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Deliver programs that bring

local value to ACHE

members assigned to our

Chapter service region

Increase

communication among

healthcare management

professionals

Advance members

toward Fellow, ACHE

certification

Foster the development and

implementation of best

practices in healthcare

management

Practice good financial

stewardship

GoalsAbout Us
Triangle Healthcare Executives

Forum of North Carolina (THEF) is a

nonprofit membership association

and an independent chapter of the 

American College of Healthcare

Executives (ACHE), a professional

society representing over 48,000

members worldwide. THEF serves

nearly 700 ACHE members who live

and work in the 41 North Carolina

counties from the Raleigh-Durham

area north to the Virginia border,

east to the Outer Banks, and

southeast to Jacksonville.

Our Vision
Triangle Healthcare Executives’

Forum will be the preeminent

professional membership

association for advancing

healthcare leaders in the region.

Our Mission
The mission is to facilitate

professional development for

healthcare leaders in the region and

prepare them to shape local,

regional and national healthcare

management practices.

Strategy
THEF updated the Chapter Multi-

Year Plan in Fall 2020. The plan has

been approved by the 2021

Chapter Board, and may be viewed

here in its entirety with supporting

details THEF Multi-Year Plan,
2021-2023
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https://thefnc.starchapter.com/images/downloads/Multi-Year_Plan_2018-2020_FINAL.pdf
https://thefnc.starchapter.com/images/downloads/Multi_Year_Planning_2021-2023_FINAL_-_s.pdf
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preparedness and emergency
management as we have been used
to in healthcare spanned weeks, not
months and years.This is how we
approached the initial impact with
911, Oklahoma City and Katrina, as
we mobilized massive teams of
emergency response workers who
generated an intense effort to triage,
stabilize, deploy resources, divert
and redirect care to treat all affected
within weeks of the impact.
However, this wasn’t the case with
COVID-19. We had a contracted
preparedness phase spanning a
couple weeks, moving to a swift
shelter in place to brace for impact.
The impact came, and it came again,
and again with surges and spikes as
we watched run charts show signs of
momentary dips only to peak and
never plateau.

The constant in all of this has been
our devoted frontline workers who
have shown up day in and day out
without concern or thought for
themselves. They’ve put aside fears
for their own at risk family members
and children who had no one to
educate them at home.  Female
healthcare workers shouldered a
disproportionate burden, comprising
70% of the healthcare workforce and
being primary care givers and
educators at home. More than one
year later these same individuals are
still being asked  to generate the
same level of response and effort as
we have doubled the infrastructure
in most health care organizations,
but not doubled our workforce. So
yes, hope is requisite. Our healthcare
workers are experiencing something
beyond burnout – they are losing
hope. We must call them to a new

hope, not just about a better outlook,
but call them to be part of the plan
for an improved, equitable and just
tomorrow.

We must reassure them that as 70%

of the workforce, our women in
healthcare will receive equal pay for
equal work. We must offer them
relief so that they can take care of
themselves and their families,
thereby becoming better caregivers
in healthcare. We must show them
that the violence patients experience
in their communities and home
environments is an equally
important component of their health
as is their chief complaint. We must
demonstrate our commitment to
their need for assistance by
recruiting new talent and retaining
existing support. We must inspire
growth and development and allow
our staff the time for creativity and
development. We must hone our
skills of being the calm in the midst
of the storm as Vickie Orto, Chief
Nursing Officer for Duke Regional
Hospital mentioned on Triangle
Healthcare Executives’ Seminar – 

 COVID 19 What We Learned:
Staffing and People Resources. We
must inspire hope that something
better awaits if we have the courage
to keep reaching, to keep working,
and to keep fighting. Let’s tell our
teams to continue to run this race;

we’re too close to the finish line to
give up. Let’s inspire home by
building their endurance and
extending grace to imperfect
individuals in imperfect
circumstances.  Let’s impart on them
our knowing and confidence that we
believe they can overcome
challenges and difficulties where
they lack vision.We are stronger
together and years from now we will
all look back and wonder why ever
doubted ourselves.

My calling and purpose has never
been more clear – I am a Hope
Dealer and a Braveheart of
Healthcare.
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Message from
THEF President

My Calling As a Hope Dealer

So many great people have been
quoted for their thoughts on hope.
“Hope deferred makes the heart sick”

(Proverb). “Fear never builds the future,
but hope does” (Joe Biden). “Hope is
being able to see there is light, despite
all the darkness” (Desmond Tutu). My
favorite of all – "Hope is that stubborn
thing inside us that insists, despite all
the evidence to the contrary, that
something better awaits us so long as
we have the courage to keep reaching,
to keep working, to keep fighting"

(Barack Obama). My chairman would
often say to me that hope is not a
strategy, but it is requisite in our blue
print for success and must be part of
our leadership anatomy.

As we run this last leg of the pandemic
where huddled masses gather for 
 vaccines and weary healthcare
workers stumble through hospital
doors, we need hope more than ever.
The reality is that the response,
recovery, and mitigation associated
with disaster 

T H E F  T H R I V E

E M I L Y  G R E E N E ,  F A C H E
P R E S I D E N T ,  T H E F
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The Fund of Healthcare Leadership
is supported by the contributions of
fellow members and industry
leaders. Contributing to the Fund
creates an opportunity to assist with
providing scholarships to talented
individuals to acquire the skills and
training needed to lead through the
challenges of today and the future
effectively. Consider investing in the
future of healthcare leadership. 

Renew your 2021 membership
today. There is still time to continue
to receive the benefits from your
membership.

Attend Virtual ACHE Congress on
Healthcare Leadership March 22-
25, 2021. 

On a local level, the 12 Higher
Education Network (HEN) virtual visits
have been completed with the
universities that are part of the ACHE
HEN. Thank you to Thomas S. Elmore,
LFACHE, and Jason Cox, FACHE, for
their help with the visits. The NC ACHE
Regent Regional Advisory Committee
met for the third and last time this
convocation year. We will begin
meeting again in April and look forward
to including representation from the
HENs across the state.

As a member of ACHE, you are
automatically assigned membership in
the local chapter. Get involved in your
local ACHE Chapter. As a member of
ACHE, you are automatically a
member of a chapter. If you are a new
member of ACHE, find a chapter near
you:

ACHE of the Triad:
http://triad.ache.org/

Greater Charlotte Healthcare
Executives:
https://gcheg.org/

Sandhills Healthcare Executives
Forum:
http://sandhillsache.com

Triangle Healthcare Executives
Forum:
https://thefnc.org/

I am extremely proud of the work that
each of the four NC ACHE Chapters
continues to provide to our ACHE
members.

I want to personally thank each
Chapter for the education and
networking opportunities provided to
their membership this past year and
the extensive efforts to promote ACHE
membership and FACHE
advancement. I look forward to working
with each Chapter’s leadership this
year. 

Healthcare is a “calling”, and
leadership is a “privilege”. This past
year has demonstrated the
contributions of our healthcare
“heroes” and the collaboration of our
healthcare leaders as the pandemic
has affected each of us in some way.
Thank you for your service. Hope to
see you at the virtual ACHE Congress
on Healthcare Leadership –
REIMAGINE!

Stay safe and well!

ACHE’s 2021- 2023 Strategic
Plan         

Mission: To advance our
members and healthcare
leadership excellence           
Vision: To be the preeminent
professional society for
leaders dedicated to                   
advancing health 
Values: Integrity | Life-long
Learning | Leadership |
Diversity and Inclusion

FACHE membership tenure
requirement change effective
1/01/2021.

Greetings NC ACHE members! 2020
is behind us, and I am sure we are
looking forward to spring and warmer
weather. While we continue to take
proactive measures to limit the
spread of COVID-19, it is now time to
ensure everyone will have a spot to
get their vaccine. The healthcare and
community leaders are working to
provide access for all North
Carolinians. Continue to take
advantage of the ACHE COVID-19
resources.

As we begin the work of 2021, I want
to emphasize some notable areas
that impact the work we do every day. 

MESSAGE FROM
YOUR ACHE
REGENT
J O A N N  L .  S P A L E T A ,  F A C H E
R E G E N T  F O R  N O R T H  C A R O L I N A

WINTER 2020

T H E F  T H R I V E

https://congress.ache.org/register/?utm_source=real%20magnet&utm_medium=email&utm_term=shan.mcburney.lin@duke.edu&utm_content=RR%5FNorth%20Carolina%5FWinter%5F2020&utm_campaign=Message%20From%20Your%20ACHE%20Regent%20%2D%20Winter%202020
http://triad.ache.org/
https://gcheg.org/
http://sandhillsache.com/
https://thefnc.org/
https://www.ache.org/about-ache/strategy?utm_source=real%20magnet&utm_medium=email&utm_term=shan.mcburney.lin@duke.edu&utm_content=RR%5FNorth%20Carolina%5FWinter%5F2020&utm_campaign=Message%20From%20Your%20ACHE%20Regent%20%2D%20Winter%202020
https://www.ache.org/fache/earn-my-fache?utm_source=real%20magnet&utm_medium=email&utm_term=shan.mcburney.lin@duke.edu&utm_content=RR%5FNorth%20Carolina%5FWinter%5F2020&utm_campaign=Message%20From%20Your%20ACHE%20Regent%20%2D%20Winter%202020


Chapter performance metrics are back, and THEF is ready to exceed them and continue
the ACHE award winning streak!

W E L C O M E  N E W  T H E F  M E M B E R S !

Akaninyene Joseph , MD
Ann M. Marcellino, JD
Ashley Chambers
Audrey l. Foust, RN, BSN
Brian Cocks
CAPT Asia S. Shannon, BS
CAPT Michael S. Luttrell, FACHE
CDR Markeece L. Murriel
Christine Hustedt
Christopher T. Graham
Deborah K. Zastocki, DNP, FACHE(R)
Donita Damron
Donna L. Phinney, MSN, RN
E. Chris Ferguson
Emily H. Carroll
HM2 Jordan A. Biagioni
HMC Marlon J. Esmade
Jacob Keller
Janie Dail, MBA, BSN, RN

Jessica M. Johnson, MHA
Johnathan Ward
Joseph D. Jordan
Judith M. Orser, LFACHE
Julia Peterson
Katherine Beavers, MS
Kathryn Pier
Kayla Pope
Kevin J. Ridderhoff, FACHE
Kimberly Bronson
Lauren Chisholm
LCDR Jone' Tillman, PharmD, MBA
LCDR K. Amber J. Tate
LCDR Renardis D. Banks
Lee Anne Sorto
LT Jesse M. Hernandez Rodriguez
LT Liliana M. Balcazar, FACHE
Matthew Rapp, MD, MS
Michael A. Watkins 
Michael Chang

Pete Marks, PhD
Phong Dinh, BS
Robert Matthews, MD
Ronica A. Ferreira
Samah K. Khan
Sarah Schumacher
Scott Bailey
Scott Bowers
Sean Ray, MD, MSHA
Shakira L. Henderson
Sophia A. Khan
Stephanie H. Harten, MBA
T. Bennett Wall, MBA
Talbatha Myatt, MHSA
Tammy Thompson
Thomas S. Respess, MBA, MSN, RN
Tina Simpson
Victoria L. Loper
Weston Jordan
Yin H. Tsang

Education &
Networking

Performance

2021 Standard: 14.1
Indexed Attendee Hours

Current Status: 4.9

 

Participate in chapter
programming

Here's how you can contribute to meeting our chapter performance goals while
investing in your own professional development:

Net Membership
Growth

 
 

2021 Standard: +6.6%

Current Status: +1.5%
 
 
 
 

Join ACHE, or reinstate
your membership

Advancement of
Eligible Members

 

2021 Standard: 8.4%
(8) of those eligible

Current Status: 1

Earn your FACHE
credential

Member
Satisfaction

 

2021 Standard: 4.2
on a 5 point scale

Current Status: check
back in September

Complete the
Chapter Member

Needs Survey in May

ACHE measures chapter performance annually based on 4 performance criteria. Performance metrics were
suspended in 2020 due to COVID-19, and new standards have been established for 2021. Just a quarter into
the year, we are on our way to meeting them.

https://www.ache.org/chapters/chapter-service-center/chapter-awards/chapter-management-and-awards-program
https://www.ache.org/chapters/chapter-service-center/chapter-awards/chapter-management-and-awards-program


AND START TAKING ADVANTAGE 
OF ALL ACHE HAS TO OFFER!

Click
here to join. Click here to access

your pre-populated
reinstatement application.
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Click
here to login to your ACHE
profile and renew.

https://www.ache.org/about-ache/join-ache
https://www.ache.org/membership/why-join-ache/reinstate-your-membership
https://www.ache.org/


Let THEF recognize your achievement!

communications@thefnc.org.

Recognizing ACHE members who have
made significant contributions to the
advancement of healthcare management
excellence and the achievement of
ACHE’s goals
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The ACHE Recognition Program celebrates
members' commitment to the healthcare
management profession. Recognition is
bestowed at three levels, based on a range of
specific volunteer activities that demonstrate
leadership and contributions to furthering
professional excellence. All active ACHE
members are eligible to be recognized.

Exemplary Service Award = 125 points
Distinguished Service Award = 75 points
Service Award = 30 points

To review your points for activities and
services conducted, go to My ACHE, and click
on 'My Volunteer Service' in the right-hand
column. 

https://lnkd.in/ecshd5B
http://thefnc.org/
https://lnkd.in/ecshd5B
https://lnkd.in/ecshd5B


This is where the FACHE process begins:

June 10, 2021, 2-3 p.m. EST

 Board Of Governors Exam Review - Spring 2021
Webinar Series 

Advanced to FACHE in January 2021
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https://attendee.gotowebinar.com/register/8403502910623441933
https://thefnc.org/meetinginfo.php?id=132&ts=1616075664
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WHAT IS YOUR CURRENT ROLE?

HAS COVID IMPACTED YOUR
PROFESSIONAL LIFE THIS YEAR?
YES. For all of 2020, I was practicing on the healthcare facility side

where much work was done to ensure the safety of patients,

residents, and staff. Preparing for a vaccine, which required

ultracold storage, special handling procedures, and an extremely

short shelf life, as well as developing strategies to efficiently and

equitably deploy the vaccine was all consuming. That being said,

I’m proud to have been a part of such a historical time in our

nation’s history. We have all been stretched beyond our comfort

zones this past year, in a way I had never forecasted. The

healthcare industry, and the people who make up these

organizations, are resilient.

I serve as the Director of Pharmacy for NC Department of Health

and Human Services, in the Division of Health Benefits (NC

Medicaid). I recently transitioned to this role, from my Chief

Pharmacy Officer role at the Division of State Operated Healthcare

Facilities.

In my current role, I lead the units responsible for managing North

Carolina’s $2 billion pharmacy budget, durable medical

equipment, outpatient physical and occupational therapy, and the

optical and auditory benefits. We are responsible for managing the

clinical policies for these areas, in both the current fee for service

Medicaid program, as well as the five new Medicaid managed care

plans in NC, which will launch on July 1, 2021.

WHY IS ACHE IMPORTANT TO YOU & HOW
HAS IT HELPED YOUR CAREER?

WHAT  IS  THE  MOST  IMPORTANT  ISSUE  FACING  HEALTHCARE?

ACHE has been key for me to connect with healthcare executives

in roles that I aspire to be in. I have been fortunate to have had the

opportunity to work with other FACHE certified executives along

the way, who have been willing to mentor and coach me. Of note,

during my most recent career move, the hiring manager noted my

FACHE credential, stating that she understands and appreciates

the distinguished credential, which demonstrates competency for

healthcare executives. I will never forget her pointing out her

recognition of the challenging credentialing process and

appreciating that I would bring that skill set to NC Medicaid. That

moment made all of the effort worthwhile.

For North Carolina, Medicaid Expansion is a pressing issue. North Carolina continues to be

one of the few states that has not yet expanded Medicaid under the Affordable Care Act.

Medicaid Expansion would increase access to care for North Carolinians who fall in the

coverage gap between traditional Medicaid and the health insurance plans designed

under the Affordable Care Act. This has a devastating impact on the working poor, who

often do not have access to healthcare coverage. As designed, the ACA allowed for

Medicaid to be available for all low-income residents nationwide, and the subsidies

provided to purchase coverage through the private plans was not designed for people

living below the poverty level. These people remain ineligible for Medicaid, because North

Carolina has not yet expanded coverage.
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ANY  ADVICE  FOR  EARLY  CAREERISTS?

Never underestimate the power of networking and mentoring

Forever be a good student, seizing every opportunity to learn

Take risks, push beyond your comfort zone

Always practice humble self-reflection; how could I do this better next time? 

Watch more closely; listen more carefully

Lead from a place of gratitude

Get involved- that's so important! Get involved and give back

Dig in and work very hard to become the best at whatever it is you aspire to be. For me, it is

leading people, while advancing healthcare for the underserved.  

THEF  HEALTHCARE  HERO:  

ANGELA  B.  SMITH,  PHARMD,  DHA,  BCPS,  FACHE

"Dig in and work very hard to become the best at whatever it is you aspire to be..."

DO YOU HAVE ANY THOUGHTS ON THE
VACCINATION EFFORTS IN NORTH
CAROLINA?
I am proud of North Carolina's handling of the pandemic and

vaccine distribution. North Carolina has been recognized nationally

for its work to get COVID-19 vaccines to historically marginalized

populations. North Carolina was named the only state to collect

and publicly report race and ethnicity data for nearly 100% of

vaccinations. According to the CDC, two-thirds of those vaccinated

in North Carolina between December 14, 2020 and March 1, 2021

were from “highly” or “moderately” vulnerable communities,

ranking the state in the top ten for equitable vaccine coverage.

North Carolina was also featured in Bloomberg News for its data-

driven approach to reducing disparities in vaccination rates.



Representation  matters.  “You  can 't  be  what

you  can 't  see” .

The  COVID  -19  pandemic  has

disproportionately  affected  women 's  career

growth.

Gender  equality  must  be  at  the  heart  of  the

post-pandemic  recovery.

For  many  women,  it’s  becoming

increasingly  difficult  to  find  a  work-life

balance  when  every  aspect  of  both  work

and  life  is  happening  in  the  same  physical

space.

Women  need  allies  – and  women  need  to  be

allies.

True  gender  equality  does  not  yet  exist

anywhere  in  the  world.  

One  in  three  women  will  experience

gender-based  violence  in  their  lifetimes.  

Women  are  still  paid  less  than  men  for

the  same  work,  and  they  do  2.6  times

more  unpaid  care  and  domestic  work.  

In  many  countries,  women  do  not  have

equal  access  to  land,  credit  or  economic

and  educational  opportunities,  so  when

disaster  strikes,  it’s  usually  women  who

often  suffer  the  most.

Key Takeaways:

Contributed by Alvin D'Angelo, FACHE

Celebrate  both  the  current  and  historical

achievements  of  women  

Raise  awareness  about  women 's  equality

Advocate  and  Lobby  for  accelerated

gender  parity

Challenge  constructs  that  suppress

gender  inclusion  and  equity

International  Women 's  Day  is  an  annual

global  celebration  of  the  social,  economic,

cultural  and  political  achievements  of

women.  The  day  also  marks  a  call  to  action

for  accelerating  gender  parity.  Significant

activity  is  witnessed  worldwide  as  groups

come  together  to  celebrate  women 's

achievements,  while  also  rallying  for  equity

and  equality  amongst  women.

Marked  annually  on  March  8th,  International

Women 's  Day  (IWD) is  one  of  the  most

important  days  of  the  year  to:  

In  celebration  of  IWD,  THEF  hosted  a  panel

discussion  to  explore  the  norms,  status  quo

and  structural  barriers  women  face  on  the

journey  to  success.

Latrinda  Riley,  Director  of  Diversity  and

Inclusion,  TrialCard,  Durham,  NC

Regina  Ciphrah,  Owner  & Principal

Consultant,  Verbalizing  Visions,  LLC,

Columbia,  SC

Sue  Collier,  Chief  Engagement  Officer,

Patient  Centered  Innovation,  Inc.,

Greenville,  NC

Katherine  Wilson,  Owner  & Founding

Attorney,  The  Myers  Law  Firm,  LLC,

Columbia,  SC

Kestra  James,  Founder,  Keene  Mich,

Raleigh,  NC

Moderator: 

Panelists: 

INTERNATIONAL  WOMEN 'S  DAY   #CHOOSE  TO

CHALLENGE

CHAPTER EVENT SYNOPSIS

THE F  THR I V E
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https://www.ohchr.org/en/issues/women/wrgs/pages/vaw.aspx
https://www.unwomen.org/en/news/in-focus/women-and-the-sdgs/sdg-5-gender-equality


Healthcare  was  unprepared  for

COVID-19,  but  companies  have

learned  from  the  lack  of  readiness,

know  what  to  do  differently  and  do

better,  and  are  implementing  those

findings  daily,  especially  in  relation

to  supply  chain  management.

Supply  chain  was  disrupted  like

never  before  and  leaders  continue  to

think  more  innovatively  and

recognize  that  the  way  traditional

supply  chain  was  managed  is  no

longer  an  option.  A  multi-disciplinary

approach  is  necessary  to  source,

verify,  and  distribute  supplies  to

include  clinical,  operational,

infection  prevention,  occupational

health,  and  executives  along  with

traditional  supply  chain  leadership  to

exhaust  all  resources  and  channels.

Key Takeaways:

Emergency  management  efforts  are  often

coupled  with  changes  to  normal

utilization  of  supplies  and  equipment.

The  COVID-19  outbreak  created  an

increased  demand  for  commonly  used

equipment  including  personal  protective

equipment,  nasopharyngeal  swabs,  viral

test  kits  and  ventilators.  

This  panel  discussion  hosted  on  March

10,  2021  provided  insights  on  what

panelist’s  respective  organizations  were

able  to  accomplish  to  protect  their

employees  and  to  optimize  care  delivery

for  their  patients  and  community,  in

direct  response  to  the  COVID-19

outbreak.

Ana-Elise  Perry,  System  Executive

Director,  Network  Development  and

Physician  Relations,  UNC  Healthcare

Valerie  Barlow,  PharmD,  MBA,  Senior

Vice  President  and  Administrator,

North  Enterprise,  WakeMed  Health  &

Hospitals

Steve  Huckabee,  MHA,  System  Vice

President,  Supply  Chain  Services,

Vidant  Health

Scott  McCarver,  MHA,  Chief

Operating  Officer,  Vanderbilt  Wilson

County  Hospital,  Vanderbilt  Health

Mark  Sloan,  MPA,  President,  Alliant

Purchasing

Moderator: 

Panelists: 

COVID-19:  WHAT  WE  LEARNED  – SUPPLY  CHAIN

CHAPTER EVENT SYNOPSIS

THE F  THR I V E
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Historically,  supply  chain  has

functioned  based  on  historical

trends,  but  as  supply  burn  rates

decrease  rapidly  for  example,  90-

days  to  14-days,  organizations  are

relying  more  on  predictive  analytics

to  provide  insight  and  associated

risk  as  the  supply  market  remains

erratic.

The  pandemic  shed  light  on  the  lack

of  transparency  surrounding  supply

sourcing  as  well  as  where  active

ingredients  used  in  pharmaceuticals

are  acquired  – these  investigations

will  likely  continue  to  occur  post-

pandemic.

The  response  to  COVID-19  is  a  team

approach  and  it  blurs  competitor

lines  between  organizations  to  come

together  for  the  communities  served.

Organizations  have  moved  from

competitors  to  colleagues,  putting

the  patient  at  the  center  and  sharing

information,  supplies,  and  ideas  as

appropriate,  recognizing  that  is  what

is  best  for  patients  at  large.

Contributed by Emily Hostetter

Leaders  have  trusted  their  instincts

more  this  past  year,  so  as  supply

levels  change,  utilization  fluctuates

and  changes  occur  with  wholesalers,

leaders  are  paying  attention  to  those

nuances  and  responding

accordingly.

In  the  beginning  of  the  pandemic,

new  vendors  tried  to  enter  the

market  as  profiteers  and  create

disruption  to  the  status  quo,  so

supply  chain  leaders  were  required

to  spend  more  time  than  typical

investigating  new  companies  hoping

to  partner.

Targeted  and  streamlined

communication  became  more

important  than  ever  to  ensure

frontline  staff  received  the  most

updated  information  – email  could

not  be  the  sole  source  of  information

sharing  and  more  frequent  huddles,

staff  meetings,  virtual  meetings,

handouts,  etc.  became  necessary.

Communication  was  key  in  sharing

product  substitutions  and  reassuring

staff  that  while  new  supplies  may

look  different,  they  were  vetted  and

are  just  as  effective  as  previous

supplies.  Difficult  conversations

were  required,  especially  in  the

beginning  of  the  pandemic,  around

conserving  supplies  and  using  only

what  was  necessary  to  quell  panic

and  supply  hoarding.
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COVID-19:  WHAT  WE  LEARNED  – SUPPLY  CHAIN

CHAPTER EVENT SYNOPSIS

THE F  THR I V E

supply 



Key Takeaways:

Moderator: 

Panelists: 
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Contributed by Shefali Patel
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R e s o u r c e f u l n e s s :  A
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

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

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
resourcefulness, and leaders
are advised to spend time
developing them.
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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 deliver 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



Help their organizations
look beyond how they’ve
always done things and
become focused on doing
things differently in the
interest of doing better. 

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 oneself 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: 

Are unapologetic for
needing help finding
solutions to challenges. The
best ideas often emerge
when multiple disciplines
and varying levels of
leadership come together.

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

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.

Are open-minded to new
possibilities and
understand that not every
problem is solved by adding
full-time employees.
Resourcefulness is about
optimizing the
organization’s existing
resources and working with
them in more effective
ways.

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.

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.

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 outcomes,
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 Officer, Great
Plains Health, North Platte, Neb.

K e y  L e a d e r s h i p  S k i l l
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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

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 improved. Hiring
managers want to see those
accomplishments become
progressively greater in scale
and scope as well as
complexity. Here is the twist:
The same is true for
performance reviews, raises
and internal promotions.
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Accomplishments

Careers

Build



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,

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
leadership 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

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  
career plans.

Executing Goals

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

Second, delegate
responsibilities to stakeholders
with clear expectations, specific
milestones and regular check-
ins. One of the most impactful
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 beyond
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 patients, 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.
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https://healthcareexecutive.org/archives/november-december-2020/accomplishments-build-careers


N A T I O N A L  N E W S

Nominating Committee
Member, District 1 (two-
year term ending in 2024)

Nominating Committee
Member, District 4 (two-
year term ending in 2024)

Nominating Committee
Member, District 5 (two-
year term ending in 2024)

Four Governors (three-
year terms ending in 2025)

Chairman-Elect

ACHE Call for Nominations
for the 2022 Slate

ACHE’s 2021–2022 Nominating
Committee is calling for
applications for service
beginning in 2022. ACHE
Fellows are eligible for any of
the Governor and Chairman-
Elect vacancies and are eligible
for the Nominating Committee
vacancies within their districts. 

Those interested in pursuing
applications should review the
candidate guidelines for the
competencies and
qualifications required for
these important roles. 

Open positions on the slate
include:

Please refer to the
following district
designations for the open
positions:

District 1: Canada,
Connecticut, Delaware, Maine,
Massachusetts, New
Hampshire, New Jersey, New
York, Pennsylvania, Rhode
Island, Vermont.

District 4: Alabama, Arkansas,
Kansas, Louisiana, Mississippi,
Missouri, New Mexico,
Oklahoma, Tennessee, Texas

District 5: Alaska, Arizona,
California, Colorado, Hawaii,
Idaho, Montana, Nevada,
Oregon, Utah, Washington,
Wyoming.

Candidates for Chairman-Elect
and Governor should submit
an application to serve that
includes a copy of their resume
and up to 10 letters of support.
For details, please review the
Candidate Guidelines,
including guidance

from the Board of Governors
to the Nominating Committee
regarding the personal
competencies of Chairman-
Elect and Governor candidates
and the composition of the
Board of Governors. 
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Candidates for the Nominating
Committee should only submit
a letter of self-nomination and
a copy of their resume.

Applications to serve and self-
nominations must be
submitted electronically to
jnolan@ache.org  and must
be received by July 15. All
correspondence should be
addressed to Heather J. Rohan,
FACHE, chairman, Nominating
Committee, c/o Julie Nolan,
American College of
Healthcare Executives, 300 S.
Riverside Plaza, Ste. 1900,
Chicago, IL 60606-6698.

Following the July 15
submission deadline, the
committee will meet to
determine which candidates
for Chairman-Elect and
Governor will be interviewed.
All candidates will be notified
in writing of the committee’s
decision by Sept. 30, and
candidates for Chairman-Elect
and Governor will be
interviewed in person on Oct.
28.

To review the Candidate
Guidelines, visit
ache.org/CandidateGuideli
nes. If you have any questions,
please contact Julie Nolan at
(312) 424-9367 or
jnolan@ache.org.

http://ache.org/
https://www.ache.org/membership/elected-leaders-area/candidate-guidelines
http://ache.org/


Thank you to our 

THEF Sponsors

Sponsor Tiers & Benefits 

Sponsors  play  a  critical  role  in  facilitating  the  professional  development  for
healthcare  leaders  in  the  region.

For  more  information  contact  sponsorship@thefnc.org

2021 Sponsorship Chairs :
Andrea Dabal & Jim Lezzer
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Become a THEF Sponsor!

https://thefnc.starchapter.com/images/downloads/THEF_2021_Sponsors_Overview_Packet__Final_Version.pdf
http://thefnc.org/
http://gmail.com/
http://jim.lezzer2medbridgeed.com/


Q2 2021
CALENDAR

April 15, 5:30 PM EDT - July 1, 7:30 PM EDT
Virtual via Zoom Meeting
Up to 24 ACHE Qualified Credits

Click to check out all of our upcoming events & programs!
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April 14, 5:30 PM EDT - 6:30 PM EDT
Virtual via Zoom Meeting
1 ACHE Qualified Credit

April 22, 7:00 PM EDT - 8:30 PM EDT
Virtual via Zoom Meeting
1.5 ACHE F2F Credits

April 13, 8:00 AM EDT - April 15, 12:00 PM EDT
Virtual via Zoom Meeting
10 ACHE Qualified Credits

 April 20, 8:30 AM EDT - April 22, 12:30 PM EDT
Virtual via Zoom Meeting
10 ACHE Qualified Credits

https://www.ache.org/learning-center/education-and-events/events/single-session-events/VBOGRC221
https://www.ache.org/learning-center/education-and-events/events/single-session-events/VBOGRC221
https://thefnc.org/meetinginfo.php?p_or_f=f
https://thefnc.org/meetinginfo.php?p_or_f=f
https://thefnc.org/meetinginfo.php?id=134&ts=1616088450
https://thefnc.org/meetinginfo.php?id=133&ts=1616344419
https://www.southernregionalahec.org/courses-and-events/64786/results-based-accountability-do-the-right-things-and-do-them-well
https://www.arealahec.org/courses-and-events/64694/results-based-accountability-do-the-right-things-and-do-them-well


Q2 2021
CALENDAR

April 27, 8:30 AM EDT - April 29, 12:00 PM EDT
Virtual via Zoom Meeting
10 ACHE Qualified Credits

Tentatively April 28
Virtual via Zoom Meeting
Details coming soon

Click to check out all of our upcoming events & programs!
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Date/Time TBD
Virtual via Zoom Meeting
Details coming soon

May 10
Virtual via Zoom Meeting
Details coming soon

April 29, 9:00 AM EDT - April 30, 12:00 PM EDT
Webinar
5.5 ACHE Qualified Credits

https://mahec.net/event/64890
https://thefnc.org/meetinginfo.php?id=32&ts=1561049287
https://thefnc.org/meetinginfo.php?p_or_f=f
https://thefnc.org/meetinginfo.php?p_or_f=f
https://thefnc.org/meetinginfo.php?id=27&ts=1551358566
https://thefnc.org/meetinginfo.php?id=27&ts=1551358566
https://thefnc.org/meetinginfo.php?id=120&ts=1612652728


As we consider what 2021 has in store, many tried and true methods still promote success
and career growth. We all have personal and professional goals in mind for the future, and
there is no time like the present to advance those aspirations. Even with the constraints of
the pandemic, many are endeavoring toward their goals through virtual continuing
education and professional networking. To demonstrate the power of your THEF network, I
have interviewed three healthcare professionals who have experienced direct successes in
their professional career growth from connections within the chapter.

I spoke with Christa Johnston, MBA, FACHE, Executive Director of Women and Children’s
Services at WakeMed Health and Hospitals. In 2011, while working for Duke University Medical
Center, Christa participated in the annual ACHE Chapter Member Needs Survey.  One of the
questions asked whether she would consider serving in some capacity on the THEF Board,
and she answered 'Yes'. Board members include representatives employed at Duke, UNC
Health, WakeMed, and other organizations in and around the Triangle and eastern North
Carolina. She had no idea when she said yes to board service that the President was a Duke
colleague. Christa says, “Board members work hard in volunteer service to the chapter and
ACHE, and we derive immense joy working together and providing education, mentorship,
and career growth opportunities to our members. We are fortunate to have an eclectic
group of professionals in our service area, and we want to engage them as we grow and
diversify THEF.”  

Even before joining the board, Christa realized what a great opportunity it was to meet and
converse with other healthcare professionals at THEF networking events, including those
from her own organization. She has experienced the benefits of THEF networking in her
professional career and in her personal life. In 2020, a fellow board member observed
Christa's work ethic, commitment, and abilities as a good fit for WakeMed, and that led to
her current position as Executive Director. When needed, board members have
recommended appropriate health services for her friends or family members when other 
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Networking:
Essential for...



options were lacking. She explains, “The relationships you build through THEF makes the
healthcare community feel more connected and accessible, not just in the Triangle and
eastern North Carolina, but also around the state and nationally.” She says that, “though we
may be competitors, we all want to provide excellent care for our patients and collaborate
effectively to benefit the communities we serve.” We have witnessed this extensively with
COVID collaborations this past year.

With the top-notch education at THEF and the camaraderie through networking, Christa
cannot emphasize enough how valuable these opportunities are for members. She shares
that, “True leaders want to see others grow and develop, and that is exactly what I have
witnessed and experienced personally with THEF.”

Another  THEF member, Luke Waller, MBA-HCM, CSSBB, joined ACHE in 2013 following two
years as an ACHE Student Associate.  He graduated in 2013 with an MBA and a
concentration in Health Care Management from East Carolina University.  After numerous
applications to attain his first position after graduating, he went to a UNC HESA (Healthcare
Executives’ Student Association) event and was introduced to the CEO of Goshen Medical
Center, Inc. (a Federally Qualified Healthcare Center). Through this connection, he was given
his first job as a Project Manager.  Luke spent two years in that role focused on operational
and administrative special projects. He learned a lot from this position and grew into a new
role at Vidant Health as a Project Coordinator.  As a Project Coordinator, Luke leveraged
multidisciplinary project teams to address initiatives around the strategic imperatives of the
healthcare system.  After nearly two years in that role, Luke was promoted to a Business
Consultant and was able to acquire certifications as a Lean Six Sigma Black Belt and in
Effective Facilitation.  Wanting to become more involved in ACHE, Luke also spent that time
contributing to the THEF Board of Directors and engaging with the eastern NC Local Program
Council.

Luke became aware of the THEF Mentorship Program in late 2019 and pursued this pathway
based on the opportunity it presented for both relationship building and personal
development. Over the course of his involvement in the 2020 program, Luke pursued
targeted goals around developing leadership skills and defining his value drivers.  Luke also
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...Career Development......Career Development...
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became aware of an opportunity at Duke Health during this time, and after discussion with
his THEF Mentor and research into the role, applied for the position.  The opportunity
allowed Luke to leverage the knowledge and skills gained in the ambulatory and regional
settings towards a larger academic healthcare system.  Luke joined Duke Health in
December 2020 as a Strategic Services Associate in the Care Redesign Team within the
Performance Services Department.  Luke outlined that he is excited about this new role and
fortunate to be able to contribute to such an amazing organization.  As he explained, Luke
believes that networking through THEF has been one of the largest contributing factors to
his professional growth.  From his first position out of graduate school to his new role with
Duke Health, he stated it could not have happened without the relationships he developed
through networking.  He reminds us of the importance to meet new colleagues, tell your
story, and to convey your values and your ability to make a difference.

I spoke with Kevin Greats, MHA, who previously worked for Duke as a Planning Analyst at
the Private Diagnostic Clinic while in school. He knew he wanted to pursue healthcare
consulting. He also joined the THEF mentoring program as a mentee to Kathy Coburn at EY,
who is an experienced healthcare consultant. Ms. Coburn helped Kevin grow by coaching
him and helping him build his network within the healthcare consulting niche. He currently
works in EY’s healthcare practice and enjoys the project centered work. The networks found
at THEF are energizing and provide him with opportunities to meet new people. Kevin is very
passionate about being on the THEF Diversity and Inclusion committee. It is a topic he is
mindful of and wants to witness future progress for within our communities.

These three very different healthcare professionals have all found a way within THEF to grow
using not only their network but the many programs available to members. All of them are in
different stages of their careers and possess different roles. There is one thing they have in
common: the THEF network that brings them together. As we look ahead to Q2 of 2021 most
everything is still virtual, and THEF continues to find creative ways to stay connected and
grow. It is up to you as to how you will use the endless opportunities in front of you. 

...and Advancement

Share your story!

communications@thefnc.org.

http://thefnc.org/


Emily Greene, FACHE, Duke Health - Private Diagnostic Clinic

Katie Troxler, Duke Health - Private Diagnostic Clinic

Swati V. Bhardwaj, FACHE, Southern Atlantic Healthcare Alliance

Christa Johnston, FACHE, WakeMed Health & Hospitals

Thomas C. Hughes, FACHE, WakeMed Health System

Heather L. Wargo, FACHE

Dustin Allis, Vidant Health

Joshua N. Boaz, UNC at Chapel Hill

Denise Chernoff, WakeMed Health & Hospitals

Alexandra Cocco, UNC at Chapel Hill

Andrea Dabal, Hillrom

Alvin J. D'Angelo, FACHE, Duke University Health System
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Susan Gueiss, FACHE, Duke Health - Private Diagnostic Clinic
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Shan McBurney-Lin, Duke University School of Medicine
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Ana-Elis Perry, FACHE, UNC Healthcare

Latrinda D. Riley, Trialcard
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Mike Siegel, UNC Health Alliance

Ron Smith, LS3P Associates, Ltd

Sara M. Stophel, Duke University Health System

Shan McBurney-Lin, Duke University School of Medicine
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Emily Greene, FACHE, Duke Health - Private Diagnostic Clinic
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communications@thefnc.org
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https://twitter.com/THEFNCACHE
https://www.instagram.com/thefncache/
https://www.linkedin.com/company/thefncache
http://thefnc.org/
https://twitter.com/THEFNCACHE
https://www.instagram.com/thefncache/
https://www.linkedin.com/groups/155160/
http://thefnc.org/

