
Holiday Greetings and Best Wishes for Health, Happiness and Prosperity in the New 
Year!  It’s that special time of year when we pause to take inventory of our blessings 
and accomplishments and prepare ourselves for new challenges ahead.  It has been 
my distinct pleasure to serve as your WV ACHE Chapter President this year, along 
with your experienced and dedicated Board of Directors.  This year we are fortunate 
also to add some new directors, Eric Eberhart and David Ekmark and will soon be 
adding Chelsea Norton, FACHE and Danny Scalise.  Our incoming Chapter President 
Kristi Snyder has been working with national ACHE leadership over the past few 
months in preparation for the exciting year ahead.  We have been well served for 
three years by having a regent elected from our Chapter, Jeff Goode, FACHE, and I’m 

pleased to announce that Brian Lilly, FACHE, was recently elected to fill Jeff’s vacant seat.  

The year-end Chapter Self-Assessment  included information regarding our 3 hours of local education and 
professional development  opportunities for 24 attendees at the Spring Educational Panel Discussions 
and 6 hours of ACHE Face-to-Face educational opportunities for 38 attendees last month for the Annual 
Meeting and Educational meeting.   We previously set a goal to have at least three ACHE members 
achieve fellowship status in 2018 and there were four members who became fellows this year.  Another 
accomplishment this year is in working towards an improved and more interactive chapter website.  
Thanks to Brian Lily and Jim Kranz, we are poised to launch this much-improved electronic interface.

It is an exciting time to be healthcare leaders in our community, 
our state and our nation and to join with over 40,000 healthcare 
executives in the American College of Healthcare Executives.   
May we cherish and appreciate the best from our previous 
years, let go of any regrets from the present year and embrace 
all the excitement and wonder of the year ahead.

Hoyt J. Burdick, MD
Chief Medical Officer
Cabell Huntington Hospital
304-526-2064
hburdick@cchi.org
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Greetings!

I hope this Regent Message finds you well and you are able to embrace this great time 
of the year.

Many of us are busy and often taking care of others during this busy time, both 
personally and professionally.

We all long for a little time to rest and reflect on the challenges and successes of the 
year which is concluding. We also begin to plan on our goals and objectives for the 
new year.

If some of your thoughts are on your career and development of your skills, please 
remember ACHE.

ACHE Congress in March is an excellent opportunity to build  your knowledge, network 
and professional skill set. 

If you need some assistance in getting to Congress, please look at information present 
on ache.org/Tuitionwaiver [ache.org]. 

For Fellows, please remember to check ache.org for information on your Recertification 
status. You have worked too hard to earn the Credential to let it lapse!

As I reflect on the year, I value greatly the experiences being the Regent has afforded 
me. For example, getting to speak to students at Marshall and WVU about ACHE was 
a lot of fun this Fall. The students are engaged and asked lots of really good questions 
about Healthcare administration as a career, challenges facing our delivery system and 
how ACHE may be of help.

Finally, please congratulate our new Regent, Brian Lilly who will take the reins for us 
in March of 2019 for the next three year term.

Respectfully,

Jeffrey H. Goode, FACHE

MESSAGE FROM YOUR CHAPTER REGENT



A Question of Creating and 
Sustaining a Culture of Safety

Across the country, healthcare organizations have been responding to the critical call 
to establish and maintain a culture of safety. But what approaches are being used to 
accomplish this? These physician leaders answer that key question.

Note: Responses have been edited for style and length. Executives are listed in 
alphabetical order by last name.

As a physician leader, how are you working with your organization to create and sustain 
a culture of safety?
 

Hoyt J. Burdick, MD, FACHE
Senior Vice President/CMO
Cabell Huntington (W.Va.) Hospital
 
When it comes to creating and sustaining a culture of safety, I think of the popular 
toy called a “fidget spinner.” The Joint Commission produced a diagram to capture the 
concepts of a patient safety culture and high reliability. The words trust, report and 
improve are encircled within a triangular relationship with bidirectional arrows between 
them to show the concepts visually. The concepts and words made sense, but as I 
stared at the diagram, I noticed it looked just like a fidget spinner. Once I envisioned the 
cycle in motion, the analogy was complete. A basic level of trust and security is essential 
before an individual should even consider reporting safety concerns. Reporting these 
concerns requires a level of faith in one another and in leadership that the report will 
produce actions to improve safety. Successful improvements build further trust and the 
safety culture fidget spinner revolves faster and faster toward high reliability. At Cabell 
Huntington Hospital, we are creating and sustaining a culture of safety by keeping the 
trust-report-improve fidget spinner in continuous motion.
 

Jeremy Goodman, MD, FACS 
CMO
Banner-University Medical Center Phoenix

As we work toward embracing a culture of safety, we’ve discovered that we don’t have a 
common definition of what “safety” means at our hospital. Each of us views the concept 
through our own particular lens. We recognized that if we’re going to all work together 

Continued on Page 43
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on this movement, we need to be saying the same thing. We’re bringing together front-
line staff and leaders to develop that common definition, decide how we are going to 
spread the word and then hold each other accountable for creating a thriving culture of 
safety.
 

John W. Henson, MD, FACHE
Chief, Oncology Services
Piedmont Cancer Center
Atlanta

Our organization, particularly in the oncology area, is taking a somewhat systematic 
approach to safety culture that can be summarized this way:

Concept: ED utilization by cancer patients can be seen as a relative failure of care when 
seen through the lenses of safety and quality. This concept does not apply to all cases 
of ED utilization, of course.

Quality Lens: Adept, coordinated management of patients who are prospectively known 
to be at high risk of complications or side effects could lower ED utilization. Patients 
would avoid the stress associated with ED utilization, while both patients and society 
could avoid the costs.

Safety Lens: When a cancer patient uses the ED, their symptoms or problems may have 
become more acute than is “safe.”

Our Approach: We measured our cancer patients’ ED utilization and found that 43 percent 
of them visited the ED during the first six months following diagnosis. Just over half of 
those (24 percent) visited for a cancer-related problem. The statistics for each patient 
were then shared with that patient’s oncologist, along with a comparison of the statistics 
of their colleagues’ patients. Our next step will be to engage in a discussion about a 
systemwide approach to lowering ED utilization.
 

Karin Larson-Pollock, MD, FACHE
Chief Quality and Analytics Officer
Providence Regional Medical Center
Mercer Island, Wash.
 
Creating a safety culture is hard, and sustaining it is even harder. In healthcare, no one 
comes to work each day with the intent to harm. Yet, in the complex, busy and fast-
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paced world of healthcare, safety events happen. 

At Providence Regional Medical Center,  we truly feel that quality is everyone’s 
responsibility regardless of role, degree or title. Everyone is important in our continual 
quest for optimizing quality and safety. My job as a physician leader is to help make it 
easy to do the right thing and give our employees (clinical and nonclinical) the education, 
tools and support to do that. This includes working with staff to understand how they 
impact quality, fostering multidisciplinary teamwork to develop and analyze actionable 
data and using frameworks like the Institute for Healthcare Improvement’s science of 
improvement approach to identify areas of opportunities, and to test, improve and learn. 
Working together, across disciplines, with a shared goal of quality and safety, is critical 
for success.
 

Atefeh Samadiniya, MD, PhD, FACHE
President/CEO and Co-Founder
IRACA Solutions Inc. 
Mississauga, Ontario
 
To create and sustain a culture of safety in healthcare organizations, I have designed and 
led the Canadian National Study of Interprofessional Relationships between Physicians 
and Hospital Administrators. Improving quality of teamwork and communication among 
physician leaders and nonphysician leaders is considered the most important factor in 
improving the quality of patient care, safety and even budget management. The focus has 
been on the role of physicians or clinicians in patient care quality, but CANSIRPH results 
emphasized the role of administrators, managers and nonclinical leaders too. Medicine-
management, interprofessionalism and improving physician-hospital relationships are 
the main pillars of a healthcare safety culture. 

Editor’s Note: Join us as WE LEAD FOR SAFETY. ACHE’s leadership development expertise 
and insight on safety practices, offers healthcare leaders the foundational tools to 
measure, build and sustain a culture of safety in the workplace. Learn more about 
ACHE’s initiatives to lead a culture of safety at ache.org/Safety

Merry Christmas
and

Happy New Year!



Register Now for the 2019 Congress 
on Healthcare Leadership 

Registration is open for ACHE’s 2019 Congress on Healthcare Leadership, to be held March 4–7 
at the Hilton Chicago/Palmer House. As healthcare’s premier education and networking event, 
Congress offers many opportunities to innovate, collaborate, grow and transform. Convene at 
the 2019 Congress to access top thought leaders, and share perspectives and insights with a 
diverse array of interprofessional leaders. Visit ache.org/Congress for more information and to 
register

Scholars Selected for the 2019 Thomas C. Dolan 
Executive Diversity Program 

Six scholars have been selected for the Thomas C. Dolan Executive Diversity Program. The 
yearlong program will help further prepare these mid- and senior-level careerists to advance 
to higher leadership roles. Scholars will benefit from a specialized curriculum that includes 
strategies for navigating challenges in career advancement and enhancing executive presence; 
one-on-one interaction with a specially selected mentor; and participation in formal leadership 
education and career assessments.

The Foundation of ACHE’s Fund for Healthcare Leadership established The Thomas C. Dolan 
Executive Diversity Program to honor Dolan, who served as president and CEO of ACHE from 
1991–2013, for his long-standing service to the profession of healthcare leadership and to 
further his strong commitment to achieving greater diversity among senior healthcare leaders. 
Scholars will receive tuition to attend ACHE’s most prominent educational offerings, including 
ACHE’s 2019 Congress on Healthcare Leadership and 2019 Senior Executive and Executive 
Programs. Enhanced self-awareness, critical leadership skills and an expanded network of 
leaders will prepare scholars for their future roles. 

Meet the scholars and learn more about the program at ache.org/ExecutiveDiversity



2018 WV ACHE OFFICERS & BOARD MEMBERS

2018 OFFICERS 2018 BOARD 
MEMBERS

TERM ENDS 
12/31/2019

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

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

President Elect
Kristi Snyder, FACHE
VP Human Resources
CAMC Health System
kristi.snyder@camc.org

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

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

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

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

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

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

Kelly Bettem, FACHE 
kellybettem@gmail.com 

Eric Eberhart, CMPE, 
FACHE  
Ambulatory Services Director  
CAMC Ambulatory Services 
Eric.Eberhart@camc.org

David Ekmark, MSM, 
FACHE, RRT, RPFT  
Health System Specialist, 
Patient Care Services 
Dept.of Veterans Affairs 
david.ekmark@va.gov 

Lexa Woodyard 
Department Administrator 
Marshall Health OB/GYN 
Halstead4@marshall.edu

Education Committee
Kelly Bettum, FACHE
Chair

Student Affiliation
Lexa Woodyard Co-Chair
Department Administrator 
Marshall Health OB/GYN
Halstead4@marshall.edu

Brian Lilly, FACHE
Co-Chair
brlan.lilly@thom-
ashealth.org

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

Dr. Bairava Kuppuswamy

West Virginia ACHE 
Chapter Newsletter 

Lexa Woodyard, Editor
Sue Valenti, Assistant Editor

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

Lexa Woodyard at 
Halstead4@marshall.edu

A leader is one who 
knows the way, goes 
the way, and shows 
the way. 

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


