
A year in review · well for me its two years in review as this is 
my last message as your HLNDV President. I have been so for-
tunate to lead this organization for the last two years and privi-
leged to meet so many of you through events, community ser-
vice and of course through email.   
 
This year has been filled with new ways to reach out to our vast 
membership including our three state community service pro-
jects over the summer, which was a terrific example of the 
Board's desire to ensure that all members feel included in op-
portunities to serve.  Our early careerists continued to be active 
in planning events that are topically important to them.  The fall brought us anoth-
er stimulating Lee White Symposium - this time on delivery models post-healthcare 
reform.  And, to round out the year, the chapter learned in December that we re-
ceived an ACHE grant for Innovation in Programming.  This was awarded for a 
Board idea to bring member outreach to provider organizations throughout our 
area - our first event met great response from Temple University Hospital.   
Our goals as a Board have sharpened to become a more engaged partner to the 
healthcare community as a resource for local, high-quality educational opportuni-
ties and interfacility networking.  Through providing local industry collaboration 
forums, HLNDV will become a stronger organization and more relevant to local 
leaders.   
 
Thank you for the privilege to serve as your President and a special thank you to 
the HLNDV Board - their unending energy and creativity made my "job" reward-
ing and exciting to see what our team could accomplish next.  We have a lot to 
look forward to in this new year: Our First Spring Institute on April 12; the new 
ACHE President - Deborah Bowen, FACHE joining us for our Annual Meeting in 
June; and an exciting series of preparation classes for the Board of Governor's Ex-
am to start in March.   
 
All the best to Ned Lafer and the new board members as they bring us to another 
level with their expertise and enthusiasm! 
 

Christine C. Winn, MHA, MS, CHFM, FACHE 
President, HLNDV and ACHE Regent, Eastern Pennsylvania 
 

LETTER  FROM THE PRESIDENT 
 

Mark Your Calendars! 
 

 

Friday, April 12, 2013 

HLNDV Spring InstituteHLNDV Spring InstituteHLNDV Spring InstituteHLNDV Spring Institute 

Temple Administrative Services  
Building 

2450 Hunting Park Ave.,  
Philadelphia, PA 19129 

 
Free, ample parking is available -- 

close to all major highways 

6 ACHE Face-to-Face credits will be 
offered. 

Topics include:Topics include:Topics include:Topics include:    

• Accountability for the Care We 
Provide 

• Hospitalist Program Development 
and Implementation 

• The Healthcare Executive's Role 
in IT 

• Career Positioning: Proactively 
Managing Your Professional De-
velopment 

•  
Fees: Fees: Fees: Fees:     

$80.00 Student or In Transition 
$125.00 ACHE member 
$150.00 Non-Member 

 
Click here for more information and 
downloadable registration flyer (.pdf). 

Click here for sponsorship information 
(.pdf). 

Click here to register online. 

 

Check HLNDV.org for   

additional opportunities. 

VOLUME V I I I ,  NUMBER 1   WINTER 2013   

UPDATE 
The Healthcare Leadersh ip  Network  of  the Delaware  Va l ley  

The Annual Report Issue 

Table of Contents 

 
Regent Letters   2-4  National News      8-9 
Breakfast with the Regent    5  Local News        9 
Mentoring Program    6  Annual Report  10-15 
HLNDV Awarded Innovation    A Message from Our 
   Grant      7     Sponsors  16-20 



„Curiosity is one of the permanent and certain character-
istics of a vigorous intellect.‰ ― Samuel Johnson 
 

For leaders in our field, itÊs imperative that we embrace 
learning.  As the metrics and methods continue to 
change around us in the pursuit of excellent quality care 
for the patients we touch.  The discipline of reading, at-
tending seminars and networking tends to take a back 
seat to the demanding schedules that are kept.  Yet these 
activities should be prioritized in a leaderÊs schedule as 
they do make us better professionals and more effective 
in our work.  ACHEÊs Congress on Healthcare Leader-
ship in March 11-14, 2013, is a tremendous opportunity 
to take advantage of our fieldÊs major networking and 
educational opportunity of the year.  This yearÊs Con-
gress will be comprised of 4,500 registrants with over 140 
different seminars from which to choose.   
 

If you arenÊt able to travel to Chicago, our local chapters 
do a fantastic job of hosting events for us to spend a few 
hours and gain a tremendous amount.  Some upcoming 
events include: 
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• The Healthcare Forum is cosponsoring the University 
of Scranton Student Symposium on April 18 on Inno-
vations in Population Health Management.  

• The Healthcare Leadership Network of the Delaware 
Valley is sponsoring a full day learning Institute for 6 
Face-to-Face ACHE credits on April 12 at Temple 
Administrative Services Building in Philadelphia and 
the topics of the institute range from Starting a Hospi-
talist Program to Personal Career Planning.   

 

Hopefully these activities can serve to spark your interest 
in networking and learning a few new things.  I also will 
be hosting another RegentÊs roundtable in March on Cur-
rent Trends in Executive Recruiting⁄what are „they‰ 
looking for?   
 

Thanks for all you do to enrich our Eastern Pennsylvania 
healthcare communities.  And as Socrates said, „Edu-
cation is the kindling of a flame, not the filling of a vessel.‰  
 
Christine C. Winn, MHA, MS, CHFM, FACHE 
President, HLNDV and ACHE Regent, Eastern Pennsylvania 

 

 

 

 

 

HLNDV Holiday Breakfast, December 7, 2012 

 

More than 60 HLNDV members and friends joined to-
gether for our annual Holiday Breakfast held on Decem-
ber 7, 2012. In addition to the camaraderie and wonder-
ful meal, participants were asked to contribute a new 
childrenÊs coat to support Operation Warm 
 
HLNDV members heeded the call: 56 new coats, ski 
pants, hats and an Xbox 360 Kinect were collected, to-
taling $3,105.41!  Thanks to all who helped. 
 
 
 
 
 

 

 

 

HLNDV Volunteers Participated in our  

Annual Martin Luther King Day of Service, January 21, 2013 
 

This year the group helped serve Lunch at the Gift of 
Life Family House. The Gift of Life Family House pro-
vides a place for patients and families facing Organ 
Transplantation. They provide lodging, transportation, 
meals, education, and emotional support to families in 
their difficult times. It is a wonderful organization and 
HLNDV was honored to be able to volunteer. Seventeen 
of our members participated. We got a tour of the Family 
House, met Howard Nathan their CEO, and worked to 
prepare a sumptuous meal of Chicken Soup and Tater 
Tot Casserole. A great time was had by all. For more 
information about the Gift of Life program, please visit 
http://www.giftoflifefamilyhouse.org 
 

(Photo) A special thanks to the 17 volunteers who participated (in 
alpha order):  Thompson Boyd, Gregory Domville, Ethel Elliot, Lisa 
Exton, Chris Fraser, Japbir Gill, Natei Guyton, Richard Kedanis, Ed-
mund Lafer, Olivia Loisel, Amanda Malik, Kraig Morgan, Teenice 
Nebblets, Christopher Owens, Chris Strasser, Michelle Williams, and 
Junei Mosley. 
 

 

MEMBERS’  GENEROSITY  THE FOCUS OF  RECENT  HLNDV EVENTS 
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Hello to all Delaware Members!  
 

It is a balmy 60 degrees today in Dover and I have 
thoughts of spring on my mind.  I doubt seriously that 
winter is over yet but it is nice to dream.  During the 
winter, our Local Planning Council has been working 
hard to plan an outstanding educational program.  The 
first session, „Ensuring Your CommunityÊs Emergency Ensuring Your CommunityÊs Emergency Ensuring Your CommunityÊs Emergency Ensuring Your CommunityÊs Emergency 
Preparedness,‰ Preparedness,‰ Preparedness,‰ Preparedness,‰ will be moderated by Wayne A. SmithWayne A. SmithWayne A. SmithWayne A. Smith, 
President and CEO of Delaware Healthcare Association.  
This is sure to be an informative session utilizing local 
and regional experts in the field of emergency planning.  
The second session, „, „, „, „Leading Information Safety; Plan-Leading Information Safety; Plan-Leading Information Safety; Plan-Leading Information Safety; Plan-
ning for Data Privacy and Security,‰ning for Data Privacy and Security,‰ning for Data Privacy and Security,‰ning for Data Privacy and Security,‰    will be moderated 
by David E. WalczakDavid E. WalczakDavid E. WalczakDavid E. Walczak, Chief Information Officer of 
Bayhealth Medical Center.  Panel members will consist 
of Dr Jan Lee, Dr Jan Lee, Dr Jan Lee, Dr Jan Lee, Executive Director of the Delaware 
Health Information Network (DHIN) and other area 
experts.  This conference will be held on May 14, 2013 
at Delaware Technical and Community College - Terry 
Campus in Dover.  The conference will begin at 8 a.m.  
Please watch for more information about this pending 
event.    
 

I also want to let you know that Goldey Beacom College 
has joined Wilmington University as an ACHE Higher 
Education Network (HEN) program.  Goldey Beacom  

offers a Bachelor of Science Degree with a with a con-
centration in Healthcare Administration and a Master of 
Business Administration with a Healthcare Administra-
tion concentration.    ACHE offers multiple membership 
benefits to Student Associates such as career services, 
publications, newsletters and decreased Congress fees 
for Student Associates.   
 

By now, you have likely heard that Deborah J. BowenDeborah J. BowenDeborah J. BowenDeborah J. Bowen, 
FACHE, CAEFACHE, CAEFACHE, CAEFACHE, CAE, has been named president and chief ex-
ecutive officer of ACHE.  Deborah has served as execu-
tive vice president and chief operating officer since 2003 
and will assume the role May 13, 2013 upon the retire-
ment of Thomas C. Dolan, PhD, FACHE, CAEThomas C. Dolan, PhD, FACHE, CAEThomas C. Dolan, PhD, FACHE, CAEThomas C. Dolan, PhD, FACHE, CAE.   
 

In closing, I will look forward to seeing many of you at 
the Congress on Healthcare Leadership in March in 
what is shaping up to be a wonderful program where we 
will bid good bye to Tom Dolan Tom Dolan Tom Dolan Tom Dolan while honoring his 
many years of service to ACHE and Executive Leader-
ship. 
 

I thank you for the privilege of serving as your Regent 
and wish you and your loved ones a quick end to winter 
and a warm and sunny spring. 
 

Louisa Phillips, RN, FACHE 
ACHE Regent for Delaware  

DEBORAH BOWEN NAMED NEW ACHE CHAIRMAN 

Dear ACHE Colleague: 
 

On behalf of the Board of Governors, IÊm 
delighted to announce that Deborah Bow-Deborah Bow-Deborah Bow-Deborah Bow-
enenenen, ACHEÊs COO, has accepted the posi-

tion of President and CEO. The press release announc-
ing her appointment can be found here. 
 

The Board of Governors conducted a national search 
for the position. We retained Spencer Stuart and ap-
pointed a five-person Search Committee. The Search 
Committee was composed of the three Chairman Offic-
ers: Diana Smalley, Rulon Stacey and myself; Valerie 
Powell-Stafford, Regent-at-Large; and Eric Briesemeister, 
President of the Iowa Association of Healthcare Leaders. 
On December 18 the Board of Governors unanimously 
endorsed the Search CommitteeÊs recommendation to 
offer the position to Deborah Bowen. 
 

This recommendation came after a competitive national 
search. Spencer Stuart received 260 contacts for the po-
sition, of which 137 were considered viable prospects. 
Fifty qualified candidates were identified, and the Search  
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MESSAGE FROM THE REGENT—DELAWARE 

Committee reviewed in detail eight serious candidates. 
After further deliberations, four candidates were inter-
viewed. Each candidate met our strategic leadership, 
industry knowledge, business acumen and membership 
organization experience criteria. Obviously, because of 
our commitment to confidentiality, we cannot reveal 
the names of these four candidates, but suffice to say, 
they were well qualified and very interested in the posi-
tion. After interviewing all four candidates, it was clear 
that Deborah Bowen was the best candidate for the 
position. She has spent her career leading membership 
organizations and, having been with ACHE, has indus-
try knowledge and business acumen and clearly 
showed her strategic leadership skills. We are delighted 
that she has accepted the position. 
 
 

Thank you and best wishes for 2013. 
 
Gayle L. Capozzalo, FACHE 
Chairman 
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MESSAGE FROM THE REGENT—NEW JERSEY 

ACHE-NJ Update 
Nancy DiLiegro, PhD, FACHENancy DiLiegro, PhD, FACHENancy DiLiegro, PhD, FACHENancy DiLiegro, PhD, FACHE, Chapter President report-
ed the following update on the recent activities of the 
ACHE-NJ Chapter. 
 

• The chapter continues to raise funds for the „Make-a-
Wish‰ program through the virtual fundraiser. 

• A call for nominations for the Distinguished Service 
Award will be conducted in January/February with a 
selection made in February.  This award will be pre-
sented at the ACHE-NJ Annual meeting planned for 
June 2013, along with the scholarship awards. 

• Nominations for vacant board positions will be con-
ducted in January with elections in February. 

• Bylaw revisions are in process for including the nomination 
committee. The chapter is exploring the incorporation of 
board terms for two years rather than one. 

• A strategic planning meeting was conducted in No-
vember 2012.  The strategic plan was revised and 
submitted to ACHE. 

• A new mentorship program was developed. 
• The second delegate At Large was appointed to as-

sume the responsibilities for the diversity initiatives. 
• The chapter participated in the ACHE volunteer pro-

gram and received responses from 25 members will-
ing to volunteer in the chapter. 

• ACHE is assisting the chapter with the redesigning of 
our website. 

• The chapter has contracted with I-Contact, an email 
vendor, to assist with communicating to the chapter 
members. 

• An educational program in Atlantic City is planned 
for September 18, 2013 with six complimentary face-
to-face credits. 

• The annual holiday networking event was held on 
January 16, 2013. 

• The board has decided that the monthly meeting committee 
reports will be presented to the membership. 

• The membership committee has launched a col-
league referral program. 

    

Student Representatives Appointed to the RAC 
Four student representatives have been appointed to the 
RAC – Michelle Bergen Michelle Bergen Michelle Bergen Michelle Bergen and Jordan Henry Jordan Henry Jordan Henry Jordan Henry from Seton 
Hall University; Julie Fallon Julie Fallon Julie Fallon Julie Fallon from Fairleigh Dickinson 
University; and Renee Washington Renee Washington Renee Washington Renee Washington from College of St. 
Elizabeth. 
 

Thank you for your continued support and participation 
in the American College of Healthcare Executives. 
 

Daniel J. Messina, PhD, FACHE 
ACHE Regent for New Jersey 
    

 The following provides an overview of some of the work 
in progress by the Regents Advisory Council in conjunc-
tion with ACHE-NJ: 
 

Mentorship Update 
Recruiting healthcare leaders who would be willing to 
mentor either mid-careerists or early careerists has been 
challenging.  Mentorship is a very important program 
that would provide a service that could help young 
ACHE members, especially in todayÊs competitive envi-
ronment.  Richard Dyas Richard Dyas Richard Dyas Richard Dyas and Jose Rojas Jr., MD, FACHEJose Rojas Jr., MD, FACHEJose Rojas Jr., MD, FACHEJose Rojas Jr., MD, FACHE, 
members of our Regents Advisory Council, are in the 
process of contacting some mid- to senior-leaders for their 
help in mentoring ACHEÊs young, future leaders. They 
are also working on distributing a letter to student associ-
ates concerning the Mentorship Program. The current 
mentors include me, Nancy M. DiLiegro, PhD, FACHENancy M. DiLiegro, PhD, FACHENancy M. DiLiegro, PhD, FACHENancy M. DiLiegro, PhD, FACHE, 
Rick Dyas, Rick Dyas, Rick Dyas, Rick Dyas, and Dr. Jose RojasDr. Jose RojasDr. Jose RojasDr. Jose Rojas. If you are interested in 
becoming a mentor or would like to be mentored, please 
contact my assistant, Margaret VargoMargaret VargoMargaret VargoMargaret Vargo, at (732) 294-2917. 
 

New Student Chapter of the NJ-ACHE 
I am pleased to announce the planning stages have com-
menced in launching a Seton Hall University student 
chapter of the NJ-ACHE.  Jordan Henry Jordan Henry Jordan Henry Jordan Henry and Michele Michele Michele Michele 
BergenBergenBergenBergen have been meeting with Nancy DiLiegro, PhD, Nancy DiLiegro, PhD, Nancy DiLiegro, PhD, Nancy DiLiegro, PhD, 
FACHE,FACHE,FACHE,FACHE, President of ACHE-NJ and the Regents Adviso-
ry Council.  They are very enthusiastic in having this stu-
dent chapter become a realization.  More to follow. 
 

Physician Alignment and Practice Disaster Preparation Program 
The Physician Alignment and Practice Disaster Prepara-
tion Program was held at CentraState Medical Center on 
December 10, 2012.  The program was jointly sponsored 
by the ACHE-NJ and the New Jersey Regents Advisory 
Council, in conjunction with the New Jersey Medical 
Group Management Association.  The program was very 
successful and received positive feedback with 55 people 
in attendance. 
 

ACHE-NJ Annual Breakfast Meeting 
The ACHE-NJ Annual Breakfast meeting was held on 
Friday, January 25, 2013 at the Hyatt Regency Hotel in 
Princeton and was very well attended.  The Award Re-
cipients were Gary S. Horan, FACHEGary S. Horan, FACHEGary S. Horan, FACHEGary S. Horan, FACHE, President, Trinitas 
Hospital for the Senior Careerist, and Jacquelynn Y. OrrJacquelynn Y. OrrJacquelynn Y. OrrJacquelynn Y. Orr, 
Director of Practice Management, Princeton Healthcare 
System for the Early Careerist.  The keynote speaker was 
Timothy A. Ols, FACHE, Timothy A. Ols, FACHE, Timothy A. Ols, FACHE, Timothy A. Ols, FACHE, President and CEO of Sarah 
Bush Lincoln Health System in Mattoon, Illinois and also 
serves on the Board of Governors of the American Col-
lege of Healthcare Executives.  
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HLNDV WELCOMES ACHE CHAIRMAN TO SHARE QUALITY INSIGHTS 

By John Kiernan, Co-Chair, Communications 
 
The Union League 

played host again to 

HLNDVÊs annual 

Breakfast With the Re-

gent event on February 

12, 2013.  The meeting 

has become a highlight 

for the chapter and 

attracted more than 170 attendees from across the region.   

This yearÊs program took an unprecedented turn when a 
large winter storm stranded much of New England, in-
cluding the invited keynote speaker, ACHE Chairman 
Gayle L. Capozzalo, FACHEGayle L. Capozzalo, FACHEGayle L. Capozzalo, FACHEGayle L. Capozzalo, FACHE, Executive Vice President, 
Strategy and System Development at Yale new Haven 
Health System. 

 
Thanks to the ingenuity and 
resolve of the HLNDV Event 
team led by Suzanne Comer Suzanne Comer Suzanne Comer Suzanne Comer 
and Treasurer Allison WilsonAllison WilsonAllison WilsonAllison Wilson----
Maher, Maher, Maher, Maher, Ms. Capozallo was 
 
 

connected via Go-To-Meeting and was able to deliver 
her entire presentation focusing on ACHE core values 
and diversity. 
    
Jennifer Jasmine E. Arfaa, Jennifer Jasmine E. Arfaa, Jennifer Jasmine E. Arfaa, Jennifer Jasmine E. Arfaa, 
PhDPhDPhDPhD, Director, Service Im-
provement and Volunteer Ser-
vices, Thomas Jefferson Uni-
versity Hospital , was present-
ed with the ACHE Early Ca-
reer  Health-care Executive 
Award.   

 
Alan M. Zuckerman, FACHE, Alan M. Zuckerman, FACHE, Alan M. Zuckerman, FACHE, Alan M. Zuckerman, FACHE, 
FAAHCFAAHCFAAHCFAAHC, President, Health Strat-
egies & Solutions, Inc. was given 
the Senior-level Healthcare Exec-
utive Award.   
 
The event was generously spon-

sored by Francis Cauffman.  A 

special evening reception was held 

before the meeting at Estia in Phil-

adelpia, and was co-sponsored by 

Duke Realty Healthcare and Ty-

ler & Company.   

5 WAYS TO KEEP YOUR ORGANIZATION UPBEAT  

Optimistic people are happier and    more successful than 
their pessimistic    counterparts. So says Martin    Seligman, 
PhD, known as the „father of positive psychology.‰ For 
example, in one of    his studies, salespeople with the high-
est    optimism scores outsold their pessimistic    counterparts 
by 20 to 40 percent.        
    

But itÊs not always easy to stay upbeat when your indus-
try and workforce are facing significant change. Here are 
five mental toughness strategies that will boost optimism 
at your organization: 
 

1.Encourage selfEncourage selfEncourage selfEncourage self----evaluation.evaluation.evaluation.evaluation. Ask team members to an-
swer three questions every day: What am I doing well? 
What do I need to improve? How will I make this im-
provement?  Check in with a different worker each day. 
Talking to your people about their successes and their 
challenges·as well as your own·gives everyone a sense 
of forward movement, possibility and camaraderie. 
 

2. Develop a team vision.Develop a team vision.Develop a team vision.Develop a team vision. What do you all want for the 
organization? Where do you expect it to be in a year? 
The more detailed the vision, the better. Post those goals 
where everyone can see them daily. Expectancy theory 
says: That which we focus on expands. 

3. Develop a relentless solution focus.Develop a relentless solution focus.Develop a relentless solution focus.Develop a relentless solution focus. RSF is a technique 
that takes practice, but once you and your employees get 
the hang of it, it will have a dramatic effect on peopleÊs 
mood and your organizationÊs success. RSF is oneÊs abil-
ity to quickly transform every problem-focused thought 
into a solution-focused thought. 
 

4. Strive for any improvement, no matter how small.Strive for any improvement, no matter how small.Strive for any improvement, no matter how small.Strive for any improvement, no matter how small. See 
even a tiny improvement in any situation as a win and 
part of the solution. ThatÊs a positive mental technique 
that you can share and teach to others as well. 
 

5. Teach them to „get it done.‰Teach them to „get it done.‰Teach them to „get it done.‰Teach them to „get it done.‰ Staying upbeat is more 
than just a set of thought processes. ItÊs also linked to 
discipline. Permeate your culture with the practice of 
finding a way to „get it done.‰ Employees gain optimism 
by knowing that they can control outcomes. They do 
that by tirelessly translating hope and confidence into 
success through disciplined action.  
 

·Adapted from „5 ways to keep your business upbeat‰ 
by Jason Selk, EdD, Communication Briefings, Decem-
ber 2012; (800) 791-8699; 



New Members  

January, 2013 
Seetha S. Aiyar 
Bush Bell 
Monte Boyer 
Donna J. Cericola, RN 
Cheri Clarke Doyle 
Victor L. Crawford 
Katherine Dean 
Charisse Fizer, RN 
Debra Fox 
Michael S. Hayes 
Meghan Jablonski 

WELCOME NEW MEMBERS,  CONGRATULATIONS NEW FELLOWS 
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HLNDV MENTORING PROGRAM UPDATE 

Career Development Committee Co-Chairs, Ellen Ellen Ellen Ellen 
Nassberg,Nassberg,Nassberg,Nassberg, FACHEFACHEFACHEFACHE and Pamela DeCampli, RS, MSN, Pamela DeCampli, RS, MSN, Pamela DeCampli, RS, MSN, Pamela DeCampli, RS, MSN, 
NEANEANEANEA----BC,BC,BC,BC, are doing a stellar job identifying and matching 
local Mentees and Mentors.   Individuals are carefully 
paired to ensure a mutually beneficial and professionally 
rewarding educational experience.  We are pleased to 
highlight one of our Mentor and Mentee matches, and 
provide insight about how they are proceeding. 
 
Andrew Logsdon Andrew Logsdon Andrew Logsdon Andrew Logsdon is an early careerist and currently  an 
Administrative Assistant at the Hospital of the University 
of Pennsylvania in the Head & Neck Surgery Practice.  
Mr. LogsdonÊs mentor is Patrick C.  Simonson, FACHEPatrick C.  Simonson, FACHEPatrick C.  Simonson, FACHEPatrick C.  Simonson, FACHE, 
Senior Project Executive with The Tucker Advisory 
Group.  Andrew and Patrick are benefitting from the 
ACHE Mentoring Guide available at www.ache.org and 
from resources suggested by members of ACHEÊs CEO 
Circle.   They speak once a month and plan to meet in 
person at least once every three months in 2013.  Andrew 
is focused on growing his career in healthcare financial 
and project management, and finds PatrickÊs diverse 
health services operations, business development, consult-
ing, service line and practice leadership experiences and 
professional perspectives beneficial.  As a result of their 
relationship, Andrew recognizes the value of being part 
of work groups and project teams focused on improving 
patient flow, provider productivity and process analysis & 
improvement.  He is aware of the importance of attend-
ing ACHE/HLNDV and HFMA education programs, 
and to using carefully selected on-line resources for pro-
fessional development.  The pair has developed a plan to 
identify two topics annually which will complement An-
drewÊs graduate degree in Health Services Administration 
from the University of Evansville.  They have a positive 
rapport based on mutual trust and respect which creates 
a comfort level allowing Andrew to discuss numerous  

professional 
and personal 
topics.  An-
drew is fram-
ing his five-
year plan and knows the importance of honing his man-
agement style, being flexible and making day to day con-
tributions which may lead to a larger span of responsibility.   
 

Andrew notes, „Being a part of the Mentoring Program is 
a great experience, and one that will have a largely bene-
ficial impact on shaping my career in healthcare and 
leadership.‰  Andrew is very open and receptive to the 
ideas and suggestions Patrick has made toward career 
development.  He has already begun to look for commit-
tee and leadership opportunities within his workplace, 
and is eager to become more involved in ACHE/
HLNDV.  Andrew says, „I am grateful for the opportuni-    
ty to be part of such a wonderful program, and I am very 
pleased with the wealth of  knowledge that Patrick has to 
offer and the time he takes to share it with me.‰ 
 

Patrick, like so many in our field, acknowledges he, too,  
has  „benefited from three mentors in particular who 
were generous with their time, knowledge and wisdom, 
and who acknowledged  there is a difference between 
being  a manager/executive with direct reports and being 
a mentor.‰   Simonson commented, „It is gratifying and 
rewarding to share experiences, provide input, and learn 
how Andrew is acting on and benefitting from the rela-
tionship.‰ 
    

Ellen Nassberg and Pamela DeCampli are good re-
sources to contact to learn more about our Chapter Men-
toring Program.   We are always looking for Mentors and 
Mentees, and encourage participation in this highly val-
ued program.  

Marietta Jeffers-Lundberg 
William J. Lorman, PhD 
Howard M. Nathan 
Lisa A. Pahl 
Kathryn Plaza 
Dana K. Rainey 
Karthik M. Ranganna 
Joan Reed 
Jonathan Reitz 
Bob Stoeckle 
Ilah Stolz, RN 
Angela B. Wurster 

Recertified Fellows  

January, 2013 
David A. Berkowitz, FACHE  
Ellen L. Guarnieri, FACHE 
Eugene R. Johnson, FACHE 
Gail B. Malcolm, FACHE  
Sherry Mazer, FACHE 
David P. McQuaid, FACHE 
Joel A. Port, FACHE 
Mary Eva Rose, PhD, FACHE 
Robert J. Russell, FACHE 
Jane A. Severs, FACHE 
Denise P. Spillane, FACHE,  
Deborah L. Watson, FACHE 

February, 2013 
Michael J. Boughman 
Lisa Coleman 
James F. Collins 
John V. Faliveno II 
Eric M. Heil 
Bridget Moran 
Mary Elizabeth Tubbs 
Aron D. Wahrman, MD 
David Whaley 
Laura M. Zacchigna 



HLNDV AWARDED CHAPTER INNOVATION GRANT BY ACHE 
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On December 12, 2012, The American College of Healthcare 

Executives announced that a Chapter Innovation Grant 
was awarded to the Healthcare Leadership Network of 
the Delaware Valley.  The grant provides $3,000 to sup-
port a new initiative focused on establishing partnerships 
with regional healthcare organizations to promote mem-
bership growth and engagement.  It is the first grant of its 
kind awarded to HLNDV.  John KiernanJohn KiernanJohn KiernanJohn Kiernan, Co-chair 
Communications and Bill MyersBill MyersBill MyersBill Myers, Co-chair Corporate 
Sponsorship developed the innovation concept and sub-
mitted the grant application on behalf of HLNDV. Ham-Ham-Ham-Ham-
ish Stewartish Stewartish Stewartish Stewart----SmithSmithSmithSmith and Faith NeedlemanFaith NeedlemanFaith NeedlemanFaith Needleman, Co-chairs Mem-
bership and Ned Lafer, MD, FACHENed Lafer, MD, FACHENed Lafer, MD, FACHENed Lafer, MD, FACHE, President-elect 
have led the implementation effort in conjunction with 
the chapterÊs Ambassador program.  
 

The Partner Healthcare Organization (PHO) program 
will facilitate a new level of collaboration between 
healthcare provider organizations in our region and 
HLNDV.  The goal of the program is to increase chapter 
membership and local engagement by offering enhanced 
visibility and incentives to participating organizations.    
A dedicated „Ambassador,‰ who is an employee of the 
PHO organization, serves as a liaison with the chapter.  
The program is open to all health care provider organi-
zation within the chapter region. 
 

John Kiernan explained, „Many organizations have gen-
erously supported HLNDV over the years and are well 
represented at our educational programs and networking 
events.  The PHO program establishes a stronger con-
nection with these members, and is a fresh invitation to 
the healthcare providers in our market area, and their 
employees, who have been less visible.  The PHO sets 
up HLNDV to go Âon locationÊ to employers which is a 
new approach.‰ 
 

Temple University Health System Hosts PHO Event   
    

Temple University Health System hosted the first pro-
gram kick-off event on February 6, 2013 at the Health 
Sciences Campus, Medical Education and Research  

Building.   Ned Ned Ned Ned 
Lafer, MD, Lafer, MD, Lafer, MD, Lafer, MD, 
FACHE FACHE FACHE FACHE and 
Faith Needleman Faith Needleman Faith Needleman Faith Needleman 
coordinated a 
networking hour 
and informative 
presentation.  
Larry R. Kaiser, Larry R. Kaiser, Larry R. Kaiser, Larry R. Kaiser,     
MD, FACSMD, FACSMD, FACSMD, FACS, Sen-
ior Executive 
Vice President 
for the Health 
Sciences; Dean, 
Temple Universi-
ty School of Medicine; President & CEO, Temple Uni-
versity Health System,  Verdi J. DiSesa, MD, MBAVerdi J. DiSesa, MD, MBAVerdi J. DiSesa, MD, MBAVerdi J. DiSesa, MD, MBA,  
COO, Temple University Health System; Vice Dean for 
Clinical Affairs and Professor of Surgery, Temple Uni-
versity School of Medicine; and John N. Kastanis, John N. Kastanis, John N. Kastanis, John N. Kastanis, 
FACHEFACHEFACHEFACHE, President & CEO, Temple University Hospital 
each shared remarks with the group of 90 people in at-
tendance.  Mr. Kastanis reflected on his personal experi-
ence advancing as a Fellow and the core values held by 
ACHE that apply to all in the healthcare profession. 
 

Ned Lafer, MD, FACHENed Lafer, MD, FACHENed Lafer, MD, FACHENed Lafer, MD, FACHE, who along with FaithFaithFaithFaith Needle-Needle-Needle-Needle-
man man man man will serve as an Ambassador, commented „ACHE/
HLNDV values include integrity, diversity, life-long 
learning, and leadership. These are shared by most 
healthcare organizations. HLNDV offers local organiza-
tions the opportunity to partner  together and share pro-
grams that promote these mutual  goals. The partnership 
through the PHO and Ambassador programs allows 
HLNDV to grow and better engage its membership and 
helps the partnering organizations support its members 
with opportunities to learn, network, advance careers, 
and develop leaders.  Both partners will benefit from 
sharing people, resources, and expertise as they build 
their relationships. The Temple-HLNDV kick-off event 
was an extremely successful start to this new program.‰ 

HLNDV President Elect Edmund “Ned” 

Lafer (left) welcomes member Tom 

Skorup, ECRI to the Temple PHO event 

(right). 

HLNDV WELCOMES TWO NEW BOARD MEMBERS 

Academic Relations Co-
Chair, Jennifer Natale, 
MPH (left) welcomes 
Shoshana Rosen, Lead 
Rehab Navigator at Moss 
Rehab and a student at 
Temple University as one 
of two new Student Rep-
resentatives to the Board 
of Directors. 

Olivia Loisel (left), a 
student at Drexel Uni-
versity and the BoardÊs 
newest Student Repre-
sentative, is welcomed 
by Emily Burrell 
(right), Associate Ad-
ministrator, Nemours/
Main Line Health Pe-
diatric Program.  
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ACHE Call for Nominations for the 2014 Slate  
    
ACHEÊs 2013–2014 Nominating Committee is calling for 
applications for service beginning in 2014. All members 
are encouraged to participate in the nominating process. 
ACHE Fellows are eligible for any of the Governor and 
Chairman-Elect vacancies and are eligible for the Nomi-
nating Committee vacancies within their district. Open 
positions on the slate include:    
  
• Nominating Committee Member, District 1 (two-year 

term ending in 2016) 
• Nominating Committee Member, District 4 (two-year 

term ending in 2016) 
• Nominating Committee Member, District 5 (two-year 

term ending in 2016) 
• Governors (three-year terms ending in 2017) 
• Chairman-Elect 
 
Please refer to the following district designations for the 
open positions: 
 
District 1: Canada, Connecticut, Delaware, Maine, Massa-

chusetts, New Hampshire, New Jersey, New York, 
Pennsylvania, Rhode Island and Vermont. 

District 4: Alabama, Arkansas, Kansas, Louisiana, Missis-
sippi, Missouri, New Mexico, Oklahoma, Tennessee 
and Texas. 

District 5: Alaska, Arizona, California, Colorado, Hawaii, 
Idaho, Montana, Nevada, Oregon, Utah, Washington 
and Wyoming. 

 
Candidates for Chairman-Elect and Governor should sub-
mit an application to serve, a copy of their resume and up 
to 10 letters of support. 
 

Candidates for the Nominating Committee should only 
submit a letter of self-nomination and a copy of their re-
sume.  
 

Applications to serve and self-nominations must be sub-
mitted electronically to jnolan@ache.org and must be re-
ceived by July 15, 2013. All correspondence should be 
addressed to Rulon F. Stacey, PhD, FACHERulon F. Stacey, PhD, FACHERulon F. Stacey, PhD, FACHERulon F. Stacey, PhD, FACHE, chairman, 
Nominating Committee, c/o Julie Nolan, American Col-
lege of Healthcare Executives, 1 N. Franklin St., Ste. 1700, 
Chicago, IL 60606-3529. 

The first meeting of ACHEÊs 2013–2014 Nominating 
Committee will be held on Tuesday, March 12, 2013, 
during the Congress on Healthcare Leadership in Chica-
go. The committee will be in open session at 2:45 p.m. 
During the meeting an orientation session will be con-
ducted for potential candidates, giving them the oppor-
tunity to ask questions regarding the nominating process. 
Immediately following the orientation, an open forum 
will be provided for ACHE affiliates to present and dis-
cuss their views of ACHE leadership needs. 
 
Following the July 15 submission deadline, the committee 
will meet to determine which candidates for Chairman-
Elect and Governor will be interviewed. All candidates 
will be notified in writing of the committeeÊs decision by 
Sept. 30, 2013, and candidates for Chairman-Elect and 
Governor will be interviewed in person on Oct. 31, 2013. 
 
To review the Candidate Guidelines, visit the Members 
Only area of ache.org ache.org ache.org ache.org and select the „Candidate Guide-
lines‰ link on the left-hand side of the page. If you have 
any questions, please contact Julie Nolan at (312) 424-
9367 or jnolan@ache.org 

ACHE Call for Nominations for Regent-at-Large 

The ACHE Board of Governors is calling for applications 
to serve as Regent-at-Large in District 1 and District 6 
beginning in March 2014. ACHE Fellows are eligible for 
Regent-at-Large vacancies within their district. 

District 1 consists of Canada, Connecticut, Delaware, 
Maine, Massachusetts, New Hampshire, New Jersey, New 
York, Pennsylvania, Rhode Island and Vermont. 

District 6 consists of Uniformed Services and Veterans 
Affairs. 

The goal of the Board of Governors in appointing Re-
gents-at-Large is for the Council of Regents to mirror the 
diversity of ACHE Members and Fellows. To that end, 
the Board seeks applicants who are female or persons of 
color. The responsibilities of the Regent-at-Large, includ-
ing suggested knowledge, skills and experience are in-
cluded in the position description posted in the Member-
Only area of ache.orgache.orgache.orgache.org. Appointments will be made by 
the Board of Governors in November 2013. 

Fellows from District 1 and District 6 may apply to serve 
by sending a letter (see specifications below) via U.S. mail 
postmarked between Jan. 1 and July 15, 2013, to Thom Thom Thom Thom 
D. Freyer, FACHE, CAE, D. Freyer, FACHE, CAE, D. Freyer, FACHE, CAE, D. Freyer, FACHE, CAE, American College of 
Healthcare Executives, 1 N. Franklin St., Suite 1700,  
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Chicago, IL 60606-3529. Materials can also be sent via 
email to tfreyer@ache.org or faxed to (312) 424-2836. 

Application specifications: Letters of application must in-
clude a statement by the candidate that addresses their 
qualifications for the position, including the characteristics 
identified by the Board of Governors that are noted above. 
Candidates may include up to two letters of support for 
their candidacy. 

Tuition Waiver Assistance 

Program 

To reduce the barriers to 
ACHE educational pro-
gramming for ACHE 
members experiencing 
economic hardship, 
ACHE has established 

the Tuition Waiver Assistance Program. 
 
ACHE makes available a limited number of tuition waivers 
to ACHE Members and Fellows whose organizations lack 
the resources to fund their tuition for education programs.  
 
 

NATIONAL  NEWS FROM ACHE 

Members and Fellows in career transition are also en-
couraged to apply. Tuition waivers are based on financial 
need and are available for the following ACHE educa-
tion programs: Congress on Healthcare Leadership 
 

• Cluster Seminars 

• Self-Study Programs 

• Online Education Programs 

• Online Tutorial (Board of Governors Exam preparation)    

• ACHE Board of Governors Exam Review Course 
 
All requests are due no less than eight weeks before the 
program date, except for ACHE self-study courses; see 
quarterly application deadlines. Incomplete applications 
and applications received after the deadline will not be 
considered. Recipients will be notified of the waiver re-
view panel's decision not less than six weeks before the 
program date. For ACHE self-study courses, applicants 
will be notified three weeks after the quarterly application 
deadline. 
 
If you have questions about the program, please contact 
Teri SomrakTeri SomrakTeri SomrakTeri Somrak, associate director, Division of Professional 
Development, at (312) 424-9354 or tsomrak@ache.org. 
For more information, visit    ache.org/Tuitionwaiver.ache.org/Tuitionwaiver.ache.org/Tuitionwaiver.ache.org/Tuitionwaiver. 

LOCAL  NEWS 

A Hospital Offers a Grisly Lesson on Gun Violence  
The New York Times reports about Temple University 
HospitalÊs Cradle to Grave program that teaches youths 
about the effects of gun violence.  

Hospitals’ Take on Pa. Gov. Corbett’s Budget Proposal 

The Philadelphia Business Journal reports that Philadelphia
-area hospitals found some things to like, and one major 
area of concern, in the GovernorÊs budget proposal.  
 
Magazine Ranks Children's Hospital of Philadelphia No. 1 in Nation 
Parents magazine named CHOP number one in their over-
all list of the nationÊs best pediatric hospitals. More from 
Main Line Media News. 
 
St. Luke's Considering Options for Quakertown Facility  
The Bucks County Courier Times reports about the early 
planning stages for relocating St. LukeÊs Hospital.  
 
Is Merger in Future for Virtua, Kennedy?  
The Bucks County Courier Times reports that New JerseyÊs 
Virtua and Kennedy Health System are in early discussions 
about a possible merger. 
  
 

Local Home Care Agencies Prepare for Growth 
The Bucks County Courier Times reports that Holy Re-
deemer HomeCare is expanding.  
 
Hospital & Healthsystem Association of Pennsylvania Names 

2013 Leaders 
The Hospital & Healthsystem Association of Pennsylva-
nia has named its officers and board of directors for 2013. 
More from BeckerÊs Hospital Review. 
 
Chester County Hospital to Join University of Pennsylvania 

Health System 
Chester County Hospital has existing relationships with 
Penn in the areas of cancer, radiology, radiation oncolo-
gy and maternal fetal medicine. More from Daily Local 
News and Philadelphia Inquirer. 

Management Shake-up at Fox Chase Cancer Center 
Fox Chase chief executive Michael Seiden will leave the 
organization at the end of next month. More from Phila-
delphia Inquirer. 
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Treasurer’s Report 
Allison P. WilsonAllison P. WilsonAllison P. WilsonAllison P. Wilson----Maher, MBA, FACHE, ChairMaher, MBA, FACHE, ChairMaher, MBA, FACHE, ChairMaher, MBA, FACHE, Chair    
 
In 2012, the overall financial condition of HLNDV 
was sound.  As of 12/31/2012, the chapterÊs checking 
account assets totaled $48,313 and certificate of de-
posit totaled $11,297.  The chapter has no outstand-
ing liabilities.   
 
Revenue increased in 2012 vs. 2011, due to increases 
in Annual and Event Sponsorship, as well as charg-
ing for non-member posting to the HNLDV Job 
Board.   
 
Helping the bottom line were tremendous decreases 
in expenses in 2012 vs. 2011. The expense decreases 
were due to the complete transition in 2012 to the 
new Communications Consultant and Program and 
Event expenses being held in check. 
 
Overall in 2012, HLNDV experienced a net gain of 
$29,726, which has given the chapter a cushion for 
planning in 2013. This was again due to a concentrat-
ed effort in the area of increased Annual and Event 
Sponsorship and diligent cost management for both 
Events and general expenses. 
 
The balance of the I. Donald Snook Education Fund 
is approximately $22,783.  
 
Revenue 
2012 - $91,323 
 

The major categories that supplied revenue include: 
Programs/Events, Corporate Sponsorship, ACHE 
Rebates, Job Board and Interest Income.  

Annual Sponsors 

GoldGoldGoldGold    

Kirby Bates 
Siemens 
SilverSilverSilverSilver    
Aramark Healthcare 
Duke Realty 
Greencastle Consulting 
Jones Lang LaSalle 
P. Agnes 
Turner Construction 

Event Sponsors 

Advanced Office  
  Environments 
AKF Group, LLC 
Bayhealth 
Beebe Medical Center 
Christiana Care 
Duke Realty 
Francis Cauffman 
Greencastle Consulting 
Hahnemann University   

Hospital 
Langan Engineering 
 
Expense 
2012 - $61,597 
 

The major categories that made up the chapter ex-
penses include: Programs/Events, Database/Printing/
IS Expense, Board Expenses, Professional Services/
Insurance, Telecommunications, and Banking Fees. 
 

 

Communications Committee Report 
Doug Hughes & John Kiernan, CoDoug Hughes & John Kiernan, CoDoug Hughes & John Kiernan, CoDoug Hughes & John Kiernan, Co----ChairsChairsChairsChairs    
Members: Donna Stinson, FACHE, Olenga  Anabui, 
Rob Lorenz 
 

The Communications committee continued to devel-
op and refine the information provided to chapter 
members through our website, quarterly newsletter, 
and social media.  The committee attracted new vol-
unteer members who have brought fresh ideas and  
energy to continue the important work of keeping  
our chapter connected and informed.  Ilyse ShapiroIlyse ShapiroIlyse ShapiroIlyse Shapiro, 
HLNDV Communications Consultant, continued to  
provide outstanding work in the design, production 
and delivery of our newsletter and Web site.   

Newsletter – Update, the chapter newsletter, contin-
ues to evolve with articles and content focused on 
the local healthcare market, chapter activities, 
events, corporate sponsors, ACHE news, and mem-
bership with an increasing contribution from chap-
ter volunteers.  2012 features included timely events 
and education, including an article on Larry MerlisLarry MerlisLarry MerlisLarry Merlis. 
 

Website – HLNDVÊs website saw a steady flow of 
visitors over previous years. A new Volunteers sec-
tion was added to the home page to provide a list-
ing of volunteer opportunities within the chapter. 
 

Social Media – Planning began in Q4 to form a So-
cial Media Team to develop an overall chapter strat-
egy and increase activity across our current platforms 
(LinkedIn, Facebook) and explore Twitter for 2013.   

Leaders for Today 
Nanticoke Memorial 
Hospital 
P. Agnes 
Paoli Hospital 
TriMedx 
P Agnes 
PREIT 
St. Christopher's Hospi-  

tal for Children 
Stantec 

BronzeBronzeBronzeBronze    
Team Health 
Deloitte Consulting 
DGA 
Francis Cauffman 
IntelliMap Consulting 
Leaders for Today 
JKR Partners 
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Academic Relations Committee  Report 
Emily Burrell and Jennifer Natale, CoEmily Burrell and Jennifer Natale, CoEmily Burrell and Jennifer Natale, CoEmily Burrell and Jennifer Natale, Co----ChairsChairsChairsChairs    
Members: Andrew Wierzbieniec, Michael Neiman, 
Mike Cinkala, Lauren Wixted, Fiona Duffy, Mark 
Benner, Dennis DeLisle, Michelle, Sahl, Olivia 
Loisel, Shoshana Rosen  
 

In the fall of 2012, the Academic Relations Commit-
tee launched a new program to help students net-
work with healthcare professionals.  The program 
matches HLNDV members who are working 
healthcare professionals with students, based upon 
their areas of expertise and interest.  The students 
have an opportunity to shadow the HLNDV member 
or have an informational interview.   More than 50 
matches have been made to date.  HereÊs what a host 
had to say about the program: „I had a very positive 
experience.  The student I hosted was very prepared 
and we had a wonderful conversation.  We hope to 
stay in touch and see each other again in the future.‰ 
 

And hereÊs what one student had to say about the 
program: „The experience was great and I would not 
have changed anything.  I would highly recommend 
this program to my fellow students.‰   
 

If you are interested in learning more about this pro-
gram, please email Jennifer Natale Jennifer Natale Jennifer Natale Jennifer Natale at                    
jennifer.a.natale@gmail.com.  

Additionally, the Academic Relations Committee 
started an electronic outreach program to Program 
Directors and Faculty.   Each month, the Academic 
Relations Committee sends an email to these indi-
viduals about opportunities for students, HLNDV 
events and other information that is pertinent to 
them and their students.   
   
Finally, the Academic Relations Committee has 
been working to build more structure around how 
HLNDV members have opportunities to speak to 
students in the classroom setting.   Under the lead-
ership of Andrew Wierzbieniec,Andrew Wierzbieniec,Andrew Wierzbieniec,Andrew Wierzbieniec, the committee has 
assembled a speakersÊ bureau and is looking for 
schools that are interested in having professionals 
come to speak to students about a specific area in 
healthcare (e.g. Operations, Strategy, Marketing, 
etc.) or about career advancement and ACHE and 
HLNDV.  
 

In November, several HLNDV members went to 
speak to students studying healthcare administra-
tion at Arcadia University.   The event was a great 
success!   
 

If you are interested in having someone come 
speak in your classroom or if you are interested in 
speaking to students, email Andrew at wierzbie-
niec@gmail.com.    

Education and Events Committee  Report 
Suzanne Comer and Ellen WilsonSuzanne Comer and Ellen WilsonSuzanne Comer and Ellen WilsonSuzanne Comer and Ellen Wilson----Ghee, CoGhee, CoGhee, CoGhee, Co----ChairsChairsChairsChairs    
    

In 2012 the Events & Education Committee (E&E) 
focused on a number of key signature events.  In 
February, at our largest event for the third consecu-
tive year, the Annual ACHE Breakfast with the Re-
gent, 165 audience members welcomed Rulon Stacy, 
PhD who discussed the Malcolm Baldrige Journey.  
At the CEO roundtable in April 2012, CEOs from 
Abington Memorial Hospital, Nemours/Alfred I. 
DuPont Hospital for Children and Temple Universi-
ty Health System discussed Successfully Leading 
Change in Healthcare Organizations.  In May, the 
program Healthcare Diversity and Cultural Compe-
tency Program held in Delaware and Career Man-
agement in the Changing Healthcare Environment: 
Strategies for Careerists at All Levels attracted many 
of our members.  Addressing the needs of busy 
healthcare professionals, the Annual Meeting in June 
addressed the top of work-life balance.   
 

In the fall, HLNDV events provided members with 
opportunities to network including an early careerist  
event.  The Fifth Annual Lee White Innovation  

Institute, a sold-out event, focused on Innovation in 
Health Care Payment Reform.  The year ended 
joyfully with the Annual Holiday Breakfast at which 
we collected new coats for children which were 
donated to Operation Warm. 
 

In 2013 the Events & Education Committee will 
continue to partner with other local organizations 
and work diligently to provide relevant content to 
our members in this challenging healthcare envi-
ronment. Additionally, we will look forward to 
hosting the Spring Institute, a full day event offer-
ing 6 Face-to-Face credits on April 12th. 
 

We wish to thank the following volunteers for their 
involvement in all the successful events.  
 

Suzanne Comer 
Daniel Evenchen 
Judith L. Faust 
Suzanne Linus 
Gail Malcolm 
Coy L. Smith 
April Taylor 
Linda Weamer 
Allison R. Wilson- Maher 
Curtis Wright 
John Muka 
Faith Needleman 

Louie Phillips 
Kelly M. Schirmer 
Tina Scott MD 
Jane Severs 
Tom Skorup 
Jessica Slack 
Lisa Coleman 
Pam DeCampli 
Tim Gibbs 
Ellen Nassberg 
Stacey Sproviero 
Faiza Haseeb 



2
0
1
2
 V
o
lu
n
te
er
 R

ec
o
gn
it
io
n
 a
n
d 
A
n
n
u
al
 R

ep
o
rt
 

 

 

 

 

 

 

 

 

 

    

Career Development Committee Report 
Ellen Nassberg and Pamela DeCampli, Ellen Nassberg and Pamela DeCampli, Ellen Nassberg and Pamela DeCampli, Ellen Nassberg and Pamela DeCampli,     
CoCoCoCo----ChairsChairsChairsChairs    
 
2012 was a great year for accomplishments for the 
six sub-committees of the Career Development 
Committee.  The Committee achieved several key 
goals and sustained an active and engaged group of 
volunteer leaders through the various activities that 
will be listed in the following subcommittee reports.  
 
Community Service CommitteeCommunity Service CommitteeCommunity Service CommitteeCommunity Service Committee    
Teenice Nebblets Teenice Nebblets Teenice Nebblets Teenice Nebblets ––––    ChairChairChairChair    
Members: Dorothy E Bellhouse, Lolita A. Lopez, 
Chris Fraser  
Co-Chair Oversight: Pamela DeCampli 
The Community Service Subcommittee had a busy 
year providing four major community service activi-
ties in 2012.  Three events, involving a full comple-
ment of  HLNDV volunteers, were held at three 
separate Ronald McDonald Houses; one in Dela-
ware, one in New Jersey and one in Philadelphia.  
The fourth event was just held on Martin Luther 
King Day at the Gift of Life House in Philadelphia.  
Seventeen volunteers manned three shifts providing 
meals and pantry goods to the organization, and 
even toured the facilities and was told about the 
organ donation processes.   
 
Fellow Advancement SubcommitteeFellow Advancement SubcommitteeFellow Advancement SubcommitteeFellow Advancement Subcommittee    
CoCoCoCo----Chair Oversight: Ellen NassbergChair Oversight: Ellen NassbergChair Oversight: Ellen NassbergChair Oversight: Ellen Nassberg    
    
The Fellow Advancement Committee underwent 
significant change in 2012.  A webinar program for 
Fellow Eligible members interested in preparing for 
the Board of GovernorÊs Exam was restructured 
under the guidance of Emily Burrell, Chris Winn, Emily Burrell, Chris Winn, Emily Burrell, Chris Winn, Emily Burrell, Chris Winn, 
Pam DeCampli Pam DeCampli Pam DeCampli Pam DeCampli and    Ellen NassbergEllen NassbergEllen NassbergEllen Nassberg.  The Fellow 
Prep Exam course is set to launch March 6, 2013. 
Details on the course dates and speakers, as well as 
access to the Webinar, have been solidified.   The 
Chapter goals are a 4% increase in the number of 
Fellows and a  5% increase in the number of indi-
viduals passing the Board of GovernorÊs Exam.  
The Prep Classes will help us achieve both of those 
goals for 2013 and going forward. 
 
Early Careerist Special Interest GroupEarly Careerist Special Interest GroupEarly Careerist Special Interest GroupEarly Careerist Special Interest Group    
Brandon Calderon & Carlton Alouidor, CoBrandon Calderon & Carlton Alouidor, CoBrandon Calderon & Carlton Alouidor, CoBrandon Calderon & Carlton Alouidor, Co----    ChairsChairsChairsChairs    
Members: Saleah Hinton 
Co-Chair Oversight:  Ellen Nassberg  
        

In September the Early Career SIG held a 
ÂMocktails‰ event at the Landmark Restaurant in 
Philadelphia.  About 30 Early Careerists and  

Students attended where they learned how to net-
work and interact with other professionals.  Some of 
the attendees asked to be critiqued on their skills and 
appearance by „secret reviewers‰ who mingled with 
the attendees.  It was so successful and well-received  
that the Early Career SIG is planning another major 
event for the Fall, 2013.  It may be another 
„Mocktails‰ evening, or perhaps an „Etiquette Din-
ner.‰  Other ideas are always welcome. 
 
Mentorship SubcommitteeMentorship SubcommitteeMentorship SubcommitteeMentorship Subcommittee    
Pamela DeCampli, Coordinator and CoPamela DeCampli, Coordinator and CoPamela DeCampli, Coordinator and CoPamela DeCampli, Coordinator and Co----Chair Over-Chair Over-Chair Over-Chair Over-
sightsightsightsight    
Members: Shane Flickinger, Kiesh Wilson, Ellen 
Nassberg, Thompson Boyd, Patricia Isherwood, Gar-
rett Arneson 
    
Five new members joined the Mentorship Subcom-
mittee in 2012.  The group focused on establishing 
mentor/mentee matches and managed over 24 
matches throughout the year.  Articles regarding the 
successes of the matches, and professional growth 
opportunities available through mentoring, have 
been highlighted in quarterly articles in the HLNDV 
newsletters.  Throughout 2012, ten new mentees and 
five new mentors entered the pool of available candi-
dates.  The Strategic Goal for the Mentorship Sub-
committee is to establish 14 new matches in 2013. 
 
Awards SubcommitteeAwards SubcommitteeAwards SubcommitteeAwards Subcommittee    
Carl Adkins, ChairCarl Adkins, ChairCarl Adkins, ChairCarl Adkins, Chair    
Members:  Christine Winn, Michael George, Robert 
Hill, Tom Skorup, Melissa Schrier, Dolly Bellhouse 
and Joshua Zissman 
Co-Chair Oversight:  Ellen Nassberg 
    
Under the continuing leadership of coordinator Carl Carl Carl Carl 
AdkinsAdkinsAdkinsAdkins, the Awards Subcommittee solicited and re-
viewed nominations for the Regents Awards (Early 
Career and Senior-Level) and the Administrative 
Achievement Award in 2012. 
 
Regents AwardsRegents AwardsRegents AwardsRegents Awards    
The 2012 Regents Awards were presented to the fol-
lowing on February 14, 2012 at the annual Breakfast 
with the Regents held at the Union League in Phila-
delphia. 
 
Early Career:  Douglas K. Hughes, RN, FACHEDouglas K. Hughes, RN, FACHEDouglas K. Hughes, RN, FACHEDouglas K. Hughes, RN, FACHE, 
Director of Nursing Operations, Surgical and Trau-
ma Services, Paoli Hospital 
 
Senior-Level:  James B. Burke, FACHEJames B. Burke, FACHEJames B. Burke, FACHEJames B. Burke, FACHE, Chief Oper-

ating Officer, Hahnemann University Hospital 
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Administrative Achievement AwardAdministrative Achievement AwardAdministrative Achievement AwardAdministrative Achievement Award    
The 2012 Administrative Achievement Award was 
presented on June 13, 2012 at the annual meeting 
held at DavioÊs Northern Italian Steakhouse in Phila-
delphia.  The 2012 award winner was Gail B. Mal-Gail B. Mal-Gail B. Mal-Gail B. Mal-
colm, FACHE, LFHIMSScolm, FACHE, LFHIMSScolm, FACHE, LFHIMSScolm, FACHE, LFHIMSS, Director of Marketing 
Communications for SIEMENS Medical Solutions, 
USA, Inc. in Malvern. 
 

 
 

 

Job Bulletin SubcommitteeJob Bulletin SubcommitteeJob Bulletin SubcommitteeJob Bulletin Subcommittee    
Rob Lorenz, ChairRob Lorenz, ChairRob Lorenz, ChairRob Lorenz, Chair    
    
Monthly Job Board traffic has been monitored since 
April 2012. From April through the end of CY12, the 
Job Board had 1,725 page views (192 per month on 
average). There has been a steady flow of job post-
ings, with a total of 38 in CY12. As an added benefit 
to our chapter, nearly half of these postings were 
paid, generating $1,700 in revenue. 
 
 

 

Membership Committee Report 
Faith Needleman and Hamish StewartFaith Needleman and Hamish StewartFaith Needleman and Hamish StewartFaith Needleman and Hamish Stewart----Smith,Smith,Smith,Smith,    
CoCoCoCo----ChairsChairsChairsChairs    
Edmund L. (Ned) Lafer, Marti Lawson, Leslie K. Whitby, 

George Karageorgiou 

 
The Membership Committee had been very busy 
this year. We continue our on boarding process for 
new members. This initiative makes new members 
feel welcome into our vibrant chapter by introducing 
them at our events.  
 
The member services co chairs along with various 
members of our board have been working on an 
Ambassador program. Our inaugural event was held 
at Temple University Hospital February 6, 2013. This 
is in conjunction with an ACHE grant we received to 
develop these partnerships in various organizations. 
We plan to roll this out to four more health systems  

in Pennsylvania, New Jersey and Delaware. This 

will enable us to partner closely with various organi-

zations by bringing our information onsite and be-

ing available to discuss benefits of HLNDV and 

ACHE in person.   

 

Another strategic initiative for our committee is to 
update and circulate a member survey. We wel-
come volunteers on our committee to assist with any 
of these plans. We also would like to hold a live 
meeting this spring to increase networking within 
our own committee. 
  
If you have ideas on member services or are inter-
ested in participating, please contact Hamish Stew-
art-Smith or Faith Needleman at: member-
ship@HLNDV.ACHE.org 
 
 

Sponsorship Committee Report 
Bill Myers, Carol Sysak, CoBill Myers, Carol Sysak, CoBill Myers, Carol Sysak, CoBill Myers, Carol Sysak, Co----ChairsChairsChairsChairs    
Members: Gail Malcolm, William Weaver, Andrew 
Goldfrach 
 
On behalf of the Sponsorship Committee, we're ex-
cited to share that our goals for the year have been 
achieved.  Sponsorship Revenues totaled $37,400 
(Annual - $26,000; Events - $11,400).  We are work-
ing diligently to create more opportunities for our 
valued annual and event sponsors to enhance their 
visibility to our membership. We have held focus 
calls with a number of our annual sponsors to learn 
more about how we can support them. In accord-
ance with the HLNDV Board we are focusing on two 
major priorities: creating a more robust group of an-
nual and event sponsors, and continuing to enhance 
our sponsorsÊ visibility to the membership and to the 
attendees at the many events during the year. 
 

We are working closely with the Events and Educa-
tion Committee to align our sponsorship activities 
with the upcoming events. 
 
We gratefully acknowledge our Annual-level leaders 
in corporate support for the Healthcare Leadership 
Network of the Delaware Valley noted on page 17.  
 
We are currently seeking more volunteers for partic-
ipation on our committee. 
 
If you have an interest in participating, please con-
tact Bill Meyers or Carol Sysak at: sponsor-
ship@HLNDV.ACHE.org 
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President 
Christine C. Winn, MHA, MS, CHFM, 
FACHE 
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Aria Torresdale 
215-612-4310 (Office) 
christinewinn@ariahealth.org 
 

Past-President 

Gail Malcolm, FACHE, LFHIMSS 
Marketing Manager 
Siemens Healthcare 
610-219-6609 (Office) 
Gail.malcolm@siemens.com 
 

President-Elect 

Ned Lafer, MD, MBA, 
FACHE, CPE, FACPE  
Medical Director, UR &  
Quality  
Temple University Hospital  
215-707-1348 (Office) 
nlafer@verizon.net 
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Michael George, FACHE 
Assistant Vice President, Physician    
Services 
Einstein Healthcare Network 
215-456-6023 (Office) 
georgemi@einstein.edu 
 

Secretary 

Dennis R. Hovanec, PAHM 
Area Director Managed Care 
Kindred Hospitals 
215-722-8555 x4420 (Office) 
dennishovanec@aol.com 
 

Treasurer  
Allison Wilson-Maher, FACHE 
Senior Vice President - Healthcare  
Jones Lang LaSalle 
215-988-5559 (Office) 
Allison.Wilson-Maher@am.jll.com 
 

Co-Chairs, Academic Relations Committee 
Emily Burrell 
Associate Administrator, Nemours/Main 
Line Health Pediatric Program  
Bryn Mawr Hospital 
484-337-8223  (Office)  
Emily.Burrell@nemours.org 
 

Jennifer  Natale, MPH 
Senior Consultant 
The North Highland Company 

484-654-2020  (Office)                   

Jennifer.Natale@northhighland.com 

 

Co-Chairs, Career  

Development Committee 
Ellen Nassberg, FACHE 
Human Resources and Executive 
Search  
610-664-9654 (Office)  
consult1en@aol.com    

    

Pamela DeCampli, RN.MSN, NEa-BC 

Executive Vice President    

Kirby Bates Associates, Inc. 

610-667-1800  (Office)  

pdecampli@kirbybates.com 
 

Co-Chairs, Corporate Sponsor Committee 
Carol Sysak  
Sales Director 
TriMedx, an Affiliate of Ascension 
Health  
215-321-7741 (Office)  
Carol.Sysak@trimedx.com 
 

Bill Myers 
Regional Director 
Siemens Medical 
856-725-6815 (Office) 
bill.myers@comcast.net 
 

Co-Chairs, Education and Events Committee 

Suzanne Comer 

Manager, Academic Affairs 

Lankenau Medical Center 

484-476-4605  (Office)  

comers@mlhs.org 

 
Ellen Wilson-Ghee 
District Manager  
ARAMARK Healthcare  
215-321-7741 (Office)  
Wilson-ellen@aramark.com 
 

Co-Chairs, Communications Committee 
John Kiernan 
Managing Director 
Management Pathways 
610-415-0888 (Office) 
jkiernan@ 
managementpathways.com 
 

 
 
 
 
 
  
 
 

Doug Hughes, FACHE 
Director of Nursing 
Paoli Hospital 
610-648-1445 (Office) 
hughesd@mlhs.org 
 

Co-Chairs, Member Services  

Committee  

Hamish Stewart-Smith 
Client Services Executive 
Encore Health Resources 
610-246-7778 (Office) 
hstewart-
smith@encorehealthresources.com 
 

Faith Needleman 

Nursing Performance Improvement 

Manager 

Temple University Hospital 

267-535-9243  (Office)  

Faith.Needleman@tuhs.temple.edu 
 

Directors-at-Large 
Deborah Watson, FACHE 
Senior Vice President and Chief Operat-
ing Officer Bayhealth Medical Center 
302-430-5616 (Office) 
Deborah_watson@Bayhealth.org 
 

Paul Walker 
Walker Foundation 
paw5525@aol.com  
 

ACHE Regent Representation 
ACHE Regent – Southeastern Pennsyl-
vania  
Christine C. Winn, MHA, MS, CHFM, 
FACHE 
Executive Director 
Aria Torresdale 
215-612-4310 (Office) 
christinewinn@ariahealth.org 
 

ACHE Regent  - Delaware 
Louisa Phillips 
Administrative Director of Operations, 
Cardiovascular Service Line 
Bayhealth Medical Center 
302-744-7150 (Office) 
Louise_Phillips@bayhealth.org 
 
 

Dan Messina, PhD, FACHE 
Senior Vice President and COO 
CentraState Healthcare System  
732-294-2779 (Office) 
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Local Contact:  Daniel Evenchen,                                   
Daniel.evenchen@siemens.com 
Provider of imaging and lab diagnostics, therapy 
and healthcare information technology solutions 

 

 

 
Local Contact: Karen Kirby,                      
kkirby@kirbybates.com 
Nursing executive search, interim management 
and coaching/consulting 

Gold Sponsors 

 
 
 
Local Contact: Lori Sullivan, 
ljsullivan@tcco.com 
Builder of health care facilities 

 

 
Local Contact:  Celwyn Evans,  
evansc@greencastleconsulting.com 
Clinical technology and business 
management consultants for hos-
pitals, health systems and physi-
cian organizations 

 

 

 
Local Contact: John Marshall, 
John.Marshall@DukeRealty.com 
Health care real estate, focus-
ing on planning, development, 
ownership and management 

 

 

 
Local Contact:  J. Paul Northen, 
northen-paul@aramark.com 
Provides clinical support ser-
vices that are the core of the 
patient care process. 

 

 
Local Contact: Davis Griffin, 
dgriffin@trammellcrow.com  
A real estate development and 
investment firm dedicated to the 
fundamental principle of build-
ing value 

 

 

 
Local Contact: Jessica Slack,   
jslack@pagnes.com 
A family-owned and operated 
construction firm  

 

 

 
Local Contact: Allison Wilson-
Maher, allison.wilson-
maher@am.jll.com  
Real estate and financial ser-
vices advisors to the 
healthcare industry 

 

 

 
Local Contact:  Diane Nicholas 
dnicholas@leadersfortoday.com 
Interim management staffing 
for the health care industry 

 

 

 
Local Contact: Jennifer 
Szalabofka 
jszalabofka@bromedicon.com  
Provides that most advanced 
multi-modality monitoring tech-
nology to todayÊs surgeons 

Local Contact: James Wooten 
jwooten@intellimapconsulting.com 
Provider of Community Health 
Needs Assessments using GIS 
technology. 

 

 
Local Contact: Hary 
MoisidisHary_moisidis@teamh
ealth.com    
One of the nation's largest 
providers of hospital-based 
clinical outsourcing   

 

 

 
Local Contact:  Bill 
Woodard-
wwood21500@aol.com 
Specialists in records 
and data  
management 

 

 
Local Contact: Dan Grauman  
dgrauman@dgapartners.com 
Consulting services in strategic, 
business, financial and facilities 
planning 

Local Contact:  Glenn Felgoise 
gfelgoise@jkrpartners.com 
We create sustainable structures 
that reflect the times, but can be 
viewed as timeless.  

Silver Sponsors 

Bronze Sponsors 

 

 
Local Contact: Christopher 
Vanuga 
cvanuga@deloitte.com 
Through audit, financial 
advisory, tax and consulting , 
our 57,000 professionals help 
solve client problems. 

Local Contact: Suzanne Linus-

Miller 

slinus@francisCauffman.com 
Provides strategic guidance and 
creative design for projects 
around the globe.  

We would like to thank the following organizations for their support as Annual Sponsors during 2012-2013.  Through 
their generous support we are able to host a variety of educational, career development and networking programs 
throughout the year.  Please contact any of our following sponsors to get more information on their products and ser-
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Big Data isnÊt new. Big Data isnÊt scary. But, it is a recent 
catch phrase that is meant to strike fear in the unin-
formed masses. The truth is you and your organization 
have been using Big Data, or more accurately healthcare healthcare healthcare healthcare 
data analyticsdata analyticsdata analyticsdata analytics (HDA), for years. It is probably called 
„metrics‰, KPIs, „stats‰ or objective measures.  
 

Healthcare Data Analytics is timely and relevant data Healthcare Data Analytics is timely and relevant data Healthcare Data Analytics is timely and relevant data Healthcare Data Analytics is timely and relevant data 
(information) that allows an organization to make intelli-(information) that allows an organization to make intelli-(information) that allows an organization to make intelli-(information) that allows an organization to make intelli-

gent business/clinical decisions that drive action.gent business/clinical decisions that drive action.gent business/clinical decisions that drive action.gent business/clinical decisions that drive action.    
 

The real conversation organizations should be having is 
around the maturity of their Healthcare Data Analytics 
Program and the impact it has on the organization.  As 
stated before, your organization is using Healthcare Data 
Analytics right now, but to gain strategic insight from the 
HDA, your program needs to mature, quicklyyour program needs to mature, quicklyyour program needs to mature, quicklyyour program needs to mature, quickly.  
 

And that means big change. Healthcare organizations 
are being asked to provide better quality outcomes and 
patient satisfaction with less budgets and resources.  
 

Healthcare Data Analytics Maturity 
The maturity of your Healthcare Data Analyticsmaturity of your Healthcare Data Analyticsmaturity of your Healthcare Data Analyticsmaturity of your Healthcare Data Analytics will be 
determined by the breadth and depth of the data, its 
accuracy and its timeliness.  
 

Operational Maturity (Most common level of maturi-Operational Maturity (Most common level of maturi-Operational Maturity (Most common level of maturi-Operational Maturity (Most common level of maturi-
ty)ty)ty)ty): Today, in your healthcare job, you might be us-
ing sets of data that you have collected, analyzing 
them and turning them into useful information. The 
data might be slightly inaccurate, but is often close 
enough „for government work‰ as the saying goes. 
The data is probably stored in a excel spreadsheet 
and might be from last week or last month. You 
might use this data to look at last weekÊs falls, to initi-
ate a process improvement project or a slight change 
in workflow. Your confidence in the data is minimal. 
The most common use of the data at this level is ret-ret-ret-ret-
rospectiverospectiverospectiverospective and investigativeinvestigativeinvestigativeinvestigative.  
 

Tactical Maturity (Less organizations at this level):Tactical Maturity (Less organizations at this level):Tactical Maturity (Less organizations at this level):Tactical Maturity (Less organizations at this level): At 

the Tactical Maturity level, you will still use those 

same data sources as Operational and add in a cou-

ple of extra sources to give you a more complete 

view of the situation. Also, the sources of the data will 

be validated and the quality of the data improved. 

Your information (analyzed data) might be generated 

from a central location much quicker than today and 

it will match the other departmentÊs information. This 

information will drive action to reduce LOS or im-

prove the discharge orders for your patients. The data  

and information produced at the Tactical level is used 
to look at emergentemergentemergentemergent issues as well as Operational is-
sues.  
 

Strategic Maturity (Very few organizations at this lev-Strategic Maturity (Very few organizations at this lev-Strategic Maturity (Very few organizations at this lev-Strategic Maturity (Very few organizations at this lev-
el)el)el)el): Next, you will have clean, validated information 
from many structured and unstructured sources that is 
produced in near-real time. You will have great confi-
dence that this is „good‰ information because of the 
strong data governance structure. It will be used to 
strategically redesign the patient flow in the hospital or 
you may use it to reduce 30 day readmissions for CHF 
patients. The actionable intelligence gained from Stra-
tegic Maturity will help executives determine if they 
should pursue a new service line or shut down an old 
one. Besides having the ability to look retrospectively 
at issues, your organization will be able to proactively 
leverage the information at the Strategic stage to steer 
the organization in preparation for future events. 
 
The chart below shows the different maturity levels The chart below shows the different maturity levels The chart below shows the different maturity levels The chart below shows the different maturity levels 

(Operational, Tactical and Strategic) and the relationship (Operational, Tactical and Strategic) and the relationship (Operational, Tactical and Strategic) and the relationship (Operational, Tactical and Strategic) and the relationship 
with what is expected from each level.with what is expected from each level.with what is expected from each level.with what is expected from each level. 

 
End-to-End Data Processing within of Healthcare Data Analytics 
Within each level of maturity (Operational, Tactical and 
Strategic), the end-to-end data process is the same. With-
in each level of HDA maturity, an organization must 
Collect, Collate, Render, Analyze, Produce, Distribute 
and act on the data gathered.  

CollectCollectCollectCollect: End user enters the data 
CollateCollateCollateCollate: The data is consolidated and sorted 
RenderRenderRenderRender: The data is further processed for greater detail 
AnalyzeAnalyzeAnalyzeAnalyze: The data is sifted through to identify trends 

and turned into usable information 
ProduceProduceProduceProduce: Final product is produced that is ready for 

use 
DistributeDistributeDistributeDistribute: People communicate the information to 

relevant parties 
ActActActAct: People use the information to make decisions, 

solve problems and investigate issues 
 

The Collate and Render steps are primarily driven by 
technology infrastructure, but all other stages rely  
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primarily on people to provide the quality and accuracy 
of the process.  
 

The end-to-end data process is enabled by people, pro-
cess, technology and operations. The enabler maturity 
must be commensurate with the HDA maturity and 
should be focused on the outcomes, not the individual 
tasks. The quality of the outcomes in the end-to-end data 
trough is reliant on people taking accountability for the 
action.  

"Encouraging healthy dining is an important part of the 
MD Anderson Cancer Center's 'Be Well' initiative to 
engage our employees in making healthier choices," said 
Bill Baun, Manager of Wellness Programs at MD Ander-
son Cancer Center. "Now, we are able to offer a compre-
hensive retail dining program designed around health 
and wellness that supports other elements of MD Ander-
son's broader strategy to inspire a culture of health, 
which include a new state of the art fitness center, de-
partmental wellness training and wellness coach counsel-
ing-available free of charge to all employees."   
 

Healthy menu and beverage strategies are communicat-
ed via icons and nutritional information as part of 
Just4U, ARAMARKÊs health and wellness program, to 
enable consumers to make better choices. 
 

ARAMARK surveys nearly 50,000 hospital employees 

and visitors each year and found that 76 percent of re-

spondents say they incorporate healthy eating as part of 

their plans to maintain healthy lifestyles. However, 39 

percent of respondents said daily food temptations were 

a significant barrier to living a healthy life-

style.  ARAMARK Healthcare's Just4U health and well-

ness platform provides hospitals with healthy menu selec-

tions and points the way to healthier lifestyles by high-

lighting "better for you" choices that support hospitalsÊ 

health and wellness programs.    

HEALTHY EAT ING IMPORTANT  TO  HOSPITAL  BRAND 

Recognizing the importance of good nutrition in an ef-
fective wellness program is becoming increasingly im-
portant in todayÊs work environment.  In fact, a survey 
released last year by the American Hospital Association 
found that 86% of hospitals have an employee health and 
wellness program.   
 

And with good reason.  According to a 2011 study by 
Thomson Reuters, hospital employees have 10% higher 
healthcare costs and are more likely to be diagnosed and 
hospitalized for congestive heart failure, obesity, hyper-
tension and diabetes.  This study also quantified high 
obesity levels for nurses. 
 

In addition to increased costs of insuring unhealthy em-
ployees, indirect costs related to productivity, including 
absenteeism, morale and retention, including disability 
and recruitment are also affected by employee illness.   
 

And with hospitals focus shifting to population health, 
visible branding for health and wellness activities in the 
community as well as in the hospital cafeteria are as inte-
gral to your own hospitalÊs brands as your mission state-
ment and day-to-day marketing activities.   
 

The University of Texas MD Anderson Cancer Center 
in Houston, for instance, saw the importance of making 
it as easy as possible for visitors and employees at their 
retail cafes to choose healthy options and partnered with 
ARAMARK Healthcare to implement its healthy dining 
program for staff, patients and visitors in support of their 
own health and wellness initiative.       

As an organization moves upward on their HDA maturi-
ty curve, the steps remain the same but the process may 
change. An organization may purchase a business intelli-
gence tool that automatically collates and renders the 
information instead of manually or they may hire/train 
personnel specifically for HDA initiatives. As maturity 
increases, data sources are added, dashboards evolve, 
access improves, governance becomes pervasive and 
standards improve.  
 

As stated earlier, you have been doing these steps for 
years. What needs to happen now is your HDA program 
needs to be standardized, mature and formulized. Or-
ganization in all industries have progressed on the HDA 
maturity curve and seen their programs move from cost 
centers to value added services that give the organization 
a competitive advantage.  
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TEST DRIVE YOUR NEXT LEADERS  

Cheryl was in a tough spot. The savvy nursing profes-
sional knew her days as Director of Nursing for Practice, 
Education and Quality were numbered when the newly 
installed Vice President of Nursing began to reorganize 
her leadership team. After nine years on the job, Cheryl 
was abundantly aware that finding a senior level position 
that would make the most of her experience and exper-
tise wouldnÊt be easy.  
 
One thing was certain·it was critical for her next posi-
tion to be a great fit.  
 
Greg, Senior Vice President of Patient Care Services/
CNO, was in a similar predicament. He had an open 
position that had been extremely difficult to fill: Director 
of Nursing for Education, Quality and Practice, a key 
leadership position that had been vacant too long. After 
two unsuccessful hires, the nursing staff had grown disil-
lusioned and disheartened, acutely feeling the absence of 
leadership. Greg knew that in order to restore faith and 
trust among team members, the next person in the role 
couldnÊt just meet the job requirements; she or he would 
have to exceed them.  
 
Greg wasnÊt in hot water, he explained, it was more like 
„boiling water,‰ and he could not afford another hiring 
mistake.  
 
Both Cheryl and Greg were in comparable circumstanc-
es·the next job or the next hire would have to be a 
„perfect fit.‰ Describing what exactly „fit‰ means is a bit 
like trying to describe friendship or trust. You know it 
when you feel it. The trouble with fit, however, is that 
unlike a pair of trousers or a hat, where one pretty much 
knows within 30 seconds if thereÊs a fit, assessing a per-
sonÊs fit within an organization takes time.  
 
The ability to see first hand how a potential candidate 
handles a difficult conversation or solves a problem, for 
instance, gives an employer tremendous insight into the 
talent, judgment and skill set of the would-be hire, indi-
cating with relative accuracy how successful she or he 
will be in the role. 
 
At the same time, for a potential candidate to have the 
opportunity to get to know her staff, her manager and 
the organization over the course of several weeks or 
months, is invaluable when evaluating the likelihood of 
success and contentment in the role permanently. Espe-
cially if one is able to get past the „honeymoon period‰ 
and still feel that the job is the right one. 

The Model  
 
Once primarily associated with lower-level administrative 
and IT roles, the temp-to-perm model has been around 
for a long time, and is gaining acceptance in many indus-
tries, with positions ranging from mid-management to C-
level, giving both parties·the employer and employee·
the chance to try things on for size.    
 
In the case of healthcare, consultants and interims have 
been accustomed to bridging leadership gaps for quite 
some time; however, the trend lately is to have the inter-
im assume the role permanently, rather than moving on 
to the next assignment. The transitional approach works 
for many reasons, not the least of which is the level of 
comfort interims find when they are placed in a position 
that challenges them and feels right. Also, when the em-
ployer becomes convinced that the best person for the 
job is right under his nose, why should he look else-
where?   
 
ThatÊs how it happened for Roger. He was hired as an 
interim with little direct experience with physiciansÊ or-
ganizations, but he had significant healthcare-related fi-
nancial and operational expertise.  
 
„They needed someone yesterday to continue a major 
project,‰ Roger said. „I stepped in while the organization 
searched nationally for a permanent Executive Director.‰ 
But once Roger got his arms around the position, he 
discovered that the hospital really didnÊt know what they 
needed. 
 
After examining the organizationÊs strategic plan and 
vision of the future, Roger presented the CEO with an 
organizational assessment of his „observations and rec-
ommendations‰. He didnÊt think the infrastructure was in 
place to achieve the goals of the physiciansÊ organization, 
and suggested that the job description be changed to 
identify a person with more organizational and leader-
ship experience, putting less of an emphasis on practice 
management and physician relations skills.  
 
The CEO was so impressed with RogerÊs eight-page re-
port, he offered him the permanent job four weeks after 
his interim assignment began. „As a consultant, I wanted 
to add a high level of value while serving as an interim,‰ 
said Roger. „I didnÊt realize my evaluation would lead to 
a permanent job offer, but it really is a good fit.‰ 
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TEST DRIVE YOUR NEXT LEADERS (continued) 

The High Cost of Hiring Mistakes 
 
Hiring mistakes take their toll in at least two areas for 
both employers and employees: financial and emotional.  
 
Financial costs add up quickly when one considers how 
much time and money it takes for organizations to identi-
fy, interview and bring someone new on board. Having 
to repeat the cycle two or three times adds significant 
expense to the bottom line.  
 
For employees, leaving a position that isnÊt right before 
securing a new one can wreak havoc on the family budg-
et, and when the funds arenÊt there to support a lengthy 
job search, taking a position just for the paycheck can be 
disastrous. 
 
But itÊs the „burn and learn‰ aspect that made the temp-
to-perm model particularly attractive to Roger, well be-
fore he joined his hospital. „Sometimes there is a panic 
to fill the job right away, which can lead to a hasty deci-
sion,‰ explained Roger. „There have been too many 
situations where someone just presents well. They look 
good on paper and in person, and then all of a sudden, 
theyÊre not who you thought they were.‰ 
 
Consider the impact on staff when a leadership role goes 
unfilled, or worse, when a revolving door seems to be in 
place. Gaps in leadership almost always bring about tur-
moil and uncertainty, resulting in a demoralized team. 
When a professional finds herself in the wrong role, the 
second-guessing, frustration, and unhappiness can lead 
to poor performance, absences and sometimes even ill-
ness.  
    
Going From Interim to Permanent Hire 
 
„We had used Leaders for Today with interim place-
ment in the past,‰ explained Greg, „but had never con-
sidered trying temp-to-perm before.‰ His hospital experi-
enced good luck with hiring travel nurses who had come 
on board after three-month long assignments demonstrat-
ing they were too good to let go. „ItÊs a great way for 
managers to assess competencies, skill sets, behavior and 
fit,‰ he said.  
 
The hospital also enjoys a successful nurse externship 
program where top students get to apply their skills and 
receive course credit while the hospital determines po-
tential suitability. With all this positive exposure to the 
temp-to-perm model, Greg decided to use it to fill the 
Director position, and Cheryl Merrill was one of the pro-
fessionals he interviewed, and subsequently hired. 

Cheryl knew that there was no way to guarantee the next 
job she accepted would be ideal, but felt that taking a 
position on a temp-to-perm basis was the best way to go. 
Just to be on the safe side, however, she continued to 
look at permanent opportunities as they surfaced. It 
came down to accepting a permanent leadership role at 
a hospital that looked promising, except for the 50-mile 
commute, or the position Greg had open·for which 
Cheryl was uniquely qualified. 
 
„We clicked during the interview,‰ recalled Cheryl. „I 
had a good feeling, but wanted to be sure.‰  
 
GregÊs side of the story is much the same. „I had a great 
feeling quickly with Cheryl. After discussing my vision 
and needs, she was in complete alignment.‰ He was 
looking for an „agent for change‰ and found one in 
Cheryl. 
 
Cheryl has been with the organization now for 11 
months and couldnÊt be happier, and not just because 
her commute is a short 20 minutes. „ItÊs a perfect fit,‰ 
she says, „and the temp-to-perm arrangement was a Âwin-
winÊ for everyone.‰ 
 
If He Had Only Known 
 
At one point, Patrick , Chief Operating Officer, spent 
well over a year looking for the „perfect‰ candidate to fill 
a vacancy at a prior organization. He ended up settling 
for someone „who could do the job, but wasnÊt great.‰ 
 
He was unaware that the temporary to perm option ex-
isted, until now. „ThatÊs a terrific option, if you can get 
it,‰ said Patrick with no small degree of interest. Having 
used interim placement in the past for a number of as-
signments, the idea of having someone „try on‰ the posi-
tion from the onset, made perfect sense. 
 
He uses interims because they are extremely well quali-
fied candidates who add value immediately. „We pay a 
premium for this,‰ said Patrick, „but it allows us to main-
tain a steady revenue base, and it allows us the time for 
an extensive search so that we donÊt fall into the warm 
body syndrome.‰ Now he has a new model to use. 
 
No stranger to the hiring scene, Patrick makes a big ef-
fort to coach members of his leadership team to take 
their time when they have positions to fill. „The number 
one issue is hiring too fast,‰ explained Patrick. „IÊve seen 
people hired after a battery of tests and all kinds of as-
sessments who end up being the wrong people. Despite  



Page 20 HLNDV Update Winter 2013 

TEST DRIVE YOUR NEXT LEADERS (continued) 

all intentions, a candidate is still an Âunknown.Ê People 
can act certain ways for short periods of time,‰ said Pat-
rick, who has seen his share of bad hires. 
 
When an important position remains open for any length 
of time, two things happen. First, someone within the 
organization ends up doing two jobs while a search for a 
replacement gets underway, unless of course an interim 
is engaged. 
 
Next, as the search extends from one or two months, to 
six or eight, compromise can creep in. The education, 
skills and level of experience that were required when 
the job was first posted, take a dive. The search for the 
elusive healthcare leader with a masterÊs degree and 10 
years of acute-care facility experience somehow gets re-
framed and candidates with only bachelorÊs degrees, and 
maybe four to six years of experience are suddenly con-
sidered. As the clock ticks, hiring managers become 
more frustrated, and thatÊs when „the warm body syn-
drome‰ Patrick mentioned sets in. 
 
Standards have always been high in healthcare, not just 
because lives are often in the balance, but because itÊs a 
matter of pride and respect to fill your open positions 
with the best of the best. This often takes a great deal 
more time and dedication than first anticipated.   

 

 

 
Submitted by Diane Nicholas, Executive Director 
(302)832-2576, dnicholas@leadersfortoday.com, Leaders 
For Today, LLC 

As both an employer and interim-gone-perm, Roger shares 

this: 

 

“Ambitious plans need leadership. The more sen-

ior the hire, the more important it is to be sure of 

fit. There is a real price to pay for a bad hire at the 

senior level.” 

Patrick Jordan, offers this advice: 

 

“Don’t compromise. Resist the urge to conclude, 

‘This is the best I’m going to get,’ and keep 

searching. The value proposition of temp-to-perm 

is clear.”  

The market will see more medical office buildings de-
signed for higher-acuity care, new uses for freestanding 
EDs, and more repurposing, partnerships and monetiza-
tions, according to Duke Realty  
 

The healthcare industry and healthcare real estate have 
changed dramatically in the past several years. 
Healthcare reform, the recession, lower reimbursements 
and other issues should continue to drive changes, includ-
ing new uses of medical office space; creative, new part-
nerships; and an increase in monetizations of outpatient 
facilities, according to Duke Realty.  
 

Hospitals and health systems should see the following 
trends in the years ahead:  
 

HigherHigherHigherHigher----acuity care will increasingly move to medical of-acuity care will increasingly move to medical of-acuity care will increasingly move to medical of-acuity care will increasingly move to medical of-
fice buildings (MOBs). fice buildings (MOBs). fice buildings (MOBs). fice buildings (MOBs).  Real estate implications: Real estate implications: Real estate implications: Real estate implications: These 
outpatient facilities will need to be designed to a higher, 
more sophisticated standard than typical MOBs. There 
also might be opportunities to repurpose vacated hospital 
space as services move to MOBs.      
 

 ■ Freestanding emergency departments (FEDs) will be ■ Freestanding emergency departments (FEDs) will be ■ Freestanding emergency departments (FEDs) will be ■ Freestanding emergency departments (FEDs) will be 
used in new ways. used in new ways. used in new ways. used in new ways.  Real estate implications: Real estate implications: Real estate implications: Real estate implications: FEDs are still 
a hot product type, but not necessarily a first step toward 
a future hospital campus as they often have been in the 
past.  
 

 ■ Partnering will increase. Real estate implications: ■ Partnering will increase. Real estate implications: ■ Partnering will increase. Real estate implications: ■ Partnering will increase. Real estate implications: New, 
expanded or renovated „branded‰ facilities might be 
needed to accommodate these partnerships.  
 

■ The case for hospital■ The case for hospital■ The case for hospital■ The case for hospital----driven monetizations will keep driven monetizations will keep driven monetizations will keep driven monetizations will keep 
getting stronger. Real estate implications: getting stronger. Real estate implications: getting stronger. Real estate implications: getting stronger. Real estate implications: More MOBs 
might be coming on the market.  
 

■ Repurposing will expand. Real estate implications: ■ Repurposing will expand. Real estate implications: ■ Repurposing will expand. Real estate implications: ■ Repurposing will expand. Real estate implications: 
ThereÊs still plenty of potential new life for former retail 
and office buildings.  
 

■ Compliance will become even more vital. Real estate ■ Compliance will become even more vital. Real estate ■ Compliance will become even more vital. Real estate ■ Compliance will become even more vital. Real estate 
implications: implications: implications: implications: More and more health providers may de-
cide to minimize their compliance risk by monetizing 
their MOBs.  
 
 

SIX HEALTHCARE REAL ESTATE TRENDS TO WATCH IN 2013 

In a world with few guarantees, itÊs reassuring to know 
there is a hiring model out there that gets pretty close. 
Employers and professionals alike realize that trying a  
position on for size before taking the plunge helps each 
side envision the future with more confidence and accu-
racy, trading surprise.


