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Greetings – 

As I near the end of my term as 
Chapter President, I want to thank 

Gwen Parker for her guidance as Immediate Past  
President and congratulate Michelle Hornberger as she 
takes the reigns in January as the new Chapter President. I 
also want to thank the MCACHE Board for their support 
as well. This year has been both professionally and person-
ally enriching for me. A special thanks to Susan Stokes, our 
MCACHE administrative assistant, who works diligently 
to guide our organization from “behind the scenes” and is 
truly the one consistent source of information and history 
for all of us. Susan, your work is greatly appreciated.

It is also with pleasure that I was asked to say a few words 
regarding the theme of this newsletter, nurse advancement 
into leadership.
 
According to a 2018 survey of the New England Journal 
of Medicine Catalyst Insights Council, most of the 700 re-
spondents indicated they believe that nurse leaders are equal 
to physician leaders in their abilities to deliver care. I was 
disappointed to learn that there are still common barriers 
that nurses face, such as gender bias when they pursue  

professional advancement. The survey also reported that 
nurses still comprise only 25 percent of leadership roles or 
less, at more than half of health care organizations surveyed.1

Of the 2.9 million nurses in the U.S. today, 55 to 60% 
are bachelor’s prepared and about 13% have an advanced 
degree, and the numbers continue to climb. Whether a cli-
nician chooses an MBA, MSN, DNP or equivalent, I hope 
that we can continue to support nursing advancement in a 
broad range of business, teaching, and administrative roles. 
I am happy to add that nurse executives make up 10% of 
the MCACHE membership. I encourage our membership 
to reach out to your nursing colleagues; ask them about 
their career path, tell them about our organization, talk 
about our FACHE credential and invite them to an event. 
It will continue to strengthen MCACHE as an organiza-
tion in the future.

In closing, my sincerest thanks to everyone for a great year 
and I appreciate the opportunity to have served in this role 
as Chapter President.  

1Swensen, S. MD, MMM, FACR, Robel, S., RN, BSN, MHA, NEA-BC, 
CPXP, Leadership Survey: Nurses as Leaders: Broad Acceptance, Room to 
Grow, NEJM Catalyst, December 6, 2018
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Nurses as leaders – designing a framework for advancement
Strong leadership depends on diversity of thought, back-
ground and skill set. The nursing profession is critical to a 
health care organization,  yet a 2009 survey of community 
health systems found that nurses made up only 2.3 % of 
their boards, compared with 22.6 % who were physicians.1 
Additionally, it was predicted that that there could be a 
shortage of up to 67,000 nurse managers by 2020.

The Institute of Medicine Committee on the Robert Wood 
Johnson Foundation Initiative on the Future of Nursing 
commented that “Not all nurses begin their career with 

continued on page 10
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Q: What was your career track?  How 
did you end up in a leadership role? 

A: Shortly after graduating from EMU 
with my BSN, I started my career as 

an inpatient nurse on midnights. I was asked shortly 
after starting to assume to a role of shift supervisor. From 
there, I transitioned into a Skilled Nursing Facility and 
served as the Director of Nursing. My last clinical  
administrative position, prior to serving in my current 
role was Director of Home Care.  
 
Q: When you became a nurse did you anticipate  
becoming a leader? 
 
A: I did. I served in leadership roles throughout high 
school and college including serving as vice president 
of my Nursing Class. I’ve always considered serving in 
leadership roles as really just being of “greater service” to 
those I’m serving alongside….an act of service, with a 
healthy dose of responsibility! 

Q: If you could provide three pieces of advice to an 
emerging nurse leader, what would they be? 

A:   • Identify mentors and stay in close contact with  
         them.
      • Be curious about yourself – take different  
         assessments to learn more about yourself, learn  
         more about how you are wired, what comes  
         naturally to you, what your strengths are. One  
         assessment I’d recommend is Standout 2.0, by  
         Marcus Buckingham.
      • Ensure you are serving in a role that aligns with  
         your values. Ask, “Can I live out the mission of  
         the organization without hesitation?”  “Is our  
         mission alive and well –  more than words on a  
         piece of paper?” I have found the culture of an  
         organization is important in facilitating me to be  
         able to fully execute in my role as a leader. 
 
Q: What do you wish new nurses out of schooling  
understood about the career track into leadership? 

A: I’ll quote John F. Kennedy – “Things do not happen. 
Things are made to happen.” Create a  professional  
development plan and work your plan. It will evolve 

Nurse advancement into leadership 
This edition of the MCACHE newsletter carries a theme on nurse advancement into leadership roles. Following are 
Q&A interviews with two nurses who have advanced into positions of leadership.

Cindy Elliott, RN, BSN, MHA, 
FACHE
President and COO, IHA

Claudine Hoppen, CRNA MSN MBA
Associate Hospital Director Surgical & 
Rehabilitation UH-CVC
Michigan Medicine
Q: What was your career track? How 
did you end up in a leadership role? 

A: For the first 14 years of my career as 
a practicing pediatric CRNA, I never 

envisioned a leadership role. I wish I could provide you 
with a pivotal moment during which I had an epiphany 
to pursue leadership but that was not the process. Over a 
period of two years I was asked to expand my scope and 
provide limited managerial support to the department of 
Anesthesia. I suppose this was when I realized the signif-
icance of exceptional leadership.  Having the ability to 
analyze problems and strategize solutions to remove the ob-
stacles hindering front line providers was energizing. After 
obtaining an MBA, I developed an appreciation for how 
health care finance can partner with operations to improve 
the quality of care delivery.  

Q: When you became a nurse did you anticipate  
becoming a leader?

A: I firmly believe that a profession such as nursing, that 
has patient advocacy at its core mission, is innately a form 
of leadership. After becoming a CRNA I did not have 
distinct plans of leadership. However, the desire to improve 
safe, quality care delivery and the removal of barriers faced 
by our providers became a natural path to leadership. I 
would not have progressed without the coaching provided 
by so many mentors who supported and pushed me to ex-
cel at Children’s Hospital of Michigan, Henry Ford Health 
System, and of course, now at Michigan Medicine. 
  
Q: If you could provide three pieces of advice to an  
emerging nurse leader, what would they be?

A:     • Never lose sight of the importance of quality and        
         safety above all else.
        • Never be afraid to make mistakes: the initiative to  
          improve care delivery is always worth the risk.
        • Always remember the voice of the patient and   
           family for they are why we exist.

Q: What do you wish new nurses out of schooling  
understood about the career track into leadership?

A: Dedicate the first few years out of nursing school to 
focus on clinical skills. The skills from that time are invalu-
able as you transition into leadership. I would not be able 
to function in my current role without my years of clinical 

continued on page 4continued on page 4
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Summit highlights Emerging Leaders’ accomplishments
On Oct. 17 MCACHE Emerging Leaders hosted over 
100 community and government leaders at Durfee Inno-
vation Society for the first MCACHE Emerging Leaders’ 
Summit. The afternoon focused on adaptive leadership and 
collaboration:

Life Remodeled CEO Chris Lambert kicked off the event 
with an inspiring story of enemies turned friends in the 
journey of building Durfee Innovation Society. Chris led 
the Durfee neighborhood’s revitalization with more than 
66,000 volunteers and mobilization of $27 million, setting 
the day’s foundational focus on creative collaboration.

Political Strategist Anne Mervenne shared her insights on 
driving change and leading with passion on Capitol Hill.

David Brooks, Wayne County Director of Health, Veterans, 
and Community Wellness, moderated a lively panel with 
Authority Health CEO Loretta Bush, Workit Health Head 
of Partnerships Kat Emley, and MCACHE President Chris 
Stesney-Ridenour. The panel discussion highlighted differ-
ing incentives and perspectives on goal tracking, perceived 
competition, and community leadership.
 

Anne Mervenne, CEO, Mervenne & Company consulting firm

Facilitator and Orientation Guru Paul Grossman led an 
interactive workshop, animated by the magic of Disney, to 
provoke crucial conversations about leadership and  
organizational priorities.

The Summit was the culmination of a year of work by the 
MCACHE Emerging Leaders planning team, and show-
cased the power and potential of Metro Detroit’s young 
professionals in bringing organizations together. Over 20 
organizations served as partner organizations for the  
Summit, bridging gaps across local and regional  
organizations focused on networking and education. 

Chris Lambert, Founder, Life Remodeled

Paul Grossman, PLG Experience Solu-
tions, LLC consulting 

continued on page 4

Panel from L-R: Jacqlyn Smith, Chris Stesney-Ride-
nour, Loretta V. Bush, Katherine Emley, and David 
Brooks (moderator)
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Almir’s reflection:
“The ACHE Chapter Leaders Conference (CLC) presen-
tation opportunity was an excellent way to commemorate 
the fifth year of the EL committee. We are grateful to have 
shared our experiences in building something from the 
ground up and it was clear that our EL committee is the 
only one chartered among other chapters in attendance. A 
common compliment we heard was that it’s a model for  
other ACHE markets to replicate because of how well 
aligned it is to the strategic priorities.

“Overall, the CLC was an excellent experience in seeing 
the spectrum of where chapters stand in their maturity. 
MCACHE clearly stood out in the top 5% because of the 
strong board leadership and committee volunteers. Our 
sponsors are a big part of our success and it was enlight-
ening to see where other chapters stand and how they 
manage their sponsorship programs.”

Emerging Leaders continued from page 3

Nurse advancement into leadership  continued from page 3

over time, but you own your plan, no one else can do 
this for you. 

Q: How has MCACHE served your career or  
professional development? 

A: I have developed many different professional  
relationships through MCACHE and continue to  
network with these individuals. Having a broad network 
to tap into to ask questions, learn more about best  
practices, etc. has been helpful to me in my various  
leadership roles.

background and the perspective it provided. Your clinical 
expertise will always help you remember the voice of the 
patient and the challenges faced by your direct clinical care 
colleagues.

As nurses, and as so many of us are female, we must ensure 
our voice is heard not only in the clinical environment 
but also in the executive boardrooms. The pathway to 
leadership is somewhat circuitous, but never let your voice 
be stifled. Find a coach or mentor within leadership who 
emerged from nursing. They will support and push you to 
excel. In the words of Sheryl Sandberg, “we hold ourselves 
back in ways both big and small, by lacking self-confi-
dence, by not raising our hands, and by pulling back when 
we should be leaning in.” 
 
Q: How has MCAHE served your career or professional 
development? 

A: Initially ACHE was a resource for leadership devel-
opment. As time evolved this has become a tremendous 
networking resource.

“It was a great experience taking the time with Almir to  
prepare the presentation and reflect on how far this commit-
tee has come. What started as an informal networking and 
social group has been established into a robust committee 
that is doing new and exciting work with regards to engaging 
early careerists and leading impactful community work.

“The goal of the presentation was to share our chapter’s ap-
proach in increasing membership number of early careerists 
and any new and engaging events and activities. Cultivating 
priority markets (diversity and inclusion, early careerists, 
physicians, etc) is a prioritized strategic aim of ACHE and 
there were great presentations from other chapters. The 
session allowed us the opportunity to knowledge share about 
what has worked well in other parts of the country and high-
light the great things the EL Committee is doing (quarterly 
community service projects, committee liaison roles,  
collaboration not competition half day session).”

Lacey’s reflection:

(l to r) Chris Stesney-Ridenour, Lacey Sapkiewicz 
and Almir Karamovic

Lacey Sapkiewicz and Almir Karamovic reflect on their experiences belonging to the Emerging Leader Committee 
and the fact that the committee is celebrating its fifth year.

Elliot Hoppen
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EMU Wins 2019 Student Case Competition

It was an energizing day on Oct. 18 as five ACHE Higher 
Education Network (HEN) graduate programs converged 
on the Siena Heights University’s metro Detroit campus to 
participate in the 2019 MCACHE Student Case Compe-
tition Event. Graduate programs represented were Eastern 
Michigan University (EMU), Oakland University (OU), 
Siena Heights University (SHU), University of Detroit 
Mercy (UDM), and the University of Michigan (UM).

Each team worked independently to analyze a case agreed 
upon that morning and developed a presentation to present to 
the judges that afternoon. Programs were randomly selected 
for presentation order. The volunteer judges were Christine 
Stesney-Ridenour, MCACHE president, Angela DeLaere, 
Student Activities chair, and Branden Hill, treasurer.

While each student team did an excellent job of analyz-
ing the case provided, final results showed the team from 
EMU was the winner of the 2019 MCACHE Student 
Case Competition.

Special thanks are extended to the metro Detroit campus 
staff of Siena Heights University for hosting the event and 
congratulations on your 100th anniversary of providing 
higher education in Michigan.

Following are quotes from student and judges who  
participated in the event:

Johnathan Twork (EMU Student): The case competition 
at SHU was incredible. It integrated classroom knowledge 
with real-world problems, which is harder to find than 
one would think.  EMU’s team learned that health care, 
especially when it comes to a children’s hospital, is more 
collaborative than competitive. The invigorating power of 
an idea can save many lives and we were honored to pres-
ent our ideas in front of industry leaders. We can’t wait to 
compete collaboratively again next year! 

Kevin Shul (UDM Student): “The Case Study Competi-
tion was a great experience in the sense that I was able to 
gauge my education and experience in health care admin-
istration thus far with that of other programs. I was also 
able to work and collaborate with peers who I normally 
do not work with and was able to learn from their educa-
tion and experience as well. I would however, have liked 
to see other programs’ case presentations to further gauge 
my education and experience with theirs and learn from 
them. Overall, I felt great about how we did as a group 
and I felt that our education and experiences were on par 
and even surpassed other programs and will undoubtedly 
set us up for successful careers in health care administra-
tion.”
 
Emily Piatkowski (UDM Student): The Case Competi-
tion “was a great experience and opportunity to test what 
we have learned in the program and put it to use. I en-
joyed working with the students in the group, along with 
meeting other students from different schools. I would 
recommend participating in this competition for other 
students in the program.”
 
Rhea Rodgers (UDM Student): “This was an  
unforgettable, educational and simply a fun experience! 
Opportunities like this are worthwhile!”
 
Molly Wolynski (UDM Student): “Having to come up 
with a creative solution to the case in a short amount of 
time was a great opportunity for us to use and apply what 
we have learned in the program outside of a classroom 
setting. I thought it was incredibly helpful to get feedback 
from professionals, and we can all take what we learned 
from the competition with us moving forward.”
 
John Rhodes (UM Student): “The MCACHE Student 
Case Competition was a great opportunity to think on my 
feet, sharpen my presenting skills, and learn from other 
experienced healthcare professionals.”

By Dr. John W. Fick, FACHE, Professor and Director, Graduate 
Program in Leadership: Healthcare, Siena Heights University

continued on page 6
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Regent’s Report

Chapter Annual Meeting

The Midwest and Great Lakes 
chapters recently held their  
annual meeting in Dearborn 
and Lansing, respectively.  These 
annual meetings are a special 
time for the chapter to conduct 
business, provide an educational 
program, engage in networking, 

and most importantly recognize exceptional members 
who are leading the efforts in executing the strategy for 
ACHE.  The Midwest and Great Lakes chapters are  
national leaders when it comes to ACHE chapter  
performance, with each chapter winning awards at this 
year’s Congress.  If you have the opportunity, reach out 
to thank those being recognized, including our  
dedicated chapter board members who volunteer their 
time to drive chapter excellence for our region.

2019 Fellows Recertification Class

If you are like me and part of the 2019 recertification 
class, then you will need to recertify by Dec. 31.  I 
provided a summary of the recertification requirements 
below.

Completion of continuing education activities:  Recerti-
fying Fellows must complete a minimum of 36 continu-
ing education hours related to health care management 
and administration within the last three years.

Derk Pronger, FACHE

    • Twelve credit hours must be ACHE Face-to-Face education.
    • The balance of 24 credit hours may be additional ACHE    
       Face-to-Face education hours or Qualified  
       Education from other organizations that provide      
       health care management and administration education. 
    • OR Re-take and Pass the Board of Governors Exam.    
       Recertifying Fellows may re-take the Board of  
       Governors Exam in lieu of demonstrating  
       continuing education hours earned. If Fellows wish  
       to recertify by Exam, please contact ACHE  
       Customer Service at contact@ache.org.
 
1. Completion of four volunteer activities:  Volunteer 
activities must be completed during the previous three 
years, or since the last recertification. Recertifying  
Fellows must complete/participate in two health  
care-related activities and two community/civic activities 

2. Recertification Fee of $200: For each three-year inter-
val, there is a recertification fee of $200. The fee must be 
paid when the recertification application is submitted.
 
Some of our members may want to take advantage of 
a recertification waiver. Recertification Waivers Fellows 
age 60 or older and planning to retire in the next five 
years may be eligible to receive a five-year recertifica-
tion waiver. With this waiver, Fellows are exempt from 
recertifying during their mandatory recertification year 
and throughout the subsequent four years. Unemployed 
Fellows can also request a recertification waiver. 

2019 Congress on Health care Leadership Summary

Quotes from judges:

Christine Stesney-Ridenour: “It was my pleasure to 
participate as a judge for the second time at the Student 
Case Competition.  All five teams of graduate students 
(representing our HEN schools) were impressive as they 
showcased their presentation skills, analysis and recom-
mendations, for this very challenging case study.”

Angela DeLaere:  “It was my first year being part of 
such a wonderful and beneficial event. The event allowed 
the students to learn from a true health system scenario, 
outlining what health care executives could potential face 

Student Case Competition continued from page 5

at any moment. To have the 
student team meetings  
following the case competition 
was the most rewarding part 
of the day for me, because I 
enjoy giving feedback, talking 
through critical thinking 
 strategies and helping our 
future leaders grow!”

mailto:contact%40ache.org?subject=
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Chapters offer a variety of events for members to meet, have fun 
and engage with their communities.

Reprinted with permission from Healthcare Executive, November/December 2019 

Whether you are an experienced executive or just starting 
out in your career, your chapter can play an important role in 
networking. Most chapters offer opportunities for their mem-
bers to meet in a relaxed environment or take advantage of a 
local community service event. Some of these events fulfill the 
requirements for becoming an ACHE Fellow, and even help 
develop leadership skills in members who are new to the pro-
fession. Following are examples from local chapters that offered 
unique etworking opportunities for members.

Greater Charlotte Healthcare Executives

The Greater Charlotte (N.C) Healthcare Executives combined 
its networking events with history lessons and community 
service opportunities. It collaborated with the North Carolina 
chapter of the National Association of Health Services Execu-
tives and the Charlotte Regional Business Alliance to host a free 
interactive community bus tour. “This was a great opportunity 
for the GCHE board and members to learn about the history 
of Charlotte, and how historic decisions and current issues 
affect our community’s health, growth and development today,” 
says Marque D. Macon, FACHE, president of Greater Char-
lotte Healthcare Executives.

Tour participants learned how dramatically Charlotte has 
changed during its 200-year history. The tour guided the 
group through Charlotte’s history from the turn of the 20th 
century, through the Civil Rights Movement, to Charlotte’s 
changing city landscape today. Showcased on the tour was how 
local hospitals support Charlotte’s healthcare needs as the city 
continues to grow. The group also learned about the strategies 
organizations use to provide care in vulnerable communities 
with limited healthcare access.

“There were several takeaways from the bus tour, but the great-
est insight is that Charlotte-Mecklenburg’s community is very 
diverse in age, ethnicity, culture and economic status,” Macon 
says. “It is our city’s diversity that has made Charlotte a  
culturally unique and attractive city to live in.”

Greater Charlotte Healthcare Executives chapter members 
interacted with NAHSE members and board members of the 
CRBA. This led to another community service activity con-
ducted with NAHSE at a facility providing life skills for chem-
ically dependent adults and families. Additionally, the chapter 
will host a healthcare resiliency summit at CRBA in December.

“Networking opportunities are important because they estab-
lish a direct connection to the communities that we as health-
care leaders ultimately serve,” Macon says. “By staying abreast 
with the needs of our customers—our patients, their families 
and health advocates— we can ensure the actions we make as 
healthcare leaders are improving the health of our community. 
GCHE is dedicated to providing unique and innovative oppor-
tunities to advance our members toward healthcare  
management excellence.”

Midwest Chapter of the American College of Healthcare 
Executives

The Emerging Health Care Leaders Committee of the Midwest 
Chapter of the American College of Healthcare Executives 
(Mich.) was established in 2014 as a way to engage members 
who were both new to healthcare management and under 
40 years old. The committee recommends strategies for how 
the chapter as a whole engages with this group of members, 
focusing on the areas of education, career development and 
networking. Each year, four events in the area of community 
engagement are offered to the entire chapter membership.

“These events help fulfill the FACHE requirements and put our 
values to action,” says Almir Karamovic, chair of MCACHE’s 
Emerging Health Care Leaders Committee. These commu-
nity-engagement events included volunteering at Therapeutic 
Riding Inc. in Ann Arbor, Mich., which gives children with dis-
abilities horse-riding sessions,  as well as working with Habitat 
for Humanity and with an organization that distributed water 
to residents of Flint, Mich.

Daniel Cook, a member of the committee that organized the 
therapeutic riding event, wanted members to perform volunteer 
work with organizations with which they would not normally 
be involved. 

“I wanted to get our volunteers engaged in a new area where we 
do not typically travel to, as well as push us outside our normal 
comfort zones in our volunteer work,” Cook says. “This helped 
us grow professionally because learning about the important 
work that the equestrian rehabilitation center performs really 
expanded our traditional thinking about what healthcare and 
rehab can entail.”

Professional development and networking activities include 
sporting events, such as an outing to a Detroit Pistons bas-
ketball game and speed networking. Matt Orsey, the lead 
committee organizer, says the activities provide unique op-
portunities for members to build connections with their local 
board members and to meet other leaders in the area in more 
informal ways.

“Our events help members personally and professionally, while 
also showcasing how the chapter functions and the benefits it 
offers to its members.” 

Members of the Midwest Chapter of the American College of 
Healthcare Executives volunteer at Therapeutic Riding Inc., a  
center that offers horse-riding sessions for children with disabilities.
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Gift of Life Michigan
MCACHE members had the opportunity to learn more about the Gift of Life organization during a tour of their  
Ann Arbor facility in August. CEO Dorrie Dils facilitated the tour.

Gift of Life CEO Dorrie Dils with 
Cindy Kinney and Melissa Fury.

 Diversity & Inclusion Committee updates and opportunities
Included below is Diversity & Inclusion (DI) information on Michigan Supreme Court Justice Richard Bernstein, 
LGBTQ workforce inclusion and links to ACHE DI information.  

Justice Bernstein’s videos and Wiki info provide us with insight into his personal and professional experiences with 
disability, ability and accommodation.  The article on LGBTQ workplace inclusion is a great basic read with refer-
ence to the Human Rights Campaign and other DI programs/strategies.  ACHE links are included for your quick 
reference to DI information for our organization.

Michigan Supreme Court Justice Richard Bernstein:

 • https://www.youtube.com/watch?v=YOh1iadmv0o  
 • https://www.youtube.com/watch?v=mP7B5ArY1_o  
 • https://www.clickondetroit.com/video/interview-with-michigan-supreme-court-justice-richard-bernstein-video  
 • https://en.wikipedia.org/wiki/Richard_H._Bernstein

ACHE DI Information: 
https://www.ache.org/about-ache#ache_overview
https://www.ache.org/about-ache/our-story/diversity-and-inclusion

https://www.youtube.com/watch?v=YOh1iadmv0o  
https://www.youtube.com/watch?v=mP7B5ArY1_o  
https://www.clickondetroit.com/video/interview-with-michigan-supreme-court-justice-richard-bernstein-video
https://en.wikipedia.org/wiki/Richard_H._Bernstein
https://www.ache.org/about-ache#ache_overview
https://www.ache.org/about-ache/our-story/diversity-and-inclusion


9

The MCACHE Annual Meeting was an exciting 
evening with a full agenda at the Dearborn Inn from 
awards, recognitions and scholarships leading up to the 
hot topic of Artificial Intelligence (AI) with Dr. Bassam 
Kadry as the keynote speaker and panelists, Justin  
Hammerling, Carleen Penoza and Larry Hoffman.  

Takeaways from the presentation and discussion  
include the following:

    • In order to have value-based care, you need to prove 
value, to prove value you need data, and to use that data 
you need the expertise so that it’s utilized to its potential 
and analytics are best presented. 
    • The value of technology decreases when operational 
overhead increases. The value of the technology increases 
when it is less dependent on the people and the process 
to operate it.  
    • Technical debt is often a point of friction between 
those building technologies and those using or maintain-
ing it.
    • Pure technology – For example, Google Maps  
because not many are needed to operate it. Success di-
minishes the more advanced technology becomes  
because it will become more expensive to operate it.
    • To prove value, data along with expertise are needed 
for data to be used to it potential. 
    • To unlock value from data, time and mindsets need 
to be unlocked. Every health system strives for great 
experience, low cost, high quality and fast access. Value 
comes from changing pace. Unfortunately, health care is 
known to be slow: a change of pace is needed from the 
people, the culture and speed of execution.

In short, the value of AI is to expedite, unlock time and 
have processes run smoothly.

By Tayler K. Thelen & Caitlyn N. Hakim

Dr. Kadry raised the following questions: 

What is the invisible infrastructure that is really chal-
lenging, who is creating this invisible hand that is 
shaping our world, and how do you know if your orga-
nization has this infrastructure problem? The underlying 
issue is learned helplessness. Human input is needed to 
bridge the gap and find the diagnostic to come up with 
the solution to the problem.  

How do we influence behavior with technology?  
Contextual elements of a message and its delivery. NO 
matter what, you will have friction, both good and bad. 
Bad friction needs to be minimized.  Manage decisions 
by building a stakeholder map of those involved – 
C-Suite, physicians, clinicians, IT, etc. Strategy is needed 
to support AI.  

Use data management, invest time in what your staff 
needs to support your organization and invest in your 
people because The Magic = The People, it’s all about 
talent!  

Artificial Intelligence: “The more efficient you are at getting it, the 
more value there is.” 

(l to r) Melanie Berger, Larry Hoffman, Carleen Penoza,  
Justin Hammerling, Dr. Bassam Kadry, Chris Stesney-Ridenour, 
Melissa Fury (Chair of Program Committee)

(l to r) Karen Frederick, Janet Seidell, 
Caitlyn N. Hakim, Deanna Youssef, 
Abir Mehanna, Michael Henry

(l to r) Michael Henry, Timothy Abrahiem, Kevin Shul, 
Eric Jakovac, Zigmond Kozicki

Brandon McKenney 
(left) and Vishu  
Venkataswamy



thoughts of becoming a leader. The nursing profession 
must produce leaders throughout the health care system, 
from the bedside to the boardroom, who can serve as full 
partners with other health professionals and be accountable 
for their own contributions to delivering high-quality care 
while working collaboratively with leaders from other health 
professions.”2

  
In a recent survey of the New England Journal of Medicine 
(NEJM) Catalyst Insights Council found that nearly two-
thirds of respondents (63%) estimate that less than a quarter 
of the leadership roles in their organizations are filled by 
nurses.3

One barrier to nursing advancement into leadership is the 
perception or history of the profession that views nurses as 
“‘functional doers’—those who carry out the instructions of 
others—rather than ‘thoughtful strategists’—those who are 
informed decision makers and whose independent actions 
are based on education, evidence, and experience.”1 This 
perception was ranked by respondents in the NEJM Catalyst 
Insights survey as the third-greatest barrier preventing nurses 
from entering leadership roles.3
  
The two highest ranked barriers were: the tradition of phy-
sicians and non-clinical administrators holding leadership 
positions; and inconsistent education levels/degrees.

A 2010 Gallup poll also identified “nurses as the health 
professionals that should have greater influence than they 
currently do in the critical areas of quality of patient care 
and safety.” Nursing professional organizations have looked 
at three avenues of addressing this by way of leadership 
programs of nurses, mentorship, and involvement in the 
policy-making process. 
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Annual meeting awards & recognitions 2019  

Lifetime Achievement Award
Ellie Heinrich, FACHE

Regent Awards
Student 
Megan Fisher
Emerging Leaders  
Almir Karamovic, MPA, CHFP, CSPPM
Kenneth Rates, MHSA, MBA                              

Distinguished Service Awards
Timothy Burns, MHSA – 1 Star Member
Jacqlyn Smith, MPH – 1 Star Member
Russell Branzell, MSA, FACHE – 1 Star Fellow
Daniel Riina, MHA, LFACHE – 1 Star Fellow
Carson Dye, MBA, FACHE – 3 Star Fellow 
                                                                
Contribution Awards
Erika Arndt
Melanie Berger

MCACHE President Chris Stesney-Ridenour thanked everyone for their service along with our regent, Derk 
Pronger, MHSA, FACHE, who also received an award for his service to our chapter for the past three years!

Nurses as leaders continued from page 1

In order to address the potential shortage of nurse leaders, 
the Nursing Administration summarized that the profes-
sion needs to evaluate current strategies in education and in 
practice.2 “While many new graduates dream of becoming 
a nurse practitioner or nurse anesthetist, few transition into 
practice with the goal of becoming a nurse leader.” The pro-
fession needs to first demonstrate that “leadership is seen as a 
dimension of practice for all nurses, not just those in formal 
leadership role.”
  
Additionally, a framework for the lifelong leadership devel-
opment of nurses needs to be designed. “This framework 
should allow for baseline leadership capacity building in all 
nurses and advanced leadership development for those in 
formal administrative and advanced practice roles.” 

As multi-disciplinary leaders across health care organiza-
tions, we must support the new generations for nurses in 
understanding “that their leadership is as important to 
providing quality care as is their technical ability to deliver 
care at the bedside in a safe and effective manner.”  We must 
lean in and partner with as nursing and non-clinical leaders 
to address this potential shortage and to support efforts to 
advance leadership opportunities for all.

1. Institute of Medicine (US) Committee on the Robert Wood Johnson 
Foundation Initiative on the Future of Nursing, at the Institute of Med-
icine. Washington (DC): National Academies Press (US); 2011. https://
www.ncbi.nlm.nih.gov/books/NBK209867/
2. Nursing Administration Quarterly: January/March 2013 - Volume 37 
- Issue 1 - p 77–82 doi: 10.1097/NAQ.0b013e3182751998
3. Swensen, S. MD, MMM, FACR, Robel, S .RN, BSN, MHA, NEA-
BC, CPXP, Leadership Survey: Nurses as Leaders: Broad Acceptance, 
Room to Grow, NEJM Catalyst, December 6, 2018
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Welcome new members!
Imani Adegbuyi
Amer Alame, MD
Eklund Anderson
Premchand Anne, MD, MBA, MPH
Becki Azeez
Dorain I. Ballard
Joseph P. Bartman
Anri Beleshi
Michael A. Biddle
Joseph C. Brown, DHA
Tim Busche, MBA
Kelly Carter
Taylor I. Clark, MHSA
Sean Conroy, MD
Kori M. Crosby
Sara Damiano
Tori Davis
Todd J. Duff
Amy Engelhardt, DO

Rachel Enright
Brian J. Guimon
Frank J. Gurka, IV
Terry Hamilton
Ben Henig
Glenn Houck, Jr., MS
Syed M. Hussain
Taira M. Jerome
Tae Kim
Sireesha Koppula
Katie Li
Tesia R. Looper
Ashley A. Maier, MHA
Paolo Marciano, MD, PhD
Brande K. Mazzeo
Lisa B. McLaughlin
Arun Nair, MHA, MS, PT
Cynthia Orrys, MBA
Robin Phillippe

Chantel D. Pizarro, MBA
Shannon Ranella, PA-C
Emily Reasoner, MHSA
Teronto Robinson, MD
Kelley Smith, RN, MPH
Luke Sparkman, MBA
Tom Sperti
Kalen Stanton
Bret G. Stevens
Jared C. Stone
Tracy Tamer
Brenda D. Van Wallaghen
Valeon L. Waller, MHA, BSN, RN
Michelle Werner
Anthony Wong
Daniel Wood, MHA
Kirk K. Yousif

Job Shadow Day 2020
Job Shadow Day has actually transformed into a month-long event to accommodate schedules and to ensure robust 
participation. Executives who would like to participate by agreeing to be shadowed should fill out the form available 
at the link below by Dec. 13.

Job shadow executive sign up form: bit.ly/JobShadowDay2020

Students who would like to shadow an executive should register through their school’s program director.

Job shadow experiences will be scheduled during the month of February.

http://bit.ly/JobShadowDay2020


Bronze Sponsors Spotlight
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“Johnson & Johnson Health Care Systems Inc. (JJHCS) provides contracting, supply chain and business services to 
customers of the Janssen Pharmaceutical Companies of Johnson & Johnson including hospital systems and group 
purchasing organizations, health plans, physicians, specialty pharmacy providers, distributors and wholesalers,  
pharmacy benefits managers, long-term care providers, employers, government payer programs and government 
health care institutions.”

Ultra X Imaging offers the most reputable 24/7 portable x-ray and ultrasound services to nursing homes, assisted 
living facilities, and patient homes throughout Michigan and Northwest Ohio. Working in concert with local health 
systems, UXI’s collaborative model improves the coordination of imaging services throughout the continuum,  
resulting in a decrease of unnecessary ER visits and readmission rates. Call 734-673-3764 to learn more about  
Ultra X Imaging unique service model or visit us at www.ultraximaging.com

Preferred Choice Home Health Care Services is a Medicare certified home health care agency accredited by the 
Joint Commission on the Accreditation of Health Care Organization (JCAHO) with a mission to bring safe,  
quality and complete care in the privacy of patients home as well as ensuring continued comfort, dignity and joy of 
life while maintaining a place in the community with independence.

We are committed to developing and recognizing the excellence in one another. We are leaders among the nation 
in preventing re-hospitalization and earning a 4.5 Star Quality rating by Medicare and top 12% of the nation for 
patient outcomes. Preferred Choice Home Health Care serve Wayne, Oakland, Macomb and Washtenaw Counties. 
We are also a proud sponsor of Midwest Chapter of the American College of Health Care Executives. We take our 
commitment personally with a personal touch in ensuring that the care provided meets or exceeds expectations.

Patina Solutions is a non-traditional advisory and consulting firm delivering “Experience on Demand”. We are 
helping leaders solve tough problems and accelerate strategic goals by deploying people with 25+ years of industry 
expertise – on projects or interim leadership – across functions and geographies. Patina has 11 offices in the US and 
is delivering projects worldwide.

http://www.ultraximaging.com


Bronze Sponsors Spotlight

Lubaway, Masten & Company, Ltd.  (LMC), is a network of resources dedicated to seamlessly solving financial 
operation problems of any size within the healthcare industry. Our knowledge of the market, experience in financial 
operations, and access to strategic partners provides us with a platform to become your go-to resource. For 30 years, 
LMC has exclusively assisted healthcare organizations with day-to-day operations, integrate financial operations 
during mergers, and, most importantly, improved their bottom line. 
  
Our staff, as well as strategic partners, comes from the provider sector. This experience means we can quickly under-
stand the unique facets of your business, and begin to drive change from Day One. Some examples of our experience 
that delivers benefit include handling workflow within legacy systems so the staff can focus on learning new sys-
tems and processes during an integration; educating and training newer staff; interim leadership while a search is in 
process, in addition to identifying and correcting problems that created the vacancy.  We have experience connecting 
the right advisor to the client based on skillset, culture, and other traits that add intangible value. 

We specialize in following the money. ‘Cash is king’ is the mantra that guides our thinking and ensures all priorities 
and actions impact the bottom line. 

LMC.Healthcare 

The Department of Health Management and Policy (HMP) at the University of Michigan School of Public Health 
offers innovative and challenging degree programs that provide the knowledge and skills needed for leadership in 
health services management and health policy.

Courses in our top-ranked program are taught by world-renowned faculty members with active research programs. 
The department’s dedicated and talented alumni network has made important and lasting contributions to the  
nation’s public health and healthcare systems.

Our alumni hold key leadership positions in local, state, federal and international government agencies; health  
insurance plans; community-based programs for disadvantaged groups; health policy research and advocacy  
organizations; and hospitals, clinics, HMOs, and health centers in the U.S. and abroad.

Hall, Render, Killian, Heath & Lyman is a national health law firm with offices in Anchorage, Annapolis, Dallas, 
Denver, Detroit, Indianapolis, Milwaukee, Raleigh, Seattle and Washington, D.C. The firm provides organizations 
in the highly regulated health care industry with full service legal representation. Hall Render represents more than 
1,500 health care organizations, including hospitals and health systems, physician practices, life sciences firms and 
nonprofit organizations. Hall Render focuses its practice in health law and is recognized as one of the nation’s pre-
eminent health law firms. Learn more at hallrender.com.
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http://LMC.Healthcare
http://hallrender.com


Platinum Sponsors

Gold Sponsors

Silver Sponsors

Bronze Sponsors

Thanks to all of our MCACHE sponsors

Diamond Sponsors
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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:

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

David Spatt
Communications Committee Co-Chairperson
dspatt@med.umich.edu

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

Website:
Susan Stokes
susan-stokes@comcast.net

Social Media Coordinators:
Tayler Thelen
taylerkthelen@gmail.com
Caitlyn N. Hakim
caitlyn.hakim@beaumont.org

Created by 
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Access MCACHE events at: 
http://mcache.ache.org/events/

mailto:caitlyn.hakim%40beaumont.org?subject=
https://www.facebook.com/Midwest.ACHE/
https://twitter.com/mhega_mioh
https://www.linkedin.com/in/mcache-midwest-chapter-of-ache-a9249617
http://mcache.ache.org/events/

