
                        
 
 

New Jersey Hospital Leadership 
and Diversity Forum 

New Jersey Hospital Association, Princeton, NJ 
 

June 18, 2015 
 

PRESENTING FACULTY: 
Joseph R. Betancourt, MD, MPH  •  Robert C. Like, MD, MS 

Thomas A. Cavalieri, DO, FACOI, FACP 
Wayne Boatwright  •  Ryan Parker 

 
Registration:  8:15 – 9 a.m.    Fee:  Members:    $295/person 
Program:  9 – 3 p.m.     Non-members:   $395/person 
Seminar: EDU 1525     New price:    $195/person 
 

 
NJHA is hosting a New Jersey Diversity and Leadership Forum to discuss opportunities for 
improving diversity in hospital management and fostering a culture of equity and inclusion.  The 
event will not only engage leadership and governance, but also bring together a spectrum of 
community stakeholders. 
 
OBJECTIVES: 
 

1. Initiate conversation among attendees regarding ways in which they can foster a culture of 
diversity and inclusion in their workplace 

 
2. Share case studies (Meridian/RWJ/JCMC) where New Jersey hospitals have successfully 

utilized diversity and inclusion strategies 
 

3. Define the concept and rationale for cultural competence and its relevance for reducing 
disparities and fostering equity in healthcare 

 
4. Describe how engaging patients, families and communities can help address selected 

diversity, cultural and language challenges in healthcare and improve clinical and 
population health outcomes. 

 
TARGET AUDIENCE: 
 
Hospital leadership, hospital governing boards, physician leadership and human resources 
professionals.  
 



 
 

New Jersey Hospital Leadership 
and Diversity Forum 

New Jersey Hospital Association, Princeton, NJ 
 

June 18, 2015 
 

AGENDA 
 

8:30 -9 a.m.  Registration and Continental Breakfast 
 
9 - 9:10 a.m. Welcome and Overview  
 

Ryan P. Parker 
Chief Diversity and Inclusion Officer 
Robert Wood Johnson University Hospital 
 

9:10 - 9:45 a.m. Title: TBD 
 

Thomas A. Cavalieri, DO, FACOI, FACP 
Dean, Endowed Chair for Primary Care Research, 
Professor of Medicine,  
Rowan University-School of Osteopathic Medicine 
 

9:45-10:45am  Pursuing Value in a Time of Healthcare Transformation: 
Delivering Quality Care to Diverse Populations 

 
   Joseph R. Betancourt, MD, MPH 
   Director, The Disparities Solutions Center 
   Senior Scientist, The Mongan Institute for Health Policy  
   Director of Multicultural Education, Multicultural Affairs Office, 

Massachusetts General Hospital  
   Associate Professor of Medicine 
   Harvard Medical School 
    
10:45 – 11 a.m. Break 
 

Program continues . . . 



 
11 – 12 p.m.  Panel Discussion: “View from the Field – How NJHA Member 

Hospitals are Embracing Diversity and Inclusion” 
    
   Wayne Boatwright, MHA, CDM 
   Vice President of Cultural Diversity 
   Meridian Health 
 
   Ryan P. Parker 
   Chief Diversity and Inclusion Officer 
   Robert Wood Johnson University Hospital 
 
   T. Jibri Douglas 
   HIV Counselor and Health Educator 
   Jersey City Medical Center 
 
12 – 1 p.m.  Networking Luncheon 
 
1 – 2 p.m.  “Fostering Equity and Cultural Competence in Health Care:                              

Why We Need to Engage Diverse Patients, Families, and 
Communities” 

 
   Robert C. Like, MD, MS 
   Professor and Director,  
   Center for Healthy Families and Cultural Diversity,  
   Department of Family Medicine and Community Health, 
   Rutgers Robert Wood Johnson Medical School 
    
2 p.m.   Closing Remarks  
 
   Jessica Perl Hritz, Esq., MPA 
   Director, Development & Trustee Relations 
   New Jersey Hospital Association 
 



 Registration Guidelines for 2015 
 

PAYING BY CREDIT CARD 
 

Guarantee your seat now by paying for your registration online with a credit card. 
 It’s secure and easy. 

 
Click on the following link: 

http://hret-registration.njha.com 
 

Note:  For security purposes, please DO NOT mail credit card information with your security code to the P.O. Box.  
Save time and register online through our secure Web site.   

 
PAYING BY CHECK 

 
Please fax your registration prior to mailing with payment and reference the seminar number in the memo on the face 
of the check.  Your registration will not be confirmed until your payment is received by HRET.  A copy of the 
registration form must accompany the check in order to allocate payment properly.   
 

FAX:  609-275-4271 
 

Make check payable to:  HRET of NJ      

Mail to:    HRET of NJ – P.O. Box 828691 – Philadelphia, PA  19182-8691 
 

Payments by mail must be postmarked no later than Monday, June 1, 2015 
After June 1, check payments must be in-hand at the time of registration the day of the program.  

HRET/NJHA staff reserve the right to refuse entrance if payment is not received in full at the time of registration. 
 

CANCELLATION POLICY 
  
 Cancellations received by June 11 will receive a refund minus a $25 administrative fee.  

 No refunds will be issued after the deadline or for no-shows. 

 Registrants unable to attend may send an alternate. 

 
GENERAL INFORMATION 

 
 Onsite registration: NJHA will do its best to accommodate walk-ins, but cannot guarantee seating.  Please call 

609-275-4180 the day preceding a conference to inquire about availability. If NJHA can accommodate you, 
payment in full is due at the registration table via check or credit card. No exceptions. 
 

 For program inquiries, please contact Jessica Perl Hritz, Esq. at jhritz@njha.com 

 For registration and payment inquiries, please contact HRETEducation@njha.com or 609-275-4180. 

 For directions visit NJHA at: http://www.njha.com/directions.aspx   

 Ample parking is available behind the conference center building.  

 If you have a disability and need special accommodation, please call 609-275-4180.  

 

 

http://hret-registration.njha.com/
mailto:jhritz@njha.com
mailto:HRETEducation@njha.com
http://www.njha.com/directions.aspx
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Credit Card Registration 
To register by credit card, please click on the following link: 

http://hret-registration.njha.com 
 

 

Date: June 18, 2015 
Registration Start: 8:15 a.m. 
Program Start: 9:00 a.m. 
Location: New Jersey Hospital Association  

760 Alexander Road, Princeton, NJ 08540 
Fee: $195 per person  - New reduced price! 
Seminar: EDU 1525 

Full Name: 
            

Additional Registrant: 
       

Job Title: 
      

  Job Title: 
       

Degrees/Credentials (MD, RN, LNHA, etc.): 
      

 Credentials (MD, RN, LNHA, etc.): 
       

Email: 
      

 Email: 
       

Phone number: 
      

 Phone number: 
       

Organization: 
       

Additional Registrant:                                  
       

Organization Address: 
       

Job Title: 
       

City, State, Zip: 
       

Credentials (MD, RN, LNHA, etc.): 
       

Registration Contact: 
       

Email: 
       

Contact email: 
       

Phone number: 
       

Payment Information:    Check   Credit Card 
Check No.:                                                                                                                                   

Additional Registrant:                                 
       

Credit Card #   
      

Job Title: 
       

 
Expiration Date:      _____  Security Code:      _____ 

Credentials (MD, RN, LNHA, etc.): 
       

Name on credit card: 
      

Email: 
       

Billing Address: (street, city, state, zip) 
      

Phone number: 
       

REGISTRATION 
 (Please type or print clearly. Please copy form for additional registrants.) 

Note: Your registration will not be complete until payment has been received. 
 Payment must be postmarked no later than June 1, 2015 

 

http://hret-registration.njha.com/
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