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Insights, tips, tools and resources for personalizing, humanizing
and demystifying the healthcare experience for all.

From Wendy Leebov:
Heartbeat Turns A Page To Its Next Chapter
I’ve been privileged to serve as Editor of HeartBeat since
January 2009. For 11 years, HeartBeat has been my
personal passion. I have loved every minute spent sharing
perspectives, tools, quotes, staff meeting ideas, dilemmas
and solutions, and much more with thousands of patient
experience champions, healthcare leaders and staff who
have been HeartBeat’s avid followers and contributors. As
you can imagine, to produce 132 issues to date, I’ve had to
learn voraciously, listen, listen, listen, invent and share and this has been utterly
gratifying to me personally.
With this 133rd issue of HeartBeat, I’m thrilled to tell you that my wonderful
colleague Sara Guastello will be taking over editorship.
You will be in great hands with HeartBeat’s New Editor Sara Guastello!
Sara is Vice President of Knowledge Management at
Planetree InternationaI. As you might recall, Language
of Caring merged with Planetree over a year ago, which
from my point of view has been a match made in heaven
because of our shared mission and compatible approaches
to staff engagement, organization development and culture
change. I’ve been honored to get to know Sara since our
teams joined forces. She is richly experienced, a pragmatic
thinker and an always-growing expert on best practices in person-centered
health care. Sara spearheads Planetree’s Person-Centered Care Certification
Program™, a powerful evidence-based performance framework to evaluate
cultures of person-centered care. Her deep understanding of the relationship
between the critical inputs necessary to achieve excellence in person-centered
care enables her to break down the complexities of culture change into a
pathway to change that is effective and feels do-able. And in her voluminous
writings (books, articles and implementation resources), Sara connects the
dots between WHY person-centered care matters and HOW to achieve it.
HeartBeat will be in GREAT hands with Sara at the helm.

Sign up today!
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Moving forward, the Planetree and Language of Caring teams will work together
to share rich ideas and different perspectives from people and organizations
around the world. You’ll be seeing great new features (e.g. The Patient’s Voice
and Interviews with Leaders) that build on HeartBeat’s style of real talk, practical
ideas and tools you can use immediately.
I want to thank you for sharing with me your amazing ideas, experiences,
quandaries, and best practices over the years. Also, thank you for exploring
HeartBeat and for embracing ideas and methods in pursuit of your mission.
Warmest regards,
Wendy Leebov

Soapbox: Our Virtual Reality
By Kimberly Barrieault, Psy.D., F.P.C.C. VP, Engagement
Strategies-Integration and Alignment
Language of Caring, a Branch of Planetree International

“Being human in the digital world is about building a
digital world for humans.”
Andrew Keen, Entrepreneur & Author
Exhausted and settling into my seat for a 3-hour flight home from a week
onsite in New York City the first week of March, little did I know that, similar to
many of you, my day-to-day work of business travel, onsite visits, workshop
sessions, and coaching was about to be turned upside down. My team and
I, like your organizations, have had to make significant shifts in how we work
and how we do what we do to deliver services that continue meeting intended
outcomes. We’ve learned a lot, drawn together, and are gratified, albeit honestly
a bit astonished, at the successes we are seeing from what this unexpected
“opportunity” brought our way.
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What we’ve learned is that virtual experiences engage participants when they
first and foremost meet the needs we have as human beings—connection,
safety, competency, contribution, and appreciation. This applies in equal
measure whether the virtual engagement is a work meeting, customer-facing
meeting (eg telehealth appointment), peer/family gathering, or a skill-building
workshop for staff. Going virtual is more than a change in methodology.
Expecting the same result is not a matter of simply transferring your existing
content, agenda or process to a new platform. It requires intentional adaptations
to counteract the potential dehumanizing impact of technology.
Additionally, it takes time to ensure that everyone has the required technology,
including bandwidth, and then patience as individuals become more comfortable
and know how to use the platform. Our work with clients/members has taken
a mindset of being curious, flexible and open-minded to multiple changes as well
as having clarity of outcomes, handholding, more patience, and firmness in
sticking to getting it right when appropriate. As noted by our partner Debbie
Jackson, Manager of Patient Experience and Patient Relations at Huntington
Hospital, “We were a little apprehensive about changing our in-person sessions
to virtual. We wondered, how will these be received, will people be engaged, and
will we be able to realize our intended outcomes? What we found is that
although virtual is different, once we resolved a few technology issues, it’s an
effective way of interacting. People are engaged, they participate, and we are
achieving our goals. Our leaders really appreciated the sessions, the chance to
connect with their peers, and learn skills they can apply to their jobs and lives.”
Our Engagement Strategies and Operations teams have adapted, or are in the
process of adapting, all of the Planetree and Language of Caring workshops and
sessions so that when delivered virtually they are equally impactful as the inperson versions. Adaptations to a virtual environment are two-fold. First, the
software structure, operation and features need to be planned for as a mere
mechanism that, as seamlessly as possible, ensures both human connection
and the feeling of safety. Second, activities are adapted as needed to provide
time for contribution, competency building, and appreciation.
Adaptations include items such as:
y Participant preparation and support for the use of the software and features
y Encouraging chat and sharing, and then building upon what has been posted
or discussed
y Replacing table-top discussions with small virtual groups such as the breakout
rooms in Zoom
y Using polling to gather immediate feedback and for anonymous self-assessment
y Including opportunities for reactions and yes/no voting
y Rich dialogue with structured mechanisms to capture ideas and innovations to
put into action
y Participant based debriefs, summaries, next steps, and decisional actions
y Hosting venues that allow a way to connect and support individuals, such as
providing support to healthcare personnel during this challenging time
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Our learning curve has been steep, and we are feeling proud of the work we
have done as we look to even more robust sessions when participant comfort
with technology increases. Accordingly, our partner Dominique Cain, Patient
Experience Project Lead at Huntington Hospital, said, “Our customized sessions
created an engaging and interactive environment that used breakout sessions,
chats and polls where people were able to participate fully. As people adjust
to this new way of working, the virtual environment is becoming more second
nature.” This is our goal, to move the technology aspect out of the way as
much as possible so that in all virtual settings the work, learning, and personcenteredness takes place and all of us are able to do and give our best.
Creating Virtual Environments that Preserve Relationship-Building and
Person-Centeredness

“Skills like being fully
present, showing
caring non-verbally,
acknowledging
feelings, explaining
positive intent,
and expressing
gratitude apply just
as readily to virtual
settings as they
do to in-person
settings.”

As we embrace this virtual reality, we are charged with—perhaps now more
than ever—safeguarding the preservation of relationship-centered caring
communication. Skills like being fully present, showing caring non-verbally,
acknowledging feelings, explaining positive intent, and expressing gratitude
apply just as readily to virtual settings as they do to in-person settings. To
overcome potential technology interference from screens and web cams, some
additional attention to guarantee caring is coming across is important. Do a selfcheck, role model, and then set these expectations for the group involved:

y Be fully present by giving your full attention and looking into your camera.
There may be a tendency to look at notes, your keyboard or open windows on
the screen during video calls. Take a moment to understand the view of the
other person and where you need to look to make eye contact with them in a
way that feels connected and caring.

y Upfront, set the expectation for when you will be doing functional tasks during
the call (for instance, taking notes or responding to chats). Letting others know
what you will be doing aides in ensuring your actions are not misinterpreted as
being distracted, a lack of presence, boredom, or simply not caring.

y Express empathy. When a person discusses an emotional or critical issue,
stop writing or typing and tune-in completely. Use the skill of empathy by
recognizing the feeling, acknowledging what you observe and hear, and then
offering support.

y Be proactive about addressing potential technology issues. After opening
with a caring connection or interaction, do a quick technology check by
asking, “Let’s make sure our equipment is working properly for you today. Can
you hear me clearly?” If using video conferencing, make sure they can see you
and you can see them. If you will be using a chat function during a meeting,
invite participants to test out the chat. Be prepared with a back-up plan should
the technology fail to function properly.

y Plan for human-centered time. If holding a meeting, send out the agenda
beforehand so people can come prepared. Then, open with a time for
socializing, checking into people’s wellbeing and reconnecting prior to jumping
into the main agenda. Encourage sharing and discussion by taking advantage
of the available technology tools (breakout rooms, chat, polling, etc.). Provide
time for application and individual and team action planning or goal setting.
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y Scope the session appropriately and be sensitive to Zoom fatigue (it’s
a real thing). People only have so much space for new learning. Don’t try to
cram so much into one session that people max out. Build breaks into longer
sessions or divide the session into several parts occurring over multiple days.
Consider whether having all participants on camera is a value add.

y Close with caring. After dealing with closing business items, send people off
with a caring message—our choice is a solid Heart-Head-Heart™.

In the end
As Teddy Roosevelt said, “Nobody cares how much you know, until they know
how much you care.” Organizational effectiveness in today’s virtual world
hinges on our ability to be person-centered with the people on the other end
of the livestream. In the end, human connection comes from moments when
someone takes the time to listen and demonstrate caring. It comes from honesty,
authenticity, trust and empathy. Whether virtual or in-person, human connection
is not about the communication and connection channels themselves, but about
WHAT WE BRING to those interactions and HOW WE APPROACH them. We are
prepared and excited to partner with you in this new reality!
To learn more about Planetree and Language of Caring virtual programs, reach
out to a member of our Engagement Strategies team: Dorothy Sisneros at
dsisneros@planetree.org or Jim Kinsey at jkinsey@planetree.org.

I LOVE THIS
RESOURCE

A recommendation from Dustin Fennell, Chief Operations Officer & Chief
Information Officer for Planetree International and Language of Caring
Super simple, free, meeting timekeeper. https://www.timeblocks.co/

STAFF
STAFF
MEETING
MEETING
IDEAS
IDEAS

It can be difficult for teams to build and maintain relationships when working
remotely. Affective trust, which is a form of trust based on interpersonal
relatedness, is important to high levels of collaboration and performance.
Try using the first few minutes of your virtual staff meetings to connect, build
affective trust and celebrate each other. Traditional in-person staff meetings are
within our comfort zone and can naturally foster these outcomes. Don’t lose
these key outcomes when conducting staff meetings virtually. Some ways to
foster connection include taking a few minutes at the start of each virtual staff
meeting to engage in one of the following:
y Share stories of caring in action
y Encourage the exchange of appreciation for each other
y Celebrate success—even small success or progress is worthy!
y Use an intriguing icebreaker to get the team talking and learning a bit about
each other. Example: What’s your favorite Netflix binge right now?
When collaborating virtually, small activities can make a big difference in building
on a positive, empathic and person-centered culture.
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“Good humor is a tonic for mind and body. It is the best antidote for anxiety
and depression. It is a business asset. It attracts and keeps friends. It lightens
human burdens. It is the direct route to serenity and contentment.”
Grenville Kleiser

More On The Virtues of Virtual Engagement
By Sara Guastello, Vice President of Knowledge Management, Planetree International

From school to socializing, team meetings to healthcare appointments,
conferences to worship services, so many of the moments that make up our
lives have gone remote. Maintaining physical distance from others has become
a new way of life, adopted to safeguard the health and well-being of ourselves
and others. The pandemic may very well have upended all our lives, but there
is still grocery shopping to be done, medical appointments to keep, bills to pay
and friends and colleagues to remain connected to. That’s why devices and apps
that enable us to carry on while maintaining physical distance have very quickly
become essential to our day-to-day lives.
Consider this: in December 2019, Zoom had 10 million daily meeting
participants. Within 4 months, that number had skyrocketed to more than 300
million daily users! And these interactions were hardly limited to meetings in the
most traditional sense. Today, people are coming together virtually for game
nights, graduations, grandparent visits, job interviews, yoga classes, book
clubs, first dates, last good-byes…and everything in between, including getting
our healthcare needs met. In fact, analysts have predicted that the number of
telehealth visits could exceed 1 BILLION by year-end.

6

Planetree Staff Virtual Happy Hour
© 2020 Planetree International

languageofcaring.org

VOLUME 9

planetree.org

ISSUE 136

Virtual Engagement: More Than a Contingency Plan
Perhaps one of the most encouraging discoveries of the pandemic experience
has been that, contrary to popular assumptions, relationships and humancenteredness CAN thrive in this virtual reality. While virtual approaches were
initially introduced as a necessity in response to Covid-19, many have since
shown great potential for increasing access and efficiency while reducing
costs—without sacrificing the quality of human interactions. So, we would be
short-sighted to think of them as merely a Plan B or contingency plan. Even
as physical distancing mandates are eased, we should expect that virtual
engagement is here to stay.
Telemedicine is an excellent example. A June 2020 survey of 1,000 patients
found that 72% of respondents had their first virtual care visit during the
pandemic, and of those, more than 75% indicated they were “very satisfied”
with the experience. What’s more, almost 3/4 of respondents expressed that,
based on their positive experience, they want virtual care to be a standard part
of their care moving forward. Additionally, our conversations with physicians
and advanced practice providers have yielded multiple instances of providers
expressing more time with patients, greater ability to prepare for the visit, and a
sense of being more connected to patients having been able to see them in their
home environment.

“The means of
connecting is not
as important as
the connections
themselves.”

Partnerships with Patients and Families Go Virtual
Beyond telehealth visits and team meetings, virtual engagement has also
served to deepen partnerships with patient and family partners. Many teams are
finding that the shift to virtual PFAC meetings actually increases participation by
eliminating barriers like transportation, drive times, parking, childcare, etc.
For sure, the importance of capturing the patient voice doesn’t go away during
these challenging times. On the contrary! It is all the more vital to understand the
changing perspectives of your stakeholders as conditions change. To respond
to this need, Planetree has developed a process for conducting virtual focus
groups. These virtual focus groups provide a solution for capturing these critical
insights in a way that puts health and safety first.
Other ways to support virtual partnership with patients and families include:
y Using free video/conference calling technology like Skype, Zoom, WhatsApp,
etc. to bring groups together
y Facebook polls (meet your patients where they are)
y If patients don’t have video technology, consider small group conference calls
or short one-on-one calls to their PFAC members for input.
Necessity may have required many groups to abandon deeply rooted patterns
for engaging with patient and family partners. However, in person-centered
organizations, collaboration with patient and family partners continues to flourish
because they recognize that the means of connecting is not as important as the
connections themselves.
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Caveats to the Promise of Virtual Engagement

Research
Bites

The theme of this issue is “our virtual reality.” As promising and encouraging
as these innovations for virtual engagement have been, we can’t disregard the
complexities of going virtual. Recent research spotlights these challenges:

y A June 2020 Penn Medicine study found that overall patients had positive
experiences with telehealth. However, the data demonstrated that the
experiences of patients 60 years old and older as well as black patients of any
age were, by their own report, slightly less positive compared to younger
patients and those of other races.

y An August 2020 JAMA study concluded that more than a third of adults over
65 were not ready for telemedicine in the form of video visits, and 72% of those
over age 85 had issues because of inexperience with the technology or physical
disability, such as difficulty hearing, communicating, poor eyesight or dementia.
And while virtual engagement may reduce access issues for some, this is not the
case for all – especially those in rural areas or among populations with limited
access to broadband internet. Indeed, access to the necessary hardware and
bandwidth to support virtual healthcare has been described as a “21st century
social determinant of health.” Which is to say, our virtual reality does not come
without challenges that must be dealt with in order not to exacerbate existing
healthcare disparities.

Perspectives on Telemedicine

THE
PATIENT
VOICE

“They were very patient in how they spoke to me and told me what to
anticipate and what buttons to push and look at. The fact that my doctor can
see me is very important because I’ve been going to her for a very long time.
So, if there were any nuances in terms of appearance, I think that she would
pick it up. And it made me feel good to see my provider for the first time in
about three or four months.”
Emma
“The things I liked about it was I was able to get an appointment right away with
a doctor who was giving me focused one-on-one attention, with no waiting in a
room. And at a time when we’re all concerned about COVID, it was great to be
able to interact with a doctor remotely. It gave me peace of mind and I was able
to accomplish what I needed…The interaction was thorough. It was friendly. Dr.
Ramos made me feel really comfortable in what was kind of a new situation, like
revealing things about my health via a Zoom call. Basically, what makes a good
interaction with the doctor in person, the same things apply.”
Corey
(Quotes courtesy of HRHCare)
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3 Questions for Patti Bradley, RN, MSN, WHNP-BC,
Senior Director, Patient Experience at North Kansas City
Hospital
What are some of the most promising practices you’ve
seen come out of these challenging times?
When patients were fearful of entering healthcare facilities,
telehealth bridged the gap. Patients had quick access to
their providers and other key outpatient departments in the hospital.
Telehealth was new for our physician practices, so we concentrated
on our Communicating Empathy program and incorporated those
important elements into the telehealth process and it has been successful.
Patient Experience also developed a community call-in line to address questions
from the community related to the pandemic. We were able answer their questions
and to provide guidance on what patients should do if they were experiencing
symptoms. We found out that many people don’t have PCPs, and they felt they
had nowhere to turn, so NKCH’s Community Helpline was a valuable resource.
We worked hard to make our calls relational and not just transactional, by using
Language of Caring skills to calm fears and provide needed information to our
community. The Practice of Presence skill was key, as you have to make your
presence felt, whether on a telephone call or virtual screen. Acknowledging
Feelings was an important part of our conversations, as people were very scared.
What is one thing you have learned?
For our hospitalized patients, we knew visitor restrictions created a difficult
situation for our patients. What we learned was that the impact of no visitors also
impacted the staff. Nurses didn’t have family members at the bedside supporting
the patient, and their support was truly missed. In the COVID units, nurses were
substituting as family members, providing empathy and care to their patients. Our
nurses were challenged with keeping in constant contact with family members
at home, while emotionally supporting the patient at the bedside. To address
this added stressor, we are currently working on some resiliency opportunities
with Language of Caring, to help staff recover emotionally, and heal, given
the challenges they have been faced with this year. And once our community
stabilized, we began discussing how to safely allow visitors back in our hospital.
What’s next for you and your team?

BONUS
A Tool You Can Use
Tips for Communicating
Behind the Mask
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Patient and Staff experience in a sense are now “married.” We know that when
staff feel cared for and supported, they provide high quality care. We are soon
to launch an exciting new program called “Uplift,” that is founded on the tenants
of the Care for the Caregiver program, that has been customized to NKCH. This
is a program of employees supporting employees, during challenging times.
Employees can request assistance from an Uplift responder for themselves,
or even for a team member in need. Employees supporting employees is
what makes this program unique, and hopefully welcomed by our staff. An
interdisciplinary team of responders is currently being trained to provide support
to their colleagues, and we should go live in November.
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Celebrating Excellence in Person-Centered Care
Congratulations to the following healthcare organizations that achieved Person-Centered Care Certification™ this past
year. These exemplary organizations are proof that leading with quality, compassion and partnership
in healthcare creates better results. And their ability to achieve Certification during this most challenging year
demonstrates that person-centered cultures of excellence are adaptive and versatile, which positions them to meet the
evolving needs.

Gold Certification
Organizations that score 90% or above against the Certification standards are awarded Gold
Certification for Excellence in Person-Centered Care. The following organizations were awarded with
Gold Certification this year:
Al Moosa Specialist Hospital (Saudi Arabia)

Vincenthove, (Belgium)

Johns Hopkins Aramco Healthcare, (Saudi Arabia)

Vondellaan, (Netherlands)

King Faisal Medical Complex-Taif, Saudi Arabia)

Silver and Bronze Certification are awarded to sites based on progress achieved as they work toward the Gold Certification.
Below is the list of organizations awarded with Silver and Bronze Certification to date this past year:
Silver Certification

Bronze Certification

De Brink, (Netherlands)

Griffin Faculty Practice Plan (United States)

HMC Enaya Specialized Care Center
(Qatar)

Kroonestede, (Netherlands)

HRHCare (United States)
King Fahad Medical City (Saudi Arabia)
King Saud Hospital (Saudi Arabia)
Koudekerkseweg, (Netherlands)
Scheldehof, (Netherlands)
Vilente St. Barbara (Netherlands)
Vilente Thuiszorg (Netherlands)
Willibrord, (Netherlands)
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Planetree’s Certification Program is the
international standard for quality in healthcare as
defined by patients and family caregivers. These
distinguished organizations have each re-designed
standard care delivery practices to emphasize
compassion, partnership, access and inclusion as
critical elements of healthcare quality and safety.
To learn more, visit planetree.org/certification
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Congratulations to the following individuals who have earned the Planetree Fellows in PersonCentered Care (FPCC) credential this year. Each of these remarkable individuals has made a personal
commitment to be a positive force in how healthcare is experienced by people around the world. Each
has earned the FPCC credential by putting that commitment into action through continuing education,
implementation of improvement projects and partnership in action, and by sharing their knowledge and
experience with others. To learn more about the Planetree Fellows Program, visit planetree.org/fellows.
Dr. Ahmed Ali Abdelkawi
Mohamed, Deputy Quality
Director, PX Champion—King
Faisal Medical Complex, Taif
(Saudi Arabia)
Dr. Enas Fawzy Abdelkawy
Mohamed, quality Specialist & PX
volunteer—King Faisal Medical
Complex, Taif (Saudi Arabia)
Abdulrahman Abulaban, Customer
Experience Coordinator—Hamad
Medical Corporation, Center
for Patient Experience and
Staff Engagement—Nesma’ak
Corporate Customer Service
(Qatar)
Mahmoud Nofal Abuaker,
Customer Experience
Coordinator—Hamad Medical
Corporation—Center for Patient
Experience and Staff Engagement
(Qatar)
Neveen Fathy Ahmed, Quality
Improvement Officer—Armed
Forces Hospital Wadi Al Dawasir
(Saudi Arabia)
Adil Bashir Ahmed, Executive
Director—Hamad Medical
Corporation—Center For Patient
Experience & Staff Engagement
(Nesma’ak) (Qatar)
Ahmed Mohammed Alghamdi,
Patient Experience Director—King
Faisal Medical Complex Taif
(Saudi Arabia)
Zeyad Al Hiyasat, Customer
Experience Coordinator—Hamad
Medical Corporation—Center
for Patient Experience and Staff
Engagement (Qatar)
Abdullah Al Mohammed,
Customer Experience Manager—
Hamad Medical Corporation,
Center for Patient Experience and
Staff Engagement (Qatar)
Dr. Mohammed Ahmed Alsaeed,
Internal Medicine Physician, QPS
Facilitator of Medical Services
Administration & Internal Medicine
Department, PX Champion, King
Faisal Medical Complex, Taif
(Saudi Arabia)
Salman Wasl Althobaiti,
Registered Nurse—King Faisal
Medical Complex, Taif (Saudi
Arabia)
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Karen Andazola, Associate
Director, Engagement Strategies—
Planetree International (USA)
Dr. Kimberly Barrieault, VP
Engagement Strategies,
Alignment & Integration—
Planetree International (USA)
Carla Behr Pitoli, Project Manager,
Planetree Brazil/ Hospital Israelita
Albert Einstein (Brazil)
Diane Betkoski MS RD,
Director-Planetree Programs and
Services—Griffin Hospital (USA)
Autumn Bollinger, Manager,
Engagement Strategies—
Language of Caring (USA)
Isabela Castro, DDS,MSc, MBA,
IA, FISQua, The Beryl Institute,
ISQua (Brazil)
Romeo Costillas, Project
Coordinator—Hamad Medical
Corporation—Center for Patient
Experience and Staff Engagement
(Qatar)
Abdul Majid Tariq Dalvi, Assistant
Executive Director—Hamad
Medical Corporation, Center for
Patient Experience and Staff
Engagement (Qatar)
Janet Dugan, AIA, LEED AP,
Principal—NBBJ (USA)
Dr. Ashraf Elghali Saad,
Preventive Medicine Physician,
CQI &PS Facilitator—Armed
Forces Hospital, Wadi Aldawasir
(Saudi Arabia)
Susan B. Frampton, PhD,
President—Planetree International
(USA)
Renee Garcia-Prajer RDH, MS,
Associate Dean—University of
New Haven School of Health
Sciences (USA)
Donna Geiss, RN, NP, PXO,
Patient Experience Officer—NYC
Health+Hospitals/Jacobi (USA)
Leah Guarin, Acting Project
Manager—Hamad Medical
Corporation—Center for Patient
Experience and Staff Engagement
(Qatar)
Dalia Hafez, Customer
Experience Manager—Hamad
Medical Corporation—Nesmaak
Customer Service (Qatar)

Jackie Hinckley, Ph.D., CCCSLP, Associate Professor—Nova
Southeastern University (USA)
Tania Kate Hobson, Executive
Director Allied Health, Childrens
Health Queensland Hospital and
Health Service (Australia)
Dr. Bashir Ighile, FRCS, FWACS,
Chief of Orthopedic Surgery, CQI
& PS Director, Assistant DMS—
Armed Forces Hospital Wadi Al
Dawasir (Saudi Arabia)
Yasen Ilayel, Assistant Executive
Director of Corporate Customer
Service—Hamad Medical
Corporation—Center for Patient
Experience and Staff Engagement
(Qatar)
Karin Jay, MA, Senior Vice
President, Global Services,
Planetree International (USA)
Fadi Kabbani, Project Manager—
Hamad Medical Corporation—
Center for Patient Experience and
Staff Engagement (Qatar)
Sara Ghuloom Al Blooshi, Admin
Senior Supervisor—Hamad
Medical Corporation—Center
for Patient Experience and Staff
Engagement (Qatar)
Marta Kazandjian, MA CCC
SLP BCS-S, Director, Resident
Centered Care, Speech
Pathology, Silvercrest Center for
Nursing and Rehabilitation (USA)
Dr. Needa Gulam Mohammed
Khan, Data Analyst—Hamad
Medical Corporation—Center
for Patient Experience and Staff
Engagement (Qatar)
Mona Khamis, Patient Experience
Director—Al Moosa Specialist
Hospital (Saudi Arabia)
Amanda Kilmartin, Associate
Director, Engagement Strategies—
Planetree International (USA)
Dr. Kiran Keerthi Kanth lngalagi,
Assistant Project Manager—
Hamad Medical Corporation—
Center for Patient Experience and
Staff Engagement (Qatar)
Hestle Lipio, Data Analyst—
Hamad Medical Corporation—
Center for Patient Experience and
Staff Engagement (Qatar)

Linda C. Lombardi, PhD, Chief
Strategy Officer/ Chief Experience
Officer—NYC Health + Hospitals |
Bellevue (USA)
Adam Russell Marquis, MBA,HM
& HRM, ACHE, HS-BCP, LSSBBP,
AAC, CEO—Willapa Behavioral
Health (USA)
Patricia Metzger Macellaro, RN,
Quality Analyst—Hospital SírioLibanês (Brazil)
Dr. Carlos Moreno Droguett, MD,
MBA, Director Medico RM Sur—
Mutual de Seguridad C.Ch.C (Chile)
Mr. Mubarak Rashed Mubarak
Alyami, Chief Executive Officer—
King Faisal Medical Complex, Taif
(Saudi Arabia)
Rasheed Thazhathe Peedikayil,
Project Coordinator—Hamad
Medical Corporation, Center for
Patient Experience and Staff
Engagement (Qatar)
Saif Mohammed Mirzaman Khan,
Assistant Executive Director—
Hamad Medical Corporation—
Center for Patient Experience and
Staff Engagement (Qatar)
Nasser Al Naimi, Deputy Chief
Quality Officer—Hamad Medical
Corporation—Center for Patient
Experience and Staff Engagement
(Qatar)
Lori Shanahan, MPA, Associate
Director, Engagement
Strategies—Planetree
International (USA)
Muhammed Shanid, Project
Officer—Hamad Medical
Corporation— Center for Patient
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Announcing the Wendy Leebov Championing Experience Award
Did you hear the news?! The Beryl Institute introduced the Wendy Leebov Championing Experience Award,

an annual award recognizing and honoring an individual who has made an outstanding contribution to the field
of patient experience and fostered human connections in healthcare. The award’s namesake, Wendy Leebov,
founder of Language of Caring, was presented the inaugural award during the closing session of the
Institute’s Virtual Patient Experience Conference. We are so happy and proud!
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Planetree Certification: An Operational
Framework for Staying the Course in
Person-Centered Care During Turbulent Times
COVID-19 and person-centered care is not an “either-or proposition.”
Learn how the Person-Centered Care Certification Program™ can
guide your organizations through COVID-19 recovery, resetting and
reimagining what a more a person-centered healthcare landscape
looks like in the aftermath of the pandemic.
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12

© 2020 Planetree International

