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 President’s Pen Laurie Babin, MBA, FACHE 

Welcome to 2021! It’s a new year for the ACHEMT Board leadership and 

committee volunteers.  I’m honored to be serving as your President this 

year.  I will be focused on a theme of delivering value to membership as we 

build programs and opportunities for each.  Reflecting on 2020 we learned 

all about how to maneuver through the challenges of a pandemic.  Through 

it all we remained focused on innovation to deliver value to our members.   

In 2021, we are focused on serving the diversity of our members and timeline in their careers.  This 

year we will start our second cohort of participants in our Physician Leadership Academy.  This pro-

gram is well underway with 11 physician participants across the state.  This program has been in re-

sponse to physician members who are seeking to further their healthcare leadership knowledge and 

skills. 

Our Career Advancement Committee will also kick off this year our first cohort in the new Leadership 

Development Program.  The Committee actively researched and collaborated with the WI ACHE Chap-

ter who have success in a long standing Leadership Development Program.  This program is for our 

early careerists and those not yet ready to advance to Fellow.  In addition, the Committee  will also 

focus efforts on our mid-careerists to assist in advancing to Fellow.  With the support of Lipscomb 

University we provided our first BOG study group.  Based upon response and evaluation of this initial 

group we will consider launching a second session.  Please be sure to review the changes in require-

ments to.  ACHE is also offering their first virtual Congress which allows for another opportunity to 

meet the credit requirements for Fellow.  The start date is March 22 and registration is currently open. 

In 2020 we were the first chapter to launch a virtual face-to face event in collaboration with ACHE 

through the efforts of our Programs Committee. This was truly a milestone to support the current envi-

ronment plus gain acceptance as a medium to deliver credits to membership.  We will continue to 

leverage this platform until we are safe to meet truly face-to-face or should I say “in person”. Please 

be sure to check out our upgraded website at www.achemt.org to stay current on all of our activi-

ties.  Our next face-to-face event is scheduled for April 22nd from 4:00-5:30 p.m.  There are also op-

portunities through our partner Chapter of ACHE and Tennessee Hospital Association.  I have high-

lighted all of the upcoming learning opportunities below and they are also noted on our website calen-

dar, which can be found at https://achemt.org/Upcoming_Events. 

 MARCH 10th: ETHEA F2F EVENT (1.5 HOURS): PROFESSIONAL BURNOUT IN HEALTHCARE: LEAD 

YOUR ORGANIZATION TO WELLNESS  

 MARCH 25th: TENNESSEE HOSPITAL ASSOCIATION/SOUND PHYSICIANS VIRTUAL EVENT (1 

HOUR QUALIFIED CREDIT): LEVERAGING TELEMEDICINE TO FULLY-STAFF RURAL HOSPITALS AND 

DELIVER QUALITY CARE  

 APRIL 22nd: ACHEMT: TENNESSEE LEGISLATIVE UPDATE, WHAT IS AHEAD FOR HEALTH POLICY 

2021 

We are excited about the opportunities in 2021 to serve you through all of the work of our commit-

tees.  We are also thankful to our Sponsors who assist us in delivering to you continued educa-

tion.  On behalf of all our committees we appreciate your feedback throughout the year as we provide 

new programs.   

Here’s to bringing you value in 2021! 

Laurie J Babin, MBA, FACHE 

President ACHEMT 

Chief Revenue Office, Brightspring Health Services 

Be sure to check out our 

website www.achemt.org! 

https://achemt.org/
https://achemt.org/Upcoming_Events
http://www.achemt.org
http://www.instagram.com/achemt1
https://www.facebook.com/ACHEMT1
https://www.linkedin.com/company/achemt
https://twitter.com/ACHEMT1
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Greetings from the frontlines of the pandemic response. As I consider where each of you are leading the re-

sponse in your communities, I pause to reflect on what drives and guides us. Our missions and core values are, 

as never before, key to our adaptation to meet the response needs of the COVID-19 pandemic. Though our mis-

sion statements and core values vary in wording, they all have the care of the patient as the central theme (e.g., 

providing support, education, diagnostics, and treatments). Without waver, our teams are meeting these mis-

sion-critical challenges by exhibiting a variety of core values. I continue to be inspired by the hard work, dedica-

tion, and focus our teams are giving to the crisis we face. 

 

In reflecting on this, I am reminded of the importance of the Malcolm Baldrige Performance Excellence Pro-

gram's core values and concepts. Those, in particular, stand out to me at this time, including customer-

focused excellence, organizational learning and agility, and valuing people. 

 

Customer-Focused Excellence 

 

Central to care is our patients. Nothing exists without our patients, and in this pandemic, we are still ramping up in numbers. As we pro-

vide lifesaving therapeutics to those with active SARS-CoV-2 disease and we expand operations to provide vaccines to help slow the 

spread, we are getting great support from the individual patients and families. I am sure you are all getting notes of gratitude and artful 

exhibits of appreciation. As we think about populations of patients, here too, we are receiving gratefulness from our communities. Yet, in 

the current climate, we also face questions of access, of equity, of meeting the care needs in a time-appropriate manner. For example, 

though there are not enough of these therapeutics and vaccines in supply yet, we are all involved in the planning with Federal and State 

authorities, who are coordinating supply allocations in purposeful ways as fast as the agents are produced. We drive through these chal-

lenges because of one reason…our patients. 

 

Organizational Agility 

 

Business as usual? I do not believe anyone in healthcare has not had to pivot, many (even most) very significantly so. Leaders working 

with our teams have navigated the needed adjustments where we see success. Ambidexterity has become an absolute necessity as we 

stand up new operations while maintaining our existing patient care services (even if modified). I reflect on the visual of a palm tree in a 

tropical storm. The bending and swaying, but inevitably weathering the storm. For healthcare organizations that have been tempered over 

time to build agile strategic plans, they are standing as the palm tree. 

 

Those who have ingrained learning into everything they do, those who continuously find ways to make things better and better, are stand-

ing strong. In these crisis times, we cannot abandon those improvement ways; we still need to assess and take additional actions for pro-

gression. For example, as we vaccinate or expand beds or execute on other evolving patients' needs, successful organizations strive to 

innovate and improve throughout. It is that flexibility that drives that ongoing assessment and change that helps us meet this crisis head-

on. Are you thinking about how well your organization is doing this? Are there 1 or 2 additional actions you can take to lead this further? 

 

Valuing People 

 

In times like this, as our focus is pulled in so many directions, it can sometimes be possible for our time to be monopolized. Our teams 

being so crucial to our mission, it is key to break that monopoly and find ways to celebrate and appreciate our exhausted team members. 

Our team members want to help patients, and we need to help them do so in a secure way. One small way I break this monopoly and en-

sure I value my team members is that I work on their behalf to ensure I know what they are feeling, what they are experiencing, and where 

they see or foresee concerns so we can rapidly address these. I give my co-workers an active forum to reach me directly on an ongoing 

basis for concerns. 

 

Another example that I have found effective is a series of short town halls where I make myself available to address inputs and share 

information is key. This is not the same as my leadership team meetings, but rather a broad cross-section of the teams. This has helped 

throughout with a means to gather information, provide guidance, share information, share priorities, hear challenges, and generally give 

the team a forum and encouragement. 

 

Providing work/life balance support and recognizing the challenges many have with coping is so important in valuing team members. A 

crisis is a severe difficulty and involves complexity and stress. Each of our team members handles stress differently. Do we know how 

each is coping? Especially, do we know how each is coping given the ongoing length of this pandemic? For this, I encourage you to ask 

yourself, "how am I making time to acknowledge the work that my team members are doing?" "Am I regularly checking in with individual 

team members about their non-work?" "Am I missing anyone?" I have found this regular dialogue helpful in encouraging my teams to bal-

ance work/life and support their sense of well-being. If we care for each other, we can continue to care for our patients. 

 

Best to each of you.  

Trent 

Message from Your ACHE Regent 

Trent A. Beach, PharmD, FACHE 
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ACHEMT Awards First Set of Quarterly Scholarships 

The Career Advancement Committee awarded seven scholarships in the first quarter, following a restructuring effort to spread 

awards throughout the year.  $250 scholarships to cover the application fee for Fellow of ACHE were awarded to Bryan Dejanovich, 

Chris Dooney, Gail Gibson, and Jon Puncochar.  Full registration scholarships to attend ACHE's 2021 (virtual) Congress on 

Healthcare Leadership were awarded to Kendall Swint, Casey Willis, and Rebecca Joy Bennie.  Congratulations to our awardees! 

 

Coming Soon: Please watch your email and our website for Quarter 2 scholarship application details. 

 

The ACHEMT Mentorship Program is off to another great start in 2021 with strong demand for leadership mentoring in our chap-

ter.  At press time, our planning team was in the process of matching mentors and mentees and will be announced to participants 

in the program very soon.  If you have interest in being a mentor but missed the application window this year, there may still be 

demand for your participation.   

 

Please email mentoring@achemt.org to inquire. 

Mentorship Program Begins for 2021 

Spring 2021 Physician Leadership Academy 
The Physician Leadership Academy has kicked off cohort 2 with 15 physicians.  This group includes doctors from Tennessee, Ken-

tucky, Florida and Texas and the engagement of the group has been strong thus far. 

ACHEMT has really developed an amazing resource in providing this academy for physicians and there is ongoing discussion about 

how we might expand this type of program into other clinical areas. 

We plan to hold another cohort in the fall of 2021 and the future looks bright for the PLA. 

Dan Ryan, FACHE 

Board of Governors Exam Review Hosted by Lipscomb University 

Ten ACHEMT members recently attended a self-study review course via Zoom over five weeks in January and February, hosted by 

Lipscomb University.  Each participant prepared and presented a specific knowledge area for the Board of Governors Exam, includ-

ing several practice exam questions during each one hour study session.   

Passing this exam is the final step in the credentialing process toward the esteemed Fellow status with ACHE.  Participant feedback 

was overwhelmingly positive and plans are being made to host another review in late-summer or early-fall 2021. 

NEW! ACHEMT Launches Leadership Development Program 

ACHEMT is thrilled to announce the launch of our new Leadership Development Program for eligible chapter members beginning 

April 2021.  This program will enlighten the emerging leader about their leadership strengths and abilities, enhance their knowledge 

of the healthcare industry, and provide them with the opportunity to immediately apply what they have learned for personal and 

professional growth.  Participants for the 2021 inaugural program, who applied earlier this month, will be notified very soon as appli-

cations are currently being evaluated. 

The program will kick off with participants in mid-April and cover a range of leadership development areas over several months, 

some broadly applicable and others specific to healthcare.  The program will also include a guided use of ACHE’s Career Edge online 

career planning tool.  A great faculty of local healthcare leaders is being assembled for our program’s first year to ensure a success-

ful experience for all.   

To learn more about the program and stay up to speed on what’s going on, please visit our program page at achemt.org/ldp or 

email the planning team at ldp@achemt.org. 

mailto:mentoring@achemt.org
https://achemt.org/ldp
mailto:ldp@achemt.org
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On a construction project, time is precious. No matter how many months 

or years are budgeted to complete a project, there are always unforeseen 

obstacles that constantly threaten to throw it off schedule. Finishing an 

18-month project even just a few days ahead of schedule is often a 

cause for celebration. 

 

As our country confronts the ongoing COVID-19 pandemic, time is a luxu-

ry that we don’t have. So when the U.S. Army Corps of Engineers ap-

proached Turner Construction Company to work on an urgent project—a 

$7.2-million overflow facility for COVID-19 patients in Nashville, Tennes-

see—we knew from the outset that we’d be working under much tighter 

time constraints than any other project we’ve been involved with. We 

also understood that the moment called for us to step up and do our part 

to help. 

 

Normally, a project of this scope would take about nine months to complete. But because of the unpredictability and rapid spread of 

the virus, this project needed to be completed as soon as possible in case the rooms needed to go into immediate use. We were giv-

en 29 days to build the facility. We did it in 28. 

 

Unlike many of the other COVID-19 alternate care facilities built around the country this year, we built this one inside an existing med-

ical building—Nashville General Hospital at Meharry Medical College, an 89-year-old facility that was last renovated in the 1970s. 

Working inside a fully operational hospital brought its own set of organizational challenges, from overcoming the structural limitations 

of the older facility to making sure that our work didn’t interfere with the hospital’s crucial job of caring for its patients. We demol-

ished 15,000 sq. ft. of storage space on the hospital’s eighth floor, which had housed hospital beds and medical equipment for dec-

ades, and built 40 new single-patient rooms. These spaces were separated by partitions and given negative-pressure airflow to pre-

vent the airborne spread of COVID-19. We also built infrastructure on the second floor to create negative-pressure air space for 27 

existing beds and installed a new HVAC system to support the entire 24,000 sq. ft. of COVID-19 treatment rooms. 

 

To accomplish this project in the allotted time, work ran on-site for 24 hours a day, seven days a week—in three 8-hour shifts a day 

for Turner staff and two 12-hour shifts for our trade partners. We had to accelerate every aspect of the project to hit necessary mile-

stones. Work that normally would take place over three days often needed to be done in a single shift. This sometimes meant that 

two trade partners would be working simultaneously, starting on different ends of the floor and meeting in the middle. Because of our 

time constraints, we used design-build project delivery, collaborating with the architect, Earl Swensson Associates (ESa), from the 

beginning of the process and addressing any necessary changes as a team. It was a true collaborative relationship. We provided in-

put to the design team based on our knowledge of what would work best for the site, and they were incredibly receptive. A construc-

tion administrator from the design team was on-site constantly, so if we needed a revision to the design, changes were made that 

night so that we had updated plans the next morning. 

 

Upon visiting the site for the first time, we identified several critical items that needed to be addressed immediately so that we could 

work effectively and hit our goals. Chief among them was a way to transport construction materials back and forth from the ground to 

our work sites on the second and eighth floors. Two of the hospital’s elevators were not working, and the stairwell wasn’t a suitable 

alternative because of the extra time it would take to bring materials up and down. On a project with a conventional schedule, we 

would have considered installing a buck hoist on the side of the building; however, it would have taken up to eight weeks to design 

and build one, which was more time than we had for the entire project. We decided that the only workable option within the time 

available was to fix one of the hospital's elevators and install a trash chute—an unexpected extra task that our team had to make 

time for. We also cut windows into the side of the building in order to bring large materials inside via a hydraulic crane. We also took 

extensive precautions to avoid spreading COVID-19 not just among our workers, but to others in the hospital as well. Our crew mem-

bers were screened each morning, temperature taken, wore PPE masks, goggles, hard hats, and gloves, washed their hands regularly 

and practiced social distancing to the extent that they were able. 

 

As stressful as the work might sound, the morale amongst the team on this project was very high—in fact, one of the most positive 

work atmospheres I’ve ever been a part of. Our entire team was grateful to participate in a project like this. During a period when so 

many things seem uncertain and uncontrollable, it’s nice to feel like you’re part of the solution. 

 

Paul Lawson is a healthcare project executive for Turner Construction Company in Nashville, Tennessee. Lawson joined Turner in 

2005 as a project engineer and previously served as the Special Projects Division (SPD) senior project manager. 

Sponsor Article: Turner Construction 

Tackling an Impossible Task: How Turner Built a COVID-19 Care 

Facility in Just 27 Days. By Paul Lawson, Turner Construction Co. 
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Sponsor Article:  STERIS  

In the center of a strong and healthy Surgical Services program is an “engine” that ensures the entire program is functioning at its 

peak efficiency.  That engine is the Sterile Processing Department (SPD). Surgical Services can generate approximately 75% of a 

hospital’s margin, making it critical for a hospital’s overall financial health.  Often overlooked, if this engine struggles the OR will 

also struggle. As surgical case volume increase post COVID, and regulatory agencies are again auditing processes throughout your 

organization, is your facility’s “engine” ready?   

 

STERIS’ Instrument Processing Division provides solutions to ensure your SPD is 

operating at its peak efficiency and in compliance with the latest standards and 

instructions for use (IFUs).  Our comprehensive solutions portfolio can begin with 

an audit of current processes, onsite leadership and educations, and turnkey outsourcing solutions – on-site and offsite. Key to our 

programs’ success is identifying and measuring key performance indicators that are important to your OR, Surgeons, and Patients.   

 

Please contact STERIS at spdsolutions@steris.com to learn more. 

FACHE
®

 Membership Tenure Requirement Change 

As a reminder, the Board of Governors made the decision to change the membership tenure requirement for initial Fellow advance-

ment from three years to one year effective Jan. 1, 2021. We remain confident the change will make Fellow status possible for 

more of our Members who meet the requirements and wish to advance to this important leadership level. 

 

Keep in mind that while the membership tenure requirement was adjusted, the other requirements for Members to obtain the 

FACHE credential remain the same. 

 

If you have any questions about the FACHE requirements, the deadline extensions or the process in general, please reach out to 

our Customer Service Center at contact@ache.org or (312) 424-9400, Monday through Friday, 8 a.m. to 5 p.m., Central time. 

Lipscomb’s Pfeffer Graduate School of Business Announces 

MHA Scholarship Opportunities 

With a desire to make an impact in Nashville’s health care industry and to develop transformative, innovative leaders who are em-

boldened to challenge the status quo, Lipscomb’s Pfeffer Graduate School of Business has established scholarship opportunities 

to qualified candidates to its MHA program. 

 

Lipscomb’s MHA was created in collaboration with an Executive Advisory 

Board (EAB) comprised of leaders from some of Nashville’s most promi-

nent health care companies.  This board includes senior leaders of hospi-

tals, health systems, health technology companies, outpatient clinics, home health agencies, and support services as well as ex-

perts in information technology, data science, finance, operations, human resources and clinical services and who represent for-

profit, nonprofit and government sectors. Lipscomb’s MHA program features a curriculum that is intentionally integrated, interac-

tive and immersive.  Students from Lipscomb’s first MHA cohort will graduate this May. 

 

“Health care education is a major focus at Lipscomb University, and it is important to not only train the health care practitioners at 

the highest level but also those who are leading these organizations so they are meeting the needs of their patients, clients and 

customers effectively,” said Ray Eldridge, dean of Lipscomb’s College of Business. “This program takes an innovative look at not 

only how healthcare works today, but where it is going in the future.” 

 

The MHA is designed for mid-careerists who want to continue to build on a successful career in health care leadership, for clini-

cians who want to learn the business of health care and progress in leadership roles within their organizations and for individuals 

from non-healthcare industries who want to transition their experience and skills to a career in health care. Courses are offered in 

a hybrid of in-person and online format and may be completed in six semesters. The next cohort will begin in August.  Scholarships 

allocated to the MHA program are merit-based.with awards up to $10,000.  Lipscomb’s MHA program is directed to by ACHEMT 

board member Donita Brown.  Learn more about Lipscomb’s MHA program and application and admission requirements at 

www.lipscomb.edu/business or by contacting Karen Risley at 615-966-5145. 

mailto:spdsolutions@steris.com
https://www.ache.org/fache/earn-my-fache
https://www.ache.org/learning-center/education-and-events/event-resources/safety-and-wellbeing#fache
mailto:contact@ache.org


        Upcoming Events 
 

Book Panel: Transitioning from Student to Career Professional 

Date & Time: April 7th, 2021, 5:00PM CST 

   

Students within the Higher Education Network are invited to attend a Book Panel, reviewing the following books: 

1. The Big Leap by Gay Hendrix 

2. What Got You Here Won’t Get You there by Marshall Goldsmith 

3. Unstoppable Self Confidence by Andrew Leedham 

 

The panel will give their perspective on how these books provide valuable insight into ways students can break through barriers and 

inhibitions as they begin to navigate throughout their professional careers. The Book Panel will be led by Megan Dyson who is cur-

rently the HEN student representative at Trevecca Nazarene University. 

 

Biography: 

Megan Dyson has been living in the Nashville area for 13 years. She graduated from Tennessee State University in 2012 with a B.S. 

Health Sciences degree. Megan has worked in various sectors of the healthcare industry and is currently working with a Medicare 

Part B, Durable Medical Equipment organization, Accurate Healthcare. She is currently pursing an MBA Healthcare Administration 

degree at Trevecca Nazarene University and will be graduating this summer.  
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Save The Date: Tennessee Legislative Update: What is Ahead for 

Health Policy in 2021?  
Date & Time: April 22nd, 2021, 4:00PM — 5:30PM CST 

 

Event Description: Numer-

ous public policy and legisla-

tive issues around 

healthcare delivery and pub-

lic health affect healthcare 

organizations and demand 

involvement of their leaders 

to respond and adjust organ-

izational policies and proce-

dures. These issues often 

relate to improving popula-

tion health, access and cov-

erage through Medicaid and 

other programs, improving 

value, addressing consumer 

issues and workforce short-

ages, and more. Learning 

these issues and being in-

volved in policy and organi-

zational responses is im-

portant for healthcare lead-

ers, regardless of how direct-

ly they may be involved. 

Please join us on Thursday, 

April 22nd for a panel event 

to learn about the issues 

directly impacting healthcare 

organizations and patients in 

Tennessee, as well as how 

national initiatives may im-

pact local policy. 
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Reed Smith  

Ricky Patel  

Bruce Prince  

 

New Members 

January 2021 

Marca Barr, PMP  

LTC(R) Travis Burchett, MA, BS  

Christopher Cunningham  

Robert J. Ferreira, BS  

Adrian A. Jarquin-Valdivia  

Kelly A. Kelly  

Emma McNeil  

Prakash Patel, MD  

Casey J. Willis, MBA  

 

February 2021 

Ashley Atwood, MBA  

Keki Balsara, MD, MBA  

Heather Jackson, PhD, APRN  

Jefferson D. LeCates, MHSA  

Jason T. McPherson  

Osei O. Mevs  

Sean S. Parker, RN  

Marybeth Sop   

 

March 2021 

Tina Barsallo  

Sherry D. Gibbs  

Don Hulsey  

Sergio D. Licona, MD  

MAJ Joseph A. Romeo, Jr.  

 

 

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! 

 

2020 Chapter Award Winners 

The ACHEMT chapter will be recognized this year for the 2020 Chapter Awards during Congress March 22nd — March 25th, 2021. 

Congratulations to the to the Board leadership and com-

mittees who worked diligently in 2020 to work to maintain 

the following chapter awards: 

 2020 Award of Chapter Merit: ACHEMT 

 2020 Award for Sustained Performance: ACHEMT 

 

 

COVID-19 Resource Center 

Thank you for the work you are doing in your healthcare organizations and communities to manage the impact of COVID-19 and take 

care of patients. We are well-aware these are extraordinary times for you as leaders. Now more than ever, it is important to remain 

connected to your professional society and fellow healthcare leaders. Our COVID-19 Resource Center is updated regularly with per-

spectives from front-line leaders, documents, and downloadable webinars and podcasts. We are here to support you.  

New Fellows  

December 2020-March 2021 

Daniel Ciarametaro, FACHE  

Timothy Falade, FACHE  

Kathy Winn, FACHE  

 

New Life Fellows  

December 2020-March 2021 

Kathy Bagemihl, FACHE  

 

Recertified Fellows  

December 2020-March 2021 

Laurie Babin, FACHE  

Katherine M. Bagemihl, LFACHE  

Trent A. Beach, PharmD, FACHE  

Lori A. Bird, FACHE  

Charlotte C. Burns, RN, FACHE  

James R. Carter, Jr., FACHE  

Beryl O. Ramsey, FACHE  

Seth A. Sauve, FACHE  

Charles F. Wainright, III, PhD, FACHE   

 

New to Chapter 

December 2020-March 2021 

Pamela J. McCarthy Kane, FACHE  

Lee Ann Liska, FACHE  

Christopher M. Ekrem, FACHE  

Dena R. Fisher  

Shon A. Dwyer  

Marc R. Watkins, MD  

James J. Caporali  

Alexander L. Nourse, DO  

Mark Armstrong, FACHE  

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/about-ache/resources-and-links/covid-19-resource-center
http://www.ache.org/newclub/myache/myache_launch.cfm
http://www.ache.org/APPS/recertification.cfm
mailto:contact@ache.org
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Resourcefulness: A Key Leadership Skill 
  

As leaders, we are called on to pivot quickly in a crisis—often more rapidly than we are comfortable with—finding new ways to meet 

goals and encouraging adaptability among team members. Now more than ever, it is the skill of resourcefulness that can provide 

value to organizations and drive leaders and their teams to a higher level of success. 

 

Resourcefulness in Action 

In times of crisis, resourcefulness is even more essential. In November 2019, Great Plains Health experienced a cyberattack that 

shook the organization at every level. The 116-bed, independent health system was fortunate to have good leadership and expertise 

in its information systems department, on its medical staff and among the senior leadership team to guide the organization through 

the incident. Successful handling of this crisis also came from the resourcefulness of its leaders.  

 

The Great Plains Health team showed resourcefulness largely by leaning on the relationships and trust it had previously built with 

regional and national experts on its EHR, security and software suppliers, insurance carriers, media, physicians, leaders of other 

health systems who had experienced similar cyberattacks, and a great many others. Without strong relationships and the ability to 

weave those relationships together in a meaningful and effective way, the health system’s cybersecurity incident could have been 

catastrophic. Intentional or not, the work that went into critical relationship-building before the crisis even occurred strengthened 

leaders’ resourcefulness skills and became invaluable in a time of need. Relationships are an essential component of resourceful-

ness, and leaders are advised to spend time developing them.  

 

Just three short months later, the COVID-19 crisis began to emerge. The healthcare organizations managing this crisis well are those 

who have strong, resourceful leaders in place. They own their roles and the outcomes that they can directly affect through effective 

accountability. They plan ahead using good time management practices and develop game plans for varying situations by effectively 

pulling together stakeholders and facilitating discussion and quick resolution.  

In the early days of the COVID-19 surge, the Great Plains Health team quickly realized it would need to rely on a different way to de-

liver patient care. Telehealth was the answer, but it took a team willing to be open-minded to a new and different way of delivering 

care to pull it off. It also took a team that had strong, existing relationships with physicians, outreach clinics and hospitals, patients, 

and telehealth vendors. 

 

Throughout the COVID-19 crisis, it has been resourcefulness that has allowed the health system’s leaders and team members to 

stay nimble and find workable solutions to many challenges. When the organization was short on masks, it figured out how to set up 

a reprocessing center. When it struggled to secure face shield shipments, it collaborated with local schools and libraries to use 3D 

printers to make its own. When hand sanitizer ran low, the health system worked with local liquor distilleries to find an alternative.  

 

Fine-Tuning Resourcefulness 

Leaders at every level can also enhance their resourcefulness skills by taking on projects or assignments that require them to 

stretch outside their comfort zones, working specifically in the areas of relationship-building and problem-solving. Leaders can also 

strengthen their resourcefulness by scanning industries outside healthcare for creative solutions and new ideas. Surrounding one-

self with intelligent people at all levels and from many different disciplines to create contacts who can be called upon in crisis can 

help a leader become more resourceful. Finally, senior leaders can identify resourcefulness in emerging leaders and help them grow 

this skill so it can be naturally drawn upon during a crisis. 

 

What Does Resourcefulness Look Like?  

Resourcefulness in leaders emerges when they do the following eight things:  

  

1. Help their organizations look beyond how they’ve always done things and become focused on doing things differently in the inter-

est of doing better.  

2. Are unapologetic for needing help finding solutions to challenges. The best ideas often emerge when multiple disciplines and 

varying levels of leadership come together.  

3. Are willing to get in the weeds and learn how things work. When leaders can truly understand problematic processes, they are 

better able to find more effective solutions. Leadership in healthcare does not come from sitting behind a desk; it requires walk-

ing around and finding out how and why the work on the front line is done.  

4. Dare to ask questions instead of settling for “oh, they’ll never go for that.” Supporting research and good presentation go a long 

way in persuasion. 

5. Are open-minded to new possibilities and understand that not every problem is solved by adding full-time employees. Resource-

fulness is about optimizing the organization’s existing resources and working with them in more effective ways. 

6. Relentlessly build a network of professionals whom they genuinely care about, learn from and trust. Through this network, they 

can develop an inner circle of problem-solvers in varied professions, organizations and industries that they can call upon for 

counsel.  

7. Practice good time management and get things done. They rise above the state of busyness and fiercely protect designated time 

to think through challenges facing the organization.  

Continued on next page  
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8. Humble themselves and remain steadfastly focused on organizational improvement, not on their egos and turf. 

When healthcare executives cultivate the skill of resourcefulness, they become better leaders and ultimately create better out-

comes, especially in a crisis. When healthcare leaders get better at being resourceful, the field as a whole improves.  

--Adapted from “Resourcefulness: A Key Leadership Skill,” Healthcare Executive, Fiona Libsack, FACHE, chief development of-

ficer, Great Plains Health, North Platte, Neb. 

 

Accomplishments Build Careers 

If building their careers is a priority and not just wishful thinking, executives can consider starting every year knowing what they 

want to put on their resumes at the end of the year. When I share this advice with my staff, it is often met with a perplexed look, 

as those on the receiving end wonder if the CEO just told them they will need to be looking for a new job. The truth is quite the 

contrary. I offer this coaching advice to my most promising, up-and-coming or seasoned executives. 

 

Careers are built on a series of accomplishments. The most powerful resumes are not a list of jobs held but, rather, a series of 

accomplishments achieved while in those positions—metrics progressed, programs built, market share gained and margins im-

proved. Hiring managers want to see those accomplishments become progressively greater in scale and scope as well as com-

plexity. Here is the twist: The same is true for performance reviews, raises and internal promotions. 

 

I will take a risk on promoting a promising individual who has demonstrated a consistent drive and capability to get things done. I 

will likely not promote executives who have simply managed their areas of responsibility but have not taken it to the next level. 

This holds true even if they met their numbers, managed through crisis, successfully handled complex human resource issues 

and kept the lights on. That is all good. We need a lot of people who can do that; however, it is not my goal to prove the merits of 

the “Peter principle.” 

 

One of the most impactful check-ins is a periodic progress report at a regularly scheduled meeting of key members of the leader-

ship team. Individuals may believe they deserve a promotion (e.g., “I have been a director for 10 years, and I deserve to be a 

VP!”). Unless they can demonstrate the ability to deliver tangible results and benefits for an organization beyond their current 

position, however, individuals should not be promoted.  

 

Setting and Tracking Goals 

There are numerous factors to consider when crafting annual goals. Making the goal a derivative of an organizational strategy, 

an interest of the executive’s direct supervisor, one that is shared with other executives or one that requires resources wholly 

contained within the executive’s area of responsibility are excellent options. Garnering required resources and support is more 

easily achieved when the goal incorporates these considerations. 

 

Executives should know the metrics or impactful qualitative outcomes they want to achieve upfront. It’s also helpful to visualize 

the accomplishments derived from goals on their resumes. Then, individuals can ask themselves whether those achievements 

will be impressive on their annual performance reviews or to a hiring manager, regardless of whether a job search is in their ca-

reer plans. 

 

Executing Goals 

First, executives are encouraged to communicate goals to stakeholders who will hold them publicly accountable. Second, dele-

gate responsibilities to stakeholders with clear expectations, specific milestones and regular check-ins. One of the most impact-

ful check-ins is a periodic progress report at a regularly scheduled meeting of key members of the leadership team. 

 

Third, engage a peer who also has an interest in this goal. Share the journey. And fourth, make sure no significant resources be-

yond what is built into the annual budget are needed. Promises for additional resources evaporate quickly when finances get 

strained. 

 

It has been all hands on deck as healthcare organizations absorb shifting government recommendations, institute policies and 

procedures for safety, procure adequate personal protective equipment, build testing capabilities, and care for COVID-19 pa-

tients, all while managing steep financial losses. A key for leaders is managing these day-to-day issues while keeping their goals 

top-of-mind and steadily progressing throughout the year. 

 

Whether a job search is on the horizon or not, driving toward accomplishments that merit inclusion on their resumes will keep 

leaders focused on their career and perhaps even optimistic as they head into a performance review.  

--Adapted from “Accomplishments Build Careers,” Healthcare Executive, Alan S. Kaplan, MD, FACHE, CEO, UW Health, Madison, 

Wis. 

https://healthcareexecutive.org/archives/january-february-2021/resourcefulness-a-key-leadership-skill
https://healthcareexecutive.org/archives/november-december-2020/accomplishments-build-careers
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