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President’s Pen Dan Ryan, FACHE 

Let me first thank you for entrusting me with the leadership of ACHEMT 

for 2020.  Having been a volunteer for several years has allowed me to 

see how we have gotten things done and my roles up to this point have 

allowed me to gain a greater understanding of the breadth and depth of 

what we provide for healthcare leaders of all ages, backgrounds and 

experience levels. In working with our incoming board over the past few months we have worked 

hard to narrow our focus to a few key areas for 2020.  Those areas will be where we spend 

much of our time, but we also will provide programming that provides networking opportunities 

and just plain fun. 

 

Our areas of emphasis for 2020 will be: 

 Clinical (physician) leadership and involvement 

 Career Development including a more focused leadership development component 

 Inclusion of underrepresented  parties in the healthcare arena and a widening of where we 

offer programming 

 HEN (Higher Education Network) enhancement to solidify the student groups we now have 

 

We will address these key areas using the same committee structure that has served us so well 

and we invite you to saddle up with us as we move forward.  Contact me or any of our officers 

with any questions you may have. I hope you and your family have a joyous holiday season. We 

look forward to seeing and serving you in 2020! 

 

Follow us and stay updated! 

Website: https://achemt.org/ 

LinkedIn Company Page: https://www.linkedin.com/company/achemt 

LinkedIn Group Page: https://www.linkedin.com/groups/1934754/ 

Facebook: https://www.facebook.com/ACHEMT1 

Twitter: https://twitter.com/ACHEMT1 

Instagram: https://www.instagram.com/achemt1 

Be sure to check out our 

website www.achemt.org! 

Announcements: 

Thank you to outgoing Board members for your service and Congratulations to Award recipients! 

 2020 Tennessee Regent – Trent Beach, FACHE (2019 Immediate Past President) 

 2019 ACHEMT Service Award – Laurie Babin, FACHE (2019 Vice President) 

 2019 ACHEMT President’s Award – Vikram Bollu, FACHE (2019 Communications Chair) 

 2019 Outgoing Tennessee Regent – Charlotte Burns, FACHE 

 2019 Outgoing Committee Chairs –  Jim Easter (Membership),  

             Jordan Kendig (Programs),  

             Cody Schmits (Career Advancement),  

             Joanna Conley, FACHE (At-Large Board Member) 

 

The Career Advancement Committee is excited to share the announcement regarding the 2019 

ACHE of Middle TN Scholarships!  Many of the applications were very helpful in understanding 

what connects us all to healthcare and being a member of the ACHEMT Chapter. The Awards recip-

ients listed below were recognized at the Open house event on November 20. Please join us in 

congratulating them:  

Anastasia Quarles  

Joe Gleason 

Bryan Dejanovich 

Natasha Kurth, 

Megan Heim 

Charles Jones 

Adam Diaz 

Chad Lockhart 

Vikram Bollu 

Trevecca HEN 

https://achemt.org/
https://www.linkedin.com/company/achemt
https://www.linkedin.com/groups/1934754/
https://www.facebook.com/ACHEMT1
https://twitter.com/ACHEMT1
http://www.instagram.com/achemt1
https://twitter.com/achemt1
https://www.linkedin.com/groups/1934754
https://www.facebook.com/ACHEMT1/
http://www.achemt.org
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Greetings Everyone.   

With the end of the year quickly approaching, I want to express my thanks to the three ACHE chapters in 

Tennessee for the wonderful educational and networking events that have been offered to our members 

throughout the year.  I really appreciate the hard work and dedication of the chapter leaders and their volun-

teers.  Fall has been an exciting time of the year with the Chapter Leader Conference and the THA Annual 

meeting that included several educational sessions and our annual ACHE Regent Breakfast and Awards 

Program.   

Chapter Leaders Conference 2019: The ACHE Chapter Leaders Conference was held in September in Chica-

go and was a great success. This year’s meeting of chapter leaders provided a great opportunity to share best practices, learn crea-

tive ways to better recruit, engage, and retain members, and identify strategies to set local chapters on a course to success.  Leaders 

of all three of our Tennessee chapters attended the conference.   

ACHE Breakfast and Regent Awards Program:  The ACHE Breakfast was held in October in collaboration with the Tennessee Hospital 

Association’s annual meeting.  We were pleased to have ACHE Board of Governor and Chairman, Heather Rohan, FACHE, as the 

guest speaker as she highlighted key strategies and initiatives of ACHE.   This year, I was privileged to recognize five very deserving 

ACHE members with Regent awards.   

Early Careerist Award – This award recognizes young executives who, although they may have been in the 

healthcare business for a relatively short time, have made a significant contribution to the field of healthcare ad-

ministration.  John Baldwin, Market Associate Administrator and Co-Ethics and Compliance Officer for Parkridge 

Health System in Chattanooga, received the award for his leadership and oversight of support services at Parkridge 

Medical Center and his involvement in ACHE and NAHSE at a local and state level.    

 

Excellence in Diversity Award – This award recognizes an individual who advocates for diversity among patients, 

employees, and organizational leadership.  James Ross, President and CEO of West Tennessee Healthcare in Jack-

son, was recognized for his promotion of diversity and inclusion in his organization as well as his service as member 

and chair of THA’s Council on Inclusion and Health Equity.  

 

Rural Hospital Healthcare Executive Award – This award recognizes a senior-level rural healthcare executive who 

has contributed to the advancement of healthcare services in rural communities.  Randy Davis, FACHE, CEO of 

NorthCrest Medical Center in Springfield, received this award for his commitment to improving access and quality 

of healthcare services in Springfield and surrounding communities.  He was also recognized for his involvement in 

community and healthcare-related boards.  

Senior Healthcare Executive Award – This award recognizes a senior healthcare leader who has made a significant 

impact on his organization.  Derick Ziegler, FACHE, Vice President and CEO of the West Tennessee market, Vice 

President for Hospital and Affiliate Integration, and Telehealth Executive Sponsor at Baptist Memorial Health Care 

Corporation in Memphis, was honored for his leadership at Baptist, his involvement in ACHE, and his mentorship of 

early careerists. 

 

Exceptional Service Award – This award recognizes an individual for a strong commitment to the healthcare profes-

sion and to ACHE and its values.  Tom Ozburn, FACHE, President and CEO of the Parkridge Health System in Chatta-

nooga, was recognized for his leadership and dedication to providing high quality, diverse and inclusive healthcare 

services to the communities he serves.  He was also honored for his willingness to mentor emerging leaders in 

their personal and professional development. 

Fund for Healthcare Leadership:  Lastly, I would like to remind you about the Fund for Healthcare Leadership sponsored by the Foun-

dation of the American College of Healthcare Executives. This Fund provides scholarship opportunities for developing leaders in our 

field. Please consider a donation to the Fund as we enter the final months of 2019. 

I am honored 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. I hope all of you have a blessed holiday season and create wonderful memories with your families.  

Message from Your ACHE Regent 

Charlotte Burns, FACHE 
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ACHEMT/THA Annual Meeting & Open House 

ACHEMT collaborated with THA  at their Annual meeting (October 16-18) to offer four timely panel discussions which offered 5.5 

ACHE Face to Face and Physician Continuing Medical Education Credits. These included panels on Patient Advisory Councils, Cul-

ture of Safety, Listening to Employers and a panel of Diversity and Inclusion in collaboration with NAHSE. 

 

Encourage Your peers to Apply for FACHE®  

The importance of earning the distinction of board certification as an ACHE Fellow cannot be over-

stated. Take the next step in advancing your career by achieving Fellow status which benefits your 

professional goals. It also benefits the healthcare management profession in general as it demon-

strates a healthcare leader’s competence, leadership skills and commitment to excellence in the 

field. The Board of Governors Exam is the final step on the journey to recognition. Applicants who 

pass the Exam and successfully meet all other requirements by Dec. 31, 2019, will be eligible to par-

ticipate in the Convocation Ceremony at the 2020 Congress on Healthcare Leadership. 
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I attended the Palliative Care Conference, funded by the Tennessee Department of Health and sponsored by 

many organizations including ACHEMT on September 27.  The event included speakers with many perspectives 

such as a caregiver, administrators and practitioners of hospice and palliative care across the state, the appropri-

ate use of opioids in palliative care, and advance care planning.   

Diane E. Meier, MD, who founded the 

Center to Advance Palliative Care 

(www.capc.org) presented an overview 

that included the disparate understand-

ing of care from the provider, patient, and family perspec-

tive, and ways to improve the value of care with little cost.   

As we know, healthcare spending is concentrated in a few 

patients – the top 1% of patients receiving costly care ac-

count for 23% of spending and the top 5% account for 50% 

of spending.  The impact of Palliative Care on the system 

can improve perceived quality of care and quality of life by 

the patient and family at minimal cost, as well as relief to 

the providers who provider highly acute care.   

Meier stated that Palliative Care is  

 Specialized medical care for people with serious illnesses and their families 

 A focus on improving quality of life as defined by the patient.  It addresses pain, symptoms and the stress of a serious illness 

 Provided by an interdisciplinary team that works with patients, families, and other healthcare professionals to provide an addi-

tional layer of support 

 Appropriate for any age, any diagnosis, any stage of illness, and provided together with disease treatments. 

 

Those who may benefit from Palliative Care tend to have functional limitations, frailty, dementia, social and behavioral health chal-

lenges, serious illnesses, and exhausted, overwhelmed caregivers and family.  Identifying and documenting functional limitations in 

the medical record may support a billable need for Palliative Care.   

Palliative care services in Tennessee are housed in hospitals, in-home programs, long term care facilities, and office or clinic sites.  

Those who have received Palliative Care services have had a decrease in use of hospital, ICU and ED; 30 day readmissions, hospital 

mortality, and lab, imaging, and pharmaceutical cost.  

More details, data, and many instructions on how to develop a Palliative Care service are available on the www.capc.org website.   A 

report “America’s Care of Serious Illness: 2019 State-by-State Report Card on Access to Palliative Care in Our Nation's Hospitals" may 

be found at https://reportcard.capc.org  

The awareness of the improved quality of life of the patient and the decrease in key costly indicators begs the question – Can hospi-

tals afford NOT to use Palliative Care services? 

Palliative Care Conference Recap 

Susan Nance, Sponsorship Committee 

 
Upcoming Events For 2020 – To be Announced Soon 

http://www.capc.org/
https://reportcard.capc.org/
https://achemt.org/meetinginfo.php
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Event Recap  

ACHEMT Annual Meeting: Listening to Employers Panel (10/16/2019) 

 

After some brief announcements from our President Anna Pannier, the annual chapter awards were presented by our Tennessee 

Regent Charlotte Burns. Specifically, our Service Award went to Laurie Babin, previously Vice President and our new President-Elect. 

Next, Trent Beach was recognized to be serving as Tennessee Regent beginning next year. The following committee chairs received 

Board Member Service Awards for their contributions during the 2019 year:  Jim Easter (Membership), Jordan Kendig (Programs), 

Cody Schmits (Career Advancement), Joanna Conley (At-Large Board Member). Finally, the President's Award was given to Vikram 

Bollu, who served as Communications Chair this year, for his leadership in advancing the chapter's website, marketing campaigns, 

social media presence, and other impactful areas.  

  

Vice-President Dan Ryan introduced the evening's opening 

speaker and moderator, Ted Cornelius, for the evening 

panel discussion, "Listening to Employers". Mr. Cornelius 

discussed Tennessee's national health ranking and cer-

tain issues affecting its residents, including adult and 

youth obesity and other chronic conditions. The connec-

tion between health and economic conditions is strong, 

and factors that contribute to poor health and premature 

death include housing, transportation, education, and 

employment. Mr. Cornelius challenged the audience to 

think of what they can do to make a difference and, as 

important, what they are not doing.  

  

Next, our speaker panel joined Mr. Cornelius and fielded his first question:  "From an employer perspective, what do you want po-

tential partners to be aware of in terms of your needs?" Fran Jones, Talent Development & Education at Bridgestone Americas Man-

ufacturing Group (BAMG), mentioned elder care options and on-site urgent care. These offerings can actually improve operations 

through personnel convenience and lower total healthcare costs paid. Beth Ratliff, Chief Operating Officer at Premise Health, com-

mented that health benefits are an important part of an employee's compensation package and can create happier employees who 

are more likely to stay. In addition, employees often don't know how to take advantage of their benefits packages which often have 

hidden value. Brent McDonald, SVP Employer Solutions & Strategy at Vanderbilt Office of Population Health, also discussed a new 

trend of a high-touch concierge model to help employees navigate their health benefits choices.  

  

The next question from Mr. Cornelius was: "How can health care organizations assist employers in population health manage-

ment?" Ms. Jones suggested that health care companies use the costs associated with poor employee health to influence conver-

sations with employers and emphasize the impact to shareholder value. From a small business perspective, Melia Leedy, VP Eco-

nomic Development at Nashville Area Chamber of Commerce, pointed out that, while having an on-site fitness center may not be 

feasible, implementing programs around healthy living habits have been promising. In response to, "Where have you seen innova-

tion in this space?", Mr. McDonald and Ms. Ratliff agreed that risk-sharing between both sides is an attractive aspect to clients. 

Other innovation areas include virtual care, price transparency, behavioral health, and pilot programs on genomics.  

  

The audience then asked several poignant questions to the panel such as, "What else could employers be doing to increase preven-

tive health services?" Mr. McDonald suggested a loyalty program with rewards for engagement in certain activities. When asked if 

employees have been observed to change their health behavior in response to financial incentives, the panel has seen this but is 

uncertain of its success and would recommend understanding employee motivations. Alternatively, competitions on health behav-

ior with small prizes (such as t-shirts) and winner recognition have shown positive results.  

  

"Given that studies have shown approximately 80% of health status is determined by lifestyle decisions and environmental factors, 

what is being done in this area?" Ms. Jones noted on-site fitness centers at some Bridgestone facilities but warned that much of the 

situation is a reflection of employees' geography. There is also a stigma around mental health that might deter patients from getting 

help, and Ms. Jones recommends offering a phone line for support. Ms. Ratliff also praised creating a culture of wellness, led by the 

employer's executive team. Healthy food choices at on-site cafeterias, standing meetings, and breaks to take walks are all recom-

mended components of a workplace environment promoting healthy living.  

Access Complimentary Resources for the BOG Exam 

ACHE offers complimentary resources for Members beginning the journey toward board certification and the FACHE® credential. The Board 

of Governors Exam Outline is the blueprint for the BOG Exam. Every question on the Exam is associated with one of the knowledge or skill 

statements found in this outline. The Reference Manual includes a list of recommended readings, test-taker comments and study tips. Ad-

ditional resources include a 230-question practice exam and answer key. FACHE overview webinars provide a general look at the advance-

ment process. The webinars cover the requirements, application process, BOG Exam, study resources and maintenance requirements.  

https://www.ache.org/fache/the-board-of-governors-exam/board-of-governors-exam-outline
https://www.ache.org/fache/the-board-of-governors-exam/board-of-governors-exam-outline
https://www.ache.org/-/media/ache/fache/bogexamreferencemanual.pdf
https://www.ache.org/-/media/ache/fache/bogexamreferencemanual_practiceexam.pdf
https://www.ache.org/-/media/ache/fache/bogexamreferencemanual_answerkey.pdf
https://www.ache.org/fache/why-fache/fache-overview-webinar


Leadership 301  

Is Your Organization’s Psychological Safety As Good as You Think it is? 

Every month, as part of LifePoint Health’s Foundational Five*, our hospital ad-

ministrative team does a quality/patient safety/teamwork focused round on all 

the departments. These are called Executive Patient Safety Rounds (EPSR’s) 

and when we round, we focus on another element of the Foundational Five, the 

Patient Safety Board (or some call it Learning Board). I must also mention that 

once we made EPSR’s a priority, our quality/safety efforts really took off (we 

have not missed a monthly EPSR since August of 2015).   

In fact, the National Patient Safety Foundation indicates that “units with >60% 

of caregivers reporting exposure to at least 1 EPSR had significantly higher 

safety climate, greater patient safety risk reduction, and better feedback on 

actions taken as a result of EPSRs compared with those units with <60% of 

caregivers reporting exposure to EPSRs”. 

If you stop and think about it, that’s a pretty hefty statistic and one to give all of our leaders reason to pause and re-evaluate the very 

little time it takes to do an EPSR relative to the results.  

A few months back, in a webinar with Huron’s Craig Deao, he listed 3 questions to ask when rounding and so I tried one of his sug-

gestions in our EPSR’s in June. The question is “If you had to break a rule or policy to develop safer, better care, what would it be?”.  I 

was actually just attempting to change up the routine but what I didn’t realize was this was really a litmus test for the psychological 

safety in the organization. For the next 3 months, I have 12 departments I am assigned to on the latest EPSR, when I asked this 

question, I got some really nervous looks from the participants (and our Teamwork/Safety Climate score is 88/100 and we are a 100 

Best Places to Work hospital 3 years running). However, in 3 of those 12 departments, we actually got some answers.  I was so proud 

of two of our lab techs, Jennifer and Sara, who nervously said that even though they weren’t allowed to walk a patient to the bath-

room, they would intervene, if they walked in on a patient going to or coming from the bathroom, to prevent a fall. I got some respons-

es as well on our geropsychiatry unit and from our case managers.  This was exciting. 

I then tried it again in July adding a little different twist, like “Have you ever…” or “Okay, if you can’t think of a rule, in general, would 

you break one?” I still got some nervous folks. Even my close nursing friend Shawn said “Now Jim, this isn’t going on my record is 

it?”. I loved it when I went back to the lab and asked this to a different lab tech, Lillian. When she couldn’t think of an example, I 

looked over and Jennifer chimed in, rather proudly, with her response from last month.   

Craig’s question revealed something new to a process that is firmly hardwired here. First, our staff are thinking about safety and the 

rules and policies that cause them to think twice when needing to act. Second, it gave me the chance to affirm that I supported their 

decisions to deliver better, safer care. Thirdly, it schooled me to the notion that we still have a long way to go in promoting psychologi-

cal safety. But this last month, I had the opportunity to gain a new employee’s trust when I asked her the question.  She quickly said 

no and then I asked two of her coworkers who I queried the prior month. They proudly answered yes, explained the situation and the 

fact no laws or ethical concerns were breached. I stuck out my fist and they both bumped it with theirs. Then, the new employee said 

“Oh, now I see what you mean. Yes, I have broken a rule to benefit a patient.” And I fist-bumped her. 

If you’re looking to further your quality/safety results or if you’re attempting to better your organizational culture and you’re not doing 

EPSR’s, then here’s your opportunity. If you are doing EPSR’s and you want a feel for your psychological safety, try Craig’s tip 

above. Thanks Craig! 

*The Foundational Five: Briefs, Debriefs, Huddles, Leader Walkarounds, Patient Safety Boards  
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Recent Grads: Fellowship Opportunities at Their Fingertips 

After graduating from a master’s degree program, a postgraduate administrative fellowship can give students and early careerists 

the competitive edge needed to succeed in their career. A fellowship enhances existing skills in a low-risk setting and provides valua-

ble exposure to the healthcare management field. 

 

The Directory of Postgraduate Administrative Fellowships is up-to-date, easy to use and free. Recent graduates can use it to review 

and apply for fellowships around the United States that interest them. Each listing includes application deadlines, the program de-

scription and instructions on how to apply. In addition, a variety of other resources are available at ache.org/PostGrad. 

Jim Edmondson, CEO – Southern Tennessee Regional Health System-Pulaski 

https://account.ache.org/eweb/DynamicPage.aspx?WebCode=PostGrad
https://www.ache.org/career-resource-center/seek-new-opportunities/postgraduate-fellowships
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Kari Ellis 

Faisal Hussain, MD 

Jeffrey J. Kimmell 

Kariann Kozlowski 

Meaghan Lynch 

Jennifer Meko, MD, MBA, CPE 

Kevin Napierkowski, MBA 

 

October 2019 

Hailie Cochran 

Alyssa Gage 

Nicholas Garland 

Scott Miller, MBA 

Todd Mudd 

Amit Parmar 

Gail Peace 

David Perez 

Sandra C. Podley 

Eric Stephens, MBA 

Taylor Young 

 

November 2019 

Angelique A. Cohen, MD, MBA 

Julianna Herod, MBA 

Jerry J. Page, MBA 

Wai Mai Tsang 

Benjamin Youree 

 

December 2019 

CPT Jacob Bell 

Mindy Campbell 

Frank Drummond 

Pradeep Mummidi 

Heather Neisen, MS 

 

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.  

Member Updates 

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

 

Let us Bring the Experts to You 

Choice is ACHE's tailored professional development series designed to close competency gaps and meet individual educational 

needs within your organization. Choice programming offers professional development that is convenient and with a cadence that 

works best for your group. These programs, categorized in a meaningful way, focus on topics that affect executives and leaders in 

the healthcare field. During the planning phase, you have options for who, what, where, when and how programs are tailored. Addi-

tionally, every program is led by a respected ACHE expert speaker, facilitator or author possessing a real-world perspective.  

Whether you are interested in hosting a single or multi-day program, or already have existing leadership development but want to 

enhance your programming, let us know. Visit ache.org/Choice or contact Catie L. Russo, program specialist, ACHE Department of 

Professional Development, at (312) 424-9362 or crusso@ache.org for more information. 

 

Call For Proposals: Management Innovations Poster Session 

ACHE invites authors to submit narratives of their posters for consideration during the 36th annual Management Innovations Poster 

Session to be held at ACHE’s 2020 Congress on Healthcare Leadership. This is a unique opportunity for authors to share the innova-

tive work their organizations are doing with other healthcare leaders. We are interested in innovations addressing issues affecting 

your organization that might be helpful to others, including improving quality or efficiency, improving patient or physician satisfaction, 

implementation of EHRs, uses of new technology and similar topics. All accepted applicants are expected to be available to discuss 

their posters on Monday, March 23, between 7–8 a.m. Posters will remain on display March 23–25 at Congress. Please go to 

ache.org/CongressPosterSession for the full selection criteria. Submit narratives as an email attachment to PosterSes-

sions@ache.org by Jan. 21, 2020.  

New Fellows  

Samuel J. Younger, FACHE  

Recertified Fellows  

September-December 2019 

Heather J. Rohan, FACHE  

Patricia Fuller, FACHE  

Jennifer Vedral-Baron, FACHE  

Fred J. Noblin, FACHE  

Lauren Scudder, FACHE  

Scott Cihak, FACHE 

Dan M. Hamman, FACHE  

Sara B. McNally, FACHE 

Constance C. Mims, FACHE 

Michele M. Molden, FACHE  

Tyler Taylor, FACHE  

Carla J. Wallace, FACHE 

 

New to Chapter 

September-December 2019 

Ryan A. Jimenez 

MAJ Wendy Price, MHA 

Taylor Young 

David Williger 

Amber Price, DNP, RN 

Amit Parmar 

Julian P. Yang, MD, MBA 

Ronny Humes 

Ledrick Crenshaw 

Kyla Stripling 

 

New Members 

September 2019 

Justin Adams 

Victoria L. Collins 

Recertify 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
https://www.ache.org/learning-center/education-and-events/choice
https://www.ache.org/learning-center/education-and-events/choice
mailto:crusso@ache.org
https://www.ache.org/learning-center/research/research-solutions-at-congress/management-innovations-poster-session
mailto:PosterSessions@ache.org
mailto:PosterSessions@ache.org
http://www.ache.org/newclub/myache/myache_launch.cfm
http://www.ache.org/APPS/recertification.cfm
mailto:contact@ache.org
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Event Recap: Women in Leadership (10/22/2019) 

 
The event featured four female executives who happily shared about their 

health care careers with a diverse audience. Megan Heim, Vice President of 

Furst Group, served as moderator and began by polling the audience for 

their phase of career. After introducing the panelists, her first question was 

about key strategies for women in leadership roles. Julie Minnick believes it 

should be a gradual but deliberate progression. Currently the Division Vice 

President of Physician Practice Operations at Community Health Systems, 

she notes having hired more employees for their passion rather than hard 

skills and recommends practicing one's presence to let personality show 

through in interviews.   

Next, Gail Peace was asked about her experience as Founder and CEO of 

Ludi, Inc. Her team founded the firm while she was working at Vanguard 

Health Care and received venture capital funding from Martin Ventures in 

Nashville. She noted that, in 2014, less than two percent of such funding 

went to women-led companies. Ruth Portacci, Vice President of Strategy at 

Ascension Saint Thomas Health, added that similar statistics hold today.   

With regard to the trend that men are offered opportunities in their careers 

based on their potential in the work and women based on their accomplish-

ments, Ms. Portacci recalls that she never sought promotion but rather chal-

lenge. However, she agrees that her promotions were closely based on accomplishments. Ms. Minnick felt blessed to have been 

pushed in her career by others. She notes that her recent opportunities are based on relationships she has built and that her biggest 

honor would be for someone who once worked for her to become her boss. Ms. Heim then discussed the differences between a 

mentor and sponsor and how to approach one's search for them.  

 When asked about a time when the panelists were held back by not speaking up for advancement, Ms. Minnick suggested the at-

tendees to be willing to walk away from their current positions, know what they bring to the table, and not to be afraid to ask for what 

you've worked for. Considering compensation, Ms. Heim interestingly added that currently 12 states are not allowed to ask a job 

candidate what he/she earned at a previous position.  

 Achieving work-life balance is a topic of particular interest when considering starting a family. Ms. Peace wisely told the audience, 

"you can have it all, just not at the same time." Ms. Portacci recommended keeping one's office space organized for the calming ben-

efits it provides, and Ms. Minnick is a fan of the popular resource StrengthsFinder to learn more about oneself.  

Shifting Perceptions of Change From Episodic Solution to Always-on Strategy 
—Adapted from "Elevating Change Management: From Point Solution to Continuous Transformation," by Tonia Breckenridge, 

Michelle Bright and Ryan McPherson, HealthLeaders, Oct. 14, 2019. 

 
Healthcare leaders are grappling with unprecedented disruption, resulting in a greater need for agile, change-ready cultures. A 

change-ready culture accepts that change is constant and understands that success will not come from point-in-time solutions, but 

rather from meaningful, perpetual improvement. To create a change-ready culture, leaders must shift the organization’s perceptions 

of change management from an episodic solution to an ongoing strategy that becomes part of the organization’s DNA. 

 

As traditional approaches to change shift, leadership practices must evolve to align with the organization’s aspirations. By actively 

modeling desired behaviors, leaders reinforce the mentality required for changes to be successful. To cultivate an organization that 

is able to evolve continuously, its leaders should do the following: 

 

 See change as a transformative competency. Recognize that change is continuous, and multiple changes must occur simultane-

ously. This requires a culture that accepts change as the norm and becomes so good at changing that it thrives during disrup-

tion. 

 Focus on your mission. This is your “why” for transformation and needs to be clearly, compellingly and continuously articulated 

in order to engage key stakeholders. 

 Hold employees accountable. Make it clear that adapting is not optional and reinforce this mentality through validation, coach-

ing, rewards and recognition. 

 

If the transformation employees are asked to take on are interpreted as overwhelming and complicated, it will make it harder for the 

changes to be adopted and sustained. Change should not feel impossible to achieve, and it does not have to require a significant 

amount of effort. Here are several essential steps: 

(Contd. on Page 9) 

https://www.healthleadersmedia.com/strategy/elevating-change-management-point-solution-continuous-transformation
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 Establish a shared vision of transformation within your organization. This will help curb change-related stress and confusion 

regarding the way forward. 

 Leverage data to create a high-level view of the organization. Rather than focusing on a broad problem, conduct an objective 

assessment and diagnose the challenges at hand with quantifiable data. Share these insights broadly to promote buy-in. 

 Demonstrate why. After you build your strategy, share data with stakeholders to explain why changes are critical for reaching 

organizational goals. 

 Identify advocates. Seek out individuals who will display model behaviors and encourage others to contribute to growth and 

sustainable performance. They can help determine who will be affected by change and how certain team dynamics may im-

pede or accelerate progress. 

 

Change within healthcare is no longer an option; it’s a necessity for long-term viability. Make sure leaders make the essential mind 

shift, then build momentum for transformational capability.  

______________________________________________________________________________________________________________

Learn the Art of Dialogue and Have Open, Productive Conversations 
—Adapted from "Learn the Art of Dialogue and Have Open, Productive Conversations," O'Brien Group. 

 

Open and productive conversation is absolutely critical in today’s high-velocity business environment. If our conversations go 

nowhere, failure will quickly follow.  

 

The problem is that most of us think we are having conversations when we really are not. We often participate in one-way con-

versations–essentially monologues: I tell you what I want to tell you. You tell me what you want to tell me (or you tell me what 

you think I want to hear so I’ll leave you alone). We excel at taking turns talking, but neither side is exploring and discovering and 

building on what is being said. When this happens, the promise of a new discovery or breakthrough is lost. So we aren’t solving 

problems and are often creating them. 

 

There is a difference between what typically passes for conversation and true dialogue. If two people are engaged in a dialogue, 

at least one of them can dependably benefit from the other’s experiences. That is why it is important to learn the art of dialogue 

and practice it daily in all communications. To help promote the art of dialogue, you must be curious about another's point of 

view and willing to: 

 

• State your own view and ask others for their reactions 

• Be wrong 

• Accept that you may be unaware of certain facts 

• Remain open to new information 

• Change your mind 

• Interpret how others are thinking and reacting and seek to understand their underlying feelings 

 

Dialogue lets us discover more of our own intelligence and blend it with the knowledge and wisdom of others. Clear and powerful 

agreements can result from dialogue, whereas little worthwhile insight is likely to come from simultaneous monologues. These 

types of ineffective conversations can lead to a reactive cycle, in which people react instead of participate. If left unchecked, the 

reactive cycle can do more than kill the productivity of a conversation and even damage relationships. 

 

A reactive cycle starts when someone says something with which you don’t agree, or may even strongly dislike. In a split second, 

your emotions are triggered and you may feel threatened or defensive. You react by attempting to control the situation, the per-

son or retaliating. Doing so may trigger the other person's emotions, causing that person to now attempt to gain control, which, 

in turn, causes you to react again. This back-and-forth emotional interplay—this reactive cycle—results in another unproductive 

conversation or meeting. 

 

There are three steps that can be taken to break a reactive cycle: 

1. Identify it; where one of the parties notices the reactive cycle and literally “calls it out.” 

2. One or both of the parties claim their responsibility for being reactive. 

3. Both parties try to understand their own–and the other’s–viewpoints and emotions, and attempt to enter into a true dia-

logue by reframing their perspectives. 

 

After we have named, claimed and re-framed a reactive cycle, we can engage in the type of open, honest and productive discus-

sion needed to accomplish mutual objectives. By learning the art of dialogue we help ensure that everyone is on the same page 

and moving forward in the same direction.  

https://obriengroup.us/mk-articles-item/learn-the-art-of-dialogue


Please contact us if you 

have questions, comments 

or requests in regards to 

ACHEMT by emailing us at 

info@achemt.org 

 

Sponsors 

Sponsors subsidize our pro-

grams through annual spon-

sorships or through spon-

soring specific events. 

ACHEMT is honored to have 

so many generous Spon-

sors. 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 community.  

Please contact Natasha 

Kurth at  

ndkurth23@gmail.com for 

more information. 

2019 Chapter Officers and Board Members - Link 

ACHEMT Communications 

Committee is now seeking 

editorial content and report-

ers 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 Com-

mittee Chair at 

Vikram.Bollu@hcahealthcare.

com for more information on 

how you can participate and 

support your chapter. 
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