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About 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

over 600 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.

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

Goals

Triangle Healthcare Executives Forum of North Carolina 2020 Leadership Team.

Strategy
THEF updated the Chapter Multi-

Year Plan in Summer 2018. The plan

has been approved by the 2019

Chapter Board, and may be viewed

here in its entirety with supporting

details THEF Multi-Year Plan, 2018
– 2020

https://thefnc.starchapter.com/images/downloads/Multi-Year_Plan_2018-2020_FINAL.pdf
https://thefnc.starchapter.com/images/downloads/Multi-Year_Plan_2018-2020_FINAL.pdf
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Message from
THEF President

Dear THEF Community,

Over 6 months into our national
pandemic response, it still feels like
we are stuck in the middle of a 3-act
play.  After recognizing and
reacting to the threat in March, the
summer months are setting the
stage for the winter that lies ahead. 
 Along the way, society has
struggled with adopting face
masks, debated the best way to
open schools, and is eagerly
anticipating or skeptically rejecting
the promise of vaccines in
development.

As a lost Summer wanes and
darkness creeps in earlier, people
are anxiously anticipating Fall and
its comforting milestones –

Halloween, Thanksgiving, the
reunions of a joyous Christmas, all 

while thinking of how COVID-19
would impact that. 

Through it all our healthcare
community has been doing its best
while juggling their personal
responsibilities to family and
community.  In the midst of this
personal sacrifice, we sincerely hope
that you are taking care of yourself as
well.  Self-care is a key ingredient in
the resilience that will be needed to
win this global healthcare challenge.
To echo Winston Churchill, “never
was so much owed to so many by so
few.”

Turning to THEF community matters,
in keeping with our theme of
Gratitude for 2020, I am thankful for
the support of our membership and
our dedicated Board and Committee
members. Despite the constraints, we
have worked hard to meet the needs
of our members with a wide range of
education offerings.  In addition to
providing opportunities for Qualified
Credit through our various
partnerships, THEF recently hosted
our first virtual F2F event, following
ACHE’s decision to offer F2F credits
for virtual panel discussions.  We have
a few more of these planned through
the end of the year so be sure to
check out the website for updates. 

THEF also partnered with
HealthConnect South, based out of
Georgia, to offer a daylong event 

"In the midst of this personal sacrifice, we sincerely
hope that you are taking care of yourself as well. Self-
care is a key ingredient in the resilience that will be
needed to win this global healthcare challenge."

T H E F  T H R I V E
offering both Qualified and F2F credits.
Our D&I committee continues to offer
members a platform to discuss racial
disparities. Joint efforts between
Membership and Clinicians’

Committees will offer opportunities to
network virtually. Our Mentorship
program will wrap up another
successful stint with a virtual closing
banquet in October.  

Efforts are underway to establish and
enhance meaningful partnerships with
local organizations under the
leadership of our Sponsorship
Committee. The THEF Advancement
Committee has done a wonderful job
engaging eligible candidates to
pursue and prepare for the ACHE
Fellowship certification (FACHE).  As
you can see, the Board has been busy!  
And, in parallel to this, we successfully
put forth our 2021 leadership slate. 

While all other Board positions were
filled by acclamation, we had multiple
candidates for the President Elect
position, which per THEF’s bylaws was
voted upon by the general
membership.  It is my pleasure to share
that Emily Greene, our current D&I
Committee Lead, will be taking over as
President in 2021 and Katie Troxler,
who currently serves as the THEF
Secretary, will be the 2021 President
Elect.

Looking ahead, I encourage you to get
involved.  Join a committee to test the
waters.  This is a volunteer
organization and we must continue to
grow together, lifting each other up to
drive THEF forward.  As always, if the
Board or I can be any help at all, please
don’t hesitate to ask.

We are in this together.  Stay safe and I
look forward to seeing you at our next
virtual event.

Best, 
Swati

Swati Bhardwaj, MHA, FACHE, CPPS,
CPHQ
THEF 2020 President
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ACHE of the Triad:
Dave Jenkins, FACHE, and David Beasley,

FACHE

Greater Charlotte Healthcare Executives:
Ryan Campbell, FACHE, and Tom Elmore,

LFACHE

Sandhills Healthcare Executives Forum: 
Jason Cox, FACHE, and Jeanenne Watters,

FACHE

Triangle Healthcare Executives’ Forum: 
Swati Bhardwaj, FACHE, and Christa

Johnston, FACHE

I look forward to working with each of the

members to benefit the local chapters, bring

awareness to those who are not ACHE

members, increase engagement with current

members, and to provide opportunities for

professional development. 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/ 

The local chapters provide educational

programs that qualify for ACHE Face-to-Face

and Qualified Education credits. The recent

announcement surrounding the new virtual

Face-to-Face credit options have been rolled

out by the chapters. Chapters can offer via

virtual panel discussion templates nine hours

through December 31, 2020. National virtual

Face-to-Face courses were launched to

provide another opportunity for members to

earn credit for advancement and

recertification.

Thank you to our ACHE Chapter members

who have offered to assist with the virtual

visits to each Higher Education Network

(HEN) school across the state to promote

ACHE membership and local chapter

involvement to their students. The HEN is a

collaborative between ACHE and healthcare

management programs, which provides a

valuable on-campus experience for students. 

The HEN visits must be completed before the

end of the convocation year (March 2021). It

is a rewarding opportunity to network with

future healthcare leaders and to promote

ACHE. If you are interested in helping with a

specific school, contact me. The HEN visits

will be virtual this year instead of an in-

person visit. I will provide everything you will

need to present virtually.

HENs in North Carolina:
Appalachian State University

East Carolina University

Fayetteville State University

Gardner-Webb University

Pfeiffer University

Methodist University

Mount Olive College

Queens University Charlotte

University of North Carolina, Chapel Hill

University of North Carolina, Wilmington

University of North Carolina, Charlotte

Winston-Salem State University

As we continue to provide care to patients

during the coronavirus pandemic, ACHE

provides an online COVID-19 Resource

Center. The information is updated regularly

with many free resources for healthcare

leaders, along with webinars and podcasts.

Take advantage of these resources.  

I am open to suggestions on how we can

collaborate to grow our ACHE membership,

provide educational opportunities locally

and in collaboration across our four chapters,

offer advancement opportunities to increase

the number of ACHE Fellows and to bring an

awareness of ACHE to those who are not

currently an ACHE member. I look forward to

hearing from you. 

Thank you for your individual contributions

as a healthcare leader and the collaborative

work to continuously improve and advance

the health of all in our communities.

Greetings to each ACHE member across

North Carolina. It is hard to imagine how fast

the last three months have gone by. The

coronavirus pandemic continues to impact

our communities, and your service as

healthcare professionals is recognized

across the state and beyond. Our “next new

normal” continues to change how we work,

promotes innovation in how we care for

patients and provides opportunities to

reflect on lessons learned. Thank you for

your service, support, and care for patients,

staff, each other, and our communities

during these unusual times.

IThe NC ACHE Regent Advisory Council

(RAC) met for the first time on July 31. There

are two members from each of the four

chapters. The purpose of the RAC is to

provide advice to the Regent, promote the

interests of all ACHE members, and

coordinate the activities of local ACHE

chapters, Higher Education Network

participants, and other healthcare

organizations to promote the mission of

ACHE. This year the RAC will work on

statewide collaboration among the four

chapters and coordination of networking

opportunities with the Higher Education

Network (HEN).

The members of the NC ACHE RAC are as

follows:

"Our 'next new normal'
continues to change how
we work, promotes
innovation in how we
care for patients and
provides opportunities to
reflect on lessons
learned."

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

SUMMER 2020

http://triad.ache.org/
https://gcheg.org/
https://sandhillsache.com/
https://sandhillsache.com/
https://thefnc.org/
https://www.ache.org/career-resource-center/advance-your-career/leadership-mentoring-network
http://triad.ache.org/


  Alexander E.  Simmons

  Allyson Vicars

  Amy Preddy

  Angel Valle Reyes

  Angie Cain

  Catherine Green

  Chelsea Raffanti, MBA

  Chitra Saravanan

  Christie W. Davis, MBA, MHA

  Christina Hannau

  Christopher J. Ewing, PhD

  Connor McKay

  Davy F. Crockett, RN, LFACHE

  Devin Suitt

  Dorsey Tobias

  Elizabeth A. King

  Emma K. Creech

  Gabriella M. Boccia

Haines Fleshman

Hannah C. Clark

Harshita Patel

HMC Christopher J. Ervin

Iqra Hanif

Jeffrey Wakefield

Jessica P. Howard

John A. Kohler, Sr.

Jonathan E. Young

Joshua McNebb

Juanita Mccargo

Julia Stockman

Karen M. Volmar, FACHE

Kenneth S. White

Kirby R. Slade, MBA

Kristin Bugbee

Lena Carter

Liening Chen

Lisa S. Johnston

LT Brendan O'Boyle, FACHE

Lt Col Joseph D. Popham, Jr., FACHE

Marci Wilding

Mathew G. Johanson

Mimi Sheerin

Miranda Pennachi

Phillip Jackson

PO2 Paulo C. Guillen

Savannah Stallings

Stefanie N. Zapf

Syma Lakhani

Tauheedah Womack

Thomas Liu, JD, MHA

Thomas Petruska

Tracy Eskra

Vanessa Rodriguez

Victoria Williams
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In a typical year, ACHE measures chapter performance annually based on 4 performance criteria. ACHE has

suspended performance requirements for 2020 due to COVID-19 and will recognize chapters for bringing local

value to your ACHE membership through an alternative mechanism (TBD) .  In the mean time, THEF continues

to offer professional development, educational and networking opportunities in a virtual environment, and

conduct outreach to retain and grow chapter membership.

If you are not an ACHE member,
now is a great time to join. 

If you were a member and your
membership has lapsed due to
nonpayment of 2020 dues,
reinstate your membership.

If you are a current ACHE
member, encourage your
colleagues to join and consider
taking the next step in your ACHE
affiliation by earning the Fellow,
ACHE credential signifying your
commitment to healthcare
leadership excellence.

Here's how you can contribute to
chapter success while investing
in your own professional
development:

Member Satisfaction:   No Chapter Satisfaction Survey for 2020

Education & Networking Performance: 32 programs, 159 programming

hours, 2287 attendees

Net Membership Growth: (-)54

Advancement of Eligible Members:  3 members advanced to FACHE in

2020

THEF Chapter Performance Metrics

WELCOME  NEW  THE F  MEMBERS !

The  fol lowing  individuals  jo ined  ACHE  or  t ransit ioned  into  the  THEF  Chapter  this  quarter .

We  are  happy  to  have  you,  and  look  forward  to  connecting  at  an  upcoming  Chapter  event!

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


JOIN USJOIN US
TODAY...TODAY...

Click
here to join. Click here to access your

pre-populated reinstatement
application.

Click here to login
to your ACHE profile and renew.

If you are already an ACHE member, renew 
and maintain access to your full range of benefits 

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


Charles Harr, MD

Clinician’s Group Chair

Prithima Reddy  Mosaly

Communications Chair

Kecia Edwards

Education Chair

Sara Stophel

Membership Chair

Jim Lezzer

Sponsorship Chair

Emily Greene, FACHE

President

Katie Troxler

President-Elect

Swati Bhardwaj, FACHE

Immediate Past President

Christa Johnston, FACHE

Treasurer

Tom Hughes, FACHE

Treasurer-Elect

Shan McBurney-Lin

Communications Chair

Alvin J. D'Angelo, FACHE

Diversity & Inclusion Chair

Allie Cocco

Membership Chair

Susan Gueiss, FACHE

Mentorship Program Chair-Elect

THEF 2021 COMMITTEE CHAIRS

Heather Wargo, FACHE

Secretary

Dustin Allis

ENCHEG Director

THEF 2021 OFFICERS

Denise Chernoff

Clinician’s Group Chair

Latrinda Riley

Diversity & Inclusion Chair

Ana Elis-Perry, FACHE

Fellowship Advancement Chair

Ron Smith

Mentorship Program Chair

Andrea Dabal

Sponsorship Chair



THEF congratulates the following FACHEs on successfully

recertifying their Fellow credential with ACHE this quarter. To

recertify, Fellows must (1) complete 36 continuing education

credits (12 of which must be ACHE approved face-to-face),

complete 2 Healthcare related volunteer service activities, and

complete 2 Community related volunteer service activities, OR

(2) retake and pass the Board of Governors Exam.

Meet the eligibility requirements.

Submit your advancement application. Upon

approval, you will have two (2) years in which you

must take and pass the Board of Governors Exam.

Important Update
The ACHE Board of Governors has determined the ACHE
member tenure requirement for advancement to Fellow of
the ACHE (FACHE) will be changed from three years to
one year, effective January 1, 2021. All other requirements
for advancement to FACHE remain the same. 

This is where the FACHE process begins:

Contact the THEF Fellowship Advancement Committee

at advancement@thefnc.org for support.

FELLOWSHIP
ADVANCEMENT

New Fellows

Alvin J. D'Angelo, FACHE

Administrative Director of
Ambulatory Surgery, Duke
University Hospital

Advanced to FACHE in August
2020

Recertified Fellows

Jennifer B. Wilder, FACHE

THEF THRIVE
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Greg Nelson, FACHE

AVP, Analytics Services,
Intermountain Healthcare

Advanced to FACHE in September
2020

http://thefnc.org/


Moderator, Dr. Sarah A. Wolfe, M.D., Associate

Professor of Dermatology and Director of the

Infectious Disease-related Dermatology Clinic,

Duke University Medical Center.

Mark Dunn, MSL CPC, Vice President,

HR/Organization & Leadership Development,

Vidant Health

Pamela Bivens, MA, Assistant Director for

Diversity and Inclusion, Duke University Health

System

Kevin Ragin, MSM, Senior Organizational

Development & Diversity Specialist - WakeMed

Health & Hospitals

Yvette Lynne Bonaparte, Ph.D., MBA, Assistant

Professor, School of Business at North Carolina

Central University

The Diversity and Inclusion Committee of THEF

hosted a webinar discussion entitled, “Dismantling

Racism in Healthcare – A Path Forward” on August

26th, 2020 with over 70 participants. The

distinguished panel consisted of leaders from various

healthcare and academic organizations across North

Carolina. 

The panel included: 

Moderator Dr. Sarah Wolfe and the esteemed

panelists, Mark Dunn, Pamela Bivens, Kevin Ragin, and

Dr. Yvette Bonaparte participated in a deep and

enlightening discussion on what their organizations

have done to address racial equity and justice since the

recent tragedies across the US.

There is a strong need for organizations to

address racial disparities and systemic racism.

Although different methods were discussed

amongst the panelists, a common theme had taken

place within their respective institutions,

meaningful conversations. Whether organic or

facilitated, meaningful conversations have taken

place through webinars, one on one’s, leadership

meetings, open mics, and town hall meetings,

where all employees have had the opportunity to

share their perspective, learn about racism, and

sometimes uncomfortably share their

vulnerability. Through these conversations,

strategies have been formed to ensure that

everyone has a sense of belonging whether it’s

employees or patients. The panelists also shared

the following methods their organization have

employed or will launch to address racial

disparities and systemic racism:

Key Takeaways :

o  Provide diversity & inclusion orientation for

new hires, e-learning options for implicit bias

training; deaf and hard of hearing awareness

training, and inclusive registration process by

focusing on the LGBTQ+ population

Dismantling Racism in Healthcare – 
A Path Forward
By Adedolapo Busuyi

Chapter Event Synopsis



o Interrogate HR processes and how these

processes interact behind the scene

o Rebrand and launch communication revamps

o Help leaders acknowledge, ask, and listen;

create psychologically safe space to have these

conversations

• Currently, there is a momentum to continue the

vulnerable conversation on racism, there are many

ways to move forward which include making sure

individuals who wish to share their experience are

heard and there is no punitive response for sharing

their story, checking titles at the door – it can help

establish a level of authenticity that didn’t exist

before. Increase awareness around HR practices

and what it means for employee

rewards/retention, and workforce relations –

examine how inclusion is embedded across the

system.

• There are several ways to measure the success

of an organization’s diversity and inclusion efforts,

the panelist shared the following: 

o Examine applications of programs; such as

employee relations issues – grievances; career

pathways and how job positions are written

(e.g., eliminate educational requirements to

open doors to more candidates

o Reexamine affirmative action and EEO data

to help understand gaps, review job

descriptions; Address diversity within

leadership 

o Develop a diversity strategic plan for

engaging all stakeholders

o  SMART goals are imperative; a strategic plan

– how do we define diversity, what are the

pillars of diversity (people, patients, practices);

 

o Create organizational buy-in/agreement,

support is essential for changes to occur;

accountability is part of being a leader – set

strategic priorities and goals; ensure follow-

through

o  Create focus group moderated by an external

party; gather qualitative data

• The Panelist encouraged the audience to think

outside the box, such as seek opportunities to

mentor individuals that are different from you.

Consider the type of colleges and universities from

which you recruit, collaborate with Historically

Black College & Universities (HBCUs), and

minority-serving institutions; there are multiple

functional areas within healthcare institutions that

could benefit from broader recruitment. Look at

community employment pipelines to translate into

entry-level positions (can they be supported

through community programs, educational support,

etc.?); utilize alumni from HBCUs and other schools

during the recruitment and traction phase 

In conclusion, all the panelists agreed that for change

and progress to occur, organizations must be

intentional with their diversity and inclusion efforts.

Leaders have to step out of their comfort zone and

create opportunities that leverage equal opportunities

for all. 

Chapter Event Synopsis



Health Connect South is a non-profit dedicated to

regional health collaboration  across the Southeast.

The organization's mission is to breakdown the silos in

health, gather the top health leaders (decision makers,

innovators, next generation of health leaders) from

each of these silos, and create collaborations and

partnerships to advance health.  This complements the

Triangle Healthcare Executives' Forum of North

Carolina (THEF) mission to to facilitate professional

development for healthcare leaders in the region and

prepare them to shape local, regional and national

healthcare management practices, and THEF was

proud to partner with Health Connect South in

delivering their 2020 annual conference.

Health Connect South offers an annual  conference

that typically draws over 600 health leaders. The

health topics covered are broad to create

interdisciplinary partnerships but also specific in order

to tackle current health challenges. This is the platform

for health leaders come to hear and talk about “the

new” in health, the current challenges, and possible

solutions.

Despite the challenges posed by the COVID-19

pandemic, Health Connect South once again

successfully hosted their annual conference, this year

on a virtual platform.  Through partnership with THEF

and the Georgia Association of Healthcare Executives

(GAHE), 2020 conference attendance exceeded that

of previous years with a record 764 participants!

The full day event kicked off with a session featuring

the Lieutenant Governor of the State of Georgia, Geoff

Duncan, and ran concurrent sessions throughout the

day. The noon hour featured Chuck Stokes, FACHE

and an ACHE Face-to-Face CEU discussion on

Employer – Physician Engagement – More Important

Now Than Ever. Virtual 'rooms' for networking were

available throughout the day as well.

Health Connect South 2020 Virtual Gathering
By Heather Wargo, FACHE

Lt. Governor of Georgia, Geoff Duncan and Eddie

Hahn of Jabian Consulting kicked off the day

discussing the importance of partnerships in

healthcare innovation.

Chapter Event Synopsis

Innovation Task Force – Igniting the Sparks of Health

Innovation and Partnerships

Tom Hawk, JD, a Partner with King & Spalding, and

John Bardis, President & CEO of ShareMD, continue

the discussion of healthcare innovation and the impact

on patient experience during the pandemic.

How Covid-19 Has Impacted Healthcare, Innovation

and The Patient Experience

Conference Highlights



PANELS:

Innovation Task Force – Igniting the Sparks of Health

Innovation and Partnerships

How Covid-19 Has Impacted Healthcare, Innovation and

The Patient Experience

Expanding Innovation Frontiers: Injecting 5G into

Healthcare Delivery

Understanding the Future of COVID-19

Multiple Sclerosis – An Infusion Of Collaboration For

Patient Advancement

The Future Landscape of Vaccines and Immunizations

Employer – Physician Engagement – More Important

Now Than Ever

Investing in Healthcare – The Changing Horizon

School-Based Health Centers and the Role of

Community Partnerships

Creating A New Paradigm in Healthcare Delivery

Building an International Stakeholder-Network to

Overcome Manufacturing and Access Challenges in Cell-

based Therapies

United: Health Systems Collaborating In Response To A

Pandemic

Bridging the Gaps in Rural Healthcare through

Innovative Strategies

Auburn University’s Health Disparities

Research/Outreach Collaborations

Health Equity Implications of the COVID-19 Pandemic

How Genetic Testing is Impacting Healthcare and

Employee Wellness (and adapting in times of COVID)

How Telehealth Kept Revenue Going

 

Chapter Event Synopsis
Health Connect South COO, Mark Jarboe introduced

Chuck Stokes, FACHE, former Chairman of the ACHE

Board of Governors and Founding Partner of Relia

Healthcare Advisors as the featured speaker for the

ACHE Face-to-Face Choice Program. Chuck spoke

about the importance of employer - physician

engagement in the age of COVID-19.

Employer – Physician Engagement – More Important

Now Than Ever

One of the last concurrent panels of the day

highlighted the role telehealth plays in sustaining

financial viability in healthcare during the pandemic.

The panel featured Jeff Robbins of Tift Regional

Health System, Sherrie Williams from the Global

Partnership for Telehealth, Claudie Douglass of PwC,

and THEF's own Amy Burney-Preddy, Director of

Revenue Integrity at Wakemed (top right).

How Telehealth Kept Revenue Going



THEF engaged membership and followers throughout the summer with the
following hosted and partnered events.

Additional Q3 Programming

THEF is dedicated to

providing continuity of

professional growth for

our members. Our

Board of Directors will

continue to leverage

existing partnerships,

and establish new ones,

to maximize availability

of educational and

professional

development

opportunities during

these challenging

times.

PARTNERED

PROGRAMS

PARTNERED
PROGRAMS



1 2

WHAT  ARE  YOU  DOING  NOW? WHAT  ARE  YOU  MOST  EXCITED  ABOUT  IN

HEALTHCARE?

The opportunity for innovation, such as telehealth! That is

something we have been talking about for years, but having it

valued in a way that insurance companies would reimburse for

that kind of care has been a challenge. 

Along with innovation, the need for strategy and the level of

support for strategic organization within the healthcare

community make my work very exciting. I love brainstorming and

strategizing about new and innovative ways to do healthcare.

Be true to your passion, mission,
and personal brand. Sometimes
when starting careers, we aim to
climb ladders. We need to make
sure those ladders are leaning
against the right building.

WHY  IS  ACHE  IMPORTANT  TO  YOU  &  HOW  HAS

IT  HELPED  YOUR  CAREER?

IN  YOUR  OPINION  WHAT  IS  THE  MOST

IMPORTANT  ISSUE  FACING  HEALTHCARE  TODAY?

In addition to the amazing networking ACHE provides, the FACHE

Bootcamp course has been instrumental for the role I am in now. The

slides and lessons are incredibly relevant and I find myself referring

back to a lot of the material that I received during the course,

especially the strategic planning. I am now leading a 25-year-old

organization which saw its founder retire last year, and as such,

implementing much of the changing structure. 

Access! With COVID-19, we're seeing an impact on many who are now

unable to obtain wellness care because we've had to limit patient

volume to protect our higher-risk patients. The whole purpose of

wellness visits is to stay ahead of the things that may be changing in a

patient's life, so now is an important time to be able to continue to serve

those patients. I feel concern for the people who don’t have the option

for telehealth because they lack a phone or internet. Unfortunately,

people are being impacted that may not even be on our radar.

I am the Executive Director of the Women's Birth & Wellness

Center. Passionate about ensuring access to high-quality, safe,

patient care, I am an advocate for women’s and children's health

and a proud mom of a 3-year-old. 

I have always had a fondness for healthcare, drawn to a field of

hospitality and servitude after a childhood of watching my mother

and grandmother care for others. Though I initially went to school

for law, I kept finding myself in healthcare administration roles

which I loved. 

I realized I would have to leave law, as my passion for healthcare

outweighed the years I had spent in law education. The law

education has actually helped me out: for example, when dealing

with employment law, quality governance and compliance, and

from a patient and safety perspective, I am able to quickly weigh

in at the table. 
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ANY  ADVICE  FOR  EARLY  CAREERISTS?

Look for a mentor. It is imperative to have a mentor, someone who

can help guide you, someone you can ask questions. That is

something I wish I had early on to help me. Stay true to your personal

values, your mission, personal brand. Don’t let anything steer you

away from that. That is what will guide you as you lead organizations.

THEF  HEALTHCARE  HERO:  

LISA  LOWE-HALL,  MHA



What  Happened  to  My  Baseline?   
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Looking Ahead

Baselines are used throughout healthcare to evaluate

safety, performance, and fiscal execution at the macro

and micro level. They are routinely utilized for setting

goals and stretch goals for the organization. These

baselines also help tell the story of your program, your

challenges, and your opportunities. Throughout the

COVID-19 pandemic we have seen drastic deviations

from our historical baselines and predictions for 2020. 

 While focus necessarily remains on addressing the

calamity wrought by COVID-19, it behooves us to

prepare for the impact of baseline distortion on

performance metrics, safety and quality objectives in

the months and years ahead.

FEATURED PERSPECTIVE

THE F  THR I V E

JOHN HURST 

In 2015, Dr. Hurst joined SSM Health’s St. Anthony Hospital
in Oklahoma City where he started a new Antimicrobial
Stewardship Program. In 2016, Dr. Hurst was promoted to
Director of Antibiotic Stewardship, and The Oklahoma
Hospital Association recognized Dr. Hurst for his work
implementing a clinical bacteremia treatment pathway
based on rapid multiplex PCR results. 

In 2018 Dr. Hurst joined bioMérieux as Senior Director of
Antimicrobial Stewardship to help stewardship programs
implement diagnostics and maximize their impact.

Evidence-Based Care in the COVID-19 Era

Within a few months of the start of my tenure and the

new measurement year, I recognized the gravity of my

oversight. The previous year’s respiratory virus season

had been extremely unimpressive. This happens. You

have a year where the predominant influenza strain isn’t

particularly virulent, and hospitalizations remain low. 

 However, when the predominant strain is incredibly

virulent and is not included or is not a good match in

that season’s vaccine, the hospital admissions

skyrocket.

We typically see a large uptick in antibiotics during the

winter months. While influenza is a virus on which

antibiotics have no effect, much of the complications

and death associated with influenza occur due to

secondary bacterial respiratory infections (usually

Staphylococcus aureus or Streptococcus pneumoniae),

which clinicians would empirically prescribe antibiotics

to cover when the patient arrives at the hospital.  These

secondary bacterial infections are relatively rare when

the entire influenza cohort is taken into consideration. 

This necessitates the early use of diagnostics to readily

inform and empower prescribers to de-escalate or

discontinue antibiotics so as not to accelerate rates of

Antimicrobial Resistance (AMR).

So, there I was just a few months into the year, and I

knew two of my five annual goals for the stewardship

program were more than a longshot for achievement.

We had used enough antibiotics in the first three

months of the year that it would take an unethical

reduction in antibiotic utilization in the remaining

months to achieve the goal (If you don’t use enough

antibiotics you can cause just as much, if not more, harm

than using too many). While I continued to promote

appropriate utilization the rest of the year, I changed my

focus to the goals that were still achievable and writing

smarter goals for the following year.

When I looked into how we had moved off the target so

quickly, I discovered a 600% increase in

influenza/pneumonia admissions for a similar time

period to the year prior. I decided I never wanted to set

goals that had variances out of my control, nor be put in

such a self-inflicted situation when it related to

performance goals.



The more volatility in the baseline, the longer baseline

period that is needed. Therefore, I decided I wanted a

baseline that was 2-3 times the intervention period, and

the data in those baseline periods needed to make

sense. 

I also decided that picking one antibiotic to measure was

a terrible idea. If you put pressure on the utilization of

one antibiotic, its decrease in utilization almost always is

distributed among other agents to some extent. We call

this ‘squeezing the balloon’. Therefore, I started using

aggregated groups of antibiotics with similar spectrums,

like coverage of methicillin-resistant S. aureus (MRSA),

to measure utilization. This allowed for decreased

volatility month to month. 

Over time I realized I felt less and less like decreasing

utilization was the goal and more like increasing

appropriate utilization needed to be the focus. We

began shifting goals from a utilization measurement to a

quality focus around appropriate utilization and

protocol adherence. 

The Post-COVID Baseline Challenge

How will the multifaceted impacts of COVID-19 impact

healthcare systems’ ability to set goals and monitor for

deviations in safety, quality, and financial performance?

If asked to set baselines, do you compare to 2019 and

omit 2020? Go further back? Blend it into several years

of data? 

While financial penalties have been suspended, where

will CMS pick back up in terms of incidence and timing?

This thought is meant to provoke a proactive approach,

especially because respiratory season is one of many

unknowns that still remains as this pandemic continues

on. There is a chance that hospitals will see a marked

decrease in many reportable healthcare-associated

infections (HAI), followed by a stark increase in the

following years due to the re-establishment of a ‘new 
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normal’. Both the healthcare and non-healthcare space

is struggling to create goals and future guidance, so we

must ask the question: how long will it be before

healthcare can return to a predicable performance?

This global pandemic caught just about everyone off

guard, leaving most unprepared for this unprecedented

event. When we look at historic data, it can also allow us

to prepare for future events. Understanding the impact

COVID-19 has had on our systems, not just year-over-

year comparisons, also requires the use of a baseline.

While each crisis is unique, having the ability to react

with historic data could prove to be powerful. 

Something else COVID-19 has taught us is the need to

be agile and have the ability to aggregate data quickly. I

know some colleagues who were spending upwards of 2

hours per day on data related to COVID-19, which

pushed back projects such as antibiogram composition.

It became a domino effect in the lab, shifting priorities

and workload to accommodate the needs of the

pandemic in their communities. 

We know COVID is at the center of all the variation and

moving baseline, but what are some of the confounders

or, on the other end, the equalizers we can leverage now

and in the future? Understanding your data in depth,

drilling down into DRGs can help tell the story of

variation and define denominators.

The central tenants of evidenced-based medicine and

focusing on quality metrics will remain essential. While

certain elements of care would be thought to be

business as usual, in reality COVID-19 has impacted

everything. From patients waiting (and disease

progressing further) to seek care to changes in elective

surgeries and telehealth, the new normal is still in flux.

That doesn’t mean healthcare is a blank slate, but rather

we have to utilize our historic data in a meaningful way

in order to progress forward.

FEATURED PERSPECTIVE

THE F  THR I V E



W H A T  S E N I O R S  C A N  E X P E C T  A S
T H E I R  N E W  N O R M A L  I N  A  P O S T -

V A C C I N E  W O R L D

One in three visits will be telemedicine. 

More regular remote care will be bolstered by a
team of doctors to see more patients more
efficiently.

Drugstores will do more vaccinations to avoid
the germs in doctors’ offices.

Older Americans may have special devices at
home to regularly analyze urine and fecal
samples.

Local eateries will gain trust. Neighborhood and
small-market restaurants will draw loyal
customers because patrons know and trust the
owners.

To appeal to older diners, restaurants will
prominently display safety-inspection signage
and visibly signal their cleanliness standards.
They will hire employees exclusively to wipe
down tables, chairs and all high-touch points.
These employees will be easy to identify and very
visible.

More seniors will leave assisted living facilities
and nursing homes to move in with their 
families.

Home delivery of almost everything will become
the norm for older Americans, and in-person
shopping will become much less common.

Experts say that in the aftermath of the COVID-19
pandemic, everything will change for older
Americans, from the way they receive healthcare to
how they travel and shop. This also includes their
work life and relationships with one another.

Older adults are uniquely vulnerable because their
immune systems tend to deteriorate with age,
making it so much harder for them to battle not just
COVID-19 but all infectious diseases. They are also
more likely to have other health conditions, like heart
and respiratory diseases, that make it tougher to
fight or recover from illness. Even with a potential
vaccine, most seniors will be taking additional
precautions. 

Here’s a preview of post-vaccine life for older
Americans:

Medical Care
·      

·      

·      

·      

Eating/Shopping
·      

·      

Home Life
·

·

·

Older workers will stay home. The 60-and-up
workforce increasingly will be reluctant to
work anywhere but from home and will be
very slow to re-embrace in-person grocery
shopping.

Many trips of 800 miles or less will likely
become road trips instead of flights.

Regional and local travel will replace foreign
travel. The most popular trip for seniors:
visiting grandchildren.

Demand for business class will grow. When
older travelers (who are financially able)
choose to fly, they will more frequently book
roomy business-class seats because they
won’t want to sit too close to other
passengers.

Older couples who fly together, and have the
money, will pay for all three seats, so no one
is between them.

Hotels will market medical care. Medical
capability will be built into more travel
options. For example, some hotels will
advertise a doctor on-site or one close by. 

Disinfecting will be a sales pitch. Expect a rich
combination of health and safety “theater,”
particularly on cruises that host many older
travelers. Employees will be wiping everything
frequently.

Cruises will require proof of vaccination.
Passengers as well as cruise employees will
likely have to prove they’ve been vaccinated
before traveling.

There will be forced social  distancing. 
Whenever or wherever large families gather,
people exhibiting COVID-like symptoms may
not be welcomed under any circumstances.

Older folks will disengage, at a
cost. Depression will skyrocket among older
people who isolate from family get-togethers
and large gatherings.

Public restrooms will be revamped. For germ
avoidance, they’ll increasingly get no-touch
toilets, urinals, sinks and entrances/exits. 

Travel

·      

·      

·      

·      

·      

·      

Gatherings
·      

·      

·      

COVID-19 Resources

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

Mentoring is one of ACHE’s
highest priorities. We
believe that no matter where
you are in your career,
mentoring others—and being
mentored—is an integral part
of professional growth and
leadership development. 

To that end, ACHE’s new
digital mentoring platform
is designed to enhance the
mentoring experience and
broaden the reach for
mentoring experiences and
support overall. 

The first cohort will launch
Oct. 1. For more information
on the program, please visit
the LMN area on
www.ache.org.

ACHE Mentoring Network

--Adapted from “What Seniors Can Expect as Their New Normal in a Post-Vaccine World,” Kaiser Health News



C O M M U N I T Y  P A R T N E R S H I P S  M O R E
I M P O R T A N T  T H A N  E V E R

Gracias. Mèsi. Thank you.

It’s the simple words I both heard and said  
over and over during my visits to Beebe’s four
COVID-19 testing sites in Georgetown during
the end of April and first week of May. 

This tremendous multi-day event could not
have been accomplished without our many
partners: First State Community Action Agency,
La Esperanza, La Red Health Center, Town of
Georgetown government and police
department, Veterans Affairs medical center in
Georgetown, Nemours, Delaware National
Guard, Westside Family Healthcare. Of course,
we could not have led this multi-agency
coalition without the guidance, support and
partnership of the Governor’s Office and the
Delaware Division of Public Health, which were
right beside us serving our community during
each day of testing.

This tremendous partnership offered a
centralized location in our county for COVID-19
testing, allowing access to all and ensuring no
language or transportation barrier would
prevent someone from getting the information
they need to better protect themselves and
their families.

One thing I continue to learn about this
community—and I am continually grateful for—
is the robust relationship that Beebe
Healthcare has with our state and community
partners. It’s a partnership that stretches back
long before COVID-19 rocked our everyday life.
Our Population Health Team, through their
extensive and long-standing work serving
Sussex County in many ways alongside many of
the partners I named above, has paved the way
for the collaboration that was needed to make
testing events successful.

These strengthened bonds will continue to help
us all better serve our community as we look
ahead to our expected peak in the coming
weeks, and the long road to recovery after this
virus has subsided.

We are all working toward the same goal:
Keeping our community safe and healthy now,
and when this pandemic passes, continuing to
help everyone maintain their health and
wellness.

Safety is at the core of everything we do at
Beebe. When we collaborated with our state
and community partners to expand COVID-19
testing in Sussex County, it was done to help
prevent the spread of the virus and care for
those who have been infected.

Safety is also why we opened the COVID
Positive Care Center. Patients with the virus or
who are suspected to have the virus can be
safely treated and cared for – with the goal of
taking care of their medical needs and keeping
them out of the hospital. Beebe Medical Group
also offers expanded telemedicine services to
conduct virtual visits with patients from the
safety of their home, and continues to operate
a COVID-19 screening line for anyone to call if
they have questions or need nonemergency
help related to the coronavirus.

That focus on safety extends to the Margaret H.
Rollins Lewes Campus, where the proper
protocols are in place to protect both team
members and patients while we continue to
care for all patients, including those who are
COVID-19 positive.

This relentless focus on safety is why Beebe just
received our second consecutive A Grade from
the Leapfrog Group, the independent national
watchdog organization which is committed to
healthcare quality and safety. The Safety Grade
is a letter grade assigned to all general hospitals
across the country and updated every six
months, assessing how well the hospital
prevents medical errors and other harms to
patients.

We take a moment to celebrate that
accomplishment and then get back to work
during this pandemic. Our patients deserve
nothing less than our best, and I am proud of
my team for their daily dedication to quality and
safety.

--Adapted from “Community partnerships more
important than ever,” Cape Gazette, by David A.
Tam, MD, FACHE, President/CEO, Beebe
Healthcare, Lewes, Del.

Exam Extensions

Any individual who is currently
Exam Authorized with an
application expiration date
occurring in 2020 are extended
through Dec. 31, 2020 to take
and pass the Board of
Governors Exam.
 
FACHE® Recertification
deadlines are extended for the
2019 and 2020 classes. Each
recertification class must have
met all of the requirements,
submitted their application and
paid the  recertification fee by
the new mandatory deadlines.

 2019 Recertification Class
Extension is Dec.  31, 2020

 2020 Recertification Class
Extension is March  31, 2021

Pearson VUE Centers continue
to have availability for taking the
Board of Governors Exam. As
such, availability is limited due to
social distancing guidelines;
candidates are encouraged to
schedule their appointments
well in advance. 
 
Candidates must bring and wear
a face mask while at a Pearson
VUE test center and throughout
the Exam. Any surgical or cloth
face mask, including a
homemade face mask, is
acceptable as long as the nose
and mouth are fully covered.
Candidates without a face mask
will be denied testing services.
 
 Hand sanitizer will be available
in the waiting area and prior to
entering the testing room. 
 Increased cleaning and
disinfecting regimens are
available in between all testing
appointments. Tissues are
provided to candidates upon
arrival at the test center.
Candidates are permitted to
wear disposable gloves if they
choose. 

Pearson Testing Centers
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Thank you to our 

THEF Sponsors

Sponsor Tiers & Benefits Updated  for  2020!

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

For  more  information  contact  sponsorship@thefnc.org

2020 Sponsorship Chairs :
Andrea Dabal & Jim Lezzer

Become a THEF Sponsor!

https://thefnc.starchapter.com/images/downloads/THEF_2020_Sponsors_Overview_Packet_-_Final.pdf
http://thefnc.org/
http://gmail.com/
http://jim.lezzer2medbridgeed.com/
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CALENDAR
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Check out all of our upcoming events & programs!
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3

CL IN IC IAN 'S  LEADERSH IP ,
RESUME  AND  INTERV IEW
WORKSHOP

October 05, 2020: 6:00 PM to October 06, 2020: 8:00 PM
Web-based via Zoom Meeting
Resume, Networking, and Recruitment Open to
Physicians and APPs

REG IONAL  RURAL  HEALTH
COLLABORAT IVE  DAY  2020
October 02, 2020: 9:30 AM to 4:30 PM
Webinar

THEF  2020  MENTORSH IP
PROGRAM  V IRTUAL  CLOS ING
BANQUET
October 14, 2020: 5:30 PM to 8:30 PM
Webinar
Open to 2020 Mentorship Program Participants and
Chapter Leaders Only

Click on an event to learn more!

D ISPAR IT IES  IN  HEALTHCARE :
STRATEG IES  TO  IMPROVE
EQUAL ITY  FOR  ALL  PAT IENTS

October 21, 2020: 5:00 PM to 6:30 PM
Webinar -- 1.5 ACHE F2F CEs

D IVERS ITY  &  INCLUS ION
V IRTUAL  MEETUP :  S IP  &  CHAT

November 11, 2020: 5:00 PM to 6:00 PM
Webinar

5
THEF  G IVES  THANKS :  FOOD

DR IVE  &  NETWORK ING  EVENT

November 2, 2020: 5:00 PM to 6:30 PM
Webinar

https://thefnc.org/meetinginfo.php?id=104&ts=1600534874
https://thefnc.org/meetinginfo.php?id=100&ts=1598959005
https://thefnc.org/meetinginfo.php?id=107&ts=1600543340
https://thefnc.org/meetinginfo.php?id=97&ts=1601323838
https://thefnc.org/meetinginfo.php?id=108&ts=1600627304
https://thefnc.org/meetinginfo.php?id=71&ts=1601749424
https://thefnc.org/meetinginfo.php?id=71&ts=1601749424


We all want to give back to those in need and in
these uncertain times there are so many we can
help. As healthcare leaders we want to show the
community that there are simple ways to be
altruistic during these challenging times. THEF has
an event for this very occasion this coming holiday
season. The “THEF Gives Thanks” event has been a
great outlet for healthcare executives and students
who want to give back to the community. Donations
of food are usually collected for the Interfaith Food
Shuttle to assist with hunger. 

I spoke with Tamara El-Amoor about the event as
she was the Events Chair when the 2019 event was
held. Tamara shared that historically, the “THEF
Gives Thanks” event is a partnership with UNC-
HESA and has been hosted at the Tobacco Road
Café. This location has been a tradition that they
would like to keep for future events. However, this
year’s event will be virtual due to COVID 19. In
addition to supporting a food drive, the event will
also serve as a forum for recognizing newly
advanced Fellows of the ACHE (FACHEs). Last
year’s turnout brought 40 networking participants
of students and healthcare leaders. 

You may be wondering, “How can I help this year?”
While talking with Susan Gueiss who got involved
with the event through her mentoring work, I
learned that she contributes yearly to the event.
She noted that the way to give through
nonperishable food was very popular. However, if
places to drop cans off are not available, there will
be an option to donate through an online link to the
cause. This will be an easy way to give back to the
community. 

In talking with Alexandra Cocco, the THEF
Membership Student Chair, she enjoys this event
immensely. Her experience in past events created
an opportunity to network with amazing
companies. The need for students to participate in
this year’s event can be critical for their
professional development, since it allows for much
needed time to network with healthcare leaders
and employers. With some internships canceled
due to COVID 19, this will be one of those events
where students can get in front of potential
employers. 

This event also provides an affordable way for
students to give back. Meanwhile, students get a
chance to earn THEF scholarships, and this event
marks the time when those winners are announced.
Alexandra was awarded one of these prestigious
scholarships at last year’s event and remembers it
fondly. Since food insecurity is even higher now
with COVID 19, the students she recruits for the
event are more important than ever. 

If you are able to attend this event online, you will
make a difference to the community. It can also
help boost your networking skills and increase
your professional development circle. Registration
is now open.  Visit the THEF website Events page,
or click here for details and registration.

 We look forward to seeing you!

https://thefnc.org/meetinginfo.php?id=71&ts=1601749424
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