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Advancing Diversity 
American College of Healthcare Executives seeks to advance diversity, 

inclusion and culturally competent healthcare. This is rooted in the 

belief that individuals are endowed with unique talents and gifts, and 

we can play a role in helping each individual reach his/her full poten-

tial. And, it is more than that. It makes us all better at what we do. 
As your Chapter President, I want to weigh in on the importance of diversity, garner your help to 

define a means of measurement, and create opportunities to advance the local chapter’s diver-

sity effort. 

 

Why is diversity important? 

1. There is strong correlation between gender diversity on boards and corporate performance. 

2. Openness to different abilities, demographics and experience broadens the potential talent 

pool. 

3. Diversity of perspectives can lessen blind spots caused by implicit bias. 

4. Treating all persons with dignity and respect is the right thing to do. Indeed, it is a moral im-

perative. 

 

Defining Diversity 
Assuming we can agree to the importance of diversity, we come to another challenge in trying to 

define it. Diversity is a very broad concept, including but not limited to: gender, age, culture, 

race, ethnicity, veteran status, socioeconomic background, education, profession, disability sta-

tus, sexual orientation, personality types, decision-making preferences, communication prefer-

ences, urban vs rural, etc. 

  
Within the context of ACHE of Middle Tennessee, seeking more diversity means more diversity 

among membership, educational program speakers, and among the organization’s board and 

committee members. As we become more aware of the value of and need for diversity, we begin 

to see more gaps and opportunities for expanding diversity. Therefore, you may begin to see 

questions interlaced in our program surveys asking about your perspective on diversity of our 

speakers and topics and seeking your suggestions. 

 
Every one of us is unique and attempts to categorize individuals or group them together can 

work against the goal of helping the individual achieve his/her potential. People also self-identify 

and that diversity is not always obvious by looking at someone. I am a huge fan of Henry Gate’s 

television series, Finding Your Roots. In each episode he uses genealogy, family lore, and genet-

ics to help answer questions that have left a gap in a person’s understanding of his/her place in 

the world. While I love the uniqueness of each person’s story, the show also has a way of show-

ing us several universal truths. 

  

 We exist today because of countless people before us who made choices and sacrifices 

that eventually led to our existence.  

 We feel like we are outsiders to the world, and we want to belong.  

 We want to be loved and appreciated.  

 We want to make the world a better place and leave a positive legacy. 

 
The other subtle recurring theme is that successes and challenges of previous generations have 

an impact for successive generations. Therefore, advancing diversity sometimes means provid-

ing extra help or access to populations that have encountered historical prejudices or inequali-

ties so that future generations may reap the benefits. 

 

Be sure to check out our 

website www.achemt.org! 

https://www.catalyst.org/media/companies-more-women-board-directors-experience-higher-financial-performance-according-latest
http://fortune.com/2017/02/28/disability-employment-rank/
https://www.marketingcharts.com/wp-content/uploads/2012/11/CensusBureau-US-Age-Distribution-by-Race-Ethnicity-in-2011-Nov2012.png
https://www.businessinsider.com/us-military-demographics-2014-8#since-1995-there-has-been-a-rapid-increase-in-the-number-of-minorities-serving-as-officers-across-all-branches-of-the-military-9
https://www.verywellmind.com/implicit-bias-overview-4178401
https://twitter.com/achemt1
https://www.linkedin.com/groups/1934754
https://www.facebook.com/ACHEMT1/
http://www.achemt.org
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Opportunities to Advance Diversity 

At ACHE of Middle Tennessee, we are trying to be thoughtful and purposeful in our 

approach to diversity. 

  
For many years, we have discussed and sought increasing diversity among our panel-

ists and speakers. Bringing people together to hear from different experiences enrich-

es our members’ knowledge and awareness. We actively seek out participants from 

diverse types of organizations. As a member, you can help us by submitting recom-

mendations to the Chapter Program Committee for people we should consider for 

future panels or speakers. We are also partnering with other organizations on fea-

tured topics that cross over different networks of members, such as IT (TN HIMSS), 

nursing (TONE), finance (HFMA), and quality (TAHQ). We have heard from members, 

employers, veterans and students about their personal and professional struggles. 

This is how we shape programs that help students and veterans gain meaningful em-

ployment and succeed in the dynamics that can occur in the workplace.  

 
The Mentor/Mentee program offered through our local chapter is another way we are 

opening doors to people. Matching people from several types of organizations and 

backgrounds has created wonderful cross-pollination of ideas. Matching Life Fellows 

with early and middle careerists has helped members better navigate their careers 

and provide meaningful relationships. As a member, you can volunteer to serve as a 

mentor, with a 6-month commitment to meeting with a mentee 1-2 times per month. 

Some of these mentoring relationships are focused on assisting the mentee in achiev-

ing a new role, a promotion or Fellow status. Other times, a mentor and mentee can 

share life experiences while helping someone discover his/her strengths, round out 

edges, and achieve full potential. The ACHE Career Edge site provides a great platform 

to aid in career guidance and can be an ice breaker for a new mentor-mentee relation-

ship. Opening doors to others is a wonderful way to help advance diversity in our field! 
 

Please reach out to me at our LinkedIn page (https://www.linkedin.com/company/

achemt/) or website (www.achemt.org ) to share your ideas for how we can advance 

diversity in Middle Tennessee. We want to be part of the positive change to advance 

diversity, inclusion and culturally competent healthcare. 

 

ACHE’s Commitment to Advancing Diversity and Inclusion 

At the national level, advancing diversity and inclusion remains a key part of 

ACHE’s Strategic Plan. Visit ache.org/DiversityandInclusion to learn more about 

ACHE’s Statement on Diversity, related policy statements and the Thomas C. Do-

lan Executive Diversity Program.  

  

Also, explore the Executive Diversity Career Navigator (edcnavigator.org), an 

online resource to inform and inspire healthcare executives at every stage of their 

careers.  

 

ACHE’s 2019-2020 Chairman 

Heather J. Rohan, FACHE, president, HCA TriStar Division, Brentwood, Tenn., assumes office 

March 2 as Chairman of the American College of Healthcare Executives at the annual Council 

of Regents Meeting during the 62nd Congress on Healthcare Leadership in Chicago.  

In her role as Chairman, Rohan looks forward to engaging with ACHE members, particularly 

during their first year of membership, and helping ACHE to be more nimble in assisting 

healthcare leaders as they navigate the healthcare environment.  

Message from Your President - Contd. from page 1 

Anna Pannier, MBA, FACHE, CHCIO 
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Volunteers Needed 
 
ACHE of MT is seeking 2-3 

Fellows to participate in a state

-wide effort to develop a Fellow 

Advancement playbook and 

Guide program. Interested 

Fellows can email Anna 

Pannier at 

apannier@mindspring.com.  

 

Commitment estimated at a 

few hours/month.  
 

https://www.linkedin.com/company/achemt/
https://www.linkedin.com/company/achemt/
http://www.achemt.org
https://www.ache.org/about-ache/our-story/diversity-and-inclusion
http://edcnavigator.org/
mailto:apannier@mindspring.com
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Message from Your ACHE Regent 

Charlotte Burns, FACHE 

Greetings Tennessee Colleagues, 

A very warm welcome to our new ACHE members and congratulations to our new and recertifying Fellows!  I 

encourage each of you to invite your co-workers to become members of ACHE and enjoy the many benefits 

of membership. 

A special thanks to the board members and volunteers of our three Tennessee chapters who completed 

their terms in 2018, and congratulations to the new board members and volunteers for 2019.  I look for-

ward to working with each chapter as we strive to promote the mission, vision and values of ACHE.  I en-

courage all members to get involved in one of our local chapters:  American College of Healthcare Executives of Middle Tennessee 

(ACHEMT), East Tennessee Healthcare Executive Affiliations (ETHEA), or MidSouth Health Care Executives (MHCE) in West Tennes-

see.  The local chapters offer educational sessions, networking events, mentoring opportunities, and other member benefits.          

ACHE continues its strategic alliance with the American Hospital Association’s Institute for Diversity and Health Equity to co-

promote the 2019 Summer Enrichment Program (SEP), which is designed to grow and strengthen the pipeline of healthcare lead-

ers from underrepresented groups. Your mentorship of an intern will help further the mission of ACHE and AHA to increase the 

number of individuals entering and advancing in the field from ethnically, culturally, and racially diverse backgrounds. If you are 

interested in becoming a host site, you can read more about the program and sign up at www.diversityconnection.org/SEP. 

The 2019 Congress on Healthcare Leadership took place on March 4-7, 2019, at the Hilton Chicago, with over 4,000 members in 

attendance.  Congratulations to Heather Rohan, FACHE, for being installed as Chairman of ACHE.  We in Tennessee are very 

proud of Heather, and we look forward to her leadership in 2019. Thank you for the opportunity to serve as your Regent.  Please 

feel free to contact me at any time by email at charlotte.burns@hcahealthcare.com or by phone at 615.512.9082.  

 

Face to Face Education Programs 

Artificial Intelligence in Healthcare ,  

HIMSS/HFMA Collaboration Event 

(1.5 F2F hrs.) 

May 9, 2019, Venue TBD 

 

Military, Vets Panel (1.5 F2F hrs.) 

July 11, 2019, Venue TBD 

 
 

ACHEMT Mini-Cluster (4 to 8 F2F hrs.) 

August 23, 2019, Venue TBD 

8:00 AM CDT—4:00 PM CDT 

 
 

Analytics for Leaders (1.5 F2F hrs.) 

September 12, 2019, Venue TBD 

 
 

 

THA & ACHEMT Annual Meeting (4.5 F2F 

hrs.) Rural Health, Quality & Safety,  

Employer Panel 

October 16, 2019 

Franklin Cool Springs Marriott 
 

 

Physician Panel (1.5 F2F hrs.) 

November 14, 2019, Venue TBD 

 

Upcoming Events Earn up to 16 Face-to-Face Education Credits & 4 Qualified Education Credits 

Career Development Programs 

How to ‘Get Invited to the Meeting’?  

(1 hr. Qualified Education Credit) 

April 2, 2019,  11:30 AM CDT—1:00 PM CDT 

TriStar Centennial Medical Center  

 

Board of Governors (BOG) Prep Course 

(8 Face to Face Education Credits) 

May 17, 2019,  8:30 AM CDT—4:30 PM CDT 

Lipscomb University Bison Hall 

 

Second Harvest Food Bank,  

Community Service   

June 15, 2019, 9:00 AM CDT—12:00 PM CDT 

 

Project Management 101   

(1 hr. Qualified Education Credit) 

TBD  - May/June 2019 

 

Women in Leadership, Panel 

(1 hr. Qualified Education Credit) 

TBD  - August 2019 

 

Building Your Strategic Career Plan 

(1 hr. Qualified Education Credit) 

TBD  - September 2019 

Membership Events 

ACHEMT College Night  

April 24, 2019,  6:00 PM CDT—7:00 PM CDT 

Tennessee Hospital Association  

 

4th Annual ACHEMT Golf Outing  

September 20, 2019,   

7:15 AM CDT—2:30 PM CDT 

Two Rivers Golf Club 

 

Fall Networking  Event  

TBD—October 2019,   

5:00 PM CDT—7:00 PM CDT 

Bar Louie Nashville 

 

Board of Directors Meetings 

All Members are invited to participate 

 March 28, 2019 — LifePoint Health 

 May 23, 2019 — Tennessee Hospital 

Association 

 August 13, 2019 — Tennessee Hospi-

tal Association 

 September 26, 2019 — Tennessee 

Hospital Association 

 

https://urldefense.proofpoint.com/v2/url?u=http-3A__www.mmsend88.com_link.cfm-3Fr-3DOpK-5FArx7sK3GpJS6-2D-5FIejg-7E-7E-26pe-3D7m2GmTaragsEpKzwQzU5M5rH-2Dq2O2AXq2PnfrwauW91vRmjLdlzxoI6uk4AmbRWITEVfAh-2Dp1kPvFePdVs9Klg-7E-7E-26t-3DuynMc-2DZNcdU6bCMrYgRpeA-7E-7E
mailto:charlotte.burns@hcahealthcare.com
https://achemt.org/meetinginfo.php
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During the second half of 2018, I had the opportunity to read the book When by Daniel Pink.  Having read oth-

er books by Mr. Pink both before and after, I have come to expect some good value in what he has to offer and 

When does not disappoint.  

 

Several key points are listed in the book, but here are my takeaways: 

 When we do something can have great significance when it comes to success of the outcome.  The book 

gives many examples, but the one that caught my attention is the fact that surgery scheduled in the morn-

ing has a much lower incidence of problems than surgery scheduled after lunch.  This may seem obvious 

to you as a healthcare professional, but the rhythms of our body and mind play a big part in this. 

 While our ingrained rhythms are hard to overcome, there are steps you can take to be more effective dur-

ing your “down times”.  As a trainer and facilitator I have always known that working with people later in 

the day is more problematic than in the morning.  This works well for adults, but for teens the “peak 

times” are typically much later in the day. 

 
The book is a quick and interesting read and you can gather much greater depth when you do so.  My encour-

agement is to know when you personally are at your best, when you lag, and then learn what steps to take in 

order to make the dips less problematic in your work and personal life. 

Book Review of ‘When’ by Daniel Pink 

Dan Ryan, MBA, Med, FACHE 

Offering a Postgraduate Fellowship? ACHE Can Help 

If your organization is offering a postgraduate fellowship for the upcoming year, we encourage you to add it to the Directory of Post-

graduate Administrative Fellowships at ache.org/Postgrad.  

 

As a healthcare leader, you know how crucial it is to attract and develop highly qualified professionals in your organization. Gain 

exposure and start attracting top-notch applicants by posting your organization’s program on the directory. You may add a new list-

ing or update a previous one at any time by completing the Online Listing Form.   

Questions? Please contact Audrey Meyer, membership coordinator, Division of Member Services, at (312) 424-9308 or  

email ameyer@ache.org. 

Fellow Status: Your Next Step in Career Advancement 

The importance of earning the distinction of board certification as a Fellow of the American College of Healthcare Executives cannot 

be overstated. Encouraging your chapter members to take the next step in advancing their careers by achieving Fellow status bene-

fits their professional goals and the healthcare management profession as it demonstrates a healthcare leader’s competence, lead-

ership skills and commitment to excellence in the field.  

Fellow applicants who successfully meet all requirements by Dec. 31, 2019, including passing the Board of Governors Examination, 

will be eligible to participate in the 2020 Convocation Ceremony at the 2020 Congress on Healthcare Leadership. 

Access Complimentary Resources for the Board of Governors Exam 

For Members starting on the FACHE® journey to board certification and the FACHE credential, several resources are available. These com-

plimentary resources include quarterly Advancement Information webinars, designed to supplement other Board of Governors Exam study 

Follow us on the new LinkedIn Company page—Link 

Follow the company page to receive the updates directly on your LinkedIn feed.  

 

Update your Profile Info on the National ACHE Website 
Are you a new ACHE Member or did you just  move to the Middle Tennessee area?  Update your information on the ACHE National website 

to receive our Chapter E-mails and notifications.  

 

You can also update your ACHEMT profile information by logging  into the  ACHEMT website 

 

http://www.ache.org/postgrad/
http://www.ache.org/postgrad/
http://www.ache.org/postgrad/AddListing.aspx
mailto:ameyer@ache.org
https://www.linkedin.com/company/35526276
https://account.ache.org/eWeb/DynamicPage.aspx?
https://achemtache.starchapter.com/members.php
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Event Recap David Weil, Esq., MBA  

ACHE Call for 

Nominations for the 

2020 Slate: ACHE 

Fellows are eligible 

for any of the 

Governor and 

Chairman-Elect 

vacancies and are 

eligible for the 

Nominating 

Committee vacancies 

within their district.  

visit ache.org/

CandidateGuidelines. 

If you have any 

questions, please 

contact Julie Nolan at 

(312) 424-9367 or 

jnolan@ache.org. 

Healthcare Today and the Future of Surgery  
Opening the evening of ACHEMT’s event at LifePoint Health on 

Thursday, February 28th, was returning speaker Victor E. Gio-

vanetti, FACHE, Executive Vice President (EVP) of Hospital Oper-

ations at LifePoint Health, which just got merged by Apollo Glob-

al Management with RCCH Healthcare Partners.  Victor was a 

co-founder of our ACHE/MT chapter.  As before, Victor warmly 

connected with the attendees, this time weaving, by way of ex-

ample, into his career a very personal and defining experience 

involving his own family. 

 
Dr. Langerman has all of the confidence needed by a surgeon to perform, he shatters the classic ste-

reotype of a surgeon, having a humanity and a humility that thoroughly endear himself to those who 

have the privilege to encounter him.  He did nothing short of captivating the entire audience with his 

unbridled passion and relentless commitment to improve the quality of care and covering the topics 

set forth here with contagious enthusiasm. 

 
Versatility versus Specificity.  One of the main challenges facing surgical environments today is bal-

ancing versatility with specificity.  Structural equipment needs change with each clinical task.  Some 

clinical tasks require significant infrastructure and devices (e.g., advanced imaging equipment), yet 

too much specificity can adversely limit the extensibility of the space needed.   

 
The long-standing way of organizing is to use a preference card, but there is significant inefficiency 

and disorganization with the lack of certainty as to preferences.  Staff fear being reprimanded or that 

the patient could suffer harm if the wrong instrument or material is selected.  When instruments are 

not present when needed, this causes delays, threatens patients, and pulls a surgeon out of the men-

tal “zone” of operating. Overprovisioning also causes problems: waste from open-but-unused instru-

ments (“Remains of the day”) that some estimate is a multi-billion dollar annual loss to the healthcare 

system, as well as cognitive interference for the team from the overwhelming number of unnecessary 

supplies arranged on the surgical table. As an example of reducing this waste and cognitive overload, 

Dr. Langerman showed his own results from an institution-wide tray reduction effort (e.g., 7 trays with 

over 400 instruments were reduced to 2 trays, 1 universal, the other contingency, specialized, with 

only 60 instruments). 

 
The challenge in improving the efficiency and quality of surgery by reducing variability is collecting 

better data.  What data to collect pertains to procedures (what actually got done), activity (the team 

and how its members interacted), perception (how is it understood) and performance (how to operate 

better). The first hard data as to how to redesign operating rooms for efficiency came out of a study 

performed at the Clemson School of Architecture (RIPCHD.OR).  Healthcare facility design has moved 

toward the use of lots of booms, but what is not taken into consideration are logistics, for example, 

that a surgeon cannot see the clock on the operating room wall.  Another example given is the lack of 

access to computers resulting from poorly thought through trash flow, or a vital monitor being located 

in a terrible place.  Dr. Langerman showed how these can be identified with real-time simulation using 

full-sized, mocked-up operating room spaces.  

 
An early example of this was Frank and Lillian Gilbreth’s Surgical Motion Studies if the early 1900’s.  

This has evolved to the “OR Black Box” project at the University of Toronto, where everything happen-

ing in the operating room is recorded and analyzed.  The next horizon for these data will be automat-

ed analysis using artificial intelligence techniques, eventually enabling real-time analysis of surgical 

activity.  Dr. Langerman noted that ubiquitous operating room video is a “treasure trove” of data op-

portunities but also carries privacy risks and cultural challenges. 

 
Enhanced Teamwork Support.  To increase efficiency and quality in surgery, we need to create tech-

nological and environmental supports for enhanced teamwork.  Most surgical care includes fractured 

teams resulting from breaks, handoffs and cross-coverage.  When the operating room staff is 100 

people, there are millions of potential combinations.  This means that many teams lack situational 

awareness and a consistent “game plan” for the surgical intervention.  This leads to wasted materi-

als, work revisions and errors.  

(Contd. On Page 9) 

http://www.ache.org/newclub/ElectedLeadersArea/REGSERV/candguid.cfm
http://www.ache.org/newclub/ElectedLeadersArea/REGSERV/candguid.cfm
mailto:jnolan@ache.org


Hiring Military Natasha Kurth 

One of the most important things you do as a manager is hire your team. Every vacancy is an 

opportunity to make the team better. When looking at potential candidates, how do you deter-

mine who would be the best? Do you solely seek like-for-like experience, or do you also look at 

types of demonstrated experience and traits that will make the individual successful in the 

role? What if there is a population you may be overlooking?  

 

One substantial group of candidates with applicable experience and traits is often misunder-

stood -- military veterans. As a civilian hiring manager that has also served in the military, I value some key traits I know are instilled 

through military service: loyalty to their supervisor, peers and organization, confidence, integrity, clear communication, time manage-

ment and ability to thrive in ambiguous situations. To gain additional insight on hiring veterans, I interviewed Michail Huerter, the Vice 

President of Operations for Ascension Technologies and a decorated veteran. 

 

Prior to joining Ascension, Mike served in the military for 28 years where he held a variety of positions. One of his positions consisted 

of him serving in a role like that as of a city mayor. In this case, he oversaw a military community base, Fort Benning in Georgia. Here, 

Mike worked with the military transition program called Solider for Life. This program prepares military service members transitioning 

from the military for the civilian workforce. Part of his responsibilities included working with community leaders to learn what they 

needed from candidates, to ensure that the workforce in transition met the needs and could be a best fit. Mike served as a liaison for 

these transitioning service members and taught hiring managers what benefits they may receive by considering a candidate with 

prior military service.  

 

During this interview, Mike explained that military service members have quite an extensive list of skills that make them an ideal can-

didate for any organization. These include: accelerated learning curve, leadership, integrity, demonstrated ability to be on time and 

work under stress, accountability for their work and actions, genuine team players, ability to meet expectations, respectful and pro-

fessional manner, and possessing a security clearance which can translate into a solid ability to pass background checks. Mike also 

wanted to challenge our ACHE-MT Chapter members and debunk some common myths about service members. For example, a com-

mon misperception is that military members are mindless drones, who simply follow detailed instructions. In actuality, military mem-

bers are actually great critical thinkers, especially in ambiguous situations. Service members are very adaptive and "out of the box" 

thinkers. And what healthcare organization wouldn't benefit from knowing that a candidate had this extensive training and experi-

ence? 

 

Some other advantages of military hires include their comfort in working with persons from diverse cultural backgrounds, and quickly 

building trust among disparate groups. They also have extensive training toward creating a safe working environment for all, with 

special emphasis on combatting sexual harassment. Military members will be leaders in your organization for advancing diversity and 

inclusion. Some organizations also have concerns about hiring candidates that are serving in the National Guard or Reserves. Mike 

pointed out that with these individuals, you would be getting the best of both worlds. They are committed to business, and their coun-

try! A hiring manager also cannot discount the experiences and future knowledge these individuals gain on their training exercises 

and potential deployments. 

 

Some advice that Mike gave for hiring managers is to become familiar with the services' rank structure of the branch a potential can-

didate served in. Most service members will be at least a first line supervisor before leaving the military. This means they know how 

to manage a team and have lead a diverse group of individuals. Their management experience mirrors typical management duties of 

coaching, training, and inspiring their teams, in addition to any disciplinary action that may be required. 

 

Another area Mike wanted to expose is the fear some hiring managers have around military members who may have experienced 

extreme situations and could still suffer from this experience. First, it is important to remember that not every veteran has been ex-

posed to what is often shown in movies or on the news. If a potential candidate has been in a stressful situation, Mike advises to 

have a discussion with that individual to ensure they are getting the help that they need, just as you would with your team members 

that are going through difficulties in their personal lives. He also pointed out that the military has put an added emphasis on the ac-

ceptance of getting help and he stated that most veterans are resilient, especially with the correct support structure in their life. The 

self-awareness in this regard is likely stronger than what civilians may have as they are dealing with challenges in their own lives. 

Hiring a veteran can be intimidating when you are not used to that lifestyle. However, it could be one of the best decisions for your 

organization. The first step to overcome any hesitation is knowledge. If you would like to learn more about hiring military members, 

drop me a note at ndkurth23@gmail.com. 
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New Members 

December 2018 

Emily Rogan 

Shanta Laurie 

Andrew H. Shelton 

Seth Wilhite 

Bryan Dejanovich 

 

January 2019 

Robert Smiles, DHA 

Krystal S. Anderson-Watts 

Meghan Huffman, MBA 

Richard Lowe, MBA 

Erica Z. Veith 

Raynard Ware 

William J. Brim, DMD 

Gift Ndam 

Rebecca Factor 

Chris Crabtree 

Bryant Crenshaw 

Porcha R. Black 

Gerd Peters 

Kenethia Abdullah 

Stephanie L. Weatherly 

Watson Hughston, MBA 

 

February 2019 

Lindsay  Woods  

Benjamin M. Nye, MBA 

Tim Grubb 

Michael Brown 

Jana Mitchell, MBA 

Bryan Zielinski 

Elizabeth K. Estep, CPA 

Monique Rivers 

 

March 2019 

Sammie S. Mosier, DHA, RN 

Kari Beam 

Andrew Guinn, SPHR, SHRM-CP 

Mark Haldeman 

Thomas P. Bogdan, III 

Kathy Winn 

Amanda Joseph 

Jaswanth Bollu 

Have you started a 

new job or been 

promoted recently? 

Are you planning to 

retire?  

If the answer is yes, 

then get yourself listed 

in the "On the Move" 

section of Healthcare 

Executive magazine! All 

you have to do is email 

the job title, 

organization and 

location of both your 

former and your new 

job, as well as a high-

resolution headshot, to 

he-editor@ache.org.  

Recertified Fellows  

January 

Holly A. Clark, FACHE 

 

February 

Joseph E. Cazayoux, FACHE 

 

March 

Paul A. Kappelman, FACHE 

 

New to Chapter 

January—March 2019 

A. Walter Hankwitz, FACHE 

Hugh K. Riley, MD 

Kenneth D. Boyd, Jr. 

John Peyton 

Chris Crabtree 

John T. Beuerlein, MD 

Jeffrey J. Lenar, Jr. 

Lisa Piercey, MD, FACHE 

Alexander Klein 

Dion R. Brown, MHA 

Denise Berger, MBA 

Randall H. Morgan, II 

Kristen Muncy 

John E. Baldwin, III 

Andrea L. Rich-McLerran 

Michael G. Justice, FACHE 

Winston Hermann, Jr. 

Member Updates 

Congratulate our New Fellows, Recertified Fellows, and New Members! 

 

Maximize Your Leadership with ACHE’s CareerEDGE  
Are you taking advantage of your complimentary access to ACHE's CareerEDGE®? More than 4,300 of your fellow ACHE members 

have registered for this unique and interactive tool designed to support you in planning and managing your career. Early careerists 

and senior executives alike can use the tool to support their own career development as well as those they lead.  

 

 CareerEDGE includes free assessments and tools to enhance your self-awareness as well as a comprehensive framework 

that makes it easy to map a plan to achieve your goals. Visit our CareerEDGE webpage to login and explore CareerEDGE today! 

Recertify Your FACHE Credential in 2019 
 

Demonstrate your continued dedication 

and commitment to lifelong learning by 

recertifying your FACHE® credential. Login 

to my.ache.org to learn when you are due 

to recertify. For more information, please 

visit ache.org/Recertify.  ACHE Customer 

Service Center at (312) 424-9400, or 

email contact@ache.org. 

mailto:he-editor@ache.org
http://www.mmsend52.com/link.cfm?r=wO3EeMB4AJqTSlvfw3c6Kw~~&pe=aLXtxq-EV2ryYuN-0vT6sElir9D0x9T9_qWdPEPS9gM1xU-P0WA72By_jRLcR48CJPKrkJqRlZZayRBqUHb2eQ~~
http://www.mmsend52.com/link.cfm?r=wO3EeMB4AJqTSlvfw3c6Kw~~&pe=8PCvBwLQFliiNdmD7ltc1y5T2IDdKMXvgMiP8IWxRwhhbGu1Q7VhY5zzO0H6ffs5cd0pJhaoIiRM3whjAwMXwQ~~
http://www.ache.org/newclub/myache/myache_launch.cfm
http://www.ache.org/APPS/recertification.cfm
mailto:contact@ache.org
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Leading for Safety 

Healthcare leaders are guided by the highest calling—to care for those who entrust their care to us. This means that we must keep our pa-

tients and workforce safe. Improving healthcare safety requires leaders who are committed to take a stand. Join us and commit to leading 

for safety by signing the We Lead for Safety pledge online at ache.org/Safety . While you are there, you can find resources, tools, self-

assessments and best practices to help your organization measure, build and sustain a culture of safety. 

  
Explore the six domains for Leading a Culture of Safety outlined in Leading a Culture of Safety: A Blueprint for Success and more ACHE’s 

On-Demand Webinar Recordings. 

Find Open Positions With ACHE's Job Center  

Did you know you can apply for healthcare management positions quickly and easily with ACHE's Job Center? This member-exclusive 

resource allows you to search through nearly 1,500 open positions across the nation based on your preferences such as location and 

desired salary.  

 

We’ve recently added an Internship Tab to help students and recent graduates navigate opportunities. To gain more exposure to po-

tential employers, all members have the option of posting a resume for review. To provide additional value, the Job Center is com-

plete with a Career Learning Center to help you enhance your resume and leave a lasting impact during your next interview. To take 

advantage of these resources and more, visit ache.org/JobCenter. 

 

Three Steps for Engaging Healthcare Providers in Organizational Change 

 
—Adapted from “3 Steps for Engaging Health Care Providers in Organizational Change,” by Joan F. Brett and Margaret M. Luci-

ano, Harvard Business Review, Oct. 18, 2018. 
 
As healthcare organizations feel pressure to cut costs, reduce medical errors and adopt standardized processes and innovations, 

providers must give up some established and comfortable ways of working. Many view changes as clashing with patient care 

values. The following are three key ways managers can engage providers and connect innovation efforts to core motivations, 

passions and values. 

 
Learn why staff think changes do not align with the existing culture and mission.  

One medical practice CEO listened as managers explained employees’ concerns regarding quality care versus financial pres-

sures, and the replacement of familiar processes and techniques. The CEO first recommended that the managers listen to doc-

tors and staff to understand the perceived misalignment between the changes and organizational values of the practice. The 

CEO then took steps, to reframe and strengthen the connection between innovations and the practice's core values to eliminate 

the perception of misalignment. 

 

Use data to engage and explain how to address the problem.  
Data and metrics can create an awareness of problems, a means to explore them, and a goal post to measure progress. One 

hospital leader ordered the collection of observational data regarding staff hand hygiene to change existing norms and routines 

and drive more hand washing. The collated data became an agenda item during the weekly staff dialogue. This not only kept the 

problem in the forefront, but also engaged employees in diagnosing the barriers and factors outside their control that made 

change difficult to implement. This combination of data, staff engagement and appealing to the mission of good patient care 

increased the handwashing rate from 45 percent to 82 percent in one year. 

 

Pay attention to the behaviors you reward and tolerate.  
As part of the same hand-washing initiative, the hospital system introduced a campaign empowering staff members, including 

clinicians, to remind each other—on the spot and regardless of level or status—to wash their hands. The change would not stick if 

it were exempt from this feedback. An administrator reminded physicians reacting negatively to feedback that the mandate was 

everyone’s responsibility for patient health. During weekly huddle meetings, the CMO distributed gift cards as positive reinforce-

ment to those who had reminded others of hand washing.  

 
The status quo persists when unwanted behaviors at any level of the organization are tolerated. When leadership understands 

that ignoring one act of poor behavior can decimate the adoption of innovation, they may be more willing to hold difficult conver-

sations with the highest-status employees in their organizations. 

 
Seeking to understand staff perspectives, using data and holding all employees accountable will help providers understand how 

change can support, rather than contradict, the values they hold dear.  

http://safety.ache.org/
http://safety.ache.org/blueprint/
http://www.ache.org/Events/AudioCD.aspx
http://www.ache.org/jobcenter
https://careers.ache.org/jobseekers/resources/blueskyLMS/index.cfm
http://www.ache.org/jobcenter
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Contd. from Page 5: Healthcare Today and the Future of Surgery  
 
Human Interoperability.  While medical interoperability is an important trend in healthcare information technology, we need to also 

focus on “human interoperability” as well.  How does information get into and out of information technology systems via the human 

participants?  This includes tailored information for decision support, cognitive hierarchy and inclusiveness to the patient.  We need 

to look at the patient and his or her experience, talk to the patient and ask the patient, and determine “how would the patient feel 

better” and “how can we learn to make better spaces for our patients”. 

 

Transparency.  One of the hidden, but critical incoming trends in healthcare is “transparency”.   
Consumerism, increased liquidity of data and the erosion of trust in professions, including medicine, and the growing publicity of 

conflicts of interest and “bad behavior” all combine to create an expectation that hospital processes be transparent.  While histori-

cally a surgery theater was open to the public, then with glass walls as late as the 1980’s, in large part the result of the significant 

increase in medical malpractice litigation starting in the 1960’s, the modern-day operating room is one of the most secluded of envi-

ronments.  It is generally hidden on account of the patient being anesthetized, yet what really happens in the operating room is criti-

cal to patient care and quality improvement. 

 
Mentioned was “Dr. Death”, the podcast from Laura Beil (multiple award-winning health and science journalist), and the 2015 “Julie 

Ayer Rubenzer” Bill in Wisconsin promoting operating room video recording and proposing to protect the right of patients to see and 

know everything done during their surgery.  There is much opposition, but this “pulling away of the curtain” in surgery is gaining pub-

lic support.  Patients have a certain expectation of sacredness in the operating room.  This is an important part of their lives, certain-

ly their healthcare lives.  Are we really “ready for our close up”?  The patient should probably have access to their procedural video, 

as there is a legitimate need for the patient’s treating physicians to know what happened during the surgery.  On the other hand, 

videos of the surgical team might not be the right thing to share with patients. as this may adversely affect our practitioners, forcing 

a need to “perform” for the camera, and risking burnout.  This is echoed by a study examining the response of TSA employees to 

“coercive surveillance”, causing depersonalization and adverse behaviors as a result of cameras at work. While the “panopticon 

effect” suggests that surveillance will chill bad behavior, the “Hawthorne” effect suggests that changes from observation may be 

temporary. 

 
There are definitely some policy and cultural changes that will need to take place in order to enable this, along with technolo-

gy/environmental enhancements to the operating room. Regarding electronic health records, screens should prioritize clinical infor-

mation like conditions and infections.  Limited or no thought has been given to how to deliver relevant information in a meaningful 

way to the team. 

 
The future of surgery will entail a balance of versatility and specificity, technological and environmental supports created to enhance 

operating room teamwork, human in addition to medical interoperability and transparency, all with the goal, not only to continuously 

improve the quality of surgical care, but to improve patient experience.  Now, . . . Do you have unbridled passion?  Are you relentless-

ly committed? 

 

Picture: Left corner— Victor E. Giovanetti, FACHE, LifePoint Health  

Right corner— Dr. Alexander Langerman, Surgeon, Vanderbilt University Medical Center 



Please contact us if you have 

questions, comments or requests 

in regards to ACHEMT by 

emailing us at info@achemt.org 

 
Sponsors 

Gold Sponsors Silver Sponsors Bronze Sponsors 

Sponsors subsidize our programs through annual 

sponsorships or through sponsoring specific events. 

ACHEMT is honored to have so many generous 

Sponsors. Many upcoming events are available for 

Sponsor opportunities at a cost of $1000. This is a 

great way to align your organization’s interests with 

important topics and our healthcare executive com-

munity. Please contact Natasha Kurth for more infor-

mation. 

2019 Chapter Officers and Board Members - Link 

ACHEMT Communications 

Committee is now seeking 

editorial content and reporters 

for future Newsletters.  We are 

happy to publish white papers, 

case studies, event reports, 

news about ACHEMT members 

and their activities and much 

more!  Email Vikram Bollu, 

FACHE, 2019 Communications 

Committee Chair at 

Vikram.Bollu@hcahealthcare.com 

for more information on how 

you can participate and sup-

port your chapter. 

Interested in 

Contributing to 

our Newsletter? 

Platinum Sponsors 

Follow us on: 

President Anna Pannier, MBA, FACHE, CHCIO 

President-Elect Dan Ryan, MBA, MEd, FACHE 

Vice-President Laurie Babin, MBA, FACHE 

Regent Charlotte Burns, RN, MHA, FACHE 

Immediate Past President Trent Beach, PharmD, MBA, MHA, BCPS, FASHP, FACHE  

Secretary Peter Harmon, MBA 

Treasurer Lauren Scudder, MBA, FACHE 

Treasurer-Elect Katie Sandlin  

Communications Chair  Vikram Bollu, MS, MHA, FACHE, CSSGB 

Communications Chair-Elect Andrew Frazier, MBA  

Membership Chair Jim Easter, MA 

Membership Chair-Elect Brandee Norris, Ph. D. 

Program Chair Jordan Kendig, M Ed 

Program Chair-Elect Michael Neuser, MSM 

Sponsorship Chair Natasha Kurth, MBA, MHA 

Sponsorship Chair-Elect Susan Nance, DCSW, CPHQ, CHC, CCA, FNAHQ 

Career Advancement Chair Cody Schmits, MBA 

Career Advancement Chair-Elect Adrienne Nordman, MPA, MA  

Board Member At-large Joanna Conley, MBA, FACHE 

Board Member At-large Cherie Sibley, BSN, MBA, FACHE 

THA Board Member At-Large Patrice Mayo 

mailto:info@achemt.org
https://achemt.org/board.php
mailto:Vikram.Bollu@hcahealthcare.com?subject=Newsletter%20Content
https://twitter.com/achemt1
https://www.linkedin.com/groups/1934754
https://www.facebook.com/ACHEMT1/

