished”—a constantly-
evolving prototype. One of the first applications 
of the UPL was to redesign how Important 
Safety Information (ISI) for certain medications is 
communicated. The goal was to create a version 
of ISI that would be more engaging for patients 
to read. UPL continues to be applied to many 
projects, and has resulted in improved patient 
experience touchpoints across the organization, 
including access services, call center experience, 
and clinical trials. Since 2014, the UPL has 
involved over 150 patients and caregivers, and 

CONTENT AREAS

COMM Communication Skills M/M Metrics & Measurement P/R Policy & Regulatory Issues

CC/D Cultural Competence & Diversity PFE Patient & Family Engagement/Partnerships PI Process Improvement

C/L Culture & Leadership PA Patient Advocacy TECH Technology

EMP Employee Engagement PXS Patient Experience Strategy Global Perspectives

ENV Environment PHY Physician Engagement
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over 100 healthcare providers, patient advocacy 
group representatives, communication experts, 
and other external collaborators. In 2015, UPL.
org was launched to publicly share the UPL.

Susan Bartlett, Principal, Bridgeable

Terri Block, Senior Associate, Bridgeable

Elizabeth Turcotte, Director of the Patient Hub, 
Bristol-Myers Squibb

CREATING A QUIET ENVIRONMENT FOR 
PATIENTS TO IMPROVE PATIENT EXPERIENCE

PI

Patients at a large at Harbor-UCLA Medical 
Center complain about increased levels of 
noise at night. Data from the 2015 Hospital 
Consumer Assessment of Healthcare Providers 
and Systems indicated only 45% of respondents 
gave a satisfactory (always) rating for the 
question, “How often was the area around your 
room kept quiet at night?” Only  39% of the 
respondents from all medical/surgical units rated 
noise levels as “always” satisfactory in 2015. 
This falls below the Improving Organizational 
Performance (IOP) goal of 80%, set by hospital 
leadership. This study implemented a quasi-
experimental quality improvement project, which 
compared average noise level, patient and staff 
satisfaction before and after implementation 
of evidence-based interventions. Results show 
there were statistically significant improvement. 
Implementing evidence-based interventions 
that are feasible to the organization significantly 
reduced the average noise level in a medical/
surgical unit and improved patient satisfaction. 

Irene Jung DNP, RN, Associate Director, Quality 
Integration, Harbor-UCLA Medical Center

WHAT IS QUALITY SPIRITUAL CARE IN 
HEALTHCARE AND HOW DO YOU MEASURE IT?

PXS

This study presents the critical elements of 
a statement developed by an international, 
multidisciplinary panel of experts in the field of 
spiritual care. The research seeks to provide 
guidance to providers of spiritual care and those 
who advocate for that care on the indicators 
of high-quality spiritual care, the metrics that 
can measure those indicators and suggested 
evidence-based tools that can reliably quantify 
those metrics. The panel began with well-
established indicators from national guidelines or 
research and used tools that have already been 
developed and tested. This statement represents 
only the first step in establishing measurable 
indicators for quality spiritual care in healthcare. 
We believe it represents the best evidence in the 
field at this time. Thus, this statement does not 
represent all of what spiritual care in healthcare 
and chaplaincy care has claimed as part of its 
domain. Nor does it represent every possible 
setting or situation in which spiritual care in 
healthcare does or should take place. The hope 
is to jump-start a process of testing and validating 
that will further the integration of demonstrably 
high-quality spiritual care in healthcare.

Rev. Brian Hughes BCC, Program Associate, 
HealthCare Chaplaincy Network

TIMING IS EVERYTHING

C/L

Timing is everything! A daily briefing (called the 
HCAHPS Huddle) is hosted 7 days per week 
to review nurse leader rounding activity from 
the previous 24 hours and to identify issues 
needing escalation and resolution. The meeting 
is facilitated by the Director of Service Quality 
and Guest Relations. This multidisciplinary 
meeting integrates teams to create and sustain a 
standardized patient experience. This innovative 
approach combines the  efforts and activities of 
the various nursing and ancillary teams using 
best practices as the foundation of the initiative. 
The practice has been on going since March 2, 
2015 and extended to a second night huddle 
via conference call at 11:10pm each night. The 
night call is facilitated by the House Supervisor. 
Data is collected and tracked and trended.  

Kimberly Goode, Director, Service Quality and 
Guest Relations, Houston Methodist Hospital

Susan Teer, Director, Nursing, Houston Method-
ist Hospital

EXPLORE THE RELATIONSHIP OF CARE 
COORDINATION IN A PATIENT CENTERED 
MEDICAL HOME IN ADULTS WITH TYPE 2 
DIABETES

PXS

The purpose of this study is to assess the 
relationship between care coordination in 
the PCMH model of care on selected patient 
outcomes and compare them with patients 
that do not receive care coordination in a 
non PCMH model of care. The specific health 
outcomes of interest include clinical (HgbA1c, 
systolic blood pressure (SBP), diastolic blood 
pressure (DBP), low density lipids (LDL)and 
outcomes utilization (emergency department 
visits (EDVs), hospitalizations (HSPs) and 
readmissions (REA) for type 2 diabetic patients. 

Susan B. Smith PhD(c), RN, NE-BC, Outcomes 
Director, George Mason University 

PATIENT EXPERIENCE RISK ASSESSMENT 
BUNDLES

PXS

A medicine-telemetry unit in our facility was 
consistently obtaining low HCAHPS survey 
scores. Continued efforts, including rounding 
from the members of our Patient & Family 
Partnership Council, were made to identify the 
cause to no avail. In an effort to understand why 
the patient experience data was so low, comment 
cards were distributed to the patients for six 
months asking three questions about their stay, 
one of which included areas for improvement. 
From these cards, the main dis-satisfiers were 
identified and put into a risk assessment scale 
which placed the patient in a mild, moderate 
or severe risk of having a negative experience. 
Each risk category was associated with a bundle 
for proactive service recovery. Although the 
survey scores were not greatly impacted, patient 
feedback on manager rounding was positive and 
the scale was amended to reflect experience risk 
factors more efficiently, and is currently being 
utilized. Furthermore, based on the data from the 

risk assessments, the unit was able to implement 
several initiatives to improve the experience. 
Data is being collected on an ongoing basis.

Michelle Rossetti, MSN, FNP, RN, Manager Pa-
tient &Family Centered Care, Long Island Jewish 
Medical Center

FUTURE STATE DISCHARGE EXPERIENCE

PI

The problem addressed by this presentation 
was identified by quality leadership as an 
opportunity to improve and standardize the 
discharge experience for patients across 
NewYork Presbyterians five inpatient campuses 
(excluding psychiatry). The five campuses include 
two medical center sites, two community hospital 
sites and one children’s hospital. The scores 
for the Discharge Information Domain and the 
Transitions of Care Domain were variable across 
sites and campuses and an opportunity existed 
to improve the patient discharge experience. The 
approach that will be presented will include a 
current state map based on sessions held with 
multi-disciplinary teams on 28 diverse units. The 
data collected during the sessions identified 
barriers and opportunities to improve the 
process and the information was aggregated and 
analyzed for themes and trends. Outside literature 
review and site visits were conducted to identify 
best practices and to create a future state map 
that addressed the five identified steps of the 
discharge process and best practices associated 
with each step. A model unit was then selected for 
a demonstration project to test the best practices 
and to develop effective implementation 
strategies and evaluate the capacity to sustain 
and spread the improvements throughout 
the organization. The organization was in the 
process of implementing multiple initiatives and 
the decision was to incorporate that activity into 
a set of bundles that would meet the goals of the 
future state model that was developed based 
on the multi-disciplinary mapping sessions.

Michelle Evangelista, Clinical System Engineer II, 
NewYork Presbyterian

IT’S NOT ALL ABOUT THE NOISE

ENV | PFE 

This study will share successful steps taken to 
improve guest satisfaction related to hospital 
environment with the implementation of the 
PDSA Model for Process Improvement on a Guest 
Experience Issue  and integrating Guest Advisory 
Council members in performance improvement.

Mary Sangiacomo, Guest Experience Coordina-
tor, St. Vincent Heart Center

OUR JOURNEY TO THE 90TH PERCENTILE

PXS

With the use and implementation of many 
best practices, leadership engagement and 
accountability and employee engagement, our 
hospital has been able to attain and sustain 
hospital targets on 9 out of 9 of the HCAHPS 
domains. We are now very close to meeting 
the 90th percentile in many of the domains, 
as well. Building a foundation of safe, quality 
patient care and accountability, we have been 
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able to create and sustain a culture change 
within our hospital, resulting in consistent 
and excellent patient experience outcomes. 
With these outstanding results, we are also 
showing success in other quality outcomes, 
such as a decrease in our average patient 
length of stay, decreased readmission rates and 
increased hospital and organizational revenue.

Stephanie Boczar, Patient Experience Manager, 
University Hospitals Geauga Medical Center

Julia Skarbinski, Chief Nursing Officer, University 
Hospitals Geauga Medical Center

BREAKOUT SESSIONS 2

TUESDAY, MARCH 21
10:00 - 11:15 AM

CREATING A CONSISTENT TELEPHONE 
EXPERIENCE

CAPITOL 6-7  COMM

In 30 seconds or less, a first impression is formed 
over the phone. In this short time, a customer 
will form an impression of your hospital/system 
that will set the tone for their future interactions 
and experiences with the system. It is imperative 
teammates create a positive first impression, 
especially since you only have one chance to 
make it! One of our system’s biggest opportunities 
is to improve customer service through access to 
the various locations, services and healthcare 
offered throughout the system. The curriculum 
consists of three modules: Module 1: The 
Powerful First Impressions; Module 2: Effective 
& Consistent Communication; and Module 3: 
Staying Your Best in Difficult Situations. Our goal 
was to spread this initiative system-wide and to 
set an expectation for the telephone experience 
at Carolinas HealthCare System (CHS). This 
approach will not only enhance our relationships 
with our customers, but will also help to build a 
patient centered culture and promote CHS as a 
place that provides healthcare for the benefit 
of the people it serves. Learn how the One 
Telephone Experience Program can iImprove 
customer experiences over the phone, create 
a consistent telephone experience for patients, 
provide teammates with tools, education, 
training and support to implement and sustain 
One Telephone Experience and empower leaders 
to set telephone expectations and execute 
accountability.

Liz Huggins CPXP, Patient Experience 
Consultant, Carolinas HealthCare System

Jill Mabry CPXP, Director of Patient Experience, 
Carolinas HealthCare System

CE Credits: CME, PXE, Social Work, Nursing, PA and 
Others

PERSON ENGAGEMENT INDEX: MEASURING 
A PERSON’S CAPACITY TO ENGAGE IN THEIR 
HEALTHCARE

MINERAL B-C  TECH

In this session, participants will hear a 
comprehensive overview of the Patient 
Engagement Index (PEI) – a composite measure 
that examines a person’s capacity to engage 
in their healthcare journey. The speaker will 
provide an overview of the multi-site PEI study, 
the instrument development process and lessons 
learned. Discussing how to leverage technology 
to conduct research and future applications 
of the PEI in practice, participants will learn 
about the findings from an exploratory pilot 
study testing the instrument among community-
dwelling older adults. The PEI strengthens 
the Interactive Care Model© (ICM) which was 
developed by researchers, reviewed by clinical 
experts and informed by feedback from clinicians 
and patients from several major health systems. 
The PEI is a reliable measure that assesses a 
persons capacity to be engaged.  Published 
in the October 2015 issue of the Journal of 
Nursing Administration, the ICM describes the 
interactions between providers and people in 
all care settings, and identifies five phases of 
interactive care. Assessing a persons capacity to 
be engaged is the first phase, and this session 
will share how to tailor a persons engagement 
interventions to their capacity to be engaged.

Karen Drenkard PhD, RN, NE-BA, Senior Vice 
President/Chief Nursing Officer, GetWellNetwork

Ellen Swartwout, PhD, RN, NEA-BC, Vice 
President, Research, O’Neil Center/ 
GetWellNetwork

CE Credits: CME, PXE, Social Work, Nursing, PA and 
Others

PATIENTS AS PARTNERS IN THE BUSINESS OF 
IMPROVING EXPERIENCE

CAPITOL 4  C/L | PFE | 

NHS England has set out a vision for the future – 
called the ‘Five Year Forward View’ – at the center 
of which is a ‘new relationship with patients 
and communities.’ In this session, we explore 
what a shift to a more strategic and sustainable 
collaborative way of working between patients 
and healthcare looks like and what it means for 
improving experience of care. This session will 
describe ways that patients are co-producing 
improved experience in the National Health 
Service (NHS) and ask the audience to share their 

own examples, learn from a ‘collaborative pairs 
leadership programme’ being run by the King’s 
Fund on practical ways to develop and sustain 
collaborative relationships which link patient 
leaders with a clinical or managerial leader to 
address real local healthcare challenges and 
learn from a project commissioned by NHS 
England to understand what core components 
and roles are required to enable patients and 
carers to have a real impact on improving 
experience of care. This session will incorporate 
a discussion to compare these approaches being 
developed in England with approaches in other 
countries, such as Patient and Family Advisory 
Councils in the U.S.

Mark Doughty, Leadership Associate, The King’s 
Fund, @markjdoughty

David McNally, Head of Experience of Care, NHS 
England

CE Credits: CME, PXE, Social Work, Nursing, PA and 
Others

ACTIVATING THE WAIT

MINERAL A ENV

Patient waiting areas — the setting, the tone, 
the people, the activities available to patients 
and the friends or family who come with 
them — can have a big impact on patients’ 
overall experience. With that in mind, Planned 
Parenthood’s newly designed waiting rooms 
offer different types of environments for different 
needs. “The Hub” is a waiting area with zones 
that address different emotional and educational 
needs. A knowledgeable guide welcomes 
every patient in a greeting area and a nearby 
display describes a full menu of services. While 
patients wait, they can retreat to a quiet nesting 
space for reflection and decision-making, or 
spend time with friends and family in a social, 
kid-friendly common area. Hear from Planned 
Parenthood leadership and world-renowned 
design and innovation firm IDEO about the 
human-centered insights and design principles 
that led to the concept and development of “The 
Hub.” Learn how a set of unifying guidelines and 
iterative, cross-functional collaboration helped 
transform a broad spectrum of health centers 
into both nationally-branded and highly localized 
experiences for patients and providers alike.

Molly Eagan, VP, Planned Parenthood 
Experience, Planned Parenthood Federation of 
America

Grace Hwang, Executive Director, Design for 
Health, IDEO, @gracetweets

CE Credits: CME, PXE, Social Work, Nursing, PA and 
Others
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THE CANCER CENTER DESIGNED BY PATIENTS 
FOR PATIENTS: A MODEL FOR PATIENT & 
FAMILY ENGAGEMENT

CAPITOL 5  PFE | C/L

With the vision of healing humanity through 
science and compassion, one patient at a 
time, Stanford Health Care partnered with the 
community, patients and caregivers to design and 
open Stanford’s Cancer Center South Bay (CCSB). 
To ensure that all aspects of the design and 
planning process were approached with a patient 
and caregiver-centered lens, a Patient and Family 
Advisory Council (PFAC) was formed to bring 
together patients and caregivers with a range 
of experiences living with and beyond cancer. 
During the planning process, PFAC members 
worked side-by-side with architects, clinicians, 
administrators and information technology staff 
to develop new workflows and paths of travel 
as well as design elements that contribute to 
the healing environment of the physical space 
and culture. The PFAC was intimately involved in 
all details of the project, from interviewing over 
300 staff to participating in “Day in the Life” 
events to test and improve workflows before 
opening. Orientation for the center featured PFAC 
members who shared their personal journeys 
with cancer, highlighting the importance of the 
patient and caregiver partnership. PFAC members 
were featured in the marketing campaign, with 
the theme being “the Cancer Center designed 
by patients for patients.” The PFAC continues 
to partner with the CCSB team, contributing to 
continuous improvement efforts.

Katie Abbott, Sr. Program Manager, Business 
Operations, Stanford Health Care

CE Credits: CME, PXE, Social Work, Nursing, PA and 
Others

ENGAGING LEADERS IN TRANSFORMATION: 
THE POWER OF LEADERSHIP ROUNDING 
TO ENHANCE PATIENT EXPERIENCE AND 
EMPLOYEE ENGAGEMENT OUTCOMES

CENTENNIAL D-H  PXS | EMP

Like many healthcare systems across the country, 
Thomas Jefferson University Hospital (TJUH) 
leaders struggle to achieve patient satisfaction 
and employee engagement scores that give our 
organization a strategic advantage over others 
in the marketplace. An exceptional patient 
experience is not solely attributed to high quality 
clinical care, but from individual encounters with 
employees. Organizations whose employees are 
actively engaged and feel empowered in the 
workplace are more likely to do better at their job, 
ultimately yielding a positive patient experience. 
TJUH studied industry best practice and  launched 
an enterprise-wide leadership rounding model, 
“At Your Service Rounds.” Over 125 leaders across 
the organization gather each Friday during a 
protected time to round on both patients and staff 
on 56 inpatient units, 11 physician practices and 
70 ancillary departments. The primary objectives 

of AYS Rounds are to promote leadership 
visibility, foster a culture of accountability, 
enhance the patient experience and engage 
employees in process improvement initiatives.

Jennifer Arfaa, Chief Patient Experience Officer, 
Thomas Jefferson University Hospitals

Kristi Caldararo, Associate Administrator, Clinical 
Services, Thomas Jefferson University Hospitals

Brian Sweeney, Senior Vice President of Hospital 
Operations, Thomas Jefferson University 
Hospitals

CE Credits: CME, PXE, Social Work, Nursing, PA and 
Others

EMBRACING THE INFLUENCE OF SOCIAL 
MEDIA

CAPITOL 1-3 PA

Boston Children’s Hospital recognizes that 
many of our patients and their families are 
active social media users. We don’t really have 
a choice whether or not to participate in these 
communities– our patients and parents are 
there, so we’re going to meet them there. But 
this decision does not come without risk. Many 
patients and families choose to use social media 
as a way to express their dissatisfaction with their 
experience or to leverage their dissatisfaction by 
planning protests or encouraging “supporters” 
to frequently call or email providers. This 
session will identify strategies for managing 
that negative feedback on social media and 
explore institutional processes and resources 
that can be utilized to ensure hospital 
operations and patient care are not disrupted.

Dianne Arnold, Patient Relations, Boston 
Children’s Hospital

Lily Vautour, Senior Social Media Specialist, 
Boston Children’s Hospital, @LilyVautour

CE Credits: CME, PXE, Social Work, Nursing, PA and 
Others

MINI SESSIONS 2A
CENTENNIAL A-C

CE Credits: CME, PXE, Social Work, Nursing, PA 
and Others

 

CREATING A PARTICIPATORY HEALTHCARE 
FUTURE: MEETING PATIENTS WITH 
EMOTIONAL INTELLIGENCE

PXS

Coping with medical conditions, procedures 
and decisions are stressful. Fuelled by fear, 
people often rush into decisions without 
taking time to absorb information and 
understand their options, or they shut down 
and become what we call “non-adherent.” 
Unfortunately, these emotional challenges 

can prevent patients and families from fully 
participating in their healthcare decisions 
and choosing the right treatment plan in 
collaboration with their provider. Learn 
how understanding patient concerns can 
help address stressful, but often unspoken 
concerns about procedures or medications. 
Hear how approaches like preference 
questions and thought exercises can help 
address emotions when they are designed 
to incorporate empathy, candor and 
autonomy to help people understand what 
all things like risk information and outcomes 
will mean in their day-to-day life. Also hear 
how using resources before and between 
clinical encounters can also provide a 
breathing space for people to review their 
options, process their emotions, talk with 
their family, and consider what really matters 
to them.The presentation will include clips 
from focus groups showing how real people 
respond to these strategies.

Geri Baumblatt, Executive Director of 
Patient Engagement, Emmi Solutions,  
@GeriLynn @EmmiSolutions

THE EMPATHIC CONCIERGE: WHY 
PERSONAL CONNECTIONS MATTER

PXS

The concierge program at Magee 
Rehabilitation Hospital has grown to be an 
integral part of our service-delivery to the 
entire Magee community. The concierge 
program is ever evolving and expanding 
in new ways to support patients and their 
family members utilizing our “Can Do” 
service delivery model. What drives this 
expansion is also a deep sense of empathy 
and compassion. Without these core values, 
the program is simply a job description of 
errands and tasks, which when performed 
well is a helpful addition to any hospital. 
But when it is done with empathy and 
compassion, it can be the beautiful force 
that ties together all elements of patient 
healing to provide a caring road to recovery. 
Participants will understand the “Can 
Do” service delivery model, how making 
personal connections and communicating 
with empathy and showing compassion for 
every patient and family is the top priority 
of the team and how anticipating the needs 
of a patient or family member and making 
a patient’s day are daily goals. Participants 
will also leave with an understanding of 
how to increase their level of empathy and 
compassion in their own work.

Robin Parry, Concierge, Magee 
Rehabilitation Hospital

Meg Rider, Guest Relations and Volunteer 
Services Manager, Magee Rehabilitation 
Hospital, @MegRider
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MINI SESSIONS 2B
MINERAL D-G

CE Credits: CME, PXE, Social Work, Nursing, 
PAand Others

THE POWER OF LANGUAGE 

C/L | COMM

Language plays a crucial role in shaping 
the culture of aging services in our society. 
The words we use denotes how we view 
the world, our values and how we engage 
with others. For example, how we address 
our clients creates expectations about 
their behavior and set limits on how much 
individual identity can shine through. In 
Long-Term Care and Person-Directed care, 
the window into learning and knowing about 
our clients is often open or closed by the 
power of words and language. Language 
has power – it changes lives, minds and 
experiences by shaping thoughts. Words are 
important because of what it communicates 
and in how many ways it does it. The hidden 
messages, rules and codes of conduct 
all come through language. We can talk 
to, or at or through , about and around 
someone; for that reason alone, it is critical 
people understand its power in the client 
environment.

Tammy L. Marshall, Chief Experience 
Officer, The New Jewish Home, 
@TammyLMarshall1 

THE UNEXPECTED EXPERIENCE - THE 
EMERGENCY DEPARTMENT

C/L

This session will provide a deep dive 
into key principles for changing a culture 
within a Level 1 Trauma Center. Featuring 
a case study that has helped transform an 
Emergency Department culture, a training 
workshop was created for all members 
to attend. Opportunities were identified 
through patient and family advisory councils 
and with an interdisciplinary patient 
experience team from the department. The 
goal was that patient and family desires 
were articulated in staff and provider words. 
The interdisciplinary team of Physicians, PAs, 
nurses, techs/ERTs, medics, clerks, police 
officers and social workers were integral 
to the development of the workshop. They 
helped to identify key content, determine 
the modules and modes of delivery, create 
tools and videos to support skills practice, 
positively communicated the “why” behind 
the sessions to generate enthusiasm and 
helped host the sessions to engage their 
colleagues. 350 department members 
attended over a three month period. The next 
step after the workshop was for everyone to 
participate in a Care Team Coaching session 
identifying their individual strengths and any 
opportunities for enhancement. The results 
were shared confidentially in a debrief 
session and written report. 11 Emergency 
Department staff were identified and 
trained to be Care Team Coaches to lead 
this program internally. Participants will hear 
key learnings from these efforts and great 
success stories.

Janiece Gray, CEO, Founding Partner, DTA 
Associates, Inc., @JanieceGray

Richelle Jader, Director of Emergency 
Services, Regions Hospital

Daisy Nelson, Charge Nurse, Regions 
Hospital 
THE TOUCH THAT REMAINS: THE 
PRECIOUS PRINTS PROJECT

C/L

The loss of a child is a devastating experience 
for parents and families and presents 
challenges that few of us can imagine. Often 
nurses have the privilege of bearing witness 
to this private suffering as families forge 
forward with lives dramatically changed by 
the loss of their child. The Precious Prints 
Project was developed in order to comfort 
grieving families who have suffered the loss 
of their child by providing them a sterling 
silver pendant bearing the fingerprint of 
their child. The project was developed 
and initiated at a large public university in 
partnership with a local business. It was 
launched at a regional Children’s Hospital 
and because of parent recipient requests, 
the project expanded to four other medical 
centers over the last four years. More than 
350 families have received a tangible 
linking remembrance of a child’s life that 
ended all too soon. Learn how qualitative 
data indicates that this project significantly 
impacts families’ experiences of care. 

Lynn Miller, Nursing Instructor, University of 
Tennessee Knoxville

Victoria Niederhauser, Dean & Professor, 
University of Tennessee Knoxville,  
@VOLNursingDean
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NORTHWELL HEALTH: ESTABLISHING A 
CULTURE OF C.A.R.E.

CAPITOL 1-3  PXS | C/L

This session will describe Northwell Health’s 
journey on creating a culture of C.A.R.E. 
framework and the educational training program 
across an organization of 21 hospitals, 450 
physician practices and 61,000 employees. We 
will discuss our strategy and processes built 
around our Office of Patient and Customer 
Experience (OPCE) four main pillars of culture, 
process, environment and accountability. Our 
organizational senior leaders had a “call to 
action” to all leaders within our organization 
to improve our patient and family experience. 
We collaborated with our HR partners to infuse 
employee engagement into patient experience 
strategies and execution. This collaboration 
began with enhancing our organization’s 
behavioral expectations enlisting the voice 
of our employees. We created an executive 
leader curriculum. This engaging course served 
as the gateway to enlist leadership buy-in on 
our cultural transformation. We developed our 
Culture of C.A.R.E. course that focused on four 
main segments:  Connectedness, Awareness, 
Respect and Empathy course, our behavioral 
communication and service recovery models. 
OPCE leadership partnered with site leadership in 
the selection of a  culture leader role at each site/
service line to lead and sustain this transformation. 
Each site/service line also selected facilitators 
to assist in the deployment of the education. 
We created a training protocol and certification 
process. OPCE established a monthly culture 
leader council where leaders are mentored and 
share best practice across our organization  We 
have seen marked improvement in our employee 
engagement data and patient experience 
metrics. In addition, we successfully integrated 
our new name change and branding efforts.

Sven Gierlinger, Chief Experience Officer, 
Northwell Health

Agnes Barden DNP, RN, VP, Office of Patient & 
Customer Experience, Northwell Health

RELATIONSHIP-CENTERED TEAM BUILDING

MINERAL B-C  EMP

Enhanced team communication and collaboration 
leads to improved patient experiences of 
care, better clinical outcomes and reduced 
patient complaints. High-performing teams 
also experience heightened morale among 
team members and increased staff retention. 
As team members learn to attend to the 
needs, strengths and diverse backgrounds of 

colleagues, they enhance collaborative team 
performance. This session will guide participants 
to identify relational characteristics of high-
performing teams and to apply fundamental 
communication skills across the team dynamic.

Calvin Chou MD, Associate Professor of Clinical 
Medicine, University of California, San Francisco

Laura Cooley PhD, Director of Education 
and Outreach, American Academy on 
Communication in Healthcare 

CE Credits: CME, PXE, Social Work, Nursing, PA and 
Others

THE ART & SCIENCE OF DEVELOPING 
COACHES – A BEST PRACTICE PROGRAM 
WHICH SUPPORTS CAREGIVERS

CAPITOL 4  PHY | C/L

With an emphasis on promoting a culture that 
values, supports and encourages their caregivers, 
this session explores how one organization 
transformed and strengthened their approach 
to communication skills training by adopting a 
robust, science and strengths-based coaching 
program. The session opens with one coach 
sharing his coach development journey beginning 
with a definition of qualities and characteristics 
of ‘ideal’ coaches and the importance of this. 
What follows is a description of an intensive 
coach training program, inclusive of foundational 
principles, practices and documented tutorials. 
Piloted in the Emergency Department, a nurse 
shares their positive coaching experiences and 
how increased self-awareness leads to a better 
understanding of how their presence, attitudes 
and actions brings about a greater sense of 
personal fulfillment as they connect to why 
they went into healthcare and how they were 
making a difference every day. Leveraging the 
organizational progress in lean management 
and quality/process improvement the session 
will close with a discussion of the importance 
of integrating the coaching program and 
practices into the operational and performance 
improvement initiatives. Before and after data 
validates how this coaching program leads to 
better teams, better care, better experiences 
and the beginning of cultural transformation.

Diane Rogers, President, Contagious Change,  
@contagiouschang

Andres Valencia, Experience Improvement 
Program Manager, University of Chicago 
Medicine, @avalencia_r

CE Credits: CME, PXE, Social Work, Nursing, PA and 
Others

EXPRESSIONS OF GRATITUDE, MEANINGFUL 
RECOGNITION AND EXCEPTIONAL 
EXPERIENCES: THE LINK AND OUTCOMES

MINERAL D-G  EMP

This joyful session will examine how the gratitude 
of patients, families and colleagues expressed 
through meaningful recognition via The DAISY 
Award nominations for extraordinary nurses 
reveals “all the right going on” and the “how” 
behind person-centered experiences. Exemplary 
care delivery and a meaningful person-centered 
experience are grounded in both the relationship 
nurses’ caring creates and the ability of the 
provider to meet patient, family and colleague 
needs in a way that is meaningful to the “end 
user.” While this combination of science, 
compassion and mindfulness greatly impacts 
the patient experience, nurses often do not 
recognize how their actions make a difference in 
the lives of those they serve. Although patients, 
family members and peers acknowledge 
extraordinary nursing by nominating a nurse for 
The DAISY Award, organizations often miss the 
opportunity to utilize this real-time feedback as 
a way to recognize behaviors associated with a 
positive patient experience and leverage these 
narratives to shape, reinforce and sustain a 
culture that exemplifies person-centered care. 
Current evidence and practices will be shared 
that identify the links between acknowledgement 
and compassion satisfaction and describe 
the organizational and individual outcomes 
associated with combining the power of 
gratitude with patient, family and peer feedback.

Cindy Lefton PhD, RN, CPXP, Patient Experience 
Manager and Researcher, Emergency Services, 
Barnes-Jewish Hospital

CE Credits: CME, PXE, Social Work, Nursing, PA and 
Others

HI DOC, CAN WE TALK?

MINERAL A PHY | C/L

9 min? 15 min?  The amount of time doctors 
spend with patients has declined and is 
causing satisfaction issues and leading to poor 
outcomes. So can we create more time? Probably 
not! Or should it be more quality time? Does 
communication only have to be in person? These 
and other questions that are central to our patient/
physician communication will be discussed in 
this session. Listen and Learn from a doctor’s 
perspective on what patients/consumers can 
do to better engage them and how technology 
is being used to improve the patient/physician 
communication process. Utilizing checklists, 
telemedicine, secure messaging applications/
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LUNCH & LEARN SESSIONS

TUESDAY, MARCH 21

11:30 AM - 12:30 PM

Further enhance your conference experience by joining one of these additional learning sessions during 
Tuesday’s lunch. Designed to offer a blend of information, participants engage in captivating study and 
dynamic conversation. Lunch provided.
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platforms and other technologies can help 
align patients/doctors better. With the incoming 
movement of MACRA – doctors are going to 
be focused on engaging patients better. With 
a digital technology revolution underway, the 
sacred relationship between a patient and their 
doctor(s) cannot be sacrificed, in fact it has the 
opportunity to be even stronger. It is time to share 
and learn on what works and what the future may 
bring. The Doc is in, and he has time – let’s talk!

Samir Batra, Founder & CEO, BAHA Enterprises, 
@thesamirbatra

Ricardo Guerra MD, FACC, Executive Board 
Member - Founder WHMC, Interventional 
Cardiologist, Walnut Hill Medical Center & North 
Texas Heart Center

CE Credits: CME, PXE, Social Work, Nursing, PA and 
Others

WANT TO IMPROVE THE EXPERIENCE? THEN 
GET READY TO LEAD CULTURE CHANGE! 

CENTENNIAL A-C  C/L

This session will change the way you think 
about your organizations culture. You will 
leave with a fresh perspective on your ability 
to lead (regardless of role) change in your job, 
department and organization and with the 
tools to help you execute. We will explore and 
discuss the tactics that are in play at hospitals/
clinics and practices (and in other industries) that 
are delivering on the promise of a safe, patient 
and family driven experience. This session 
will leave you energized, reinvigorated and 
empowered to lead meaningful change toward 
a sustainable shift in your organization’ culture.

Richard Corder, Partner, Wellesley Partners,  
@richardcorder

Carol Santalucia, Director of Service Excellence, 
Cleveland Clinic, @carolsantalucia

CE Credits: CME, PXE, Social Work, Nursing, PA and 
Others

TURNING SURVEY DATA INTO A MEANINGFUL 
AND ACTIONABLE STORY

CAPITOL 6-7  TECH

Collecting, interpreting and acting upon survey 
data in healthcare can be complex. Leaders and 
staff have no shortage of competing priorities 
and, despite the importance of improving the 
patient experience and employee and provider 
engagement, these outcomes can get lost in the 
shuffle. Providing a clear path for your workforce 
to develop the knowledge, skills and abilities 
to directly impact your patients’ outcomes 
and experiences is essential. Join us to learn 
how to establish a clear connection between 
the voices of your healthcare community 
and targeted action plans, using EngageRx. 

Amanda Holland, Senior Director, Strategic 
Partnerships, HealthStream

Brad Weeks, Patient Experience Control Center, 
HealthStream
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BREAKOUT SESSIONS 3

TUESDAY, MARCH 21
2:15 - 3:30 PM

IMPROVING PATIENT EXPERIENCE THROUGH 
TRAUMA INFORMED CARE

MINERAL B-C C/L

According to the 2012 National Survey of 
Children’s Health, approximately half of the 
children in the United States were exposed to 
one or more traumatic life events. For pediatric 
healthcare professionals, it is crucial to be skilled 
at supporting traumatized children and families. 
In order to deliver exemplary care, an emphasis 
must be placed on both the medical and emotional 
needs of the patients. Without taking a Trauma-
Informed Care approach, emotional damage 
can be the unintended consequence of healing 
the physical wounds. This session will address 
common responses to trauma for children, teens 
and their parents/guardians. Additionally, practical 
skills and tools will be discussed. The impact 
of traumatic reactions on medical care will be 
explored, as will ways to decrease inadvertently 
re-traumatizing patients and families. Discussions 
will take place around creating an emotionally 
safe environment and providing sensitive 
medical care to improve the patient experience.

Jenaya Gordon MA, CCLS, NCC, Associate 
Clinical Manager of Child Life Services, 
Children’s Hospital Colorado

Alisa Thomas MSW, LCSW, Manager of Clinical 
Social Work, Children’s Hospital Colorado

CE Credits: CME, PXE, Social Work, Nursing, PA and 
Othersrk

IMPROVING PATIENT AND FAMILY 
EXPERIENCES OF PALLIATIVE CARE ACROSS 
CARE SETTINGS

CAPITOL 5  COMM | PI

Our palliative care department has designed 
and implemented a course similar to Advanced 
Cardiac Life Support that allows healthcare 
professionals to hone their skills in difficult 
conversations, advance care planning and 
managing pain. The six-hour class has been 
held quarterly and is open to nurses, therapists, 
chaplains, advanced practitioners and physicians. 
Reading the pre-course material beforehand is 
strongly encouraged as the didactic portions 
in the class are brief. Participants spend most 
of their time role-playing in small groups (six 
groups of four) led by facilitators following the 
Vital Talk facilitation template. Participants are 
given a list of possible learning opportunities to 
focus on during each scenario. Confidence levels 
in knowledge and skills have jumped from 47% 
before the class to 92% immediately afterwards 
and have maintained at 87% four months later. 
Registration is filled for the next six months. Learn 
how the benefits of this course can increase 
comfort with difficult conversations, allow insight 
into the roles of other healthcare professionals 
and emphasize that we all have experience in 

these difficult tasks and yet we all can improve.

James Deming MD, Medical Director, Palliative 
and Supportive Care Service, Mayo Clinic Health 
System - Northwest Wisconsin

Pam Prissel MS, LCSW, Director of Patient 
Experience, Mayo Clinic

CE Credits: CME, PXE, Social Work, Nursing, PA and 
Others

DEVELOPING MINDFULNESS:  THE 
CORNERSTONE OF A GRATIFYING PATIENT 
AND CAREGIVER EXPERIENCE

CENTENNIAL A-C  PHY | EMP

Are “you” present during interactions with 
patients, families and coworkers? This question 
is pivotal for each physician, nurse, housekeeper, 
administrator and patient experience officer. 
Each conversation, each interaction with 
patients, providers and teammates occurs in the 
present. How we navigate these interactions 
has an immediate and powerful impact on 
the patient experience and our experience as 
caregivers. While mindfulness is commonly 
discussed, it is often discussed philosophically 
or as a side note. Yet, Mindfulness is a 
discipline that needs to be developed; its use 
cannot be taken for granted. It requires three 
characteristics for effective deployment: 1) self-
awareness, 2) acknowledgement of value and 3) 
an individualized tactic for gaining mindfulness. 
This session will engage attendees in powerful 
experiential activities that result in greater self-
awareness and skill related to Mindfulness. Then, 
showing evidence of effectiveness in two medical 
centers, we will share evidence-based approaches 
to engaging your physicians and other colleagues 
(including administrators) in embracing and 
practicing Mindfulness. Finally, we will explore 
techniques you can use to integrate Mindfulness 
into your personal life and into your professional 
life as healthcare professional and change agent.

Jeremy R. Blanchard MD, MMM, CPE, Chief 
Medical Officer, Language of Caring

STANDARDIZED PATIENTS: CREATING THE 
PATIENT EXPERIENCE IN ORIENTATION

CAPITOL 6-7 PXS

Simulating the patient care experience using 
high fidelity mannequins is often used as a 
strategy in nursing orientation. The issue is 
that the mannequin lacks the human factor 
or having the ability to emote feelings.  By 
using  standardized patients, the newly hired 
practicing nurse can experience the humanism 
and patient connection that is needed in the 
foundation of relationship based care, which 
directly  influences the patient care experience.  

Kenneth Miller, Professional Role Development 
Specialist/Simulation Program Coordinator, UCLA 
Health, @nursingsimUCLA

CE Credits: CME, PXE, Social Work, Nursing, PA and 
Others

LEVERAGING MOBILE TECHNOLOGY TO 
ENHANCE THE PATIENT EXPERIENCE

MINERAL D-G  TECH

Although nearly three-fourths of adults rely on 
their smartphones for location-based information 
and directions, patients and healthcare 
professionals are currently underserved when it 
comes to effective mobile solutions for patient 
engagement. More and more, users want a 
digital interaction tailored to them and their 
needs, consequently hospitals need to align their 
mobile strategy to meet users’ expectations. A 
positive mobile app experience can translate into 
a positive patient experience with the hospital 
system as a whole. This session will present one 
health system’s strategy for creating a patient-
centered culture of care through leveraging the 
latest improvements in mobile health applications. 
Specifically, Lennar Medical Foundation identified 
navigating the complexities of an unfamiliar 
healthcare system as a major source of stress 
for their patient population. Technology, in the 
form of a smartphone application, can provide 
another means of patient engagement by solving 
the real world problem of providing step by step 
directions to a destination. Through customized 
mobile app for Lennar, visitors can receive 
assistance with not only driving directions, but 
also locating hospital amenities such as the 
cafeteria, chapel, gardens, children’s library and 
gift shop. Moreover, patients and their families 
can also access physician office directories, 
wellness information, appointment notifications, 
real-time traffic estimates and reminders of their 
parking location. Presenters will illustrate how the 
mobile app serves as an extension of the visitors’ 
desk and allows the hospital to stay connected 
with their patients while extending its reach.

Ben Riestra, Chief Administrative Officer, UHealth 
the Lennar Foundation Medical Center 

Joshua Titus, CEO, Gozio Health

CE Credits: CME, PXE, Social Work, Nursing, PA and 
Others 

PATIENT-CENTERED RESPONSIVENESS: 
UTILIZING PATIENT GRIEVANCE DATA TO DRIVE 
CULTURE CHANGE

CENTENNIAL D-H  PA

With the growing expectation of patient-and-
family-centered care as well as the increased 
attention and new focus on the financial and 
reputational impact of patient experience, there 
is greater recognition of the benefit of using 
individual patient concerns and clustering them 
into real time patterns and trends. In Spring of 
2012, the new Director of Patient Relations at The 
Johns Hopkins Hospital surveyed the existing 
patient feedback data and began to tackle the 
cultural problem of slow responses to patient 
grievances. In some cases, patient grievances 
were unresolved for more than six months. By 
utilizing a combination of data visualizations 
created from grievance management software 
along with frequent accountability conversations 
with department leaders and support of 
professional, credible and consistent staff 
performance in Patient Relations, the hospital 
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average response to patients in fiscal year 
2016 was less than 20 days. Cultural change 
has been sustained with automated reports 
sent to leadership and custom grievances 
dashboards reviewed on a regular basis.

Megan Hirsch, Senior Project Analyst, The Johns 
Hopkins Hospital

Nicole Iarrobino, Senior Project Administrator, 
The Johns Hopkins Hospital, @nicoleiarrobino

CE Credits: CME, PXE, Social Work, Nursing, PA and 
Others

FEAR REDUCTION AS A CORPORATE 
PHILOSOPHY FOR PATIENT EXPERIENCE

MINERAL A  C/L | 

Research shows that our biggest fear, after fear 
of dying, is our fear of becoming blind. For half 
of our patients the Rotterdam Eye Hospital is 
their final option, their “last resort”. Hence, all 
our patients experience anxiety and even plain 
fear. Fear can spread like wildfire. Fear, when 
not recognized and handled with compassion, 
triggers aggression. In 1992 the Rotterdam Eye 
Hospital developed an innovative corporate 
philosophy. It’s cornerstone: fear reduction. 
In this interactive breakout session, we will 
share our secrets and provide an overview of 
our successes and failures in the last 25 years 
in developing the fear reduction philosophy. 
In our approach, we always strive to try to give 
patients the greatest possible feeling of safety. In 
practice, this means providing proper information 
and transparency in all we do and discuss. We 
achieve this by using ‘open’ operating rooms 
where partners of patients can watch the surgery 
live. The Rotterdam Eye Hospital is convinced 
of the importance of exchanging knowledge.

Roel van der Heijde, Senior Consultant/Trainer, 
The Rotterdam Eye Hospital, @roelrotterdam

MINI SESSIONS 3A
CAPITOL 1-3

CE Credits: CME, PXE, Social Work, Nursing, PA 
and Others

THE ULTIMATE NIGHTCAP: HOW TO 
IMPROVE YOUR QUIET SATISFACTION 
SCORES  

PI

This session will provide an overview of 

the “Quiet Kits” program implemented at 
the Veterans Administration Connecticut 
Healthcare System (VACHS) on our journey 
to improving the patient experience. Top 
box “Always” satisfaction scores for quiet 
at night in the environment were as low 
as 16.5%. Great successes were attained 
after facility wide education, replacement 
of noisy equipment and initiation of a 
“Sleep Menu,” “Quiet Hour” and “Quiet at 
Night.” Through engagement of leadership 
and the interprofessional care team 
members (Dietary, Housekeeping, Nursing, 
Physicians, etc.), VACHS was motivated 
to continue to increase our satisfaction 
scores. After researching innovative ideas 
and obtaining a grant from the VHA’s 
National Patient Centered and Cultural 
Transformation office we moved forward to 
initiative “Quiet Kits” as an additional tool 
to improve our facility quiet scores. The 
successes of the 6 week program will be 
shared through quantitative and qualitative 
data outcomes. Participants will learn the 
benefits of the “Quiet Kits” program aimed 
at improving the overall quiet at night and 
patient care experience. 

Bonnie Haupt DNP, RN, CNL, CHSE, Clinical 
Nurse Leader, Veterans Affairs Health Care 
System

BENEFITS OF COMPLETING A PRE-
SURGERY SCREEN

PI

OSS Health is a physician owned orthopedic 
healthcare facility offering a 30 bed 
inpatient acute orthopedic hospital, clinical 
practice and urgent care. We began to 
identify certain patients that needed pre-
surgery education on discharge planning, 
pain medication and psycho-social care 
needs. These issues were increasing 
length of stay as well as causing us to 
score low on pain measures and meeting 
emotional needs. We developed a pre-
surgery discharge screen that patients 
will complete at the time their surgery is 
scheduled. The screen includes questions 
about pain management, pain contracts, 
the home set up, assistance from outside 
agencies, caring for family members and 
psychiatric diagnosis. We trialed the screen 
with a very busy doctor that specializes in 
spine surgery. When patients identify they 
have a pain contract, pharmacy contacts 
the patient ahead of time, talks about pain 

goals and discusses who will manage their 
pain pre-post op. Social work identifies 
those who will need inpatient rehab, assist 
at home or has psycho-social concerns and 
speaks with them prior to surgery. A plan 
is developed prior to surgery for inpatient 
rehab, or use of in-home services/agencies. 
We tracked these patients and found their 
overall satisfaction improved, their length 
of stay decreased and pain was better 
managed. This pre-surgery discharge 
screen was rolled out to all 26 orthopedic 
doctors.

Amber Murphy, Social Worker, OSS Health

Crystal Stiffler, Patient Experience Officer, 
OSS Health

PRACTICAL STEPS TO IMPROVE THE 
EXPERIENCE OF LGBT PATIENTS IN A 
HOSPITAL SETTING

CC/D

This session will focus on policies and 
procedures that Mount Sinai Beth Israel 
Hospital has developed and implemented 
to improve the experience of lesbian, gay, 
bisexual and transgender (LGBT) patients. 
Some of the policies and procedures that 
will be highlighted include the patient 
visitation rights, the transgender room 
assignment and the preferred name 
designation in the Emergency Department. 
Presenters will also discuss the role that 
LGBT staff have played in developing LGBT-
affirming policies.     

Miguel Arenas, Director, Patient 
Representative & Language Services 
Department, Mount Sinai Beth Israel

MINI SESSIONS 3B
CAPITOL 4

CE Credits: CME, PXE, Social Work, Nursing, PA 
and Others

CMS’ GOALS FOR PERSON & FAMILY 
ENGAGEMENT

PFE | P/R

The Centers for Medicare and Medicaid 
Services (CMS) has prioritized person and 
family engagement as a key component to 
help healthcare organizations transform to 
provide reliably safe, high quality care at a 
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lower cost. Participants will hear about the 
investments made by CMS to ensure person 
and family engagement at the national level 
through large-scale CMS initiatives such 
as the Partnership for Patients Hospital 
Engagement Networks (HENs) and the 
Transforming Clinical Practice Initiative 
(TCPI). Metrics have been developed 
to assess both healthcare organization 
and provider levels of person and family 
engagement as part of these initiatives. 
Participants will learn about these metrics 
and how they can ensure their organization 
meets CMS’ person and family engagement 
goals.  

Kellie Goodson, Program Director, Vizient, 
Inc., @kac0102

BENEFITS OF PATIENT ENGAGEMENT IN 
AMBULATORY CARE 

PFE

The Patient and Family Councils within Bon 
Secours are designed to provide a forum 
for improved information sharing between 
patients, providers and staff. The concept 
was piloted at one practice over a twelve 
month period ending December, 2015, 
and has been replicated in six practices, 

with at least five practices scheduled for 
go-lives per year going forward. Councils 
are a great benefit to both patients and 
providers. The goal of the council is not only 
to capture the voice of the customer and 
hopefully advance patient centeredness 
in NCQA certified Medical Home practices 
but also to have a positive impact on 
the provision of care and on individual 
patient’s health. A physician champion 
within each medical practice discusses 
the concept with other practice providers 
and staff, including the Practice Manager, 
Case Manager and Clinical Supervisor to 
ensure early buy-in. Most but not all Bon 
Secours councils are built around a specific 
disease state, population or area of interest. 
Council membership includes a broad 
representation of the patient demographic 
but the shared concerns or shared chronic 
condition has been shown to result in a 
cohesive team with the additional benefit of 
serving as a de factor support group. Ideas 
generated within specific Patient and Family 
Engagement councils have resulted in 
organizational change and have established 
guidelines for specific program development 
to be implemented across the system. 

Haroon Hyder MD, Medical Director, Bon 
Secours Health System

Patti Lipes, Sr. Clinical Operations Project 
Administrator, Bon Secours Health System

THE IMPACT OF EMERGENCY SERVICES 
PERSONNEL (EMS) ON PATIENT 
EXPERIENCE IN THE PRE-HOSPITAL 
SETTING

PFE

Emergency Medical Services personnel 
often care for people who are experiencing 
the worst day of their lives. What transpires 
in the back of a moving ambulance can affect 
the overall patient experience during and 
after the emergency call. Attend this session  
to explore the importance of this impact in 
the pre-hospital setting and review why it 
matters. Join the dialogue about partnering 
with local EMS agencies to support an 
aligned, patient-centered approach to 
care and review educational opportunities. 
Develop EMS-focused questions that will 
provide answers and actionable feedback 
that will further enhance the patient 
experience across the continuum of care.

Anne Clouatre, Director, Patient Experience 
and Service Excellence, Centura Health-
Littleton Adventist Hospital
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ROUNDTABLE DISCUSSIONS
3:45 - 5:00 PM

Roundtable sessions provide the opportunity to engage in a discussion on specific topics sharing ideas, 
practices and solutions. Each session is hosted by a patient experience professional with expertise in the 
topic.  

COMMUNICATION

MINERAL D-G

COMPASSION, FATIGUE AND BURNOUT

CAPITOL 4 

COMPLAINT AND GRIEVANCES

CAPITOL 1-3

CULTURAL COMPETENCE AND DIVERSITY

CENTENNIAL D-H 
ENVIRONMENT

CENTENNIAL D-H

PATIENT AND FAMILY ENGAGEMENT

MINERAL B-C 

PEDIATRICS

CAPITOL 5

PHYSICIAN ENGAGEMENT

CAPITOL 6-7

ROUNDING

MINERAL A
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E-POSTER 
PRESENTATIONS

LEVEL 3 & 4 FOYERS

5:00 - 6:00 PM

THE STATE OF PATIENT- AND FAMILY 
CENTERED CARE IN AMBULATORY PRIMARY 
CARE PRACTICE TODAY: RESULTS FROM A 
NATIONAL SURVEY

PFE | C/L

The study will describe a survey that was 
developed to assess the current state of 
patient-and family-centered care in ambulatory 
primary care care practices across the 
United States and preliminary results. It was 
informed by the experiences of patients, 
caregivers/family members and clinicians.

Wendy Nickel, Director, Centers for Quality and 
Patient Partnership in Healthcare, American Col-
lege of Physicians

INTEGRATING PATIENT EXPERIENCE RESULTS 
INTO UNIT-BASED SAFETY REPORTS

M/M | 

WIthin our institution, emphasis is placed on 
the patient-centered approach. Our institution 
ensures that there are patient representatives 
on key hospital committees. Using patient 
experience indicators , in conjunction with  
other quality indicators is part of our on-going 
journey to fully integrate feedback from patients 
and their families within our hospital’s quality 
initiatives. The study will outline the process 
used to include patient experience results in a 
unit-based quarterly quality and safety report. In 
addition, we will highlight the procedures put in 
place to ensure that the results are understood 
by leadership on the unit, shared with frontline 
staff and placed in context within our institution. 
The process to monitor the resulting initiatives 
to improve safety and the patient experience 
will also be outlined. We will share the more 
successful aspects of this undertaking, and the 
steps we are taking to ensure our patient and 
family advisors are included in the process.

Paula P. Calestagne, Patient Experience Advisor, 
CIUSSS du Centre-Ouest-de-l’Île-de-Montréal - 
Hôpital général juif

IMPACT PATIENT LOYALTY BY MAKING CARE 
AFFORDABLE

PFE

Market research and trending data 
demonstrates the value and impact a health 
system’s financial services department can 
have on patient/consumer loyalty. In an 
increasingly retail environment, consumers 
prioritize cost as well as quality outcomes.

Laurie Heavey, VP, Marketing, ClearBalance

POST-DISCHARGE PHONE CALLS: IMPACT ON 
PATIENT SATISFACTION

M/M | PI

High quality clinical care and a high level of 
patient satisfaction are both goals for hospitals. 
There is evidence that post-discharge calls can 
improve quality of care, however the impact 
on patient satisfaction is unclear. We explored 
the association between post-discharge phone 
calls and patient satisfaction while accounting 
for confounding factors such as: age, race and 
geographic location. Our analysis reviews the 
administrative records of patients discharged 
from five New York City hospitals between 2013-
2015. Patient satisfaction was measured using 
the Hospital Consumer Assessment of Healthcare 
Providers and Systems (HCAHPS) survey. Post-
discharge phone calls were recorded as either 
complete or incomplete. Our analyses compare 
the HCAHPS ratings for patients with completed 
discharge calls to those who did not receive 
a call as well as the likelihood of completing a 
survey based on whether a call was completed. 
We found that patients for whom a call was 
completed were 2.5 times more likely to be a 
survey respondent. Additionally, the average 
number of survey questions given a “top box” 
response (i.e. highest positive score) was 
significantly higher in the group with completed 
calls (16.3 versus 15.4). On average, individuals 
who responded to HCAHPS surveys and had 
completed discharge calls were 1-year older 
than than those who did not have completed 
calls but there was no significant difference 
attributed to any other demographic factors.  
This work provides evidence that discharge 
phone calls may help a hospital increase both its 
HCAHPS response rates and scores, regardless 
of that hospital’s demographic composition.

Hojjat Salmasian, Program Director for Research 
Science, Value Institute, New York-Presbyterian 
Hospital

IS EVERYBODY HAPPY? ENGAGING STAFF TO 
ENGAGE PATIENTS

EMP

This study will share actions taken to build 
the team and engage them in the patient 
engagement journey. We will present actions 
taken to create a positive work environment, 
which in turn, creates a caring, healing 
environment for patients. The unit now has Tier 
1 staff engagement with no identified concerns 
as rated by our staff engagement survey vendor, 
and the unit has achieved and maintained 
patient satisfaction at greater than the 90th 
percentile ranking for 4 years. This could not 
have occurred without staff engagement.

Carrie Vournazos, Clinical Director, 
Northwestern Medicine 

SHAPING THE FUTURE BY BRIDGING SILOS & 
BUILDING PARTNERSHIPS

PFE

Northwell Health is a network of 61,000 
caregivers and innovators dedicated to 
transforming healthcare. Delivering patient- 
family centered care has always been priority. 
However, structure and processes regarding 
patients and family members as “partners” was 
not standardized across our comprehensive 
organization. The Northwell Health Office 
of Patient & Customer Experience (OPCE) 
mission statement: Inspiring, challenging and 
leading Northwell Health to deliver and design 
experiences our patients and customers desire. 
Patient & Family Partnership Councils fuel 
patient and family centered culture. The OPCE 
assessed current state of local site/service line 
PFPCs and found they were inconsistent, lacking 
clear mission and purpose. Although pockets 
of excellence existed, there was no cohesive 
approach from an organizational perspective. 
OPCE leadership created a shared work team 
consisting of employee and patient/family 
representatives from 7 hospitals and 1 service 
line. The goal was to create a standardized 
PFPC mission statement, explore internal and 
external best practices, create a toolkit and 
mentor colleagues. Breakout groups focused on 
four topics: 1) recruitment, vetting and tenure, 
2) bylaws, 3) meeting planning and facilitation 
and 4) participation and subcommittees. Groups 
reported back to the larger team and final 
recommendations were generated. Also, at this 
time, an antiquated health system PFPC was 
disbanded because the group of individuals, 
with limited ties to specific site/services line did 
not accurately reflect the communities served.
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Agnes Barden, VP, Office of Patient & Customer 
Experience, Northwell Health

Nicole Giammarinaro, Assistant Director, Learn-
ing & Development for the Office of Patient & 
Customer Experience, Northwell Health

ENHANCING THE HUMAN EXPERIENCE

PXS

Following are the tactics around initiatives that 
have proven our success in inpatient satisfaction 
scores. Weekly leader rounding takes place at 
Novant Health throughout all our facilities at 
the same time every week. This ensures it is a 
no meeting Wednesday. All leaders meet and 
review the patient satisfaction scores and patient 
comments. From these sessions, we round on the 
units with specific questions for team members, 
patients and families .Bundle one is a group 
of solutions that have been tested across our 
system and throughout the country. We know 
they work. Also, we know that each solution, 
in its own right, isn’t really unique at all. But 
when you bundle them all together, you create 
something really special for the patient. Simply 
put, a bundle is a package of solutions with 
collective impact. The solutions work together.  
When linked, they become more powerful.

LaShonda Rawlins, Guest Services Supervisor, 
Novant Health

Kathi Robinson, Sr. Director of Professional and 
Support Services, Novant Health

DITCH THE PAPER AND PEN!

TECH | PI

We will discuss a case study of how we 
performed nurse leader rounding prior to 
and after implementing a mobile technology 
rounding solution. The study will detail 
challenges associated with manual pen and 
paper rounding documentation data collection- 
goals associated with implementing a mobile 
technology solution, our key performance 
indicators, how we implemented the 
technology, clinician feedback and outcomes.

Lopa Patel, Nurse Educator, University Medical 
Center of Princeton

IMPROVING PATIENT EXPERIENCE THROUGH 
QI EFFORTS AIMED AT IMPROVING 
COMMUNICATION IN A PEDIATRIC EMERGENCY 
DEPARTMENT

COMM | PI

Good communication has been associated with 
improved satisfaction in emergency departments 
(ED). For this reason, we felt that if we could 
improve communication consistency in our 
ED, then families’ satisfaction with their visit 
would also improve. We identified key drivers 
of consistent communication and tested them 
using PDSA cycles, with the most impactful being 
assignment of provider phones, improved use 
of triage chief complaint comments, whiteboard 
use for updates and an ED process sheet for 
families. These let to an improvement in families 
stating they “always” received consistent 
communication from 52% to 70%, an increase 
in families reporting their visit as “excellent” 

from 62.5% to 75%, and improved net promoter 
score from 52% to 67%. In all, this project shows 
that using the model for improvement can be 
an effective strategy to drive change around 
communication and improve family satisfaction.

Nicholas Kuehnel, Pediatric Medicine, Children’s 
Hospital of Wisconsin 

INTEGRATING PERSON DIRECTED CARE INTO 
THE CLIENT EXPERIENCE

PFE | PXS | PI

Culture Change initiatives in long term care have 
identified creative ways to implement a model 
of Person Directed Care that aims to improve 
the client experience by providing dignity and 
choice, and foster deep relationships among its 
community members. One organization created 
an environment of care called” The Small House” 
and educated its workforce on the Green House 
® Project Legacy Alignment program to redesign 
the organization’s structure, experience and 
environment. Qualitative interviews conducted 
with elders, staff, and family members (N=20) 
compared what it is like to live, work or visit a 
Small House compared to a traditional nursing 
home. Results showed that satisfaction ratings 
were higher for all groups for living, working, 
or visiting the Small House compared to the 
traditional nursing home setting. The themes 
that came up most often in comparing the 
Small House homes to the traditional nursing 
home included choice, homelike atmosphere, 
positive sensory environment, and evidence 
of close relationships in the Small House.  

Tammy L. Marshall, Chief Experience Officer, The 
New Jewish Home     

UTILIZING PATIENT RELATIONS EVENTS AS 
RISK MITIGATION TOOL

PA

Northwest Community Hospital has implemented 
a patient grievance management program that 
seeks to improve patient safety and satisfaction, 
reducing litigation risk and complying with 
regulatory requirements. The elements of our 
program are: 1) rigorous investigation of patient 
grievances, 2) scoring of each grievance, 3)
preparation of a quarterly trending analysis 
of issues that give rise to the grievance and 4) 
implementation of an education program on the 
issues of communication and service recovery, 
which targets both medical and nursing staff. 
Our trending analysis allows us to hone in on 
the issues that are leading to both patient 
satisfaction and quality of care issues. Each 
quarter, we set forth several key messages 
relating to trends seen in our grievances. We 
track how many of our litigated matters began 
as a grievance and evaluate what could have 
done differently. Our grievance management 
has highlighted patient safety issues such as: 
handling of specimens, appropriate discharge 
planning and pain management issues. We work 
with staff to identify the core issues involved 
and develop an action plan for improvement. In 
our educational sessions, we encourage staff 
to embrace patient complaints as a means of 
learning about patient perceptions and how 

to improve. We have also provided education 
to our physicians about disclosure of adverse 
outcomes, consistent with our institutional policy.

Elizabeth Connolly, Associate Litigation Counsel, 
Northwest Community Hospital

Bonnie Engeriser, Patient Advocate, Northwest 
Community Hospital

BREAKOUT SESSIONS 4

WEDNESDAY, MARCH 22
9:00 - 10:15 AM

HOW FIVE HEALTH SYSTEMS ARE IMPROVING 
THEIR LANGUAGE ACCESS PROGRAMS TO 
ADDRESS THE NEW ACA REGULATIONS  

MINERAL B-C  CC/D

This session will highlight major language access 
changes under Section 1557 of the Affordable 
Care Act and what providers will need to do to 
comply. The panel will feature three providers 
on best practices for proactively improving 
their language access policies and practices. 
Each provider will illustrate effective methods 
for improving the quality and safety of care 
and reducing the risk of legal liability. These 
newly adopted provisions represent the biggest 
changes in the law of language access in nearly 20 
years. and this time-sensitive session will provide 
critical information for becoming compliant 
with new ACA language access regulations.

David B. Hunt JD, President and CEO, Critical 
Measures, LLC (Moderator)

Paula Harsin, Senior Manager, Corporate 
Language and Cultural Services Department, 
Banner Health 

Sunita Mishra MD, MBA, Medical Director of 
Innovation, Providence, @nitamishra

Helen Scarr, Executive Director, Patient Advocacy 
and Experience, University of Miami Health 
System

Kathleen To, Linguistic Services, Swedish 
Medical Center

Joe Valenzuela, Director of Support Services, 
Baylor Scott & White Health 

HOW VIDEO QUICK LEARNS AND OTHER 
MULTI-MODAL COMMUNICATION STRATEGIES 
CAN FAST TRACK THE SUCCESS OF YOUR 
SERVICE EXCELLENCE JOURNEY 

CENTENNIAL A-C  COMM | TECH

The success of any journey of service excellence 
in a healthcare organization relies on the 
effectiveness of a communication strategy 
that is constantly visible, easily digestible, 
connects to your vision and purpose and 
creates accountability and engagement. Hear 
how Dartmouth-Hitchcock set the stage of their 
journey to excellence and used a multi-pronged 
communication strategy to inspire, motivate, 
engage and educate their providers, nurses 
and staff. This session will lay the groundwork 
on how to distinguish the difference between 
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transactional and relational patient experiences 
as well as the drivers of what patients need 
versus what they expect. With this groundwork, 
we reveal the development of Dartmouth-
Hitchcock’s communication plan. We will share 
how these “Patient Experience Moments” can be 
created easily and cost-effectively as inspirational 
and engaging ways to teach and motivate staff 
on specific behavioral changes that can have 
a profound impact on the patient experience. 

Carol A. Majewski RN, MS, MHCDS, Director, 
Office of Patient Experience, Dartmouth-
Hitchcock

Jason Vallee, PhD, Director, Service Excellence, 
Dartmouth-Hitchcock

Jodi Stewart, Service Excellence 
Communications Manager, Dartmouth-Hitchcock

CE Credits: CME, PXE, Social Work, Nursing, PA and 
Others

WHEN PATIENT ENGAGEMENT COMPETES 
WITH SAFETY: A COMPASSIONATE APPROACH 
TO LIMIT SETTING IN DISRUPTIVE SITUATIONS

CAPITOL 1-3  PA

This panel presentation illustrates a unique 
angle of diverse perspectives on management 
of the growing national problem of consumer 
misbehavior in the healthcare industry. Through 
the eyes of a Patient Engagement Coach, a 
Patient Relations Manager, a Professional 
Practice Educator and a Chaplain, we look 
at the impact of effectively managing these 
disruptive behaviors in both the inpatient and 
outpatient setting. Employees benefit from 
improved emotional self regulation, recognizing 
disruptive behaviors and feel more confident 
using limit setting and seeking assistance. 

Kate Clarke, Manager, Patient Relations/
Interpreter Services, Northwestern Medicine

Katherine Czyzewski, Professional Development 
Specialist, Northwestern Medicine Central 
DuPage Hospital

Christine Kautz, Patient Engagement Coach, 
Northwestern Medicine Central DuPage Hospital

Karen Pugliese, Advance Practice Chaplain, 
Northwestern Medicine Central DuPage Hospital

CE Credits: CME, PXE, Social Work, Nursing, PA and 
Others

ME FIRST: CHILDREN AND YOUNG PEOPLE 
CENTRED COMMUNICATION

MINERAL A  COMM | PFE | 

This session will introduce Me first, a program 
to promote children and young people (CYP) 
centered communication in healthcare and 
explore how to apply the approach to clinical 
practice. Co-designed with young people, Me 
first is dedicated to improving communication 
between healthcare professionals and children 
and young people. The goal is to improve health 
outcomes by enabling children to be involved in 
their own healthcare. This session will introduce 
the key principles and benefits of children 
and young people centred communication in 
healthcare, how this facilitates personalization of 

care and its impact on health outcomes, explore 
the Me first CYP centred communication model 
and resources, explore how participants can 
use the Me first CYP centred communication 
model to improve patient experience and 
enable participants to explore quality 
improvement techniques to embed CYP centred 
communication in their teams and organizations. 

Kate Martin, Director, Common Room Consulting, 
@_Common_Room

Joanna Reid, Practice Educator for Non-Medical 
Education, Great Ormond Street Hospital for 
Children NHS Foundation Trust

CE Credits: CME, PXE, Social Work, Nursing, PA and 
Others

THE PXMA TOOL: ASSESSING  
THE MATURITY OF YOUR PATIENT               
EXPERIENCE PROGRAM

MINERAL D-G  PXS

The Patient Experience Maturity Assessment 
(PXMA) tool assesses the maturity of an 
organizations structure, operation plan and 
program components. This tool helped Mayo 
Clinic assess current state strengths, gaps, staffing 
and future program planning needs. Positive 
feedback was given as a result of conducting the 
exercise from our staff so a decision was made to 
test the tool with hospital organizations outside 
of Mayo. We tested 10 external sites and will now 
test it internationally this fall. We have data from 
version 1 and version 2, from testing at Mayo. We 
have data from version 2, tested outside of Mayo 
Clinic with US hospital organizations. We received 
the same enthusiasm and positive feedback 
from our testing outside of Mayo. The tool helps 
facilitate discussion around program strengths, 
best practices, gaps and next steps to take in 
order to enhance or refresh a PX program. More 
importantly, the tool provides validation of all 
the hard work that goes into building a program 
and the importance of building a program with 
sufficient structure to support the operational plan. 

Summer Allen MD, Medical Director for Patient 
Experience, Mayo Clinic

Dawn Hucke, Director, Mayo Clinic

Pam Prissel, Director of Patient Experience, 
Mayo Clinic

PROVIDER TRANSPARENCY: A KEY TOOL 
IN GEISINGER’S JOURNEY TO IMPROVING 
PATIENT EXPERIENCE

CAPITOL 6-7  PHY | C/L

This session is designed to be an opportunity to 
learn – in interactive fashion – about why and how 
Geisinger Health System successfully became 
one of the first dozen health systems in the nation 
publicly share its healthcare providers’ patient 
satisfaction ratings and comments on its website, 
and what the results are. The session will include 
details about how Geisinger secured executive 
leadership sponsorship to move forward with 
this initiative; obtained buy-in from physicians 
and other care providers; engaged patients and 
family advisory councils for their feedback and 
suggestions; set up the ratings/comments to 

appear on each provider’s profile on Geisinger’s 
website’s “Find-a-Provider” application; engaged 
the local communities; approve or reject 
comments; and facilitate an appeals process 
for providers who object to certain comments 
being displayed. Participants will engage in 
facilitated discussion regarding sensitive, but 
critical nuances that required much deliberation 
for those involved in the implementation at 
Geisinger, and presumably for those elsewhere. 

J. Paul Sommer, Sr. Director, Patient Experience, 
Geisinger Health System

Randy Hutchison, Director, Patient Experience, 
Geisinger Health System 

CE Credits: CME, PXE, Social Work, Nursing, PA and 
Others

EMPATHY - CONNECTING IN SUFFERING

CAPITOL 4  C/L

Coming from part of every facet of patient 
experience as a Physician Assistant, cancer 
survivor and mom to a medically fragile child 
with multiple diagnosis, the presenter’s unique 
perspective will challenge and inspire pariciptants 
to refine their own way of caregiving, by finding 
meaning and purpose in personal suffering. 

Sarah Cawley, Physician Assistant, Cleveland 
Clinic, @sarah_cawley

Christine Traul MD, Director of Pediatric    
Palliative Care, Cleveland Clinic Children’s,  
@traulc

CE Credits: CME, PXE, Social Work, Nursing, PA and 
Others

OVERHEARD: WHAT WE SAY, WHAT WE MEAN 
AND WHAT FAMILIES AND PATIENTS HEAR

CAPITOL 5  COMM

Ensuring that patients receive clear and 
compassionate communication from the first 
interaction within any healthcare system is crucial 
to setting the stage for a positive experience. 
Effective communication is the foundation of 
patient experience, and impacts quality of care, 
patient safety, and patient satisfaction. Yet too 
often our communications have unintended 
consequences that reduce our ability to build 
effective therapeutic relationships and connect 
with our patients and their families. To address 
this challenge, this session draws on real world 
examples from hospitals around the country. 
Session participants will analyze various forms 
of communications, including body language, 
print materials, signage, and the spoken word, 
and identify ways to align impact and intentions 
to communicate more effectively in their practice.

Lori Gunther MS, CPXP, Director of Quality 
Assurance and Strategy, NICU Initiatives, March 
of Dimes

CE Credits: CME, PXE, Social Work, Nursing, PA and 
Others
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MINI SESSIONS 4
CENTENNIAL D-H

PHYSICIAN PRODUCTIVITY VS. PATIENT 
CARE: ARE THEY REALLY AT ODDS?

PHY

Every doctor hired affects an organization’s 
metrics on safety, patient satisfaction, 
disruptive behaviors, malpractice risks and 
employee engagement. And, while the 
hiring approach for physicians has largely 
remained consistent over time, there are 
different employment values, including 
care quality and the patient’s viewpoint 
that have become increasingly important 
key factors. As well, recruiting and hiring a 
new physician is an expensive process and 
hiring the wrong physician is even more 
costly. From the physician side, physicians 
are continually being asked to do more with 
less (productivity). However, instead of only 
paying for the number of services provided 
(productivity), CMS also pays for high quality 
services (patient experience as part of Value-
Based Purchasing). Many believe the two 
are fundamentally at odds. The collaborative 
research Mercy Health and Talent Plus, Inc. 
have conducted suggests an organization 
can identify physicians who are both highly 
productive and who provide a 5-star patient 
experience. The potential outcomes? 
Greater retention of highly talented doctors, 
ncreases in reimbursement and mitigation 
of risk including reductions in the frequency 
of malpractice claims as well as the total 
dollars paid.

Jennifer McClean MHA, CMPE, Vice 
President - Strategic Initiatives, Mercy 
Ambulatory Care - Mercy Clinic

Brett Wells, Chief Research Officer, Talent 
Plus, Inc., @BrettMWells

IN THE PATIENT’S SHOES : AN 
ORGANIZATION WIDE APPROACH TO 
USING PATIENT FEEDBACK TO INFORM 
SERVICE IMPROVEMENT AND CREATE A 
GREAT PATIENT EXPERIENCE

M/M | PI

Responding to our patients’ individual needs 
and feedback is a hallmark of a high quality 
health service. In 2010, Eastern Health 
commenced a journey to build a whole of 
organization approach to embed the voice 
of the consumer into quality improvement, 
service planning, service development and 
service evaluation processes. We have 
developed a multi-faceted approach to 
gathering patient feedback and we utilize 
a standardized approach to theming and 
analysing all feedback from our patients, 
carers and consumers about opportunities 
for improvement. We then utilize a range 
of improvement methodologies (based 
on a Lean Six Sigma approach) to engage 
consumers directly in service improvement 
and the development of new service delivery 
models of care. Our In the Patient’s Shoes 
framework outlines a number of strategies 
that Eastern Health implements to receive 
patient and carer feedback. The patient 
experience data from these strategies is 
themed against our 10 Patient Experience 
of Care Principles which were developed 
based on best practices and feedback from 
our consumers. This allows us to use the 
‘voice of the consumer’ to prioritize and 
inform service improvement initiatives. Jo 
Gatehouse, Director, Quality Planning and 
Innovation, Eastern Health

HEALTH PLAN AND PHYSICIAN 
COLLABORATION IN PATIENT EXPERIENCE 
IMPROVEMENT AND MEASUREMENT 
EFFORTS

PHY | PI 

For the past 11 years, Blue Cross Blue Shield 
of Michigan (BCBSM) has collaborated with 
almost 20,000 physicians and more than 

130 hospitals statewide in a collection 
of quality improvement and value-based 
programs called Value Partnerships 
Programs. The result is a more efficient, less 
costly, higher quality healthcare system. In 
addition, the BCBSM Customer Experience 
area supports efforts to improve the BCBSM 
member experience. Both areas have joined 
efforts to identify ways to collaborate with 
physicians and Physician Organizations in 
Michigan to improve patient experience with 
their BCBSM physicians. The purpose of this 
session is to provide information on how a 
health plan collaborates with physicians 
and physician organizations to promote and 
support patient satisfaction improvement 
efforts and measurement in patient 
experience of care with their providers. This 
session will describe activities that represent 
this health plan and physician collaboration 
to measure and improve patient experience 
of care including: BCBSM’s participation 
on a statewide workgroup that financially 
supports physician practices that agree 
to use the CG-CAHPS tool to measure and 
report their patient experience of care, 
physician practices that are using root cause 
analysis and patient experience journey 
mapping to identify areas for improvement 
from the patient’s perspective and describe a 
simple methodology and highlight tools that 
help practices focus on improving patient 
experience. These efforts are an example 
of health plan and physician collaboration 
to achieve the two fold goals of improving  
the patient experience and satisfaction at 
the physician practice and BCBSM member 
satisfaction with the health plan.  

Robin Mitchell, Healthcare Manager, Blue 
Cross Blue Shield of Michigan

Sandi Nielsen-Gessert, Patient Experience 
Consultant, Blue Cross Blue Shield of 
Michigan
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Our solution, The Patient’s Platform™, helps leading health care 

systems create connections with patients in any setting, deliver 

insights to clinicians in real time and transform care through an 

evidence-based model for patient engagement. With more than 

50 million patient interactions per year, we drive performance 

improvement, positive outcomes and patient loyalty.

Visit GetWellNetwork in the Diamond exhibit to see how 

Marbella™, our mobile, real-time data collection tool, can advance 

your rounding and patient experience initiatives. Plus, meet the 

research team behind the Person Engagement Index™ to learn 

more about measuring a person’s capacity to engage in their care.

“I liked having GetWellNetwork for the 

educational materials that were geared 

towards me…instead of generalized 

pamphlets that aren’t even going to get 

looked at.”

Patient comment received via 
GetWellNetwork

WE POWER PATIENT 
EXPERIENCE





Convenient access for 
patients. Reduced on-call 
burden for physicians.
Helping patients successfully connect with your organization 

is an important and sometimes overwhelming task — requiring 

significant investments of time, money, infrastructure and 

expertise. Patient Help Line helps you meet that need 24/7 by 

providing a single point of contact for both customer service 

and clinical support.

IF NEEDED, 
PHYSICIAN ON CALL

Patient has easy and 
consistent 24/7 access

NON-CLINICAL
CUSTOMER 

SERVICE

REGISTERED 
NURSE

CLINICAL

RESOURCES AND 
INFORMATION

IMMEDIATE AND 
COMPLEX CLINICAL 

NEEDS

SINGLE POINT 
OF CONTACT

REASON  
FOR CALL

TELEPHONIC ROUTING TEAM SUPPORT CLINICAL COMPLEXITIESDEDICATED PHONE NUMBER

Far more than a simple answering service, we turn every 

interaction into an opportunity to help patients achieve their 

best health. The result is a superior experience for patients 

and physicians as well as increased value for your business.

Learn how you can ease your staff burden and increase patient satisfaction with Patient Help Line. 
CONTACT INFORM@OPTUM.COM OR 1-800-765-6705.





sonifihealth.com

TV Solutions

Mobile Solutions

Continuum Portal

Digital Signage

FREE CHROMECAST DEVICE

Learn more about SONIFI’s featured 
products and services at PX2017 

Visit Our Booth

INSPIRING POSITIVE BEHAVIOR CHANGE AND IMPROVED OUTCOMES

with SONIFI Health Demo
at PX2017*

*Limited quantities of Chromecast devices available. 
Some restrictions apply. Chromecast is a trademark of Google Inc.

SONIFI Health delivers Interactive Patient 
Engagement and Education Solutions 
through the TV and mobile devices 
encouraging active patient participation 
along the continuum of care.

It’s our goal to help healthcare 
providers create compelling patient 
and family interactions that result in 
active participation and improved 
patient experience.

Schedule an on-site demo: sales@sonifihealth.com or 1-888-988-7846



Accelerate improvements in patient experience, care quality, 

staff engagement and financial performance with TruthPoint. 

Fast, flexible, and versatile, our technology can gather feedback 

from patients, families, leaders and staff in any care setting. 

Real organizational and quality improvement occurs when 

our Performance Improvement Coaches provide the tools and 

knowledge to transform rounding data into actionable and 

meaningful information to drive performance initiatives.

Automated Rounding and  
Real-time Customer Feedback

www.truth-point.com | 952.934.7533

Real-time Insight + Performance Improvement Coaching = 
Improved Patient Experience and Quality Outcomes

Please come meet  
with us in the  

Conference Commons—
Centennial Foyer

IT’S MORE
THAN WHAT

YOU ASK...

IT’S WHAT YOU 
DO WITH THE 
ANSWERS.

TruthPoint_Beryl Program Ad v2.indd   1 2/7/17   3:28 PM



WHERE HIGH TOUCH 
MEETS HIGH TECH

Amplion Alert CLOSES CARE LOOPS  
to TRANSFORM the patient and 

caregiver experience.

Game-changing technology turns your nurse call 

system into a performance improvement tool for 

better teamwork, true accountability, and quality 

outcomes. Let us show you how.

NURSE CALL | MESSAGING & REMINDERS | ALARM MANAGEMENT

Safer Patients. Smarter Care. Assured.
AMPLIONALERT.COM

Amplion_BerylAd.indd   1 1/30/17   3:52 PM



EmpowEring pEoplE. AccElErAting chAngE. improving cArE.

EnhancE patiEnt ExpEriEncE 
through coaching and training

dtaassociates.com/BeyondCAHPS     |     contact@dtaassociates.com     |     612-805-1323

dta associates 
Join us at our booth!

Enter to win a copy of our 
book Beyond CAHPS: A 
Guide for Achieving Patient- 
and Family-Centered Care.

1
See a demo of our Coaching 
Reporting Tool that makes your 
coaching process more effective 
and efficient and allows you to 
easily categorize key strengths and 
improvement areas, while cutting 
your reporting time in half!

2



Language of Caring offers 
communication skill-building 
solutions for staff and physicians 
that lead to a healing patient 
experience, enhanced care team 
collaboration, and an engaged
and gratified workforce.

making

your
caring & compassion
patients’ experience.

www.languageofcaring.com

Creating a Healing Environment



MyRounding develops process recommendations and 

rounding technologies rooted in the science of High Reliability 

to fortify improvement projects, providing the inertia required 

to propel your improvement for years to come. 

Join the hundreds of other healthcare organizations 

already implementing MyRounding’s improvement 

pathways and assure not only short term success, 

but also long term initiative durability. 

myrounding.com | 877.503.9226

© 2017 Huron Consulting Group Inc. All Rights Reserved.

Join MyRounding and Studer Group for a pre-conference Spa Reception Sunday night.  

Visit our space in the Centennial Foyer to continue the indulgence.
WE WANT TO 
PAMPER YOU!

HIGH RELIABILITY
PROCESSES AND BEHAVIORS

Experience This
Come see our innovative 
solutions that can take 
your patient education 
and engagement to the 
next level.

Visit our booth for a chance 
to win an Amazon Echo. 

learnmore@patientpoint.com  |  1.888.479.5600



Studer Group works hand-in-hand with leaders and healthcare teams 

to build cultures of engagement. Our partners know the positive impact 

high engagement has on clinical outcomes, employee satisfaction, 

patients experience, and financial success.

Take the next step toward transformation. Together, we can create places 

where employees want to work, physicians want to practice, and patients 

want to receive care.    

Join Studer Group 
and MyRounding at 
the PX Ambassador 
Lunch or visit us in 
the Centennial Foyer.

StuderGroup.com

© 2017 Huron Consulting Group Inc. All Rights Reserved.

A HURON SOLUTION

ENGAGED LEADERS, EMPLOYEES, 
PHYSICIANS AND PATIENTS HOLD THE
POWER TO TRANSFORM HEALTHCARE. 



Join the Hundreds Leading Forward in Achieving CPXP Designation  
Reinforce your commitment as a leader in the patient experience movement by becoming a Certified Patient 
Experience Professional (CPXP). This professional designation reinforces both the value and rigor of the work 
you do in ensuring the best in experience for all in healthcare today. CPXP Certification represents a powerful 
statement of commitment for you professionally, your organization and to all those impacted by what we do in 
healthcare every day.

Applicants should have a minimum 3 years of professional experience in a patient experience related role 

or completion of 30 Patient Experience Continuing Education Credits (PXEs).

Learn more at www.www.pxinstitute.org

SSSHHHUT THE DOOR
SilentPac™

The Award-Winning Silencing Solution That Eliminates Door Disturbance

9100Q Quiet Lock Paired 
with SilentPac™



imparkhealth.com 

Your First Point of Patient Care
At Impark HEALTH, we recognize that the patient journey 
begins and ends with parking. We are committed to working 
with healthcare providers to deliver an easy, safe and pleasant 
parking experience for patients, visitors and staff.

50+
YEARS PARKING 

EXPERIENCE

3,400+
LOCATIONS

35+
HOSPITALS

Gold Exhibitor at PX2017

Experience Comfort Care. 
Call 800-932-7472 for a sample.

www.imagefirst.com 

Do your patient gowns 
increase patient perception? 
Ours will – we guarantee it! 

Introducing our 
Comfort Care® 
line of patient 
gowns
Over 1,000 patients said 
their perception of the 
healthcare facility increased 
by at least 50% when they switched to Comfort Care. 

We guarantee you’ll get similar results!



Through video remote interpreting (VRI), clinicians are able 
to access a medically qualified interpreter at the touch of a 
button, providing more effective communication with their 
limited English, Deaf and hard-of-hearing patients.  
Improve your patient’s experience with InDemand VRI!

Better Communication. Better Outcomes.  

 (206) 489-2706  |  www.InDemandInterpreting.com

Visit our booth for a live demo  
and enter to win an Amazon Echo.

70% of HCAHPS scores are related to communication. 

New Baby Kits

Hygiene Kits

New Mom Kits

Comfort Kits

Quiet Kits

Make It Positively Personal

1-877-258-1225 • POSITIVEPROMOTIONS.COM/AMENITYKITS

Innovative Ways To Recognize, Educate & Inspire
Positive Promotions

PRC. 
Strategic 
Healthcare 
Research.

Info@PRCCustomResearch.com | 800-428-7455 | www.PRCCustomResearch.com

© 2017 Professional Research Consultants. All rights reserved.

Our patient experience surveys provide 
research data to help your organization 
achieve excellence.

㌀



The Leading Talent Assessment PartnerSM in Health Care
1.800.varsity  |  www.talentplus.com/healthcare

Selecting top talent leads 
to better patient care.

See how your HACHPS & CGCAPS 
can soar with Talent Plus ® 

Estimated HCAHPS Percentage Scores

Highly Talented 
Team 80

Moderately   
Talented Team 75

Less Talented 
Team 73

Are You Looking for Ways 
to Engage Your Patients?

call 877.432.9076 option 2 | www.TeleHealth.com

Connect. Educate. Entertain.

Let us show you. Contact us today!





 
 

Healthcare’s Leader in Workforce Development

COMPETENCE  
IS KEY 

Visit the HealthStream booth to learn more about the  
keys to improvement and for a chance to unlock a prize! 

Your patients deserve the best developed workforce—one that is 
engaged, competent, and confident in providing an exceptional 

patient experience. But which critical competencies will unlock 
your organizations potential to provide the best experience?

With HealthStream, you can listen to what your patients, 
employees, physicians, and community members are telling 
you in order to identify the competencies needed to 
improve their experiences. We then link those competencies 

to education, training and coaching practices to ensure they 
are engaged and confident—giving you the keys to deliver 

exceptional patient care. 

To delivering an exceptional patient experience 
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