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Objectives

Discuss cultural change journey at 
Children’s Hospital New Orleans 

Identify leadership strategies to 
positively impact organizational culture



Our Legacy 
• Originally opened as a rehabilitation center for 

physically handicapped children in 1955. 

• Expanded into a full-service hospital and 
renamed Children’s Hospital in 1976.

• Today, we are a 224-bed, not-for-profit 
regional medical center offering advanced 
pediatric care to children from birth - 21 years. 

• 400+ physicians trained in more than 40 
subspecialties and 100+ subspecialties

• The only full-service hospital exclusively for 
children in Louisiana and the Gulf South.



Hurricane Katrina is a 
reminder of the vital 
importance and deep 
responsibility shared 
by the people who 
work in healthcare.

Post Katrina: tremendous rise in non-profits; people hoping 
to be part of the solution.

The reality: fragmented groups and initiatives competing for 
the same issues; need for a unified vision and community 
collaboration.

A Pivotal Moment
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LCMC Member Hospitals 

• 247 bed not-for-profit 
pediatric hospital

• Only full service 
hospital exclusively 
for children in 
Louisiana and Gulf 
South

• Second oldest 
hospital in the System 
– 165 years

• Affiliates – Crescent 
City Physicians, Touro 
at Home, and 
Woldenberg Village

• The oldest hospital in 
the System – 281 years

• Only Level 1 trauma 
center in the Gulf 
South

Children’s 
Hospital

Touro Infirmary University Medical 
Center

• 80 bed hospital 
Opened 2014

• Bringing healthcare 
back to New Orleans 
East

New Orleans East 
Hospital

West Jefferson 
Medical Center

• 435 bed not-for-profit 
hospital

• Regional leader in 
acute, preventative, 
and rehabilitative 
healthcare services



Initial Assessment: 
Lots of challenges, lots of opportunity

We needed to Grow
Financially secure, but 

“uncertain” future 
reimbursement

Some core Resource 
investments were sorely 

needed

CHNOLA was founding 
member of a new system

Core  
Challenges for 

CHNOLA



Parallel Transformation 
Efforts

• Physical Plant

• Information Technology

• Culture 
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Children’s Hospital



Behavioral Health 



Information 
Technology 



We were headed in the wrong direction 

RN TURNOVER  BSN RATE 

70 %

120

AVERAGE DAILY CENSUS 

TURNOVER 

15.9 % 16.9 %

100K

PRIMARY CARE VISITS 

90K

SPECIALTY CARE VISITS 





Framework for Excellence 

Local, Regional, 
National

Magnet Designation 

School of Nursing 
Alignment/Affiliations

Practice and Personnel Development 
Resources 

Clinical Programs, Supports and Interfaces

Performance Improvement & Nursing Research

Nursing Practice Recognition Programs 

Accountability and Continuity Practice Model 

Staffing Resources 

Managerial Competence and Leadership

Philosophy of Nursing 

Adapted from Burritt, J. E. (2005) Organizational Turnaround: The Role of the Nurse Executive. JONA. 35 (11). pp 482-489



Adapted from Burritt, J. E. (2005) Organizational Turnaround: The Role of the 
Nurse Executive. JONA. 35 (11). pp 482-489
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Nursing 
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Personnel 
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Performance 
Improvement 

& Nursing 
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Nursing 
Practice 

Recognition 
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Accountability 
and Continuity 
Practice Model 

Staffing 
Resources 

Managerial 
Competence 

and Leadership

Philosophy of 
Nursing 



Frontline Engagement



• Shadow Hospital Supervisors 

• Shadow on all units/shifts 

• Key stakeholders 

• Team meetings (weekly) 

• Practice Council Meeting 

• Weekly management meetings

• Campus construction project 

• Workforce analysis 

• Academic Partnership Opportunities 



2016 
Accomplishments
• Ancillary support

• Hourly Rounding – AIDET 

• Salary review

• Small Volume Pumps 

• System Symposium  - Education 

• Solutions for Patient Safety



Building the 
Framework for 
Excellence 

• Mandatory OT –
ended April 2017

• New Hires – First year 

• 180 RNs

• 40 Nurse Techs

• Employee Health Nurse 

• Wound Care Program Development 

• Dedicated 
Transport Team 

• Vascular Access Team Initiation 

• Target Specialty Education

• Nursing Symposiums 

• 100% Certification 
Support Program 

• Leadership Development 

• Certification Recognition

• Care is MAGIC 

• Daisy Awards 
• Employee of the Month 

• Technology

• Emergency Department Summit

• Emergenetics
Program

• Initiated clinical ladder 

• Joint Development – Pediatric Nurse Practitioner Acute and 
Primary Care Tracks 

• Local, regional, and national presentations

• All Leaders pursing graduate degrees 

• New Graduate 
Nurse Residency 

• 5 leaders pursuing research doctorates

• NDNQI Participation 

• Annual Nurse Satisfaction Survey

• Magnet Journey 
• Service Line Educators 

• Education Department Assessment

• Float Team 
Development



Chief Nursing Officer 
Vision

• Nurses create an environment that nurtures 
excellence, clinical inquiry, and interprofessional 
collaboration. 

• Nurses have the passion for professional 
development and actively contribute to achieve 
improved performance and clinical outcomes for 
children and families

• CHNOLA’s award winning nursing division is reputable 
and sought out as a premier professional organization 
for pediatric nurses and students in the Gulf South





Proceed 

Until 

Apprehended 



CEO (Vacant)

SVP, CFO

Courtney 
Garrett

COO 
(Vacant)

VP Hospital 
Operations

Natasha 
Haynes, CRA

AVP Hospital 
Operations

CMO

John Heaton, 

MD

Associate 
CMO

Leron Finger, 
MD

CNO

Jamie 
Wiggins, RN

Exec. Director 
Children’s 
Pediatrics 
(Vacant)

VP 
Ambulatory 

Services

Matt Groninger, 

VP 
Development

Alicia Franck

Acting CEO

Leadership Sets the Tone for Culture
CHNOLA Executive Leadership Team 

August 2017



CEO, 

John Nickens IV

SVP, CFO

Courtney Garrett

VP, Academic Affiliations & 
Community Engagements, 

Natasha Haynes

SVP, COO

Matt Schaefer

AVP, Hospital 
Operations

Ben Whitworth

AVP, Hospital 
Operations

Lindsey Casey

SVP, CNO

Jamie Wiggins, RN

AVP, Human 
Resources,

Jill Fragoso

SVP, CMO

George Bisset III, MD

Surgeon-in-Chief

Ellis Arjmand, MD

Pediatrician in Chief LSU
Raymond Watts, MD

Pediatrician in Chief Tulane
Samir El-Dahr, MD

CQO,

Leron Finger, MD
SVP, CAO

Lou Fragoso

VP,  Physician Services

Matt Groninger

VP, Development, 

Alicia Franck

AVP, Strategic 
Planning

& Business Analytics,

Jonathan Brouk

Leadership Sets the Tone for Culture
CHNOLA Executive Leadership Team 

April 2019





New CEO arrives and gets behind “Proceed 
Until Apprehended”



Creating the right culture is 
nothing more and 
nothing less than 
knowing who you 
want to be and doing 
the  things needed for 
that transformation to occur. 



Our 4 areas of focus 

• Quality and Safety 

• Patient Experience 

• Employee Engagement 

• Financial Optimization 

Above all:

DO WHAT’S RIGHT FOR KIDS 



The current state of LA: #50NoMore 

• LA #50 in American’s Health Rankings 2018 

• We haven’t had the discipline to focus

• We must be better 

• What is the role of a Children’s hospital in 
influencing change? 

• What’s our why?

DO WHAT’S RIGHT FOR KIDS 

28% of 
children live 
in poverty 

Ranked 50th in 
Community 

and 
Environment

Ranked 47th

in Violent 
Crime

Ranked 48th

in all Health 
Outcomes



Team Focus 

• Regular Touchpoints 

• Recognize Strengths

• Respect Areas of 
Accountability



Leadership is personal

"Leadership is about 
balance. Great leaders 

balance complexity with 
simplicity, confidence 
with humility, action 
with patience, and 

instruction with 
inspiration." 

2018

2019



Clarify Message – Focus Attention 



Build Excitement   Who Dat? WE DAT



Social Media – Spreading the message 



Leading the Way 
CHNOLA Values Work 



High levels of employee 
and physician engagement 
are beneficial to our 
patients, and lead to better 
quality outcomes.  



Physician Engagement Initiatives 

Physician 

Business 

Planning 

Symposium

Physician Engagement Survey

Provider Townhalls
Series of small group 
provider workshops 
with CEO focused on 
culture and vision for 
the future

Weekly Provider Update
Message from CEO 
delivered to medical 
staff every Tuesday



Culture Change Enables Strategic Growth



Turning the culture helped drive success on 
key metrics

RN TURNOVER  BSN RATE 

78 %

150

AVERAGE DAILY CENSUS 

TURNOVER 

13.9 % 12.8 %

113K

PRIMARY CARE VISITS 

93K

SPECIALTY CARE VISITS 



Quality and Safety 



Treat employees like they make a difference, and they will. 

Percent of respondents who rate Children’s Hospital 
a 9 or a 10 for overall workplace experience. 



Patient Experience 



CHNOLA: 
2016 – 2018
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Overall Grade:  Improved from 64% to 75%



CHNOLA: 
Overall 

Categories
0%

25%

50%

75%

100%
Teamwork within Units

Supv Expectations & Actions
Promoting Pt Safety

Org Learning- Continuous
Improvement

Mgmt. Support for Pt Safety

Feedback & Communication about
Error

Overall Perceptions of Pt Safety

Frequency of Events Reported

Communication Openness

Teamwork Across Units

Staffing

Handoffs & Transitions

Nonpunitive Response to Error

AHRQ Patient Safety Culture: Overall Results 
(% Positive Response)

2016 2018 AHRQ 50th Percentile (2018)
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CHNOLA: 
Teamwork

44

0%

25%

50%

75%

100%
People support one another in this unit.

When a lot of work needs to be done quickly,
we work together as a team to get the work

done.

In this unit, people treat each other with
respect.

When one area in this unit gets really busy,
others help out.

Hospital units do not coordinate well with
each other.

There is good cooperation among hospital
units that need to work together.

It is often unpleasant to work with staff from
other hospital units.

Hospital units work well together to provide
the best care for patients.

Teamwork Within & Across Units 
(% Positive Response)

2016 2018 AHRQ 50th Percentile (2018)



CHNOLA: 
Management
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0%

25%

50%

75%

100%

My supv/mgr says a good word when
he/she sees a job done according to

established pt safety procedures.

My supv/mgr seriously considers staff
suggestions for improving patient

safety.

Whenever pressure builds up, my
supv/mgr wants us to work faster,
even if it means taking shortcuts.

My supv/mgr overlooks patient safety
problems that happen over and over.

Hospital management provides a work
climate that promotes patient safety.

The actions of hospital management
show that patient safety is a top

priority.

Hospital management seems
interested in pt safety only after an

adverse event happens.

2016 2018 AHRQ 50th Percentile (2018)



Culture does 
not make 
people, 

people make 
the culture.



Inspiring 
Change 

• Creating a culture of 
ownership

• It takes all of us –
empowerment



#HereWeGrow #CHNOLAproud



Contact Information 

Jamie Wiggins DNS(c), RN

SVP & Chief Nursing Officer 

Jamie.Wiggins@LCMChealth.org

Office 504-894-6714

Matt Schaefer, MBA 

SVP & Chief Operating Officer 

Matthew.Schaefer@LCMChealth.org

Office: 504-894-6989
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