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Addressing Vaccine Hesitancy with Caring Communication 
and Person-Centered Care
By Sara Guastello, Senior Vice President, Person-Centered Care 
Standards, Planetree International

For many people around the world, getting their first dose of 
the COVID-19 vaccination was an emotional experience. It was 
so much more than an inoculation against the virus. It was an 
infusion of hope. It brought the promise of reuniting with loved 
ones, of travel and being able to live life without the constant 
threat of disease. Of hugs and community and fellowship. 
Unfortunately, this hope has not been equally distributed. Today, there are many 
who want the vaccine but are unable to get it. Some because of health issues, 
but most due to supply shortages, which have been a particular problem in 
developing countries. For these individuals, getting the vaccine is a matter of 
waiting, not willingness. For those referred to as “vaccine hesitant” though, the 
barrier is not availability. It is fear, anxiety and uncertainty. This despite what we 
know—that the vaccine saves lives and reduces the spread of the deadly virus.
How, in a person-centered approach, can we reconcile individuals’ reluctance 
(and sometimes outright refusal) to be vaccinated with our larger mission to be 
stewards of health and wellness?

Complicated Questions
Person-centered care improves health outcomes and quality of care through a 
compassionate and collaborative approach to care grounded in each person’s 
values, preferences and personal goals. But during a public health crisis, could 
this emphasis on the individual potentially undermine community health? This 
is the dilemma facing healthcare systems and communities around the world 
grappling with the issue of vaccine hesitancy, defined by the Strategic Advisory 
Group of Experts on Immunization (SAGE) as “delay in acceptance or refusal of 
vaccination despite availability of vaccination services.” Now recognized as a 
top global health threat, vaccine hesitancy is a complicated matter that raises 
many questions for person-centered organizations, like:
 y How do healthcare providers committed to honoring personal preferences 

and autonomy reconcile these commitments with the need to achieve the 
herd immunity that will restore a sense of safety, security and normalcy that 
we all so desperately crave?
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 y Do the values inherent in a person-centered culture of caring require us 
to support vaccine hesitancy as a personal preference, even if it puts the 
person—and others—at risk?

 y Aren’t vaccine mandates a return to the paternalistic (“we know what’s best for 
you”) model of healthcare we’ve worked so hard to change? 

 y Do vaccine mandates for employees conflict with—or do they constitute—efforts 
to create a safe, supportive, health-promoting work environment for staff?

Is there a person-centered way to promote vaccine acceptance?

These are all important questions, and ones we know our members and clients 
have been wrestling with because you have reached out to us for guidance. 
In response, here we share our strong convictions that 1.) vaccination against 
COVID-19 is a powerful step individuals can take to take charge of their own health 
AND 2.) promoting vaccination acceptance is a vital measure to support community 
well-being and to provide a safe work environment for all healthcare workers.

Therefore, a commitment to person-centered care obliges healthcare organizations 
to apply these six foundational PCC components to their vaccination strategy:
1. Provide access to credible information to build consumer confidence in 

the safety and efficacy of the vaccine. Foster trust through transparency 
about uncertainty and risks. Withholding information from fear it will add to 
someone’s reluctance will inevitably undermine trust. Engage diverse patient 
and family partners to ensure information is provided in a way that is easy to 
understand, culturally informed, and addresses what matters most to them. 

2. Promote healthy communities by building understanding that widespread 
vaccination is the only pathway to herd immunity, which will benefit 
communities epidemiologically and economically. Back this conviction up 
with action by making access to the vaccine as convenient and hassle free 
as possible for all, with extra attention to the needs of those at highest risk 
and populations most affected by COVID-19. This includes communities of 
color and those working jobs that put them at greater exposure to the virus. 
See the Griffin Hospital case study for specific examples.

3. Acknowledge and address how individuals’ and populations’ diverse 
cultures, histories and spiritual beliefs related to vaccines and trust in the 
healthcare system may impact decision-making. Partner with trusted leaders 
from communities of color and other diverse backgrounds to advocate 
for their communities, amplify the importance of vaccination, combat 
misinformation, build trust and enhance awareness of vaccination efforts.

4. Ease the concerns of individuals who are resistant to the vaccine through 
compassionate interactions. Often, conversations about vaccination are driven 
more by emotions than facts. Ensure caregivers have not only the necessary 
knowledge to proficiently address concerns, but also the caring communication 
skills to respond to individuals’ emotions and to make them feel heard, 
understood and cared about. (See the 5 Questions shared by Dr. Dorothea Wild.) 
Be mindful to avoid labels. Labeling a person as an “anti-vaxxer” is dehumanizing 
and dismissive of someone’s legitimate concerns. Furthermore, such labels 
create a bias that may undermine respectful, constructive conversation. 

“ How, in a person-
centered approach, 
can we reconcile 
individuals’ 
reluctance to be 
vaccinated with our 
larger mission to be 
stewards of health?”

http://planetree.org
https://www.languageofcaring.com
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5. Engage family and friends to share their experiences with receiving the 
vaccine, their reasons behind doing so, and why it is important for others to 
do the same. Not surprisingly, the influence of loved ones weighs strongly 
in individuals’ decisions to receive the vaccination. This, though, can work 
both ways. When family and friends are the sources of misinformation, be 
prepared to counteract those myths with facts. Healthcare providers are also 
often trusted voices and can encourage trust in the vaccine by sharing why 
they opted to be vaccinated.

6. Lead by example. Care for your organization’s caregivers by making it as 
easy as possible for employees to receive the vaccination. Strive to make 
it harder not to get the vaccine than to get it. More and more healthcare 
organizations, including several Planetree International and Language of 
Caring clients, are taking steps to mandate vaccination for their workforce. 
Others have introduced incentives to encourage employees to be vaccinated. 
Either way, organizations should mirror the efforts internally with their own 
workforce that they are undertaking in the broader community to understand 
concerns, create space for dialogue and build trust. Staff, after all, are 
a vital extension of the community. Whether encouraging staff’s uptake 
of the vaccine through mandates or incentives, connect the plan to the 
organization’s mission, values and purpose. Help employees understand the 
linkages between them being vaccinated and their ability to safeguard the 
health and well-being of their loved ones, their patients, colleagues and the 
community-at-large. 

5 Questions to Engage Individuals Who Are Reluctant to Receive the 
Vaccine—And Why They’re Effective

By Dr. med. Dorothea Wild, MD MPH; Primary Care Physician and Vice President, 
Planetree Germany

Vaccine doubts are often not primarily about information. 
They are about trust. Hopefully, as a Planetree or Language 
of Caring organization or provider, you have already spent a 
lot of time building trust with your community and listening 
to the voice of the patient. The issue of vaccine hesitancy is 
no different than other topics where you need to understand 
why individuals have certain preferences related to care. 
To communicate effectively, you need to understand if the 
patient lacks information or lacks trust. One way to get at 
this are these five questions: 
1. Is it OK if we talk about vaccines?  

As in a conversation about quitting smoking, you first need to gauge if the 
patient is ready to talk. Asking for permission saves you time (if the patient 
says no, there is no use in further conversation), and also creates a baseline 
of respect. 

5 QUESTIONS
TO BUILD TRUST

http://planetree.org
https://www.languageofcaring.com
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2. I see you have not been vaccinated yet. Could you share with me why 
that is? 
This question helps you understand what barriers and motivators underly 
your patients’ decision.

3. How do you see your own risk of getting COVID? Do you have any loved 
ones you see at risk? 
There are clear data that the strongest motivation to get vaccinated is not for 
people to protect themselves but loved ones or the community. 

4. How do you feel about the vaccine? 
People make decisions on risks not necessarily based on rational trade-offs. 
Having something bad happen to you because you took a vaccine (an active 
decision) may feel different that having a complication from a disease (that 
might feel like fate). Unless you find out what emotions are driving the take 
on facts, you will not know how to address them. 

5. Is it OK if I share with you my take on vaccines?  
Don’t underestimate your ability to send messages. Once you have taken 
care to understand where your patients are coming from, they may be willing 
to listen. You should share information here. But at least as important is that 
you talk about what has driven your decision—the patients you have seen, 
the worry you have over this patient if they do not get vaccinated. You can 
also choose to share if you have been vaccinated and if you have had your 
family vaccinated. 

What if all that does not work and your patient still does not want to be 
vaccinated? That can and will happen. You can agree with the patient not to 
agree, and you should leave the door open to continue the conversation at a 
later point. You might say “Thank you for sharing your thoughts and listening to 
mine. My best advice to you, based on what I know about you and this disease, 
is to get vaccinated. I appreciate that we disagree on this. I hope we can talk 
about this again at a later point”. 

The true meaning of person-centered care

Countering vaccine-skepticism calls on institutions and providers to go into 
uncomfortable places: What do you do if you are strongly convinced of one way 
and your patient disagrees? Paternalism (“you must get vaccinated”) is not an 
option, even if it would work (which it does not). The easy way out (“I will do 
whatever you want”) does not serve your patients or your community. Engaging 
in a meaningful conversation and accepting that patients are their own agents 
does not mean you cannot express your worry and strong opinion.

http://planetree.org
https://www.languageofcaring.com
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A Case Study in Community Engagement: Griffin Health

At a time when the health, well-being and livelihood of Connecticut residents 
hinges on vaccination rates, Planetree Gold Certified Griffin Health in Derby, 
Connecticut is leveraging the full scope of its capabilities to increase access, 
accelerate uptake and accommodate community needs across the state. 

The health system’s comprehensive approach to vaccination aligns with its 
longtime person-centered commitment to balancing attention to medical needs 
with attention to human needs. The team recognized early on that having an 
ample supply of doses didn’t necessarily mean people would access them. 
That’s why a community engagement strategy was critical for understanding and 
overcoming vaccination obstacles. State-level social vulnerability index data was 
used to identify and target communities that are often hardest to reach but have 
the greatest need. The strategy was multi-faceted and included the following:
 y Direct phone outreach to high-risk individuals to schedule vaccine appointments. 

A designated call center was established to assist individuals with scheduling. 
 y The hospital partnered with the Federal Emergency Management Agency 

(FEMA) to administer the first-in-the-nation COVID-19 vaccination trailer. 
The mobile vaccination trailer increased access to the vaccine in socially 
vulnerable communities throughout the state of Connecticut, providing a 
convenient, easy option for people to get their shot.

 y In partnership with Departments of Public Health and other local agencies, a 
fleet of 36 vaccination vehicles was mobilized to bring the vaccination directly 
to the places where people live their lives. The mobile units were deployed 
to churches, parks, public housing, community centers, grocery stores, dog 
parks, beaches, schools, libraries and more. 

 y Extra attention was paid to the hardest to reach populations by bringing the 
mobile units directly to correctional facilities, addiction treatment centers 
and the Department of Developmental Services. Special care was extended 
in vaccinating individuals with developmental disabilities to ensure they felt 
comfortable, informed and in good hands.

 y Targeted communication campaigns addressed issues around vaccine 
hesitancy head on, with tailored messages to address the needs of different 
populations. Trusted voices—clinical and non-clinical—were enlisted to build 
assurance about the vaccine. Messages were pushed out via social media, 
traditional media, public meetings and more. 

CASE
STUDY

http://planetree.org
https://www.languageofcaring.com
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 y Incentives, such as tickets to a local water park, were promoted to thank 
community members of getting the vaccine and for doing their part to keep 
themselves, their loved ones and the community safe. 

 y Last month, Griffin leaders announced they will be developing a plan for 
implementing a mandatory COVID-19 vaccination policy for staff as another 
measure to ensuring patient and employee safety.

As a result of these efforts, Griffin reports that the vaccination resistance began 
to dissipate and today (as of this writing), 72.8% of Connecticut residents in 
the state has received at least one does; 65.3% have been fully vaccinated. 
The state ranks 3rd in the United States for percentage of the population fully 
vaccinated, according to the CDC.

Vaccine Ambassador Course

The Chicago Department of Public Health partnered with the City Colleges of 
Chicago to launch a free online program that teaches people to become trusted 
vaccine ambassadors in their communities The 2-hour class is self-paced and 
can be taken on demand at times that work best for you. It is available in English 
and Spanish and explores reasons behind vaccine hesitancy in order to prepare 
people to become more knowledgeable, confident messengers of COVID-19 
vaccine education. 
Learn more.

Building Trust Through Access to Information

For patient Joel Hirschhorn, access to the COVID vaccine must 
come with easy access to credible, balanced information. What 
follows is an excerpt from an interview to better understand one 
patient’s perspective on vaccination efforts.

What would you want healthcare providers and policymakers 
to know about the patient/consumer experience when it 
comes to vaccination against COVID-19?

The critical issue, coming from a patient perspective, is trust. And that comes 
down to giving people more information, better detailed information.

What information would build trust and better meet the needs of consumers?

There is so much information out there right now, which is either enlightening 
people or confusing people. I think what the patient typically wants is good 
information, especially the benefit-risk ratio. In other words, does the benefit of 
taking a vaccine compensate for any risks of taking the vaccine. 

WE LOVE THIS
RESOURCE 

THE
PATIENT
VOICE 

http://planetree.org
https://www.languageofcaring.com
https://pages.ccc.edu/apply/mxvaccine/
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I have a very serious heart condition and I have had great care by terrific 
cardiologists. Great care is always about giving me good information. If they 
want me to have a test, why do they want me to have the test? What are we 
going to learn from taking yet another test? If they change my medication, what 
will this new medication do for me? What do I have to worry about? I want to 
know about side effects.

This holds true for vaccination also. I want good, balanced information based on 
solid science. And I want to know the benefits and the risks. I want to see both 
sides of the issue like what I get from my physicians who have been treating me 
for over a decade for my heart condition.

How can vaccination campaigns and communications be more person-
centered?

Remember that PFACs (patient and family advisory councils) have essentially 
been closed down. Had they been active, they may have helped this situation [of 
communication about vaccination] out by bringing out the patient perspective. 
It is sad because this whole institutional network that we’ve created in terms of 
PFACs everywhere just hasn’t worked [during the pandemic] because they’ve 
been sidelined.

Joel Hirshhorn is a member of Planetree International’s Patient and Family 
Partnership Council.

3 Questions for Frank Tracey, Health Service Chief Executive at Children’s 
Health Queensland Hospital and Health Service

Children’s Health Queensland in Australia is a specialist 
statewide hospital and health service dedicated to caring 
for children and young people from across Queensland and 
northern New South Wales. The health service provides 
an integrated network of services through the Queensland 
Children’s Hospital, community-based child and youth 
health, and mental health services, and statewide services 
and programs, including specialist outreach and telehealth 
services. CHQ was awarded Planetree Gold Certification for Excellence in 
Person-Centered Care earlier this year in recognition of its longstanding 
commitment to people, partnerships, equity and innovation in order to deliver the 
best care for Queensland children and young people. Here, CHQ’s Health Service 
Chief Executive Frank Tracey reflects on the past year and looks to the future.

What are some of the most encouraging innovations or progress you have 
seen come out of these challenging times?

I have been struck by how important values-based leadership has been in 
responding to a complex set of challenges. When the world faced a shared 

3 QUESTIONS
FOR…

http://planetree.org
https://www.languageofcaring.com
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challenge, we came together—particularly across the global health industry, to 
courageously care for others and importantly for each other. A shared purpose 
is a powerful thing. Through this time, I believe we have developed a heightened 
sense of how reliant we all are on each other to do the right thing when the chips 
are down. We can only respond effectively if we base our responses on evidence, 
and there is genuine engagement and partnership between consumers, families, 
communities, the health workforce and policy makers. Where this occurs, we 
have been able to harness the power of the collective and accelerate innovative 
approaches to delivering person-centered care.

What is one lesson learned you will take forward with you?

The criticality of remaining open to listening to all perspectives and to being 
courageous in the face of adversity. There is untapped capacity for meaningful 
change, at an individual, team, organization, community or system level—we are 
extraordinarily adaptable when we need to be. This is easy to forget, particularly 
when we work in such a heavily regulated industry. The pandemic response 
reminds us that values-based leaders are all innovators at heart and capable of 
bringing others along on a journey of rapid change. Change that is meaningful 
and sustainable and ultimately delivers better outcomes.

What is next for Children’s Health Queensland (CHQ)?

At CHQ, we take a great sense of pride and recognize the responsibility 
that comes with being the first Australian organization to achieve Planetree 
International Gold Certification in Person-Centered Care. We wanted to send 
a signal to our colleagues in health care that if we are to truly improve health 
outcomes, we need to rethink the way we currently plan and deliver health 
care. This involves a shift from responding to the challenges brought about 
by “supply side” thinking, i.e. designing our systems and responses to fit the 
available workforce, to “co-design” thinking where we engage, listen and 
partner with service users and our workforce to plan and deliver the services our 
community needs. We are passionate about this ethos and have a long-standing 
commitment to people, partnerships, equity and innovation.

This is what drives us as we strive to improve the health and wellbeing of 
children and young people through world-class care, research, advocacy and 
leadership.

As we continue on our journey alongside Planetree International, we are 
committed to advancing the person-centered care agenda across Australasia, to 
amplify the voice of children and young people in our care and to bring together 
academia, research and industry to evolve and embed interprofessional care 
across our systems.

http://planetree.org
https://www.languageofcaring.com
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RECOGNITION & CELEBRATIONS

Celebrating Excellence in Person-Centered Care

Congratulations to the following healthcare organizations that achieved Gold-level Person-Centered Care 
Certification™ this quarter:

Hamad Medical Corporation—Communicable Disease Center (Doha, Qatar)

Joe DiMaggio Children’s Hospital (Hollywood, Florida)

Radboudumc—Expertisecentrum late effecten van kanker (Nijmegen, Netherlands)

Sultan Bin Abdulaziz Humanitarian City (Riyadh, Saudia Arabia)

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: 

Dr. Khalid Mohammed AI-Jalham, Director of Ambulatory Care Center—Hamad Medical 
Corporation—Ambulatory Care Center (Qatar)

Dr. Muna A. Rahman S. Al Maslamani, Medical Director—Hamad Medical Corporation—
Communicable Disease Center (Qatar)

Ilkay Baylam, Associate Director, Engagement Strategies—Planetree International (Turkey)

Magda Attia Elmarakby, A/DON (Clinical Specialist PCC)—Hamad Medical Corporation—Enaya Specialized Care 
Center (Qatar)

Ann S. Garton, Director, Institute for Person-Centered Care, Associate Nursing Professor—St. Ambrose University (USA)

Dr. Samar Hashim, Senior Consultant Infectious Disease—Hamad Medical Corporation—Communicable Disease 
Center (Qatar)

Delinda Pendleton, Director Patient Experience and Strategic Clinical Initiatives—Fox Chase Cancer Center (USA)

Gloria Sofia Rincon-Gama, MD, MAS, EP, Director Clinic Process & Director Regional Planetree ALC—Organización 
para la Excelencia de la Salud (OES) (Colombia)

Cheyanne Wyers-Culbert, Leadership Nursing Consultant—Beacon Clinical Group (Canada)

The FPCC is a professional credential for individuals’ achievements in person-centered care. Learn more about how 
you can become a Planetree Fellows.

http://planetree.org
https://www.languageofcaring.com
planetree.org/fellows
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NEWS
Welcome to New Board and Committee Members

We are pleased to welcome new members to our Person-Centered Care Certification 
Committee and our Patient and Family Partnership Council. Allow us to introduce our 
newest partners:

Patricia McGaffigan, RN, MS, CPPS, Vice President of Safety 
for the Institute for Healthcare Improvement and President of 
the Certification Board for Professionals in Patient Safety has 
been appointed to the International Person-Centered Care 
Certification® Committee.

Planetree International Welcomes New Members To Its Patient and Family 
Partnership Council

Jill Adolphe is from Toronto, Ontario, Canada. Jill has served on 
patient and family partnership councils for The Hospital for Sick 
Children in Toronto and Ontario’s Regulated Health Professional 
Colleagues—Ontario, Canada. Jill is a Planetree Fellow in Person-
Centered Care and has been dedicated to advancing person-
centered care to benefit patients, families and health care workers.

Brigitte Desjardins is from Montreal, Quebec, Canada. Brigitte 
is currently on the patient and family partnership council at Villa 
Medica in Montreal. Brigitte was previously involved with the 
National Council for Education in Canada.

Shirlene Stafford Reeves is from Atlanta, Georgia, USA. Shirlene 
is an active member of the patient and family partnership council 
at Grady Health System in Atlanta, Georgia. Shirlene’s passion is 
advocating for patients and caregivers.

Robert Victoria is from Almere, Flevoland, The Netherlands. Rob 
is an active member of the patient and family partnership council 
at Caregroup Almere in The Netherlands. Rob is also the Chair of 
the Polderburen Client Council in The Netherlands.

Lisa Keitel is from St. Paul, Minnesota, USA. Lisa has had many 
personal experiences in health care and is passionate about 
family presence in health care. Lisa has much experience in 
patient and educational advocacy, including several years with 
The Birth Center Advisory Council in Minnesota. Lisa is currently 
a member of the Minnesota Alliance for Patient Safety state-wide 
advisory council (MAPS).

http://planetree.org
https://www.languageofcaring.com
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In Appreciation

In addition, we would like to express our gratitude and 
appreciation for two longtime partners. Anthony White served on 
Planetree International’s Patient and Family Partnership Council 
for 4 years until he stepped down earlier this year. During that 
time, drawing on his own personal patient experiences, he was 
a steadfast advocate for creating a better, more person-centered 
healthcare system for ALL patients, their family caregivers and 
healthcare workers.

Richard (Dick) Hanke has partnered with Planetree in a number 
of capacities over the past 12 years. He began his involvement 
as a member of his local hospital’s patient and family partnership 
council. From there, he served as an early member of Planetree’s 
(then) Patient-Centered Hospital Designation Committee where he 
played an instrumental role in the development of the Planetree 
standards for excellence in person-centered care, ensuring that 
what matters most from the patient perspective remained front and 
center. He brought this same focus as a member of Planetree’s 
Board of Directors from 2015 through 2020, ensuring alignment 
between the work of the Patient and Family Partnership Council (of 
which he was a founding member) and the Board. 

Anthony and Dick have both left an enduring impression on 
Planetree’s work, and we thank them for their service. 

http://planetree.org
https://www.languageofcaring.com


planetree.org
V O L U M E  9
I S S U E  1 4 0languageofcaring.org

© 2021 Planetree International12

Two smaller conferences to ensure safe social distancing and the ability for sites to 
send smaller teams to each conference and maintain needed staffing levels during 
this continued challenging time

The Details You’ve Been Waiting for On the Spring 2022 Planetree Conference!

Date: May 22–24, 2022  Location: Anaheim, California  Hotel: Anaheim Marriott

Type of Registrant Type of Pass
2022 

Early Bird Rate 
Sep 17—Feb 28

2022  
Regular Rate 

Mar 1—On Site

Member Full $850 $1,000

Non-Member Full $1,050 $1,250

Student, Patient Advocate Full $425 $500

Tours Wednesday Tour $55 $55

Global Person-Centered Care  
Awards Ceremony Tuesday Evening $95 $95

Save the Dates! 
May 22–24, 2022 in Anaheim, California &  
November 1–3, 2022 in Baltimore, Maryland

http://planetree.org
https://www.languageofcaring.com
https://www.marriott.com/hotels/travel/laxah-anaheim-marriott/
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A Preview of What We Have In Store for You!
 y Inspiring Keynotes—We are pleased to announce our first keynote speaker, Dr. Eric Manheimer, the real ‘Dr. Max’, 

whose experiences as Medical Director at Bellevue Hospital in New York City inspired the NBC TV series New 
Amsterdam.

 y Tours—Hospital tours to see person-centered care in action in a variety of hospital settings across the Sharp 
Healthcare System (Please note that tours are contingent on compliance with California hospital regulations at the 
time of the conference.)

 y Timely, Focused & Responsive Breakouts—We will examine what it takes for healthcare organizations around the 
world to be responsive and resilient, ready and able to respond to emerging patient, resident, family and staff needs. 
Breakout sessions will showcase the power of organizational culture to support compassionate care, dynamic 
teamwork, patient and family engagement, and resilience—during, and in the aftermath, of crisis. We’ll have 4 
conference tracks:

 y Restoring Ourselves (Care for the Caregiver)
 y Rebuilding Trust and Engagement
 y Creating a Healthier, Fairer, More Caring World
 y Innovations and Adaptation

 y Celebrations—As a community, we will recognize the newest Planetree Fellows and Person-Centered Care Certified sites.

Safe & Together

Our top concern is for the health and well-being of conference participants. All conference participants will be 
required to be fully vaccinated against COVID-19 to attend the conference. This includes attendees, exhibitors, staff, 
and speakers. Planetree International will continue to monitor public health guidance to ensure safety protocols are 
appropriate based on conditions at the time of the conference. Updates will be posted to the conference web site.

More Details To Come!

Many of the program details for the conference are still under development. Registration and the Request for Speaking 
Proposals for the May 2022 conference will open in late September. Visit planetree.org for program updates.

To be added to our conference mailing list, or if you have additional questions, please email conference@planetree.org.

http://planetree.org
https://www.languageofcaring.com
mailto:conference@planetree.org
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REGISTER NOW FOR AN 
ESPECIALLY TIMELY WEBINAR!

When Crisis Hits, Culture Counts More Than Ever: 
What Makes Organizational Cultures Resilient and 
Enduring?
Intentional strategies to cultivate caring, person-centered cultures can prepare our organizations to 
respond effectively to traumatic, unexpected challenges. Hear an inspiring panel of healthcare leaders 
from diverse organizations share their stories, experiences and learning about how their change strategies 
have contributed to the extraordinary compassion, collaboration and creativity demonstrated by their 
teams during the COVID crisis.

Please register to learn more. Register Now!

Wednesday, 
September 29, 

11 am EST

http://planetree.org
http://planetree.org
https://www.languageofcaring.com
https://www.languageofcaring.com
https://planetree.zoom.us/webinar/register/WN_xQHCQx8ASXWKZbSJqoOQYA
https://planetree.zoom.us/webinar/register/WN_xQHCQx8ASXWKZbSJqoOQYA

