
February 2018President’s message

Gwendolyn H. Parker, MD, 
MBA, FACHE 

Happy New Year!  I’m excited 
about 2018 and I look forward 
to what lies ahead.  I consider it a 
great honor and privilege to serve 
as your President for 2018. 

MCACHE had a good year in 
2017.  This is attributed to the great leadership of our 
past-president, Nancy Susick and the dedication of our 
board, committee volunteers, and sponsors. 

We had a very productive Strategic Planning meeting 
in December.  Our chapter ended the year with 1,006 
members and a 78.4% retention rate.  This year we will 
continue to focus on growth and retention.  Please en-
courage your colleagues to join. 
    
We exceeded our 2017 goal for members passing the 
BOG exam.  Twenty-three members passed the exam 
(target=15).  I encourage you to make the commitment 
to obtain the FACHE credential (distinction of Board 
Certification in Healthcare Management).  Becoming a 
fellow signifies your expertise, experience, and commit-
ment to continuing education and professional develop-
ment. 

Our committees have planned many novel educational, 
networking, and community activities to meet the chal-
lenges of this changing health care landscape.  Please take 
advantage of these opportunities to build your network, 
enhance your professional development, and maintain 
your continuing education credits.   

Get the most out of your membership by joining a com-
mittee.  Take advantage of opportunities to develop new 
skillsets, fine tune leadership skills, share your exper-
tise, develop friendships, and have fun. The events and 
committee information can be found on the MCACHE 
website.

 
The Michigan Health & Hospital Association is hosting 
a conference at the Grand Traverse Resort  
February 22-23.  MCACHE members can earn six 
qualified credits.  Registration information can be found 
on the MCACHE website. 

The media in 2017 exploded with news about sexual 
harassment.  This continues to be a topic of discussion.  
This issue features an article on work place bullying,    
violence and harassment.  The health care industry 
is not exempt from these issues.  A core value of the 
ACHE is to advocate and demonstrate high ethical  
conduct in all that we do. 

What can we do to make your membership in 
MCACHE more rewarding?  Please forward any  
suggestions or ideas to me at mcache@achemail.net.     

I look forward to meeting you at our upcoming events. 
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Reflections from retirees

Reflections from Gene Michalski

There comes a time in one’s life where 
there are two, maybe more, distinct 
pathways in decision-making. A point of 
junction where pro and con lists are made, 
advice is rendered, and after deliberation, 
a decision must be made. Gene Michalski, 
former CEO of Beaumont Health, reflects 

upon a major turning point for his career and offers advice for 
those who may come across similar crossroads.
  
“Useful advice, whether with your friends, your family or in 
your professional life, comes down to game theory,” states 
Michalski. “In game theory, one of the principles is that most 
people don’t necessarily know what they want. But they’re 
pretty sure what they don’t want.”

Flash back 25-plus years when Michalski faced a crossroad as 
a senior associate hospital director at Beaumont Hospital – 
Royal Oak.  He wanted a position with greater responsibilities. 
A call from a recruiter in Chicago presented him with such 
an opportunity. Following an interview and an official offer, 
Michalski had to make a decision that until many years later 
would prove to launch his career in another upward direction.

“When you’re faced with a decision on more than one  
alternative – here is the key question to ask for each  
alternative. What is it you don’t want, but you’re afraid you 
might get if you choose this alternative?”
 
Making a list of pluses and minuses will only mirror the cross-
road you’re facing. Michalski advises, “Forget the pluses. Focus 
on the minuses, because sometimes you will make a riskier 
choice if you figure out what you don’t really want.”

Michalski pursued the positon of the COO of Saint Francis 
Hospital. He sought advice from his then boss and mentor, 
Ken Matzick. Upon receiving the offer from St. Francis, he 
told Matzick the news and was posed with the questions: 
“What do you want? Is it money, title, what is it?”

Michalski had to assess his reasons as to why he would leave a 
wonderful boss and mentor, relocate his family, and accept an 
uncertain role in a health care system he knew little about.  

Retirees are a fountain of knowledge, and MCACHE took this opportunity to interview members who have retired 
recently or are soon to retire. Our goal is to glean their knowledge, their insights and their wisdom.

Reflections from Mary Alice Annecharico

As 2017 came to a close, Mary Alice An-
necharico, senior vice president and CIO 
of Henry Ford Health System entered 
retirement after six years with the health 
system. 

Annecharico has been a nurse for 50 
years. She followed in her mother’s 

footsteps, also a nurse and her role model. Annecharico 
describes her early career as having a narrow focus on her 
goals of becoming a nurse and a mother. Her parents, 
however, predicted Annecharico’s potential to do great 
things. A pattern developed where about every three years, 
Annecharico would be promoted to something less familiar 
and more challenging. Apparently, like her parents, others 
identified her natural leadership abilities.

Her break into Information Technology (IT) came when 
a vice president of finance in NJ approached her about 
computerizing the organization’s clinical documentation. 
At the time, electronic medical records (EMRs) were a 
major change for any organization. However, through that 
initiative Annecharico began to gain confidence in IT and 
in her role as a change agent.

Annecharico spent 10 years as University of Pennsylvania 
Chief Information Officer (CIO) for its School of  
Medicine, then moved to University Hospital in  
Cleveland as CIO for four years before coming to Henry 
Ford Health System, the pinnacle of her career. In her role 
as the senior IT leader at Henry Ford as well as her earlier 
roles, Annecharico viewed herself as a servant leader. Her 
focus on grooming successors and developing autonomy in 
those she’s mentored has fostered the ability for her  
mentees to reach beyond boundaries and achieve success. 

“The Glass Ceiling is only a barrier in your own mind. 
There is a way around it unless you choose to live with your 
own limitations,” states Annecharico.

Annecharico states that her career has taught her that 
viewing challenges as barriers can be a prevention of an 
opportunity. Pool resources together and the collective 

continued on page 6continued on page 6
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Exploring health care transformation and innovation through technology
By Caitlyn N. Hakim, MPA

The 2017 MCACHE Annual Meeting provided  
members an opportunity to reflect on MCACHE 2017 
achievements and professional development and to 
contemplate what 2018 will bring. During 2017, we 
had more than 80 new members, 16 chapter sponsors. 
MCACHE board members Angela DeLaere, FACHE, 
and Richard Hillbom, FACHE, received a Regent’s 
Award.
  
John Griffith, LFACHE, Constance O’Malley, FACHE, 
Stephen Velick, Kevin Price, FACHE,  
Christine Stesney-Ridenour, FACHE, president-elect, 
and Gwendolyn Parker, MD, FACHE, MCACHE’s 2018 
president, received ACHE Recognition awards.
  
The guest speaker for the event was Aneesh Paul Chopra, 
who served as the 1st Chief Technology Officer of the United 
States. He was appointed in 2009 by President Barack 
Obama and served through 2012. He is currently co-founder 
and executive vice president of Hunch Analytics.
 
Chopra published the book Innovative State: How New 
Technologies Can Transform Government and has been a 
national keynote speaker for the Health Datapalooza of 
Academy Health, Healthcare Innovation Summits, and 
several other conferences. During the meeting, he spoke of 
the evolving health care industry as well as how essential it 
is for health care organizations to adjust to the advancing 

technological world.

Chopra was joined by a panel that included Connie 
Chang, managing director of Fast Forward Medical Inno-
vations, University of Michigan; Ryan Howell of Leavitt 
Partners, Anna Marie Butrie, vice president of Innovation 
Program & Services of Trinity Health, and Denise Webb, 
CEO and chief information officer of Marshfield Clinic 
Health System and recent appointee to the new Federal 
Health IT Committee, an exclusive group of industry 
experts who provide recommendations and vision to the 
national coordinator for Health Information Technology.
 
Chopra and the panel emphasized the need for health 
care innovation to achieve the ultimate goal of delivering 
better health and improved care at affordable costs with 
increased accessibility for patients.

They shared some of the methods they have implemented 
as health care leaders. Five key takeaways that Chopra pre-
sented based on Innovation Pipeline Management, which 
was derived from Barack Obama’s Strategy for American 
Innovation, are: Invest in (digital) infrastructure; Convene 
sectors to design/deploy standards to promote compe-
tition; Open up data in machine-readable form; Make 
all digital services accessible via “wholesale” options; and 
Reward outcomes, not administer programs. 

Nancy Susick, Denise Webb, Ryan Howell, Anna Marie Butrie, 
Aneesh Chopra, Connie Chang, and Melissa Fury at the 2017 
MCACHE Annual Meeting
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University of Michigan Students John Christ, Dane Jacobsen, Dave Fife,  
Michael Henry, Annie Oxner, Bill Zhang, Daniel Gessel, and Chanell Cook

Annual meeting  
speakers Ryan Howell and 
Aneesh Chopra

Pronger, Gwendolyn 
Parker, 2017 ACHE Rec-
ognition Award recipient, 
and Susick, Outstanding  
Leadership as President of 
MCACHE 2017

Susick and Pronger and 
Angela DeLaere, Regent’s 
Award for Emerging 
Leader for Healthcare 
Executive

Pronger, Susick and 
Constance O’Malley, 2017 
ACHE Recognition Award 
recipient

Susick, Pronger and 
Stephen Velick, ACHE 
Recognition Award  
Winner for Distinguished 
Service

Pronger, Susick and  
Kevin Price, ACHE  
Recognition Award  
Winner for Distinguished 
Service

Those attending MCACHE’s annual meeting included students, MCACHE and ACHE members. Derk Pronger, 
ACHE regent, and Nancy Susick, 2017 MCACHE president, (pictured in several photos) recognized several 
MCACHE award recipients.

Annual meeting recognizes awardees, accomplishments
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MCACHE 2017 chapter accomplishments
Career Development  

The committee hosted a Board of Governors review 
course and worked with members to increase awareness 
of the certification process and on developing study 
tools for the BOG’s exam. Personal follow up was given 
to members throughout the process. The committee 
sponsored two members to attend the Emerging Leaders 
Conference.
 
Communication  

The Communication Committee worked diligently 
on expanding its outreach to members. The quarterly 
newsletter focused on governmental changes that may 
affect health care, behavioral health, security issues and 
reflection on careers as they come to a close. The website 
was given a fresh look that is now more user-friendly, 
and we sought opinions on social media sites and where 
members get their information. LinkedIn, Facebook 
and Twitter sites were refreshed. MCACHE was the top 
influencer at the 2017 Congress where it gained more 
twitter followers.  

Membership 
 
Three metrics track new member recruitment, retention 
rate, and total members. For 2017, the chapter recruited 
107 members, had a retention rate of 78%, and now has 
membership totaling 1,006. 

Subcommittees include the Ambassador Program, which 
welcomes new members by connecting them with exist-
ing members. The Email Bounce-back Program reaches 
out to lapsed members, and in 2017 we initiated New 
Member Welcome/Engagement events focused on creat-
ing unique events targeting first-year members.  
 
Sponsorship  

The committee secured over $33,000 in sponsorship 
commitments making it one of our most successful 
fundraising years. The funds support MCACHE pro-
grams, events and scholarships. 

Sponsorship benefits for 2018 include offering ACHE 
membership as well as maintaining sponsorship visibility 
at meeting registrations and chapter events. Membership 
of the sponsorship committee has grown from three to 
10 members and emphasis continues on collaborative 
ties with other committees to support the success of the 

chapter.
 
Student Activities  

The committee hosted 60 students in its Job Shadow 
Day, and held the First Annual Diversity Meeting,  
featuring the topic of generational diversity in the  
workplace. Oakland University students won the 2017 
case competition. 
 
Emerging Healthcare Leaders 

The committee held four community service projects 
that included 35 MCAHE members helping Habitat for 
Humanity, the Cass Community Social Service Project, 
15 members participating in The Greening of Detroit, 
and 21 members assisting the Gleaners Food Bank. The 
committee held four networking events.
  
Program  

The Program Committee is comprised of 30 committee 
members including eight from the Ohio subcommittee. 
On a combined basis with the Michigan and Ohio teams 
and collaborating organizations sponsored 16.5 Face-to-
Face credits and an ACHE On-Location program jointly 
sponsored with the Great Lakes Chapter that offered an 
additional 12 Face-to-Face credits.   

A total of 11 educational programs and four networking 
events (2 in Michigan and 2 in Ohio) were held.  Part-
nered events involved the local chapter of the HFMA, 
Inforum, Michigan Hospital Association, and the Uni-
versity of Michigan Symposium. All programs provided 
for over 15,000 contact hours even prior to the annual 
meeting.  We were able to exceed the 13.4 hour per 
member target. 
                           
Audit/Finance 

The Finance committee accomplished management 
and accounting of chapter financials encompassing over 
$80,000 in revenue and $74,000 in expenses, develop-
ment of annual budget and monthly financial reports 
with YTD budgets, had successful completion of annual 
audit and taxes and funded over $16,000 in student 
scholarships and sent two members to the Leadership 
Conference. 
 



6

And the reason is: game theory. “What was it that I didn’t 
want that I was afraid I might get?” Michalski asked. 

For Michalski, title and pay were not the driving factor; it 
was more important to find career growth opportunities and 
added responsibilities.
 
“I was afraid that I would do the same work I was doing now 
for the next five years, and that seemed worse than moving my 
family to Chicago, under protest by the way,” he recalls.

However, after accepting the position, he transitioned into 
a tough role, with a difficult leadership environment, and, 
overall, he accepted the riskier course.
  
Turns out, hindsight truly is 20/20.  Fast forward five years 
and Michalski’s journey led him back to the Beaumont 
Health System as the CEO of the Troy Hospital for 10 years. 
Then, he was considered for COO of the Health System. His 
experience as a COO at St. Francis Hospital gave him an edge 
over the other candidates. Upon becoming COO, he became 
involved in the purchase of the then Bon Secours Hospital of 
Grosse Pointe.
  
 “Much to my surprise, my experience in Chicago served me 
extremely well in this endeavor. I had previously worked in a 
Catholic Health System, also within eye shot of a major lake 
(no market share on the lake, he adds), and in a turnaround 
situation as the one we were presented with,” Michalski says.
That’s when he saw the long-term rewards of his game theory 
application.
  
Much of Michalski’s advice has personal and professional ap-
plications. As a leader with his depth of experience, including 
over 20 years in CEO and COO roles, it does not take much 
probing to acquire profound, truthful, actionable and straight-
forward advice.
   
“There is absolutely no substitute for hard work . . . you 
have to be indefatigable if you want to get ahead. There is no 
substitute for outlasting the competition,” Michalski says. “No 
matter what position you’re in, be the best you can be at it. 
And work hard at it.”

Michalski has demonstrated the ability to work hard and stay 
the course, as well as how to apply “game theory” to assess 
when it may be best to divert the course for a “riskier alterna-
tive.” We thank him for being a role model in leadership. We 
can expect that when assessing his course of retirement, that 
game theory has played a role in his worldly travels, family 
gatherings, boating Florida waters, learning Italian, and con-
tinuing his professional and business endeavors. 

knowledge is a powerful means to develop solutions.  

Under Annecharico’s leadership, Henry Ford transitioned 
from its homegrown EMR to Epic. Clinicians needed to 
understand that the colloquial ways they were practicing 
needed to be addressed. The organization went on a learn-
ing journey to visualize where current gaps were, how they 
couldn’t withstand the gaps in the future and visualize what 
a patient-centered, technology enabled future state looked 
like. They constantly asked: Where are you now and how 
can I help you to be someplace else?

 “None of us are our own islands. We’re all part of a team. 
You come in assuming you need to know it all but when 
you let others into the decision-making circle, you develop 
trust and team that is collaborative,” advises Annecharico.

She further advises early careerists, “If you are in the 
position of hiring staff, embrace the millennial workforce.  
They are bright, brash, focused on ‘me’ and career growth. 
They don’t mind going through multiple organizations to 
get to success.

“Key attributes to success, an enthusiasm and a willingness 
to learn and be part of change with a bendable personality 
will go much farther than an MBA who thinks they know 
it all,” continues Annecharico. “Have a single mindset with 
what you want to do.”

Annecharico encourages early careerists to find a sponsor or 
mentor who will help them look beyond a myopic perspec-
tive to options that may be available to them.

“If you come to work and you’re not learning something 
new, then you may need to make a career change to find 
something that will stimulate you. No one has ever given 
back their paychecks to say they didn’t earn it,” she says. 
“Celebrate accomplishments – spend time on the growth 
opportunities and the positives. And as women we owe it 
to one another to lift one another to growth and change.”

Annecharico plans to spend her retirement free time with 
the love of her life, her husband Bob, and be an active, 
present part of her grandchildren’s lives for which she is 
overwhelmingly enthusiastic!

Best to you, Mary Alice in your retirement.  Thank you for 
all you have done to advance technology in health care and 
those who will carry the torch forward.

Retirees continued from page 2

Gene Michalski Mary Alice Annecharico



Workplace bullying and conflict resolution 
By Apryl Bell

Workplace bullying is defined as repeated harmful mis-
treatment of one or more individuals by one or more per-
petrators in the workplace, and it can take multiple forms. 
At its most extreme, it can be physical or sexual. Most 
commonly, workplace bullying is verbal abuse, threatening, 
intimidating or humiliating behaviors, sabotage, or job 
interference. 

There are five categories of workplace bullying: threat to 
professional status, threat to personal standing, isolation, 
overwork, and destabilization. Workplace bullying is delib-
erate, and it is an attempt to control employees. 

Bullies typically target employees who are new or do not 
have enough support to defend themselves against it. The 
most common reported acts are things such as having a 
manager who is never satisfied with an employee’s perfor-
mance, spreading of rumors and gossip, intentionally being 
excluded from workplace meetings, or having consistent 
unplanned meetings where the employee is being repri-
manded.  Examples of bullying include giving consistently 
bad evaluations, punishment for petty things, suggesting 
incompetence, misinterpreting what is said, and overwork-
ing with unreasonable expectations. Typically, the target 
of a bully is a person who is popular and competent. This 
person is seen as a threat to the bully.  Studies have shown 
that most often it is a female who is being bullied.    
  
It is estimated that an average of 54 million Americans 
report being bullied in some way while at work. In the ma-
jority of reports (72%) the bullying is usually done by the 
person’s boss. The remaining 18% is done by coworkers and 
10% by subordinates.   
 
Deciding to be a bully and act a certain way is of course a 
personal choice. However, there are certain things that con-
tribute to the problem. The first is when a culture of bully-
ing is allowed. Workplace bullying can be brought on by a 
power imbalance and poor management skills throughout 
the workplace. Other contributing factors include inade-
quate staffing, excessive workloads, role conflict, stress, and 
structural disorganization.  
  
There are many negative effects to workplace bullying. The 
victim, the organization and patients all suffer when there is 

bulling in the workplace. The victim of course experiences 
a great deal of stress from such an act. The victim worries 
about his or her work, dreads going to work every day, fears 
losing their job and financial standing, and feels personally 
attacked. This stress can lead to illness and absenteeism. 
In a 2012 Workplace Bullying Poll, 71% of bullied targets 
report having been medically treated for symptoms  
related to being bullied in the workplace. The most  
common complaints were hypertension, irritable bowel 
syndrome, migraines, anxiety, depression and PTSD. 

The organization also suffers when workplace bullying is 
present. It lowers morale decreases productivity, increases 
absenteeism and turnover, and ruins company reputations. 
It leads to stress and fatigue which can cause errors and 
accidents. Lawsuits, profit losses and worker’s compensation 
payments are also results of bullying in the work setting.

Workplace bullying is a serious problem at any place of 
employment, but is especially detrimental in the health care 
setting. When health care workers become the victim of 
bullying, not only do they and the organization suffer, but 
the care and safety of the patients suffer as well.  Increased 
absenteeism, sick leave usage, and high turnover rates asso-
ciated with workplace bullying compromises patient safety. 
With this type of hostile work environment, employees 
may not feel comfortable going to their superiors with ques-
tions or patient concerns which can result in medical errors. 
Patients can also become aware of workplace bullying and 
may become concerned about their own safety. 
  
To end the enabling system of workplace bullying, the 
pattern must be interrupted. An organization should have 
established procedures for employees to report bullying. 
Employees need to make a shift from tension to empow-
erment. A no tolerance for bullying policy that details the 
actions and consequences of bully should be established. 
The overall goal should be to improve care relationships by 
increasing understanding, provide diversity, stress, anger 
and conflict management training, improve communica-
tion and collaboration skills, and create a culture of respect 
that supports patient centered care.   
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A Student Perspective



A little snow didn’t stop this group 
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Fifteen daring Emerging Leaders braved the snowpocalypse on Feb. 9 (nine inches of snow fell) to cheer 
for the Detroit Pistons as they took on the LA Clippers. While the Pistons lost, the game and happy hour 
beforehand gave the young MCACHE members time to network.

Five key attributes of leadership    Reprinted with permission from HFM Magazine

By Steven Reed 

Strong, effective, high-performing executive leadership is 
essential in health care organizations today given the dynamic 
health care environment and the evolving role of consumer-
ism. Expectations of all stakeholders for improved operating 
performance and outcomes in all areas continue to increase.

Five attributes for fostering high-performing leadership—
accountability, engagement, communication, vision, and 
embodiment of the critical intangibles of being a leader—can 
help executive leaders drive organizational performance (in-
cluding financial performance, customer-service and quality 
outcomes, volume or business growth, internal and external 
reputation, employee engagement, and other measures) to 
higher levels.

Accountability
At the executive level, accountability means being transpar-
ent, sharing organizational goals and priorities, and reporting 
the progress toward those goals. Accountable leaders open 
themselves up to public evaluation and scrutiny. A leader 

who models these behaviors will contribute to a culture of 
accountability across the organization.

A culture of accountability starts with the CEO but also in-
cludes department managers and supervisors who hold them-
selves as well as their employees accountable for both effort 
and performance. Employees are continually comparing their 
treatment by leadership with the treatment their colleagues 
receive, and they are motivated when they perceive they are 
being treated fairly (and discouraged when they perceive their 
treatment to be unfair or unequitable). When a manager or 
supervisor doesn’t hold an employee accountable in a fair or 
consistent manner, other employees see the discrepancy and 
can become disenchanted and demotivated.

Engagement
Good leaders at every level make fostering employee engage-
ment a primary goal. 

continued on page 10



Message from Your ACHE Regent

ACHE 2018-2020 Strategic 
Plan

The Board of Governors met 
Nov. 13 – 14 and approved 
ACHE’s 2018-2020 Strategic 
Plan. The three-year plan, which 
reflects several research inputs and 
feedback from chapter leaders, 

members and other industry leaders, went into effect 
January 1, 2018. Details of the strategic plan can be 
found at http://www.ache.org/abt_ache/planning.cfm

I want to highlight that one of the changes in the stra-
tegic plan is the vision statement. Supported by the 
mission, the vision statement was modified to be more 
reflective of our current membership. 

Vision: To be the preeminent professional society for 
leaders dedicated to improving health.

Mission: To advance our members and health care  
management excellence.

I had the opportunity to attend the GLACHE and 
MCACHE strategic planning sessions and both chapters 
referenced the updated ACHE Strategic Plan to  
develop key initiatives going forward. Under the new 
vision statement, the chapters specifically called out 
professions where we need to recruit, engage and support 
our membership. These include:

• Physician Executives (largest growth area in ACHE 
membership)
• Roles outside the traditional health care executive 
model, such as IT, pharmaceutical, consulting, insur-
ance, finance, etc.

As we move forward in 2018, you will see the GLACHE 
and MCACHE chapters reaching out with offerings that 
will reflect the inclusive nature of our membership in 
advancing health care excellence. 

2018 Congress on Healthcare Leadership
ACHE Congress will take place March 26-29. This year’s 
theme is Be Part of Something Bigger.  

• Be inspired. Benefit from cutting-edge professional 
development on the most current and relevant topics 
from the nation’s most influential thought leaders.
• Be part of the solution. Gain practical solutions to 
contemporary challenges in health care management and 
delivery.
• Be among the best and brightest. Network with a 
global community of the best and brightest health care 
executives from across the continuum of care.

If you are planning on attending Congress, please join 
me at the Congress Networking and Student Associate 
Networking Receptions on Monday, March 26 from 
6:15 p.m. to 7:15 p.m.

Accolades

Nancy Susick, FACHE completed her term as 
MCACHE president in January.  I want to personally 
thank Nancy for her leadership and dedication in  
making MCACHE one of the most well run ACHE 
chapters in the country!  I look forward to working with 
Nancy’s successor, Gwendolyn Parker, MD, FACHE in 
her new role as president. 

Derk Pronger, FACHE
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Although management is about getting work accomplished 
through others, leadership (one of the four basic functions 
of management) is about motivating and inspiring others 
to work hard to achieve organizational goals. Disengaged 
employees typically give effort commensurate with only the 
minimum standards and expectations. Countless factors can 
contribute to employees’ level of engagement and satisfaction 
in their work environment and employment relationship, 
including the three discussed below.

Recognition and appreciation. Leadership’s ability to foster em-
ployee feelings of being wanted and appreciated clearly plays 
into engagement. Leaders can enhance employee engagement 
and spur productivity just by making rounds, attending 
regularly scheduled departmental staff meetings, or conduct-
ing open employee meetings. Engaging in these activities lets 
employees know their leaders are paying attention.
 
Conversely, when employees don’t feel wanted or appreciated, 
they are much more apt to “quit on the job” and meet only 
the minimum standards required to maintain their employ-
ment. Moreover, when employees become disengaged, they 
detract from the organization’s mission, vision, values, goals, 
and priorities. This attitude of disengagement can spread 
throughout the organization, affecting the effort and per-
formance of other employees, the organization’s image and 
reputation, and the ability to attract and retain high-perform-
ing employees.

Inquisitive environment. An effective leader invites employees 
to be innovative and creative and discusses and implements 
their ideas for improving the organization’s operations and 
working environment. Collaboration and teamwork should 
be valued, and new and different ideas welcomed and appre-
ciated. A leader should consistently convey an openness to 
consider new ideas and suggestions; otherwise, new ideas and 
suggestions will not be forthcoming.
 
Unfortunately, executive leaders often create an environment 
that, instead of fostering new or different ideas, stops them 
from being presented, discussed, or evaluated and thus pre-
vents them from gaining any traction. If a leader responds to 
a suggestion with the comment, “That will never work,” he or 
she will promptly shut down dialogue about the matter. The 
result is a real reluctance of employees to bring new ideas or 
creative solutions forward.

Participatory leadership. Just as important as listening to 
employee suggestions is actively seeking them. As a rule, em-
ployees want to be involved in problem solving and decision 
making in matters that affect their job, their work, and their 
working environment. Effective leaders work collaboratively 
and openly with employees, utilizing their skills, experience, 
and critical thinking. To engage employees, leaders should 
take the following steps:

• Seek input and create dialogue around employee suggestions   

   for improvement, solutions to problems, and new ideas.
• Consider that input within the decision-making process.
• Strive to implement employee ideas into the workplace to  
   the extent possible.

Participatory leadership is a way to recognize that there is 
no monopoly on good ideas and that people doing the work 
often have the best ideas about how to make their work more 
efficient and effective. A leader whose leadership is not partici-
patory creates an environment where employees can become 
aloof, disinterested, and disengaged because they don’t believe 
the leader cares about them or values their input or opinions.

Communication
Action at every level of an organization must begin with com-
munication. Effective communication is a powerful force that 
includes active listening along with clearly spoken and written 
communication.

The most powerful component of leadership communication 
is listening to employees. How are things going? What other 
help, support, or resources do you need to get the job done 
efficiently and effectively? What do we need to change or 
improve? When leaders ask these and similar questions while 
paying attention to employees in a positive, constructive man-
ner, employees feel valued and appreciated. When leaders lis-
ten to their employees, they build trust, leading to a stronger 
level of engagement and a stronger employment relationship.
 
Conversely, failing to pay attention or listen to employees 
is detrimental to the supervisor-subordinate relationship, 
to the employment relationship overall, and to employee 
engagement. Research shows one of the top reasons why an 
employee leaves an organization is the relationship with their 
immediate supervisor, which is directly affected by leadership 
communication.

One of the most effective ways leaders can engage with em-
ployees is to engage with them in their work space. Making 
rounds and interacting with employees in their work area is a 
visual display that the leader cares about employees and their 
work and an opportunity for leaders and employees to com-
municate directly. Furthermore, this action can help a leader 
see with his or her own eyes problems and opportunities for 
improvement the leader may otherwise not see.

Vision
A leader without vision typically defaults to a transactional 
style of leadership—one that is predominantly about directing 
the daily tasks and functions to be accomplished. Transac-
tional leadership is effective and even necessary in health care: 

Leadership attributes continued from page 8

continued on page 11

The most powerful component of leadership 
communication is listening to employees.
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Leaders should understand the operational business functions 
and processes, be familiar with the skills of employees, and 
be able to effectively assign tasks and teams to accomplish the 
work.
 
However, leaders also should be able to establish strategies, 
goals, and objectives based on internal and external changes, 
trends, and opportunities for improvement, and be able to 
connect the work of their organization or department to the 
larger internal and external environment. In other words, a 
good leader can see the big picture and communicate that 
vision in a way that enables others to clearly see it, too.

At the corporate level, the vision of leaders involves strategic 
planning and positioning the organization to optimally serve 
its consumers. At the department manager or supervisor level, 
leaders should be able to interpret how the organization’s 
strategic plan relates to the department, service, or function 
and should be able to develop action plans that are supportive 
of and in alignment with the organization’s strategic initiatives 
and priorities. This alignment is paramount to ensure the 
organization and its employees are working in synch with one 
another.

In the management by objectives approach, the supervisor 
and subordinate work together on the following steps to 
ensure alignment:

• Meet to discuss the employee’s work objectives
• Collaboratively identify objectives the employee will adopt
• Set action steps for the employee to accomplish the objectives
• Meet at a designated regular interval to discuss employee progress

The basis for this approach helps create alignment with 
corporate and department goals at the employee level, fosters 
maximum employee engagement and support, and encour-
ages collaboration, facilitating dialogue with leadership that 
includes an employee’s personal objectives and interests. The 
joint development of objectives and plans helps put an em-
ployee’s objectives and interests in alignment with the organi-
zation’s. When leaders do not take this approach, employees 
may feel that leadership isn’t interested in their ideas, growth, 
or development; the result can be discord and a feeling that 
the leader and the employee aren’t really in alignment or even 
on the same team.

Critical Intangibles
Health care may well be the ultimate people business. The 
most effective health care leaders tend to be those who con-
nect with others in ways that make the leader seem human. 
Critical intangibles of leadership include trusting in others 

and being trustworthy, having integrity and credibility, and 
understanding people.

Integrity. Closely linked to trust, the integrity of a leader is 
always being assessed by employees, and any void here will re-
sult in less employee engagement and the giving of employee 
discretionary effort: that is, the cognitive and emotional desire 
to go above and beyond the minimum required standards of 
the job or work being performed.
 
One example is how a leader reacts to mistakes—both his or 
her own and those made by others. A leader who outwardly 
demonstrates a desire for strong effort and performance, but 
also admits when he or she makes a mistake, helps to create a 
culture where excellence is personified. Employees are much 
more apt to give higher levels of effort and performance when 
they believe in the integrity of leadership, and that an occa-
sional mistake made in good faith is acceptable.

Trust. It can be argued that trust of a healthcare leader is ev-
erything. When there is a lack of trust in a leader, followers do 
not believe the leader is genuine or sincere. Followers become 
hesitant, reluctant, and sometimes even scared to do more 
than what is specifically asked or expected of them. Further-
more, a lack of trust in leadership can become contagious, 
and collaboration and teamwork are negatively affected as 
well, creating a dysfunctional environment.

Emotional intelligence. There is a growing recognition of the 
importance of emotional intelligence in effective leadership. 
Understanding people and how they might react to certain 
situations or events, including new policies, procedures, 
and priorities, is a vital leadership competency. In addition, 
emotional intelligence involves a leader’s ability to recognize 
and understand his or her own emotions and typical reactions 
to certain people, situations, and environments, and to adapt 
when necessary—for example, by staying calm when high-
ly frustrated or when confronted in a hostile environment. 
When a leader misinterprets the emotions of others, or his 
or her own emotional responses—particularly in difficult or 
crucial situations—negative reactions or outcomes can result 
and can have a cascading negative effect throughout the orga-
nization.

High-performing leadership requires skills and competencies 
in the critical intangibles of leadership—aspects that can’t be 
quantified or measured. In a people business such as health 
care, the critical intangibles of leadership play an important 
role in organizational performance.

Mastery of these key attributes—accountability, engagement, 
communication, vision, and the critical intangibles—can be 
difficult, but it is possible for any healthcare leader who takes 
them to heart. When a leader adopts these practices, the re-
sulting style of leadership will effectively drive organizational 
performance to a higher level.

Leadership attributes continued from page 10

The most effective health care leaders tend to 
be those who connect with others in ways that 
make the leader seem human. 
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Mark your calendar....
Unlocking the Power of Multidisciplinary Teams
May 3

Transition from Bedside to Management
May 24

More details to come on MCACHE’s website http://mcache.ache.org

Welcome new members!
January

Kristyn Acho, Bloomfield Hills
Annas Aljassem, Dearborn
Cassandra Balderas, Southgate
Zaahra A. Butt, Grosse Pointe
Christopher Carpenter, Troy
Cheryl Comeau, Highland
Daniel Cook, Detroit
Jason R. Fabbri, St. Clair Shores
Nikita Jain, Ann Arbor
Lyle P. Johnson, Ypsilanti
Amanda Klahr, Pleasant Ridge
Annemarie C. Lucas

Summer O’Neill, Ann Arbor
Enjoli Ray, Livonia
Jeannette Schuler, Ann Arbor

February

Stephanie Brennan-Lindsay, Howell
Linda Chambers, Toledo
Allen R. Hocker, 
Shankar L. Krishnan, Canton
Shabana G. Tunio

http://mcache.ache.org
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Diamond Spotlight

Beaumont Health is one of Michigan’s largest health care systems, based on inpatient admissions and net patient 
revenue. A not-for-profit organization, it was formed in 2014 by Beaumont Health System, Botsford Health Care 
and Oakwood Healthcare to provide patients with the benefit of greater access to extraordinary, compassionate care, 
no matter where they live in Southeast Michigan. Beaumont Health has total net revenue of $4.4 billion and con-
sists of eight hospitals with 3,429 beds, 174 outpatient sites, nearly 5,000 physicians, 38,000 employees and 3,500 
volunteers. For more information, visit beaumont.org.

Founded in 1915 by auto pioneer Henry Ford and now one of the nation’s leading health care providers, Henry 
Ford Health System is committed to improving the health and well-being of our diverse Michigan community.

It is comprised of Henry Ford Hospital Detroit, Henry Ford Hospital Wyandotte, Henry Ford Macomb Hospitals, 
Henry Ford Kingswood Hospital, Henry Ford Hospital West Bloomfield, Henry Ford Allegiance Health, numerous 
medical centers and one of the nation’s largest group practices, the Henry Ford Medical Group, which includes more 
than 1,200 physicians practicing in over 40 specialties.  In 1986, Health Alliance Plan (HAP) joined the Henry Ford 
Health System family.

With more than 30,000 employees, Henry Ford Health System is the fifth-largest employer in metro Detroit, and 
among the most diverse.   For more information, please visit https://www.henryford.com

http://beaumont.org.
https://www.henryford.com
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Diamond Spotlight

Saint Joseph Mercy Health System (SJMHS) is a health care organization serving seven counties in southeast Mich-
igan including Livingston, Washtenaw, Wayne, Oakland, Macomb, Jackson, and Lenawee. It includes 537-bed St. 
Joseph Mercy Ann Arbor, 443-bed St. Joseph Mercy Oakland in Pontiac, 304-bed St. Mary Mercy Livonia, 136-bed 
St. Joseph Mercy Livingston in Howell, and 133-bed St. Joseph Mercy Chelsea.  Combined, the five hospitals are 
licensed for 1,553 beds, have five outpatient health centers, six urgent care facilities, more than 25 specialty centers; 
employ more than 15,300 individuals and have a medical staff of nearly 2,700 physicians.   SJMHS has annual oper-
ating revenues of about $2 billion and returns about $120 million to its communities annually through charity care 
and community benefit programs.
 
SJMHS is a member of Trinity Health, a leading Catholic  health care system based in Livonia, Mich. Trinity Health 
operates in 22 states, employs about 131,000 colleagues, has annual operating revenues of $17.6 billion and assets of 
about $24.6 billion. Additionally, the organization returns almost $1 billion to its communities annually in the form 
of charity care and other community benefit programs.
 
For more information on health services offered at Saint Joseph Mercy Health System, please visit www.stjoeshealth.org.

http://www.stjoeshealth.org


Platinum Sponsors

Gold Sponsors

Silver Sponsors

Bronze Sponsors

Thanks to all of our MCACHE sponsors

Diamond Spotlight
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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:

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:
Jessica Baker
jrrbaker@umich.edu

Created by 
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