
 
 

    Page 1 

 

 
 

 

 
Arkansas Health Executives Forum 

 

June 2020 
 

A Letter from the ACHE CEO 
 

This most recent national and global crisis has deeply shaken us all, as COVID-19 and 
its economic repercussions remain significant challenges in many areas. As I read 
through the headlines and witness first-hand the devastation and violence, I 
particularly recognize the pain our African-American colleagues may be experiencing. 
I’m saddened by the lack of progress we’ve made as a nation and acknowledge that, 
as leaders, we have much more work to do. 
 
We are all grieving with those who have suffered from an unjust system—as well as 
the senseless deaths of George Floyd, Ahmaud Arbery, Breonna Taylor and many 
other Black Americans. The recent protests and demonstrations reveal the deep-
seated anger toward systemic racism in our country. We know discrimination extends 
to many other marginalized groups and inequities still exist throughout our 
organizations and communities, but ACHE remains committed to standing against 
racism, racist beliefs, injustice and violence of any kind. 
 
ACHE believes in the fair and equitable treatment of all people—and our commitment 
to this goes back decades. We hold diversity and inclusion as a core organizational 
value that has driven much of our strategy, operations and accomplishments over the 
years. We also understand that our progress as an organization and profession has 
not yet yielded the best results. We commit to use this time of multilayered crises as a 
catalyst for leveraging diverse perspectives that will produce innovative approaches 
and meaningful outcomes. We must recognize the magnitude of this moment, and 
stand together to reduce disparities and foster inclusion in every respect. 
 
My commitment to you, as we navigate these difficult times, is to ensure this is not 
just a statement in the heat of the crisis. The ACHE Board of Governors and leadership 
team will continue to elevate the work necessary to affect real change. Please 
continue to support one another, listen to each other and seek understanding—this is 
one way we can be leaders who care. 
  
Deborah J. Bowen, FACHE, CAE 
President and CEO 
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A Message from Your ACHE Regent 
 

On behalf of the entire American College of Healthcare Executives and 
the Arkansas Healthcare Executives Forum governing bodies and teams, 
we want to say thank you! Thank you for truly being the healthcare 
heroes during this complicated and difficult time. To you and your entire 
healthcare teams, you have stepped up to handle a situation that has 
had a worldwide impact. Thank you for your leadership, insight, 
determination, and focus during the last several months. Thank you for 

serving on the front-line, and for ensuring that our communities and patients within 
the State of Arkansas received the care that they needed during this time. 
 
When I last wrote to each of you, none of us probably thought that things would 
change so drastically overnight. That the situation with COVID-19 would intensify on a 
national and worldwide level, and that shelter-in guidance would be recommended 
across the United States. At ACHE and AHEF, we were discussing the upcoming 
Annual Congress and many educational sessions that we had scheduled for both the 
spring and summer. However, all of that changed overnight. With those changes, our 
focus as healthcare leaders also changed overnight. As healthcare leaders, we 
immediately changed where we spent our time and efforts. Our focus became 
centered on preventing the spread of COVID-19 within our communities and regions. 
Change management becomes a key component of our daily work, and many of the 
changes had to be implemented within the hour. As teams, we researched, 
strategized, and immediately implemented processes to ensure that we would be 
prepared for numerous situations due to COVID-19. From this overnight pandemic, so 
many things have changed for us as healthcare leaders, changes that will have a 
lasting impact for years to come within our hospitals, clinics, and other healthcare 
services. 
 
Think of so many practices and processes that have changed overnight—the real 
implementation of disaster preparedness scenarios that so many of us had practiced 
over and over again. I am not sure that any of us believed or felt that we would run an 
actual incident for weeks and months. The adoption of virtual visits by our patients 
that may have never considered the technology before. I think we would all agree that 
there is a new norm for virtual visits moving forward in the field of healthcare. The 
adoption of online meeting formats, creating greater flexibility for our physicians, 
leadership teams, and staff. How will we handle meetings and venues for the years to 
come? So many of our staff members have embraced virtual town halls, and employee 
communication via Facebook. As leaders, we centered our focus on patient safety and 
the protection of all of our healthcare staff members. How will we handle COVID-19 as 
a normal part of our operations, as we restart all of our organizations? What does true 
new normal for healthcare look like for the years to come? I am sure that each of you 
is discussing many of these key items and issues, as you look to finishing out 2020 
and looking to the future of 2021. 
 
ACHE and AHEF will be here in the months to come, to assist with education sessions 
and efforts to help navigate the future that is before us. As many of you are already 
aware, the Arkansas Hospital Association has decided to cancel the AHERT Hospital 
Executive Leadership Conference set for June 24-26, 2020, in Rogers. As hospitals  
and other health care organizations are actively monitoring and managing the 
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response to COVID-19, we understand and support our members' need to respond 
effectively to patient and community concerns. AHA plans to return to Rogers for the 
2021 Leadership Conference set for June 16-18. Our AHEF board hopes that we will 
be able to provide face to face educational hours during the late summer and fall of 
this year. As information develops, we will ensure that it is sent out and provided to 
all of our members and fellows.  
 
We would like to take a moment to say thank you to so many of our leaders within the 
state that have ensured that we were prepared during this time of COVID-19. Thank 
you to Governor Asa Hutchinson and his entire team for the work that they have done 
to ensure that Arkansas was prepared for COVID-19. Thank you to our local county 
and city officials for assisting all of our local medical centers and clinics, and for 
partnering with our healthcare leaders to keep our communities healthy and safe. 
Thank you to the board of the Arkansas Hospital Association and to the entire team at 
AHA. They have also worked tirelessly to ensure that our organizations were up to 
date on the situation with COVID-19 within the state and nationally. The fact is that 
this situation has really shown the teamwork that can be done concerning healthcare 
across our state. As we look to the future and COVID-19 becomes part of our new 
normal, we hope that we will continue to focus on teamwork and how we can continue 
to change the landscape of healthcare in the State of Arkansas. 
 
On behalf of ACHE and AHEF, blessings to each of you. Once again, thank you for 
being the healthcare heroes that you are. Please feel free to reach out to me with any 
questions or information that you may need. Contact me at mgivens@sbrmc.org or 
870-897-5582.  
 
Michael K. Givens, FACHE 
Regent for Arkansas 

 
 
AHEF News 
 

Membership Update 
 

Welcome to our New Members and Congratulations to our Recertified Fellow for 
March through May 2020! 
 

New Members 
 

Joshua Tennant, MBA 
Director of Orthopedics Service Line 
Conway Regional Health System 
 
Sarah K. Bell 
Revenue Cycle Director 
Revenue Cycle Service Center, LLC 
Fort Smith 
 

Ned Garrett, Jr. 
UAMS 
Little Rock 
 
Recertified Fellow 
 

Matthew E. Troup, FACHE 
President and CEO 
Conway Regional Health System 
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ACHE NEWS 
 

COVID-19 Resources 
 

Thank you for the work you are doing in your healthcare organizations and 
communities to manage the impact of COVID-19 and take care of patients. We are 
well-aware these are extraordinary times for you as leaders.  
 
Now more than ever, it is important to remain connected to your professional society 
and fellow healthcare leaders. Our COVID-19 Resource Center is updated regularly 
with perspectives from front-line leaders, documents, and downloadable webinars and 
podcasts. We are here to support you. 

 
ACHE Job Center 
 

Recognizing that employment and hiring needs continue to evolve amidst the 
landscape of COVID-19, we encourage all ACHE members, associates, registered 
employers, and recruiters to leverage the ACHE Job Center in support of recruitment 
efforts and job search needs during these unprecedented and uncertain times.  

 
Save $225 on the Exam Fee  
 

Obtaining the prestigious FACHE® credential signifies hard work, dedication and 
commitment. To thank you for your efforts, the $225 Board of Governors Exam fee 
will be waived for approved applications when you submit your completed application 
by July 31, 2020 (including the application fee and all supporting documents). 
 
Learn more about the requirements to sit for the Exam and the resources available to 
help you prepare. 

 
Coming Soon: New and Improved ACHE Leadership Mentoring Network 
 

Mentoring is one of ACHE’s highest priorities. We believe no matter where you are in 
your career, mentoring is an integral part of professional growth and leadership 
development. We are currently working on launching a new digital mentoring platform 
designed to enhance the mentoring experience and broaden the reach for mentoring 
experiences and support overall. Watch for more information coming later this 
summer. 

 
OTHER NEWS 
 

How to Use Virtual Visits to Connect Coronavirus Patients with Loved Ones 
 

AdventHealth is connecting hospitalized patients and families with virtual visits, 
including coronavirus patients. 
 
To curb the spread of COVID-19, hospitals across the country have placed strict limits 
on visits to hospitalized patients. Visitation restrictions have been troublesome for 
COVID-19 patients, with families unable to see their loved ones for many days or 
weeks, and seriously ill patients dying without contact with their families. 
 

https://www.ache.org/about-ache/resources-and-links/covid-19-resource-center
https://www.ache.org/career-resource-center/job-center
https://www.ache.org/fache/earn-my-fache/bog-exam
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For COVID-19 patients, virtual visits at AdventHealth have generated significant 
benefits, says Pam Guler, MHA, vice president and chief experience officer at the 
Altamonte Springs, Florida-based health system. "This has been meaningful for our 
patients, their families, and our caregivers. Many caregivers have told stories of 
creating a moment that has deep meaning not only for families and patients but also 
has touched their hearts." 
 
AdventHealth features nearly 50 hospitals in nine states. During the COVID-19 
pandemic, physical visits to hospitalized patients have been limited to a single loved 
one in the case of an end-of-life situation, childbirth, and a child in the hospital. 
 
VIRTUAL VISIT BASICS 
 

AdventHealth recently launched virtual visits for hospitalized patients with the 
distribution of 1,000 Chromebooks and some iPads throughout the health system's 
hospital campuses, Guler says. The cost of the initiative was minimal because the 
Chromebooks were already in hand for another project, which has been delayed, she 
says. "The investment has been more about helping our team members to understand 
what they need to do." 
 
With help from the health system's information technology staff, Guler has a team of 
65 experience leaders who facilitate the virtual visits. In one recent week, the health 
system conducted 1,350 virtual visits. "Our information technology staff loaded the 
Chromebooks in a way to make it as easy as possible to use Google Hangouts, 
Facebook Messenger, and Facetime. We are using Google Hangouts quite a bit for 
video chats." 
 
CORONAVIRUS PATIENT VIRTUAL VISITS 
 

AdventHealth has put protocols in place for hospitalized COVID-19 patients to have 
virtual visits with loved ones, including for end-of-life situations, Guler says. 
 
There are three primary considerations for virtual visits with all COVID-19 patients: 

 

 To limit the number of people in a patient's room for infection control, a 
bedside caregiver in full personal protective equipment brings a Chromebook 
or other device into the room. 
 

 The device can be held by the bedside caregiver or placed on a bedside table if 
the family requests privacy for the virtual visit. 
 

 After the virtual visit, a disinfectant is used to sterilize the Chromebook or 
other devices. 

 
The protocols for end-of-life situations are more involved, she says. "We have to 
facilitate calls more when there is an end-of-life scenario and the patient is not able to 
be an active participant." 
 
The first step is for an experience leader to contact the family and to see whether 
they want to have a virtual visit. Then the family is asked whether they want to have a 
hospital chaplain included in the virtual visit. 
 

https://www.healthleadersmedia.com/clinical-care/how-conserve-your-ppe-during-coronavirus-pandemic
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Once a virtual visit has been arranged, an experience leader initiates the call to the 
family and hands off the device to a bedside caregiver outside the patient's room. In 
most cases, the bedside caregiver holds the device, so the family gets a full view of 
the patient. 
 
Although ICU bedside caregivers are experienced in working with the families of dying 
patients, they have received training to help them facilitate virtual visits, Guler says. 
 
"This is a very deep and meaningful situation and interaction, and we have shared 
some words the caregivers might say. They may ask the family whether there is 
anything they can do to be the family's hands as the family is talking with their loved 
one, such as, 'Can I touch your loved one's hand?' They have protective equipment on, 
but they can be the hands of the family. The caregivers try to do anything they can to 
bring a human touch to this virtual experience." 
 
Many family members can participate in an end-of-life virtual visit, she says. 
 
"In one end-of-life situation, we had 15 family members on the virtual chat, along with 
their family pastor. The patient could not respond, but the family was able to say 
some last words. They said how much they loved the patient. Their pastor prayed with 
them. It was deeply meaningful and facilitated by a caregiver who held the device. In 
that situation, the caregiver did not need to say anything." 
 
THE NEW NORMAL 
 

AdventHealth plans to continue providing virtual visits for hospitalized patients after 
the COVID-19 crisis is over, Guler says. 
 
"We want to continue virtual visits in the future. Even in a non-COVID-19 scenario, we 
often have patients who have family across the country. With this platform now in 
place, contact does not just have to be through telephone. We are already exploring 
ways that we can have virtual visits in the future in a non-COVID-19 world." 
 

—Adapted from "How to Use Virtual Visits to Connect Coronavirus Patients With  
Loved Ones," HealthLeaders, by Christopher Cheney, May 1, 2020. 

 
We Must Stay Informed 
 

We have long known that when it comes to health outcomes in America, inequalities 
have persisted along racial lines. The recent coronavirus pandemic has shined an ugly 
light on these disparities as severe cases of COVID 19, the illness caused by the virus, 
are disproportionately affecting African American and Hispanic/Latino communities at 
a higher rate. While much is still unknown about the virus, it has become increasingly 
clear that it is impacting many vulnerable segments of our society. However, in 
America, that vulnerability is highly intersected with race and poverty. 
 
What steps should we take to stay safe and avoid further spread of the virus? The 
Centers for Disease Control and Prevention recommends the following steps: 

https://www.healthleadersmedia.com/clinical-care/how-use-virtual-visits-connect-coronavirus-patients-loved-ones
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/racial-ethnic-minorities.html
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Know How It Spreads 
 

The best way to prevent illness is to avoid being exposed to this virus. The virus is 
thought to spread mainly from person-to-person between people who are in close 
contact with one another (within six feet) through respiratory droplets produced when 
an infected person coughs, sneezes, or talks. 
 
Clean Your Hands Often 
 

Wash often with soap and water for at least 20 seconds especially after you have been 
in a public place, or after blowing your nose, coughing or sneezing. Avoid 
touching your eyes, nose and mouth with unwashed hands. 
 
Avoid Close Contact 
 

Avoid close contact with people who are sick, stay home as much as possible and 
avoid large groups, and put distance between yourself and other people. 
 
Cover Your Mouth and Nose 
 

Cover your mouth and nose with a cloth face cover when around others. Everyone 
should wear a face cover when they have to go out in public, such as to the grocery 
store or to pick up other necessities. Cloth face coverings should not be placed on 
young children under age 2, anyone who has trouble breathing, or is unconscious, 
incapacitated or otherwise unable to remove the mask without assistance. Continue to 
keep about six feet between yourself and others. The cloth face cover is not a 
substitute for social distancing. 
 
Cover Coughs and Sneezes 
 

Always cover your mouth and nose with a tissue when you cough or sneeze or use the 
inside of your elbow. Throw used tissues in the trash. Immediately wash your 
hands with soap and water for at least 20 seconds. If soap and water are not readily 
available, clean your hands with a hand sanitizer that contains at least 60% alcohol. 
 

—Adapted from “We Must Stay Informed,” Black News Portal,  
by Kenny McMorris, FACHE, CEO, Charles Drew Health  

Center, Inc., Omaha, Neb. April 2020 
 
 
 

http://www.blacknewsportal.com/we-must-stay-informed

