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“Summertime is always the best 
of what might be.” 
-Charles Bowden

Summer is my favorite time of the year. I hope you 
are enjoying this great Michigan summer and all that it 
offers. In June, I had the opportunity to enjoy the Pure 
Michigan scenery as I drove to Mackinaw  
Island for the ACHE breakfast meeting. Our Regent, 
Derk Pronger gave an overview of the ACHE’s strategic 
plan. The Great Lake’s Chapter strategic plan was pre-
sented by their president, Kira Carter-Robertson and I 
presented on the strategic plan for MCACHE. Our 2018 
strategic objectives: 1) Membership Growth and Retention, 
2) Education, Networking and Volunteer Opportunities, 
3) Fellow Advancements, and 4) Diversity and Inclusion.

It was an honor to present the Regent Award along with 
Derk and Kira at the Michigan Health & Hospital  
Association opening meeting to the following recipients:

• Bryan Wickersham, Beaumont (Early Career)
• Christine Stesney-Ridenour, Beaumont (Senior Career)

The following recipients will receive their award at the 
November Annual meeting:

• Early Career 
 o Jacqlyn Smith – Detroit Medical Center
 o Denise Fair – Henry Ford Health System
• Student 
 o Kathy Mielke – Oakland University

Congratulations to all the recipients!

MCACHE continues to provide great educational and 
networking events. In July, we co-sponsored a breakfast 
program with InForum at Beaumont Dearborn. More 
than 100 people registered for the event.  
There was a very enlightening panel discussion on 
Professional Change and How to Get Unstuck. Please 
check out the upcoming events calendar at  
http://mcache.ache.org/events.  

This issue of the MCACHE Newsletter offers articles on:
 

    1. Safety and Security – “Active Shooter Preparedness”
    2. Opioid Epidemic – The statistics are alarming:  
        Michigan ranks 10th for highest rates of  
        prescription opioids and 18th for overdose deaths. 

I invite you to get the most out of your membership by 
participating in program activities.  Consider joining a 
committee.
 
Enjoy the rest of summer!

What’s Inside

Opioid epidemic at prescription 
level..........................................2
Dealing with the opioid epidemic......3
Active shooter reflection.............5
What is CareerEdge?............... .6 
MCACHE networking...............7
Regent report............................8
Calendar…………………..........9
New members/Calendar...........10

http://mcache.ache.org/events


2

Dealing with the opioid epidemic at the prescribing level

Dr. Michelle Schreiber, Sr. vice president and Chief 
Quality Officer, Henry Ford Health System (HFHS) 
in Detroit, is a passionate advocate for doing the right 
thing for the patients in the health system, the commu-
nity and the state. 

In 2015, recognizing the rise in opioid-related addictions 
and deaths, Schreiber lead the health system in collecting 
data to better understand the root cause of the problem 
at an organizational level. Clinicians developed written 
guidelines for opioid-prescribing best practices through-
out the clinics and hospital. Contracts were initiated 
with chronic pain patients to ensure this population had 
the appropriate access. Subsequently, a dedicated Pain 
Management Committee was developed as the state 
rolled out new opioid management laws and The Joint 
Commission instituted new pain management guide-
lines.  

With Michigan ranking within the top 20 states for opi-
oid-related deaths in the US, Governor Snyder formed a 
task force to address this serious problem. The task force 
was instrumental in mandating prescribers of controlled 
substances to do a ‘MAPS’ survey (search of the Mich-
igan Automated Prescribing System – a database that 
tracks use of controlled substances and associated pre-
scribing information) when initiating the prescription. 

This survey hopes to identify any patterns of abuse. 
Additionally, the task force mandated three-hour train-
ing on pain management for health care professionals 
and started a patient education initiative called ‘Start 
Talking’ which describes the risks, benefits, side effects 
and proper disposal of opioids. This discussion takes 
place between the patient and a licensed health care 
provider when a new prescription is written. The patient 
must sign a form stating they received the education. 
This information remains with the patient record. If 
the patient is a minor or cannot consent on their own, 
a parent or guardian must receive the information and 
indicate consent.

Additional prescribing restrictions were enacted to 
address the short time span (3-5 days of opioid use) to 
develop an addiction. They include a seven-day supply 

cap on the number of days for opioid prescriptions and 
eliminates refilling opioid prescriptions.

Patients must contact their provider to be evaluated to 
determine if pain medication is still needed. In chronic 
pain patients and cancer patients a 30-day supply can 
be given but only unique individual prescriptions can 
be written. While this is critical in addressing the new 
addictions that can ensue, it does not allow for any ex-
clusion for Hospice or terminally ill patients and demon-
strates the firm conviction of the state legislature. On the 
heels of the state-driven mandates, the federal legislature 
has 30 bills it is reviewing, and if passed, could surpass 
the strictest of state requirements.  

Hospitals are responsible for reviewing the prescribing 
habits of their physicians, including the number of 
prescriptions written and the “Morphine Milligram 
Equivalents (MMEs) of those prescriptions. HFHS has 
been evaluating these habits and tracking the changes as 
new requirements have been enacted. Already the system 
has reduced its pills and patches prescriptions by 25 
percent over the 2017 rate of 8 million. The 2018 goal is 
a reduction of 40 percent.
 
HFHS has recognized that not all patients understand 
the new laws, and patient satisfaction scores have taken 
a hit when it comes to meeting the patient’s expectations 
for pain management. 

“We are trying hard not to put patients in the middle of 
all of this,” says Schreiber. “We are actively recruiting to 
build up the addiction medicine programs as there are 
few providers in the state that can prescribe Methadone 
and Subaxone, two common medications that treat 
opioid addition. More pressure needs to be asserted on 
Medicaid programs to help fund these critical needs.”  

To make the right thing to do the easy thing to do, HFHS 
has implemented a dedicated ‘Opioid Site’ on the company’s 
intranet, has integrated the organization’s Electronic Medical 

continued on page 6

By Terri Carbone, Henry Ford Hospital

“We are trying hard not to put patients in the 
middle of all this.” – Schreiber
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Opioid-sparing initiatives and perspectives from Michigan Medicine 

William C. Palazzolo, MS, PAC, has been at Michigan 
Medicine for 15 years as a practicing physician assistant 
in surgery. For the past year, he has had the role of direc-
tor of Clinical Operations in the Department of Surgery, 
prior to serving as the clinical director of Pre-Operative 
Clinics and Medical Director of the Michigan Surgical 
Health Optimization Program (MSHOP). These roles 
have naturally placed him an environment where pain 
management is a major topic, focus and goal of the pa-
tients and care teams, alike.

His leadership in the Pre-Operative Clinics led to the 
development of MSHOP, which resulted in behavior 
modification processes modeled on best practices to 
help patients prepare for surgery. These processes and 
the principles on which they are founded are now being 
modeled in health systems and clinical practices across 
the state. The intent of this program is to better prepare 
patients for success prior-to, during and after surgery. 
The next inherent wave of this mission is looking at pain 
management techniques.

As the startling Opioid Epidemic has received national 
attention by the press and leaders such as the U.S. Sur-
geon General, the message has been heard by local and 
regional entities preparing to step up on actions warranted.
  
“We as a whole society and, especially health care as a 
whole, has started the problem and we should be a solu-
tion to the problem,” Palazzolo stated.

At Michigan Medicine, he has participated in efforts us-
ing the payor as a way to incentivize cultural change by 
incentivizing providers. Their efforts have also included:

    • Actively understanding prescribing patterns; creating 
guidelines by procedure around what to prescribe and 
how much of it for set procedures; understanding how 
much patient actually take after a procedure; establishing 
patient educational materials; and expanding patient  

education all across the perioperative spectrum from 
each point of where care is delivered – in consult, pre-
op, and post-op.

Additionally, Palazzolo and those he works with have 
seen their role as practitioners who have a responsibility 
to the community to think beyond the traditional health 
care settings to within the four walls of a patient’s home.

Palazzolo described the community efforts they have 
made.

“We have provided opportunities for the removal of 
unused narcotics from homes. Both through narcotics 
take-backs and by education on disposal techniques us-
ing Deterra drug-deactivation bags or by rolling them up 
in coffee grounds or cat litter,” explained Palazzolo. “We 
have also done some outreach by providing addresses or 
websites for opioid take-back locations.” 

An ongoing project, to which Palazzolo is dedicated, is 
to continually expand the development of opioid-sparing 
pathways for set procedures. Pathways have been devel-
oped for procedure types within mainly three depart-
ments at Michigan Medicine –Surgery, Urology, and 
Otolaryngology. The pathways ensure that providers use 
non-opioid pain medications for post-op pain man-
agement and only use opioids for rescue pain control, 
especially in the case of opioid-naïve patients who are 
not currently taking narcotics for medical care. Setting 
patient expectations before surgery for pain management 
is a critical component of the pathways.
   
Efforts are being made to spread these pathways across 
Michigan by approaching quality collaboratives. Blue 
Cross Blue Shield, in partnership, is helping to facilitate 
these discussions. A telling example of these pathways’ 
outcome is the reduction of narcotics prescribing pat-
terns for laparoscopic cholecystectomy procedures, com-
monly referred to as a ‘lap chole’.  Historically providers 
had prescribed – on average – 60 pills of Norco. Guide-
lines were then put in place to reduce to 15. Now, with 
the new pathways, they are prescribing four pills. These 
provisions took place over the last 12 to 18 months.

By Erika Arndt, Michigan Medicine

continued on page 4

“We as a whole society and, especially 
health care as a whole, has started the 
problem and we should be a solution to 
the problem.” – Palazzolo
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Q&A with Dr. J. Bruce Hillenberg, PhD, ABPP, Chief, Pain Management 
Services, Beaumont Health

Background:  
A variety of national organizations have established 
guidelines and playbooks to enhance safe care of  
patients in pain. These guidelines support non-opioid 
and non-pharmacological pain management when 
possible. They also support workflows and guidelines for 
patient safety when opioids are medically necessary as 
part of the treatment of pain. In addition, many states, 
including Michigan, have passed opioid legislation  
requiring specific safety guidelines. 

Beaumont Health’s pain management services leader-
ship established several workgroups to implement these 
guidelines into practice, monitor the use of non-opioid, 
non-pharmacological pain management and opioid 
therapy for the treatment of pain, establish more inter-
disciplinary resources for patients in pain, and launch a 
pain education institute to provide education on the safe 
and effective treatment of pain. The institute provides 
education to patients, family members, physicians and 
other professional members of the Beaumont health 
workforce. 

Q: What responsibility does a local hospital have? A 
provider? 

A: Each hospital should take similar initiatives to those 
previously listed. Providers have a responsibility for 
being stewards of the medication and treatments they 
provide for patients in pain. Part of this stewardship is to 
enhance scope of practice and continuing education in 
pain management.

Q: What are the national policy considerations taking 
place? Do you believe the policy is moving us in the 
right direction?

A: I am in support of these policies, but I believe it is 
important for providers to take the lead and not legis-
lators. I also believe that we need to be careful not to 
swing the pendulum too far the other way and leave 
some patients in pain without the necessary care. The 
United States National Pain Strategy calls for allowing 
more insurance coverage for nonpharmacological pain 
management therapy (e.g., interdisciplinary pain reha-
bilitation programs, psychological counseling, physical 
therapy, occupational therapy, massage, acupuncture, tai 
chi, yoga, etc.)—I think this is essential.

Palazzolo said that it is the responsibility of a hospital 
to obviously follow the law, including Michigan’s new 
laws directly impacting providers relating to opioids and 
how we managed patients and prescribe narcotics (for 
instance, restricting prescriptions to seven days outpa-
tient and having to check MAPS). There is also a “Start 
Talking” form that is required to document patient ed-
ucation when prescribing or changing any narcotics for 
patients. In the near future, a provider must demonstrate 
a bona fide relationship with the patient before prescrib-
ing controlled substances in efforts to prevent “doctor 
shopping.”

Palazzolo said that from a hospital administrator’s  
perspective, resources are needed to support these efforts. 
Providers need time to educate and prepare patients.
 

“Does it have to be a physician?  No,” stated Palazzolo, 
“this work could be an MA or clerical in terms of the 
instructional piece, but the provider must always set the 
expectation with the patient.”
  
Administration can help ensure prioritization of  
resources for this important work to include coordina-
tion of meetings across all various care components and 
settings. Additionally, planning needs to go into how 
to educate across the provider spectrum; conducting 
and promoting opioid take-backs; and informing and 
sharing best practices across clinical teams of what other 
areas or institutions are doing.

Opiods- Palazzolo continued from page 3

By Tayler Thelen, Beaumont Health
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Active shooter reflection – hospital in lockdown: David Claeys, FACHE
By Erika Arndt, Michigan Medicine

David Claeys, FACHE, received a call at home in the 
evening of May 9, while he worked on his laptop at his 
kitchen table. The call was a career-first for the president of 
Beaumont Hospital, Dearborn since taking the position in 
October 2017. His hospital was on lockdown from a  
shooting incident on campus.
  
The events of May 9 have been widely covered in the local 
press and social media; however, as a quick synopsis:

• A shooting occurred offsite between the ex-boyfriend who  
   was chasing the new boyfriend of his former girlfriend; 
• The old boyfriend opened fire on the man dating his ex  
   while chasing him in close proximity to, and then on and  
   through, the Dearborn hospital campus;
• The gunman then died from self-inflicted wounds when  
   surrounded on the hospital campus by local police;
• The incident all started around 8:30 p.m., and the hospital  
   was on lockdown until about 10:30 p.m.

Claeys immediately left his home for the hospital, where 
he worked with police, security, media outlets, and hospital 
leadership and staff.

“It was important to work with media to put out a state-
ment, as soon as possible, that everything was okay; everyone 
here [on hospital grounds] was safe,” says Claeys.  From 
there, he had a debrief with staff, which included a represen-
tative from each unit and debriefing directly with them.

After the administrative debrief, Claeys prepared a summary 
of what happened and what the response was as collected 
and provided by his team across all hospital units, personnel, 
police and security.  Claeys ensured that the hospital team 
received the summary, and he made everyone aware that he 
would be there for the whole night – available for any staff 
questions or concerns.

During the lockdown, police dogs were located at three hos-
pital entrances, which Claeys explained, “doesn’t mean there 
is no egress or fire safety . . . lockdown refers to the entire pe-
rimeter of the hospital.” For instance, “in the EC you would 
need badge access to get to different parts of the hospital.”  
Claeys found from talking with staff that many had ques-
tions about the egress and an understanding of fire safety 
when in lockdown. 

“One of the many things we learned was in terms of staff 
education about lockdown procedures and an explanation of 
doors being locked,” stated Claeys.

The morning after the incident, Claeys rose early from stay-
ing the night in his office, to meet with hospital attending 
physicians, residents and fellows in the hospital auditorium. 
A key takeaway from this discussion was although residents 
and fellows are employees of the hospital and had been given 
mandatories, a refresher course was needed.  Trainees saw 
this as an awakening that they are 100 percent a part of the 
hospital and, as such, need to have a full grasp on incident 
protocols. Participating in these types of activities was new 
for trainees.

“Never let any crisis go unutilized for pivotal change; wheth-
er at a mall or here (at a hospital),” reflected Claeys.

“Perception and reality are not the same,” remarked Claeys. 
“This incident allowed us to define what is safe – we had a 
new view on that.”

Staff for instance, shared their perspectives on what they 
defined a hospital entrance to be.
 
“This was different to everyone,” explained Claeys.  For in-
stance, “a woman who has chest pain and goes to the wrong 
entrance. These scenarios are important to consider. [When 
a lockdown occurs] we are not just an open hospital.”
In addition to learning from and reflecting on the incident, 

The K-9 unit from the local police department guarded 
three hospital entrances during the lockdown.

continued on page 7
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What is CareerEDGE?
ACHE CareerEDGE is a complimentary benefit to 
ACHE members. The program is a unique, interactive 
and comprehensive tool for planning and managing your 
career. CareerEDGE includes assessments, a strategic 
planning framework, job site links and more.
 
CareerEDGE will help actualize your vision by helping to:
    1. Establish your career goals.
    2. Self-Assessment -Discovery process – reflect on  
        yourself; what you need and what you offer.
    3. Market assessment - Where are the gaps; what is my 
         plan and how do I have to position myself for success. 

After the completion of the process, you will develop 
a Career Plan that includes key deliverables using the 
framework.
 
How many people have a career plan? ACHE surveyed 
3,000 ACHE members and only 28 percent of the 
members stated that they had a career plan. Benefits of a 
career plan are as follows:

    1. Clarity of thinking, guideline and guideposts as you  
        advance in your career.
    2. Develop a better resume having reflected on the  
        assessments that ACHE offers. 
    3. It helps to better prepare for interviews and some of  
        the questions you might be asked about your goals,  

        your future, what you do best, what your short 
        comings are, and what actions you are taking to  
        professionally develop.

Examples of the Career Plan can be found in the  
CareerEDGE documents under “Career Development 
Resources.” There are several sample documents. Your 
efforts could end up producing something that significant.

“In thinking about goal setting, for example, New Year’s 
resolutions; 25 percent of people abandon their goal 
after one week and 60 percent abandon them within 
six months,” said Andrea Paciello, FACHE, executive 
director of Teaching & Education at Massachusetts 
General Hospital and president of ACHE’s Massachusetts 
Chapter stated. “The average person makes the same 
New Year’s resolution 10 separate times without success. 
Only 5 percent of those who lose weight on a diet keep 
it off and 95 percent regain it, with many gaining more 
than they lost. Even after a heart attack, only 14 percent 
of patients make any lasting changes to eating or exer-
cise. Goal Setting is very important to Career Planning 
so take the time to reflect and be prepared in advancing 
YOUR career by using the complimentary ACHE  
CareerEDGE tool, if you are an ACHE member.”
 
If you have any questions about this product, please contact 
ACHE’s Customer Service Center at (312) 424-9400.

Record (EMR) with MAPS to provide a seven second turn-
around on reports and placed hard stops within the ordering 
process to ensure that the new regulations are followed.
In the category of ‘unintended consequences’ – physician 
education on opioid prescribing was devoid of any no-
tion of unintended addiction. Physicians were expected 
to take away ‘all the pain’. Pain scales were developed to 
keep the patient at their desired level of expected pain. 
These deeply embedded practices needed to be addressed 
and reversed and this has taken time and effort. 

In hindsight, the enactment of the new regulations could 
have provided a longer runway to allow hospitals, health 
systems and patients to prepare. However, the December 
2017 law was implemented in May 2018. Dr. Schreiber 

states that more direction from the state would have 
been helpful, however the Michigan Hospital Associa-
tion has been a great partner and convener to help figure 
it out.

Dr. Schreiber urges hospital administrators to remain 
vigilant, constantly evaluating the number of written 
prescriptions and the content of those prescriptions and 
to develop wholistic plans for pain management includ-
ing behavioral health treatments, chiropractic and osteo-
pathic care, acupuncture and expanded physical therapy 
- for things other than acute treatment. However, there 
must be a recognition that opioids are cheap and other 
therapies are not.  But opioids are not the only answer.

Opiod epidemic continued from page 2
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Extra-terrestrial innovations – a MCACHE networking event

The MCACHE networking event, “Extra-Terrestrial 
Innovations” at the Henry Ford Innovation Institute 
(HFII) had a great turnout. Attendees had the opportu-
nity to explore the institute and learn more about how 
the use of innovation to improve health care and the 
patient experience is the future of our industry.
 
Scott Dulchavsky, 
MD, PhD, CEO, 
Henry Ford Innova-
tion Institute, gave a 
warm welcome along 
with a brief history 
and current projects 
underway.
 
Dr. Dulchavsky intro-
duced the resources 
and processes in place 
for inventions. The 

innovation analysis for inventions outlines the potential 
health care impact, economical potential and aligned 
costs to deploy, along with the associated intellectual 
property attributes. These resources include defined 
and rapid process for screening new inventions, subject 
matter experts for in-depth market assessment, execu-

tives-in-residence, pre-clinical and 
prototype partners and facilities, 
and a “world renowned test bed 
for medical care innovations.”
 
The resources and the processes in 
place allow the institute to further 
develop the idea/invention to 
realization. Stay tuned for future 
MCACHE events on the hot topic 
of health care innovation! 

Scott A. Dulchavsky, MD, PhD

By Caitlyn N. Hakim

Claeys discussed the role of the hospital in the future. A 
sad reality in society now is that we need to be “practicing a 
response to a school shooting or nightclub shooting where 
potentially an overwhelming number of casualties could 
be brought in both by EMS and non-EMS vehicles. We 
especially need to be prepared for those who don’t show up 
via EMS.”

At Beaumont – Dearborn, Claeys and his administrative 
team have been analyzing potential resources needed by the 
team, such as mobile panic buttons or apps on smartphones 
that can alert other team members or security from any-
where in the hospital. It has become a system-wide initia-
tive to explore and evaluate possible software systems that 
some schools are using now. When installed throughout the 

campus, the software helps determine the exact direction of a 
bullet or car firing shots. That way location can be identified 
sooner and more accurately by security.

“This is a very complex problem there are no simple  
solutions. You have to fully practice it a lot. You can’t rest in 
assuming that everyone did their mandatory, “we’re fine,” 
emphasized Claeys. “The more you integrate the entire  
ospital community into your training, the better.  Don’t 
think the problem is going away, don’t think it’s going to be 
less. And it can happen anywhere.”

Active shooter continued from page 5
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Regent’s Report

Ethical Decision Making for 
Health care Executives

The Code of Ethics of the Amer-
ican College of Healthcare Execu-
tives serves as a standard of conduct 
for members. It contains standards 
of ethical behavior for health care 
executives in their professional 
relationships. These relationships 

include colleagues, patients or others served; members of the 
health care executive’s organization and other organizations; 
the community; and society as a whole. It is incumbent 
upon health care executives to lead in a manner that sets an 
ethical tone and models ethical behavior for their organiza-
tion.

ACHE developed the Ethics Toolkit to provide practical 
resources to help health care executives understand how to 
integrate ethics into their organizations. These tools can sup-
port health care leaders in the day-to-day practice of exem-
plary leadership. To access the toolkit, click here.

ACHE Strategic Plan presented at the Michigan Health 
& Hospital Association Annual Meeting

On June 29, the ACHE Strategic Plan was presented at the 
Michigan Health & Hospital Association Annual Meeting 
on Mackinac Island. As Regent for Michigan and Northwest 
Ohio, I reviewed the action plans to both advance our mem-
bers and help drive the profession forward. Specifically noted 
was ACHE’s role as a:

    • CATALYST for the field, working to advance the impor-
tance of safety, build partnerships and identify solutions that 
help transform health care.
    • CONNECTOR across the leadership community, we 
are working to strengthen chapters, advance diversity and 
inclusion and increase leaders’ access to resources.
    • TRUSTED PARTNER for members, we are committed 
to fostering engagement, supporting career advancement and 
personalizing the ACHE experience.

In addition to the ACHE Strategic Plan, Kira Carter-Rob-
ertson, FACHE, GLACHE president and Gwendolyn 
Parker, FACHE, MCACHE president, presented how their 
respective chapters are supporting ACHE’s Strategic Plan 
by advancing membership through education, networking, 
diversity and inclusion.

Have You Downloaded the app ACHE 365?

ACHE has completed development of the infrastructure 
for a mobile app – ACHE 365 – that will enable anywhere, 
anytime access to the association’s information and content, 
integrate national and chapter content, and enhance  
engagement by facilitating members’ participation in forums 
and discussions.The next area of focus will be on optimizing 
utilization and engagement with the app.
 
Strategic Partnerships

A key initiative as your Regent has been to work together 
with the GLACHE and MCACHE chapters to foster a 
stronger relationship with the MHA. ACHE and MHA 
have long shared a vision to advance the knowledge of its 
membership. As a first step working together with MHA, 
face-to-face credits along with qualified education credits 
will be offered at the MHA Safety & Quality Symposium on 
September 18 and 19 at the Ann Arbor Marriott Ypsilanti at 
Eagle Crest.

Upper Peninsula

I am interested in hearing feedback from our members and 
fellows in the Upper Peninsula on how ACHE is serving 
you. Please take a moment to send me a note with your 
thoughts on how ACHE is performing and what improve-
ments you would like to see.

Derk Pronger, FACHE

Congratulations!
The Regent Awards have been selected and the winners 
are:
 
Early Career
Jacqlyn Smith – Detroit Medical Center, MCACHE
Denise Fair – Henry Ford Health System, MCACHE
Bryan Wickersham – Beaumont, MCACHE
 
Student
Kathy Mielke – Oakland University, MCACHE
 
Senior Career
Christine Stesney-Ridenour – Beaumont, MCACHE
 
Faculty Member
Marilyn Skrocki – Saginaw Valley State University, GLACHE



Mark your calendar....
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Possibilities, Probabilities and Creative Solutions: 
Breakthrough thinking for complex environments

September 13 – 14

Kellogg Center
Michigan State University
219 South Harrison Road
East Lansing, MI

Thursday, Sept. 13
 
7:30 a.m. Registration/Breakfast
8:00 a.m. Possibilities, Probabilities and Creative Solu-
tions – Day 1
12:00 p.m. Lunch
3:00 p.m. Adjourn

Friday, Sept. 14
7:30 a.m. Registration/Breakfast
8:00 a.m. Possibilities, Probabilities and Creative Solu-
tions – Day 2
12:00 p.m. Lunch
3:00 p.m. Adjourn

• Learn to think beyond the “here and now”, and focus 
on better and more future-oriented outcomes – and help 
your team to do so also.
• Stop trying to solve new problems with old approaches 
and recognize the obvious moves forward as well as the 
subtle ones.
• Realize better bottom-line results with breakthrough 
strategies that incorporate innovation and creativity – 
with your team as it is now formed.
• Anticipate and overcome roadblocks, objections and 
those who say, “We can’t do that.”
• Stop (or start) a “runaway train” at your organization 
before it becomes a bigger problem.
• Create strategies to improve your team’s confident per-
formance as they seek new and innovative strategies
Presented by Kevin E. O’Connor, CSP, Consultant, 
Kevin E O’Connor & Associates, Ltd.

12 ACHE Face-to-Face credits

GLACHE’s and MCACHE’s sponsorship of this pro-
gram allows us to offer you this seminar (normally 
$1,530) for the significantly reduced registration fee of 
$765* for early registration by ACHE members.

Cancellation Policy:

There is no refund for cancellations within 21 days of 
the program.

There are a limited number of discounted 
rooms available at the Kellogg Center. 
Available on a first come, first serve basis. 

Call to make your reservations today using 
Room Discount Code: 1809GLACHE

Cost: ACHE Member: $825.00 Non-Member: $875.00

Contact Scott Newell at scott.newell@mercyhealth.com 
for more information.

ACHE Offering Credits for MHA Safety & Quality 
Symposium

Tuesday, Sept. 18 at 8:30 a.m.
Wednesday, Sept. 19 at 2:15 p.m.

Ann Arbor Marriott Ypsilanti at Eagle Crest
1275 S Huron St.
Ypsilanti, MI 48197

The Mid-Michigan and Great Lakes Chapters of the 
ACHE partnered with the Michigan Health & Hospital 
Association to offer ACHE credits for this symposium. 
MHA is authorized to award up to 8.5 hours of pre-ap-
proved ACHE Qualified Education credit for the sym-
posium toward advancement or recertification in ACHE, 
and ACHE is seeking 1.0 face-to-face credit for a panel 
session, Assessing and Understanding Worker Safety and 
Violence in the Workplace.

Panelists include Tom Peterson, MD, vice president, 
Quality & Safety; John Bolde, director, Safety & Securi-
ty, Munson Healthcare, and Robert Piccinini, DO, Asso-
ciates in Psychiatry PC.

Other content areas include creating a sustainable safety 
culture and combating burnout. Nationally recognized 
speakers include Tejal Gandhi, MD, president, National 
Patient Safety Foundation, Boston; Bryan Sexton, PhD, 
director of the Patient Safety Center, Duke University 
Health System, Durham, NC, and Rana Awdish, MD, 
director of the Pulmonary Hypertension Program and 
critical care medicine at Henry Ford Hospital, Detroit.

Cost: One Day: $ 250; Both Days: $ 450; Virtual: $ 
1,000
 

Questions about registration should be directed to Janice 
Jones, at the MHA, 517.323.3443.
 

continued on page 10
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CLINICALLY DRIVEN SUPPLY CHAIN: DO OR 
DYAD?

Tuesday, September 25 
VisTaTech Center on Schoolcraft College campus
18600 Haggerty Road
Livonia, MI 48152
Room: VT 425

7 – 7:30 a.m. Registration and networking
7:30 – 8 a.m. Breakfast
8 – 9:30 a.m. Program

Events continued from page 9
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Welcome new members!
May

Michael A. Khoury, MD
Justin J. Reed
Tasha Brunson
Kent Bishop, MD
Michael Henry
Kevin D. Swallow
Javar B. Jackson
Brynna Burguard
Adam C. Savine, RN
Michael Tanner

June

Thadius L. Wadsworth
David Cook
Rosanna Morris
Marci  Cancic Frey
Charlotte M. Mather, RN, FACHE
C. David Ross
Reginald Wells
Zana Bouda, MHA
Peter S. Novack, DO
Paul Rakowiecki
Rox I. Gatia, PharmD
Katelyn N. Massaria
Rosita Singh

Panelists

Ed Hisscock, VP of Strategic Sourcing and Informatics; 
Suzette Bouchard-Isackson MSN, RN, NEA-BC, Sys-
tem Director, Perioperative Services; Mark Pinto, MD, 
MBA, Chelsea Orthopedic Specialists Medical Director 
Perioperative Services, all of Trinity Health, and Jim 
O’Connor, VP of Supply Chain Management, Henry 
Ford Health System
 
1.5 ACHE Face-to-Face credits
Members $35, Non-Members $45, Students $10 

July

Sunina Gaddipati
Rathika Ravi
Jaqueline Nash, MBA
Jamil D. Wilcox
Erica M. Chappell 
Charles  N. Russell 
Eric Perry
Angela N. Smith
H. Terrence Smith, FACHE(R)
Vanda Ametlli
Karen A. Shadowens, CPA

August

Jeffrey T. Wright
Danial Redifer
Ciara N. Williams
Bryan Cutliff
Adam Schaffer
Kristin Finton
Natalie Puraj, MHSA
Ashley A. Maier
Wendy Swickard
Bryan Beaver



Gold Spotlight

PwC brings unmatched depth and breadth of capabilities and services to the healthcare market, solving the most 
complex problems of providers, payers and delivery systems. Our practice focuses on a range of areas including: 
strategy, operations, technology, finance, people and change, risk and forensics.  

We have a deep industry experience helping address major challenges in R&D, supply chain and, sales and mar-
keting; and work across a range of corporate functions, including tax, regulatory compliance, IT, finance, human 
resources and business development, strategic transformation, clinical transformation, revenue cycle, operations and 
M&A strategy.

At PwC, our purpose is to build trust in society and solve important problems. We’re a member of the PwC network 
of firms in 157 countries with more than 208,000 people who are committed to delivering quality in assurance, 
advisory and tax services.
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Silver Spotlight

The HCS Group is Michigan’s premier provider of mobile imaging services. Based in Plymouth, Michigan, The 
HCS Group offers clients comprehensive management solutions along with unparalleled value in the delivery of 
high quality imaging services. Our turnkey resource management team handles everything from recruiting top notch 
technical staff to comprehensive marketing and sales services to patient scheduling. Under The HCS Group um-
brella we have also established IntelliAuth360 which provides insurance pre-authorization, UltraX Imaging which 
provides mobile x-ray and ultrasound services, and Options Staffing 360 which provides supplemental staffing for 
radiology, lab and sleep services.

At The HCS Group, our culture drives our strategy. We are committed to creating a culture that focuses on peo-
ple, passion, partnership, and performance. Selected as one of the Detroit Free Press 2017 Top Workplaces, we are 
grateful for our employees and the commitment they have made to providing exceptional service. To find out more, 
please visit us at TheHCSGroup.com.

The Michigan Medical Group Management Association (MiMGMA) unites, supports and educates medical group 
management leaders across Michigan to improve the business of medicine. As a state-wide membership organiza-
tion, the MiMGMA provides its members with premier networking opprotunities, professional education opprotu-
nities and up to date information on emerging industry trends. The MiMGMA also acts as the collective voice on 
legislative and regulatory priorities affecting health care delivery and reimbusements. For more information, visit 
http://www.mimgma.org/.
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http://TheHCSGroup.com
http://www.mimgma.org/
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Silver Spotlight

About McLaren Macomb
In January 2012, Mount Clemens Regional Medical Center became McLaren Macomb.

McLaren Macomb is a 288-bed acute care hospital located in Mount Clemens, Mich. More than 400 physicians 
and nearly 2,000 employees work at McLaren Macomb making it one of Macomb County’s top employers.  
McLaren Macomb provides a full range of services, including cancer and cardiovascular care. As Macomb Coun-
ty’s first verified trauma center, the hospital operates the busiest emergency department in Macomb County and is 
also an accredited chest pain center. McLaren Macomb has a rich history of providing high quality, compassion-
ate health care and holds a strong position in the community it serves. To learn more, visit mclaren.org/macomb 
or subscribe to our blog mclaren.org/macombblog.

About McLaren Health Care
McLaren Health Care, headquartered in Flint, Michigan, is a fully integrated health network committed to  
quality evidence-based patient care and cost efficiency. The McLaren system includes 12 hospitals,  
ambulatory surgery centers, imaging centers, the state’s only proton therapy center, an employed primary care 
physician network, commercial and Medicaid HMOs covering more than 250,000 lives, home health and hos-
pice providers, retail medical equipment showrooms, pharmacy services, and a wholly owned medical malpractice 
insurance company. McLaren operates Michigan’s largest network of cancer centers and providers, anchored by 
Karmanos Cancer Institute, one of only two National Cancer Institute-designated comprehensive cancer centers 
in the state. McLaren has 21,000 employees and more than 25,000 network providers. Its operations are housed 
in more than 300 facilities serving a 54-county market and 75 percent of Michigan’s population.  
Learn more at mclaren.org.

http://mclaren.org/macombblog
http://mclaren.org
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Platinum Sponsors

Gold Sponsors

Silver Sponsors

Bronze Sponsors

Thanks to all of our MCACHE sponsors

Diamond Sponsors



MCACHE provides a local forum for the open exchange of information and viewpoints.  In doing so, we help 
enhance the decision-making expertise and professional growth of the professionals with a major responsibility for 
healthcare management in southeastern Michigan and northwest Ohio – all while promoting the mission of the 
American College of Healthcare Executives (ACHE). 

Contact MCACHE at:
mcache@achemail.net

FOLLOW MCACHE ON:

We want to hear from you…

If you have suggestions or story ideas for the 
Newsletter, please contact:

Terri Carbone, RNA, M.S.
Communications Committee Chairperson
tcarbon1@hfhs.org

Erika Arndt
Communications Committee Co-Chairperson
erar@med.umich.edu

Newsletter designer:
Tish Wirth
Riverchase Media, LLC
tishwirth@riverchasemedia.com

Website:
Chris Anderson
canderson3@bcbsm.com
Susan Stokes
susan-stokes@comcast.net

Social Media Coordinator:
Tayler Thelen
taylerkthelen@gmail.com

Created by 
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https://www.facebook.com/Midwest.ACHE/
https://twitter.com/mhega_mioh
https://www.linkedin.com/in/mcache-midwest-chapter-of-ache-a9249617

