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Housekeeping
• All participants are muted.

• Audio Settings: ability to select your speakers and adjust your volume.

• Chat: for sharing of ideas, interacting with speakers and attendees; not for promoting 
services and products. Make sure you choose ‘Everyone’ in the dropdown in the chat box.

• Q&A: for submitting questions to review at the end of the webinar

• Captions: Click the caption icon to turn captions on/off

• Receive follow up email tomorrow with webinar slides, recording and link to survey.

Comments shared in chats do not reflect the opinion or position of The Beryl Institute, but those of individual participants. People found 
misusing the chat function or engaging in uncivil or disruptive ways via chat may be removed from the session at our discretion.
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PX Continuing Education Credits

• This webinar is approved for 1 PXE.

• To obtain patient experience continuing education credit, participants must attend the 
webinar in its entirety and complete the webinar survey within 30 days.

• The speakers do not have a relevant financial, professional, or personal relationship 
with a commercial interest producing health care goods/services related to this 
educational activity.

• No off-label use of products will be addressed during this educational activity. 

• No products are available during this educational activity, which would indicate 
endorsement.

This webinar is eligible for 1 patient experience continuing education (PXE) credit. Participants interested in receiving PXEs must complete the 
program survey within 30 days of attending the webinar. Participants can claim PXEs and print out PXE certificates through Patient 
Experience Institute. As recorded webinar, it offers PXE for two (2) years from the live broadcast date.
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Speakers from Hartford HealthCare

Sherry Kroll, MD, MBA, 
FACP, CPE, CPXP 

Director, Human Centered Care
| Primary Care Provider

Jason McDermott, MSN, 
APRN, AGNP-C, CPXP 

Senior Director,
Human Centered Care



Objectives:

November 12, 2024The Beryl Institute Webinar

• Leverage a data-driven approach  to identify outpatient sites with the greatest readiness for change and potential for 
impact.

• Understand how Rapid Improvement Events, using a team-based multidisciplinary approach can engage stakeholders 
and drive change.

• Describe the outcomes from the countermeasures identified and tactics to maintain meaningful change.
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Hartford HealthCare (HHC) by the Numbers 
An Economic Engine for Connecticut (CT)
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“Good to Great”
Background, Strategy and Focus



How we define “Human Experience”

The human experience in healthcare is grounded in the experiences of patients & families, members 
of the healthcare workforce and the communities they serve.
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Redefining the Work 
Moving From Likelihood of Recommending to Staff Working Together
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Likelihood of 
Recommending

- “Positive word of 
mouth” 

- Did not resonate 
with frontline 

colleagues

- #1 Key Driver –
Staff Working 
Together

Staff Working 
Together to 
Care For You

- Focuses on 
teamwork and 
coordination of care

- Common mission 
and sense of purpose

- Consistent 
communication

Service excellence is 
built on a team that 
knows each other, 
trusts each other, and 
would not want to let 
each other down.
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How “Good to Great” Came to Be 
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Newly Formed Teams – >50% 
of colleagues had less than 5 

years tenure at HHC

Colleague Engagement Data – 
declines seen in teamwork, 

recognition, and trust 

Declining Patient Experience 
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Selecting “Good to Great” Sites 
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The following strategies were 
implemented by tier:

– Top Tier: Sustain and 
Replicate

– Middle Tier: Move from 
‘Good to Great’ by 
hardwiring strategies and 
removing variability

– Bottom Tier: Core 4 cross-
functional focus to address 
barriers/breakdowns

Biggest impact to the balanced score 
card; those sites with a largest “n” 
(number of surveys returned)

Readiness for change was assessed 
using engagement survey data 
(Team and Leader indices)

Distribution of top box scores of 
“Good” and “Very Good” (Great).

n
(sample size)

Team & 
Leader 
Indices

Frequency 
Distribution
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“Good to Great” – Purpose, Strategy & Focus 
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Purpose: To hardwire the Good to Great work through building a multidisciplinary team, 
improving collaboration among team members, and collectively identifying 
barriers/challenges and develop countermeasures to address.  

Strategy: Hold an in-person or virtual kaizen or kick –off with cross functional team 
participation. The work is moved through rapid continuous improvement and frequent check-
ins: what is going well, barriers, what support do they need?

Focus: “How well staff worked together to care for you” and the following best practices: 

Hire for Fit Managing Up Co-Workers 

Establish a Shared Vision Using Daily Huddles for Team Building

Set Standards and Hold People Accountable Offer Formal Communication Skills Training 
(describe, narrate, and summarize)

Conduct Purposeful Leader Rounding Use Patient Comments to share stories of 
effective teamwork
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“Good to Great” Project Plan
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30 days

Focus

Creating multidisciplinary team 

Goals

Identify key stakeholders to lead the 
work 

Share evidenced-based G2G skills 
and information to ensure they are 
prepared for their role 

Priorities

Develop a multidisciplinary team to 
include most/all touchpoints a 
patient may experience, full 
engagement of team members

Metrics of success

Review baseline metrics and drivers 
of experience that will be followed 
throughout the project

60 days

Focus

Multidisciplinary team holds mini-
Kaizen in person or virtual

Goals

Develop project plan

Priorities

Set priorities and outline high-level 
priorities that should be completed 
in each phase

Determine cascade of information 
for priorities selected

Metrics of success

Priorities identified

Project plan completion

Team member engagement

90 days

Focus

Implementation of strategy to 
support initiatives identified in 
Kaizen 

Goals

Roll out evidenced-based initiatives,  
HX Tool Kits (standard work, HX 
Tips, pocket cards, presentations)

Priorities

Multidisciplinary team meet regularly 
to discuss in the moment barriers

Metrics of success

Begin report out of results of “staff

worked together to care for you”, 

% Good, and best practices

120 days

Focus

Sustainability of initiatives

Goals

Plan, Do, Study, Adjust – discuss 
sustainability of initiatives

Priorities

Develop countermeasure to 
identified barriers to ensure 
sustainability

Metrics of success

“Staff worked together to care for 
you”, % Good, and best practices

R:Frontline colleagues, Providers, Nursing colleagues, 
Office Coordinator

A:Office Coordinator, Regional Practice Manager

C:Human Experience team, Director of Nursing, Lean, Sr 
Director Neurology 

I: Sr VP Ayer Neuroscience Institute, VP Specialty Care 
Operations
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“Good to Great” - RACI
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Rapid Improvement Events
The Best at Getting Better



Example of Analysis -
Ayer Neuroscience Institute

Specialty Care Staff Working together Goal: 85.88

ANSI Total Staff Working Together YTD: 85.46,  N:5358, 
61% rank

Top tier focus on stabilization and 
leveraging proven best practices. 

Middle tier move from Good to Great 
by hardwiring strategies; use TI/LI 
and key drivers as guide for 
readiness

Bottom tier: Core 4 cross-functional 
focus to address 
barriers/breakdowns

Service My Sites MD Reporting Group Level 2 MD Reporting Group Level 3 Questions Top Box n Rank LI LI-PS

Medical Practice 'MG PAIN MGMT NRTH HVEN' 'Ayer Neuroscience' 'Pain Management' Staff worked together care for you 92.86 98 98 100 4.6

Medical Practice 'MG MOVEMNT DS BRPT2660' 'Ayer Neuroscience' 'Movement Disorder' Staff worked together care for you 92.77 83 97

Medical Practice 'WH PAIN MANAGEMENT SVC' 'Ayer Neuroscience' 'Pain Management' Staff worked together care for you 92.13 89 96

Medical Practice 'MG MOVEMENT DS MYST100' 'Ayer Neuroscience' 'Movement Disorder' Staff worked together care for you 90.14 284 92 75 3.7

Medical Practice 'MG PAIN MGMT WSTPRT300' 'Ayer Neuroscience' 'Pain Management' Staff worked together care for you 89.47 114 90 85 3.82

Medical Practice 'MG Neurosrg Windsr360' 'Ayer Neuroscience' 'Neurosurgery' Staff worked together care for you 89.11 202 89 80 4

Medical Practice 'CH Neuro Torr1914' 'Ayer Neuroscience' 'Neurology' Staff worked together care for you 88.46 104 85

Medical Practice 'MG NEURO MYST100' 'Ayer Neuroscience' 'Neurology' Staff worked together care for you 88.33 60 84 92 4.03

Medical Practice 'MG NEUROSRG NRTH HVEN' 'Ayer Neuroscience' 'Neurosurgery' Staff worked together care for you 87.9 124 82

Medical Practice 'MG Movemnt DS CHSHR280' 'Ayer Neuroscience' 'Movement Disorder' Staff worked together care for you 87.81 320 81 67 3.39

Medical Practice 'MG NEUROSRG MRDN435103' 'Ayer Neuroscience' 'Neurosurgery' Staff worked together care for you 87.5 104 79

Medical Practice 'MMC SPINE & PAIN' 'Ayer Neuroscience' 'Pain Management' Staff worked together care for you 87.5 136 79 68 3.63

Medical Practice 'MG NEUROSRG SHELTON2' 'Ayer Neuroscience' 'Neurosurgery' Staff worked together care for you 87.1 62 74

Medical Practice 'MG HEADACHE WHTFD65' 'Ayer Neuroscience' 'Headache' Staff worked together care for you 86.89 122 72

Medical Practice 'MG NEUROSRG BRIDGEPORT' 'Ayer Neuroscience' 'Neurosurgery' Staff worked together care for you 86.11 72 65

Medical Practice 'MG NEUROSRG HTFD851019' 'Ayer Neuroscience' 'Neurosurgery' Staff worked together care for you 85.8 162 63 90 4.02

Medical Practice 'MG NEUROSRG HTFD85' 'Ayer Neuroscience' 'Neurosurgery' Staff worked together care for you 85.47 117 61 97 3.99

Medical Practice 'MG PAIN MGMT MYST100' 'Ayer Neuroscience' 'Pain Management' Staff worked together care for you 85.34 191 58 91 4.04

Medical Practice 'MG NEUROSRG NRWCH1' 'Ayer Neuroscience' 'Neurosurgery' Staff worked together care for you 84.71 85 54

Medical Practice 'MG NEURO MRDN455' 'Ayer Neuroscience' 'Neurology' Staff worked together care for you 84.57 162 52 95 4.15

Medical Practice 'MG NEURO NRWCH1' 'Ayer Neuroscience' 'Neurology' Staff worked together care for you 84.5 258 52 92 4.18

Medical Practice 'HH NEURO STROKE MOB' 'Ayer Neuroscience' 'Neurology' Staff worked together care for you 84.21 152 50 79 3.73

Medical Practice 'MG NEURO STHTN462' 'Ayer Neuroscience' 'Neurology' Staff worked together care for you 83.61 122 46

Medical Practice 'MG NEUROSRG WSTPRT300' 'Ayer Neuroscience' 'Neurosurgery' Staff worked together care for you 81.44 97 33

Medical Practice 'BH BOCC PAIN MGMT' 'Ayer Neuroscience' 'Pain Management' Staff worked together care for you 81.01 79 32

Medical Practice 'HH NEUROMUSCULAR MOB' 'Ayer Neuroscience' 'Neurology' Staff worked together care for you 80.95 63 31

Medical Practice 'MG MOVEMNT DS VERN35' 'Ayer Neuroscience' 'Movement Disorder' Staff worked together care for you 80.94 278 31 83 3.6

Medical Practice 'HH EPILEPSY HTFD85' 'Ayer Neuroscience' 'Epilepsy ' Staff worked together care for you 80.82 73 31 94 3.9

Medical Practice 'MG HEADACHE CHSHR280' 'Ayer Neuroscience' 'Headache' Staff worked together care for you 80.53 113 30 79 3.46

Medical Practice 'CH MOVEMNT DS TORR1914' 'Ayer Neuroscience' 'Movement Disorder' Staff worked together care for you 79.66 59 26

Medical Practice 'MG NEURO BRIDGEPORT' 'Ayer Neuroscience' 'Neurology' Staff worked together care for you 76.83 82 20 97 4.23

Medical Practice 'MG NEUROSRG VERN35' 'Ayer Neuroscience' 'Neurosurgery' Staff worked together care for you 71.01 69 9
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Neurology – Staff Worked Together to Care for You - 1 Towne 
Park Plaza

Staff Worked Together Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Trend Total n' Rank

'MG EPILEPSY NRWCH1' 88.89 83.33 85.71 50 60 50 66.67 75 66.67 100 0 71.93 57 11

'MG HEADACHE NRWCH1' 100 100 50 70 80 66.67 0 71.43 100 100 100 70 79.73 74 24

'MG NEURIMMUNO NRWCH1' 70 80 60 66.67 100 100 100 66.67 100 100 100 50 81.25 64 31

'MG NEURO NRWCH1' 80.85 93.18 84 89.66 73.08 61.54 100 82.05 91.67 80 87.18 90.48 84.97 346 55

'MG NEUROMUSC NRWCH1' 100 88.89 85 100 90 92.31 66.67 86.08 79 64

'MG NEUROSRG NRWCH1' 100 83.33 80 90 71.43 90.91 40 78.57 92.31 100 85 80 85.27 129 56

Total 84.52 89.86 79.55 82.14 73.33 74.29 75 77.78 92.31 85.96 90.22 75 83.31 749 44
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Staff Worked Together at 1 Towne Park Plaza Session Space

'MG HEADACHE NRWCH1' 'MG NEURIMMUNO NRWCH1' 'MG NEURO NRWCH1' 'MG NEUROMUSC NRWCH1' 'MG NEUROSRG NRWCH1'

G2G Kick off 
6/12/24
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Visible 
Coordination 

of care

Perception 
of 

Teamwork

Unexpected 
events

Perception 
of 

Teamwork

Visible 
Coordination 

of care

Unexpected 
events

Check-in and Check-out Room/Procedures Transitions

10-5-1
Daily Huddles
Managing Up

Informed Waiting
Wrap Up

Managing Up
Relationship- Centered Communication

Describe, Narrate, Summarize
Blameless Apology

Warm Handoffs
Informed Waiting

High Reliability Communication
Managing Expectations

40 Seconds of Compassion
Describe, Narrate, Summarize

Blameless Apology/ CLEAR

Perception 
of 

Teamwork

Visible 
Coordination 

of care

Unexpected 
events

Brainstorming
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The Huddle: Progress not Perfection
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Communicate
Recognition & 

Announcements 

Communication

Recognition Announcements

Daily Playbook
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Rapid Improvement Project
One Town Park Plaza: A Case Example



How do you want to be identified as by your 
patients, colleagues and teams?

What is your best self?

Setting the Stage  

November 12, 2024 20
The Beryl Institute Webinar
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Idea Generation

November 12, 2024The Beryl Institute Webinar

• Over 90 ideas generated
• Many items “soft skills” and 

“just-do-its”
• Cross-functional representation 

at each station
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Vote Down (N/3) and 
Countermeasures

November 12, 2024The Beryl Institute Webinar

• Warm welcome/ soft skills 

• Wayfinding

• Informed Waiting

Check-in and Check-out

• Environmental

• Room Usage

Room/Procedure

• Communication

• Patient Expectations

Transitions

Transitions
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Check in & Check out Opportunities

The Beryl Institute Webinar November 12, 2024

Problem:

1. Wayfinding/Soft Skills

2. Crowded waiting 
room

3. Informed Waiting 

Tools: 
10-5-1

Informed Waiting
40 Seconds of Compassion

Issue: Patients often went to wrong entrance creating late arrivals and 
patient/staff frustration.

Opportunity: Revisit signage and create MyChart message with 
directions for new patients. Standardize call confirmation scripting with 
directions.

Issue: Space utilization issues created overcrowded waiting room

Opportunity: Team daily huddle to understand daily space availability. 
MRI check-in optimized.

 

Issue: Information about delays and wait time in clinic lowest top box 
scores in Press Ganey with frequent negative patient comments. 

Opportunity: Standardize warm welcome using 10-5-1, white board for 
informed waiting, offer refreshment with unexpected delays

Successes Brainstorming
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30-60-90 Check-in

The Beryl Institute Webinar November 12, 2024

What Matters Most/Next 
Steps

• XXX

Behind Target/Barriers(-)

• XXX

 Going Well (+)

• XXXdue
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“Good   to Great”

Measuring Impact



Rapid 
Improvement 

Event 
(6/12/2024)

Norwich Ayer Neuroscience Institute 
Good to Great – Understanding the Impact
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Leadership Site  
Rounding 

(5/13/2024)

Staff Working Together by Visit Date 
(Target 85.88)

Teams Working Together:

✓ Schedule utilization= 95.37 
(target 92%)

✓ Colleague development: 3 
MA’s promoted to MA ll and 
one to office coordinator

✓ 200 community hours served

✓ Final staff working together 
86.0%

✓ NO turnover in team!



G2G Strategy: Norwich Neurology
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Potential areas to focus on:
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Information About Delays

Aug-Sept Comments:
“There were no delays, and my wait time was very short.”

“Everyone was very kind and respectful to me.”

“The staff were very helpful and friendly. The nurse who started the 
interview process was very professional and competent.”

“The doctor spent a "huge" amount of time with me explaining my 
condition options available, and future symptoms.  All questions 
were answered in an "understandable" way.”
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Good to Great 2.0
Bridgeport Neurology, Refining the Work 

10/23/2024



Timeline

The Beryl Institute Webinar November 12, 2024

Bridgeport Good to Great Kickoff

Rounders: Jeff Maloney, Sherry Kroll, 
Jason McDermott, Stephen Marshall, 
Jillian Noack, Wandaly Vazquez, Michelle 
Fender, Provider champions

Location: 2660 Main Street Suite 219, 
Bridgeport

Attendees: Jeff Maloney, Maria Shimer, 
Wandaly Vazquez, Michelle Felder, Jillian 
Noack, Provider Champions, Optional: 
Service Line Directors, Sana Merchant

Location: Zoom

Attendees: 40 total

Location: 2660 Main Street Suite 219, 
Bridgeport

September 11th: 
Leadership 
Rounding

September 4th: 
G2G/Rapid 

Improvement 
Project Planning 

Meeting

October: Rapid 
Improvement 

Project

Human 
Experience

/Lean 
Team- 

30



What I heard you say……..

80 opportunities identified
20 safety concerns

November 12, 2024The Beryl Institute Webinar 31
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Questions?
Please submit your questions
using the Q&A icon.
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PX Continuing Education Credits

• This webinar is approved for one (1) PXE credit through Patient 
Experience Institute.

• To obtain PXE credit, participants must attend the webinar in its entirety 
and complete the webinar survey within 30 days.

• After completing the webinar survey, you will be redirected to the 
Patient Experience Institute’s PXE Portal to claim the credit.

• As a recorded webinar, PXE credit is available for two (2) years from the 
live broadcast date.
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Upcoming Events & Programs
WEBINARS

• November 14 | Shaping a Human-Centered Patient Experience Across 

Interdisciplinary Teams

• November 19 | Remediation Strategies to Reduce Shame and Stratify Support 

for Providers in Patient Experience

• November 26 | Human-Centered Leader Rounding: Using Generational Insights 

and Personalization

CONNECTION CALLS/CHATS

• November 15 | PX Chat on PFA/PFACS: Revitalizing/Rebuilding

• December 4 | Connection Call: Membership Benefits Overview

Access our library 
of on demand 

webinars.
Webinars are included in membership 

with the Institute. 



8 theberylinstitute.org

Thank You
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