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Industry Trends don’t have to drag you down.  ACHE can give you the knowledge 
to adapt!

The healthcare industry seems to change daily, and some days it feels like 
it changes by the minute.  It can be overwhelming.  Many of us suffer from 
the professional struggles associated with flat, declining, and in some cases 
negative bottom lines. It doesn’t matter whether you are suffering from the 
effects of healthcare reform, the uncertainty of the future of healthcare reform, 
decreasing reimbursement, increased regulatory scrutiny, or anything else, 
the fact of the matter is that you have people turning to you who need care, 
you have a mission to meet, and you have a budget you need to meet.  

It can certainly be stressful.      

The good news is that you are part of a wonderful organization that has been designed to provide you 
with the necessary information and support to help you adapt.  The American College of Healthcare 
Executives has transformed itself over the years into a responsive and adaptive organization with the 
vision to give us the tools to improve the health and wellbeing of the people we serve.  And with the 
mission to advance the member and healthcare management excellence, ACHE has developed great 
resources that change right along with the industry.  Take the educational resources ACHE provides, 
for example. 
 
Since joining ACHE as a student member back in the early 
1990s, I have seen the focus move from all hospital related 
programming to programs that now span the continuum 
of care.  It really does not matter what spectrum of the 
industry you work in, ACHE has something for you.  I 
would encourage you to take advantage of what ACHE has 
to offer.  It is certainly an investment in your future.  When 
you go to the ache.org website, click on the “education” tab 
to see what is available.  There are many options, ranging 
from Congress, face-to-face programming (i.e., special 
programming, Clusters, and on location programs), as 
well as distance learning which offers Qualified Education 
Credits in the form on demand webinars and online 
seminars.  And, please don’t forget the events the WV 
Chapter of ACHE provides!  

The educational resources provided by ACHE are designed 
to give insight, clarification and guidance on many of the 
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issues you face each day.  I would encourage each of you to take advantage of those resources.  And, 
through the support of ACHE, the WV Chapter of ACHE provides programming in the Chapter service 
area each year.  This cuts down on travel time and costs, which gives you affordable educational 
opportunities close to home.   

Louis Roe
President, WV Chapter, ACHE
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Summertime, Summertime!!

Hello and I hope your Summer is off to a good start and you are planning to 
enjoy some of this great season outside being active!

Many of you may be celebrating graduations and transitions with children 
and family moving to new venues for schooling in the upcoming academic 
year.

Graduation is certainly a time of celebration and reflection. It is also a time of excitement and 
renewal with commitments to enter the workforce, or advancing to a higher level of academic 
rigor and training.

So, in the spirit of celebrating Summer but also using this time to take stock in personal growth 
and development, I want to share a view bits of information with you.

At the national level, ACHE is Leading a Culture of Safety: A Blueprint for Excellence, www.npsf.
org/cultureofsafety[npsf.org]<https://urldefense.proofpoint.com/v2/url?u=http-3A__www.
npsf.org_cultureofsafety&d=DwMFAg&c=2GaipCMI-4CXTl0y2l8grQS3faC7QKiDQZYpyUtD00M
&r=kT0pLcRZH5e8KGiIK-FPX4y7fW4MQ8szV1lQl1p0Qa4&m=PwmJPIYgTYeStPEUKk1Yr3vOH-
zELkk_rutBv7_iJXk&s=ZnD3CjKbL8YRYw-LHS4nb19H-jzstDxGbF0F6iqSd4I&e=>.

This is a resource guide for healthcare leaders to use in creating a culture of safety in their 
organizations.

At our local state chapter level, please continue to watch for local face to face educational 
opportunities and come to support the local chapter and meet your peers.

On October 13, 2017 the local chapter will be hosting an educational event entitled: Redesigning 
and Operationalizing Medical Staff for Health Care Reform.

Please watch for more details on location and registration.

As I close I want to say congratulations to Carl Nichols, FACHE for completing his advancement 
to Fellow and for attending Convocation in Chicago in March!!

Enjoy your Summer!!

Jeffrey H. Goode, FACHE
Vice President, CAMC Ambulatory Services
President, CAMC Physicians Group

Message from Your ACHE Regent
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October 12th at 6pm 
Annual Chapter Meeting

October 13th 
Dr. Burroughs will present an educational session

 ‘The Organized Medical Staff’ (6 face-to-face CEUs)

Check http://wv.ache.org/ for updates and online registration. 

ACHE ANNUAL MEETING 
Embassy Suites-Charleston, WV
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Introducing Executive Diversity Career Navigator! 
See It … To Be It!

Specifically for diverse healthcare professionals, the Executive Diversity Career Navigator Version 
1.0, which launched April 27, features an array of career development tools and resources (the 
vast majority are complimentary) designed to empower diverse healthcare professionals through 
every stage of their careers. Unlike any other career development website, EDCN features the 
“voice” of diverse senior-level healthcare executives, sharing the successful strategies they have 
developed through their unique career journeys. EDCN is a collaborative effort between the 
following healthcare organizations dedicated to advancing executive diversity: 

• American College of Healthcare Executives 
• Asian Healthcare Leaders Forum 
• Institute for Diversity in Health Management 
• LGBT Forum 
• National Association of Health Services Executives
• National Association for Latino Healthcare Executives

 
We invite diverse healthcare executives to visit edcnavigator.org, and let us know what you think! 
Please share news of this new resource with your diverse healthcare professional colleagues. We 
look forward to hearing from you.

ACHE NATIONAL NEWS
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The Thomas C. Dolan Executive Diversity Program
Now Accepting Applicants

Please help us spread the word about the open application period for the 2018 Thomas C. 
Dolan Executive Diversity Program (ache.org/ExecutiveDiversity).

During this year-long program, scholars benefit from specialized curriculum opportunities 
to develop strategies for successful navigation of potential career challenges and 
enhance executive presence, one-on-one interaction with a specially selected mentor, 
and participation in formal leadership education and career assessments. Enhanced self-
awareness, critical leadership skills, and an expanded network of leaders will help prepare 
scholars to ascend to C-suite roles in hospitals, health systems and other healthcare 
organizations.

Visit ache.org/ExecutiveDiversity for more information or to apply. If you have questions 
about the program, please contact Cie Armstead, director, Diversity and Inclusion, ACHE, 
at carmstead@ache.org or (312) 424-9306.

The Foundation of ACHE’s Fund for Healthcare Leadership accepts donations to the Thomas 
C. Dolan Executive Diversity Program. Gifts—no matter the amount—help shape the future 
of healthcare leadership. Visit ache.org/ExecutiveDiversity to make your donation.

Run for ACHE Regent 

ACHE is beginning the election process for new Regents to serve on its Council of Regents, the legislative body 
that represents ACHE’s more than 40,000 members. Serving as an elected official is a unique opportunity that 
allows you to exercise your leadership ability, share innovative ideas and act on behalf of ACHE members.

All Fellows who wish to run for election must submit a letter of intent to elections@ache.org by Aug. 25. The 
letter of intent must include a current business title, business address, email address and telephone number. If you 
submit your letter of intent and haven’t received confirmation of its receipt by Sept. 1, contact Caitlin E. Stine, 
communications specialist, Division of Regional Services, ACHE, at (312) 424-9324 or cstine@ache.org.

Elections will be held in the following jurisdictions:

Alabama
Alaska
Colorado
Delaware
District of Columbia 
& Northern Virginia
Georgia

Hawaii/Pacific
Idaho
Kansas
Louisiana
Massachusetts
New Hampshire

Oklahoma
Oregon
Puerto Rico
Rhode Island
Texas—Northern
Utah 



Forum on Advances in Healthcare 
Management Research 2018 Proposals Open

The American College of Healthcare Executives would like to invite authors to submit proposals 
to present their research at the 10th annual Forum on Advances in Healthcare Management 
Research. This session will take place during ACHE’s 2018 Congress on Healthcare Leadership, 
March 26–29. The senior author of each selected proposal will receive a complimentary 
registration to the Congress. Please visit ache.org/Congress/ForumRFP.cfm for the selection 
criteria and submission instructions. Submit your up-to-400-word abstract by July 10. 

Deadline Approaching to Save $200 on 
Board of Governors Examination Fee

ACHE is pleased to offer the Board of Governors exam fee waiver promotion to eligible ACHE 
Members seeking to take the next important step for their healthcare management careers. 
Healthcare leaders who hold the prestigious FACHE® credential are recognized for their 
commitment to lifelong learning, competence and ethical decision making. In fact, more than 
75 percent of Fellows feel better prepared to handle the challenges of the evolving healthcare 
management landscape.

Qualifying for the $200 Exam fee waiver is easier than you think! Just follow these simple steps:

• Go to ache.org/FACHE and click “Apply for Board Certification.”     
• Submit the application and $250 application fee. Depending on your ACHE profile, many of the required
   fields may already be completed for you.

All required documents, including your application, fee and references, are due June 30 in order to qualify for the 
waiver.

Healthcare Consultants and Physician 
Executives Forum Education Programs 

The Physician Executives Forum and Healthcare Consultants Forum provide added value to 
physician executive and healthcare consultant members via tailored resources to meet these 
groups’ unique professional development needs. A one-day education program is a cornerstone 
benefit of both Forums that offers an affordable learning and networking opportunity. Dates and 
location for these programs are as follows:

• 2017 Physician Executives Forum Education Program 
 July 28th
 Grand Hyatt New York (held in conjunction with the New York Cluster)
 New York 
 More details available at ache.org/PEProgram

Continued on Page 6
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Forum Member Directory Connects 
Executives With Healthcare Consultants

ACHE is pleased to announce its latest member benefit exclusive to Healthcare Consultants 
Forum members… The Healthcare Consultants Forum Member Directory!

The new Healthcare Consultants Forum Member Directory is intended to serve as a resource for 
healthcare executives and organizations seeking the services of a healthcare consultant with a 
specific area of expertise. 

Are you a healthcare executive searching for a consultant? The Directory’s robust search 
functionality can help identify ACHE Consultant Forum Members who may meet your needs.

Are you a consultant looking to gain visibility with decision makers? Join the Healthcare 
Consultants Forum, and select your primary area of expertise now!
Questions? Please contact Liz Catalano, marketing specialist, Division of Member Services, 
ACHE, at ecatalano@ache.org or (312) 424-9374 or Erika Joyce, CAE, assistant director, Division 
of Member Services, ACHE, at ejoyce@ache.org or (312) 424-9373.

• 2017 Healthcare Consultants Forum Education Program
 September 22nd 
 Hyatt Regency O’Hare 
 Chicago
 More details available soon at ache.org/HCForum

6
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On June 1-2, 2017 the Regional Health Summit 
brought together over 150 health care and public 
health professionals, nonprofit and academic 
partners, state governmental officials, and 
elected officials as key stakeholders representing 
more than 40 organizations from 21 counties in 
the tri-state region of Kentucky, Ohio, and West 
Virginia. The central purpose of the Summit, 
sponsored by the Cabell Huntington Hospital, 
was to strengthen strategic efforts across health 
care, public health and community organizations 
to improve health, wellness and prevention 
efforts by enhancing multi-sector collaboration 
at a regional level. 

Summit objectives included identifying common 
challenges and opportunities facing the region, 
sharing of best practices and innovations that 
demonstrate success and promise for health 
improvement, innovation and transformation; 
and engaging health stakeholders in crafting 
regional solutions to shared challenges. Speakers 
included national, state and local partners and 
experts on community engagement, improving 
health outcomes, current health care trends in 
health care service delivery.  A key focus of the 
Summit was to engage participants in discussion 
on challenges and opportunities around:

• Enhancing access to care and services; 
• Improving outcomes for chronic conditions 

and integration of services for behavioral 

2017 Regional Health Summit Summary
health/substance abuse; 

• Using health information technology, data 
analytics, and telehealth tools to improve 
population health outcomes.

The afternoon portion of the Summit included 
breakout sessions, allowing participants to 
select one of the four areas to attend of access 
to care, behavioral health and substance abuse, 
chronic disease, or data and technology. Within 
each breakout session groups discussed what is 
working, what is not working, what is needed, 
and identified three actionable next steps.  A 
final Summit plenary session was held where 
representatives from each breakout group 
provided a summary for their breakout group.

Regional Health Summit Is just the beginning 
of regional collaboration to improve health 
outcomes and is open to any individual interested 
in participating in regional health improvement 
collaboration, including but not limited to health 
care or public health professionals, nonprofit 
organizations, community partners, academic 
partners. Four regional workgroups focused 
on access to care, behavioral health and 
substance abuse, chronic disease, and data & 
technology will begin meeting soon. To learn 
more about Regional Health or to join please 
email regionalheatlhsummit@gmail.com or go 
to www.regionalheatlhsummit.org. 
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WEST VIRGINIA . KENTUCKY . OHIO

June 1-2, 2017
Participating  Organizations

2017 Regional Health Summit
Aetna Inc.

Boone County Health Department 
Boone Memorial Hospital

Cabell-Huntington Health Department 
Charleston Area Medical Center Health System

Cabell Huntington Hospital, Inc.
Cornerstone Hospital Huntington 
Greenbrier Valley Medical Center

HealthSouth Rehabilitation Hospital of Huntington 
Highland Hospital

HIMG Regional Medical Center 
Holzer Health System 

Huntington VA Medical Center
Jackson County Health Department 

Jackson General Hospital
Joan C. Edwards School of Medicine, Marshall University 

King’s Daughters Medical Center
Kanawha Charleston Health Department 

Marshall Health
Marshall University College of Health Professions 

Marshall University School of Pharmacy
Mingo County Health Department 
Our Lady of Bellefonte Hospital 

Public Employee Insurance Agency 
Pleasant Valley  Hospital

Prestera Center
Putnam County Health Department 

River Park Hospital
St. Claire Regional Medical Center 

St. Mary’s Medical Center
Southern West Virginia Health System 

Thomas Memorial Health System 
Tug Valley Regional Medical Center

Valley Health Systems 
Williamson Memorial Hospital

West Virginia Department of Health and Human Resources 
West Virginia Health Information Network

Regional Health Summit
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Continued on Page 10

POPULATION HEALTH SERVICE AREA FOR COUNTIES INCLUDED IN THE DATA REPORT 
THIS SERVICE AREA INCLUDES ALL OR PARTS OF THE FOLLOWING COUNTIES:

Boone County, WV 
Boyd County, KY 
Cabell County, WV 
Carter County, KY 
Elliott County, KY 
Fayette County, WV 
Floyd County, KY

Gallia County, OH 
Greenup County, KY 
Jackson County, WV 
Johnson County, KY 
Kanawha County, WV 
Lawrence County, KY 
Lawrence County, OH

Lincoln County, WV 
Logan County, WV 
Magoffin County, KY 
Martin County, KY 
Mason County, WV 
Meigs County, OH 
Mingo County, WV

Pike County, KY 
Putnam County, WV 
Raleigh County, WV 
Scioto County, OH 
Wayne County, WV

DEMOGRAPHICS OVERVIEW (FOR REVIEW IN ALL BREAKOUT GROUPS)

ACCESS TO CARE

• Population: In the service area, the population is older than national average for 55  
 years and older and younger than national average for less than 34 years of age.
• Population w/Disability: Percent population w/disability in defined service area is  
 22.35% compared to U.S. which is 12.39%.
• Urban/Rural Population: 53.45% of population in the service area live in rural areas  
 as compared to only 19.11% for the U.S.
• Veteran Population: 9.39% of the population in the service area are veterans as com 
 pared to 8.32% for the U.S.
• Food Insecurity: The percentage of the service area population reporting food   
 insecurity in 2014 was 16.07% as compared to 14.91% for the U.S.
• Income per Capita: Per capita income for the service area was $22,498 as compared  
 to $28,929 for the U.S.
• Population Receiving Medicaid: 47.6% of children, 19.65% of adults 18-64 years,  
 and 13.95% of adult age 65 or more receive Medicaid in the service area.
• No High School Diploma: 17.17% of the service area population have not received a  
 high school diploma as compared to 13.35% for the U.S.
• Poverty (children below 1000/o FPL): 28.06% of children less than 18 years of  age  
 in the service area are living in households with income below the FPL as compared to  
 only 21.73% for the U.S.

• Consistent Primary Care Source: 23.7% (nearly 1 in 4) adults in the service area do   
 not have a regular doctor as compared  to  22.07% for  the U.S.
• Primary Care Access: The rate of primary care providers per 100,000 population is   
 higher in the service area as compared to the U.S. (94.3 vs. 87 .8)
• Health Professional Shortage Area: The percentage of the population living in a HPSA   
 in the service area is 32.24% as compared to the U.S. percentage of 33.13%.
• Preventable Hospital Events: The ambulatory care sensitive condition discharge rate   
 for the service area is 110.1 as compared to the U.S. rat e of only 59.2.
• High Blood Pressure M anagement : 15.5% of the service area population report not   
 taking their high blood pressure medication as compared to 21.7% for the U.S.
• Depression: 22% of Medicare beneficiaries in the service area report depression as   
 compare to 16.2% for the U.S.

Regional Health Summit
WEST VIRGINIA . KENTUCKY . OHIO
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• Low Birth Weight: 10.2% of infants in the service area are born at LBW as compared to   
 only 8.2% for the U.S.
• Oral Health: The percent of adults with poor oral health in the service area is 30.1% as   
 compared to 15.7% for the U.S.

CHRONIC DISEASE

• Physical Inactivity: 29.8% of the service area population report no leisure time physical  
 activity as compare to  21.8% for the U.S. ‘
• Fruit & Vegetable Consumption: 83.6% of the service area population report inad  
 equate fruit and vegetable consumption as compare to 75.7% for the U.S.
• Soda Consumption: higher soda consumption as a percentage of food at home 
expenditures is reported for the service area.
• Tobacco Usage Among Current Smokers: 28.7% of the service area population report   
 smoking cigarettes as compared to 18.1% for the U.S.
• Tobacco Usage - Quit Attempt: 50.04% of smokers in the service area reported    
 attempting to quit in the past year.
• Asthma Prevalence: 14.4% of adults in the service area have asthma as compared to    
 13.4% for the U.S.
• Cancer Incidence: The following cancers have higher incidence rates for the  service    
 area as compared to the U.S. ·

• Lung Cancer: 95.39 for the service area as compared to 62.62 for the U.S.
• Cervical Cancer: 11.83 for the service area as compared to 7.62 for the U.S.
• Colorectal Cancer: 47.45 for  the  service area as compared to  40.59 for the U.S.

• Depression: 22% of Medicare beneficiaries in the service area report depression as   
 compare to 16.2% for the U.S.
• Diabetes (Adult): 12.77% of the population in the service area have been diagnosed   
 with diabetes as compared to 9.19% for the U.S.
• Heart Disease (Adult): 8.1% of adults in the service area have heart disease as    
 compared to 7.6% for the U.S.
• High Blood Pressure (Adult): 35.01% of the population in the service area have high   
 blood pressure as compared to 28.16% for the U.S.
• High Cholesterol (Adult): 45.24% of adults in the service area have high cholesterol as   
 compared to 38.52% for  the U.S.
• Obesity: The percent of adults with BMI greater than 30 in the service area is 35.9% as   
 compared to 27.5% for the U.S.
• Overweight: The percent of overweight adults in the service area is 35.1% as compared   
 to 35.8% for the U.S.

BEHAVIORAL HEALTH/SUBSTANCE ABUSE

• Overdose Deaths: The age adjusted death rate due to overdose for the service area is   
 39.8 as compared to 13.4 for the U.S.
• Premature Death Rate: The rate of Years of Potential Life Lost (YPLL) for the service   
 area is 10,673 as compared to 6,588 for the U.S.
• Depression: 22% of Medicare beneficiaries in the service area report depression as   
 compare to 16.2% for the U.S.
• Poor General Health: The age-adjusted percentage of adults age 18 years and older   
 reporting poor or fair health is 25.5% in the service area as compared to 15.7% for the U.S.
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2017 Regional Health Summit 
Planning Committee

Kevin Fowler
President & CEO, Cabell Huntington Hospital

Dr. James Becker
Medical Director, West Virginia Medicaid and Department of Family Med icine, Marshall  Health

Dr. Hoyt Burdick
Senior  Vice President  & Chief Medical Officer, Cabell Huntington Hospital

David Campbell
Executive Director, HealthcareInnovation, Cabell Huntington Hospital

Todd Campbell
Senior Vice President/Chief Operating Officer, St. Mary’s Medical Center

Representatives of the College of Health Professions and School of Public Hea lth,.Marshall University 

Dr. Michael Kilkenny
Physician Director, Cabell-Huntington Health Department

Dr. Deb Koester
Executive Director, West Virginia Local Health Inc.

Dr. Joseph I. Shapiro
Dean of the Marshall University Joan C. Edwards School of Medicine

Dr. Larry Dial
Chief Medical Officer, Marshall Health

Steve Shattls
Chief Executive Officer and Executive Director, Valley Health Systems, Inc.

Lisa Chamberlin Stump
Vice President, Strategic Marketing, Planning & BusinessDevelopment Cabell Huntington Hospital



President:
Louis G. Roe, Jr., FACHE
Executive Director
Thomas Health System 
Physician Partners
louis.roe@thomashealth.org

Past President: 
Michael Caruso, FACHE
mjcaruso01@comcast.net

President Elect: 
Hoyt Burdick, M.D.
VP Medical Affairs
Cabell-Huntington Hospital
Hoyt.Burdick@chhi.org 

Terry L. Adams, Jr.
Cardiology Clinic Manager
Appalachian Regional 
Healthcare
tadams2@arh.org

Kelly Bettem, FACHE
kellybettem@gmail.com

Frank Briggs
VP Quality & Patient Safety
WVU Medicine
briggsf@wvumedicine.org

Tamara Fuller, FACHE
Site Administrator
CAMC Radiation Oncology/ 
Alliance Oncology
tfuller@allianceoncology.com

Web Page:
Brian Lilly (Chair)
brian.lilly@stfn.net

Dr. Bairava Kuppuswamy

Education Committee:
Kelly Bettum (Chair)

Tim Martin, RTR, MBA, 
ACHE, ARRT, ASRT
VP Ancillary & Support Srvs.
Cabell Huntington 
Hospital
tim.martin@chhi.org

Kristi Snyder
VP Human Resources
CAMC Health System
kristi.snyder@camc.org

2017 WV ACHE OFFICERS AND BOARD MEMBERS
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Newsletter Editor: 
Lexa Woodyard
Department Administer
Marshall Health OB/GYN
Halstead4@marshall.edu

Regent:
Jeff Goode, FACHE
VP CAMC Ambulatory 
Services
President CAMC 
Physicians Group
jeff.goode@camc.org

Michael Neusch, FACHE
Director of VA Workers Comp
Dept. of Veterans Affairs
Michael.Neusch@va.gov

Treasurer: 
Jim Kranz
VP Professional Activities
West Virginia Hospital 
Association
jkranz@wvha.org

Secretary:
Brian Lilly, FACHE
Executive Director of 
Quality Improvement
Thomas Health System
brian.lilly@thomashealth.org

For additional information 
or to submit articles of 
interest, please contact 

Lexa Woodyard at 
Halstead4@marshall.edu

2017 OFFICERS: 2017 BOARD MEMBERS:

Brian Lilly, FACHE
(Co-Chair)
brian.lilly@thomashealth.org

Student Affiliation:
Lexa Woodyard (Co-Chair)
Department Administer
Marshall Health OB/GYN
Halstead4@marshall.edu

West Virginia ACHE 
Chapter Newsletter 

Lexa Woodyard, Editor
Sue Valenti, Assistant Editor


