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It is hard to believe yet another year has come to an end.  The cold 
northern breezes have brought frigid temperature, freezing rain and a 
dusting of snow across most of West Virginia. 

The year-end also brings a new beginning for the WVACHE Chapter as 
we wind down the events of 2014. The year was filled with successful 
endeavors.  In February the Chapter Board of Directors met to establish 
the goals and update the strategic plan.  In the spring we had a panel 
discussion revolving around changes in the healthcare environment and 
the influence many new healthcare providers have on leadership and 

healthcare organizations. That was followed by our annual breakfast in conjunction with 
the WVHA annual meeting. Glen Washington, WV Regent facilitated the breakfast and 
presented awards for early and senior careerists along with a special award to Mike King, 
FACHE who recently retired after many tireless years of service to the state of WV in a 
variety of healthcare leadership roles.  In November, I hosted the annual meeting, a dinner 
networking session and primer from Carson Dye about physicians in leadership roles.  That 
was followed on the next day by a 6 hour category I session led by Carson Dye on physicians 
and their emerging roles in healthcare leadership.

It is important to support the Chapter as the Chapter supports all of you.  Attending networking 
events along with educational events not only provides you with important contacts, but 
also educational opportunities close to home and at a reasonable price.  We have a mutual 
goal and that is to support each other and work toward a strong WVACHE Chapter.

As mentioned, the year-end brings new beginnings for the Chapter. Lexa Woodyard will 
assume the President role in January along with Mike Caruso as President-Elect, David 
Darden as Secretary and Jim Kranz as Treasurer. The membership also re-appointed the 
present board with one resignation from Amy 
Jackson.  We appreciated all Amy did this past 
year as our Education Chair and wish her the best 
of luck in future endeavors.  The membership 
also elected three new board members, that 
being Hoyt Burdick, Christina DeRosa and Peter 
Mulkey.  Hoyt will represent the physicians on 
our board, Christina the eastern panhandle of 
the state and our Peter our first representative 
from western Virginia.
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Hopefully 2015 has started off well for you and we have seen the last of the snow.  I know we 
are all looking forward to warmer weather and longer daylight hours.

The WV ACHE Board met in January to sketch out the strategic plan for our chapter which 
included planning of a couple of educational events for 2015 for our membership.

The first educational event will be held on April 24th from 10 am to 2 pm at Charleston Area 
Medical Center (CAMC) in Charleston, WV. This event will be a panel discussion format where we 
have invited experts from our state and a consultant to spend time with us discussing how Lean, 
Six Sigma and Blue Ocean Thinking can be applied to your Reform Strategy. 

If your facility has not yet endeavored to take on the experience of infusing one of these process improvement 
methodologies to improve daily operations and outcomes you should definitely plan to join us.  Even if your facility has 
begun to adopt these methodologies within your daily operations you should join us to hear how others are applying 
it and hear their experiences.  Please watch your email for an informational brochure or check http://wv.ache.org/ for 
additional information. Lunch and a tour of the new CAMC Cancer Center are included in the activities for the day.
 
Our second educational event will occur in November. Dates, location and details are being formulated at this time; we 
will share all the information with you as soon as we have approval from ACHE.
 
In an effort to diversify our Board, this year is the first year we have a Student Representative sitting on the Chapter 
Board.  Maggie Phillips is an RN working at Thomas Memorial Hospital as a Case Manager and is currently pursuing her 
Master’s in Healthcare Administration at Marshall University.  We welcome Maggie to the Board and look forward to her 
participation to assist us in ensuring the Board is serving the needs of the Chapter membership.
 
Did you know that the WV Chapter was recognized at ACHE’s Congress in Chicago?  We were awarded the Chapter of 
Distinction Award along with an award for our Sustained Performance. These awards come as a result of the efforts 
of the individuals that participate on the Board and serve on committees to help the West Virginia Chapter achieve 
performance standards set by ACHE and actively respond to the feedback of the chapter membership.
 
How active have you been in the past year with the WV Chapter?  Do you have an interest in assisting the WV Chapter 
with activities and planning?  Please reach out to me or any of the Board members if you would like to become more
involved with the chapter as we are always looking for and welcome participation from all individuals within our chapter. 
 
I hope you have a wonderful spring.  We will see you on April 24th!
 

Lexa L. Woodyard, M.S.
WV Chapter President
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Summer 2015

We had a wonderful educational event in April at CAMC focusing on Lean, Six Sigma and 
Blue Ocean Thinking.  I’d like to thank the panelists: Aaron Yanuzo from WVU Healthcare, 
Gale Griffith from Tech Solve, and Cindy Kerns from Camden Clark Medical Center for 
preparing excellent presentations. Thanks to the moderator, Dale Wood from CAMC, for 
keeping the program moving at a timely pace.  And thanks to the education committee: 
Kelley Bettum, Jean Kranz and Cindy Berry for their preparatory efforts leading up to the 
event and after the event concluded to ensure the program went off without a hitch.  

Our next educational event will be held on November 12th and 13th in Wheeling, WV.  
This event will be a face to face on-site education format where we will have a speaker from the ACHE faculty 
join us for a topic.  Please mark your calendars and keep an eye out for more detailed information to follow.

The Chapter supports all of you so it is important to support the Chapter. Attending networking events along 
with educational offerings not only provides you with important contacts, but also educational opportunities 
close to home and at a reasonable price. 

How active have you been in the past year with the WV Chapter?  Do you have interest in assisting the WV 
Chapter with activities and planning?  Please reach out to myself or any of the Board members if you would 
like to become more involved with the chapter as we are always looking for and welcome participation from all 
individuals within our chapter.  

I hope you have a wonderful summer.  We will see you in November! 
 
Lexa L. Woodyard, M.S.
WV Chapter President INSIDE THIS ISSUE
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Message from the Chapter President
It is hard to believe another year has ended and we’re ready to start 
fresh with the New Year.  This year also brings my term as your 
Chapter President to an end.  

We had a great year in 2015.  A strategic planning meeting in January, 
a panel discussion in April regarding Lean, Six Sigma and Blue Ocean 
Thinking and an educational event in November where we discussed 
using Lean Six Sigma to improve cost, quality and throughput.  

2016 brings us an opportunity for growth and change.  Mr. Mike Caruso 
will take over in January as the incoming President of the Chapter.  As for the recent 
election the membership elected the following Officers: David Darden as the President 
Elect, Brian Lilly as the Secretary, and Jim Kranz as the Treasurer.  The new board 
members are Kelly Bettum, Frank Briggs, Kristi Snyder and Louis Roe.  We welcome 
them to the board and look forward to their participation.

I want to thank the Board of Directors and the Committee Chairs for all their support 
and hard work to make 2015 a great success for our chapter.  I know Mike and the 
board will do a wonderful job throughout 2016.  Let’s all make an effort in 2016 to 
support the chapter by attending the events and offering ideas and feedback through 
our Officers and Board Members.

I hope you had a wonderful holiday and wish you the best in 2016! 

Lexa L. Woodyard, M.S.
WV Chapter President
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ACHE NATIONAL NEWS

Illinois Performance Excellence recently announced that ACHE is a recipient of the 2015 
Silver Award for “Progress Toward Excellence” for demonstrating effective, systematic, 
well-deployed approaches that respond to the multiple requirements of most of the 
Baldrige Criteria for Performance Excellence.

“This recognition of ACHE’s continued progress is welcome and encouraging,” said 
Deborah J. Bowen, FACHE, CAE, ACHE president and CEO. “We have made great 
progress in more deeply embedding improvement and excellence in every area. We 
aren’t just applying for an award; we are integrating a framework for excellence into 
the way we operate and serve our members and other customers every day.”

This is the second consecutive year ACHE has been honored with a Silver Award from 
ILPEX. “Congratulations to the American College of Healthcare Executives and all of its 
employees for their dedication to focused improvement on their journey to excellence,” 
said David Boulay, executive director of Illinois Performance Excellence. “ACHE has 
proven that committing to the criteria and evolving their methodologies and drive for 
improvement can benefit the organization and its most valuable stakeholders.”

ACHE Honored With Silver Award From ILPEX

The Winter issue of Frontiers of Health Services Management, featuring articles on the 
topic of “Value-Based Care and Reimbursement: Risks and Rewards,” is now available. 
In this issue, the authors describe value-based reimbursement models implemented 
by health systems, including:

Ascension Health, St. Louis•	
Banner Health, Phoenix•	

This issue also includes commentaries on making the commitment to value-based 
reimbursement, supporting an intertwined clinical-business model and moving toward 
value-based care and payment.
Read the full issue.

Frontiers Examines the Risks and Rewards 
of Value-Based Care and Reimbursement

http://www.ache.org/pubs/Frontiers/frontiers_index.cfm
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Fifteen years after the Institute of Medicine raised awareness of medical errors and 
adverse events, our understanding of patient safety issues has matured, but the focus 
on patient safety has lessened in intensity, according to the National Patient Safety 
Foundation.

In a new report, the NPSF assessed the state of patient safety in the United States and 
calls on leaders to establish a total-systems approach to patient safety.

“Advancement in patient safety requires an overarching shift from reactive, piecemeal 
interventions to a total-systems approach to safety,” the report states. “Adopting such 
an approach would mean leadership consistently prioritizing safety culture and the 
wellbeing and safety of the health care workforce. It means more complete development 
of the science, measurement, and tools of patient safety.”

Additional recommendations presented in the report include the following:

Establish and sustain a safety culture within healthcare organizations.1. 
Create centralized and coordinated oversight of patient safety.2. 
Develop a common set of safety metrics that reflect meaningful outcomes.3. 
Increase funding for research in patient safety and implementation science.4. 
Address safety across the entire care continuum.5. 
Support the health care workforce6. 
Partner with patients and families for the safest care.7. 
Ensure that technology is safe and optimized to improve patient safety.8. 

For more information, click here to read the report. 

NPSF Report Offers 8 Recommendations 
for Improving Patient Safety

Applications for the 2016 Dent and McGaw scholarships will be accepted between Jan. 1 
and March 31, 2016. Offered annually, the Albert W. Dent and Foster G. McGaw graduate 
student scholarships are awarded to outstanding students enrolled in graduate programs 
in health services administration to help finance their education. Each scholarship is worth 
$5,000, and up to a total of 20 scholarships are awarded annually.

Do you meet the requirements to apply? Visit the Albert W. Dent and Foster G. McGaw 
Graduate Student Scholarship web pages for more information.

Apply for an ACHE Graduate 
Student Scholarship

http://www.npsf.org/news/263090/New-NPSF-Report-Calls-for-Total-Systems-Approach-and-a-Culture-of-Safety.htm


4

The Institute for Diversity in Health Management is looking for host sites to participate 
in its Summer Enrichment Program. The program places promising, minority graduate 
students in immersive internships at hospitals and medical centers, giving students 
real-world internship experiences.

Acting as a host site in the SEP helps cultivate diversity among future leaders, 
allowing the healthcare field to better serve communities. Participation in the SEP 
also demonstrates that a hospital is committed to inclusive cultural diversity in the 
healthcare profession. Healthcare facilities benefit by getting an early opportunity to 
recruit these top students from accredited national health training programs. 
Learn more.

Host a Summer Intern to Cultivate 
Diversity in Healthcare Management

Learn about Advances in Healthcare 
Management Research at Congress

Learn how current research in healthcare management can inform the work of healthcare 
organizations by attending a session on this topic at the 2016 Congress on Healthcare 
Leadership.

The Forum on Advances in Healthcare Management Research will be held March 16, 
2016, from 8:45 to 10:15 a.m. at Congress. During this 90-minute session, attendees 
will hear presentations by faculty and researchers in the field on reports of theoretical 
and/or empirical research with the potential for high impact on healthcare management. 
Each of the six Forum presenters will have about 30 minutes to present their work and 
its implications for healthcare practitioners.

If you would like to present your research at the 2017 Forum on Advances in 
Healthcare Management, ACHE will begin accepting proposals in May 2016. For more 
information, including proposal guidelines, evaluation criteria and deadlines, please visit 
ache.org/Advances.

http://www.diversityconnection.org/diversityconnection/career-center/internships/host-an-intern/Host-an-Intern.jsp
www.ache.org/Advances


Healthcare Newsbriefs

The federal government is penalizing 758 hospitals for high rates of potentially avoidable 
infections and complications with a 1 percent rate cut. More than half of the hospitals 
also had been fined last year, Medicare records show.

Medicare estimates the penalties will cost hospitals $364 million. The penalties 
are the toughest sanctions Medicare has taken on hospital safety, and they remain 
contentious.

Patient safety advocates worry the fines are not large enough to alter hospital behavior 
and that they only examine a small portion of the types of mistakes that take place. 
Some hospital advocates say the penalties are counterproductive and unfairly levied 
against places that have made progress in safety but have not caught up to most 
facilities. They are also bothered that the healthcare reform law requires Medicare to 
punish a quarter of hospitals each year.

Rau, J.
“Medicare Penalizes 758 Hospitals for Safety Incidents”
NPR, Dec. 10, 2015

Medicare Penalizes 758 Hospitals 
for Patient Safety Incidents

Faced with a 60 percent increase in drug spending over the past five years, some large 
health systems have jumped into the specialty pharmacy business. The move allows 
these systems to dispense drugs directly to patients and covered employees, helping 
them to better manage outpatient drug costs.

Banner Health in Phoenix opened its own specialty pharmacy last year, hiring three 
clinical pharmacists, three patient advocates and three staff members to support 
operations. The system also spent $1 million on a drug-dispensing robot for the 
pharmacy’s new home-delivery service. Clinical pharmacists call patients at home to 
answer prescription-related questions.

In the first year of the initiative, Banner reduced specialty drug spending by 1 percent 
for about 1,200 workers and their families covered under its employee health plan.

Evans, M.
“Hospitals Launch Specialty Pharmacies to Curb Drug Costs”
Modern Healthcare, Dec. 12, 2015

Could Specialty Pharmacies Located 
Within Hospitals Help Curb Drug Costs?
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Fewer patients are reporting problems in paying for their care—but that may be 
because an increasing number of patients are choosing to forgo treatment given a rise 
in healthcare deductibles, premiums and more.

The number of pre-Medicare-age people who reported problems paying their medical 
bills decreased from 56.5 million in 2011 to 44.5 million in the first six months of 
2015, according to the Centers for Disease Control and Prevention. Healthcare finance 
challenges declined across genders, among both adults and children, and across racial 
groups as well as among those with and without insurance.

However, the good news confused some health policy observers. “One possibility is 
that growing deductibles are causing people to reduce their use of care,” said Sara 
Collins, a vice president with The Commonwealth Fund. “It’s hard to tease out what the 
most important factor is. It’s probably a multifactorial driven change.”

Daly, R. 
“Why Are Healthcare Affordability Problems Declining”
HFMA, Dec. 11, 2015

Declines in Healthcare Affordability 
Issues May Result From Reduced Use

Hospitals seeking to improve community health often face several barriers, according 
to a report published by JAMA.

Hospitals can make their neighborhoods and communities healthier by addressing 
nonmedical factors that contribute to population health, according to the report. 
However, hospitals often face several barriers in such efforts. For example, information 
tends to be segregated and difficult to share due to a lack of standardized data systems 
among hospitals, government agencies and community organizations.

To address these issues, the study’s author, Stuart M. Butler, PhD, senior fellow, 
economic studies for the Brookings Institution in the District of Columbia, suggests 
healthcare leaders take these key steps:

Tighten and standardize the way in which social and economic benefits of hospital •	
efforts are measured.
Ease the process of information sharing to help government agencies, hospitals •	
and community institutions coordinate their efforts.

Research Points to 4 Strategies for 
Success in Improving Community Health

Continued on page 7
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Adjust government budgets and payment systems toward the goal of a joint return •	
on investment when community benefit is achieved.
Explore new forms of investment capital to finance community health improvements •	
that don’t generate hospital revenue.

SBudryk, Z.
“How Hospitals Can Overcome Barriers to Create Healthier Neighborhoods” 
Fierce Healthcare, Dec. 16, 2015

Researchers from four universities have found that geographical areas that spend less 
on Medicare do not necessarily spend less on healthcare overall.

For example, Grand Junction, Colo., has received a great deal of attention for being 
one of the lowest-cost healthcare markets in the nation based on Medicare spending. 
However, a study reveals that in 2011, Grand Junction also recorded the ninth-highest 
inpatient prices and the 43rd-highest spending per privately insured beneficiary among 
the nation’s 306 hospital markets.

A “Big Data” project initiated by researchers at Carnegie Mellon University, Yale 
University, University of Pennsylvania and the London School of Economics shows that 
spending patterns for the privately insured aren’t the same as for those who are on 
Medicare. Meanwhile, the prices hospitals negotiate with private health insurers vary 
significantly within and across geographic regions in the United States.

A “Big Data” project initiated by researchers at Carnegie Mellon University, Yale 
University, University of Pennsylvania and the London School of Economics shows that 
spending patterns for the privately insured aren’t the same as for those who are on 
Medicare. Meanwhile, the prices hospitals negotiate with private health insurers vary 
significantly within and across geographic regions in the United States.

“Virtually everything we know about health spending and most of the basis for federal 
health policy comes from the analysis of Medicare data,” said Zack Cooper, assistant 
professor of health policy and economics at Yale. “The rub is that Medicare only covers 
16 percent of the population. The majority of individuals—60 percent of the U.S. 
population—receive healthcare coverage from private insurers.”

Ellison, A.
“New Data Shows Experts Were Wrong About Where Healthcare Costs Less” 
Becker’s Hospital CFO, Dec. 15, 2015

Study: Areas With Decreased Medicare Spending 
May Not Have Lower Healthcare Expenses
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