
as 15 volunteers wearing shirts with 
Martin Luther King Jr.’s image stood 
waiting for instructions, they received an 
important piece of equipment.

“When’s the last time you wore a hair 
net?” asked Maia Punksungka, volunteer 
services assistant at Moveable Feast. The 
team from Johns Hopkins Medicine 
had assembled to help prepare nutri-
tious meals for Marylanders living with 
life-threatening illnesses. The volunteers 
traded jokes as they tucked their hair 
into the stretchy protectors before enter-
ing the nonprofit’s industrial kitchen.

They were part of Johns Hopkins 
Medicine’s inaugural Martin Luther 

King Jr. Day of Service, an event on Jan. 
26 that sent more than 400 employees to 
21 nonprofit organizations in Baltimore, 
Washington, D.C., and St. Petersburg, 
Florida. The volunteers were permitted 
to devote part of their workday to this 
special institutional effort.

“This is something we’ve wanted to do 
for a long time,” says Eloiza Domingo-
Snyder, senior director and deputy 
chief diversity officer at Johns Hopkins 
Medicine. “When your neighbor needs 
help, you pitch in. And these are our 
neighbors.”

Organized by the Office of Work, Life 
and Engagement and the Office of Di-

versity and Inclusion, the event was part 
of the January celebration of the legacy 
of Dr. Martin Luther King Jr. Employees 
were encouraged to participate in vol-
unteer projects, which included helping 
with children’s school activities, unload-
ing trucks and painting murals.

“Volunteering is another way that 
Johns Hopkins can play a role in im-
proving lives,” says James Page, chief 
diversity officer and vice president of di-
versity and inclusion. “Everyone knows 
about our research and our patient care. 
But this also helps our neighbors who 
need it.”
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in a spirit of openness and camaraderie, Johns 
Hopkins Medicine leaders recently came together 
with patient volunteers for a panel discussion about 
the patient experience. It was the second straight year 
that representatives from all six Johns Hopkins Patient 
and Family Advisory Councils—adult, oncology, am-
bulatory, emergency department, pediatrics, and teen/
young adult—gathered to address concerns.

The event, which drew more than 100 people, also 
provided a chance for these volunteers to socialize and 
exchange ideas over dinner. Lisa Allen, Johns Hopkins 

Medicine chief patient experience officer, moderated 
the discussion, posing questions submitted by council 
members. 

Topics included nursing care challenges, transition-
ing adolescents to adult care, medication manage-
ment, physician burnout, among others.

What, for example, would nursing staff members 
need to fulfill patients’ wishes? 

“It’s a challenge,” said Deborah Baker, the health 
system’s senior vice president for nursing. “Nurses 
have to keep a lot in focus to provide safe care. and 

Patient and Family Advisory Councils, 
Leaders Share Concerns—and Progress
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Everyday Hopkins:
Heather, Nurse 
in the Pediatric 
Intensive Care Unit
For Heather, a nurse in the pediatric 
intensive care unit at The Johns 
Hopkins Children’s Center and 
a co-captain of the Washington 
Redskins cheerleading squad, it 
often felt like she was living two 
separate lives. “My colleagues did 
not know for a very long time that 
I am also a Washington Redskins 
cheerleader. But, of course, over 
the years they figured it out.”

Heather began cheering 
when she was just 6 years old. 
Encouraged by her mother to stay 
active, Heather decided to try out 
for a recreational cheerleading team 
and was hooked.

In college at The Johns Hopkins 
University, there was not a 
collegiate cheer or dance team, so 
she auditioned for the local NFL 
team’s cheerleading squad. Heather 
says she didn’t expect to make it—
but she did. After spending three 
years on that team while attending 
JHU, she became a Redskins 
cheerleader. 

“Cheering on the field during 

PATIENT- AND FAMILY-CENTERED CARE

Take the Johns Hopkins 
Medicine Internal 

Communications Survey 
from Feb. 8 to Feb. 22.

PEOPLE

Johns Hopkins Hospital President Redonda Miller takes notes as 
a patient volunteer asks a question. Miller was among a panel of 

hospital leaders who responded to questions from patients. 
Not pictured: Deb Baker.

Helping Those in Need on Our 
MLK Jr. Day of Service

Johns Hopkins employees volunteered at Patterson Park Public Charter 
School where they helped move furniture, paint walls and clean the 
classrooms as part of the inaugural Martin Luther King Jr. Day of Service.
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Information 
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Share Your Thoughts 
on Communications
Help shape how you receive im-
portant internal communications 
from and about Johns Hopkins 
Medicine by completing the Johns 
Hopkins Medicine Internal Com-
munications Survey. The survey 
will be conducted from Feb. 8 
to 22 and takes just 10 minutes 
of your time to complete. All 
responses are anonymous, so please 
be honest in your evaluations and 
comments. All respondents will 
be entered into a prize drawing for 
an Amazon Echo. Take the survey 
here: http://bit.ly/ICSurvey18.

Support American 
Heart Month 
February is American Heart 
Month—a time to raise aware-
ness and support regarding heart 
disease and stroke, which cause 
one in three deaths among women 
each year. This February, you are 
encouraged to “stay heart smart” 
by eating and exercising for 
good heart health. Activities and 
resources this month include live 
webinars on Feb. 16, Feb. 20 and 
Feb. 28 about how heart disease 
develops and ways you can lessen 
your risk by making small lifestyle 
changes. On the Johns Hopkins 
East Baltimore campus, look for 
the historic dome to be lit up red at 
night throughout the month.

African-American 
Heritage Guide and 
Spotlights
In recognition of national African 
American History Month in Feb-
ruary, the Office of Diversity and 
Inclusion encourages you to look 
through the heritage guide at hop-
kinsmedicine.org/diversity/_docu-
ments/naahm heritage guide2.pdf 
and two employee spotlights. Meet 
Robert Higgins, surgeon-in-chief 
at The Johns Hopkins Hospital, 
and Maggie Newman, a custodian 
for the Johns Hopkins University 
School of Medicine, and hear their 
perspectives and insights. The 
hope is that this guide and these 
spotlights can be starting points for 
conversations about African-Amer-
ican history, and a celebration of 
history in the making. #Hopkins-
BetterTogether.

From the Editor 
Hopkins Insider  is published 
twice a month—on 
Thursdays—by Johns Hopkins 
Medicine Marketing and 
Communications. Email your 
submissions at least 14 days prior 
to the requested publication 
date to Stephanie Price, 
editor, sprice20@jhmi.edu, 
for consideration. Upcoming 
publication dates are Feb. 22  
and March 8. 
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Although he says the day of service 
will become an annual event, Page 
encourages Johns Hopkins employees to 
volunteer year-round.

The need is constant, according to 
Punksungka. Last year, Moveable Feast 
delivered more than 800,000 meals in 
Maryland, thanks in part to the help of 
Johns Hopkins volunteers.

“We get students, faculty and staff 
from both the hospital side and the uni-
versity side,” she says. “A whole lot of our 
regular volunteers come from Hopkins.”

The day of service is one of many com-
munity outreach programs supported 
by Ron Daniels, president of The Johns 
Hopkins University, Paul B. Rothman, 
dean of the medical faculty and CEO 
of Johns Hopkins Medicine, and other 
institutional leaders.

Last week’s volunteer efforts in Bal-

timore also included projects at Living 
Classrooms Foundation, Village Learn-
ing Place, Family Recovery Program, 
Second Chance, Our Daily Bread, Meals 
on Wheels, the Franciscan Center, Paul’s 
Place, Helping Up Mission, the 6th 
Branch, Patterson Park Public Charter 
School and Art with a Heart.

“It was an amazing day,” says Joe 
Conrod, Johns Hopkins All Children’s 
Hospital human resources director. 
“Employees are extremely excited and 
enthusiastic about the opportunity to 
serve. I am proud to be a part of an orga-
nization that takes the lead in supporting 
our local communities.”

Painting a Bright Future
Marcia Adams, project manager with 
the Johns Hopkins University Center for 
Inherited Disease Research, volunteered 

at Art with a Heart, helping to paint 
an installation slated for an elementary 
school. The Baltimore nonprofit, located 
in the Hampden neighborhood, is dedi-
cated to enhancing the lives of people in 
need through visual art.

“I’ve always been into volunteer-
ing, but so often life gets in the way,” 
Adams says. She was inspired to join the 
volunteer effort by listening to activist 
Minnijean Brown Trickey, the keynote 
speaker at this year’s Martin Luther King 
Jr. celebration, held a week before the 
service projects.

“The energy is so high at every one of 
the projects,” she says. “It’s great to see so 
many Hopkins people who want to be 
more engaged in our communities and 
just make a difference.”

-Patrick Smith 

MLK Jr. Day of Service

a nationally televised game with 
thousands of fans in the stadium is so 
exciting,” Heather says. 

The 2017 season was Heather’s fourth 
with the Washington Redskins—one 
of four co-captains on the 34 member 
cheerleading squad. They cheer at every 
Redskins home game, which includes 
two preseason games and eight home 
games during the regular season. 

However, Heather says, there is one 
instance when the squad would travel 
to cheer at an away game—“if we go 
to the Super Bowl, which hopefully will 
happen at some point during my time as 
a Redskins cheerleader!”

While Heather focuses on pumping 
up the crowd, someone special is 
always in the stands rooting just for her. 
“My mom comes to every single game. 
She is definitely my biggest fan.”

Game days can be long. Heather 
estimates she spends anywhere from 10 
to 40 hours a week dancing on top of 
her job as a nurse. 

“If you told me I worked 80 hours a 
week, I wouldn’t believe you. I love both 
of my jobs so much, for completely 
different reasons. I don’t know if I could 
do one as well without the other.”

In fact, Heather’s passion for nursing 
was sparked through cheerleading. 
When she first became an NFL 
cheerleader, the squad visited a few 
local hospitals, including the old Johns 
Hopkins Children’s Center. At the time, 
Heather was a pre-med major. She 
knew she wanted to help people and 
thought she wanted to be a doctor. 
But that quickly changed. “During 
these appearances, I witnessed that 
the nurses were the ones providing 
hands-on care, standing by the patient 
and helping the families. That’s when I 
decided to switch my major from pre-
med to nursing.”

For Heather, it was definitely the 
right decision. “I absolutely love being a 
pediatric ICU nurse. There is something 
about kids—they are just so innocent 

and resilient and, at times, really funny.” 
Heather’s favorite part of the job is 

when she and her colleagues are able 
to nurse a child back to health and they 
get to go home. While the wins can 
sometimes be few and far between, 
she has learned to celebrate the small 
victories, like seeing a child who has 
been in the children’s center for months 
finally smile or laugh. “It’s those little 
moments of joy, if only for a second, 
that you have to hold onto and keep 
with you as long as possible to help you 
get through the tougher times.”

Dancing, Heather says, also helps. 
“It’s my release. It helps me fill up my 
cup at the end of the day so I can come 
back to work tomorrow ready to care 
for another child.”

-Laura Motel

 *Editor’s note: The NFL requests 
that its professional cheerleaders’ last 
names not be published.
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partner with patients to reach mutual 
goals. ‘What do you need?’ should be 
asked by every nurse.” Developing a bigger 
role for customer care service coordinators 
to address basic needs, she noted, will allow 
nurses to spend more time with patients. 

Asked another council member: “How 
do we nurture and develop our physicians 
throughout their careers to ensure that 
they take a collaborative approach to treat-
ing patients?” 

Jonathan Efron, colorectal surgeon and 
chief of surgery for Johns Hopkins Com-
munity Physicians, offered his take: “Pa-
tient- and family-centered care is really a 
philosophy and culture—a team sport. We 
try to immerse med students in a patient-
centered care context: to treat people 
the way you want to be treated yourself. 
That means focusing all the attention on 
patients, not looking at cellphones.” 

Other panelists included Allen Chen, 
pediatric oncologist and the Department 
of Oncology’s vice chair for quality, safety 
and service, and pediatrician-in-chief Tina 
Cheng.

The evening’s most pointed question 
was directed to Redonda Miller, president 
of The Johns Hopkins Hospital: “At last 
year’s event, you indicated that we were 

‘halfway there with patient- and family-
centered care. Given your year’s experience, 
where do you think we are now?”

Miller responded, “I don’t think we’ll 
ever be ‘all the way there.’ That would be 
to declare that we have all the answers, 
and that we’re going to stop learning. 
As a hospital, one of our strengths is our 
ability to adapt … to take the pulse of the 
health care industry and of our employees’ 
experiences and of our individual patients’ 
needs.”

But there has been significant progress, 
she said, listing examples such as Patient-
Family Cafes, wayfinding volunteers and 
more (see sidebar). 

“With tens of thousands of patients re-
ceiving care at The Johns Hopkins Hospi-
tal every year,” added Miller, “we need your 
thoughts and ears. You bring a richness 
and context that makes these efforts more 
powerful. Let us know what works—and 
what doesn’t.”

  —Judy F. Minkove

Learn more about how councils 
participate in improving the patient 
experience: 
bit.ly/
JHHpatientfamilyadvisorycouncils

Patient and Family Advisory Council

Top 

 5    
Improvements in 
Patient- and Family-
Centered Care 

1. Surveying patients in more 
languages and seeking informa-
tion from patients who don’t 
fall into a survey category

2. Conducting Patient-Family 
Cafes—meetings to hear the 
voices of underrepresented 
patients dealing with medical 
conditions

3. Improving communication 
through new coaching tools

4. Employing more patient 
advocates to address specific 
concerns

5. Piloting MyChart Bedside to 
give patients a view of inpatient 
test and procedure scheduling 
from their hospital beds


