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Letter from
 the 

Executive Director 
W

e are pleased to share the proceedings from
 our fourth 

annual m
eeting of the S

ala Institute for C
hild and Fam

ily 
C

entered C
are (S

ala) N
ational E

xpert A
dvisory P

anel 
(N

E
A

P
), a group of nationally recognized thought leaders 

and experts in the areas of patient and fam
ily engagem

ent, 
safety, resilience, outcom

es research, education and learning, 
technology, and children’s healthcare. T

his year’s m
eeting 

w
as held at N

Y
U

 Langone H
ealth in O

ctober 20
18

. A
ttendees 

included m
em

bers of the N
E

A
P, guest speakers, and 

colleagues from
 the new

ly form
ed S

ala Internal P
rofessional 

A
dvisory G

roup. (S
ee A

ppendix A
 for a full list of N

E
A

P
 

m
em

bers and participants.)

T
he goal of this report is to share a sum

m
ary of the m

eeting’s 
presentations and discussions as w

ell as to dem
onstrate 

how
 the m

eeting outcom
es w

ill help shape S
ala’s vision 

and strategic goals for the next five years. A
s w

e look to the 
future, w

e are energized by the exciting w
ork ahead.

S
incerely,

Fiona H
. Levy, M

D
Executive D

irector, Sala Institute for C
hild and Fam

ily C
entered C

are 
Vice C

hair for C
linical Affairs, D

epartm
ent of Pediatrics
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Background and O
verview

S
ala w

as founded w
ith a vision to create an enduring, broad, and 

flexible fam
ily centered culture that w

ould best serve children 
at H

assenfeld C
hildren’s H

ospital at N
YU

 Langone and beyond. 
Leveraging key areas of focus—

resilience, experience, quality and 
safety, and learning—

w
e have w

orked in partnership w
ith patients, 

fam
ilies, and healthcare professionals to guide the evolution of a 

fam
ily centered culture at H

assenfeld C
hildren’s H

ospital. W
ithin the 

unique structure of S
ala, the four centers function to design, prom

ote, 
and fund the im

plem
entation of new

 program
s and initiatives that are 

integral to the care provided at H
assenfeld C

hildren’s H
ospital.

The fall of 20
18 m

arked the fifth anniversary of S
ala and provided 

the im
petus to reflect on past achievem

ents and to plan for 
opportunities ahead. Throughout the last five years, m

any people 
and events have inform

ed the creation of S
ala-supported program

s 
and initiatives. G

oing forw
ard, w

e look to the output of the 20
18 

N
EA

P
 m

eeting and the recom
m

endations from
 the S

ala Year-Five 
P

rogram
m

atic A
ssessm

ents as tw
o key influences in the design of 

a S
ala Strategic P

lan for our next five years. (S
ee A

ppendix B
 for 

details on the Year-Five P
rogram

m
atic A

ssessm
ents.)

D
uring S

ala’s first five years, our efforts w
ere focused on the 

recruitm
ent of needed expertise and building of foundational 

program
m

ing in support of fam
ily centered care, resilience, and 

quality and safety at H
assenfeld C

hildren’s H
ospital. For our next five 

years, w
e are now

 positioned to build upon this foundation, leveraging 
S

ala’s unique structure and key partnerships, and direct our efforts 
in support of an optim

al patient and fam
ily experience at H

assenfeld 
C

hildren’s H
ospital.

N
EA

P M
eeting Introduction

The m
eeting began w

ith Fiona H
. Levy, M

D
, Executive D

irector, 
S

ala Institute for C
hild and Fam

ily C
entered C

are, sharing 
how

 and w
hy the S

ala leadership team
 arrived at the topics of 

discussion and goal for the 20
18 N

EA
P

 m
eeting. 

D
r. Levy explained that S

ala leadership identified three potential 
drivers of patient and fam

ily experience view
ed through our 

proposed broader definition: learning, technology, and staff
 

resilience. The selection of these three levers w
as inform

ed by 
the m

any people and experiences that have shaped the w
ork of 

S
ala over the last five years and the results of our recent S

ala 
Year-Five P

rogram
m

atic A
ssessm

ents. 

D
r. Levy explained the goal of the N

EA
P

 m
eeting w

as to develop an 
understanding of how

 S
ala could:

•  C
reate learning opportunities for trainees, staff, healthcare 

professionals, patients, and fam
ilies that support the practice 

of patient and fam
ily engagem

ent 

•  H
arness the pow

er of technology to facilitate patient and 
fam

ily engagem
ent 

•  A
ddress the em

otional, psychosocial, and physical needs of 
frontline staff

 and providers so they are prepared, able, and 
w

illing to engage w
ith fam

ilies 

D
r. Levy shared the m

eeting design and flow
 and suggested that 

to m
eaningfully discuss and plan S

ala’s future focus, w
e needed to 

understand S
ala’s past and present successes and opportunities. 

The m
eeting continued w

ith the S
ala executive director and tw

o 
of the center directors highlighting a few

 of S
ala’s achievem

ents 
over the last five years, including strengths and opportunities for 
im

provem
ent and advancem

ent. 
A

s w
e prepare to advance this w

ork, w
e do so w

ith the belief that to 
achieve an optim

al patient and fam
ily experience, w

e m
ust consider 

“experience” through a broader lens than before, now
 accounting 

for safety and quality, satisfaction, engagem
ent, and resilience 

synergistically and sim
ultaneously. It is on the basis of this tenet 

that w
e invited attendees of the N

EA
P m

eeting to inform
 our 

strategic approach to this w
ork.
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Sala: From
 Foundation Building  

to Innovation
K

. R
on-Li Liaw

, M
D

, director, K
iD

S
 of N

Y
U

 Foundation C
enter for C

hild and Fam
ily R

esilience, and 
Lucy P

ereira-A
rgenziano, M

D
, director, C

enter for P
atient S

afety and Q
uality, presented brief 

sum
m

aries of the w
ork that has been accom

plished. D
r. Levy presented the sum

m
ary on the C

enter 
for C

hild and Fam
ily Experience as w

ell as an overview
 of the Year-Five P

rogram
m

atic A
ssessm

ents 
conducted by external national experts that helped inform

 the focus areas and approach proposed 
to the N

EA
P. 

KiD
S of N

Y
U

 Foundation Center for Child and Fam
ily Resilience (CCFR)

Fostering excellent care, com
fort, and w

ell-being 

D
r. Liaw

 reflected that C
C

FR
’s w

ork for the first 
five years focused on building psychosocial 
program

m
atic foundations and closing staffi

ng 
gaps in areas such as child life, social w

ork,  
child psychology, pain m

anagem
ent, spiritual 

care, and nutrition. 

W
ith the foundation laid and support from

 S
ala, 

D
r. Liaw

 and her colleagues w
ere enabled to 

sw
iftly enhance and develop specialty program

s 
to provide coping, com

fort, and resilience support 
for children, fam

ilies, and staff, alw
ays follow

ing 
a structured approach: building on a strong 
program

m
ing foundation, adopting the practice 

of co-design, integrating into existing w
ork, and 

driving tow
ard child and fam

ily resilience (Figure 1.) 

³
	

Key A
chievem

ents: 
 

•  Im
plem

ented the Fam
ily S

tress S
creening 

and R
esponse S

ystem
 in P

ediatric A
cute and 

Intensive C
are

 
•  Established the Integrated B

ehavioral H
ealth 

P
rogram

 at the Fink C
hildren’s A

m
bulatory 

C
are C

enter

 
•  Enhanced eff

ective pain m
anagem

ent for 
infants and children 

 
•  H

arnessed expertise to establish the 
P

ediatric A
dvanced C

are Team
 (PA

C
T

)  
and P

ediatric Integrative H
ealth P

rogram
s

S
pecialty

Program
s

C
ore  

Program
m

ing

B
uilding the  

Program
 Foundation

Co-Design

Integration

R
esilien

ce

Fig
u

re 1: P
rog

ram
 D

evelo
p

m
en

t M
o

d
el 

N
EA

P 2018 
M

eeting A
genda

³
  B

rief overview
 of S

ala C
enters’ achievem

ents to date  
and review

 of year-fi
ve P

rogram
m

atic A
ssessm

ent  
fi

ndings presented by S
ala center directors and

  
S

ala Institute executive director 

³
  K

eyn
ote talk on

 cu
rrent state of p

atient exp
erien

ce 
p

resented
 by n

ation
al content exp

erts

³
  P

resentation
s on

 learnin
g, tech

n
olog

y, an
d

  
staff

 resilien
ce p

resented
 by content exp

erts,  
each

 su
b

seq
u

ently follow
ed

 by a facilitated
 p

an
el  

w
ith

 grou
p

 d
iscu

ssion
 

³
  S

ynthesis of N
E

A
P

 com
m

on them
es and

 
recom

m
endations 

4
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Center for Patient Safety and Q
uality (CPSQ

)
W

orking as a team
 to elim

inate preventable harm

D
r. P

ereira-A
rgenziano described C

P
S

Q
’s initial 

priority to build a robust infrastructure w
ith 

the goal of elim
inating preventable harm

 to 
infants, children, and young adults at H

assenfeld 
C

hildren’s H
ospital through the provision of safe, 

eff
ective, and high-quality care. 

The w
ork began w

ith the im
plem

entation of 
foundational elem

ents of a quality and safety 
program

 (Figure 2.) These included: 

•  R
ecruiting leaders w

ith expertise in safety  
and im

provem
ent science

•  Engaging existing clinical leaders in safety  
and im

provem
ent w

ork 

•  Establishing a quality and safety com
m

ittee  
and data infrastructure w

ithin H
assenfeld 

C
hildren’s H

ospital 

•  P
articipating in international safety and 

im
provem

ent collaboratives in order to speed the 
adoption of best practices and grow

 expertise 

•  B
eginning w

ork to im
prove fam

ily engagem
ent in 

harm
 prevention

W
ith the support of S

ala, team
s of clinical leaders 

and frontline staff
 identified key standards of 

excellence and are w
orking to achieve consistent 

im
plem

entation across all of H
assenfeld 

C
hildren’s H

ospital.

³
	

Key A
chievem

ents: 
 

•  Led participation in and execution of C
H

S
P

S
 

H
ospital A

cquired C
ondition R

eduction W
ork

 
•  Facilitated participation in key national 

pediatric care im
provem

ent collaboratives 
such as Im

proving Pediatric S
epsis O

utcom
es 

 
•  P

rovided expertise and leadership to C
ause 

A
nalysis program

 for risk detection, analysis, 
m

itigation, and corrective action

 
•  S

upported and provided expertise for 
im

plem
entation of the m

edical center’s w
ork 

to becom
e a H

igh R
eliability O

rganization 

Preventable Harm to Pediatric Patients

Leadership Engagem
ent and Expertise

C
om

m
ittee S

tructure and U
nit-Level Leadership O

versight

D
ata and A

nalytics 

Im
provem

ent and S
afety S

cience C
apability and C

apacity

Fam
ily Engagem

ent in S
afety

Fig
u

re 2
: D

rivin
g

 S
afety an

d
 Q

u
ality at H

assen
feld

 C
h

ild
ren’s H

osp
ital

Center for Child and Fam
ily Experience (CCFE) 

Engaging children and fam
ilies as partners

D
r. Levy explained that one of C

C
FE’s initial 

priorities had been the building of key partnership 
program

s that w
ould serve as the foundation of 

m
uch of S

ala’s w
ork to com

e. These included the 
S

ala Fam
ily and Youth A

dvisory C
ouncils, S

ala 
Fam

ily A
dvisors, S

ala P
atient and Fam

ily Faculty 
P

rogram
, and the S

ala K
now

ledge Library.

Follow
ing the inception of this foundational 

program
m

ing, the center has focused on 
developing and im

plem
enting innovative 

program
m

ing in support of child and fam
ily 

centered care at H
assenfeld C

hildren’s H
ospital. 

A
s a result of our patient and fam

ily partnership 
program

s (Figure 3), w
e are able to 

•  P
repare fam

ily m
em

bers to serve on hospital 
com

m
ittees

•  P
rovide peer support to fam

ilies w
hose children 

are receiving care throughout H
assenfeld 

C
hildren’s H

ospital

•  P
artner w

ith expert clinicians to teach fam
ily 

centered care principles to staff
 and trainees

•  P
articipate in the co-design of key hospital 

program
s and initiatives, uniting the distinct 

expertise of health professionals, children, 
and fam

ilies to advance the care at H
assenfeld 

C
hildren’s H

ospital

³
	

Key A
chievem

ents: 
 

•  G
rew

 S
ala Fam

ily and Youth A
dvisory 

program
s in size, diversity, and breadth of 

partnership 

 
•  S

upported the child and fam
ily education 

program
 through M

yW
all, W

elcom
e 

M
aterials, and the S

ala K
now

ledge Library 

 
•  A

dvanced the S
ala P

atient and Fam
ily 

Faculty P
rogram

 

 
•  Engaged fam

ily m
em

bers to serve on our 
H

assenfeld C
hildren’s H

ospital safety and 
quality im

provem
ent team

s

 
•  S

upported im
plem

entation of fam
ily 

centered care best practices 

Fig
u

re 3
: P

atien
t an

d
 Fam

ily P
artn

ersh
ip

 P
rog

ram
s



8
9

To exp
lore ou

r b
elief th

at p
atient an

d
 

fam
ily exp

erien
ce sh

ould
 b

e view
ed

 
th

rough
 a b

road
er lens th

an
 p

reviously 
consid

ered
, w

e invited
 n

ation
ally 

recognized
 exp

erts from
 th

e fi
eld

 of 
p

atient exp
erien

ce to p
rovid

e th
e  

keyn
ote ad

d
ress.

Table 1: H
igh-level streng

ths and opp
ortunities identifi

ed during program
m

atic assessm
ents 

Strengths
A

reas of O
pportunity

In
frastru

ctu
re

•  S
trong H

assenfeld C
hildren’s H

ospital leader support 
for S

ala and its program
s 

•  S
uccessful Integration of S

ala program
s into 

the infrastructure and operations of H
assenfeld 

C
hildren’s H

ospital
•  Interdisciplinary nature of S

ala team
 and core program

s 
•  S

trong fam
ily partnership in co-design and 

im
plem

entation of initiatives 
•  Im

proved attention and focus on quality and safety 
through a firm

ly established quality and safety program
 

E
xp

ertise
•  K

een respect for S
ala team

’s expertise and 
engagem

ent
•  D

em
onstrable track record of, and com

m
itm

ent to, 
developm

ent of unit clinical leaders to lead safety w
ork

Fam
ily C

en
tered

 an
d

 S
afety C

u
ltu

re Fo
u

n
d

atio
n

s
•  B

road recognition and appreciation of the im
portance 

of fam
ily centered care, fam

ily partnership, and safety
•  Evident creation of a strong cultural foundation over 

five years developing, im
plem

enting, and supporting 
initiatives and quality outcom

es 
•  D

em
onstrable organizational value placed on fam

ily 
centered care, fam

ily partnerships, and safety as 
evidenced by fam

ilies on com
m

ittees and on staff
 

•  V
isible im

plem
entation of national best practices 

•  D
em

onstrable grow
th of PA

C
T

 services across 
in-patient setting and integration into the culture of 
caring for seriously ill children and their fam

ilies 
•  R

eady access to useful inform
ation and operational 

data for P
alliative C

are consults 

P
ro

g
ram

 E
xp

an
sio

n
•  M

ature the quality im
provem

ent portfolio of w
ork to 

m
atch the strength and breadth of the safety w

ork 
•  Further practices of a “just culture” across all areas of 

H
assenfeld C

hildren’s H
ospital

•  E
xpand current eff

orts to am
bulatory setting and 

perioperative areas
•  Ensure consistency of safety practices 
•  Ensure consistent application of fam

ily centered 
practices and im

plem
ent additional practices, such as 

leader rounding 
•  Focus m

ore on innovation as a w
ay to integrate the 

w
ork of all three centers

•  D
evelop program

m
ing for staff

 resilience to support 
engagem

ent w
ith patients and fam

ilies 
•  D

evelop and im
plem

ent approaches to provide care 
coordination 

•  Enhance PA
C

T
 inpatient clinical service effi

ciency to 
allow

 for developm
ent of outpatient program

s 
•  C

ontinue to expand PA
C

T
•  S

pread existing quality im
provem

ent expertise to PA
C

T
 

•  C
ontinue to grow

 PA
C

T
 to support staff

 
•  D

evelop opportunities to partner w
ith patients and 

fam
ilies for PA

C
T

 

M
easu

rem
en

t
•  D

evelop a m
ore com

prehensive m
easurem

ent 
strategy in order to assess the quality and consistent 
use of standard practices and to assess the intended 
outcom

es of the intervention
•  Identify and track additional clinical and financial 

m
etrics for PA

C
T

E
d

u
catio

n
•  D

evelop a form
alized, coordinated education program

 
for H

assenfeld C
hildren’s H

ospital staff
 and trainees, 

including ongoing com
petencies and orientation 

•  Enhance education to clinical team
 about the added 

value of PA
C

T

Year-Five Program
m

atic A
ssessm

ents
In the late sum

m
er and fall of 20

18, w
e undertook three separate program

m
atic assessm

ents of patient 
and fam

ily centered culture, the Q
uality and S

afety P
rogram

, and the P
ediatric A

dvanced C
are Team

 
(PA

C
T

) at H
assenfeld C

hildren’s H
ospital. These assessm

ents provided an external expert review
 of the 

eff
ectiveness, breadth, and depth of S

ala-supported program
s. 

The three assessm
ents w

ere structured sim
ilarly. They w

ere conducted by nationally recognized experts, and 
each included a review

 of w
ritten m

aterials, interview
s w

ith staff and parents of hospitalized children, and the 
observation of delivery of care w

ithin H
assenfeld C

hildren’s H
ospital. 

The assessm
ents identified areas of strength and opportunity w

ithin each of the program
s as w

ell as 
several high-level them

es that spanned all of the program
s. D

r. Levy sum
m

arized the findings from
 the 

program
 assessm

ents in order to inform
 the subsequent discussion regarding S

ala’s future strategic 
plan. (S

ee Table 1 for sum
m

ary findings.)

9
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Keynote A
ddress:

A
 Strategic Blueprint for Transform

ational 
Change: Im

peratives for Patient Experience  
in H

ospitals across the United States
D

uring the K
eynote address, R

achel B
iblow

, Press G
aney senior 

vice president of transform
ational solutions, and Jam

es 
M

erlino, M
D

, Press G
aney chief transform

ation offi
cer, shared 

their expertise in the field of patient experience and their 
know

ledge of national eff
orts. M

s. B
iblow

 and D
r. M

erlino 
presented fram

ew
orks that highlighted the com

plexities of 
patient and fam

ily experience in the care of children and 
off

ered w
hat they consider to be im

peratives in our attem
pt to 

transform
 current eff

orts to im
prove experience to highly 

reliable, highly integrated w
ork w

ith significant im
pact for 

patients, fam
ilies, and staff. 

M
s. B

iblow
 began by em

phasizing the critical interdependency of 
safety, quality, and patient centricity as the prim

ary elem
ents of 

patient and fam
ily experience. These elem

ents can be optim
ally 

achieved only w
hen care team

s are engaged and supported by 
the system

. D
r. M

erlino expanded upon this idea, explaining that 
w

hile patient experience started as sim
ply m

easuring satisfaction 
or focusing on “custom

er service,” it has evolved to encom
pass 

all com
ponents of care: “Experience is not about happiness, it is 

about how
 w

e deliver care.” 

W
ith this holistic definition of experience in m

ind and supporting 
S

ala’s broadening approach to patient and fam
ily experience,  

M
s. B

iblow
 recom

m
ended three best practices to approach 

transform
ing the experience of care (Figure 4): 

•  Inventory current state of initiatives and program
s contributing to 

each elem
ent of experience in order to consolidate and prioritize.

•  A
gree on and em

brace a definition of patient experience based 
on the unique culture at H

assenfeld C
hildren’s H

ospital in order 
to be intentional about im

proving the patient experience. A
 

clear definition of experience leaves little open to interpretation.

•  D
evelop strong leaders w

ith a shared plan to create a culture of 
engagem

ent that drives critical com
petencies of em

pathy, 
em

otional intelligence, and m
anaging people. Integration and 

prioritization of these com
petencies ensures everyone is 

w
orking as a team

 tow
ard the sam

e goal of optim
al experience. 

In reflecting on his ow
n experience as a surgeon and national 

leader in patient experience, D
r. M

erlino noted, “W
e know

 how
 to 

do the clinical piece really w
ell; our challenge is to take care of 

the people aspect.” The “people aspect”—
creating an engaged 

culture and addressing people and system
s that degrade the 

culture—
is w

hat w
ill help drive patient and fam

ily experience. 

Inven
tory 

B
est practices and tactics 
across safety, quality,  
PX

 and engagem
ent

D
efi

n
e th

e Exp
erien

ce
For your organization 

and create a narrative for 
every single person to use

D
evelop

S
trong Foundation &

  
Leader developm

ent and 
engagem

ent plan

Top
 T

h
ree B

est P
ractices

Printed w
ith perm

ission from

Fig
u

re 4
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Learning, Technology,  
and Resilience:  
Presentations, Facilitated 
Panels, and Group Discussion
A

fter m
eetin

g
 p

articip
ants w

ere p
rovid

ed
  

b
ackgrou

n
d

 on
 S

ala’s vision
, fou

n
d

ation
al p

rogram
s 

an
d

 achievem
ents, stren

g
th

s an
d

 op
p

ortu
nities, an

d
 

th
e n

eed
 for tran

sform
ation

al ch
an

ge as h
osp

itals 
across th

e cou
ntry w

ork to ad
d

ress p
atient exp

erien
ce, 

th
ey w

ere asked
 to d

iscu
ss th

ree selected
 focu

s 
areas—

learnin
g, tech

n
olog

y, an
d

 staff
 resilien

ce—
 

as d
rivers of p

atient an
d

 fam
ily exp

erien
ce at 

H
assenfeld

 C
hild

ren’s H
osp

ital. 

For each
 of th

e th
ree top

ics: 

•  C
ontent experts gave brief presentations designed to provide 

context for the focus area, specifically on existing w
ork at 

H
assenfeld C

hildren’s H
ospital and N

YU
 Langone and on 

trends and progress in the national landscape. 

•  S
ala leaders facilitated sm

all panel discussions during w
hich 

panelists shared their reflections and expertise in response to 
the prior presentation and facilitator questions. 

•  M
eeting attendees joined in open questions and discussion.

•  P
resentations and panel discussions w

ere guided by three 
to four specific questions designed to challenge thinking and 
stim

ulate group discussion. 

13
12
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Session 1: The Learning Environm
ent as a Catalyst of  

Patient and Fam
ily Engagem

ent in the M
om

ent of Care
S

p
eakers: H

eather H
ow

ell, M
D

, assistant professor of pediatrics and director of the Pediatric R
esidency 

P
rogram

 at the N
YU

 S
chool of M

edicine, and D
onna H

allas, P
hD

, clinical professor of nursing and 
director of the Pediatric N

urse P
ractitioner P

rogram
 at the N

YU
 R

ory M
eyers C

ollege of N
ursing

P
an

elists: Steve M
uething, M

D
; D

onna H
allas, P

hD
; Leora H

orw
itz, M

D
; H

eather H
ow

ell, M
D

;  
B

eth S
ilber, M

PA
, S

ala fam
ily advisor 

S
essio

n
 1 G

u
id

in
g

 Q
u

estio
n

s: 

•  B
uilding on your skills and know

ledge in the field of m
edical education, w

hat is the current state/near 
future state of healthcare professional education as a facilitator of patient and fam

ily engagem
ent?

•  W
hat can learning environm

ents do to advance or encourage patient and fam
ily engagem

ent?

•  W
hat is the risk of not addressing patient and fam

ily engagem
ent in student and staff

 education? 

S
essio

n
 1 P

resen
tatio

n
: 

In reflecting on their experiences at N
Y

U
 Langone and w

ork across the country, D
r. H

ow
ell and  

D
r. H

allas both shared that building foundational know
ledge of fam

ily engagem
ent and preparing 

m
edical residents and nursing students to eff

ectively engage w
ith patients and fam

ilies are key 
com

ponents to driving experience of care for both the clinicians and patients and their fam
ilies. 

D
r. H

ow
ell noted that residents perceive fam

ily engagem
ent as im

portant, but due to the current 
m

odels of training and gaps in training curricula, residents often lack the confidence in advanced 
com

m
unication w

ith patients and fam
ilies, potentially hindering optim

al patient and fam
ily engagem

ent. 
D

r. H
allas expressed the sam

e sentim
ent for nursing students, recom

m
ending prioritizing problem

-
based and sim

ulation-based learning to supplem
ent existing classroom

 sessions. These training 
approaches provide students and trainees w

ith an opportunity to m
aster skills required for eff

ective 
patient and fam

ily engagem
ent, including critical thinking abilities and interpersonal skills. 

S
essio

n
 1: S

u
m

m
ary of K

ey P
oin

ts fro
m

 P
resen

tatio
n

, P
an

el, an
d

 G
ro

u
p

 D
iscu

ssio
n

1.  Im
proved experience of care for patients, fam

ilies, and staff
 requires that healthcare professionals 

and trainees acquire foundational know
ledge of fam

ily engagem
ent. 

 
 W

hile m
any trainees and young professionals learn by m

odeling the engagem
ent behaviors of 

senior clinicians, rarely is there opportunity for direct training on fam
ily engagem

ent. A
dditionally, 

the national trend of increased supervision of trainees has led to m
ore observation than practice of 

engagem
ent behaviors. This can lead to variation in practice, som

ething often noted by patients and 
fam

ilies. Explicit training could help clarify behavioral expectations and em
bed patient and fam

ily 
engagem

ent principles into a com
petency or skill-based assessm

ent, increasing reliability and 
consistency of patient and fam

ily engagem
ent practice across the institution. 

2.  Patients and fam
ilies m

ay benefit from
 receiving guidance and education on engaging w

ith their care team
. 

 
 Fam

ilies do not necessarily know
 how

 to effectively engage w
ith their care team

; providing them
 w

ith m
ore 

support on how
 to partner w

ith providers could benefit both staff and fam
ilies. This m

ight also better 
prepare patients and fam

ilies w
ith w

hat to expect w
hen being cared for in an academ

ic m
edical center 

and could give fam
ilies a m

ore com
plete and accurate understanding of how

 their team
 com

m
unicates, 

w
ho the different providers are, and options on how

 best to engage their team
 to m

eet their unique goals. 

3.  There is an opportunity to broaden the type of learning m
odalities used w

hen building foundational 
know

ledge of patient and fam
ily engagem

ent as a driver of fam
ily centered culture, safety and quality, 

and staff
 resilience. 

 
 There are m

ultiple learning opportunities in w
hich foundational know

ledge can be built, including a 
H

assenfeld C
hildren’s H

ospital staff
 and physician orientation, interprofessional didactic sessions, 

and im
m

ersive sim
ulations w

ith debriefs and feedback. 

 
 In order to build foundational know

ledge that is consistent and applicable across all m
em

bers of the 
care team

, a standard curriculum
 should be developed that considers the breadth of individuals w

ho 
interact w

ith patients and fam
ilies throughout a hospital adm

ission and across the care continuum
. 
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Session 2: H
arnessing the Pow

er of Technology to Facilitate  
Patient and Fam

ily Engagem
ent

S
p

eaker: N
ader M

herabi, senior vice president, vice dean, and chief inform
ation offi

cer,  
N

Y
U

 Langone H
ealth

P
an

elists: K
athy G

orm
an, M

S
N

, R
N

; D
evin M

ann, M
D

; N
ader M

herabi; M
ichael S

m
ith, JD

, fam
ily advisor

S
essio

n
 2

 G
u

id
in

g
 Q

u
estio

n
s: 

•  B
uilding on your expertise in this field, w

hat is the current state/near future state of technology  
as a facilitator of fam

ily engagem
ent in care?

•  W
hat can technology bring to the table to enhance partnerships?

•  W
hat is the risk of not using technology to enhance fam

ily partnership?

•  D
oes use of technology pose any inherent risk to engaging fam

ilies?

S
essio

n
 2

 P
resen

tatio
n

: 

In reflecting on his experiences at N
YU

 Langone and beyond, M
r. M

herabi shared that the m
ajority of people 

in the U
nited S

tates use digital tools in m
ost aspects of their lives and so now

 m
ore than ever technology 

has gained traction in healthcare, helping facilitate patient and fam
ily engagem

ent and supporting patient/
provider com

m
unication. M

r. M
herabi suggested that patient and fam

ily engagem
ent has the potential to 

continue to infinitely benefit from
 digital tools. H

e stressed that in order to be successful, these tools need 
to be created securely, thoughtfully, and w

ith significant provider and fam
ily involvem

ent. M
r. M

herabi 
highlighted three key concepts critical to the creation of technologic solutions (Figure 5.) 

Fig
u

re 5

S
essio

n
 2

: S
u

m
m

ary of K
ey P

oin
ts fro

m
 P

resen
tatio

n
, P

an
el, an

d
 G

ro
u

p
 D

iscu
ssio

n
 

1.  There are four prim
ary areas of patient and fam

ily engagem
ent w

here tools can be deployed 
and used to enhance care: real-tim

e com
m

unication, condition-specific education and 
com

m
unity building, logistics and care m

anagem
ent, and real-tim

e observation/m
onitoring. 

In order to be successful, IT integration needs to prioritize the advancem
ent of patient and 

fam
ily engagem

ent w
hile ensuring functionality for both clinicians and patients and fam

ilies.

2.  W
hen considering im

plem
entation of new

 technologies, w
e m

ust ensure that providers, staff, 
and patients and fam

ilies are engaged beginning in the planning phase. O
pportunities are 

often m
issed w

hen discussions about selection and im
plem

entation of technology happen 
in silos. P

roviders and fam
ilies conveyed the im

portance of integrated and agile technology 
that lim

its the num
ber of platform

s or applications needed and can be easily accessed 
from

 any device or location. Technologies should be co-designed to prom
ote flexibility and 

personalization w
hen possible to m

eet varying needs of providers, patients, and fam
ilies.

3.  The m
aturation of technology beyond today’s electronic m

edical record that can “tell the 
patient story” could have a large im

pact on the experience of care for both providers and 
patients and fam

ilies. Fam
ilies are often asked to repeat inform

ation for diff
erent care 

team
 m

em
bers and in diff

erent care settings. From
 the fam

ily perspective, this can im
pede 

building trust w
ith the m

edical team
, and from

 a provider perspective, there is concern that 
inform

ation m
ay be inadvertently om

itted or inconsistent.

4.  There is opportunity for technology to have a great im
pact on patient and fam

ily  
education. Technology can take patient and fam

ily education beyond handouts to tw
o-

dim
ensional and three-dim

ensional technologies, w
hich could exponentially increase the 

experience, understanding, and safety of care. 
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Session 3: The Role of Staff
 Resilience in Fostering Patient and 

Fam
ily Engagem

ent
S

p
eakers: K

. R
on-Li Liaw

, M
D

, director, K
iD

S
 of N

Y
U

 Foundation C
enter for C

hild and Fam
ily R

esilience 
and A

nnie R
obinson, M

S
, w

ellness program
 facilitator, N

Y
U

 S
chool of M

edicine 

P
an

elists: B
enard D

reyer, M
D

; A
nnie R

obinson, M
S

; C
indy C

hristian, M
D

; Leilani S
chw

eitzer;  
K

. R
on-Li Liaw

, M
D

; S
ara C

hokshi, D
rP

H
, fam

ily advisor

S
essio

n
 3

 G
u

id
in

g
 Q

u
estio

n
s: 

•  B
uilding on your expertise in this field, w

hat is the current state/near future state of staff
 resilience?

•  H
ow

 can environm
ents that foster staff

 resilience enhance provider, patient, and fam
ily engagem

ent?

•  W
hat is the risk of not fostering staff

 resilience?

•  D
oes fostering staff

 resilience pose any inherent risk to the quality of care, productivity of staff,  
or level of engagem

ent w
ith fam

ilies?

S
essio

n
 3

 P
resen

tatio
n

: 

D
r. Liaw

 and M
s. R

obinson discussed the recent national call to action to identify and address 
contributors to burnout in m

edical schools and throughout academ
ic m

edical centers. Together, 
they highlighted som

e of the m
ore com

m
only ascribed causes of burnout across the individual, 

local, and system
 levels (Figure 6.) The sym

ptom
s of burnout result in a disengaged w

orkforce that 
could significantly im

pact the experience of care—
both satisfaction and outcom

es—
for patients 

and fam
ilies. They shared strategies being adopted nationally to reduce burnout and to prom

ote 
engagem

ent, and they discussed the resources and practices that the N
Y

U
 S

chool of M
edicine has 

recently adopted to prom
ote m

edical student w
ell-being. 

S
essio

n
 3

: S
u

m
m

ary of K
ey P

oin
ts fro

m
 P

resen
tatio

n
, P

an
el, an

d
 G

ro
u

p
 D

iscu
ssio

n

1.  D
evelop staff resiliency program

m
ing based on the notion that healthcare providers are 

inherently resilient and that there is inherent rew
ard in caring for children and their fam

ilies. 

 
 Positive relationships w

ith patients and fam
ilies contribute significantly to providing 

m
eaning to the w

ork of healthcare professionals. W
e should consider providing staff

 
training in effective and transparent com

m
unication as a w

ay of bolstering these valued 
relationships and therefore im

proving resiliency.

2.  C
onsider a shift in focus from

 building the resiliency of individuals to preventing and 
reducing individuals’ stress, particularly from

 ineffi
cient system

s. There is opportunity to 
w

ork tow
ard elim

inating unnecessary processes that w
aste tim

e and resources and lead 
to frustration and stress. A

dditionally, w
hen thinking about designing new

 system
s and 

processes, consider staff satisfaction, as w
ell as staff capacity, capability, and readiness to 

take on som
ething new

. 

3.  A
ddress the inherent stress of caring for sick children and their fam

ilies. There is 
opportunity to offer staff the sam

e support w
e provide currently for patients and fam

ilies. 
C

an w
e m

ake space and tim
e for reflective practice, w

ellness resources, support, and 
debriefings?

4.  B
uild system

s or processes that m
ake it easy to give positive feedback and express 

gratitude to interprofessional colleagues at all levels of the institution. Positive and 
im

pactful actions occur daily and recognition prom
otes joy in w

ork, but there is no easy 
m

echanism
 to deliver positive feedback currently at H

assenfeld C
hildren’s H

ospital. 

Fig
u

re 6
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Putting It  
A

ll Together
B

y the conclusion of the 20
18 N

EA
P 

m
eeting, w

e had identified three 
w

ell-defined areas of opportunity  
to inform

 the goal of optim
al 

patient and fam
ily experience at 

H
assenfeld C

hildren’s H
ospital. 

20

1. 		A
dvance the foundational know

ledge of fam
ily centered care principles and practices for 

healthcare professionals, staff
, and patients and fam

ilies.
 

C
onsiderations for achievem

ent: 

 
•  Focus on a standardized curriculum

 that incorporates critical com
petencies and behaviors for 

all care team
 m

em
bers throughout H

assenfeld C
hildren’s H

ospital.

 
•  Ensure leaders at all levels prom

ote the practice of continual learning.

 
•  Incorporate a w

ide range of influences, from
 technology to interprofessional collaboratives, to 

create and innovate the standardized curriculum
 and approach to fam

ily centered care training. 
Training should provide an opportunity for staff

 to practice and receive feedback from
 peers 

and fam
ilies.

 
•  P

rovide patients and fam
ilies w

ith a variety of learning opportunities that support them
 in their 

engagem
ent w

ith the healthcare team
. Ensure that these are individualized and flexible in order 

to m
eet patients and fam

ilies w
here they are in the healthcare journey.

2. 		Create capacity in our staff
 to have m

eaningful engagem
ent w

ith patients and fam
ilies by 

sim
ultaneously addressing healthcare professional and staff

 w
ell-being and by im

proving 
eff

iciencies in existing system
s and processes. 

 
C

onsiderations for achievem
ent: 

 
•  B

uild upon the inherent resiliency of healthcare providers by giving staff
 opportunities to 

receive and provide support and to share successes and gratitude. 

 
•  P

rom
ote provider and staff

 engagem
ent and w

ellness as the positive antithesis of burnout, 
characterized by vigor, dedication, and absorption in w

ork.

 
•  P

rom
ote partnership w

ith patients and fam
ilies as a key contributor to joy in w

ork, and use 
varying learning m

odalities to teach fam
ily engagem

ent through all levels of the organization.

 
•  Focus on reducing added stress that com

es from
 having ineffi

cient processes and system
s. 

These processes and system
s are often the cause of variation in staff

 engagem
ent w

ith 
patients and fam

ilies.

 
•  Encourage technology solutions to be integrated into processes w

hen it can facilitate 
elim

ination of w
aste and w

hen there is benefit for providers and patients and fam
ilies.

 
•  Ensure technology is co-designed or chosen w

ith provider and patient and fam
ily input to 

im
plem

ent technologies that are integrated and sustainable. Technologies should be integrated 
to avoid having providers, patients, and fam

ilies navigate betw
een m

any diff
erent platform

s 
or applications. These technologies need to be easily adopted as part of routine practice for 
providers and to eff

ectively engage patients and fam
ilies. 

3. 	 A
ugm

ent the current center, departm
ent, and project-based approach to im

proving patient 
experience and safety w

ith one that is integrated around a shared goal to optim
ize the 

experience of care for patients, fam
ilies, healthcare professionals, and staff

. 
 

C
onsideration for achievem

ent: 

 
•  D

evelop an integrated goal that prom
otes the convergence of safety, clinical excellence, 

w
orkforce engagem

ent and w
ell-being, and patient and fam

ily experience to achieve optim
al 

experience of care.
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M
oving Forw

ard:  
Sala’s Strategic Plan 2019–2023
W

e believe that w
ith strong foundational program

m
ing in place at H

assenfeld 
C

hildren’s H
ospital and the unique structure of S

ala, w
e are w

ell positioned 
to leverage our expertise and resources and direct our efforts to optim

ize 
the patient and fam

ily experience in a m
anner that synergistically and 

sim
ultaneously addresses safety and quality, satisfaction, engagem

ent, 
and resilience. The 20

18 N
EA

P
 m

eeting provided support for this goal and 
im

portant guidance in how
 to approach the w

ork. 

U
niting the learnings from

 the N
EA

P
 m

eeting, the results of our S
ala Year-

Five P
rogram

m
atic A

ssessm
ents, the thoughts of a new

ly form
ed S

ala 
Internal P

rofessional A
dvisory G

roup, and the observations and priorities 
of leaders from

 H
assenfeld C

hildren’s H
ospital, w

e created a S
ala Strategic 

P
lan that accounts for center-specific efforts to sustain and advance existing 

program
m

ing and defines an am
bitious, integrated G

lobal A
im

 to guide our 
w

ork for the next five years: 

G
lob

al A
im

: To leverage S
ala in support of H

assenfeld C
hildren’s H

ospital 
leadership, to optim

ize patient and fam
ily experience through creating and 

sustaining a patient and fam
ily centered culture, providing safe and quality 

care, and developing and supporting a resilient w
orkforce.

A
s a first step in achieving our G

lobal A
im

, w
e have defined a Strategic G

oal for 
fiscal year 20

19. In doing so w
e required that the goal:

•
 A

lign w
ith S

ala vision and ongoing center-specific operational w
ork

•
 Include a m

easurem
ent strategy that aligns w

ith existing data requirem
ents

and priorities, provide no additional burden to clinical staff, include
opportunities for point of care m

easurem
ent, and be reflective of a broader

definition of patient and fam
ily experience that includes satisfaction, safety,

and resilience

•
 C

onsider recom
m

endations from
 the N

EA
P

 m
eeting and external expert

Year-Five P
rogram

m
atic A

ssessm
ents, and accounts for H

assenfeld
C

hildren’s H
ospital leadership and staff

 priorities

•
 S

upport achieving our G
lobal A

im

•
 B

e view
ed as achievable and im

portant

To Im
prove patient and fam

ily experience in a target unit  
as m

easured by a 20 percent im
provem

ent in a com
posite 

experience m
easure* by A

ugust 31, 2019.

S
ala In

tegrated
 S

trategic G
oal for Fiscal Year 20

19
 

D
riving our ability to m

eet this goal w
ill be: 

•
 N

ew
 w

ork targetin
g

 staff
 w

elln
ess an

d
 en

gagem
en

t

•
 C

on
tin

u
ed

 an
d

 en
h

an
ced

 eff
orts to en

su
re con

sisten
t p

atien
t an

d
fam

ily en
gagem

en
t

•
 U

n
relen

tin
g

 atten
tion

 to ach
ievin

g
 excellen

t safety outcom
es

A
cross these efforts w

ill be adherence to the principles of:

•
 C

reatin
g

 a com
p

ellin
g

 case in
 su

p
p

ort of ch
an

g
e

•
 Im

p
roved

 efficien
cy of key op

eration
al p

rocesses

•
 Fosterin

g
 a learn

in
g

 en
viron

m
en

t th
at su

p
p

orts p
atien

t an
d

fam
ily en

g
ag

em
en

t

•
 T

h
e p

ractice of co-d
esig

n

•
 Leverag

in
g

 tech
n

olog
y 

W
e are excited to continue our journey, building upon five years of w

ork 
and advancing efforts in support of the children and fam

ilies cared for at 
H

assenfeld C
hildren’s H

ospital and the healthcare professionals and staff
 

w
ho deliver the care.

* O
ur planned com

posite m
easure includes a patient and fam

ily feedback com
ponent coupled w

ith a safety
m

easure. P
atient and fam

ily feedback w
ill be captured through a survey, using existing validated questions.

The safety m
easure used w

ill be a S
erious H

arm
 Event score that represents the count of serious harm

 events
that occur in H

assenfeld C
hildren’s H

ospital.
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N
EA

P M
em

bers in A
ttendance

M
aren

 B
atald

en
, M

D
, M

P
H

, is associate chief 
quality offi

cer, associate director of G
raduate M

edical 
Education For Q

uality and S
afety, and director of 

M
edical M

anagem
ent w

ithin the A
ccountable C

are 
O

rganization at the C
am

bridge H
ealth A

lliance 
(C

H
A

) in C
am

bridge, M
assachusetts. T

he C
H

A
 

is an integrated healthcare delivery system
 that 

includes a netw
ork of prim

ary care clinics, three 
em

ergency departm
ents, tw

o com
m

unity hospitals, 
com

prehensive behavioral health services, and a 
public health departm

ent. D
r. B

atalden provides 
leadership for im

provem
ent initiatives in the 

dom
ains of inpatient care, care transitions, and 

cross continuum
 population health projects for 

patients w
ith chronic disease. S

he is clinically active 
as a hospitalist and is engaged in teaching quality, 
safety, and system

s im
provem

ent to undergraduate, 
graduate, and m

id-career health professional 
learners. In all of her w

ork–
as a practicing clinician, 

an educator, and a leader of institutional change 
projects—

she is interested in using the lens of co-
production to catalyze m

ore eff
ective partnership 

betw
een patients and health professionals.

D
r. B

atalden com
pleted her undergraduate education 

at S
t. O

laf C
ollege in M

innesota and earned a m
aster’s 

degree in public health from
 the U

niversity of N
orth 

C
arolina at C

hapel H
ill. S

he graduated from
 H

arvard 
M

edical S
chool and com

pleted a residency in internal 
m

edicine at the B
righam

 and W
om

en’s H
ospital in 

B
oston, M

assachusetts. S
he is an assistant professor 

in m
edicine at H

arvard M
edical S

chool.

C
in

d
y W

. C
h

ristian
, M

D
, holds the A

nthony A
. Latini 

Endow
ed C

hair in the P
revention of C

hild A
buse and 

N
eglect at T

he C
hildren’s H

ospital of P
hiladelphia 

(C
H

O
P

). S
he is a professor of pediatrics and 

associate dean of adm
issions at the P

erelm
an S

chool 
of M

edicine at T
he U

niversity of P
ennsylvania. 

D
r. C

hristian com
pleted her pediatric residency and 

child abuse pediatrics fellow
ship at C

H
O

P, w
here she 

has spent her career. For m
ore than tw

o decades, she 
directed the child protection program

 there. S
he is 

faculty director of the Field C
enter for C

hildren’s 
P

olicy, P
ractice and R

esearch at T
he U

niversity of 
P

ennsylvania. S
he is a past chair of the A

m
erican 

A
cadem

y of P
ediatrics C

om
m

ittee on C
hild A

buse and 
N

eglect, and the im
m

ediate past chair of the sub-
board on C

hild A
buse and N

eglect for the A
m

erican 
B

oard of P
ediatrics. From

 20
10

–20
15, D

r. C
hristian 

served as the first m
edical director for the P

hiladelphia 
D

epartm
ent of H

um
an S

ervices, leading the 
developm

ent of policies and strategies to im
prove  

the health of P
hiladelphia’s dependent children.

B
enard D

reyer, M
D

, is a general and developm
ent-

behavioral pediatrician w
ho has spent his professional 

lifetim
e serving poor children and fam

ilies. P
rofessor 

of pediatrics at N
Y

U
 Langone, D

r. D
reyer leads the 

D
ivision of D

evelopm
ental-B

ehavioral P
ediatrics, is 

director of pediatrics at B
ellevue H

ospital, and also 
w

orks as a hospitalist. H
e w

as interim
 chair of the 

D
epartm

ent of P
ediatrics at N

Y
U

 Langone from
 20

0
4–

20
0

5 and from
 20

0
7–20

0
8. For over 30

 years, he led a 
prim

ary care program
 at B

ellevue, including co-located 
m

ental and oral health services and clinics in hom
eless 

shelters. H
is research is focused on interventions in 

prim
ary care to im

prove early childhood outcom
es, 

including early brain developm
ent and obesity. 

D
r. D

reyer is a past president of the A
m

erican 
A

cadem
y of P

ediatrics (A
A

P
), having served a one 

year term
 as president in 20

16
. H

e has been A
A

P
 N

Y
 

C
hapter 3 president, and a m

em
ber of the C

om
m

ittee 
on P

ediatric R
esearch and the E

xecutive C
om

m
ittee 

of the C
ouncil on C

om
m

unications and M
edia. H

e 
co-chaired the A

A
P

 H
ealth Literacy P

roject A
dvisory 

C
om

m
ittee, including editing the A

A
P

 publication 
Plain Language Pediatrics. H

e has served as a 
m

em
ber of the E

xecutive C
om

m
ittee of the S

ection 
on LG

B
T

 H
ealth and W

ellness. A
s president-elect, 

president, im
m

ediate past president, and now
 as a 

past president he has taken a leadership role in the 
A

A
P

’s S
trategic P

riority on P
overty and C

hild H
ealth. 

H
e has been asked by the A

A
P

 to be the m
edical 

director of A
A

P
 P

olicies. T
he A

A
P

 publishes m
ore 

than 8
0

 policies, clinical reports, technical reports 
and clinical practice guidelines each year. H

e is also 
a m

em
ber of the A

A
P

 Task Force on A
ddressing B

ias 
and D

iscrim
ination, and on the E

xecutive C
om

m
ittee 

of the P
ediatric A

cadem
ic S

ocieties. D
r. D

reyer w
as 

president of the A
cadem

ic P
ediatric A

ssociation 
(A

PA
), and founded and chairs the A

PA
 Task Force on 

C
hildhood P

overty and the A
PA

 R
esearch S

cholars 
P

rogram
. H

e also hosts a w
eekly radio show

, O
n C

all 
for K

ids, on the S
irius X

M
 D

octor R
adio C

hannel.

K
ath

leen
 C

h
avan

u
 G

o
rm

an
, M

S
N

, R
N

, is executive 
vice president of P

atient C
are S

ervices and chief 
operating offi

cer at C
hildren’s N

ational H
ealth 

S
ystem

 since 20
12.

P
ast leadership roles include senior vice president 

of patient care services and chief nursing offi
cer 

(C
N

O
) at T

he C
hildren’s H

ospital of P
hiladelphia and 

assistant dean of clinical practice at the U
niversity 

of P
ennsylvania S

chool of N
ursing. P

revious to being 
the C

N
O

, she w
as the vice president of quality and 

clinical support services at C
hildren’s N

ational  
H

ealth S
ystem

.

M
s. G

orm
an received her bachelor’s degree and 

M
aster of S

cience in nursing from
 the U

niversity of 
N

ebraska M
edical C

enter, C
ollege of N

ursing. S
he 

is a nurse leader w
ho has advanced patient safety, 

quality, and clinical resource m
anagem

ent to im
prove 

care outcom
es and inform

 policy for children and 
fam

ilies. M
s. G

orm
an has presented and published 

extensively on quality, safety, outcom
es, and 

leadership in healthcare. In advancing the national 
agenda on im

proving child health through pediatric 
quality, she has led and participated in com

m
ittees 

under the N
ational Q

uality Forum
, T

he Leapfrog 
G

roup, C
hildren’s H

ospital A
ssociation (C

H
A

), 
A

m
erican B

oard of P
ediatrics, Institute of M

edicine, 
and others.

M
s. G

orm
an serves on the B

oard of D
irectors for 

T
he D

A
IS

Y
 Foundation, the Q

uality, S
afety and 

P
erform

ance C
om

m
ittee for C

H
A

, and Finance 
C

om
m

ittee for the A
m

erican A
cadem

y of N
ursing. 

S
he w

as the recipient of the distinguished A
lum

ni 
A

w
ard for the U

niversity of N
ebraska M

edical C
enter 

and is a graduate from
 W

harton S
chool of B

usiness: 
Johnson &

 Johnson N
urse E

xecutive Fellow
 program

. 
S

he has been recognized as a top w
om

an leader by 
B

ecker’s H
ospital R

eview
. 

M
s. G

orm
an w

as inducted as a fellow
 in the A

m
erican 

A
cadem

y of N
ursing in 20

14. S
he is a m

em
ber of the 

Leadership G
reater W

ashington class of 20
16 and 

in 20
17, she w

as nam
ed to top fem

ale leadership in 
W

ashington, D
.C

. as “W
om

an W
ho M

ean B
usiness”. 

Leo
ra H

o
rw

itz, M
D

, M
H

S
, is director of the C

enter 
for H

ealthcare Innovation and D
elivery S

cience at 
N

Y
U

 Langone, director of the D
ivision of H

ealthcare 
D

elivery S
cience in the D

epartm
ent of P

opulation 
H

ealth at N
Y

U
 S

chool of M
edicine, associate 

professor of P
opulation H

ealth and of M
edicine 

at N
Y

U
 Langone, and a practicing hospitalist. H

er 
research focuses on im

proving the safety and quality 
of healthcare delivery, particularly in the context of 
transitions in care. P

rior to N
Y

U
 Langone, she w

as 
on faculty at Yale w

here in addition to conducting 
federally-funded research on transitions in care, 
she chaired the Yale-N

ew
 H

aven H
ospital P

hysician 
H

andoff
 C

om
m

ittee and R
eadm

ission C
om

m
ittee 

and developed quality m
easures for the C

enters for 
M

edicare &
 M

edicaid S
ervices. A

t N
Y

U
 Langone, 

am
ong other projects, D

r. H
orw

itz is the P
I of the 

A
H

R
Q

- funded N
Y

U
 Langone P

atient Im
aging 

Q
uality and S

afety (P
IQ

S
) Laboratory, and is P

I of 
the C

M
M

I-funded G
reater N

ew
 York C

ity P
ractice 

Transform
ation N

etw
ork.

Fio
n

a Levy, M
D

, serves as the inaugural executive 
director of the S

ala Institute for C
hild and Fam

ily 
C

entered C
are at H

assenfeld C
hildren’s H

ospital at 
N

Y
U

 Langone, and vice chair for C
linical A

ff
airs for 

the D
epartm

ent of P
ediatrics at N

ew
 York U

niversity 
S

chool of M
edicine. D

r. Levy cam
e to N

Y
U

 Langone 
from

 the C
ohen C

hildren’s M
edical C

enter of  
N

ew
 York, w

here she served as the chief quality 
offi

cer for C
ohen C

hildren’s and the P
ediatric S

ervice 
Line at the N

orth S
hore-LIJ H

ealth S
ystem

, and 
professor of P

ediatrics at H
ofstra N

orth S
hore-LIJ 

S
chool of M

edicine.

P
rior to her return to her hom

etow
n of N

ew
 York 

C
ity, D

r. Levy w
as the vice president for Q

uality and 
director of H

ospital A
ccess and Inpatient S

ervices 
at C

hildren’s M
edical C

enter D
allas and professor of 

P
ediatrics at U

T
 S

outhw
estern S

chool of M
edicine.

D
r. Levy earned a bachelor’s degree in chem

istry 
from

 W
ellesley C

ollege, and received her m
edical 

degree from
 N

ew
 York M

edical C
ollege in V

alhalla, 
N

ew
 York. S

he com
pleted a residency in pediatrics  

at S
U

N
Y H

ealth S
cience C

enter in S
yracuse, N

ew
 York 

and a fellow
ship in critical care m

edicine at C
hildren’s 

H
ospital and M

edical C
enter, S

eattle, W
ashington. 

D
r. Levy also has a m

aster’s degree in business 
adm

inistration from
 W

ashington U
niversity in S

t Louis.

D
r. Levy has served as a m

em
ber of the P

atient 
S

afety Team
 for the C

hild H
ealth P

atient S
afety 

O
rganization, T

he C
linical S

teering Team
 for 

C
hildren’s H

ospitals’ S
olutions for P

atient S
afety,  

and currently sits on the C
hildren’s H

ospital A
ssociation 

Q
uality and P

erform
ance C

om
m

ittee of the B
oard  

of Trustees.

K
.R

o
n

-Li Liaw
, M

D
, is the director of the S

ala
Institute C

enter K
iD

S
 of N

Y
U

 Foundation C
enter for

C
hild and Fam

ily R
esilience, chief of service for C

hild
and A

dolescent P
sychiatry and co-director of the

P
ediatric P

sychiatry C
onsultation-Liaison S

ervice
at H

assenfeld C
hildren’s H

ospital at N
Y

U
 Langone.

D
r. Liaw

 is a clinical associate professor of C
hild and

A
dolescent P

sychiatry at the N
Y

U
 S

chool of M
edicine

and pediatric integration and quality leader for the
D

epartm
ent of C

hild and A
dolescent P

sychiatry.
H

er areas of expertise include children’s and fam
ilies’

responses to acute and chronic stress, traum
a, and

resilience, co-m
orbid m

edical and m
ental health

issues, patient and fam
ily-centered care, integrated

care and system
s redesign, w

ellbeing and strength-
based approaches to health prom

otion and fam
ily

em
pow

erm
ent.

D
r. Liaw

 received her bachelor’s degree in 
anthropology from

 R
ice U

niversity and her m
edical 

degree from
 B

aylor C
ollege of M

edicine w
ith high 



28
29

honors. S
he com

pleted her adult psychiatry training 
at H

arvard M
edical S

chool, M
assachusetts G

eneral 
H

ospital, and M
cLean H

ospital, w
here she served 

as chief resident. S
he also com

pleted a research 
fellow

ship at the D
ana-Farber C

ancer Institute 
and the M

ind
/B

ody Institute as w
ell as a clinical 

fellow
ship in psychodynam

ic psychotherapy at the 
B

oston P
sychoanalytic S

ociety and Institute. D
r. Liaw

 
com

pleted her child and adolescent psychiatry 
residency at N

Y
U

 Langone M
edical C

enter.

D
r. Liaw

 has served as the assistant unit chief of 
the A

dolescent Inpatient U
nit at B

ellevue H
ospital, 

w
here she w

as director of staff
 education. S

he is the 
professor for the N

Y
U

 C
ollege of A

rts and S
cience 

undergraduate course, Looking B
ack on G

row
ing 

U
p, a child developm

ent course through the use of 
cinem

a. S
he is the N

YC
 w

ellness consultant for  
P

aul N
ew

m
an’s H

ole in the W
all G

ang C
am

p, serving 
children w

ith cancer and other life-threatening 
illnesses, and serves on the advisory board for  
N

YC
 P

arents In A
ction.

D
r. Liaw

 has received num
erous teaching and clinical 

aw
ards from

 the A
m

erican P
sychiatric A

ssociation, 
A

m
erican A

cadem
y of C

hild and A
dolescent 

P
sychiatry (A

A
C

A
P

), H
arvard M

edical S
chool, and 

N
Y

U
 S

chool of M
edicine. S

he w
as the recipient of the 

Laughlin Fellow
ship, given annually by the A

m
erican 

C
ollege of P

sychiatrists to the 10
 residents from

 
the U

.S
. and C

anada w
ho are m

ost likely to m
ake a 

significant contribution to the field of psychiatry.

“B
e C

A
P

-tivated” is a 10
-m

inute film
 produced by the 

W
orkforce C

om
m

ittee of A
A

C
A

P
 and its C

am
paign 

for A
m

erica’s K
ids. It docum

ents a “day in the life” 
of four young and engaging child and adolescent 
psychiatrists, including D

r. Liaw
. S

he w
as invited 

presenter at T
ED

xN
Y

U
 20

13 and gave a talk entitled, 
“T

he H
 W

ord,” interw
eaving patient and fam

ily stories 
and the building of a new

 children’s hospital. S
he w

as 
an invited guest on N

B
C

’s TO
D

AY
 S

how
 to provide 

expert advice on how
 to talk w

ith kids about death 
and divorce. D

r. Liaw
 w

as nam
ed to the 20

13 S
uper 

D
octors R

ising S
tars list published in the N

ew
 York 

T
im

es M
agazine.

M
ich

ele Lloyd
 is vice president for C

hildren’s 
S

ervices at H
assenfeld C

hildren’s H
ospital at 

N
Y

U
 Langone. A

s the senior leader of children’s 
services since 20

12, she is responsible for ensuring 
the strategy and operations for the seam

less 
integration of program

s and services for children 
and their fam

ilies across the m
edical center. In 

collaboration w
ith the C

hildren’s S
ervices leadership 

team
, she oversees the key priority areas of patient 

safety and quality, child and fam
ily experience, 

program
 grow

th, and financial sustainability. A
long 

w
ith the chair, D

epartm
ent of P

ediatrics, she provides 
senior leadership to the S

ala Institute for C
hild and 

Fam
ily-C

entered C
are.

P
rior to N

Y
U

 Langone, M
s. Lloyd w

orked in several 
capacities as a senior leader at T

he C
hildren’s 

H
ospital of P

hiladelphia. M
ost recently as senior  

vice president for operations, she provided executive 
leadership for a diverse portfolio of patient care 
services and adm

inistrative operations during a 
period of unprecedented organizational 
transform

ation and grow
th.

C
ath

erin
e S

co
tt M

an
n

o, M
D

, is the P
at and John 

R
osenw

ald P
rofessor of P

ediatrics and chair of the 
D

epartm
ent of P

ediatrics and an internationally 
recognized pediatric hem

atologist w
ho helped to 

develop pioneering approaches for the treatm
ent 

of bleeding disorders. S
he w

as recruited to 
N

Y
U

 Langone in 20
0

8 as chair of the D
epartm

ent  
of P

ediatrics. D
r. M

anno cam
e to N

Y
U

 Langone from
 

the C
hildren’s H

ospital of P
hiladelphia, w

here she  
had been a faculty m

em
ber for over tw

enty 
years. S

he is a fellow
 of the A

m
erican A

cadem
y of 

P
ediatrics, a m

em
ber of the A

m
erican P

ediatric 
S

ociety, a form
er C

hair of the N
IH

-N
H

LB
I P

rogram
 

P
roject R

eview
 C

om
m

ittee and a m
em

ber of the 
B

oard of the A
m

erican M
edical S

chool P
ediatric 

D
epartm

ent C
hairs. O

n June 24, 20
18

, under 
D

r. M
anno’s leadership, N

Y
U

 Langone opened the 
H

assenfeld C
hildren’s H

ospital, a 16
0

,0
0

0
-square-

foot facility w
ith 6

8 single-patient room
s providing 

the m
ost advanced care in the N

ew
 York C

ity area 
w

ith m
ore than 4

0
0

 doctors w
ho are experts in m

ore 
than 35 m

edical and surgical specialties.

N
ad

er M
h

erab
i is the senior vice president 

and vice dean, and chief inform
ation offi

cer, 
responsible for all inform

ation technology 
(IT

) activities for N
Y

U
 Langone H

ealth and for 
inform

ation technology’s developm
ent as a 

strategic organizational asset. H
e previously 

w
as vice president for IT

 P
roduct S

olutions 
and chief technology offi

cer for N
Y

U
 Langone, 

responsible for technology strategy, infrastructure 
engineering, netw

orks, data centers, application 
architecture, system

s deploym
ent, and support 

across the institution. M
r. M

herabi currently leads 
N

Y
U

 Langone’s digital transform
ation initiative, 

driving the integration of the institution’s w
orkflow

s, 
revolutionizing the digital patient experience and 
clinical environm

ent, and em
pow

ering the institution 
w

ith big data and advanced analytics to im
prove care 

delivery and effi
ciency.

M
r. M

herabi has designed and im
plem

ented m
any 

large-scale, diverse system
s for N

Y
U

 Langone and 
has extensive experience in hospital clinical system

s 
integration, research IT, and education system

s. 
H

e has developed an operational architecture for 
in-house application developm

ent and integration, as 
w

ell as an electronic data repository, w
arehouse and 

dashboards center, research-specific infrastructure 

for com
putation and collaboration, and scores of 

m
id-size applications for research, education, and 

clinical care environm
ents.

D
uring his m

ore than 30
 years in the IT

 field, 
M

r. M
herabi has im

plem
ented large-scale system

s 
for top Fortune 50

0
 com

panies w
orldw

ide, such 
as C

redit S
uisse and C

itiG
roup, and held several 

prom
inent IT

 m
anagem

ent positions including senior 
director at M

ount S
inai–

N
Y

U
 H

ealth, vice president at 
C

redit S
uisse First B

oston, vice president at C
itibank, 

and senior application developer at AT&
T

 and  
A

urora C
onsulting.

S
tep

h
en M

u
eth

in
g, M

D
, is the chief quality offi

cer 
and the co-director of the Jam

es M
. A

nderson C
enter 

for H
ealth S

ystem
s E

xcellence at C
incinnati C

hildren’s 
H

ospital M
edical C

enter and professor of P
ediatrics 

at T
he U

niversity of C
incinnati C

ollege of M
edicine. 

D
r. M

uething w
as aw

arded the M
ichael and S

uzette 
Fisher Fam

ily C
hair for S

afety at C
incinnati C

hildren’s 
H

ospital M
edical C

enter. H
e now

 focuses on the 
strategic goals of C

incinnati C
hildren’s to im

prove 
all aspects of care including safety, outcom

es, 
experience, and aff

ordability. H
is im

provem
ent w

ork 
and research focuses on high reliability culture, 
situation aw

areness, m
anaging by prediction, and  

lean leadership. 

D
r. M

uething w
as one of the founders of the 

C
hildren’s H

ospital S
olution for P

atient S
afety 

(S
P

S
) and now

 serves as the S
trategic A

dvisor. T
his 

netw
ork of m

ore than 125 children’s hospitals across 
the U

.S
. and C

anada is collaborating to elim
inate 

serious harm
 for both patients and staff. H

e serves 
on m

ultiple national pediatric safety groups and 
is a frequent consultant for regional, national, and 
international safety and quality initiatives. H

e has 
lectured in m

ore than a dozen countries. 

D
r. M

uething started as a solo practitioner and 
spent the first decade of his clinical career building a 
pediatric practice and inpatient unit in rural Indiana. 
H

e then focused on inpatient system
s at C

incinnati 
C

hildren’s as the first leader of the H
ospital M

edicine 
program

 and w
as at the forefront of m

ultiple 
transform

ations in care delivery including fam
ily-

centered rounds, system
atic adoption of evidence-

based practice, and inpatient m
icrosystem

s.

Lu
cy P

ereira-A
rg

en
zian

o, M
D

, is the director of the 
S

ala Institute C
enter for P

atient S
afety and Q

uality 
and a m

em
ber of the D

ivision of N
eonatology in the 

D
epartm

ent of P
ediatrics at H

assenfeld C
hildren’s 

H
ospital at N

Y
U

 Langone. D
r. P

ereira-A
rgenziano 

received her m
edical degree from

 S
U

N
Y

 H
ealth 

S
ciences C

enter of B
rooklyn. S

he com
pleted 

her P
ediatric R

esidency and N
eonatal-P

erinatal 
Fellow

ship at C
ohen C

hildren’s M
edical C

enter, 
N

orth S
hore-LIJ. In addition, D

r. P
ereira-A

rgenziano 

received quality im
provem

ent training through the 
G

reater N
ew

 York/U
nited H

ealth Fund C
linical Q

uality 
Fellow

ship and the Interm
ediate Im

provem
ent 

S
cience S

eries (I2S
2) at C

incinnati C
hildren’s 

H
ospital. S

he serves as the C
hildren’s H

ospitals’ 
solutions for patient safety ventilator acquired events 
(VA

E
) hospital acquired condition co-lead.

Leilani S
chw

eitzer is assistant vice president for 
C

om
m

unication &
 R

esolution at S
tanford H

ealth 
C

are. M
s. S

chw
eitzer did not choose a career in health 

care, it chose her. In 20
0

5, her son, G
abriel, died 

after a series of m
edical m

istakes. N
ow

 she w
orks 

in R
isk M

anagem
ent at the sam

e hospital w
here 

those errors happened. In her w
ork w

ith S
tanford’s 

R
isk M

anagem
ent, she uses her ow

n experience 
w

ith m
edical errors to navigate betw

een the often 
insular, legal, and adm

inistrative sides of m
edical error 

and the intricate, em
otional side of the patient and 

fam
ily experience. H

er w
ork on com

m
unication and 

resolution gives her a unique view
 of the im

portance 
and com

plex realities of disclosure and transparency 
in healthcare. H

er T
ED

x talk about transparency in 
healthcare has been view

ed m
ore than 10

0
,0

0
0

 tim
es. 

S
he speaks nationally on disclosure and com

passion 
after unexpected m

edical outcom
es.

E
ileen S

ullivan
-M

arx, P
h

D
, R

N
, is dean of N

ew
 

York U
niversity R

ory M
eyers C

ollege of N
ursing and 

the Erline P
erkins M

cG
riff

 P
rofessor of N

ursing, and 
professor em

erita of S
cholarly P

ractice, clinician-
educator, U

niversity of P
ennsylvania S

chool of 
N

ursing. S
he is a renow

ned nursing leader, educator, 
and clinician know

n for research and innovative 
approaches in prim

ary care, testing m
ethods of 

paym
ent for nurses, particularly w

ith M
edicaid 

and M
edicare, sustaining m

odels of care using 
advanced practice nurses locally and globally, and 
developing health policy in com

m
unity-based settings. 

D
r. S

ullivan-M
arx is president-elect of the A

m
erican 

A
cadem

y of N
ursing (A

A
N

) w
here she has been a 

fellow
 since 19

97 and is an A
A

N
 edge runner.

In addition to A
A

N
, D

r. S
ullivan-M

arx holds 
fellow

ships in the G
erontology S

ociety of A
m

erica 
and the N

ew
 York A

cadem
y of M

edicine. S
he is a 

m
em

ber of the B
oard of D

irectors of the A
rnold P. 

G
old Foundation. D

r. S
ullivan-M

arx has been on 
num

erous com
m

unity planning and advisory boards. 
From

 20
10

–
20

12, she w
as an A

m
erican P

olitical 
S

cience congressional fellow
 and senior advisor to 

the C
enter for M

edicare &
 M

edicaid S
ervices O

ffi
ce 

of M
edicaid and M

edicare C
oordination, just after 

passage of the A
ff

ordable C
are A

ct. A
s part of this 

position, she w
orked to bring prom

ising m
odels of 

care to scale. 

S
he has served as chair of the P

ennsylvania 
C

om
m

ission on S
enior C

are S
ervices in 20

0
8 and as 

a m
em

ber of the P
hiladelphia Em

ergency P
reparation 



30
31

R
eview

 C
om

m
ission in 20

0
6. In N

ew
 York C

ity, 
she is co-chair of the M

ayor’s S
um

m
it on M

ental 
H

ealth W
orkforce P

lanning. of note, she w
as the first 

nurse to serve as the A
m

erican N
urses A

ssociation 
representative to the A

m
erican M

edical A
ssociation’s 

R
esource B

ased R
elative V

alue U
pdate C

om
m

ittee 
and did so for 11 years. S

he dem
onstrated through 

research that nurse practitioner and physician w
ork 

can be valued equally in that paym
ent structure. S

he 
has received the international S

igm
a T

heta Tau H
onor 

S
ociety B

est of Im
age research aw

ard (19
93), the 

H
ippensteel Founders A

w
ard for excellence in practice 

aw
ard (20

11), the S
pringer P

ublishing R
esearch 

A
w

ard, and the D
oris S

chw
artz G

erontological N
ursing 

R
esearch A

w
ard. S

he is recipient of the D
istinguished 

A
lum

ni of the U
niversity of R

ochester.

Guest Speakers 
R

ach
el B

ib
low

 is the senior vice president of 
Transform

ational S
olutions at P

ress G
aney. 

S
he provides strategic vision and partners w

ith 
organizations to integrate, execute, and advance the 
ability to deliver safe, high-quality, and com

passionate 
care experiences across their system

s. 

P
rior to joining P

ress G
aney, M

s. B
iblow

 served for 
m

ore than 15 years at the C
hildren’s H

ospital of 
P

hiladelphia (C
H

O
P

). D
uring her tenure, she w

orked 
directly w

ith patients and fam
ilies, as w

ell as serving 
in a variety of leadership roles w

ith expanding scope 
and influence. In her m

ost recent role, she served 
as the senior director of P

atient and Fam
ily S

ervices 
and enterprise co-sponsor for the P

atient and Fam
ily 

E
xperience initiative. In addition to the strategic and 

operational oversight for several clinical support areas, 
she led the design, strategy, and im

plem
entation of 

an enterprise-w
ide initiative to im

prove overall patient 
and fam

ily engagem
ent and experience. T

hrough 
collaborative eff

orts, she com
m

issioned high-
perform

ing and cross-functional team
s to establish 

organizational values and standards that served as 
the foundation for the organization. T

hese essential 
building blocks catapulted necessary changes that 
accelerated system

 and process im
provem

ents and 
reaffi

rm
ed C

H
O

P
’s long-standing com

m
itm

ent to 
partnering w

ith patients and fam
ilies. 

S
he is passionate about im

proving safety, quality and 
the overall experience in healthcare and has served 
on a variety of com

m
ittees to advance these efforts, 

including Ethics, V
alue-B

ased C
are, Transparency 

A
dvisory C

ouncil, and Q
uality Im

provem
ent 

C
om

m
ittees. S

he is a firm
 believer that exceptional 

care experiences are a team
 sport and requires each 

and every one of us to play a role.

M
s. B

iblow
 is a founding leader in establishing the 

N
ational P

ediatric E
xperience C

ollaborative form
ed 

in 20
16. T

he C
ollaborative is a consortium

 of leading 
children’s hospitals w

orking together to im
prove and 

advance safe, high quality, and com
passionate care 

experiences across all system
s. S

he is an international 
speaker on E

xperience, Fam
ily C

entered C
are, S

ocial 
W

ork leadership, and has presented at m
ultiple health 

system
s and conferences.

S
he holds a bachelor’s degree in P

sychology from
 

P
ennsylvania S

tate U
niversity and a m

aster’s in S
ocial 

W
ork from

 the S
chool of S

ocial P
olicy and P

ractice 
at the U

niversity of P
ennsylvania. In addition to her 

w
ork at C

H
O

P, she served on the B
oard of D

irectors 
for the M

ake-A
-W

ish Foundation of P
hiladelphia and 

S
usquehanna V

alley, w
here she also contributed as 

a volunteer w
ish-granter. S

he currently serves on the 
N

ational M
edical A

dvisory B
oard and P

hiladelphia 
R

egional B
oard of D

irectors for Team
 IM

PA
C

T and 
the E

xecutive S
teering C

om
m

ittee for the N
ational 

P
atient E

xperience P
olicy Forum

. S
he is a m

em
ber 

of the S
ociety for S

ocial W
ork Leadership in H

ealth 
C

are, N
ational A

ssociation of S
ocial W

orkers, and the 
A

ssociation for P
atient E

xperience.

K
ath

ryn
 C

u
rran

 is the chief of staff
 of the S

trategic 
C

onsulting and A
dvisory D

ivision at P
ress G

aney. In 
this role, M

s. C
urran brings her varying experiences 

from
 business developm

ent, m
arketing, and 

strategic events to the team
 to help advance the 

consulting and advisory strategy. S
he interacts w

ith 
both the consulting and advisory team

s to facilitate 
com

m
unication and continuity of eff

orts across the 
group. M

s. C
urran acts as a central point of contact 

for client requests outside of advisory and consulting 
engagem

ents, and helps in organizing strategic 
discussions and coordinating client needs. 

M
s. C

urran has been at P
ress G

aney since 20
12 

and during that tim
e has held roles of increasing 

responsibility from
 aiding and sourcing acquisitions as 

director of business developm
ent to leading a team

 to 
develop, m

arket, and execute P
ress G

aney’s strategic 
events as director of m

arketing and strategic events. 
U

nder M
s. C

urran’s leadership, P
ress G

aney grew
 

the N
ational C

lient C
onference from

 2,10
0

 to alm
ost 

3,0
0

0
 attendees over five years and added several 

specialty leadership sum
m

its focused on pediatrics, 
safety, transparency, nursing, and engagem

ent. In 
addition to advancing thought leadership, her outreach 
through P

ress G
aney’s strategic events has resulted in 

significant grow
th for the business. 

P
rior to joining P

ress G
aney, M

s. C
urran w

orked at 
Jefferies H

ealthcare Investm
ent B

anking as a business 
analyst w

here she w
as accountable for an array of 

daily financial and com
pany analyses for the H

ead 
of H

ealthcare B
anking. In addition, she prepared 

prospective client presentations, group revenue 
forecasts, and annual budget review

s. M
s. C

urran 
also im

plem
ented the H

ealthcare M
arketing Task 

Force and coordinated w
ith the firm

’s G
lobal H

ead 
of M

arketing to successfully prom
ote and execute 

industry deals.

M
s. C

urran holds a bachelor’s degree in 
C

om
m

unications from
 B

oston C
ollege. 

D
on

n
a H

allas, C
P

N
P, FA

A
N

P, P
h

D
, P

M
H

S
, 

P
P

C
N

P
-B

C
 is a clinical professor and director of 

the P
ediatric N

urse P
ractitioner (P

N
P

) P
rogram

 
at N

ew
 York U

niversity M
eyers C

ollege of N
ursing. 

S
he is a pediatric nurse practitioner and a pediatric 

prim
ary care m

ental health specialist. D
r. H

allas has 
provided com

prehensive healthcare to m
edically 

com
plex children and adolescents, m

any of w
hom

 had 
behavioral health problem

s. For over 20
 years, she 

has had a clinical practice serving vulnerable children, 
adolescents, young adults, and their parents. H

er 
research focuses on im

proving healthcare outcom
es 

for young children. S
he im

plem
ented a funded study 

on oral health care for new
borns and young children of 

m
others on the postpartum

 unit. S
he has conducted 

and presented the results of a random
ized controlled 

trial to im
prove the social-em

otional developm
ent of 

toddlers and im
prove m

aternal confidence in caring 
for toddlers at research conferences. S

he is currently 
the principal investigator (P

I) on a 3-year H
R

S
A

 
grant for preceptor developm

ent that has designed 
and im

plem
ented an online educational program

 
to educate nurse practitioner preceptors in current 
clinical educational strategies to prepare nurse 
practitioner students to be “practice-ready” upon 
graduation. S

he is the P
I for a random

ized controlled 
trial on vaccine hesitancy in prenatal and postpartum

 
w

om
en and has presented prelim

inary findings at the 
20

18 N
ational Im

m
unization C

onference in A
tlanta, 

G
eorgia. S

he has presented findings from
 her w

ork at 
state, national, and international conferences. H

er first 
book, titled B

ehavioral Pediatric H
ealthcare for N

urse 
Practitioners: A G

row
th and D

evelopm
ental Approach 

to Intercepting Abnorm
al B

ehaviors, w
as published in 

A
ugust, 20

18
. 

D
r. H

allas is the digital editor for C
ontem

porary 
P

ediatrics, w
riting a m

onthly colum
n: T

he P
N

P
 C

orner. 
S

he is a faculty scholar of the International Q
ualitative 

Institute at A
lberta, C

anada. D
r. H

allas is an active 
m

em
ber of several nurse practitioner organizations 

and is a fellow
 of the A

m
erican A

cadem
y of N

urse 
P

ractitioners and the N
ational A

ssociation of P
ediatric 

N
urse P

ractitioners.

Jam
es M

erlin
o, M

D
, joined P

ress G
aney in 20

15 
as president and chief m

edical offi
cer of the 

S
trategic C

onsulting D
ivision. In 20

18
, he assum

ed 
the expanded role of chief transform

ation offi
cer 

to ensure that P
ress G

aney’s solutions align w
ith 

current and future industry needs. A
n accom

plished 
surgeon and industry leader in im

proving the patient 
experience, D

r. M
erlino has played a critical role in 

shaping P
ress G

aney’s strategic direction. U
nder his 

leadership, the P
ress G

aney S
trategic C

onsulting 
D

ivision has experienced rapid grow
th, both in the 

num
ber of consultants serving the com

pany’s health 
care clients and in the breadth and depth of services 
they are able provide. In 20

17 and 20
18

, they w
ere 

nam
ed one of the fastest grow

ing consulting groups 
in the U

.S
. by C

onsulting M
agazine, and in 20

18 they 
w

ere nam
ed by Forbes as one of the best m

anagem
ent 

consulting firm
s.

P
rior to joining P

ress G
aney, D

r. M
erlino served 

as chief experience offi
cer and associate chief 

of staff
 at the C

leveland C
linic health system

, as 
w

ell as a practicing staff
 colorectal surgeon at 

the organization’s D
igestive D

isease Institute. H
e 

w
as responsible for leading strategic program

s to 
im

prove the patient experience across the system
. H

e 
spearheaded num

erous groundbreaking initiatives to 
ensure the highest standards for patient care as w

ell 
as to im

prove patient access and referring physician 
relations. H

e also cham
pioned organizational cultural 

alignm
ent around the patient as a key com

ponent of 
patient centered care.

D
r. M

erlino is actively involved in m
any industry 

organizations and nonprofits dedicated to im
proving 

patient care. H
e is the founder and current president 

of the A
ssociation for P

atient E
xperience, a nonprofit 

organization com
m

itted to enhancing the clinical, 
physical, and em

otional health care environm
ent. 

D
r. M

erlino is also a founding executive council 
m

em
ber of the Institute for Innovation, a nonprofit 

research collaborative dedicated to advancing the 
science of im

proving patient care and perform
ance.

R
ecognized as an expert in im

proving the patient 
experience, D

r. M
erlino is frequently invited to speak 

on strategies to redefine care around the needs of 
the patient. In 20

13, he w
as nam

ed to H
ealthLeaders 

m
agazine’s H

ealthLeaders 20, highlighting those 
m

aking a diff
erence in health care, and has been 

recognized as one of B
ecker’s H

ealthcare’s 50 Experts 
Leading the Field of Patient Safety in 20

15, 20
16, 20

17, 
and 20

18
. H

e has been w
idely published in academ

ic 
journals, and in 20

14 he released his first book, S
ervice 

Fanatics: H
ow

 to B
uild S

uperior P
atient E

xperience 
the C

leveland C
linic W

ay. H
e is the co-editor of Zero 

H
arm

: H
ow

 to A
chieve P

atient and W
orkforce S

afety 
in H

ealthcare (20
18), the first com

prehensive guide to 
delivering care that ensures the safety of patients and 
staff

 alike.



32
33

D
r. M

erlino holds a bachelor’s degree in business 
adm

inistration from
 B

aldw
in-W

allace C
ollege and a 

m
edical degree from

 C
ase W

estern R
eserve U

niversity 
S

chool of M
edicine. H

e com
pleted his general surgery 

training at U
niversity H

ospitals of C
leveland and his 

colorectal surgery fellow
ship at C

leveland C
linic. 

D
uring his residency, he took a tw

o-year research 
sabbatical to com

plete an A
H

R
Q

-funded research 
fellow

ship in H
ealth S

ervices R
esearch. 

A
n

n
ie R

ob
in

son
, M

S
, holds the position of w

ellness 
program

 facilitator at N
ew

 York U
niversity’s M

edical 
S

chool. T
his entails developing and teaching curricula 

in reflection, self-aw
areness, and w

ellbeing to 
physicians across the spectrum

 from
 U

M
E through 

G
M

E and into clinical practice. S
he also participates in 

system
ic strategizing about how

 to im
prove m

edical 
education and the clinical environm

ent to support 
greater resilience in individuals and m

edical culture. 
S

he earned a graduate degree in N
arrative M

edicine 
at C

olum
bia U

niversity, and is trained in positive 
psychology, m

indfulness and m
editation, yoga, 

and doula support. M
s. R

obinson also has a private 
practice as a w

ellness coach. 

B
eth

 S
ilb

er, M
P

A
, is the fam

ily consultant at the 
S

ala Institute for C
hild and Fam

ily-C
entered C

are at 
H

assenfeld C
hildren’s H

ospital at N
Y

U
 Langone. In 

this role, M
s. S

ilber supports fam
ily centered care 

program
s by providing fam

ily advisor leadership for 
program

s and valued patient and fam
ily perspective 

on hospital com
m

ittees. M
s. S

ilber established the 
S

ala Fam
ily A

dvisory C
ouncil, com

prised of fam
ilies 

of children w
ith a variety of diagnoses and care 

experiences. A
s council chair, she recruits, orients, 

and trains new
 fam

ily advisors. S
he frequently teaches 

health care professionals about the im
pact of illness 

on fam
ilies through the Fam

ily Faculty P
rogram

. S
he 

has developed the S
ala Fam

ily-to-Fam
ily P

rogram
, 

bringing fam
ilies together for support and connection 

during hospitalizations and outpatient visits. A
 

respected and central voice in safety and quality 
initiatives, M

s. S
ilber is co-author of the publication, 

Keeping a C
hild Safe in the H

ospital: A
 Q

ualitative 
Study of Parent Perspectives. P

reviously M
s. S

ilber 
served as a fam

ily advisor at K
ravis C

hildren’s 
H

ospital at M
ount S

inai and as a parent advocate in 
the O

ncology C
linic. S

he obtained her B
achelor of 

S
cience at C

ornell U
niversity in P

olicy A
nalysis and her 

M
aster of P

ublic A
dm

inistration in H
ealth P

olicy and 
M

anagem
ent from

 N
Y

U
 U

niversity W
agner G

raduate 
S

chool of P
ublic S

ervice.

Sala Internal Professional A
dvisory Group 

C
h

ris B
row

n
, M

S
, C

C
LS

, is a certified child 
life specialist and the director of T

herapeutic 
R

ecreation, C
hild Life and C

reative A
rts T

herapies at 
N

Y
U

 Langone H
ealth. P

rim
ary responsibilities include 

m
anaging therapeutic recreational and creative 

arts program
s and services provided to pediatric 

inpatients and outpatients at H
assenfeld C

hildren’s 
H

ospital, as w
ell as to several adult inpatient units at 

T
isch H

ospital. S
he is excited to coordinate services 

in the new
 H

assenfeld C
hildren’s H

ospital 7th floor 
C

hildren’s C
enter including play spaces, a new

 
broadcast studio, a fam

ily resource center, and an 
outdoor terrace.

M
s. B

row
n has a bachelor’s degree from

 P
urdue 

U
niversity and a m

aster’s degree from
 N

ova 
S

outheastern U
niversity. H

er C
hild Life career has 

included internship training at Johns H
opkins H

ospital 
and clinical or m

anagerial positions at Jam
es L. K

ernan 
H

ospital in B
altim

ore, M
etroH

ealth M
edical C

enter 
in C

leveland, C
ook C

hildren’s M
edical C

enter in Fort 
W

orth, C
hildren’s M

em
orial H

ospital in C
hicago, T

he 
C

hildren’s H
ospital of P

hiladelphia, D
ell C

hildren’s 
M

edical C
enter in A

ustin, and U
F H

ealth in G
ainesville. 

M
s. B

row
n has assum

ed leadership roles reflective 
of her dedication to the C

hild Life profession, having 
held several board and com

m
ittee positions w

ith the 

A
ssociation of C

hild Life P
rofessionals (A

C
LP

), and is 
a past-president of both A

C
LP

 and the A
ssociation for 

the C
are of C

hildren’s H
ealth. S

he served as liaison to 
the A

m
erican A

cadem
y of P

ediatric (A
A

P
) C

om
m

ittee 
on H

ospital C
are for eight years and authored the 

20
14 A

A
P

 P
olicy S

tatem
ent on C

hild Life S
ervices. 

A
s a frequent speaker at national and international 

conferences and author of several professional 
publications, chapters, and articles, M

s. B
row

n’s areas 
of expertise include the therapeutic value of play, 
patient and fam

ily centered care, interdisciplinary 
education and collaboration, palliative care and 
bereavem

ent, and program
 developm

ent.

S
ara C

h
o

ksh
i, an inaugural m

em
ber of S

ala’s Fam
ily 

A
dvisory C

ouncil (FA
C

), brings the patient and 
fam

ily perspective both to the FA
C

 as w
ell as to her 

role as assistant director of the H
iB

R
ID

 (H
ealthcare 

innovation B
ridging R

esearch, Inform
atics and 

D
esign) Lab in N

Y
U

 S
chool of M

edicine’s D
epartm

ent 
of P

opulation H
ealth. A

 social scientist by training, 
M

s. C
hokshi’s research centers around supporting 

patient and fam
ily centered care through the user-

centered design of digital tools for patients, fam
ilies, 

and clinicians. S
he and her husband S

am
ir are parents 

to tw
o boys, one of w

hom
 is a H

assenfeld C
hildren’s 

H
ospital at N

Y
U

 Langone N
IC

U
 graduate.

Jaso
n

 Fish
er, M

D
, FA

C
S

, FA
A

P, grew
 up in the 

suburbs of N
YC

 and received his m
edical degree 

from
 the B

oston U
niversity S

chool of M
edicine. H

e 
com

pleted his general surgery residency training at 
N

ew
 York P

resbyterian H
ospital, C

olum
bia U

niversity 
M

edical C
enter. D

uring his residency, D
r. Fisher 

com
pleted tw

o additional years of training as the 
E

xtracorporeal M
em

brane O
xygenation (EC

M
O

) 
Fellow

 at the M
organ S

tanley C
hildren’s H

ospital 
of N

ew
 York P

resbyterian. H
e w

ent on to com
plete 

his pediatric surgery fellow
ship at the C

incinnati 
C

hildren’s H
ospital M

edical C
enter.

D
r. Fisher is certified by the A

m
erican B

oard of 
S

urgery in G
eneral S

urgery and P
ediatric S

urgery. H
e 

is a fellow
 of the A

m
erican C

ollege of S
urgeons, the 

A
m

erican A
cadem

y of P
ediatrics, and the A

m
erican 

P
ediatric S

urgical A
ssociation. H

is prim
ary clinical 

interests lie in EC
M

O
 and congenital diaphragm

atic 
hernia, as w

ell as colorectal disorders and m
inim

ally 
invasive surgery. S

ince joining N
Y

U
 Langone in 20

12, 
he established the institution’s first N

eonatal and 
P

ediatric EC
M

O
 program

. T
his program

 has since 
earned a P

athw
ay to E

xcellence A
w

ard from
 the 

E
xtracorporeal Life S

upport O
rganization, and has 

fueled the grow
th of the N

Y
U

 Langone Fetal D
iagnosis 

and Treatm
ent center, for w

hich he serves as co-
director. B

uilding on his background in H
igh-R

eliability 
O

rganizations and quality-safety from
 his tim

e in 
C

incinnati, D
r. Fisher has served as a m

aster trainer 
for the N

Y
U

 Langone H
R

O
 transform

ation. W
ith a 

passion to ensure that every child w
ho undergoes 

a procedure across the N
Y

U
 Langone enterprise 

experiences the highest standards of quality, safety, 
and experience, he founded and chairs the C

hildren’s 
S

ervices P
erioperative Q

uality and S
afety C

om
m

ittee 
for the H

assenfeld C
hildren’s H

ospital. A
dditionally, 

D
r. Fisher has an extensive background in com

puter 
program

m
ing, database architecture, and w

eb 
application developm

ent. H
e is board certified in 

C
linical Inform

atics, and is a physician inform
aticist 

in surgery for N
Y

U
 Langone H

ealth, helping leverage 
clinical expertise w

ith advanced applications of m
odern 

clinical data system
s.

Jo
d

i H
erb

sm
an

, P
T, D

P
T, graduated from

 N
ew

 York 
M

edical C
ollege w

ith a m
aster’s degree in physical 

therapy in 20
0

0
. In 20

10
, she received her doctorate 

in physical therapy from
 U

niversity of S
cranton. 

D
r. H

erbsm
an has w

orked at R
usk R

ehabilitation at 
N

Y
U

 Langone H
ealth since 20

0
0

 in a variety of roles 
including staff

 and senior physical therapist, assistant 
unit and unit supervisor of acute care, and currently the 
program

 m
anager of acute care rehabilitation services. 

A
s program

 m
anager of A

cute C
are R

ehabilitation 
S

ervices, D
r. H

erbsm
an m

anages the daily operations 
of physical therapy, occupational therapy and speech-
language pathology services in T

isch H
ospital, 

K
im

m
el P

avillon including T
he H

assenfeld C
hildren’s 

H
ospital, T

he S
tephen D

. H
assenfeld C

enter 
C

hildren’s C
enter for C

ancer &
 B

lood D
isorders 

and Fink C
hildren’s A

m
bulatory C

are C
enter. In 

20
16

, D
r. H

erbsm
an com

pleted an Interm
ediate 

Im
provem

ent S
cience S

eries (I2S
2) through C

incinnati 
C

hildren’s H
ospital. S

he w
on a P

atient S
afety A

w
ard 

for her early m
obility w

ork in the m
edical and surgical 

intensive care units. S
he has presented at national 

conferences on the topics of adult and pediatric early 
m

obility and has one publication on this topic. 

D
r. H

erbsm
an is a m

em
ber of several hospital-w

ide 
and children’s services leadership and quality and 
safety com

m
ittees. S

he is co-leading several quality 
im

provem
ent initiatives for children’s services 

including decreasing stress in patients and fam
ilies 

adm
itted to the hospital for intracranial video EEG

 and 
pediatric delirium

. 

H
eath

er H
ow

ell, M
D

, is an academ
ic neonatologist 

w
ho is an assistant professor of P

ediatrics at the 
N

Y
U

 S
chool of M

edicine. S
he assum

ed the role of 
program

 director for the P
ediatric R

esidency in 
July 20

18 after spending six years as an associate 
program

 director. H
er interests in education have 

focused on optim
izing the individual experience for 

pediatric residents during training. S
he helped to 

develop the individualized curriculum
 tracks that 

currently exist in our training program
 and have also 

been involved in the roll out of the scholarly pathw
ays. 

S
he developed a unique, highly individualized career 

exploration rotation for interns to increase exposure 
early in training to possible career options. S

he w
as 

able to present an abstract of this project at a national 
m

eeting hosted by the A
ssociation for P

ediatric 
P

rogram
 directors. In addition, she has w

orked on 
incorporating sim

ulation as an educational tool to 
teach trainees a w

ide set of patient-care skills w
ith a 

recent publication on the use of sim
ulation to boost 

neonatal resuscitation skills in pediatric residents.

S
he is the m

edical director of the N
eonatal 

C
om

prehensive C
are P

rogram
, w

hich is a developm
ental 

follow
-up program

 for infants w
ho w

ere hospitalized 
in the neonatal intensive care unit. H

er interests in 
neonatology include long-term

 neuro-developm
ental 

outcom
es of high-risk infants. Lastly, she also has an 

interest in the use of indirect calorim
etry to assess 

energy expenditure in high-risk infants, and has tw
o 

recent m
anuscripts accepted for publication.

E
rin

 Lau
in

ger, M
S

W
, LC

S
W

, received her M
aster 

of S
ocial W

ork degree from
 C

olum
bia U

niversity 
S

chool of S
ocial W

ork in 20
0

6 w
ith a specific focus 

on health, m
ental health, and disability services. A

s a 
pediatric m

edical social w
orker at various N

ew
 York 

C
ity hospitals, M

s. Lauinger has devoted her practice 
tow

ards helping children, adolescents, and fam
ilies 

cope w
ith and adjust to chronic and life threatening 

illnesses. S
he is currently an adm

inistrative supervisor 
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A
ppendix B

for the S
ocial W

ork D
epartm

ent (P
ediatrics/

P
sychiatry) at N

Y
U

 Langone H
ealth and oversees 

P
ediatric and P

erinatal B
ereavem

ent P
rogram

 at the 
H

assenfeld C
hildren’s H

ospital. M
s. Lauinger has 

a special interest in the psychological, em
otional, 

and social effects of childhood illness, grief and 
bereavem

ent, and fam
ily centered care. 

B
everly M

itch
ell, B

S
N

, R
N

, C
N

O
R

, is the assistant 
nurse m

anager for the H
assenfeld O

perating R
oom

, 
w

here she m
anages the staff

 and daily operations of 
H

assenfeld’s pediatric O
R

s and procedure room
s. 

S
he holds a B

achelor of S
cience in N

ursing from
 N

ew
 

York U
niversity’s R

ory M
eyers C

ollege of N
ursing, as 

w
ell as a bachelor’s degree and M

aster of Fine A
rts 

in arts adm
inistration. S

he is a graduate of C
incinnati 

C
hildren’s Interm

ediate Im
provem

ent S
cience S

eries. 
M

s. M
itchell entered nursing after a 15-year career in 

the theater.

P
rad

eep
 M

ally, M
D

, is the chief of the N
eonatology 

S
ervice and director of the N

eonatal-P
erinatal 

Fellow
ship Training P

rogram
 and R

esidency Education 
in the N

eonatal Intensive C
are U

nit at N
Y

U
 Langone. 

R
ecruited to the N

eonatology P
rogram

 from
 

N
ew

 York M
edical C

ollege W
estchester in 20

0
2, 

D
r. M

ally is pursuing innovative research on the use 
of neurally adjusted ventilator assist (N

AVA
) as a new

 
m

ode of neonatal ventilation. H
e is also involved in 

a num
ber of clinical research projects such as late 

preterm
 neonates and its m

orbidities and identifying 
biom

arkers of neonatal sepsis. D
r. M

ally is also 
involved in the N

eonatology P
rogram

’s quality care and 
patient satisfaction and is particularly involved in the 
education of residents, m

edical students, and fellow
s, 

and w
as chosen as B

est P
ediatric Teaching attending 

of the N
Y

U
 P

ediatric H
ouse staff

 [20
0

4–
0

5]. H
e has 

m
entored fellow

s, residents, and students alike several 
of w

hom
 have presented their research at national 

m
eetings, and/or published peer-review

ed papers. H
e 

is the Fellow
 of the A

m
erican A

cadem
y of P

ediatrics.

N
icole A

. P
iasio, B

S
N

, R
N

, C
P

N
, is a pediatric and 

neonatal transport senior nurse clinician and clinical 
resource nurse at H

assenfeld C
hildren’s H

ospital 
at N

Y
U

 Langone H
ealth. In addition to her clinical 

responsibilities, M
s. P

iasio oversees m
any of the 

operations for the P
ediatric and N

eonatal Transport 
Team

 and is responsible for dissem
ination of new

 
and sustaining education program

s for her team
. 

S
he is the co-chair of the pediatric sepsis oversight 

com
m

ittee liaison and interventions w
ork group 

and serves on m
any quality and safety com

m
ittees 

throughout H
assenfeld C

hildren’s H
ospital, for 

w
hich she is responsible for m

onthly data collection, 
tracking ,and reporting. M

s. P
iasio is a m

em
ber of 

the Q
uality and P

erform
ance Im

provem
ent C

ouncil 
and N

ursing P
ractice C

ouncil at an institution-
w

ide level and is the nursing lead for the P
ediatric 

Interdisciplinary R
esuscitation P

rogram
. 

P
rior to her w

ork at H
assenfeld C

hildren’s H
ospital, she 

w
as a clinical neonatal intensive care nurse at N

ew
 York 

P
resbyterian H

ospital and at The C
hildren’s H

ospital 
of P

hiladelphia. M
s. P

iasio holds a B
achelor of S

cience 
in N

ursing from
 N

ew
 York U

niversity’s R
ory M

eyer’s 
S

chool of N
ursing. 

M
ich

ael S
m

ith
 is a fam

ily advisor on the Fam
ily 

A
dvisory C

ouncil (FA
C

) of H
assenfeld C

hildren’s 
H

ospital. H
e is excited to be part of a diverse group 

of parents that provide crucial input to hospital staff
 

and leadership to ensure program
s and initiatives are 

co-designed w
ith patient and fam

ily perspectives. 
M

r. S
m

ith learned of the FA
C

 after his son underw
ent 

surgery to repair a congenital heart defect at 
N

Y
U

 Langone H
ealth, and he applied to volunteer. 

B
eing able to advise the hospital on various aspects 

involving a child’s stay and recovery, and to see that 
advice being utilized w

ith the opening of the new
 

H
assenfeld C

hildren’s H
ospital, has been very m

oving 
to him

. M
r. S

m
ith w

orks as in-house counsel to T
he 

H
arry Fox A

gency, the leading provider of rights 
adm

inistration, licensing, and royalty services for the 
m

usic industry. H
e assists the various divisions w

ithin 
the com

pany w
ith their legal needs, and advises 

corporate leadership on current issues that m
ay 

im
pact the com

pany. 
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Sala Year-Five Program
m

atic A
ssessm

ents
P

atien
t an

d
 Fam

ily C
en

tered
 C

u
ltu

re at  
H

assen
feld

 C
h

ild
ren’s H

osp
ital assessm

ent  
focused on the S

ala-supported program
s, 

resources, and initiatives for com
prehensiveness 

and eff
ectiveness, and staff

 understanding and 
application of fam

ily centered best practices. 

Review
 included: 

•  C
enter for C

hild and Fam
ily Experience strategic plans

•
 S

ala-supported partnership program
s

•
 D

evelopm
ent and im

plem
entation of fam

ily centered
care best practice standards

•  A
pproach to fam

ily centered care education and
training for clinical and support staff

•
 C

hild and fam
ily resources and educational m

aterials
•  A

pproach to distribution and utilization of patient
and fam

ily experience data as it relates to advancing
patient and fam

ily centered care
•

 O
utcom

e m
easurem

ent strategy

Review
ers:

S
ara Toom

ey, M
D

, M
p

h
il, M

P
H

, M
S

c 
C

hief Experience O
ffi

cer at B
oston C

hildren’s H
ospital  

A
ssistant Professor of Pediatrics, H

arvard M
edical S

chool 
Lisa R

u
b

in
o, M

B
A

  
D

irector, Patient Experience at B
oston C

hildren’s H
ospital 

Q
u

ality an
d

 S
afety P

rog
ram

 at H
assen

feld
 

C
h

ild
ren

’s H
osp

ital assessm
ent focused on 

com
ponents of the Q

uality and S
afety P

rogram
 

supported by S
ala’s C

enter for Patient S
afety 

and Q
uality. R

eview
 included evaluation of the 

infrastructure, effectiveness, and outcom
es.

Review
 included: 

•
 C

enter for Patient S
afety and Q

uality strategic plans
•

 H
assenfeld C

hildren’s H
ospital Q

uality and S
afety

Perform
ance Im

provem
ent P

lan (Q
S

P
IP

)
•

 In-patient and am
bulatory quality and safety

com
m

ittees’ structure, function, and outcom
es

•
 D

evelopm
ent and im

plem
entation of safety best

practice standards
•

 S
taffi

ng m
odel in support of quality and safety w

ork
•  A

pproach to Q
uality Im

provem
ent and S

afety S
cience

education and training for clinical and support staff
•

 H
igh R

eliability O
rganization w

ork plan and outcom
es

Review
ers:

A
n

n
e Lyren

, M
D

, M
S

c 
C

linical D
irector of the S

olutions for Patient S
afety 

N
ational C

hildren’s N
etw

ork 
Joyce D

ep
tola, R

N
 

D
irector of Q

uality and S
afety at U

niversity H
ospital 

R
ainbow

 B
abies and C

hildren’s H
ospital

P
ed

iatric A
d

van
ced

 C
are Team

 (PA
C

T
) P

rog
ram

 
assessm

ent focused on the S
ala-supported PA

C
T 

program
 and its integration w

ith Integrative H
ealth 

and A
cute Pain P

rogram
s, in order to evaluate 

infrastructure, effectiveness, and outcom
es. 

Review
 included: 

•
 C

enter for C
hild and Fam

ily R
esilience strategic plans

•  A
lignm

ent w
ith PA

C
T national best practices

and standards
•  PA

C
T Team

–
 C

om
position and capacity

–
 O

rganizational structure and linkages to
N

YU
 Langone H

ealth S
upportive C

are P
rogram

(A
dult Palliative M

edicine) and N
YU

 S
chool of

M
edicine D

epartm
ent of Pediatrics

–
 S

taffi
ng, coverage, and team

 functioning
–

 C
om

petencies and professional developm
ent

–
  Team

 and provider w
ellbeing

•
 S

ervice standardization and optim
ization

•
 P

rogram
 developm

ent
•

 Integration w
ith H

assenfeld C
hildren’s H

ospital
Integrative H

ealth P
rogram

•
 Integration w

ith H
assenfeld C

hildren’s H
ospital

A
cute Pain P

rogram

Review
ers:

Joan
n

e W
olfe, M

D
, M

P
H

  
D

irector, Pediatric Palliative C
are  

D
ivision C

hief, Pediatric Palliative C
are S

ervice, 
D

epartm
ent of Psychosocial O

ncology and Palliative 
C

are, D
ana-Farber C

ancer Institute 
A

ssociate P
rofessor of Pediatrics,  

H
arvard M

edical S
chool
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