MARCH 2021

INSIDE
THIS
ISSUE
1	Soapbox: Person-Centered Care
Caring Communication, Now
More Than Ever!

and

2

Quoteworthy

3

Staff Meeting Idea

4

3 Questions For…

5

An Idea We Can Use

6

The Patient Voice

7

We Love This Resource

8

Recognition & Celebrations

Not
HeartBeat
8	
An Ua
pdate
on the 2021 Planetree
International Conference
Subscriber?

Sign up today!
Not aLanguage
HeartBeat
Follow
of Caring
Subscriber?
Sign up today!
Follow Planetree International

Not a HeartBeat
Subscriber?
Sign up today!

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

Soapbox: Person-Centered Care and Caring
Communication, Now More Than Ever!
By Jill Golde, Senior Vice President,
Global Services and Karin Jay, Senior
Vice President, Global Services Planetree
International

The COVID pandemic has been a
powerful reminder that we live in
complex and unpredictable times.
Despite this, teams implementing Planetree and Language of Caring around
the world are coping, adapting, and managing in the face of these challenges.
How do we know this? Because from the onset of the pandemic, you have been
sharing with us the full range of your experiences—your struggles and your
successes. The insights we have gained from all of you have been encouraging,
enlightening and educational.
Here, in the spirit of community-building and shared learning, we present six
important themes that have come to light. We hope these insights not only
inspire, but also help you to chart a path forward for responding to any crisis
that comes our way with compassion, humanity and partnership.
1. “Now, more than ever!”
When the pandemic first hit, some leaders believed they had to set aside their
improvement initiatives because staff members were consumed by COVID
challenges. However, very quickly, people came to see person-centered care
and caring communication as more important than ever—the very foundation
and drivers for responding effectively. And they actively applied all that they had
learned to make their care extraordinary.
“The Language of Caring foundation gave us the ability to not only adapt, but
to thrive in the most challenging situation we’ve ever faced. It was applicable
five years ago, when our hospital was just functioning in a normal healthcare
environment, but never more important than today. I don’t know what we
would have done without that foundation.”
Patti Bradley, Sr. Director Patient Experience, North Kansas City Hospital
(United States)
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“Our organization´s cultural strength of person-centered care has been one
of the elements that has supported us in coping with this situation. The
teamwork, solidarity, empathy, and compassion that we have strengthened in
these years have been elements on which we have developed our resilience.”
Dr. Henry Gallardo, CEO, Fundación Santa Fe de Bogota (Colombia)
2. A pre-existing culture of caring and person-centered care positions
teams to deal with a shocking, sudden surprise.
In the wake of COVID, people in the Planetree International/Language
of Caring community have told us that person-centered care and caring
communication have been powerful drivers of experience redesign, innovation
and communication. These laid the groundwork for a QUICK response to the
unforeseeable crisis. Such successes have given staff confidence about facing
harrowing surprise events in the future.

“The Language
of Caring keeps
us focused on
our purpose and
the essential
elements of human
compassion
and human
connectedness. It
has made SUCH a
difference!”

“The Planetree framework and the culture change that resulted put us in a
great position to deal with the COVID crisis. We already had people-centered
practices in place and we applied them in our relationships with our patients
and families and within our team. We’re very grateful, and quite frankly, lucky
to have worked so hard that we were ready.”
Dr. Roland Matthews, Medical Director, Georgia Cancer Center for
Excellence at Grady Health System (United States)
“The fact is, focusing on caring communication with purpose has created a
tremendous amount of energy in our organization. When people are so fatigued,
we remember that people are human beings first. And they’re working for
you and with you second. That’s how we’re getting through. The Language of
Caring keeps us focused on our purpose and the essential elements of human
compassion and human connectedness. It has made SUCH a difference!”
Dr. Thomas Smyth, President and CEO, University of Maryland St. Joseph
Medical Center (United States)
The staff at Hamad Medical Corporation have
“… all this energy, why? The people working in healthcare are special because
they have something inside them, they want to help the patient! They are
very, very passionate about doing something for the patient, for the family,
for society. Caregivers feel that they are patient guardians. Anyone working in
healthcare is special.”
Mr. Nasser Al Naimi, Deputy Chief of Quality, Center for Patient Experience
and Staff Engagement and Director, Hamad Healthcare Quality Institute,
Hamad Medical Corporation (Qatar)
3. Even in challenging times, the essential role of family as members of the
care team must be honored.
Even organizations with strong and long-standing foundations of supporting
family presence and involvement found those commitments tested during the
pandemic. Rules that limited family presence were implemented for the sake
of patient, family and staff safety. This presented a wrenching challenge that
commanded considerable attention and creativity in order to achieve the delicate
balance between safety, risk and compassion.
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“The pandemic has hurt everyone’s ability to make in-person, human connections,
and such relationships are so important in health care. We have worked hard to
convey the message that we want your safety first and we also know that you want
to be with your loved ones. We’ve managed safety while also doing everything
possible to support patients and families and helping them connect with each other.”
Malek Almoosa, Chief Executive Officer and Sara Almoosa, Marketing
Director, Almoosa Specialist Hospital (Saudi Arabia)
“As soon as we could do it safely, we started to allow care partners back
in for our patients. We’ve had support from our leaders and people across
the organization who agreed, ‘Let’s try to do this until it’s not safe to do it
anymore, as opposed to the other way around.’ This happened because of
the culture here, because of our emphasis on patient-centered care.”
Pam Dunley, President and CEO and Megan Sulich, Manager Patient
Experience, Elmhurst Hospital (United States)
“At first, we focused on regulations and trying to keep people safe. With
our commitment to person-centered care top of mind, we then focused on
making personal contact with families, so they knew their loved ones were
okay. We also built a coordinated visit program in which we trained two
family members per resident to safely come as essential care partners. Our
Recreation Team also prompted sharing of pictures so families could see
what’s going on in their residents’ world.”
Shelley Shillington, Director of Operations and Planetree Coordinator, Loch
Lomond Villa (Canada)
4. Caring for our staff is a quality imperative.

“Planetree pushed
us to consider our
staff as people
first and work out
the best ways
we could all take
care of ourselves
while we worked
together to keep
people safe…”
3

Airline stewards tell us, in the event of a crisis, put your oxygen mask on first
before you attend to your kids. They know that ultimately, your child’s well-being
depends on your own. Over and over again, our conversations have reinforced
the pivotal importance of attending to staff needs to foster employee health,
morale, teamwork and effective care.
“Because it’s a caring culture, we’re pretty good at caring for the caregiver. People
really are doing a good job of touching base with each other, and connecting with
one another, and doing whatever they can to keep connections going.”
Dr. Dael Waxman, Medical Director, Patient-Centered Programming, Atrium
Health Mercy Hospital (United States)
“Our Planetree person-centered approach pushed us to consider our staff as
people first and engage them in working out the best ways we could all take
care of ourselves while we worked together to keep people safe and give
them the best care possible.”
Amanda Moody, Director, Planetree Institute at Sun River Health (United States)
“We’ve attended to our staff—going around to all the houses and doing
huddles, so staff feel connected to the big picture, feel appreciated, and
remain person-centered and caring. We’ve helped both staff and residents
feel a sense of well-being in spite of their fears. And we’ve made sure to
LISTEN to needs and ideas so we could keep improving.”
Shelley Shillington, Director of Operations and Planetree Coordinator, Loch
Lomond Villa (Canada)
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5. C
 aring communication isn’t just “nice.” It’s critical to delivering quality care.
The events of this past year have underscored that a strong focus on
foundational caring communication skills, especially during stressful times, is
essential to positive and healing interactions with patients, their families and
between care team members.
“Another casualty of COVID has been that our best communication tools
were removed from us, because of the protective equipment. Our patients
feel estranged from us, seeing us only through a mask, a visor, gown and
gloves. We only have body language and our voices to let this patient know
how much we care about them. So, we took all of our Language of Caring
skills–the skills from all 10 modules, and we applied them to PPE. We
rethought how we could acknowledge feelings, do blameless apologies,
and communicate our empathy…We really had to step up and make
communication happen, because we know that’s the foundation of trust and
reassurance, and is what our families and patients really needed the most.”
Patti Bradley, Sr. Director Patient Experience, North Kansas City Hospital
(United States)
“We have the mission of loving service and compassionate care. But during
a crisis, it’s so easy to default just to “head” communication. Because of
Language of Caring, we now fall back on the Heart-Head-Heart method
to make sure our caring comes across in a compassionate, heartfelt way.”
Brenda Johnson, Vice President Patient Experience, University of Maryland
St. Joseph Medical Center (United States)
6. Leadership support provides a foundation of trust.
Inevitably, leadership is tested during a crisis. It has been fascinating to hear
perceptions from leaders and staff alike about the most critical actions taken
by leaders to nurture a trusting and caring culture. Common elements include
projecting honesty and confidence, communicating again and again (and again!),
being decisive, yet adaptable, and staying positive.
“I just think that our leaders’ level of transparency has really been valuable.
Every time there’s a major change, staff know that that we’re going to
communicate, and that’s what helps them get through. They don’t just have to
worry. They know there’s a way that they can get real information.”
Pam Dunley, President and CEO and Megan Sulich, Manager Patient
Experience, Elmhurst Hospital
“On weekends, [our CEO] comes in, sits down and listens to staff and says, ‘Tell
me what you need. Tell me what’s going right, tell me what’s not working and
what I can do for you.’ And now all the VPs are sharing the responsibility and
rounding on the weekends. We also realized that all of our leaders needed help.
They’re tired and stressed as well. So, we did a 4-part series on resiliency with
Language of Caring, which energized our leaders and staff. Leaders explored
how our actions and behaviors affect staff resiliency, and their ability to take an
extra shift or care for the challenging family or patient. And during the series, the
leaders asked that we run the series for staff too, since we ALL needed to realize
we have to take care of ourselves before we can take care of others.”
Patti Bradley, Sr. Director Patient Experience, North Kansas City Hospital

4

© 2021 Planetree International

languageofcaring.org

VOLUME 9

planetree.org

ISSUE 138

The heart of the matter
The testimonials shared here show that person-centered care and caring
communication have been vital to organizations’ abilities to withstand the intense
strain placed on our healthcare systems by the pandemic. Indeed, compassion,
partnership and caring communication have carried us through these tumultuous
times. Let them also propel us to a future where they become the norm in ALL
healthcare interactions for ALL patients, family members and healthcare workers.
Want to hear more reflections from leaders from the Planetree and
Language of Caring community? Click here.

QUOTEWORTHY

STAFF
STAFF
MEETING
MEETING
IDEAS
IDEAS

“And once the storm is over, you won’t remember how you made it through,
how you managed to survive. You won’t even be sure whether the storm is
really over. But one thing is certain. When you come out of the storm, you
won’t be the same person who walked in. That’s what this storm’s all about.”
Haruki Murakami, Kafka on the Shore

In this issue of Heartbeat, we shared a number of reflections from leaders about
what they have learned and experienced during this pandemic. Share the quote
above with your team and reflect on how each of you have changed and grown
during this unprecedented time. Here are a few question prompts to get you started:
1. What brings you joy today that you may have taken for granted a year ago?

2. What routine have you added to your life that has become important to you?
3. What routine have you abandoned and you’re better off for it?

4. What is more important to you now more than ever? How will you hold on to
it once this “storm” has passed?

3 QUESTIONS
FOR…

5

3 Questions for Dael Waxman and Carla Rotering, Planetree and Language
of Caring Physician Champions: Reflections on Resiliency
Current trends indicate we are getting
closer to the end of the pandemic.
However, our desire to look ahead to
a hopeful future must not stop us from
reflecting back and considering the longterm impact, especially on healthcare
workers. Addressing the vital need to
support physicians and providers starts
with an invitation to name the pain and suffering that have been experienced.
Such spaces that create opportunity for connection, conversation and support
build resilience and sustain one’s well-being. That’s why Planetree and Language
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of Caring launched a series of resiliency sessions for physicians and providers
to talk, share experiences and extend comfort. Drs. Carla Rotering and Dael
Waxman facilitated many of these sessions. Here they reflect on what they heard,
what they experienced and how they have changed.
What are you hearing from physicians about their experiences this past year?
Dr. Rotering: We have heard a myriad of experiences including a sense of
isolation and separation from tribe, and fear about personal and family exposure
and risk. There is a weariness, in part from workload, but equally from not being
able to see the “light at the end of the tunnel.” And then there is the existential
anxiety about the mystery of the pandemic, the inability to know exactly what
to do, how long it will change both personal and professional lives, lack of
transparency, inability to understand organizational decisions, feeling they may
not have a voice in the big picture, and the need to be agile on a daily basis.
And we have heard GOOD things, too. More time with family, the opportunity to
recognize what really matters, a deeper appreciation for the community at large
and their medical community, and a larger experience of being “in nature.”
Dr. Waxman: What I have heard, and continue to hear, ranges from exhaustion
to frustration to activation. The exhaustion and frustration are from experiencing
the pandemic as a provider. The activation is from feeling like they are engaged in
something meaningful. There are many emotions related to the last year and we
haven’t yet mentioned the fear and anxiety related to bringing the virus home to
their families.
How have the resiliency sessions helped? What difference has this series
made for participants?

“Part of coming
together is building
that sense of
relationships
across specialties.
The outcomes
are so beneficial
for collaboration,
patient care and
patient safety.”
6

Dr. Waxman: I feel the content draws people together in an intentional way and
creates the environment to share with each other. That is, in my experience, what
works best with physicians—creating a shared group experience that takes them
out of medical management. The literature shows that when you bring providers
together for anything that is not clinical management related, i.e. communication
workshops, luncheons, and the like, when it is done intentionally, there is a
reduction in burnout through the camaraderie of the shared experience.”
Part of coming together is also building that sense of relationships across
specialties. The outcomes are so beneficial for collaboration, patient care and
patient safety. In the hospital, the physician lounge used to take that role of
intentional gathering. Now, with busier physicians and space issues, the space
doesn’t exist in many places.
Dr. Rotering: The session offers repeated invitations to notice what is unfolding
in each of us individually and collectively. In the busy pace of medicine, and with
the usual mindset of medicine, the “old” pattern of just forging ahead regardless
of what is going on usually prevails.
One of the larger conversations in a group I worked with was the issue of trust—
and how the absence of trust contributes to stress and the lack of resilience. This
seemed like an opportunity for this group to tentatively explore the issue and
look for ways to build trust—especially with the community they serve.
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Just as important as anything else was the serial opportunity to come together—
to share some time and space as a “tribe” in which to explore what strengthened
each of them individually, what worked for them collectively, and how they might
harness that information to make a difference in their own lives and in their
organizations. It also provided a little healing for their loneliness.
What difference has it made for each of you personally?
Dr. Rotering: For me personally, this provided a space and place to really deeply serve
the people of medicine in a relevant way. But also to inquire into my own experience
as a clinician with patient-facing time, changes in the way care is delivered, and the
general “mood” of my own personal medical community. In a certain way, this served
as an equally important “front line” for me—a way of contributing in the best way I
know how to the well-being of my peers and colleagues.
Dr. Waxman: This is my happy place, bringing people together, listening and walking
away with the knowledge and experience that I have impacted their well-being.
Dr. Carla Rotering practices Pulmonary Medicine in Arizona at Banner Thunderbird
Medical Center, where she serves as the Chair of Professional Health and Wellbeing
and at While Mountain Regional Medical Center where she is Medical Director of
Respiratory and Sleep Medicine. She is co-author of “The Language of Caring
Guide for Physicians: Communication Essentials for Patient-Centered Care.”
Dael Waxman, MD serves as Professor of Family Medicine at Atrium Health in
Charlotte, NC. Additionally, he serves as Medical Director of Physician Wellbeing for Medical Education and also Medical Director of Patient-Centered
Programming at Atrium-Mercy.

A Way to Pivot, Not Pause, Your Work with Patient and Family Partners

IDEAS

YOU CAN USE

Members of Sharp Coronado Hospital’s Patient
and Family Partnership and Resident Councils
gather in this pre-pandemic photo

Excellence in person-centered care hinges on effective partnerships with
stakeholders, including patients and families. These partnerships are crucial to
a team’s ability to ensure ongoing improvement efforts are directly connected to
the lived realities of those involved and affected by decisions made. The shape
these partnerships take will vary based on needs and circumstances. Never has
this been more apparent than during the COVID-19 pandemic. But keep in mind,
just because a Patient and Family Advisory Council can’t meet in person doesn’t
mean that these partnerships should go on pause.
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Even before the pandemic, Planetree Gold Certified site Sharp Coronado
Hospital and Healthcare Center had adapted its way of engaging stakeholders by
embedding individual patient and family partners at the department-level.
Individual members of Sharp Coronado’s Patient and Family Partnership and
Resident Councils have been assigned to various departments or projects
that are of particular interest to them. For instance, a community member
who formerly worked as a hiring manager partners with the human resources
department to assist in reviewing interview guidelines to ensure the patient
perspective is reflected. A long-time user of the cardiac rehabilitation facility
partners with that department’s head to develop strategies to bring the
community back into the hospital to be part of the program in a safe, physically
distanced way. The outcomes of these partnerships include deeper levels of
stakeholder engagement with the community, a sustainable culture of co-design
and patient inclusion within the various departments of the organization, and
reinforcement of PCC culture during these challenging times.
Read more about Sharp Coronado’s approach.

THE
PATIENT
VOICE

Creating a Better Healthcare System that Works For All
An interview with Jonathan Hoch, Member, Planetree
International Patient and Family Partnership Council
(Stamford, Connecticut)
Following two bouts of cancer which found him with a
wealth of experiences in all areas of the hospital, Jonathan
Hoch joined Stamford Hospital’s Patient and Family
Advisory Council. There, he provided patient input into the design of the new
hospital and other initiatives. A lifelong resident of Stamford, Connecticut,
Jon has deep roots in the community that he has forged through his work in
community-based non-profits that work with Stamford’s diverse and multicultural
population. In this interview, Jon draws on these varied experiences to share this
unique perspective on creating a better healthcare system that works for all.
What has been your journey to becoming a patient partner, serving on both
Stamford Hospital’s Patient and Family Advisory Council and Planetree’s
International Patient and Family Partnership Council?

“The patient
experience is
really impacted by
everybody in the
system.”
8

They say nobody gets Burkitt lymphoma twice, but I’m the one, first in 2011 and
again in 2017. That means I have accessed virtually every possible service in
the hospital, from oncology to radiology to brain surgery. I gained a real depth
of knowledge and experience, and it made me realize what was most important.
The people that I spent the most amount of time with were not the doctors. I
spent hours upon hours with an environment services aide who would come in
and see me every day. She was the one person who spent the most time with
me, just treating me like a person. It made me realize that when you are in this
long-term like I was, the patient experience is really impacted by everybody in
the system, not just the doctors and nurses.
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The hospital-based Patient and Family Advisory Council you serve on made
an intentional effort to increase representation among its members to better
reflect the diversity of the community served. Tell me more about that.
Throughout my professional journey, looking at equity has been an important
topic for me. I’ve seen how it impacts the kids and the communities that I work
with. So for our council, it was important to me that we’re serving our community
in a reflective manner and in an equitable way.
I believe the make-up of the council should be a value statement. Councils
should represent the community—because that’s who are the consumers of
the organization you are working with. Including people who have that shared
experience, shared culture and shared values of the community represented on
the council is important, especially in a place like Stamford that is so rich with
different cultures and different histories.
Why is that so important?
Because people are treated differently, and I think if we’re not having that
discussion and talking about that, then we’re not doing justice to the work that
people are trying to do.
Planetree is developing a new series of workshops for healthcare organizations
to help reduce bias and disparities in healthcare. A few weeks ago, a
preview of the program was shared with our International Patient and Family
Partnership Council to elicit feedback from the patient and family perspective.
As a patient, what value do you think the program will bring to organizations?
I think that the health system needs to look at these biases and explore the things
that health systems are doing that are impacting people who need the services the
most. It’s important that health institutions look at all of the factors that are impacting
health and healthcare. Especially now. For instance, I think about minority families
living in more apartment buildings than single family houses. I live in a single-family
house with a bathroom. If I get sick, I can segregate from my family, and then there’s
going to be less of a likelihood of transmission. Compare that to someone living in
an apartment building and sharing an elevator with somebody to go to the doctor.
These are the types of disparities that need to be talked about more. And how it
is more likely that white people get pain medication in hospitals than people of
color. These issues should be talked about in healthcare institutes, but also in
medical school, nursing school and social work school.
When you’re talking about something so large as institutional racism, it’s easy to be
blind to it. It’s easy for people to not see their own biases and their own privilege. And
when we talk about equity, we have to acknowledge that equity is not necessarily equal.
You acknowledge that dismantling institutional racism is a daunting
undertaking. What does progress look like and how can healthcare
organizations begin to take action to reduce disparities and increase equity?
It’s important to transition from the “translation model” to the “understanding the
culture model.” I think that there’s not a hospital that wouldn’t provide translation
services to somebody who came in the door speaking a language they’re not
familiar with. But then understanding what the culture of that person in front of
you is, I think, the next step to really providing person-centered care.
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Planetree is pleased to announce a new multi-part series: Pathway to PersonCentered Health Encounters: Reducing Bias and Disparities in Healthcare.
The series, which will be available Spring 2021, guides participants through
a process of understanding the barriers, bias, and social determinants that
lead to inequalities in health care. The sessions are interactive and designed
to prompt personal reflection. The series culminates with a discussion of how
person-centered techniques and communication can reduce bias and lead to
a more equitable healthcare encounter. To learn more about the series and
how to bring it to your organization, contact Jim Kinsey, Vice President
of Engagement Strategies at jkinsey@planetree.org.

WE LOVE THIS
RESOURCE
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This poetry collection was written by Laura Gilpin, a gifted
poet and a night nurse on the very first Planetree unit. Laura
was a passionate crusader for person-centered care and an
evangelist of kindness. As a teacher and unrelenting champion
of patients and caregivers, Laura inspired countless healthcare
professionals to transform how they deliver care by elevating
compassion, caring and purpose as preeminent markers
of a quality healthcare experience. The Weight of a Soul is
a collection of poems that reflect the values she embraced
as a nurse. This limited edition book, published in 2007, is
available for purchase from Planetree for $99. All proceeds will be used to provide
scholarships for patient and family partners to attend the Planetree International
Conference on Person-Centered Care. You can order your copy here.
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RECOGNITION & CELEBRATIONS
Planetree Champion Takes On Important Role in Qatar National Day (QND) 2020 Parade

Congratulations to Planetree Champion and Hamad Medical Corporation’s Deputy Chief of Quality of the Center for
Patient Experience and Staff Engagement and Director of Hamad Healthcare Quality Institute, Mr. Nasser Al Naimi, for
being designated as the General Coordinator for the healthcare sector services for the 2020 Qatar National Day Parade.
Being appointed to this role in this very high profile national event is a distinct honor. It recognizes Mr. Nasser’s
ongoing leadership in the healthcare sector of Qatar. In this role, Mr. Nasser was responsible for overseeing the
overall preparation of all requirements needed to ensure the smooth mobilization and participation of healthcare
representatives in the QND 2020 Parade. Parade participants included working professionals in the healthcare sector
composed of doctors, nurses, allied health, paramedics and administration.

Celebrating Excellence in Person-Centered Care
Congratulations to the following healthcare organizations that achieved Gold-level Person-Centered Care
Certification™ this quarter:
Children's Health Queensland (Brisbane, Australia)
Hamad Medical Corporation-Ambulatory Care Center (Doha, Qatar)
Hamad Medical Corporation-Private Nursing Service (Doha, Qatar)
Hamad Medical Corporation-Home Healthcare Service (Doha, Qatar)

Congratulations to the newest Fellows in Person-Centered Care
The following individuals earned the Fellows in Person-Centered Care (FPCC) credential during
the last quarter:
Jill Adolphe, Patient/Family Partner (Canada)
Carrie Hart, CVA, Manager, Volunteer Services, Bayhealth (USA)
Amr Aly Mourad, Pharmacy Supervisor / Quality Specialist—Armed Forces Hospital, Wadi al
Dawasir (Saudi Arabia)
Audrey Cooper Tolouian, Clinical Assistant Professor—The University of Texas at El Paso School of Nursing (USA)
The FPCC is a professional credential for individuals’ achievements in person-centered care. Learn more about how
you can become a Planetree Fellows.
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An Update on the 2021 Planetree International Conference
on Person-Centered Care
The Planetree International Conference annually brings Planetree and Language of Caring clients and other personcentered care champions from around the world together as a community of practice committed to humanizing healthcare.
Virtual meetings, webinars and hangouts have helped us all to stay connected this past year, but we are looking forward to
stepping away from our screens and meeting in-person—but only when we can do so safely and responsibly.
Looking Ahead. The Planetree Conference—What To Expect
At this time, we are actively exploring options for the next Planetree International Conference. Like many of you, we are
very eager to plan ahead, but also struggling to anticipate what Fall 2021 holds in store. We want you to know that we
are considering all options and will plan to share more of those plans with you in the very near future.
What we DO know
While questions about the where, when and how of the next conference remain uncertain, here is what we DO know:
y The event will be inspiring and content-rich, produced in a way that is safe, responsible and inclusive.
y Programs and sessions will focus on lessons learned from the pandemic, as well as successful strategies for
remaining person-centered in times of crisis.
y Given shortened timeframes, we will modify the typical way we invite participation in the conference. Rather than a
traditional request for presentations process, presentations from Planetree members, Language of Caring clients
and others will be by invitation. We will let you know when we begin this process and you will have an opportunity
to reach out to your contacts(s) in our offices with suggestions for sessions you believe would be of value to our
international community of practice.
y After a year hiatus, the Spirit of Planetree Awards will return, very likely in a hybrid modality. Indeed, honoring
caregivers will be a key focus—as it should be! Stay tuned for details later this Spring about the award process.
Thank you for your patience as we consider all the possibilities for an engaging, enriching and safe 2021 Planetree
International event. We will be in touch soon with more details.
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UPCOMING WEBINAR

3 Steps Toward A Post-Pandemic Culture Reset
Healthcare organizations worldwide will contend with the aftermath of this
disruptive and wrenching pandemic for the foreseeable future. An urgent
need is tending to the far-reaching impact on organizational cultures of caring
and person-centered care. How you respond in the immediate aftermath of
this crisis will set the stage for future partnerships and engagement.
In this webinar, we share a 3-pronged approach for resetting your
organization’s culture, starting with
1. Taking stock of the state of caring in your organization

2. Prioritizing staff, leader and physician well-being and
3. Working to create a healthcare system that works for all by
understanding and addressing the impact of biases and social
determinants on patient experiences and outcomes.

Thursday,
April 1st,
11am EDT

Register Now!

Register for this webinar to hear more about new Planetree and
Language of Caring services offerings to meet these needs.
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