
WINTER 2021



 4 President’s Message
  Amanda Thrash

 5  At Large, District 4 Regent’s Messag
  Stephen Davis

 6 Texas – Northern Regent’s Message
  Dr. Trinette K. Pierre

 8 Member Spotlight

18 Event Encore

24 National News

26 Membership Annoucements

28  Calendar of Events

F E A T U R E S

ACHE of North Texas 
Sponsor Spotlight

16

How can an ethicist help 
healthcare organizations 
respond to the COVID-19 
pandemic?

12



The ACHE of North Texas e-magazine, The Executive Connection, is published triannually and includes information on the latest regulatory 
and legislative developments, as well as the quality improvement and leadership trends that are shaping and influencing the healthcare 
industry. Readers get indepth reporting on the issues and challenges facing hospital and health system leaders today. We make it our job 
to tell you about the great things the organization and Chapter are doing every day to ensure the health of our community. If you have any 
news and updates that you want to share with other members, please e-mail your items to info@northtexas.ache.org. Microsoft Word or 
compatible format is preferable. If you have a graphic or picture that you'd like to include, please send it as a separate file. The following are 
the types of information that our members shared in past ACHE of North Texas magazines,  Advocacy Issues, Legislative Issues, Educational 
Opportunities, Awards / Achievements, Promotions (Members On the Move), Committee Updates, journal submissions, conference 
submissions, and workshop participations, sharing mentoring experiences, etc.

Editors Marty Heath, FACHE
 Tom Peck, FACHE
 Vanessa Lee

Contributing Writers Marty Heath, FACHE
 Tom Peck, FACHE
 Ajith Pai, FACHE
 Melinda Schmidt, MBA, RN
 Kean Villarta
 Byron Westbrook

Creative Direction  Caleb Wills, calebsemibold.com

Advertising/ Subscriptions info@achentx.org

Questions and Comments: ACHE of North Texas 
 Editorial Office, c/o Executive Connection
 300 Decker Drive, Suite 300 | Irving, TX 75062
 p: 972.413.8144
 e: info@achentx.org
 w: achentx.org

2021 Chapter Officers

President Amanda Thrash, FACHE, VP of Professional  
  & Support Services, Texas Health Plano

President Elect Dustin Anthamatten, FACHE, VP of 
  Operations, Methodist Charlton
  Medical Center

Immediate Past President W. Scott Hurst, FACHE, CEO & President,  
  Patient Physician Network

Secretary Nancy Vish, President, Baylor Heart 
  & Vascular Hospital
 
Treasurer Felixia Colón, FACHE, Senior Vice President  
  & Group Operations Officer, SCP-Health

Kyle Armstrong, FACHE, Chief Operating 
Officer, Baylor University Medical Center

David Berry, FACHE, President Strategic 
Capital Projects, Children’s Health

Aaron Bujnowski, FACHE, Director 
(Partner) & IDN Practice Area Lead, The 
Chartis Group

Jaquetta Clemons, FACHE, Vice President, 
Finance/CFO – Shared Service, Baylor 
Scott & White Health

Stephan Davis, FACHE, MHA Director and 
Assistant Professor, University of North 
Texas Health Science Center

Fraser Hay, FACHE, President, Texas 
Health HEB Hospital

Carolyn Hunter, Chief Operating Officer
Medical City Las Colinas

Valerie Johnston, FACHE, Associate 
Professor, Texas Christian University

Thomas Peck, FACHE, President, Tom 
Peck Communications

Trinette Pierre, FACHE, Executive  
Consultant/Advisor, Career Consultant, 
Professor & Unit Mgr, TRImani Consulting, 
LLC/Parkland Health & Hospital System

Jared Shelton, FACHE, President, Texas 
Health Presbyterian Hospital Allen

Benton Sprayberry, FACHE, Senior 
Director of Operations, Steward Health 
Care

Keith Thurgood, Professor, UT-Dallas

mailto:info%40achentx.org?subject=


Message from Our President
Greetings ACHE of North Texas members! 

I can’t believe 2021 is almost over! I still find myself wanting 
to write ‘2020’ in emails and correspondence, probably 
because it has felt like 2020 all over again in many ways. 

Despite the challenges the pandemic has continued to bring in 
2021, your ACHE of North Texas chapter leadership has continued 
to push forward to ensure we are staying ahead of the trends and 
listening to member needs. One way in which we have done this 
in 2021 is establishing a concentrated focus on Diversity, Equity 
and Inclusion (DE&I). In fact, our work in this area was featured 
at the recent ACHE Chapter Leaders Conference with Jennifer 
Clark and Jim Allard, our DE&I committee leaders, presenting 
our work. Specifically, we have established a position statement 
and unique landing page dedicated to DE&I (linked below). 

Also, you may have noticed features on different cultures and 
holidays in 2021 shared via email. All of these efforts have 
been intentional and you will see more to come in 2022. The 
board wants ACHE of North Texas to be at the forefront 
of positive change in DE&I and we know it starts with us. 
The entire board has gone through DE&I training and will 
continue to look for ways to educate ourselves on how to be 
an advocate and vocal member of this diverse community we 
are blessed to represent. We are listening and learning. 

I encourage you to engage in the conversation by providing 
us feedback, ideas and by getting involved. Overall, I am so 
proud of the work our committees and board have been able 
to accomplish in an extremely challenging time. Know that we 
are working on a plan to move back to in-person programs in 
2022, as long as it is safe to do so. Please stay tuned for more 
information and I look forward to seeing you all in-person in 2022! 

Wishing you and your families a safe and fun-filled holiday season. 

Amanda Thrash, FACHE
Vice President of Professional & Support Services
Texas Health Plano

https://achentx.org/about-ache-of-north-texas/
ache-of-north-texas-diversity-and-inclusion/

https://achentx.org/about-ache-of-north-texas/ache-of-north-texas-diversity-and-inclusion/
https://achentx.org/about-ache-of-north-texas/ache-of-north-texas-diversity-and-inclusion/
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Additionally, we must understand that 
there are some who may not celebrate 
the end-of-year holidays at all. 

I also want to remind our leadership 
community that while the holidays are 
the happiest time of year for many, 
this can also be a time where people 
experience loneliness and sadness. 
For me personally, while holiday music 
often lifts my spirits and makes me 
feel nostalgic, it also reminds me of my 
grandmother who we lost around the 
holidays during my freshman year of 
high school. 

I encourage leaders to connect with 
members of our workforce in ways that 
are meaningful to them and honor the 
diversity of lived experiences and faith 
traditions. 

I wish you all a wonderful end to 2021 and a fantastic 2022! 

Sincerely, 

Stephan Davis, DNP, MHSA, FACHE
MHA Director and Assistant Professor
Chair – Diversity, Equity, and Inclusion Committee 
UNT Health Science Center, School of Public Health

Regent-at-Large, ACHE District Four
Immediate Past Chair, ACHE LGBTQ Healthcare Leaders Com-
munity

LinkedIn: Linkedin.com/in/DrStephanDavis 
 
Reference: 
Pew Research Center (2015). America’s changing reli-
gious landscape. Retrieved from: https://www.pewforum.
org/2015/05/12/americas-changing-religious-landscape/

Dear Colleagues,

It is hard to believe that the year is 
coming to an end. As we close out 2021, 
I am amazed at the progress we have 
achieved in combating COVID-19. I am 
grateful to members and fellows of 
ACHE of North Texas for continuing 
to demonstrate extraordinary leader-
ship during these challenging times. 
Because of you, we have much to hope 
for as we prepare to enter 2022. 

The fall and beginning of winter are full 
of numerous holidays that are part of 
the fabric of many communities. From 
Rosh Hashanah, the celebration of the 
new year for the Jewish community in 
September, to Diwali, the Indian festival 
of lights in November, followed by 
Kwanzaa, Hanukkah, and Christmas, we 
have many reasons to be festive during 
this time of year. 

According to the Pew Research Center, while 70.6% of Ameri-
cans identify as Christian, more than 5% belong to Jewish, 
Muslim, Buddhist, and Hindu faiths (Pew Research Center, 2015).  
Importantly, 22.8% identify as atheist, agnostic or no religious 
preference. When I was a master’s student at Georgetown, Je-
suit values were instilled in us, one of them being “Interreligious 
Understanding” – defined in part to be “an understanding of 
God revealed through different religious traditions.” This value 
remains important to me today as we seek to honor every voice 
within our healthcare community. 

As healthcare leaders, it is so important that we celebrate the 
diversity of faith and religious traditions during this time of year. 

Message from Our ACHE Regent At Large, District 4

http://Linkedin.com/in/DrStephanDavis 
https://www.pewforum.org/2015/05/12/americas-changing-religious-landscape/
https://www.pewforum.org/2015/05/12/americas-changing-religious-landscape/
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As we enter another fall season, please 
take time to reflect on what you have 
experienced – losses suffered, gains 
acquired, achievements accomplished, 
goals reached, relationships forged, and 
areas where you may have fallen short.  
Although some of these memories 
may be painful to encounter, know 
that the pain is temporary when we 
strive to do, be, and live better.  Going 
forward, let us make this our mantra: 
We are dedicated to reaching purpose. 
We are going to do better today than 
we did yesterday. We will be stronger 
tomorrow than we are today.  We are 
thankful, grateful, and determined to do 
better for ourselves, our families, and 
our communities. We will touch lives, 
change outcomes, surpass goals, and 
restore hope.  Life is beautiful and we 
are committed to living it to its fullest.  

From this day until the end of the year, please focus on what 
you can do to ensure you are leaving 2021 healthier, happier, 
stronger, and more successful than you were at the beginning 
of this year.  As always, please take care of yourselves while 
we continue to battle this pandemic.  Remember, you cannot 
pour out of an empty cup; therefore, take time for you. Take 
time away from news and social media. Take time away from 
the goings on at your organizations. Take time away from the 
worries and cares of life to ensure you are holistically whole.  
Take time for you.  You are worth the time.
Be blessed and stay safe. 

Dr. Trinette K. Pierre, DHA, BSN, RN, CCC, CEC, 
CHLC, FACHE, NEA-BC
Regent – Texas Northern

Most Beloved ACHE Colleagues & 
Friends,

I pray this message finds you well and 
safe from harm.  Can you believe we 
are already nearing the end of 2021?  
While many of us are exhausted and 
anxious to see this year pass (as we 
were for 2020), we can reflect on what 
we have encountered throughout 2021 
thus far in hopes of growing ourselves 
before year’s end.  Although many tend 
to form resolutions at the beginning of 
a new year, I believe it is very important 
to review periods of time shortly after 
navigating them to see what we can 
learn from what we have experienced. 
We can also see how we have grown 
as individuals and where we need 
to continue to develop by using this 
process.  We do not have to delay the 
growth and development that we often 
put off until the end of the year. We can make positive changes 
now and reap the benefits before 2021 comes to a close. Why 
wait until January 1st when we could be so much closer to our 
goals if we begin or continue working on them today?

One horrible lesson that we have learned throughout this 
pandemic is that time and life wait for no one. Health and 
wellness are not guaranteed.  Even in the midst of this harsh 
reality, one thing remains true: We are not promised tomorrow, 
but we do have today.  Let’s make changes now that will 
cause our greater purpose to be reached, goals to be met, 
relationships to be repaired, growth to be ascertained, and lives 
to be positively impacted because of the influence of our hands. 

Message from Our ACHE Regent, Northern



Visit us online
achentx.org
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Member Spotlight
Matt Chance, FACHE
Sr. Vice President and Chief Operating Officer
Scottish Rite for Children

What are you doing now?
I am the Chief Operating Officer at 
Scottish Rite for Children. 

In your opinion, what is the most 
important issue facing Healthcare 
today?
The variety and depth of COVID-19 
disruptions have consumed the focus of 
everyone in the entire industry. We are 
all struggling to educate ourselves on 
each twist and turn (transmission risks, 
appropriate precautions, vaccinations, 
new variants, etc.) so we can make 
decisions to ensure the safety of our 
patients/visitors/staff and then clearly 
communicate the rationale for each 
decision. The real challenge is to navigate 
the COVID-19 gauntlet while continuing 
to improve care and satisfaction while 
pursuing strategic priorities.

How long have you been a member of ACHE?
I joined as a student member in 1997 and, shortly thereafter, 
became an active member in the ACHE of North Texas chapter.  
I served as President of the chapter in 2005.

Why is being a member important to you? Has ACHE 
membership been a benefit to you in your career?
ACHE has been most valuable to me and my career for:
• Ongoing professional education and development – ACHE 

has been the source of most of my professional education on 
national and local issues. The educational requirements to 
achieve and maintain my Fellow status have kept me engaged 
at every stage of my career.

• Networking – Participating in the local 
chapter events connected me to health 
care colleagues across a very diverse 
spectrum of the health care community. 
It’s been invaluable having ACHE friends 
who work in other provider systems, in 
health care architecture, offer finance/
revenue cycle consulting, are equipment 
reps, etc.

What advice would you give early 
careerists or those considering 
membership?
I tell just about every early careerist I 
meet to volunteer on one of the local 
chapter committees to help broaden 
their professional network. Typically, 
early careerists have time and energy 
to offer so can really help the chapter 

logistics and programming and it’s amazing how many ACHE 
connections you meet while organizing a few networking happy 
hours, planning education events and recruiting executives to 
be mentors. If you make a positive impression on those ACHE 
connections, they remember you when opportunities arise!

Tell us one thing that people don’t know about you. 
I enjoy camping with my daughters.  We aren’t hiking into the 
campsites but we bring our own food/water and set up our tent 
for a few days of one on one time.  It forces us to disconnect 
from our phones and work on our communication/relationship 
while exploring the outdoors.



ACHE of North Texas is in the final stages of creating the ACHE of North 
Texas Foundation. The IRS is currently reviewing the tax-exempt application. 

Once approved, the Foundation will be a separate 501.c.3 organization. 
Donations to the Foundation will be accepted and will be tax deductible. The 

creation of this Foundation will enable ACHENTX to better support local 
healthcare communities and build on the community-supporting services the 

chapter currently provides.

The chapter will publish more details about the Foundation after the 501.c.3 
status is granted. This is expected in the early part of 2022. Please consider 
the ways you and your organization can financially support the Foundation 

in 2022. The goal for the ACHE of North Texas Foundation is to make 
meaningful differences within our community.

 
A special thanks to ACHE of North Texas sponsor, Gray Reed Attorneys 

& Counselors for their pro bono support in preparing and processing the 
appropriate applications to form this Foundation.

ACHE of 
North Texas Foundation
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Member Spotlight
Dr. Cole Edmondson

What are you doing now?
I have the honor and privilege of serving as 
the Chief Clinical and Experience Officer 
for AMN Healthcare, providing executive-
level leadership for the organization’s 
experience and marketing, clinical, 
education and credentialing solutions. 
In this role, I work closely with our CEO 
and colleagues to continually improve 
our quality across the enterprise, create 
thought leadership in the industry, 
publish research and evolve our customer 
experience.

Our philosophy of being involved in our 
local and national community to help 
create positive impact has been a great 
support to me, as I serve on the boards 
of American Nurses Credentialing Center 
(Secretary), The National League for 
Nursing Foundation (Chair), and as a past board member of the 
American Organization for Nursing Leadership representing our 
region.

In your opinion, what is the most important issue facing 
Healthcare today?
As we have moved through to this phase of the pandemic, we 
must take forward the lessons learned about health equity, 
caring for caregivers, clinician mobility and reducing regulation 
that prevents qualified caregivers from caring for patients, like 
telehealth barriers. Here are a few more specifics:
• Health Equity – Approximately 67 million people in the 

U.S. speak a language other than English at home. This has 
doubled since 1990 and tripled since 1980. Language barriers 
can put patients at risk for an adverse safety event. AMN is 
now the largest provider of remote medical interpretation 
– which is part of our commitment to health equity and to 

diversity, equality and inclusion. We 
provide live interpretation through 
a dedicated monitor or tablet in any 
healthcare setting. The combination of 
communications technology with live 
interpretation can help remove language 
barriers and improve health equity, truly 
supporting caregivers in their mission to 
provide excellent care.
• Clinician Mobility – As the COVID-19 
pandemic has clearly shown, quickly 
getting healthcare professionals to 
where they are needed most is critical 
to patient care. Unfortunately, there are 
many barriers, including state-by-state 
licensure rather than all states being a 
part of the Nurse Licensure Compact and 
other professional licensure compacts. 
This means clinicians must sometimes 
complete lengthy and duplicative 

application processes to work in states that are not a part 
of compacts. Multistate licensure compacts are a positive 
advancement toward alleviating that burden, but we need 
all states to be a part of them. During the pandemic, many 
states enacted waivers to state restrictions, but since each 
state had its own waiver procedures, barriers to practice 
remain. AMN Healthcare advocates for the full adoption of 
licensure compacts by all states and districts for healthcare 
professionals that removes barriers, streamlines processes, 
modernizing laws and regulation while continuing to improve 
quality and safety.

• Caring for our caregivers: Research shows that the emotional 
toll from the pandemic on the healthcare workforce has been 
severe. The pandemic has created a particularly damaging 
emotional wounding for healthcare professionals known 
as moral injury, which is the psychological distress from 
not being able to do what you know is right. This can lead 



to frustration, anger, guilt, anxiety, withdrawal, and self-
blame, which in turns leads to burnout, turnover, negative 
perceptions about their institutions, withdrawal from 
patients, and leaving the nursing profession altogether. We 
are in the midst of a mental health crisis for our healthcare 
professionals, and we should be approaching it as a public 
health crisis that requires intervention at all levels. 

• All of this is exacerbated by the growing shortage of health 
care providers, including nurses. A crisis in healthcare 
staffing – growing demand and shrinking supply of healthcare 
professionals – existed before the pandemic. The effects 
of the COVID-19 pandemic have accelerated professionals 
leaving the field, which is a real threat to health and wellness 
of our nation, along with our ability to respond as a nation 
to public health crisis. A focus on the positive practice 
environments, building resilience and helping people to thrive 
is our path forward through the crisis. We must reimagine 
and build care teams that allow for optimal patient, caregiver 
and organizational outcomes across the board. Which means 
innovating the care team, technologies and processes to 
optimize the professional role of nurses and other caregivers. 

How long have you been a member of ACHE?
I have been a proud member of ACHE since 1999. I was 
encouraged to join the organization by two of my mentors, a 
CEO and CNO, along with pursing the FACHE credential. 

Why is being a member important to you? Has ACHE 
membership been a benefit to you in your career?
Being a member of ACHE enables me to pay forward the 
opportunities and mentoring I have been given to others in 
healthcare, as emerging and existing leaders, both in and 
outside of nursing by sharing experiences and learnings. 

The inter-professional membership of ACHE is a significant 
benefit, as I can learn from my colleagues in different healthcare 
roles and fields, and it is inclusive of the entire healthcare 

ecosystem. ACHE is a forum from which we can lead, 
collaborate. convene and change healthcare to provide true 
health equity, lower the cost of care, improve quality and focus 
on the healthcare professional and patient experience.

What advice would you give early careerists or those 
considering membership?
Find your joy and follow your passion in what you do, and it 
will never feel like work. It might not be easy, but when you 
know you are making a difference to others, it is sustaining and 
meaningful. Continually challenge yourself to be an authentic 
and heart-led leader that is focused on people and excellence - 
the rest will follow. 

I also recommend finding ways to be in the moment, be real, be 
authentic and practice vulnerability. Say “yes” more than you 
say “no” – you never know where it will lead, but realize it is okay 
to say “no,” as well. Getting out of your comfort zone is often 
a leap of faith and what holds us back is fear, especially fear of 
failure, but I have come to learn that we often learn more from 
our failures than we sometimes do from our successes. 

Tell us one thing that people don’t know about you. 
Most people probably don’t know that I grew up in Oklahoma 
as part of a family that produced rodeos and was the first 
doctoral-prepared member in my family. I was encouraged to 
try all the events in rodeo but stopped before trying bull riding 
and went to college. My path to nursing was predominantly 
because of my father’s diagnosis of lung cancer as I entered 
college. As I watched and went through the healthcare system 
with him and my family, I discovered that I wanted to serve 
people through the art and science of nursing. I loved the high 
tech, high touch and high impact that the profession offered 
those that chose to join it. I would still tell you today, that 
becoming a nurse was one of the absolute best decisions of my 
life and has continued to provide new and exciting opportunities 
every day. 



HOW CAN AN ETHICIST 
HELP HEALTHCARE 
ORGANIZATIONS 
RESPOND TO THE 

COVID-19 PANDEMIC?

By Mary Homan, DrPH, MA, MSHCE 
Regional Director of Ethics, 
Providence Health, Rendon, Washington 
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HOW CAN AN ETHICIST 
HELP HEALTHCARE 
ORGANIZATIONS 
RESPOND TO THE 

COVID-19 PANDEMIC?

One of my favorite moments in my career was when I arrived at a critical access 

hospital to give a lunchtime talk and I found that it was standing room only! 

People were there in scrubs and suits to hear me, an ethicist, opine for an hour 

about care at the end-of-life. They asked thoughtful questions and afterwards 

I remarked to one of the nursing leaders about attendance and asked if it were 

usual. Like any kindhearted Oklahoman, she looked at me and said, “Oh, bless 

your heart, Mary. The sign advertising for you to come said ‘anesthetist’ so the 

nurses and the doctors thought they’d get their continuing education and their 

lunch covered.” We both laughed at the mix-up but sure enough, the next time I 

traveled for education, despite my job title being corrected, people still came to 

learn and ask questions including: what do you do all day?

Health care ethicists serve an important 
role and function both in the clinical and the 
operational work of a health care organization. 
We chair and serve on ethics committees 
where clinical team members or family 
members ask for help, through the mechanism 
of an ethics consultation, about a range of 
ethics issues such as shared decision-making, 
care at the end of life, or treating patients 
labeled ‘non-compliant’ or ‘difficult’. On the 
organizational side, ethicists can be a key 
partner in thinking through business and 
financial practices, research initiatives, and 
population health opportunities.  Most ethicists 
are trained in bioethics programs with an 
emphasis in philosophy, theology, or even law. 
Still others are clinicians, physicians or nurses, 
who bring strong clinical expertise to bear 

on ethics-related work. I have a background 
in both theology and public health and, while 
early in my career I had folks question that 
training, never has it become more apparent of 
the need for both areas of expertise than the 
COVID-19 pandemic.

As a public health professional, I observed 
the challenges local health departments 
and jurisdictions faced in trying to employ 
population-level controls (social distancing, 
facial coverings, quarantining) when individual 
persons contracted COVID-19 and those who 
were not ill did not want to have their liberties 
restricted. As a health care ethicist, I watched 
how hospitals quickly had to pivot in thinking 
about individual patients to preparing to treat 
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a whole cohort of persons with a finite amount of resources. 
Many of those initial clinical decisions, such as early intubation 
of a patient with COVID-19, continue to have lasting effects 
many months into the pandemic. Never did we imagine a time 
when so many patients would be tethered to a ventilator, unable 
to survive without it while 10 more patients were boarded in the 
Emergency Department also needing that resource. 

Due to the immediate needs of an overwhelmed health care 
system, we moved past ‘ivory-tower’ ethics to real-time, 
deeply-impactful work that so many of us have been doing for 
years. Perhaps the most frustrating remark I heard from an 
Emergency Department physician was “you’ve been riding the 
bench for years and now it’s finally your turn to play!” Ethicists 
quickly helped write protocols on allocation of personal 
protective equipment for front line caregivers. We gave 
recommendations on how to respectfully store the remains of 
persons who died in the hospital. When the vaccine became 
a possibility, we offered insights into prioritization, equitable 
community-based clinics, and requirements for employment. 
However, the only way ethicists were able to churn out these 
recommendations so quickly is because our job is to ask tough 
questions and push for a deeper analysis of the issue being 
presented. We have been doing the behind-the-scenes work for 
years through policy development, mentoring clinicians on how 
to do ‘good’ and not just the ‘right’ thing, debriefing with nurses 
after a particularly difficult case, and assisting executives in 
seeing how organizational decisions have bedside implications. 

We, ethicists, continue to carry the heavy and the hard load of 
moral distress, concerns about patient safety, and compassion 
burn-out. While healthcare professional societies instructed 
their members that they have a duty to care for those who seek 
care, many a physician and nurse have lamented their struggle 
to maintain compassion for an ‘avoidable’ condition. They call 
their local ethicist and ask, “Why does the duty to care for one 
group of people outweigh the duty to care for another group?” 
I have reminded clinicians that those who choose to refuse 
vaccination for COVID-19 deserve our compassion. Even those 
families who are requesting certain non-human medications 
aren’t all that different from other-than-COVID end-of-life 
requests for one more radiation treatment or enrollment 
in an experimental trial of treatment, but, admittedly, that 
observation has been met with disdain or disbelief. 

Politics and personal ideologies have profoundly affected 
the way clinical care is provided during the pandemic. While 
this is occurring at a greater frequency than years past, the 
underlying questions, suspicions, and concerns are all ones 
I have seen in my 20 plus years of being in public health and 
health care practice and what I teach my public health ethics 
students to understand. Medicine and public health have 
sometimes engaged in work that has used people as a means 
to an end and attempted to justify the harm to the few as a 
benefit to the many. Dr. Rebecca Legg (@DoctorBecki), MD, an 
Intensivist in Idaho, tweeted the following when Idaho declared 
the implementation of crisis standards of care, “the willfully 
unvaxxed [sic] include people who are truly unsure, afraid, or 
simply ignorant/uneducated on their risk. We have failed them 
in not better fighting misinformation, educating more and 
penalizing political expediency.” So, then what can we expect 
when people refuse to get vaccinated? Trying to convince 
someone to get vaccinated and then using arguments that 
sound condescending or judgmental has clearly failed. 

One of the hardest things about being an ethicist is that we are 
beholden to no one while being beholden to everyone. We ask 
tough questions not just because we want to show our smarts 
but because it is often the question that needs to get asked but 
is uncomfortable to consider. Some ethicists see themselves as 
dispute-resolvers or mediators and still others see themselves 
as empowering persons to do good and create goodness 
(aka flourishing - if you’re a virtue ethicist like me). No matter 
the motivation or style of doing ethics, all of us want to be 
partners with our clinicians, patients and their loved ones, and 
administrators. Hopefully, this article has shed some light onto 
the work we do and how we might contribute to the common 
good. 

Mary Homan, DrPH, MA, MSHCE is regional director of ethics for 
Providence Health in Rendon, Washington. She is also Adjunct Assistant 
Professor at the Center for Bioethics and Medical Humanities, Institute 
for Health and Equity, Medical College of Wisconsin, Milwaukee, 
Wisconsin. She earned her DrPH in Health Administration and Policy 
from the University of Oklahoma, and a Master of Science in Health 
Care Ethics (MSHCE) from Creighton University in Omaha, Nebraska. 
Mary also has a Bachelor of Theological Studies degree from Saint 
Louis University in St. Louis, Missouri, and a Master of Arts degree in 
Systematic Theology from Aquinas Institute of Theology in St. Louis. 
She is a nationally recognized healthcare ethicist and consults with 
many healthcare systems across the country.  
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christushealth.org

A Catholic health system in the United States, Mexico, Chile, and Colombia with more 
than 60 hospitals, 600 services and facilities, 45,000 associates and 15,000 physicians.

Our Mission 
To extend the healing  
ministry of Jesus Christ.



ACHE of
North Texas
Sponsor
Spotlight

By Mary McDaniel and Fenimore Fisher, Aramark

In the wake of the global pandemic, outcry for social 
justice and racial equity and staffing challenges 
nationwide, there is heightened awareness by 
employers on valuing and recognizing the importance 
of people and community.  This importance is 
executed through meaningful and intentional diversity, 
equity and inclusion (DE&I) efforts.  We appreciate 
and value our partnership with ACHE and applaud 
the proactive steps taken by ACHE of North Texas 
in publishing its Statement on Diversity, Equity and 
Inclusion. It is a promise to the entire North Texas 
community that reaches far past the walls of its 
healthcare members. 

The language of the statement is clear and intentional.  
Just as ACHE of North Texas strives to be a model 
of diversity and inclusion, embracing, valuing and 
respecting the people and the communities it serves, 
holding each other accountable, so does Aramark. 
Our more than 200,000 employees represent 
one of the most diverse global workforces to be 
found anywhere. As stated in our Be. Well. Do Well. 
sustainability report last year, our people, the planet 
and our communities drive our focus.  Viewing 
our efforts through the lens of equity will drive 
accountability. 

Our DEI strategy has three pillars: workforce, 
workplace and marketplace. 

Our workforce goal is to hire, retain and develop a 
workforce that reflects the communities we serve.  

Our workplace goal is to create a culture of 
community and inclusion through the work of our 
eleven (11) employee resource groups (ERGs) and 
allyship network, capability building and meaningful 
management engagement with employees. Our ERGs 
are open to all consisting of communities inclusive 
of women, racially and ethnically diverse individuals, 

people with disabilities, Veterans, the LGBTQ+ community, 
dieticians and young professionals.  We also have an ERG which 
is building community through the inclusive participation of 
individuals of various religious beliefs.   
Our marketplace goal focuses on the communities where we 
have a presence, clients and customers that we serve, and 
diverse suppliers with whom we partner. 

We recognize that while this vital work needs the participation 
of everyone, progress must start from the top.  Our CEO John 
Zillmer recently was interviewed by DiversityInc. To hear John’s 
views on the engagement of our employees and our company’s 
commitment to DE&I, please visit our Facebook page for John’s 
interview. 

Impacting Individuals Through the International Rescue 
Committee
Guadalupe Reyna (Lupe), a food service professional, has seen 
her career opportunities grow every day with Aramark. She 
is a leader on her team and she continually helps others learn 
their way around a kitchen and grow their careers despite the 
challenges they face.

“I heard about the company from a friend who worked here who 
spoke very highly about Aramark. But what really motivated 
me was that the company gives you opportunities to grow. My 
passion is for cooking and I saw a great opportunity to start that 
journey at Aramark.”

Over time, with the support of her manager and coworkers, 
Lupe was promoted to the role of Food Prep Worker. As she 
learned more about the culinary arts every day, she realized that 
her true passion was for leading, teaching, and helping others.
“I’ve had the opportunity to share my knowledge with people 
who came from other states, other countries, who found 
themselves relying on me to teach them. The funny thing is 
that sometimes they didn’t speak English or Spanish, but we 
managed to find a way to work together.”

Through Aramark’s partnership with the International Rescue 
Committee, a program that helps resettle international refugees 
from some of the harshest conditions in the world, Lupe is 

https://m.facebook.com/aramark/posts/our-ceo-john-zillmer-recently-sat-down-with-diversityinc-about-how-the-pandemic-/2531827656962093/?_rdr
https://m.facebook.com/aramark/posts/our-ceo-john-zillmer-recently-sat-down-with-diversityinc-about-how-the-pandemic-/2531827656962093/?_rdr
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able to work with a diverse range of people including over 15 
teammates from Africa, Turkey, Nicaragua and beyond. 

Supply Chain Diversity: Empowering People, Businesses and 
Communities

At Aramark, our goals for strategic sourcing, supply chain 
sustainability, and diversity and inclusion are fully integrated. 
Supplier Diversity is a business strategy that creates a more 
transparent and inclusive supply chain. A diverse-owned 
business is generally one that is 51% owned by individuals who 
are ethnic minorities, women, veterans, LBGTQ or differently 
abled. 

In fiscal year 2019, Aramark supplier diversity initiatives 
supported over 14,00 jobs across the United States for a total 
economic impact of $1.9 billion -- directly strengthening the 
financial fabric of communities throughout the nation and the 
world. 

As leaders in the North Texas healthcare community, we are 
here as a source of support and partnership.  May we continue 
to work together serving our people, planet and communities.  
Thank you for the opportunity to contribute to the newsletter.  
We welcome your review of our Be. Well. Do Well. sustainability 
report. 

About Aramark
Aramark (NYSE: ARMK) proudly serves the world’s 
leading educational institutions, prominent 
healthcare providers, Fortune 500 companies, 
champion sports teams, iconic destinations, 
cultural attractions, and numerous municipalities in 
19 countries around the world with food, facilities 
and uniform services. We continually strive to 
do great things for each other, our partners, our 
communities, and our planet. We deliver innovative 
experiences and services in food, facilities, 
and uniforms to millions of people every day. 
We strive to create a better world by making a 
positive impact on people and the planet including 
commitments to engage our employees; empower 
healthy consumers; build local communities; 
source ethically, inclusively and responsibly; 
operate efficiently and reduce waste. Aramark 
is recognized as a Best Place to Work by entities 
such as: Diversity Best Practices, DiversityInc., the 
Human Rights Campaign (LBGTQ+ Equality Index) 
and the Disability Equality Index.  Additionally, we 
have been honored for our community work by the 
American Heart Association. 

Lupe Reyna

https://workplaceinsights.aramark.com/sustainability-be-well-do-well
https://workplaceinsights.aramark.com/sustainability-be-well-do-well


Breakfast with 
the CEO 
October 20, 2021

EVENT ENCORE

On Tuesday, October 20, ACHE of North Texas held its 
“Breakfast with the CEO” virtual event featuring Dr. 
Frederick P. Crise, MD, MPH, the President and Chief 
Executive Officer of Parkland Health and Hospital Systems. 
Dr. Cerise has been in his role since 2014 after serving as 
the Vice President for Health Affairs and Medical Education 
at the Louisiana State University System and previously 
serving as the Secretary of the Louisiana Department of 
Health and Hospitals from 2004 to 2007. Dr. Cerise started 
his career as an internal medicine physician.  

Speaking to an audience of about 40 attendees, Dr. Cerise 
shared three key moments in his life that shaped his career, 
attitude, and passion. First, he spoke about a patient story 
from when he was an internal medicine intern; a surgery 
resident told him that despite all the difficulties of the 
training schedule and dealing with patients, one must “see 
the face of Jesus or a family member” in every patient to 
make healthcare more personal and urgent. Second, he 
spoke about the healthcare system issues he faced when 
he transitioned from a clinician to a system executive; when 
an uninsured patient passed away because he could not 

be transferred in time to be treated by a neurosurgeon, 
Dr. Cerise became more committed to improving the 
country’s safety net system. Lastly, he shared his approach 
to a healthcare system that operates in dysfunction after 
seeing Hurricane Katrina destroy hospitals firsthand; public 
healthcare systems must identify and focus on services 
that are the most needed and beneficial for the population.

Dr. Cerise shared some of Parkland’s COVID response 
as well as focus areas for the upcoming year, including 
patient and staff engagement, quality and safety, efficient 
business practices, education and research, health equity, 
digital health, and care integration. He also spoke about the 
importance of partnering with other public social services 
such as the Dallas EMS to address behavioral health 
situations and other interventions that affect people’s 
social determinants of health before they seek medical 
care. 



Frederick P. Cerise, MD, MPH



Improving the Health Status of Your Community 
October 21, 2021

EVENT ENCORE

Commitment, collaboration and creativity were key themes 
during the Oct. 21 discussion of improving community 
health. Moderated by Shannon Huggins, SVP, Contract 
Strategy and Population Health a Methodist Health 
System, the panel included Jerri Locke, Director of Health 
& Aging at Methodist, Niki Shah, System VP, Community 
Health, Baylor Scott & White, Paula Turicchi, FACHE, Chief 
Strategy Officer, Parkland Community Health Plan and Dr. 
Mark Casanova, Director of Clinical Ethics & Supportive 
and Palliative Care, HealthTexas Provider Network.  

Shannon kicked off the conversation by defining health 
status, stating two key measures – mortality rates within 
a population and morbidity (incidence and prevalence of 
disease). Improving these two things improves the health 
status of our community. She emphasized that we all must 
work together and then challenged each individual to 
identify what he/she could do right now.

Identified issues affecting community health include 
isolation, the under/uninsured access and the social 
determinants of health (Healthcare Access & Quality, 
Education Access & Quality, Social and Community 
Context, Economic Stability, and Neighborhood & Built 
Environment) – along with the complexities and challenges 
due to the pandemic. There is a strong commitment to 
community health throughout DFW – the dialogue for the 
remainder of the panel focused on how this commitment is 
carried out along with some out-of-the-box programs and 
ideas to meet people where they are.

Community health needs assessments help to identify 
broad-based needs and prevalence of disease. The next 
step is to drill down to specific zip codes and address 
specific needs. As an example, Baylor Scott & White has set 
up seven community-based clinics for uninsured patients – 

care is integrated and addresses the whole person. Baylor Scott 
& White also implemented the “Barbershop Program”, training 
barbers to check blood pressure levels and discuss the results 
with their clients, who can be wary of clinicians.  Paula discussed 
the continued need for car seats and home-delivered meals – 
both needs that their members raised.

The pandemic brought more complexity – Jerri discussed 
isolation and the need to pivot to things like Zoom to engage 
seniors (and looking more closely at education topics – i.e., 
“Mindful Movement” vs “Fall Prevention”). Dr. Casanova 
emphasized the need for primary care and challenged health 
systems to use their providers as an extension. More resources, 
including 24/7 translation services, grief counseling for women 
suffering from pregnancy loss, mobile vaccine clinics and the 
partnering of clinicians with pastors were additional creative 
initiatives put in place during the pandemic. Niki mentioned 
FindHelp.org, a directory of resources in the area that anyone 
can access.

In closing, Dr. Casanova emphasized that we gain so much more 
when we work together (“Let’s not waste a good pandemic!”). 
Paula and Jerri discussed the unexpected blessings through 
forced innovation. Niki said, “It’s a great time to be in healthcare. 
We’re all in the business of people and helping them to live well.” 
She also emphasized that all need to be ready for the aftermath 
of the pandemic in many forms, including food insecurity and 
housing.

Shannon closed the session by thanking the panelists and 
announcing the donation in honor of their service to the ACHE 
North Texas Leadership Legacy Fund.



EVENT ENCORE



At Texas Health, we will be there for you and your 

loved ones. With an experienced staff and 

technologically advanced care, our dedication is 

to your health. Whether you need 24-hour 

emergency care or wellness services, we’re 

equipped to handle your health care needs. 

Advanced Surgical Procedures ■ Behavioral Health 

Cancer ■ Diabetes ■ Digestive Health

 Emergency Department ■ Heart & Vascular 

Neurosciences ■ Orthopedics ■ Weight Loss Surgery 

Women & Infants ■ Wound Care

Doctors on the medical staffs practice independently and are not employees or 
agents of Texas Health hospitals or Texas Health Resources. © 2018

1-877-THR-WELL  |  TexasHealth.org

Putting your health above it all.
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Let’s get social

https://www.facebook.com/ACHEnorthtx/
https://www.linkedin.com/company/ache-of-north-texas/
https://twitter.com/achentx
https://www.instagram.com/acheofnorthtexas/


Healthcare Consultants Forum Member 
Directory: Connecting Executives to Consultants
The Healthcare Consultants Forum Member Directory offers a 
robust search functionality to help you identify a consultant who 
meets your needs. This directory will also be available in the 
upcoming September/October issue of Healthcare Executive 
magazine. If you are a consultant looking to gain visibility with 
decision-makers, consider joining the Healthcare Consultants 
Forum. The forum also offers resources tailored to a healthcare 
consultant’s specific career development needs.

 

ACHE Blog and Podcasts
Gain best practices and learn from your peers through our 
blog and the Healthcare Executive Podcast. Both the blog and 
podcast provide up-to-date content on the issues most pressing 
to healthcare executives. Be sure to share these with your 
colleagues. Follow the Healthcare Executive Podcast wherever 
you access podcasts.

National News

Connect with Your Peers 

ACHE is pleased to offer members three free online 
communities for physician executives, Asian healthcare leaders 
and LGBTQ healthcare leaders. The communities platform 
makes it easier than ever for peers to connect in real time, 
tackle issues together and ask important career-related 
questions. Members can participate in discussion threads, share 
resources and best practices, and crowdsource innovative ideas 
and solutions.

To join, follow these steps:
1. Log in to my.ache.org.
2. Under “Helpful Links” on the right-hand side, click the 

last option, “My Communities.”
3. Click the “Add” button to choose the online 

communities you wish to join. An MD or DO degree is 
required to join the Physician Executive Community.

4. Watch your inbox for your welcome email and 
instructions to access your new community! The email 
will arrive within 24 hours.

We hope you will join these communities. If you have any 
questions, please email communitymanager@ache.org.

 

ACHE’s Exclusive On-Demand Content Library Can 
Help Advance Your Career 
Did you know that as a member, you have access to guided 
presentations to assist with your healthcare management 
career development? Our Career Resource Center has compiled 
a library of member-only, on-demand sessions that provide 
information and resources for healthcare leaders at all stages 
of their careers. Whether you are a student entering the field, 
a leader aspiring to a position in the C-suite, or a clinician 
transitioning to an administrative role, there’s something for 
everyone. All sessions within the CRC’s On-Demand Content 
Library were recorded at the 2021 Congress on Healthcare 
Leadership. We encourage members to explore the On-Demand 
Content Library and other resources and tools available just for 
them in the Career Resource Center. 

https://www.ache.org/membership/forums-and-networks/healthcare-consultants-forum/healthcare-consultants-forum-member-directory
https://www.ache.org/membership/forums-and-networks/healthcare-consultants-forum
https://www.ache.org/membership/forums-and-networks/healthcare-consultants-forum
http://blog.ache.org/
https://healthcareexecutive.org/podcast
http://my.ache.org
mailto:communitymanager%40ache.org?subject=
https://www.ache.org/career-resource-center/career-learning-center
https://www.ache.org/career-resource-center/career-learning-center
https://www.ache.org/career-resource-center/career-learning-center
https://www.ache.org/career-resource-center


SBL Architecture, Inc. 
Healthcare Architecture, Interior Design, and 

Master Planning 
1000 Ballpark Way Suite 200 

Arlington, Texas 
817.792.2100 

www.SBLinc.com

http://www.SBLinc.com


Deepha Balaji
Steve Behr
John A. Bender
Steven Goode
David M. Haggard, II
Hussain Haideri
Brittany Holbert
Standokuhle Mahlatini
Alyssa R. McElya
CW2 Sanielle Montgomery
Kashika Narang
Alison Navarro
Afame Ooceeh
Kelly S. Plough
Micki Robertson, MHA, BSN, RN
Laura Saleem
Sharon E. Santiago, BS
Pat Shirey
Daniele Van Winkle, MSN, APRN
Marilyn G. White, MBA, MHA

WELCOME ACHENTX’S NEWEST MEMBERS

LT Okoroafor M. Agbai
Hina Ajaz
Joshua Blackwell
Dylan L. Bodie
Teresa L. Bonham
Veronica Coley
Gina Costa
Marcey J. Davis
Lauren N. Ferguson
Fabio Flores
Becki Hale, EdD
Sarah G. Harper
Will Hooper
Terrence B. Johnson
Matt Kirby
Sehr Lalani
Parvez S. Mantry, MD
Kristen Marino
Abigail S. Martinez, BS
Jamie Morrow
Michael A. Murphy, Jr.
Elvis H. Nsereko
Chidimma O. Nwaedi
Oghenetega S. Okanatoto
Amanda Oldfield
Nneoma C. Oparah, DNP, RN, APRN
Sandy Potter
Fardousi Rahman
Aida Somun
Renuka Sundaresan
Kendall Thomas
John T. Wilson, Jr.

Meeghan Abraham, PharmD
Chelsea Baria, MSHA
Beau A. Blanton, BS
Margaret Dutton, DPT
Gina M. Griffin
Kristen Isenberg
Kelton Jeffery, BS
Ralph J. Mocerino, Jr.
Devin Moss , PT, DPT, MBA
Sunny Nadolsky
Alyssa Riley
Quisha M. Roberts, MBA
ROBERTO Rodriguez Ruesga, MD
Christopher Roe
Lauren Sawatzky
Forrest Stovall
Laura P. Thielemann, MPA
Maya Thomas Fernandez, EdD
Tejaswini Vasamsetty, MD
Nina Wollman

AUGUST OCTOBERSEPTEMBER
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ACHENTX’S
NEWEST
FELLOWS

AUGUST
Kendra M. Honeycutt, BS, MHA, FACHE
Jigar P. Thakkar, PharmD, MBA, FACHE

RECERTIFIED FELLOWS

Gary Fullerton, MBA, RN, NEA-BC, 
FACHE
Benjamin Isgur, FACHE
Chris Karam, FACHE
Matthew R. Malinak, FACHE
Deizel Sarte, FACHE
Pamela J. Stoyanoff, CPA, FACHE
Robert L. Walker, FACHE

Fraser Hay, FACHE
Marcus Jackson, Sr., FACHE
Kirk King, FACHE
Scott M. Landrum, LFACHE
Ashley M. Vanicek, FACHE
Angela R. Ward, FACHE

Edward D. Bittner
Carol A. Daulton, FACHE
SMSgt Amine El Iahiai, FACHE
Tiffany S. Northern, FACHE
Monte K. Parker, FACHE
Debra L. Pasley, RN, FACHE
Dennis L. Wade, LFACHE

AUGUST OCTOBERSEPTEMBER
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Tuesday 
November 30

General Membership Convocation 5:15-8pm

Thursday 
December 2

Ethical Challenges in Healthcare Leadership 11am-
12:30pm

Thursday 
February 17

Q1 Education Panels - Topics to be announced 3:30-5pm; 
5:30-7pm

All these listed events are scheduled to be held virtually.  Please keep monitoring our Weekly 
Announcements for other virtual and in-person events in the works.

Click here to learn more or register for an event

https://achentx.org/events/


We Appreciate the Support of Our ACHENTX Gold Sponsors


