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Summit Overview 
& Objectives
The second annual Boston Children’s 
Hospital Global Pediatric Innovation Summit 
+ Awards was a resounding success and a 
significant leap forward for Boston Children’s 
Hospital.

Building upon the momentum of the 
inaugural conference, the 2014 Summit 
organizers assembled an expanded program 
with more keynote speakers and panelists, 
a Shark Tank-styled innovation boot camp, 
and revamped leadership awards. In turn, the 
Summit lineup attracted an impressive pool 
of clinical researchers, policy makers, and 
investors, some traveling from as far away 
as Russia and Argentina. And thanks to a 
highly effective partner program, more than 
30 industry leaders including IBM, Institute 
for Pediatric Innovation, and WBUR 90.9 
FM contributed financial support and media 
assets to the Summit production.

Given that the Innovation Summit was 
convened to inspire constructive dialogue 
and creative thinking within modern pediatric 
health care, the 2014 Summit numbers 
constitute a promising end result that can — 
and should — be surpassed in the coming 
years. After all, the whole world has a share 
in the matter of pediatrics. The 2014 Summit 
addressed this universal urgency by presenting 
guests with international life science leaders 
whose experiences and ideas have informed 
standards of global pediatric care. This focus 
must be maintained and widened as the 

Innovation Summit evolves into a competitive 
industry conference that can match the 
appeal of long-established events.

The road forward will require robust 
leadership and planning involvement from 
Boston Children’s Hospital officials, along 
with a smoother interface between internal 
team and the meeting planner. The growth 
that the Innovation Summit experienced 
— in its second year alone — calls for an 
ambitious, sharply-implemented marketing 
plan that will generate stronger sales figures, 
eliminate budgetary waste, and encourage 
more partners to commit resources to the 
Summit. With these key elements in place, 
the Innovation Summit will continue to evolve 
as a signature Boston Children’s conference, 
worthy of the world stage.

I. Introduction

“an excellent 30,000-foot view of where 
pediatric healthcare is headed; also, speakers 

were very energizing.”
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Who: Produced and Presented by Partners Healthcare. 
What: Annual conference on healthcare. Two-day event.
How Many Attendees: Over 1,000 participants
Where: Boston, Massachusetts
Why: Theme – “Connected Health in Practice: Engaging 
Patients and Providers Outside of Traditional Care Settings”
• Discussions that emphasize real world examples of how 

connected health Is having an impact on improved 
patient engagement, care outcomes and highlighting 
successful business models

Time in Production: 11 years
Leadership: Advisory Board and Co-Chairs
When: October 23-24, 2014
Sponsor Program: 7 sponsors listed at 3 levels

Who: Hosted by US News and World Report. 
Content designed for:
• C-Level executives from hospitals and health care 

systems: CEOs, CIOs, COOs, CMOs, CFOs, CTOs, CNOs, 
Chairs, Vice Presidents, Executive Vice Presidents, 
Directors, Managing Directors, Department Heads…

• Health care policy experts, media, government officials, 
health care trade associations

What: 3 day conference on the future of healthcare
How Many Attendees: 356
Where: Washington, DC
Why: Theme: to discuss challenges and solutions regarding 
reform implementation, Big Data, patient safety, the 
impending transition to ICD-10
Time in Production: Two years
Leadership: CONFERENCE DESIGNED BY AN ADVISORY 
COUNCIL
• Implements an advisory council of top hospital 

executives and medical experts in order to offer strategic 
direction and counsel to conference organizers

When: October 6-8, 2014
Sponsor Program: 30 total sponsors including media 
partners

Who: Hosted by the Cleveland Clinic. 
Content is designed for:
• Senior executives in the healthcare industry
• Clinical, medical affairs, regulatory and business 

development executives
• VC and angel investor groups
• Investment bankers
• Buy-side and sell-side researchers
• Consulting, legal, and other service providers
What: 4 day event on cancer treatment and personalized 
medicine
How Many Attendees: Over 1,600 attendees, 20 states and 
40 countries
Where: Cleveland, Ohio
Time in Production: Six years
Why: Purpose – provides unrivaled perspective on the 
newest medical innovations and the financial drivers behind 
those innovations
Leadership: CONFERENCE DESIGNED BY A STEERING 
COMMITTEE
• Has a steering committee of 17 members from various 

departments at the Cleveland Clinic
When: October 26-29, 2014
Sponsor Program: 35 sponsors and 1 media partner

Competitive Landscape

Hospital of Tomorrow —  
U.S. News and World Report

Connected Health Presented by 
Partners HealthCare 2014

2014 Medical Innovation Summit — 
Cleveland Clinic

Notable points of differentiation between 
three conferences profiled and Boston 
Children’s Innovation Summit:

• All provide programming choices to 
attendees with concurrent sessions and 
breakouts; participants have a choice 
to attend numerous panels occurring 
simultaneously 

• All have steering committees, Co-chairs 
and/or advisory panels of top level 
executives from the various institutions 
that contribute to content and credibility

• Broader scope, not pediatric specific

• Substantial fulltime staff to produce three 
conferences is indicated on each website 
but numbers have not been verified
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Nearly every quantifiable component of 
the 2014 Innovation Summit saw a boost in 
numbers. This data is a promising indicator of 
the Summit’s future. However, the conference 
is far from being self-sufficient and requires 
continued investment of dollars and resources 
to continue on this trajectory.

Partner Program
Compared to the 2013 Summit, which 
garnered 11 partners, the total number of 
partners for the 2014 Summit tripled to 33. 
This program growth included the addition of 
6 media partners, 8 association partners and 
19 corporate partners. 

Fundraising
Corporate partner revenue for the 2014 
Summit climbed to $276,000, a 368% increase 
over the $75,000 raised for the 2013 Summit.

Audience Development
Summit attendance jumped from 447 
advance registrants to 561 who registered 
before the conference in 2014. One of the 
more notable improvements upon 2013 was 
the number of paid registrations. This figure 
rose sharply from 11% of all registrants to a 
more encouraging 38%. Demographically, 
12 countries and at least 28 states were 
represented at the 2014 Summit.

II. 2013 & 2014 Summit by the Numbers
Summit Partner Program Growth

Summit Revenue Breakdown

Summit Registration

Professional Title Breakdown

2014 Summit 
International Registration
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Production 
Costs

Programming
2014 Audience Survey Results: Speakers

2014 Audience Survey Results: Panels

Summit Financial Results: 2013 v. 2014
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III. Reporting from 2014

Sandra L. Fenwick
President and CEO, 
Boston Children’s Hospital 
 

Mike Rhodin
Senior Vice President of 
the IBM Watson Group 

 
Jack Andraka
High school student, 2012 recipient 
of Gordon E. Moore Award, the 
grand prize of the Intel International 
Science and Engineering Fair 
 
Carlos Dominguez
Senior Vice President in the 
office of the Chairman and CEO 
at Cisco 

Dr. Ezekiel “Zeke” Emanuel, MD, PhD
Vice Provost for Global Initiatives and 
Chair of the Department of Medical 
Ethics & Health Policy, University of 
Pennsylvania, Philadelphia 
 
William “Bill” Taylor
Cofounder and Founding Editor 
of Fast Company

Summit Leaders & Luminaries

Program Content

Daymond John
Entrepeneur, ABC’s Shark Tank
 

 
Ivan Salgo, MD, MBA
Senior Director, Cardiology, 
Philips Ultrasound 

 
David Meeker, MD
President and CEO, Genzyme

 
 
 
Michael Fisher
President and CEO, 
Cincinnati Children’s Hospital 

 
Halle Tecco, MBA
Founder and Managing Partner, 
Rock Health 

 
Robert “Skip” Nelson, MD, PhD
Deputy Director and Senior 
Pediatric Ethicist, Office of 
Pediatric Therapeutics, FDA

• Predictive Analytics and Big Data

• Rare Disease

• Innovation Acceleration

• Mobile and Digital Health

• CEOs Top Opportunities and Challenges: 
Making Health Care work for Children

• Tough Problems, New Remedies:  A Practically 
Radical Prescription for Health Care

• IBM Watson at Work: Helping Transform 
Healthcare

• New World, New Rules — The Evolution of 
Healthcare in a Hyper-connected world

• NASCAR:  Lessons for Surgeons

• Megatrends: Predictions for the future of 
American Health Care

• Innovation Tank                     

• Tapping into the Hidden Innovator

• Lifetime Impact Award & Rising Star Award
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Summit Partners

“It was very inspiring and helped me to step back and look at 
my organization as a whole through the lens of how 

we could be doing things differently.”
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Earned & Social Media Results (provided by Boston Children’s)

#PedInno14 Activity 
during Summit:
• Participants: 367

• Total Tweets: 2,942

• Impressions: 7,416,196

• Average Tweets/Hour: 62

• Average Tweets/Participant: 8

Collective #PedInno14 Activity 
(June 11-Present)
• Participants: 798

• Total Tweets: 4,172

• Impressions: 12,571,829

Gained Traffic:
• @BCH_Innovation followers gained 

during promotion of summit: 587

• BCH LinkedIn Company follower gained 
during promo of summit: 3,645

• @BCH_Innovation Summit tweets during 
promo: 588

• BCH LInkedIn Company Summit posts 
during promo: 34

> Surpassed Live Tweeting at Stanford Medicine X Event by 2,000+ tweets

Related Hashtags Compared to #PedInno14

Trending in Boston on 
Twitter during Summit:
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Google Analytics (provided by Boston Children’s)

Live Stream

Summit Main Site

Total Visitors: 17,735

Pageviews: 64,584

Average Visit: 3:00

Pages per visit: 2.39

Register Button Clicks: 2,527

Page Speed: average page load 
1.87 seconds (fast)

Analysis: During the reporting 
period the amount of visitors 
is really good. There were a lot 
of clicks on the register button. 
These are much higher than the 
actual amount of registrants, 
most likely people clicked to 
register to find out additional 
information (e.g. Price) and did 
not complete the registration.

Summit Live Site

Visitors: 558 (112 of these were 
mobile/tablet), 261 of the total 
users were from BCH internal 
users coming from our intranet

Pageviews: 1,486

Page speed: average page load 
across all browsers and devices 
was 1.71 seconds

Analysis: There was definitely 
more desktop traffic than 
expected here mostly due to 
the fact we had a link to this on 
the intranet. Page speeds seem 
great, doesn’t look to be many 
issues there.

Total Viewer Hours: 790

Total Views: 885 (10/30); 754 (10/31)

Unique Views: 523 (10/30); 465 (10/31)

Location: 11 States; 18 Countries
— US-MA: 1567
— US-TX: 6
— IR: 34

Internal Views: 1,639 total; 988 unique views
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Audience Survey

How did attendees hear about the Summit?

What did attendees hope to gain from the Summit?



12

Highest Ranked Presentations

Innovation Tank Ratings
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Audience Survey (cont.)
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Audience Survey (cont.)

Summit Aspect Ratings

How much did the Summit topics 
connect with the Innovation theme?
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Audience Survey (cont.)

What kinds of contacts did attendees make at the Summit?

What length of time would attendees prefer for the Summit?
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Audience Survey (cont.)

How did the Summit compare to similar events?

Was the Summit worth the time invested to attend?
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Audience Survey (cont.)

How likely are 2014 attendees to attend the Summit next year?

“It was very inspiring and helped me to step back and look at 
my organization as a whole through the lens of how 

we could be doing things differently.”
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Project Management
The Summit needs clear, consistent 
communication between the meeting planner 
and the hospital including the reporting 
structure and responsibility for deliverables. 
This is especially important because the 
hospital is delegating members of their own 
staff to help produce the conference. This 
essential communication was often missing 
from the production of the 2014 Innovation 
Summit, and its absence led to several 
challenges.

Shortly after being retained as the “senior 
project manager,” WEM made numerous 
attempts to initiate a face-to-face introduction 
session with relevant members from the 
hospital team wherein leadership roles could 
be discussed and delegated. WEM suggested 
this on-boarding day to better understand the 
scope of in-house talent, to review roles and 
responsibilities, and to create relationships 
that would allow for smoother integration of 
external and internal teams. Ultimately, the 
internal team did not adopt this idea, and thus, 
expectations over who had the authority to 
make certain planning decisions were never 
firmly established. The question of authority 
hung over much of the planning process and, 
at times, relationships became needlessly 
strained.

WEM recommends the hospital draft a list of 
Summit planning roles and responsibilities 
for the in-house team, so that the hospital 
and meeting planner can both understand 
where certain responsibilities lie and who is 
accountable for outcomes. The question, 
“Who is in charge?” needs to be explored. Is 
this a co-captain arrangement? Is the more 
experienced meeting planner taking the lead 
and, if so, how does that work when the 
internal team does not report to the meeting 
planner? 

There are several approaches to solving this 

problem with reporting and structure. WEM 
suggests assembling a Summit Advisory Board 
to bridge the gap between the hospital and 
the meeting planner. WEM also recommends 
that the meeting planner and the Chief 
Marketing Officer set regular communication 
appointments, especially if the Summit is to 
become a signature conference for Boston 
Children’s. Day-to-day oversight of the 
meeting planner should be assigned to Cindy 
Hale, and the meeting planner’s team must 
operate autonomously from the hospital: 
working under their own company identity 
and not from a Boston Children’s email 
account. 

Erin Jemiola was a capable and organized 
lead for Boston Children’s. Erin’s biggest 
challenge was engaging her superiors around 
the Summit and holding them accountable 
for results. On many occasions this proved 
to be difficult, whether Erin was working 
with Sandi Fenwick’s administration, Naomi 
Fried, Dr. Waters, Think Tank doctors, or even 
departmental colleagues. Margaret Coughlin 
was helpful in moving the team past roadblocks 
that frequently slowed down the entire 
project. WEM recommends that leadership 
attend the team meetings whenever possible 
during the next production cycle to identify 
and solve problems in real time. 

Adding Summit management to an already 
full plate, proved daunting for many on the 

IV. Reflections & Recommendations
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Marketing Communications team. This is an 
enormous undertaking. WEM recommends 
that the role of managing the hospital’s assets 
around the Summit be considered a full-time 
job and perhaps folded into a conference 
director position: running all internal and 
external conference participation for Boston 
Children’s. Further recommendations for 
staffing include a dedicated administrative 
assistant who can support the many 
administrative details around the Summit. 
Too many of these tasks were absorbed by 
WEM and this is not a sustainable model for 
the future.

Cindy Hale recognized the need to augment 
the team and WEM was able to recruit and 
manage additional team members as the 
scope of work grew. This was especially 
helpful after losing both Bess Andrews 
and Justine Cadet from the hospital’s core 
team. The more persistent quandary of 
communication and the sluggish pace of 
decisions and progress could have been 
remedied with smart communication 
adjustments. More phone calls, fewer emails 
and Google docs would serve to strengthen 
lines of communication. Building stronger 
relationships will help the internal team and 
meeting planner coordinate efforts. This was 
reflected in the weekly meetings, which were 
helpful for keeping the many moving parts of 
the Summit on task. Moving forward, WEM 
recommends that both the internal team 
and the meeting planner report on progress 
each week. WEM offered extensive reporting, 
which was not often reciprocated by the 
internal team.

Still, even with the best communication 
strategy, leverage is the key to a conference of 
this nature. It is vital to attracting sponsorship 
dollars, attendees, speakers, and engagement 
from hospital chiefs and local thought leaders. 
Leverage from hospital leadership could have 
positively affected numerous components of 
the Summit planning process, from audience 
development to content planning. If the 

hospital chiefs approach the 2015 Summit 
with this point in mind, the Summit planning 
staff will be in a much more empowered 
position to build a bigger audience, book 
more compelling speakers, and generate 
enough sponsor revenue to keep the Summit 
on an upward trajectory. The hospital must be 
willing to spend some of its goodwill on the 
Summit, in order to realize the conference’s 
full potential. Here is the gut check question: 
“What amount of time, resources and capital 
is Boston Children’s willing to invest in the 
Innovation Summit?”

Audience Development
At the beginning of the 2014 Summit planning 
process, Boston Children’s conducted 
an internal brainstorming session, which 
produced a Gantt chart of ideas. This was an 
impressive process, convened in a packed 
room of marketing staff with lots of salient 
thoughts. It would have been very helpful if this 
chart had been converted into a user-friendly 
overview indicating how the Summit intended 
to build an audience. Leadership roles for 
every action item were not articulated. There 
was a great deal of talent in that room, yet Erin 
was often working alone on many of these 
efforts. WEM’s role in audience development 
was not always clear. The marketing drive was 
controlled by Boston Children’s and relied 
upon hospital assets and team members who 
WEM did not direct.

WEM offered outreach ideas to the 
internal team, some of which were initially 
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embraced. But WEM’s most consequential 
recommendation — creating a detailed 
invitation circulation plan — was never 
actualized. The final invitations were heavy 
on stylization and short on leverage. A simpler 
invitation, personalized by Sandi Fenwick or 
any of the hospital chiefs, would have likely 
gone much farther and generated stronger 
interest in the 2014 Summit. 

The mailing list used for the invitation was 
not up to the task. This list was assembled 
largely by a summer intern and it required 
more vetting and industry savvy. The 
eventual list contained duplicates, numerous 
contacts from foundations, bad addresses, 
and several of our own partners. Many 
notable life science leaders in New England 
were conspicuously absent from the roster. 
Because the invitation response was anemic, 
WEM was asked to hire telemarketers to make 
follow-up phone calls. These calls revealed 
that many of the Summit invitations had 
either not been delivered to their recipients 
or had failed to inspire much attention. As 
lovely as they were, the invitations did not 
garner personal attention.

The 2015 Summit audience development 
campaign must begin with a fully articulated 
marketing plan that includes action steps, 
dates, and budgets for each element of the 
campaign. A sharper designation of roles and 
responsibilities will improve communication 
between internal team members (such as the 
designer tasked with creating invitations) and 
the meeting planner.

One reason why WEM lacked the ability to 
influence the marketing effort was our lack of 
contact with the designer and the collateral 
development process. We recommend that a 
list of collaterals be developed at the outset of 
the Summit planning process, with a timetable 
and use for each item. The meeting planner 
should be brought into the communication 
loop with the design team and given the 
chance to sign-off on collaterals much earlier 
in the process. We did not see the invitation 

until it was near completion and when it was 
too late to revamp. An alternative arrangement 
is to task the meeting planner with hiring 
and managing the Summit designer, while 
allowing the hospital to sign off on collaterals 
and maintain control of the brand. WEM 
tasked our designer to work on supplemental 
materials that we needed quickly including 
briefs for speakers, sponsors and panels. This 
proved very useful and Maureen was able to 
quickly approve the materials Emily designed 
for our use.

A final and critical recommendation for 
audience development is the use of a Host 
Committee. WEM recommends assembling a 
Host Committee of 15-20 life sciences leaders 
to help fill the Summit seats. This is best 
done with personal outreach including calls, 
emails, and use of board and membership 
lists. This audience-building approach has 
worked successfully at recent political events 
managed by WEM and is used extensively by 
the Trust at their events. On average, a host can 
add 10 paid attendees to the audience. And 
as a bonus, these attendees often comprise 
a more cultivated group of guests, due to the 
reach and influence of the Host Committee 
members. Here, once again, the power of 
leverage is illustrated. When the internal team 
gathered names from the hospital chiefs and 
sent invitations on behalf of those chiefs, the 
list lost currency. This is a task that should not 
be done for someone: the invitations must 
come directly from those with influence.
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Partner Program 
The partner program was absolutely integral 
to the success of the 2014 Innovation Summit 
planning process. WEM generated more than 
$450,000 in cash and in-kind revenue with a 
self-designed partner program that offered 
five levels of corporate affiliation. These 
options, each incentivized with creative and 
attractive benefits ranged from Premier 
($100K) to Bronze ($5K). WEM worked with 
the hospital to produce an attractive, digital 
brochure to advertise these sponsor options, 
and all five of them sold well. In its second 
year, the Summit featured 19 corporate 
sponsors, 8 association partners and 6 
media partners, far surpassing conferences 
such as Connected Health in its 11th year of 
production.

In 2013, the Summit raised $75,000 and 
much of that was due to the efforts of Erik 
Halverson. This year, WEM had no such 
champion and was hard-pressed to find 
support or leverage for this campaign. We 
did not inherit a lead list, which left us little 
choice but to conduct time-consuming lead 
generation work. This is another area in which 
an Advisory Board and a Host Committee will 
be very helpful. Without access to hospital 
connections at companies like GE, it will be 
very difficult for a meeting planner to meet 
or exceed these fundraising numbers. And 
fundraising expertise — an essential skill that 
WEM brought to this project — is rare among 
meeting planners and producers. 

WEM codified all of the 2014 sponsor 
relationships with contracts that outlined 
expectations for all 33 partnerships. This was 
a daunting and often cumbersome endeavor, 
requiring interface with the hospital’s legal 
department. In the future, the task should be 
assigned to the hospital’s administrative staff. 
Additionally, WEM planned and produced 
the exhibit area for the conference. The 
21 exhibits — a substantial increase from 
the last year’s display — were comprised 
of offerings from partners, hospital 

departments, and innovators. While the 
exhibits themselves were interesting and 
well constructed, transforming an office 
lobby into an exhibit floor was a challenging 
process and represents the single biggest 
drawback to hosting this conference at 
the Seaport conference center. Many of 
the exhibits were set in less than optimal 
spaces due to limited venue space and fire 
code restrictions. WEM found it was often 
difficult to communicate with the hospital 
departments who exhibited because there 
was no relationship established. This task 
would be better delegated to the internal 
team, at least for the hospital exhibits.

Earned & Social Media
The 2014 Innovation Summit was 
strengthened by a robust presence on social 
media platforms. During the months of 

Summit promotion, the conference 
amassed 587 Twitter followers and 
more than 3,600 LinkedIn followers. 

Throughout the Summit, 
#PedInno2014 was one 

of the most actively trending hashtags 
among Boston-based Twitter users. In fact, 
the Summit actually managed to exceed 
the live tweeting rate at Stanford Medicine 
X by upwards of 2,000 Tweets. Keri and Lily 
worked productively; another example of an 
external contractor working in tandem with 
the internal team.

That being said, a strong social media and PR 
campaign should not only draw attention to 
the Summit but also incentivize involvement. 
WEM felt that the 2014 Summit campaign 
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could have featured a more assertive push 
towards registration. The PR and social media 
effort was not oriented toward supporting 
registration to the extent that might be 
possible. We believe a more proactive 
approach should be considered.  Ideally, 
every Tweet, LinkedIn post, or shared link 
should encourage viewers to register for the 
Summit. Focusing on choice excerpts from 
the Summit program — such as an exciting 
speaker, or new offerings like the Innovation 
Tank — is a highly effective approach to 
building Summit interest and anticipation 
across social networks. Discount codes were 
not exploited with force multipliers to any 
great extent this year. 

WEM knows many social media experts who 
may add value to the team moving forward. 
There is much potential to build upon the 
success realized by Keri and Lily.

Finance & Budgeting
Financial planning for the 2014 Summit 
presented WEM with something of a paradox. 
WEM was expected to assume responsibility 
for the Summit budget without control 
over budget line items and expenditures. 
Throughout the planning process, expenses 
that were not discussed with WEM were 
added to the budget. Some vendors are not 
part of a competitive bid process and it was 
impossible to know if the best prices and 
practices were always being utilized.

If the meeting planner is going to be held 
responsible for budget outcomes, they need 
to have a seat at the table when expenses 
are determined. WEM recommends regular 
coordination between the hospital and 
the meeting planner over any budget 
amendments. WEM advises the hospital 
to make this kind of budgetary meeting a 
regular fixture of the planning process for all 
future Summits.

What did prove helpful on the fundraising 
front was working with the Boston Children’s 

Trust. Even though the Trust had relatively 
little impact over the Summit fundraising — 
having influenced roughly $30,000 worth 
of donations — they still provided much-
needed assistance, processing the reams of 
paperwork involved in fundraising. Working 
through the Trust put sponsorship revenue 
into the philanthropy camp. This approach 
had pluses and minuses and should be 
evaluated.

The Trust’s philanthropic identity may 
have encouraged some donations. It also 
endowed the Trust with the authority to 
invoice, bookkeep and collect revenue 
for the Summit, a process that would have 
otherwise been impossible for WEM to add 
to our plate. Charitable donations require 
significant paperwork and reporting; the 
downside. These contributions may also be 
booked as Trust revenue and that may be 
something for Marketing Communications 
to consider.

Determining better ways to utilize the Trust 
for Summit fundraising may prove vexing. 
WEM held weekly meetings with the Trust to 
support their fundraising efforts, only to learn 
that any funds that were raised through the 
Trust would not count toward the WEM goal 
of $250,000. There was no reason for WEM to 
continue investing time to support this “sales 
team” which had become a competitive 
and disunified effort.  This decision seemed 
counterproductive to WEM. Once we 
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stopped working with the Trust, their efforts 
waned. And considering that the Trust’s fall 
calendar includes a roster of events like BIC, 
Milagros, and Champions, inspiring the Trust 
to channel their full fundraising strength for 
the 2015 Summit is a long shot at best.

The “charitable contribution” status created 
mountains of paperwork and several highly 
involved grant applications that took a 
great deal of time to complete. Thankfully, 
the WEM finance effort benefited from the 
use of a Boston Children’s intern over the 
summer, when the process was at its peak. 
Therefore, WEM strongly recommends that 
Boston Children’s ensure that the Summit 
fundraising effort continue to enjoy the 
support of the Trust and an intern.

Overall, the fundraising process could 
be rendered smoother and much more 
productive by adding some networking 
muscle. This boils down to setting up an 
Advisory Board, attaining more leverage from 
hospital chiefs, devising an internal system 
to identify key contact leads, and recruiting 
Summit champions like Jane Amara, Naomi 
Fried, Dan Nigrin and others.

Seaport & Other Vendors
WEM brought creative vendors to the table 
and they each contributed notable resources 
to the conference. Lotus Design provided 
beautiful flower arrangements and Rickshaw 
Bag produced branded tote and messenger 
bags that were a hit. These attractive, popular 
premium items reflected the production 
values and prestige of the Summit: a vast 
branding improvement over the 2013 
premium offerings. Fernando Brandao was 
a first-rate musician who made the cocktail 
gathering very festive. The only vendor that 
WEM recommends reviewing for 2015 is 
CORT, whose furniture was visibly worn and 
whose customer service left much to be 
desired. 

Several of the 2014 Summit catering options 

quickly became hits among the attending 
delegates. Saturday night’s sushi station, the 
Lemongrass chicken pot stickers, and the 
sliced breakfast fruits were cited as crowd 
favorites. To make the most of the catering 
budget, WEM repurposed any food that was 
left untouched, such as breakfast pastries 
and luncheon plates. These unclaimed items 
were often sent to the green room, or to the 
Summit staff working in the amphitheater 
and managing the registration table. This is a 
resourceful practice that should be employed 
at future Summits, if registrants fail to show 
up for the conference. (See Registration 
for more reflections and recommendations 
on nonattendance.) WEM recommends the 
hospital always strive for greater accountability 
on head counts, as it is impossible to plan 
without hard numbers.  

The Seaport World Trade Center proved to be 
a pleasing venue for the conference, mostly 
due to remarkably helpful staff members 
and state-of-the-art amphitheater. Having a 
lovely, first-class hotel across the street made 
it easy for speakers and staff — who worked 
incredibly long hours — to relax and refuel. 
Our hotel room block usage totaled close to 
100 rooms: a huge jump from 2013’s hotel 
block, which contained only 25 rooms. This 
business increase gives Boston Children’s an 
opportunity to negotiate with the Seaport 
for lower rates for the 2015 Summit. WEM 
recommends that the hospital use the 
meeting planner to help the hospital strike a 
better deal in the future.
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Keynotes
One of the most important aspects of the 
Innovation Summit production is researching 
and booking program content. Because WEM 
is not a scientifically oriented group, an ideal 
content-planning arrangement would have 
included a designated Boston Children’s 
advisor capable of providing WEM with 
industry insight on speakers worth pursuing.

This is what Boston Children’s seemed 
to be aiming for when the internal team 
assembled a think tank of medical personnel 
— all hospital doctors — to rank proposed 
speakers. Yet, achieving communication, 
input and value from the think tank proved to 
be impossible. The ranking results were slow 
to come in, if at all, and the think tank was 
not properly engaged in the Summit. This 
created an uneasy planning atmosphere in 
which scientific authority was missing from 
the decision-making process.

Looking ahead, Boston Children’s should 
take steps to encourage more content buy-
in from scientific leaders at the hospital. One 
notable example of engagement amid the 
2014 content planning process was WEM’s 
correspondence with Dr. Alan Beggs, who 
vetted ideas and provided stellar suggestions 
for the Rare Diseases panel. This simple 
exchange — a 15-minute phone conversation 
— inspired WEM’s confidence in the evolving 
panel and led to a successful strategy for 
connecting with potential speakers. WEM was 
unable to replicate this level of discourse with 
Dr. Fried or Dr. Nigrin because we were unable 
to establish a direct, working relationship with 
either of them.

When it comes to finding and booking 
content, particularly the keynote speakers, 
it is very important that Boston Children’s 
establish tangible and concrete parameters 
for the meeting planner. (WEM was told 
to find speakers with prestige, which is a 
vague focus at best and a subjective one at 
worst.) Numerous sessions were devoted to 

evaluating lead lists, a process that was mostly 
unproductive and lacked leadership input. 
Once a targeted list of candidates has been 
assembled, Boston Children’s leaderships 
should become involved in the invitational 
process, using leverage to ensure that the 
keynote invitations are delivered and given the 
most expeditious and serious consideration.

Given the weight that a keynote speaker 
carries for any conference, keynote invitations 
must be a top priority. When WEM arrived on 
the scene in February, keynote invitations had 
been sitting idle with Dr. Burns since December. 
In addition, the status of mailed invitations to 
Kofi Annan, President Bill Clinton, Melinda 
Gates, and Ginni Rometty proved impossible 
to obtain. This resulted in many hours of 
wasted effort. Of particular frustration was a 
phone call we were asked to place to the CEO 
of IBM to follow up with a letter that, in fact, 
had never been sent. WEM recommends that 
any Chief who is asked to convey an invitation 
be held accountable for that most important 
task, with clear directives and deadlines. WEM 
further maintains that these requests should 
either come from leadership or be handled 
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by an Advisory Board that can rouse others 
to action. 

Time is an equally crucial consideration. 
Keynote speakers are the foundation of the 
program content and they need to be booked 
at least six months in advance of the Summit. 
WEM urges Boston Children’s to provide 
the meeting planner with a fully vetted list 
of keynote candidates who compliment the 
conference themes and objectives. This list 
should be accompanied by a budget and 
both items will function best if created at the 
outset of production planning. Suggestions 
for internal and leveraged conduits who 
can serve as connectors should also be 
established, along with a key contact from 
the Summit team or Advisory Board who will 
shepherd the process. Once keynote targets 
have been agreed upon, invitations must be 
promptly sent and succeeded with a phone call 
within the same week. This gives the meeting 
planner time to vet additional candidates 
with Boston Children’s in the likely event that 
keynote invitations are declined. That said, 
WEM does not advise casting a wide net for 
keynotes, as multiple acceptances can cause 
problems. The invitational outreach needs 
to be a deliberate, thoughtful and leveraged 
effort for the best and most efficient result.

Panels
Boston Children’s identified six panels before 
WEM was hired. The Summit was produced 
with five panels after the Cancer Genomics 
panel was canceled due to the hospital leader 
in this field falling ill. WEM was directed to 
accommodate one hospital lead for each 
panel and Erin took the lead on that effort. 
Finding and booking Summit panelists was 
often stymied by the aforementioned absence 
of interface with Boston Children’s leadership.  
The lack of a scientific voice at the table left 
WEM with few options but to conduct Internet 
research on leaders in Mobile and Digital 
Health, as well as other fields. This is not an 
ideal method for identifying panelists. 

WEM and Boston Children’s were pleased 
with the final composition of the five 
panels but we recommend tightening 
panel arrangements for all future Summits. 
In general, the panels should include 4-5 
participants. Some of the 2014 panels were 
too crowded and too varied in moderator 
quality. Facilitating an insightful discussion is 
a tough task when there are more than four 
speakers participating and an impossible one 
if the moderator lacks conversational skills 
or is resistant to coaching. Looking ahead at 
the 2015 Summit, WEM suggests the hospital 
outline the entire program before pursuing 
any panelists. This will allow the internal team 
and the meeting planner to identify time 
constraints and assemble the appropriate size 
and number of panels. The program was jam-
packed and a sixth panel would have proven 
impossible to schedule. WEM additionally 
recommends cultivating a more diverse lineup 
of moderators, as women and international 
speakers were both underrepresented at the 
2014 Summit.

Lastly, neither a panel nor a schedule should 
be built around the “star power” of a single 
panelist or moderator. This puts the panel, 
if not the entire Summit, at the mercy of the 
star’s calendar. WEM experienced this the 
hard way during the 2014 Summit with the 
hospital’s prioritized booking of WBUR’s Tom 
Ashbrook to moderate the Big Data panel. 
While Ashbrook’s conversational talent is a 
wholly understandable booking incentive, 
his limited availability resulted in a regrettable 
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programming decision: the Summit schedule 
was reorganized to conclude with Ashbrook’s 
panel. And when the Summit suddenly lost 
Ashbrook, who had to cancel due to his 
wife’s illness, the panel proceeded with a last 
minute moderator. The ensuing conversation 
was underwhelming at best, and an emphatic 
example of why the 2015 Summit would be 
better concluded with the awards ceremony, 
followed by closing remarks from Sandi 
Fenwick.

Innovation Tank
Among the new content arranged for the 2014 
Summit, the shark tank-style Innovation Tank 
earned winning feedback from attendees. 
The Tank was inspired by a recommendation 
from the 2013 Summit wrap report. Summit 
planners proposed that the 2014 Summit 
include an “Innovation Boot Camp” that 
would allow delegates to pitch pediatric care 
solutions to a panel of business-savvy venture 
capitalists and clinicians. Boston Children’s 
acquired Daymond John, host of ABC’s 
popular Shark Tank series. His entrepreneurial 
experience and Hollywood-honed presence 
were assets to the inaugural run of the 
Innovation Tank. John even lent his celebrity 
to several promotional Tweets, putting out 
the call for applicants. 

Given the measured success of the 2014 
Innovation Tank, WEM recommends 
beginning the applicant search much earlier 
in advance of the 2015 Summit: April would 
be an ideal starting point. Another tactic for 
boosting applicant numbers is clarifying the 
judging criteria. Potential applicants should 
have a confident grasp of what the judges 
are evaluating: namely, scientific merit, 
marketability, and benefit to children. Finally, 
the Tank judges themselves could benefit 
from more illuminating applications that 
take entrepreneurial matters like funding and 
development status into consideration. This 
would make for a fairer and more informed 
evaluation of the applicants, once the Tank is 
in session. 

The Innovation Tank required significant time 
and production savvy. Of the tasks at hand, 
recruiting Tank judges, defining applicant 
criteria, managing outreach efforts, creating 
and marshaling a system of selecting three 
finalists, and working with all stakeholders 
on pitch presentations and staging were 
the most labor intensive. Future meeting 
planners should fully understand the scope 
of this single offering, which contains lots 
of human variables. Still, in front of a packed 
amphitheater, this pitch session came 
together and stood out as a compelling piece 
of programming.

Awards
Following the 2013 Innovation Summit, the 
award show was deemed to be unwieldy, time-
consuming and financially unsustainable. 
WEM concluded the awards lacked any clear 
ROI, branding, or media value that could 
justify the amount of time and money that 
was funneled into the 2013 award show. With 
the addition of the Innovation Tank, WEM 
wanted to ensure that the awards felt updated 
and relevant to the message of the Summit. 
This was our starting point.

WEM offered some simple yet important 
recommendations for the 2014 Summit 
Awards: trim the number of awards to two 
demographically-driven honors (Rising Star 
and Lifetime Impact), name an award after a 
Boston Children’s innovator, keep the awards 
process internal to better control and own it, 
and make the ceremony an annual Summit 
offering through which the hospital can build 
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prestige and interest.

The collective intent of these suggestions was 
to electrify the Summit awards ceremony with 
a greater sense of illustriousness. After some 
consideration, the hospital took much of 
WEM’s advice and made sweeping revisions 
in time for the 2014 Summit. A panel of 10 
Boston Children’s judges recognized Dr. David 
Nathan for his achievements as President 
Emeritus at Dana Farber, and then bestowed 
Phillips Heathcare Senior Product Manager 
Catherine Rose with the $25,000 Rising Star 
award. Although Boston Children’s did not 
adopt our recommendation of naming an 
award, we suggest that the Lifetime Impact 
award be named after its first recipient, Dr. 
David Nathan, in time for the 2015 Summit.

Just like the Innovation Tank, the Summit 
awards ceremony was well attended and 
publicized in advance, but the applicant 
outreach strategy should have started earlier. 
Not only were the 2014 awardees given short 
notice to prepare for their acceptances, the 
earlier awards announcement emails were 
sent very late due to HTML development 
delays at the hospital. This production delay 
posed a significant timing challenge for WEM. 
Now that the awards have been branded as 

an annual award with criteria and process 
established, it should be easier to replicate.

Summit Website
Managing the website, online registration 
system, and speaker services for the 2014 
Innovation Summit was a sizable task that 
required WEM to bring another planner to 
the team. In all three of these arenas, WEM 
worked with vendors that were dictated by 
Boston Children’s: Consensus, Egencia and 
RegOnLine. WEM would recommend a review 
of all three vendors for the 2015 Summit.

Consensus is the primary web developer 
for Boston Children’s. They created the 
Innovation Summit website in 2013 and this 
year, they were tasked with updating the site 
by modifying content. In addition, Consensus 
created a live website to be used during the 
conference itself, as an interactive tool for 
attendees. This live website technology, 
which was also used in 2013, presented 
problems that included sluggish page loading 
and diminished traffic. While the Consensus 
team was pleasant enough to work with, we 
think the Summit would be well served by 
bringing some fresh ideas to the table for web 
development.

Source Metrics: Top 10
1. Direct – typed in the URL

2. Google/organic search

3. Intranet – BCH Children’s 
Today

4. Digital Ads

5. Twitter

6. LinkedIn

7. Childrenshospital.org referral

8. Event email

9. Marketo email

10. t.co referral — natural twitter 
share

Campaign Metrics: Top 10
 (measured by click through rates)

1. WBUR 300x250 Digital Ad

2. US News 970x250 Digital Ad

3. US News 300x600 Digital Ad

4. Email Signature

5. Press Release 1 BCH Twitter

6. BCH

7. General MAC Program Promo 
Twitter

8. First Press release launch

9. Daily News Newsletter (email)

10. Event Invitation (email)
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WEM suggested creating a mobile app for 
2014 and had a qualified team ready to 
present options for cutting edge technology 
that would come at the same price that 
Consensus charged for running a live website 
for two days. The money allocated in the 
Consensus budget ($19,000) could have 
been spent to better effect on this mobile 
app, especially because an app would have 
allowed the hospital to push content after 
the conference. WEM recommends that the 
Summit website represent the most modern 
means of technology in its presentation. 
This should be a goal for the 2015 website. 
Trends in web design including hero areas, 
sites that can function as a mobile app, 
videos supplanting text, long scrolling sites 
without side bars, and attractive graphics are 
components that should be front and center 
for an Innovation Summit website. During the 
planning process, WEM also recommended 
an email capture on the landing page that was 
never implemented; this was perplexing, as it 
would have assisted the hospital in building a 
mailing list.

WEM strongly advises Boston Children’s to 
shop next year’s website design contract 
to bring more creative ideas to the table 
and capitalize on emerging trends in web 
development. Ideally, each Summit website 
should be designed from scratch, as opposed 
to remodeled on an existing site. WEM has 
many web development contacts and we can 
find competitive pricing options. But any new 
contract should include an app component 
as well. The Summit needs to go mobile!

Summit Registration
A safe, easy, and efficient online registration 
experience is an expectation for conference 
planners and attendees alike. The registration 
system needs to be seamless and versatile. 
Out of innumerable market competitors, 
RegOnline was chosen by the hospital for 
the 2014 Summit. While their services worked 
well for the most part, it would be a wise 

idea to reconsider RegOnline’s pricing and 
features; now that the hospital has a deeper 
understanding of what exactly is needed for 
this conference. 

WEM recommends that the hospital begin 
the 2015 registration planning process by 
trimming the number of registrant discount 
codes. WEM worked with more than 80 
different discount codes for the 2014 
registration portal, and we found this to be 
far too many for creating organized registrant 
pools. In the future, it would be much simpler 
to reduce the codes into a small handful of 
groups and apply them to all registration 
levels. Partners, for example, did not need 
their own individual codes.

WEM also ran into challenges with registrant 
designation and category, which was left for 
the attendee to determine. This led to many 
mistakes and a jumble of data to wade through 
before the conference.  Allowing registrants to 
assign themselves titles is bound to generate 
confusion. A more efficient approach would 
be to add an administrative question to the 
registration portal, the answers to which can 
be used by a registration manager to assign a 
delegation to each person who registers for 
the summit. WEM suggests the registration 
manager pull registrations weekly, so that 
data problems can be caught early and kept 
from accumulating.

While discount codes are effective tools to 
promote registration, there is a compelling 
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case to be made for eliminating complimentary 
registration for all future summits, or at least 
offering them more conservatively. Of the 561 
advanced registrants for the 2014 Summit, 69 
were no-shows. Given the cost of hosting, 
feeding, and gifting each attendee — about 
$250 per head — those no-shows constitute 
a waste of more than $17,000. The WEM team 
encourages Boston Children’s to emphasize 
attendance commitment, especially among 
its own personnel, by removing the option to 
register for free.

Of the 477 Summit attendees, 42 registered for 
the conference onsite. The WEM registration 
team had a computer on-hand for printing 
name badges. This was a very useful resource 
that should be included in all future onsite 
registration setups. However none of the 
onsite registrants paid an attendance fee, 
which begs the question, which attendees 
were registering onsite, and why? These 
were all Boston Children’s staff escorted to 
registration where the WEM team was asked 
to provide a badge. WEM recommends a 
firm policy regarding onsite registration so 
it does not become a free backdoor to the 
conference.

Speaker Services
WEM was required to use Egencia for 
conference travel planning. The driving 
motivation in this edict was to save money 
over our choice of agent — a highly regarded 
travel specialist with conference-specific 
experience. In the end, using Egencia was 
more costly and time consuming. Simply 
put, working with Egencia proved itself a 
Herculean ordeal. 

The key problem was compatibility. Egencia 
requires users to build a profile before 
booking any travel services. This is an ideal 
setup for an individual traveler with regular 
business for Boston Children’s: the type 
of traveler who can book transportation 
arrangements independently. A conference, 
on the other hand, is comprised of many 

travelers utilizing many means of transit. And 
because these travelers are the guests of the 
hospital, an entirely different level of service 
is required. Setting up profiles for all of the 
2014 Summit speakers — a necessity when 
using Egencia — was very time-consuming 
and counterproductive. 

Once the profiles had been created, arranging 
train tickets and car services through Egencia 
proved significantly more cumbersome than 
booking plane tickets. In fact, Egencia only 
booked plane tickets, a limitation that led 
to many hours of WEM time being spent 
making ground travel reservations for the 
Summit speakers. It is worth noting that the 
Egencia online interface is not especially 
user friendly and on several occasions, WEM 
was left with no option but to contact the 
Egencia support line to book flights. Overall, 
only a handful of speakers booked with 
Egencia independently. The vast majority 
needed personal assistance from WEM in 
booking their flights. WEM believes that this 
service shortcoming alone qualifies as a 
strong reason for finding a new travel vendor 
before the 2015 Summit. Ultimately, using 
Egencia to manage high-level and personal 
travel logistics was an unfortunate choice. In 
the event that Egencia still needs to be used 
in the future, a hospital staffer should be 
assigned to coordinate speaker travel.  

Looking beyond the Egencia service issue, 



29

WEM also recommends an important 
adjustment to the hospital’s booking 
standards for international speakers. These 
speakers should either be booked in business 
class or allowed to fly into Boston at least 
one day before the summit. For local ground 
transportation, Commonwealth Worldwide, 
which Boston Children’s has an account with, 
worked very well and we highly recommend 
them for future Summits. 

WEM’s final speaker services recommendation 
pertains to payment for travel services and 
Summit expenses that are not billed to Boston 
Children’s by a vendor. WEM performed 
some of this billing with personal credit 
cards, which often led to confusion for the 
cardholder. In one case, a card was cancelled 
due to an assumed credit card breach that 
was actually a speaker travel charge. Thus, 
we suggest that Boston Children’s set up 
a Summit credit card that can be used for 
all expenses related to speaker travel. The 
independent card statement will allow for 
cleaner bookkeeping.

Many of the speakers were able to prepare 
themselves in-transit with a Summit fact sheet 
WEM provided to each speaker.  Creating a 
short and informal brief that speakers can 
view on a mobile device should remain a 
standard practice for future summits.

Amphitheater 
& Harborview Stages
WEM brought a professional stage production 
team to the 2014 Innovation Summit. The 
result was a polished presentation and a 
significant improvement in production values 
from the previous year.

The Seaport is an excellent venue for a 
conference of this size that requires an 
amphitheater with a media control booth and 
contiguous space to serve as green rooms for 
talent. As long as the Innovation Summit is 
held at the Seaport, the amphitheater should 
be the de facto hosting space for all panels 
and keynotes.  Additional venue spaces — 

including the Harborview Ballroom — need 
to be utilized for catered events but we do 
not recommend using this space for panels 
moving forward. The cost of replicating 
technical requirements and staffing are the 
factors behind this recommendation. The 
Harborview Ballroom is, however, the perfect 
space for a luncheon program, as 400 guests 
can be seated here for catered events that 
include speakers.

Production Team
WEM’s stage manager wore many hats that 
encompassed tasks normally reserved for 
line producers, technical directors and set 
designers. Bringing the right professionals 
to the team is a WEM strength and Donna 
is but one example where experience and 
versatility created tremendous value for the 
client. While Projection provided us with a 
very talented Technical Director, WEM would 
recommend that future meeting planners hire 
their own Technical Director: someone who 
can work closely with the hospital and the 
meeting planner during the planning of the 
on-site program. A fully engaged technical 
director leading the event would ensure the 
technical goals of all programmatic elements 
are met through execution (i.e. ensuring the 
goals for the 3-camera shoot, the live feed, 
and the IMAG capabilities are being used in a 
way that serves audiences off-site).

Boston Children’s approved WEM’s hiring of a 
graphics operator Mary Reuter. Having Mary 
onboard made it possible to quickly spruce-
up any under-designed or disorganized 
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media presentations that were submitted 
to WEM by Summit speakers. These stylistic 
modifications make a visible difference when 
it comes to presenting any digital material to a 
live audience. A dedicated graphics operator 
also makes for more efficient speaker and 
segment transitions without distracting other 
member of the A/V crew from their key roles. 
In the future, hiring a graphics operator should 
be considered standard Summit production 
practice. The hospital should also continue to 
ensure that speaker media files are delivered 
to the production team as early as possible, to 
allow for a wider editing window.

Summit Stage
After evaluating the 2014 Summit surveys 
from attendees, WEM noted that the Boston 
Children’s presentations had mixed reviews. 
We think these segments would benefit 
from more planning and preparation with 
the hospital team. Boston Children’s should 
present one segment each day with a 
focus on innovation and the research being 
conducted at the hospital. WEM received Dr. 
Waters’ presentation only two days before the 
Summit and the presentation content was not 
confirmed until very late in the process. An 
Advisory Board can make recommendations 
about who should present for the hospital 
and ensure the most compelling research is 
being represented. WEM recommends that 
Boston Children’s impress the importance 
of preparation and the presentation of new 
content upon any hospital team members 
who present at future Summits.

WEM really appreciated the hosting 
performance of Dr. Bruce Zetter, an eloquent 
Master of Ceremonies with demonstrated 
improvisational skills. However, Dr. Zetter’s 
preparation process — which did not involve 
any scripting — must not be considered 
standard. If Boston Children’s decides to go 
with a different MC for the 2015 Summit, the 
Summit meeting planner will have to work 
closely with the hospital’s editorial staff to 
produce content. Otherwise the hospital will 

risk leaving important hosting duties in the 
hands of an overburdened and underprepared 
MC. 

Preparation may have been the key element 
that determined the quality of the 2014 
Summit panels, which ranged from tightly 
focused to feeling vaguely disconnected. 
Many of the most engaging panelists chose 
to take advantage of the venue green room 
before the start of their panel. Convening 
here, together, was a highly effective way for 
the panelists to build synchronicity between 
each other: much more effective than the 
telephone briefings that were put out to 
panelists before the Summit began. This 
preparation method worked so well for select 
panelists that WEM recommends jointly 
applying the green room approach to the 
2015 Innovation Tank and awards ceremony. 
Having an established space in which judges 
can assemble before their curtain call would 
eliminate the task of scheduling preparatory 
phone calls, which was a challenge for WEM. 
Donna invested a significant amount of time 
in coordinating calendars for these panel prep 
calls. WEM recommends that this type of task 
be delegated to an administrative assistant at 
Boston Children’s. 

Finally, it must be noted that the hospital’s 
volunteer crew was a fantastic group of team 
players, possessing strong communication 
skills and a natural ease that made them a 
pleasure to work with. Their time and efforts 
were invaluable to the Summit production.
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V. Conclusions
Top 10 Summit Highlights
1. The Boston Children’s team. Cindy’s 
advocacy, Erin’s tireless efforts, Stephen’s 
natural wordsmith skills, Maureen’s design 
flourishes, and the fantastic team of Boston 
Children’s volunteers — who delivered an 
outstanding customer experience — were 
tremendous. A standing ovation is due on all 
fronts!

2. Bruce Zetter. He shined as the master of 
ceremonies with just the right mix of humor, 
knowledge, and preparation. The Summit 
would not have been the same without his 
professional approach and commitment to 
hosting the Summit. 

3. Keynotes — all of them! Zeke, Jack, 
Bill, and Carlos all delivered pitch perfect 
presentations that were both dynamic and 
relevant! (Our only regret was the absence of 
a female keynote.)

4. The Innovation Tank. The Tank embodied 
the exceptional teamwork that made the 
Summit a success. From application, talent 
booking and confirming contestants to social 
media outreach, staging, and production, 
this program highlight required all hands on 
deck. The Tank creatively addressed the world 
of pediatric innovation and those who are at 
the table — often the kitchen table — solving 
problems to help children. 

5. Awards. The revamped Awards program 
corrected all of the missteps of the 2013 
show. WEM took a costly, unwieldy, and 
unsustainable program that left last year’s 
team exhausted – for little ROI – and created 
an annual, branded program that can evolve. 

6. The Partner Program. Partners provided 
substantial Summit funding, including the in-
kind marketing campaign, and fueled over 
35% of the external Summit audience. This 
year’s dramatic boost in partners added great 
credibility to the Summit. The program was 

also helpful for fielding the elite audience that 
attended the private dinner on Thursday night.

7. Design Elements. From our lobby 
mobile, the indisputable visual highlight of 
the conference, to collaterals, the design 
team’s work was a polished reflection of the 
commitment and passion they held for this 
conference.

8. Production Values. Professional stage 
production, dynamite tote bags filled with 
great swag, cool speaker gifts, the Boston 
Children’s OXO water bottle, the international 
flavor and talent of Fernando Brandao 
Quartet, newly designed credentials that were 
printed onsite, and the elegant Lotus flower 
arrangements made an invaluable difference. 
All of these flourishes lent the Summit a first-
class atmosphere.

9. Seaport! The venue’s professional and 
personable support team, flexible location, 
and conveniently placed hotel made for a 
smooth conference. 

10. Communication. From staff briefing to 
written briefs and communication sent by 
WEM to all stakeholders, communication is 
a key element and one that was dramatically 
improved this year. 
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Top 10 Summit 
Recommendations
1. Hone Summit Identity. Position the Summit 
as a signature event for Boston Children’s. 
This should be reflected in funding and 
engagement throughout the hospital. Identify 
quantifiable goals, and fully engage relevant 
departments like TIDO, IAD and international. 
As a whole, the conference would be best 
used to highlight the research and innovation 
at Boston Children’s.

2. Create Boards & Engage Leadership Create 
an Advisory Board to lead on key issues, 
program content, policy, and engagement. 
Ideally this Board would be comprised of 
leaders across the organization such as:

  Kevin Churchwell

  Margaret Coughlin

  Naomi Fried

  Jane Amara

  International Lead

  Lynn Susman

  Dan Nigrin

  Steve Karp

3. ID Internal & External Roles. Appoint a 
fulltime Summit planner in-house and staff 
this position with an administrative assistant to 
help manage this asset for Boston Children’s. 
The external meeting planner must possess 
expertise in fundraising, programming, 
production, and all aspects of conference 
management. They will need direct access to 
leadership with defined rules of engagement 
and chain of command. 

4. Engage a Scientific Voice. Identify 
content with the Advisory Board and hospital 
leadership. Maintain one scientific voice at the 
table during planning and content meetings.

5. Employ Leverage. Employ internal leverage 
for fundraising, registration, and content 
brainstorming periods. Leverage is another 
area where the Advisory Board can make a 
demonstrable difference. 

6. Create New Mobile App & Website. Go 
mobile and identify engagement opportunities 
for digital marketing; expand the live stream, 
and create a new website.

 7. Strengthen Communication with Design 
Team. Connect the meeting planner directly 
to the design team or allow the meeting 
planner to hire an external designer to work 
with Maureen.

 8. Hire a Travel Agent. Hire an external travel 
agent with the experience and capacity to 
handle conference-oriented travel. Egencia 
was not only an imperfect match for the 2014 
Summit, but an expensive one as well. 

9. Revamp Audience Development. Revamp 
audience development efforts to include a 
digital program of communication from Sandi 
Fenwick and other chiefs. Build a strong life 
sciences mailing list — a process that should 
begin now — streamline collateral production, 
push a proactive earned media approach 
and articulate goals and deliverables for all 
members of the Summit team.

10. Lean In!
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Boston Children’s Hospital Global Pediatric 
Innovation Summit + Awards has the 
potential to become a signature conference 
for Boston Children’s Hospital and a leading, 
global pediatric conference. This year, the 
Summit emerged as an ambitious and 
exciting conference, capable of attracting an 
international audience.

Growth and expansion will require acting 
quickly and comprehensively upon lessons 
learned, building upon the success of the 
2014 conference and making changes and 
new investments. We encourage Boston 
Children’s to seize this leadership role 
and embrace both the challenges and the 
opportunities with a strong commitment of 
leadership and resources. 

Closely examine the “why” when defining 
goals and objectives. Seek buy-in from across 
hospital departments. Break down silos and 
garner support from those who sat on the 
sidelines. Commit leadership resources to 
fully exploit the benefits. Identify key business 
development opportunities: seize upon 
them with rigorous follow-up. And inject the 
marketing process with a keener emphasis 
on sales and business development.

Once the leadership and resources of Boston 
Children’s Hospital are fully marshaled, the 
Innovation Summit will realize its potential 
and truly possess the ability to Take on 
Tomorrow.


