HEALTH BESEARCH AND
EDUCATIONAL TRUST OF NEW JERSEY

SHRET

The NJHA Institute for Quality and Patient Safety

13" Annual Leadership Summit
New Jersey Hospital Association, Princeton, NJ

Sept. 11, 2015

INEW JERSEY HOSPITAL ASSOCIATION
INSTITUTE FOR
UALITY &

PATIENT SAFETY

Registration: 9 a.m. Location: NJHA Conference and Event Center
Program: 10 a.m. — 3:45 p.m. 760 Alexander Road, Princeton, NJ
Seminar: EDU 1544 Fee: Member: $395/person

Non-Member: $495/person
ACHE Panel Only: $75/person

The NJHA Institute for Quality and Patient Safety is marking its 13" year facilitating collaborative
efforts to improve quality of care and patient safety throughout New Jersey. As healthcare leaders
continue their efforts in the face of competing priorities, this event is an opportunity for C-suite
leaders, hospital trustees, clinicians and patient safety professionals to hear from some of the
industry’s leading experts. The day’s agenda will help to further engage leaders in the redesign of
the state’s healthcare delivery system, acting as a backdrop for strategic initiatives at the provider
level.

OBJECTIVES:

1. Describes The Leapfrog Group’s blueprint for transparency in improving safety,
quality and efficiency at the regional and national levels through the voluntary
measuring, monitoring and reporting of hospital performance data

2. Discusses the National Quality Forum’s strategic imperative designed to accelerate the
industry’s work to improve health and healthcare through data and measurement

3. Identifies the role that hospitals play in supporting community health initiatives and
contributing to developing a Culture of Health in the communities they serve

4. Defines how a leader’s ethics sets the direction of an organization in establishing
organizational transparency for financial and clinical outcomes.

TARGET AUDIENCE:

Senior leadership, hospital trustees, physicians, nurses and quality improvement specialists.



CONTINUING EDUCATION CREDITS:

Accreditation Statement
HRET is accredited by the Medical Society of New Jersey to provide continuing medical education
for physicians.

AMA Credit Designation Statement

HRET designates this live activity for 4.25 AMA PRA Category 1 CreditsT™. Physicians should
claim only the credit commensurate with the extent of their participation in the activity.

DISCLOSURE INFORMATION: Full disclosure will be provided at the educational activity.

Health Research and Educational Trust is an approved provider of continuing nursing education
by the New Jersey State Nurses Association, an accredited approver by the American Nurses
Credentialing Center’s Commission on Accreditation. Provider Number P131-1/15-18.

This activity provides 4.25 contact hours.

There are no conflicts of interest, sponsorship or financial/commercial support being supplied for
this activity. Accredited status does not imply endorsement by the provider or American Nurses
Credentialing Center’s Commission on Accreditation of any commercial products displayed in
conjunction with an activity.

DISCLOSURE INFORMATION: Full disclosure will be provided at the educational activity.

Participants who successfully complete this educational program will be awarded 4.75 New Jersey
Public Health Continuing Education Contact Hours (CEs). HRET has been approved by the New
Jersey Department of Health as a provider of New Jersey Public Health Continuing Education
Contact Hours (CEs).

This continuing education program is sponsored/conducted by the Health Research and
Educational Trust and is in compliance with N.J.A.C. 8:34-7.3 to provide licensed nursing home
administrator (LNHA) and certified assisted living administrator (CALA) education credits
accepted by the Nursing Home Administrators Licensing Board. This education activity may only
be used for continuing education credit and not to meet academic college credits.

This education activity has been approved for 4.25 LNHA/CALA credits.

As an independent chartered chapter of the American College of Healthcare Executives, the
ACHENJ Chapter is authorized to award 1.5 Hours of ACHE Face-to-Face Education continuing
education credit for this program toward advancement or recertification in the American College
of Healthcare Executives.

Participants in this program who wish to have it considered for ACHE Face-to-Face Education
credit should list their attendance when they apply to the American College of Healthcare
Executives for advancement or recertification. Participants are responsible for maintaining a
record of their ACHE Face-to-Face Credits.



The NJHA Institute for Quality and Patient Safety

13" Annual Leadership Summit
New Jersey Hospital Association, Princeton, NJ

Sept. 11, 2015

9am. Registration and Continental Breakfast
10 am. Welcome and Introduction

Elizabeth A. Ryan, Esg.
President and Chief Executive Officer
New Jersey Hospital Association

10:15a.m. Christine K. Cassel, MD
President and Chief Executive Officer
National Quality Forum

11:15 a.m. Leah Binder
Chief Executive Officer
The Leapfrog Group

12:15 p.m. Networking Luncheon
1:15p.m. Hospital-Based Strategies for Creating a Culture of Health

Kerry Anne McGeary
Senior Program Officer, Research Evaluation and Learning
Robert Wood Johnson Foundation

2:15 p.m. Ethical Challenges in Healthcare Leadership (ACHE Panel Presentation)

Jose Rojas, MD, FACHE - Moderator
Chief Medical Officer, Senior Managing Partner
New Jersey Center for Pain & Rehabilitation, LLC

Philip Driscoll, FACHE
Chief Executive Officer
Kessler Institute for Rehabilitation - Saddle Brook

Maureen Eisner

Director, Saint Clare’s Health System
Faculty Appointment, Instructor of Medicine
New York Medical College

Maureen Lavin
Adjunct Faculty
College of Saint Elizabeth

3:45 p.m. Evaluation and Adjournment



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

Fax the registration page to HRET-NJ prior to mailing with payment. 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 Wednesday, Aug. 26, 2015

After Aug. 26, check payments must be presented at 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 Sept. 1 will receive a refund minus a $75 administrative fee. ACHE panel cancellations
will receive a refund less a $10 administrative fee.

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

= Registrants unable to attend may send an alternate. Alternate attendee information should be sent at least 48 in
advance of program to HRETEducation@njha.com

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 Mary Ditri at mditri@njha.com

= For registration and payment inquiries, please call 609-275-4180 or email at HRETEducation@njha.com

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

= Ample parking is available behind the conference center building.

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



13" Annual Leadership Summit

Date: Sept. 11, 2015

Registration Start: 9a.m.

Program Start: 10 a.m.

ACHE Panel: 2:15 p.m.

Location: New Jersey Hospital Association
760 Alexander Road, Princeton, NJ 08540

Fee: [ 1 NJHA Members: $395/person [_] Non-members: $495/person
[ ] ACHE Panel Discussion Only: $75/person

Seminar: EDU 1544

Payment by Mail or Fax

(Please type information directly into this PDF form before printing. Copy form to add registrants.)

Note: Your registration will not be complete until payment has been received.
Payment must be postmarked no later than Aug. 26, 2015

Online Credit Card Registration
To register online with a credit card, do not type into this form.
Instead click “Register for this Event” below.

Registrant Name:

Additional Registrant:

Job Title:

Job Title:

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

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

Email:

Email:

Phone number:

Phone number:

Organization:

Additional Registrant:

Organization Address:

Job Title:

City, State, Zip:

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

Registration Contact:

Email:

Contact email:

Phone number:

Payment Information:
[ ] Check[ ] Credit Card

Additional Registrant:

Check / Credit Card No.:

Job Title:

Expiration Date: Security Code:

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

Name on credit card:

Email:

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

Phone number:
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