
May 2017President’s message

Nancy Susick, MSN, RN, 
NE-BC, FACHE President, 
MCACHE

It’s hard to believe that summer is right around the cor-
ner, and that we are already in the second quarter. The 
first quarter of achievements at MCACHE was outstand-
ing. I am very proud of the accomplishments our chapter 
has achieved and to have the opportunity to work with 
such a dedicated team of outstanding individuals who 
commit their time on our committees.
  
During the first few months of 2017, we held a number 
of events, from an amazing Generational Diversity  
program organized by our Student Activities and  
Program committees to networking events. The  
Emerging Leaders committee sponsored two  
community events, one with Habitat for Humanity in 
Macomb County and another at Cass Community  
Center in Detroit. In addition, over 50 students  
participated in our annual Student Shadow Day. Thanks 
to all our committees and MCACHE members who 
made our events successful and to our sponsors who 
make our events and scholarships possible. 

I am also excited to share that our chapter was the 
recipient of the Chapter of Distinction award and the 
Sustained Performance award given at the annual ACHE 
Congress meeting in March. This recognition exemplifies 
the strong commitment of our board and committee 
members.  

I would like to welcome our new ACHE Regent, Derk 
Pronger who is the Chief Operating Officer at Munson 

Healthcare. We look forward to working with him as 
our liaison to ACHE.  

Welcome to our new members of MCACHE. I know 
you will find significant value with our programming 
and networking to enhance your professional devel-
opment. I encourage our new and existing members 
to join a MCACHE committee. You will meet many 
terrific people who work in various health care organi-
zations working together to provide programming and 
networking opportunities. 

MCACHE has many excellent programs and network-
ing events planned for the entire year that are enriching, 
educational and fun!! Attendance at events is always 
significant. It is wonderful to observe networking and 
watching new relationships being built. I personally 
have met so many of our members and regularly reach 
out to many for advice, guidance or sometimes just 
great conversation.  

Our chapter has close to 1,000 terrific members. I 
APPRECIATE every member who has chosen to join 
our chapter. I am committed to ensure that you receive 
value from your membership. I look forward to seeing 
you at an event and hearing how we can continue to 
enhance our programming and events. This is YOUR 
organization, so help our board make it the best it can 
be! Please check out our website at mcache.ache.org.  

All the best! 
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The Latin word Vocare is 
the derivative of vocation 
and means “to call.” For 
David Brooks, president of 
St. Joseph Mercy Ann Ar-
bor and St. Joseph Mercy 
Livingston hospitals, his 
“calling” has enriched him 
with the opportunity to 
follow both his passion for 
lifelong learning and his 
dedication to serving the 

community through principled, quality health care.
    
Brooks is the first to admit, however, that this “calling” 
and his eventual career path, was not immediately appar-
ent as he embarked upon his academic training. Raised 
in a family comprised primarily of lawyers, “health care 
would have been an unlikely option for me,” he said.
  
As a junior at Wayne State University (WSU), Brooks 
gravitated towards sociology and the social services. He 
knew he wanted to pursue public and community  
service, but it was an “unpredictable path,” he said,  
adding, “…but, for the first time in my life, I followed 
the process.”
  
Brooks recalled walking into the career services center at 
WSU and perusing the filing cabinets filled with  
career-oriented brochures. “Back in my day, we had 
‘high-tech’ aptitude tests,” Brooks quipped, where you 
filled in numerous blanks with pencils. The test “was 
sent off and came back six weeks later with five to seven 
professions to consider based on my interests.”   
Following the process ultimately led to his assessment 
that health care leadership “seemed to have it all.”

Brooks continued his academic training at the University 
of Michigan for his graduate studies in hospital adminis-
tration. Upon completion, he held an administrative fel-
lowship at Henry Ford Health Care Corporation. Brooks 
describes his time as a fellow as being akin to “soft clay” 
and molded under the esteemed leadership of Bill Alvin, 
Jim Walworth and Gail Warden.
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“Find your calling as a health care leader”
David Brooks, president, St. Joseph Mercy Ann Arbor and St. Joseph Mercy Livingston

While at Henry Ford, he acquired hands-on experience 
in operations and leadership. Brooks said his time at 
Henry Ford was “pivotal” and that Warden had been a 
visionary who helped lead Henry Ford toward becoming 
a “system before there were systems.” During his imme-
diate post-fellowship career, Brooks accelerated in his 
advancement at Henry Ford, holding five differing roles 
in 10 years.

As a Michigan and Detroit native, Brooks had not 
anticipated leaving the state; however, subsequent career 
opportunities led him to assume leadership positions in 
Illinois, Texas, New Mexico and Washington before re-
turning to his home state to accept a position at St. John 
Hospital and Medical Center as the president and senior 
vice president of the system’s east region. Brooks had 
always identified with and aspired to the mission, vision, 
and values of Catholic health care, which drew him to 
his current role with Saint Joseph Mercy Health System.
  
Throughout his career trajectory, Brooks noted that he 
had many mentors and leaders, both directly and indi-
rectly, who inspired him in the pursuit of his passions, 
culminating in his current role. To this point, Brooks 
emphasizes to young aspiring leaders the importance in 
selecting career paths and evaluating career options based 
upon the quality and character of those individuals you 
choose to surround and partner yourself with, rather 
than lofty titles, salary incentives or advancement oppor-
tunities. He explained that the observation, insight and 
skills attained through direct supervisor and leadership 
will prove invaluable during the early stages of a career.
  
Brooks is influenced by the mantra to continually pursue 
a path of lifelong learning and remarked that “I learn ev-
ery day from the team around me; I tell others to benefit 
from the people around you – your colleagues.”
  
Aside from these external influences, however, Brooks’ 
advice to young leaders is to find their inner drive. “It 
is important for emerging leaders to figure out early on 
what provides them with energy and where that will 
come from,” he said. 

continued on page 3
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Brooks quickly identified the defining characteristics of 
successful leaders that advance and, in turn, promote 
successful health organizations: 1) servant leadership, 
2) respect others’ innate human dignity, 3) honesty and 
transparency, and 4) flexibility.
 
Servant leadership, he said, goes beyond simply being 
there to help others. It also means being a role model 
to fulfill the essential purpose and goal of health care in 
the dedication of and the determinations for expending 
resources and prioritizing programs. Brooks stressed that 
the focus must remain on social determinants and pop-
ulation health management, which provides the essential 
underpinnings of his decision-making process, and he 
would rhetorically ask of objectors, “Are we medical 
proceduralists or health care leaders?”
 
Likewise, innate human dignity involves an understand-
ing of human tendencies and a commitment to possess 
and extend respect for those with whom you serve, lead 
and interact with, irrespective of commonality of ideas, 
interest or background. He also emphasized inclusive-
ness, adding that as leaders, we are better equipped to 
deal with issues when we surround ourselves with “more 
people of diversity in background and experience.”
 
Brooks reiterated that at the core of earned respect are 
the necessary doctrines of honesty and transparency. 
Lastly, he stated that flexibility is particularly necessary 
with the influx of health care reform changes and pro-

posals, as leadership must have “the ability to deal with 
uncertainty and to be able to both live and lead in the 
face of ambiguity.”  For Brooks, this also means having 
the courage to admit that we may not know the im-
mediate solutions or the resulting impact that could be 
produced through change in governmental regulation or 
policy.
  
“What we know — what we always know — is that we 
have to provide good quality health care, reduce waste, 
treat one another with respect, and we have to design 
systems around the patient, not ourselves as providers,” 
said Brooks.
  
Brooks acknowledged that government regulations and 
reimbursement models will continue to change, but, “If 
we are inclusive, respectful, driven servant leaders, we 
can do better and do more to help more people that we 
serve.” 

Reflecting upon these service goals, Brooks stated, “You 
have to see it as a calling,”  adding that “if we see the 
work as being vitally important, then it drives us toward 
improvement and excellence – which when you have ap-
proached it as a true calling, you can someday look back 
and say it has all been worth it.”  Indeed, Vocare!

Emerging Leaders networking event with a presidential flair
The Emerging Leaders Committee hosted its first  
networking event of 2017 in early February. The  
presidential happy hour took place in Royal Oak, and 
Nancy Susick and Brian Madison were the spotlighted guests.
 
Nancy and Brian interacted with the young profession-
als, giving advice on how to advance in leadership roles 
and sharing their background and the struggles they 
encountered while attaining their respective successes.
 
Attendees appreciated the opportunity to meet with 
Nancy and Brian on a personal level. Introductions were 

brief, allowing the audience to ask questions and foster 
group discussion on topics relevant to young leaders in 
this changing health care environment.
 
An informal networking event followed, giving the at-
tendees time to network with Nancy and Brian one-on-
one and with each other. It was clearly a successful first 
outing for the group as new connections were made and 
friendships were formed.

CEO profile continued from page 2
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Serving our community, one mat at a time

As part of MCACHE’s emerging leaders community engagement 
effort, a group of MCACHE members gathered April 1 at the 
Cass Community Social Services (CCSS) in Detroit to learn about 
Green Industries projects. The group assisted making mud mats 
from recycled tires that CCSS will sell to support their work in the 
community.
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Gaps in mental health coverage 

One in every eight people who walk through the doors 
of an emergency department in the United States is 
experiencing a mental health or substance abuse crisis. 
Those who walk into Michigan Medicine’s Psychiatric 
Emergency Services (PES) are in greater need than the 
national average. 

Due to a shortage of staffed psychiatric beds and con-
tinually shrinking access to outpatient mental health 
services in Washtenaw County, only the sickest patients 
come to PES for care. 

Many of the rest, according to Steve Maxwell, De-
partment of Emergency Medicine administrator, have 
learned that the mental health care network cannot 
provide them with what they need until they are sick 
enough to be admitted for inpatient care. 

Health systems in Southeast Michigan are using their 
limited resources to improve care for the mentally ill. 
Beaumont Hospital, Troy, for example, has reduced ED 
holding time for psychiatric patients by admitting those 
who need medical clearance to non-psychiatric inpatient 
rooms.

Previously, patients in psychiatric crisis who presented 
with comorbidities like uncontrolled blood pressure 
would wait in the ED for days until their home medi-
cations were ordered and their physical condition stabi-
lized. With psychiatrists in short supply, other physicians 
are uncomfortable ordering psychiatric medications. 
The resulting time without medication often caused the 
patient’s physical and mental health to deteriorate while 
under the care of ED staff. With adequate training and 
support within inpatient departments, Beaumont Troy is 
now accelerating the recovery process for their mentally 
ill patients.  

Michigan Medicine’s PES is handling the long waits by 
converting some of their space to make overnight stays 
more comfortable. They are recruiting more staff, espe-
cially mid-level providers, to address demand. Recogniz-
ing the upstream factors leading to ED admission, they 
have partnered with Washtenaw County Community 
Mental Health, which provides care for uninsured and 

underinsured patients. Staff from WCCMH set up shop 
in PES to coordinate follow-up care for the most vulner-
able residents of Washtenaw County.  

In previous years, WCCMH could provide continuous 
staffing at Michigan Medicine, but the state’s budget has 
not been kind to mental health services. Over the past 
four years, support for WCCMH from the state’s gener-
al fund has dropped by $3.8 million, a whopping 58% 
reduction. 

That cut has caused long waits for uninsured and under-
insured patients in need of outpatient services. Reducing 
funding for prevention puts pressure on other services 
like police departments and county jails. As untreated 
mental health increases, so do dangerous situations 
involving people in psychological distress. Incarcerations 
of people who had previously received services through 
WCCMH have increased since the budget cuts. 

Given the current staffing and funding trends, what can 
be done to improve mental health care? 

Carly Collins, chief administrator of Michigan Medi-
cine’s Department of Psychiatry, supports a proposed 
millage on this year’s ballot to increase funding for  
mental health services. A 1-mill tax could raise $15  
million to address the current untenable demand for 
mental health services in Washtenaw County. 

Brad Lukas, Emergency Center director Beaumont 
Health in Troy, is looking to cut costs and improve 
prevention efforts through telemedicine. If implemented 
effectively, telemedicine could increase access to needed 
medication and treatment. 

With the continuing, significant challenges to appro-
priate and timely delivery of mental health care, further 
innovative strategies are necessary until funding and 
delivery costs are in line. We would like to hear about 
any strategies that your organization is employing for 
potential highlight in future newsletters or for discussion 
within our LinkedIn group.  
  
Please send to MCACHE@ACHEMAIL.NET.ORG

By John D. Crist
Master of Health Services Administration Candidate, Class of 2018
University of Michigan School of Public Health

mailto:MCACHE%40ACHEMAIL.NET.ORG?subject=
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Message from your regent

An Introduction

I wanted to take this opportunity with my first newsletter 
to (re)introduce myself to the ACHE members of  
Michigan and Northwest Ohio and also give you my 
thoughts as Regent going forward.

I have been with the American College of Healthcare  
Executives for over 23 years. I was first introduced to 
ACHE in graduate school at University of Detroit Mercy 
when a senior health care executive visited the school and 
presented the value of being an ACHE student associate 
and noting the importance of one day becoming a fellow. 
Over the years, I have found the time spent with ACHE 
to be a valuable resource in complementing my career in 
health care.

My career in health care started in 1994 as a student intern 
at Beaumont Health in Troy rising through the ranks at 
Beaumont for 18 years before becoming the Chief Operating 
Officer at Munson Medical Center in Traverse City.

Living and working downstate and up north has allowed 
me the privilege to serve both the MCACHE and  
GLACHE chapters. The MCACHE and GLACHE chap-
ters demonstrate excellence in their achievement of ACHE 
values. The chapters may serve different parts of Michigan 
& Northwest Ohio, but the dedication of their chapter boards 
and their focus on value for its members are indistinguishable.
 

The role of the Regent, as defined by ACHE, is the visible, 
elected representative of the voting affiliates and is  
responsible for representing the interests of affiliates in the 
governance of ACHE and in the programs and operations 
of the MCACHE and GLACHE chapters. The Regent is 
the primary local liaison with the MCACHE and  
GLACHE chapters serving their represented affiliates, the 
local participants in the ACHE Higher Education  
Network, and other health care organizations in their  
established relationship with ACHE.

 Additionally, as Regent, I will work to influence the 
MCACHE and GLACHE boards to:
 
• Continue to ensure diversity and inclusion remains a  
   strategic imperative 
• Empower our members to commit to a high reliability  
   culture
 • Engage the ACHE members in the Uniformed Services  
   and Veterans Affairs located in our region 
• Build on the collaboration of the MCACHE and  
   GLACHE chapters to create greater synergies

I want to invite our members to contact me with your 
thoughts and opinions. Receiving feedback from our mem-
bers is an important facet in delivering value to our region.
Finally, I would like to thank Tina Freese Decker for her 
service as our Regent. Tina’s forward thinking and innova-
tive approaches to keeping us connected have allowed our 
region to operate more collaboratively.

Derk Pronger, FACHE

Congratulations…
for receiving the  
Chapter of Distinction 
and Sustained  
Performance awards!
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Inaugural ‘tweeting’ endeavor a success

Every year, members of ACHE gather from around the 
country in Chicago for Congress. They hear from top 
innovators in the field of health care about where we are 
and where we are headed. Influencers, both emerging 
and experienced, come together and share their experi-
ences. With the advent and advancement of social me-
dia, we can participate in this event in a completely new 
way. This year, Twitter allowed MCACHE and ACHE 
members alike to connect live with Congress even from 
hundreds of miles away.

 In our February newsletter, we featured an article about 
overhauling the MCACHE social media presence. 
ACHE Congress allowed us to take the first steps in 

accomplishing that goal. Our social media team engaged 
in live-tweeting the week, starting conversations, and 
interacting with attendees. The MCACHE Twitter page 
(@MCACHE_MIOH) was subsequently named one of 
the top influencers of the event.
 
To celebrate, we would like to share with you some of 
our favorite tweets from Congress, particularly from 
emerging leaders in the field. Thank you to those who 
attended and those who followed along with our coverage!
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A first-time attendee’s perspective of ACHE Congress
By Bryan Wickersham, Beaumont-Troy Administrative Fellow

This is my third year as a member of MCACHE, 
however, it was the first time I had the opportunity to 
attend Congress. When registering, I was not sure what 
to expect. I strategically chose the sessions that I attend-
ed based on projects I’m currently working on as an 
administrative fellow at Beaumont Health. Additionally, 
I registered for some of the services and sessions offered 
to early careerists to create a balance of work and per-
sonal growth. Arriving at the hotel late Sunday evening, 
I could immediately feel the energy and excitement of 
Congress.

I began my week at a First Timers Orientation which 
was very helpful to learn the ropes of Congress and 
understand the structure of the courses. The orientation 
finished with a Speed Networking session where we had 
the opportunity to meet 3-4 fellow first-time attendees. 
Next, was the true first impression of Congress, the 
Opening Session. I was blown away by the number of 
people who were in the ballroom for the official kickoff. 
It was impressive to hear that more than 4,000 people 
who were actively engaged in health care were all under 
one roof.
 
The remainder of Monday and all of Tuesday were spent 
in educational sessions. While nearly every session was 
great, there were two that I particularly enjoyed and 
gained great insight that can be applied many different 
ways. “Healthcare Innovation” was co-facilitated by 
the CEOs of Providence Health and Services and Texas 
Health Resources. Their “out of the box” approaches to 
leading health care delivery was refreshing, particularly 
their takes on employee engagement.

The other session that I really enjoyed was “The Patient 
Flow Advantage: Hardwiring Hospital-wide Flow to 
Drive Competitive Performance.” The two emergency 
center physicians who facilitated the discussion were 
highly engaging and relatable. They had a true under-
standing of the issues that face so many hospitals today 
and a great perspective on how to overcome them.
  

My last day at Congress was spent on self-development. 
ACHE offered many different sessions for students and 
early careerists. I took advantage of three: a one-on-one 
career advising session, an individual resume review with 
an executive recruiter, and a session on job interviewing 
skills. I found the resume review to be the most valuable 
as there was advice and critiques that I would not have 
previously considered. Additionally, I saw many familiar 
faces that morning from the MCACHE Emerging Lead-
ers Committee who I had not seen previously during the 
week’s festivities.
  
In closing, ACHE Congress over exceeded my expecta-
tions. The educational sessions were engaging and the 
networking opportunities were plentiful. The Q&A dis-
cussions after the presentations were one of my favorite 
parts. With many CEOs and COOs in the audience, 
it was fascinating to see their thought process with the 
questions they’d ask along with the equally well thought 
out responses from the presenters. It was an  
extremely rewarding experience to associate with some 
of the greatest minds in health care today. I will certainly 
do my best to attend Congress in the future and strongly 
recommend the experience to anyone who hasn’t had the 
chance to attend. You will not be disappointed.  

Activities at the ACHE 
Congress include the  
induction of new fellows. 
Photo left, Denise Fair, 
FACHE, (left) and Angela 
De Laere, FACHE. Photo 
bottom, Fair, De Laere 
and Irita Matthews, JD, 
FACHE.
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Diversity in the workplace
The Generational Diversity in 
the Workplace event on March 2 
at Schoolcraft’s VistaTech Center 
in Livonia truly gave a glimpse 
of the timeline and differences in 
the generations we know today.
 
Event moderator Jocelyn  
Giagrande, MA, SPHR, CCDP,  
founder of  SASHE, LLC,  
highlighted the key ideas of the 
four generations—Silent  
Generation, Baby Boomers, 
Generation X, Generation Y—
and adding a fifth, Generation 
Z. Following the moderator’s 
presentation, which set the stage 
for the panel, panelists answered 
questions from the audience as 
well as the moderator. 

The panelists were: John C. Carlson, MM/HRM, PHR, 
CPC, senior corporate relations manager, Eastern Mich-
igan University, Susie Hovsepian, RCC, MHRM, CEO 
& co-founder, PAUL Foundation, Kevin Schnieders, 
MSLOC, president & CEO, Educational Data Systems, 
Inc., and Michelle Shelton, MSA, owner and principal 
consultant, Shelton Consulting Group, LLC.
 
Although based on generalizations that may not apply 
to everyone, several characteristics about each generation 
deem true. Through the presentation and insight of the 
panel, the audience learned about the diversity between 
generations and the reasoning behind each set of  
characteristics, as well as how to adapt to this diversity.
 
The panelists stressed that it is essential for those in the 
workforce of differing generations to collaborate and 
take a bit from each to enhance and advance in the best 
possible way. Every generation needs to maintain an 
open mind and communicate effectively to reach opti-
mal satisfaction in every aspect for all parties within the 
workplace.

 The panelists expressed that structures need to adjust to 
the new generational cultures for institutions to continue 
to function swiftly and wisely. Without change, there is 
no improvement. Although the mindset from generation 
to generation continues to change, each generation must 
learn from one another. For example, although Genera-
tion Y & Z are characterized as confident, technological, 
flexible, and innovative, they must learn the discipline 
and structure that lies within the previous generations.
 
Conversely, the older generations need to open their 
minds to the innovation of the younger generation and 
learn to collaborate to promote efficiency and effective-
ness. In a nutshell, every generation must broaden its 
views and learn from one another to establish a favorable 
medium.

Participants who took part in the Diversity in the Workplace event included (left to 
right) Denise Fair, John Carlson, Susie Hovsepian, Michelle Shelton, Kevin Schnieders, 
Jocelyn Giagrande, Nancy Susich and Angela DeLaere.

Save the Date
Oct. 20th Student Case competition
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DLIVE strives to end the violent crime cycle
By Terri Gocsik, RNA, M.S.
The Chartis Group

In observance of Mental Health Awareness Month, we are 
highlighting DLIVE or Detroit Life is Valuable Every Day. 
DLIVE is a community-focused, hospital-based violence 
intervention program with home base in the Emergency 
Department at the Detroit Medical Center’s Sinai Grace 
Hospital.
  
The program was conceived by Tolulope Sonuyi, MD, 
MSc Assistant Professor of Emergency Medicine, Wayne 
State School of Medicine and director for DLIVE. Dr. 
Sonuyi, has been practicing emergency medicine in the 
city’s busiest trauma center for six years, treating victims of 
violent crime in a city that leads all other cities greater than 
200,000 in homicide deaths per capita1.
  
He knew there had to be a better way to address the cycle 
of violent crime that passed through the emergency depart-
ment leading to future injury, incarceration and premature 
death. Referring to a landmark study conducted 30 years 
ago at Henry Ford Hospital, he began to think of the cycle 
of ‘Urban Trauma’ as a chronic, recurrent disease2 and as a 
major community health issue for our city.

When examining violence through a public health lens, 
one finds that violence behaves in a predictable fashion 
begetting more violence, community toxic stress, and pre-
mature injury and death. It is why homicide is the #1 cause 
of death for Detroit residents ages 15-34. However, because 
violence behaves just like a contagious infectious disease, 
it also means that with an innovative and health-centered 
approach, it is preventable.

With the problem defined, Dr. Sonuyi started a grassroots 
campaign involving community stakeholders, the Wayne 
State University Department of Emergency Medicine and 
Sinai-Grace Hospital to help solve this public health prob-
lem. With grants from DMC Foundation and Skillman 
Foundation, DLIVE launched in April 2016. The program 
has also received research grant funding from Blue Cross 
Blue Shield of Michigan to better define and understand 
the community’s baseline recidivism rate (the act of a per-

son repeating an undesirable behavior after they had either 
experienced negative consequences of that behavior, or had 
been trained to extinguish that behavior; Wikipedia).

DLIVE has two full-time violence intervention specialists, 
Ray Winans and Calvin Evans, each with their own relative 
story to tell about the cycle of violence. DLIVE engages 
patients ages 14-30 who have sustained trauma from gun-
shot wounds, stabbings or physical beatings. DLIVE meets 
its participants at bedside in the hospital shortly after they 
arrive as this represents a “teachable moment” where an 
individual is more open to opportunity and change. 

The reality of healing requires a critical intellectual and 
emotional paradigm shift to remove the ‘normalcy’ of 
self-medication substance abuse, retaliation and incarcer-
ation. Subsequently, DLIVE focuses on the psychosocial 
determinants of health when developing a customized ther-
apeutic plan for someone who’s just been injured. These 
determinants include areas such as education, employment, 
mental health and stable housing.  Typically, the plan is 
for goals to be achieved over a 6-12-month period before 
‘graduating’ from the program. Graduation is determined 
using objective and subjective measures – all of which  
ensure that the participant has demonstrated self-sufficiency 
and transformation. 

DLIVE has just completed its first year of operation. The 
results, to date have been strong. The program, which is 
completely voluntary, has a retention rate of 75%. There 
have been no repeat injuries within the first year within the 
treatment population. These results are only possible due 
to the establishment of a critical relationship between the 
patient and a Violence Intervention Specialist – a  
relationship that facilitates the flow of resources to allow 
for transformation.

However, the inaugural year has not been without chal-
lenges. Initially, transportation was a major barrier to 
ongoing treatment for program participants. Many of the 
participants are without a vehicle and waiting at a bus stop 
places them in a vulnerable and unsafe position shortly 
after their assault. DLIVE leveraged community transpor-
tation services for participants to reliably get to school, the 
workplace, mental health counseling, etc.  Another challenge 
is the reality that a participant’s family can be a barrier to the 
transformative process -- presumably if they too are also in 
need. On more than one occasion, a participant was deterred 
from participation due to interference by family members. 

Because violence behaves like a  
contagious infectious disease, it also means 
that with an innovative and  
health-centered approach, it is preventable.

continued on page 11
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DLIVE knows that mental health plays a huge role in the 
cycle of violence. The prevalence of unaddressed traumat-
ic stress that so many survivors of violence harbor is well 
documented. When left unaddressed and untreated, this 
often spurs more violence and trauma. Just as is seen with 
post-war veterans, these victims of violent crimes suffer 
from post-traumatic stress disorder (PTSD) but at an even 
higher rate. The stigma of participating in mental health 
services is real and to address the service need, DLIVE has 
created a Trauma Peer Support Group that allows for the 
introduction of mental health counseling in a safe, trusted 
environment versus going to mental health clinics that the 
individuals would not feel comfortable with and would 
thus, avoid.

Immediate growth plans for the DLIVE include bringing 
on additional Violence Intervention specialists to address 
the high demand, increasing support to the peers and fami-
lies of participants, inclusion of other Detroit trauma  
centers, collaborative research projects, and providing 
health education opportunities for DLIVE participants.

The main clinical research outcome for DLIVE is assessing 
the effect of its health-centered violence intervention on an 
individual’s risk for re-injury and death. To effectively cap-
ture the baseline and to successfully track post-treatment 
participants, it is important to address the barrier of data 
sharing within and among tertiary health care institutions. 
In addition to major quantitative outcomes, DLIVE is 
looking at short-term qualitative components as well. 

One example is that of retaliation. The program has seen a 
reduction in participant’s strong desires to retaliate. What 
started out for some men saying “I want to kill the peo-
ple who shot me” is now, “I’m just focused on improving 
myself, staying safe and healing my mind”. The program is 
now taking a closer look at measuring how people’s desire 
to retaliate is affected by their active engagement in the 
trauma transformation process with DLIVE.

DLIVE is a new, innovative approach to a long-standing 
public health epidemic in the city - and with their work, 
they are reframing the narrative on what trauma interven-
tion looks like.  

1Rizzo, K. (2015). Crime in America 2016: Top 10 Most 
Dangerous Cities Over 200,000. Retrieved from https://
lawstreetmedia.com/blogs/crime/crime-america-2016-top-
10-dangerous-cities-200000/.
2Weisbeski Sims, D., Bivins B. A., Obeid, F. N., Horst, H. 
M., Sorensen, V. J., Fath, J. J. (1989).  Urban Trauma: A 
Chronic Recurrent Disease.  The Journal of Trauma, 29(7), 
940-947.

Learn more about DLIVE

The program has seen a reduction in  
participant’s strong desires to retaliate.

DLIVE continued from page 10

ACHE Leadership Conference offers valuable insight and networking

MCACHE members Kenneth Rates (left) and  
Branden Hill (right) join Laura Goldhahn (second from 
left) and Jamie Haeuser who were speakers at the ACHE 

Leadership Conference 2017 held in St. Petersburg, 
Fla., recently. Goldhahn, FACHE, is a consultant and 
executive coach at Health Performance Improvement 
and at A Press Ganey Solution, and former president 
of Benefis Hospitals in Great Falls, Mont., where she 
enhanced the organization’s operational and financial 
performance by setting quality standards and strategic 
goals. Jamie Haeuser is founder and principal of Haeuser 
Health Strategies LLC, and former senior VP of Opera-
tions for Strategic Services at Woman’s Hospital in Baton 
Rouge, La. With over 30 years of experience in health 
care administration, she is a writer and speaker covering 
numerous health care topics and also serves as an adjunct 
faculty member of the E.J. Ourso College of Business at 
Louisiana State University.

http://detroitlive.org/what-is-dlive/


MCACHE members had the opportunity April 20 to become more familiar with the realm of health care 
from the ambulatory perspective with a tour of the headquarters of Michigan’s largest private ambulance service 
-- Community EMS/Parastar in Farmington Hills.

Community EMS was founded in 1982 as a not for profit ambulance company and then established its parent 
agency, Parastar, in 1987 which does global EMS management and consulting.

Community EMS/Parastar offers a wide-range of medical and non-medical logistics, being one of six entities 
globally that has the three sectors of a Communication Center/emergency dispatch, Ambulance Center, and 
EMS educational sector which are nationally accredited. Its educational division, Life Support Training Insti-
tute, celebrated 30 years of business in December 2016 and is one of 14 EMS schools in Michigan. 

This company is the primary 911 provider for 11 area municipalities and is the managing member/partner in 
several joint-venture ambulance companies throughout Illinois and Ohio, in collaboration with other large 
health care systems. Community EMS/Parastar has presence in 14 states and four countries, including over 100 

hospitals, 20,000 licensed beds and more than 500 freestanding medical 
facilities. 

Community EMS/Parastar is affiliated with institutions relative to 
MCACHE such as Beaumont Health, Detroit Medical Center, Mer-
cy Health, Genesis, along with various others. During the tour, Greg 
Beauchemin, president and CEO, Peter Rogers Corporate VP of Educa-
tion & Integrated Health Services, Dave Marshall, chief administrative 
officer, along with Parastar marketing managers Janine Beauchemin and 
Sue McAlpine provided an overview of the ambulatory world.

Special thanks to Cynthia Kyriakoza, executive assistant to Greg 
Beauchemin, and the MCACHE Program Committee for organizing 
this event.
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MCACHE members tour Community EMS/Parastar

(l to r) Dan Cytacki, Branden Hill, Rick Hillbom, and Dan Riina with Kevin Bersche 

( l to r) Brian Madison, Caitlyn Hakim 
and Rick Hillbom
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Job Shadow Day provides enlightening experiences
By Matthew Tebbe, BS, Data Operations Manager
DMC Healthcare Innovations
Detroit Medical Center

MCACHE Student Members from the University of 
Michigan, Eastern Michigan University, University of De-
troit Mercy, Oakland University and Sienna Heights once 
again took part in the annual Job Shadow Experience spon-
sored by the Student Activities Committee. Students were 
teamed up with leading health care executives throughout 
Southeast Michigan where they had the opportunity to 
learn firsthand about daily operations and how their degree 
requirements relate to real world applications. 

Courtney Poopat from the University of Michigan had the 
opportunity to shadow Christine Stesney-Ridenour, pres-
ident, Beaumont Hospital, Trenton. Courtney stated that 
Christine took the time to explain her daily responsibilities 
and overall hospital operations. 

“I gained valuable knowledge about the necessary qualities 
and relationships a health care leader should have to suc-
ceed and sustain a high-quality, well-respected system in the 
community,” shared Courtney. 

Not only does the Student Job Shadow Day provide stu-
dents with an excellent opportunity to experience executive 
health care positions, it also allows executives who volunteer 
to be “shadowed” an opportunity to learn more about the 
next generation of health care leaders. 

Thomas Brisse, president & CEO, McLaren Macomb, has 
participated in the Job Shadow Day for several years.

“I always enjoy spending time with health care manage-
ment students and allowing them to shadow me. Every 
time I have hosted a student, I have been impressed with 
the caliber of the student, the passion each one has for their 
career, and the level of maturity and professionalism they 
display,” said Thomas. “It is always rewarding for me to 
watch them experience the wide range of responsibilities we 
deal with on a daily basis and to help them connect their 
job shadowing experience to their academic work.”

Many executives dedicated time to talk with students about 
their personal goals, questions and the challenges that they 
see in the ever changing health care community. 

The Health Administration field continues to see regular 
evolution with a variety of exciting changes and challenges 
throughout the nation. MCACHE continues to work hard 
at supporting current and upcoming health care leaders in 
their journey at providing an exceptional experience from 
the top down. If you or a qualified executive that you know 
would be interested in making a difference and participat-
ing in future Job Shadow Days, please contact Denise Fair, 
FACHE, Student Activities Chair at dfair1@hfhs.org

Mark your calendar....
for Wednesday, Jan. 31, 2018. That’s when David Olson, 2017-2018 ACHE chairman-elect, will be speaking 
at the ACHE Midwest Chapter of the American College of Healthcare Executives event.



Welcome!
New Members
January
Robin S. Damschroder, FACHE, Ann Arbor
Catherine Killaly, FACHE, Ann Arbor

February
Arturo Polizzi, FACHE, Toledo
Jason Battaglia, Ann Arbor
Antonio Beltran, Chicago
Monique Butler, MD, Farmington Hills
Amy Conners, Canton
Jessica L. Ehinger, Adrian
James D. Grant, Bloomfield Hills
James W. Green, Allen Park
Caitlyn N. Hakim, West Bloomfield
Terry Kowalenko, MD, Royal Oak
Kerri Kretzschmar, Grosse Pointe Park
Mike Prokic, Plymouth
SFC Alex A. Ramirez, Fishers
David Spatt, Ann Arbor
Alan J. Storm, Detroit
Rontriece J. Turner, Farmington Hills
 
March
Kevin Allard, Ypsilanti
Don Brown, Ann Arbor

Melissa Coduti, Maumee
Dragos Galusca, MD, Detroit
Amy McKenzie, MD, Washington Township
Cathy S. Osgood, Monroe
Mary T. Spanke, RN, Waterford
Bernadette M. White, Bloomfield Hills

April
Gay L. Landstrom, PhD, FACHE, North Muskegon
Manjula Amarnath, Grosse Pointe
Brian Balutanski, Mount Clemens
Cachet R. Colvard, Ann Arbor
Jesse Eikenberry, Royal Oak
Michael Khoury, Oakland
Joni Reich, Livonia
Leslie Shanlian, Howell
Traci Snider, White Lake
Michael Sova, Macomb
Jason Wilkinson, Saline
 
May
Chris Seilhamer, Toledo

Members who recently passed the Board of 
Governors Exam
Leland A. Babitch, MD, Birmingham

Redesign and Operationalize Your Medical Staff for 
Health Reform
June 1 – 2 
Kellogg Center
Michigan State University
55 South Harrison Avenue
East Lansing, MI 48824-1022
Seminar leader Jon Burroughs, MD, FACHE, FACPE, 
president and CEO of The Burroughs Healthcare Consult-
ing Network Inc., will discuss critical operational aspects of 
the organized medical staff and demonstrate how successful 
health care organizations have redesigned staff models to 
achieve the strategic goals of quality, service and margin.
   
Agenda 
June 1 
7:30 a.m.   Registration/Breakfast
8:00 a.m.   Redesign & Operationalize Your Medical Staff  
                  for Health Reform - Day 1 
12:00 p.m. Lunch
3:00 p.m.   Adjourn

June 2
7:30 a.m.   Registration/Breakfast
8:00 a.m.    Redesign & Operationalize Your Medical Staff 

for Health Reform - Day 2
2:00 p.m. Lunch
3:00 p.m.   Adjourn

Price of Attendance - Through May 5 
*ACHE Member: $725.00
Non-Member:              $775.00
Price of Attendance - After May 5 
ACHE Member: $825.00
Non-Member:              $875.00
  
Cancellation Policy: 
No refund for cancellations within 21 days of the program.
 
Questions: Contact Scott Newell at: 
scott.newell@mercyhealth.com
 
There are a limited number of discounted rooms available 
at the Kellogg Center. They are available on a first come 
first serve basis. Please call to make your reservations today 
using Room Discount Code:  1705MIDWEC

More information and online registration click the link 
below: 
 
Redesign and Operationalize Your Medical Staff for Health 
Reform - GLACHE Educational Series
 

Events

14

mailto:scott.newell%40mercyhealth.com?subject=
https://glache.org/event-2427613
https://glache.org/event-2427613


Henry Ford Health System is a six-hospital system headquartered in Detroit, Michigan. It is one of the nation’s 
leading comprehensive, integrated health systems, recognized for clinical excellence and innovation. Henry Ford 
Health System provides both health insurance and health care delivery, including acute, specialty, primary and  
preventive care services backed by excellence in research and education. The system is a 2011 Malcolm Baldrige  
National Quality Award recipient. Visit henryford.com to learn more.
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Platinum Sponsors 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  
marketing; 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 assur-
ance, advisory and tax services. 

http://henryford.com


Delivers comprehensive, advanced care to Macomb County residents; includes 349-bed Henry Ford Macomb 
Hospital in Clinton Township, with nationally-recognized quality, 24-hour emergency care, stroke and chest pain 
centers, and comprehensive cancer, women’s, orthopedic and cardiovascular care; and 86-bed Henry Ford Macomb 
- Mt. Clemens Campus, with inpatient, outpatient and emergency psychiatric services. Five health centers in Bruce 
Township, Washington Township, Richmond, Fraser and Chesterfield Township offer a variety of outpatient and 
primary care services. The Henry Ford Physical Rehabilitation Center in Warren provides inpatient and outpatient 
rehabilitation services.

Platinum Sponsors Spotlight

Henry Ford West Bloomfield Hospital, part of the Henry Ford Health System, is a 191-bed LEED silver-certified 
hospital and community center for well-being. Opened in 2009, the hospital is staffed by the Henry Ford Medical 
Group, the Henry Ford Physician Network, and community physicians. Visitors discover a health care experience 
unlike any other, offering the latest in medicine, technology and patient safety, integrated with wellness and pre-
vention programs. Specialties include cardiology, neurology, orthopedic surgery, women’s health, and treatment for 
prostate, breast and lung cancers. Additional services include complementary medicine in Vita, the wellness center, a 
healthy food culture, cooking classes for the community in the Demonstration Kitchen, an organic greenhouse, and 
a healing arts program. Visit henryfordwestbloomfield.com to learn more.

Henry Ford Wyandotte Hospital, ranked as one of America’s 100 Best Hospitals by Healthgrades, is a 401-bed 
acute care hospital that serves the Downriver region and surrounding communities of southeast Michigan. More 
than 600 primary care physician and specialists are affiliated with the hospital. Its areas of medical excellence include 
bariatric surgery, cancer, cardiology, neurosurgery, orthopedics, robotic surgery and women’s health. The non-profit 
hospital also provides a birthing center, rehabilitation, adult behavioral health and an emergency department. Henry 
Ford Health Center - Brownstown offers medical imaging, ambulatory surgery, 24-hour emergency care, a sleep 
studies lab and other services.  Established in 1926, Henry Ford Wyandotte Hospital is a member of Henry Ford 
Health System. The hospital is managed by CEO Denise Brooks-Williams.  
For more information visit henryfordwyandotte.com.
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http://henryfordwestbloomfield.com
http://henryfordwyandotte.com


Platinum Sponsors

Gold Sponsors

Silver Sponsors

Bronze Sponsors

Thanks to all of our MCACHE sponsors

Diamond Spotlight

17



18

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 Gocsik, RNA, M.S.
Communications Committee Chairperson
tgocsik@chartis.com

Erika Arndt
Communications Committee Co-Chairperson
erika.arndt@beaumont.org

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

Website:
Chris Anderson
canderson3@bcbs.com

Social Media Coordinator:
Jessica Baker
jrrbaker@umich.edu

Created by 

mailto:mcache%40achemail.net?subject=
mailto:tgocsik%40chartis.com?subject=
https://www.facebook.com/Midwest.ACHE/
https://twitter.com/mhega_mioh
https://www.linkedin.com/in/mcache-midwest-chapter-of-ache-a9249617

