
 
 
 
 
 
 
 
 
 
 
 
 

Conclusions 
Montefiore Nyack demonstrated an improvement in 
HCAHPs and Press Ganey key indicators. Positive 
feedback and unique stories were received from 
patients, families, and team members.  Our results 
demonstrated the development of relationships, trust 
and a reduction in anxiety improves the patient’s 
experience.  Utilization of the “What Matters to You” 
initiative with team members has enriched 
relationships with the Senior Leadership Team. This has 
enhanced trust and transparency throughout the 
organization. 

 
 

Background 
Our Patient Experience Metrics and Employee 
Engagement data indicated a need for improvement 
and became an organizational priority.  Enhancing 
our ability to form genuine relationships with our 
patients, families and team members allows us to 
gain trust, ease anxiety and improve outcomes.  
This is the philosophy of the worldwide “What 
Matter’s to You” initiative, which was introduced by 
the Institute for Healthcare Improvement in 2012. 

 

Project Aim 
The objective of Montefiore Nyack’s “What Matters 
to You” initiative is to demonstrate an improvement 
in HCAHPS and Press Ganey scores, specifically 
those questions related to relationship building. 

 

“What Matter’s to You?” 

Project Design & Strategy 
We introduced the “What Matters to You” initiative 
to Montefiore Nyack Hospital in the Fall of 2018 by 
creating awareness and desire to change. 

We started off 2019 by providing education on an 
individual unit basis through the use of PowerPoint, 
video and role playing.  

The WMTY initiative was incorporated into our daily 
practice by including it in bedside handover, 
multidisciplinary rounds, leader rounding and in-
room patient whiteboards. 

Data Collection included patient survey results, 
patient comments, direct observations and Nurse 
Leader and Patient Experience Rounding. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Sustainability & Spread 
Education and implementation throughout Montefiore 
Nyack’s organization will continue to the Emergency 
Department, Outpatient Services and Ancillary Support 
Staff. Reinforcement throughout the Inpatient & 
Ambulatory Surgery service lines will continue. 
 
National WMTY Day Celebrations will continue on an 
annual basis at Montefiore Nyack where we focus on 
continuing to build trusting personal relationships with 
our team members. 
 
 
 

Building Relationships to Improve Patient Experience Metrics & Employee Engagement 

National “What Matters to You” Day Celebration at Montefiore Nyack 
 On June 6, 2019 Montefiore Nyack hosted it’s first ever “What Matter’s to You Day”.  In an effort to continue to bring 
awareness, celebrate our success and build relationships with our staff, the Senior Leadership Team met with over 600 
employees throughout the day over breakfast and ice cream to find out what mattered to them. A stoplight report was 
created highlighting the actions we took based on the feedback we heard from our staff.  The WMTY Celebration was 
very well received! 

 
 
 
 
 

 
 
 
 
 
 
 
 
 

 

Outcomes 

Presenter
Presentation Notes
Textbox with white text summarizing resultsoutpatient appointment patient adherence in the group without Recovery Coaches looked at adherence to all aftercare appointments (medical, behavioral, substance abuse) while the group with Recovery Coaches focused on substance use follow up visits. This suggests that the rate of substance use 7 day follow up Figure 1: Demonstrates increased adherence among clients with RC (85.11% compared to 54% w/o RC).– start next to orange line (* under figure: the intervention groups only substance use FU while non-RC group looked at behavioral, etc )Figure 2: Demonstrates/ shows/illustrates high 1st outpatient adherence over the first 7 months of project implementation. **Change title 1st OP visit adherence with RC, ADD N Figure 3: RC intervention Improved transition to outpt care by xx%, increased RD by xx%, and was effective at reducing readmission by xx%. ** change abuse to useFirst XXX An article evidence shows pal are lost in transition of careProject aim: aimed to increase 7/30 day metric OP FU using a recovery coach modelWhen did we calculateBackgroundSetting, 1 liner about MHVCAim: to demonstrate impact of RC to improve adherence with follow up visitsConclusiondiscussionI might tell the story differently.  The problem was that only 47% of members discharged from Inpatient made their first Outpatient visit.  Further, this number was achieved mostly due to the staff of the inpatient service driving people to their first visit.  Arms Acres used disruptive innovation to develop an Innovation for MHVC.  Arms Acres is a provider of a range or SUD services in the Lower Hudson Valley for members with significant SUDs often with co-occurring psychiatric and chronic medical conditions. The treatment approach now includes Recovery Coaches (Peers), an emphasis on building motivation for and teaching members how to address barriers to outpatient treatment across our continuum of care. �This is focused on the member and our results are significant.  98% make their first outpatient visit. 80% make their first visit within 7 days of discharge.  Engagement in treatment and getting an adequate dose is also essential.  84% of our members kept their second appointment and after 30 days 78% were still in outpatient treatment.  (this should be a graphic and is the punchline!!)��The results are made possible by the unique and highly qualified staff of Arms Acres.  Recovery Coaches bring new perspectives, approaches and data to the treatment team. The Innovation was built from the ground up with new clinical and EMR workflows as well as new data fields and reporting systems. ��Also, the lead authors should be shown in a different order: Dentrone, Anyone else Eric Dentrone wants to recognize from Arms Acres, Altman, Gutnick and Woodlock.�Thanks!Kristin�Bar and pie charts should not be used change to run. Your storyboard submission should include the following:A clearly defined Aim Statement with an expected change in outcome indicator and time to expected change in the outcome indicator. An outline of your project design/strategy for change that explains how you will reach your aim.An explanation of the changes made to achieve improvement in the targeted process.Graphical representation of improvement. The use of statistical process control (SPC) tools (especially annotated run charts or Stewart control charts) is preferred to demonstrate the performance of data over time. Bar and pie charts should not be used when building a poster for Quality Improvement projects. An indication that changes were tested and/or adapted to the local environment/organization prior to implementation.An explanation of how multiple measures were used to understand and show improvement in the target process.A listing of the multi-disciplinary team that was involved in achieving improvement (elements may include: content experts, patients, leadership, etc.)A demonstrated sustainability in improvement indicated by the data (if possible).A short summary of the lessons learned from the work and/or the message for readers.= CONCLUSIONS
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