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Letting the Facts Speak for 
Themselves
Getting past hype to the facts of a matter can be 
challenging — particularly on complex issues.  All of us 
who work in health care have lived this for the last six 
years where we can have one of two positions: for the 
Affordable Care Act or against it. There is little room 
for nuance or a non-binary position when it comes to 
discussing the nation’s health care reform law.

On the issue of guns, the positions are just as polar. 
One is either pro-Second Amendment or against. 

This binary set of choices makes meaningful, 
nuanced discussions about how to address our nation’s 
problem of gun violence while preserving a core, 
Constitutional right almost impossible. And, this task 
is made even more complicated because we don’t have 
access to a full set of facts…to the research…because 
under federal law, the U.S. Centers for Disease Control 
and Prevention is prevented from studying gun violence 
as a public health issue. 

In 2016, approximately 38,000 Americans lost their 
lives due to a firearm-related fatality, the majority 
of which were the result of suicide. As a point of 
comparison, the flu virus kills anywhere from 3,000 to 
50,000 Americans each flu season. The President’s 2019 
budget for influenza planning and response across 
several federal agencies is $430 million. 

The new head of the U.S. Department of Health 
and Human Services, Alex Azar, has indicated that he 
supports federal research into gun violence as the agency 
is in the “science business and the evidence-generating 
business.” I believe our trauma facilities would agree. 
After the Fort Hood shootings in 2009 and again in 2014, 
the police shootings in Dallas in 2016 and the church 
shooting in Sutherland Springs in 2017, surgeons from 
the frontline Texas trauma hospitals spoke out about 
the devastating injuries they saw and the need to inject 
science and empirical public health research into the 
debate about the role of guns in our society.

Texas has a proud heritage and culture of responsible 
gun ownership. Reducing gun violence with policies 
based in empirical evidence and fact won’t undermine 
that culture. But it might save some Texans’ lives.
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THA’s Compass Program Offers Hospitals New 
Tools for Planning and Business Development

In early 2018, the Texas Hospital Association 
made big changes to its Compass program, the 
association’s technology tool for claims data 
analytics, while maintaining the same price 
for member hospitals. Since 2009, the program 

(formerly the Patient Data System) has given participating 
member hospitals a clean, simple way to submit compliant 
claims data to the state of Texas. Thanks to a new partnership 
with Stratasan, Compass now includes a host of new powerful 
analytic tools for hospitals to understand market share and 
provide insights for strategic planning. 

Powerful Outmigration and Physician Loyalty 
Insights to Steer Business Development Efforts
Compass now offers hospitals a strategic planning platform 
that can transform complex market data into straightforward 
insights. From detailed service line insights, demographic 
information, and powerful outmigration analysis, Compass 
enables hospital leadership teams to understand where service 

lines lose patients — whether it’s to the hospital down the street 
or in another city. By being able to sort and drill down into data 
to the provider level, hospitals can make smarter decisions and 
more effective, targeted efforts. 

Straightforward Interaction With Data 
The Compass program now provides data that is truly simple 
and easy for teams to access — without extensive database 
know-how. Empower hospital teams to make the best use of 
market insights with ready-to-use information that can bolster 
strategic planning, without delays or hassles. 

What next? 
Many hospitals that participate in the Compass program have 
already made the switch to the new Compass platform. For 
those that haven’t, there are no additional costs. 

For hospitals interested in joining Compass, contact Vicki Dale 
at vdale@tha.org or to learn more, visit: www.tha.org/Compass. 

We currently offer 25 video remote 
interpreting (VRI) languages, and over   
200 voice languages, available 24 hours  
a day, 7 days a week, 365 days a year.

SpectraCorp and InDemand  
Interpreting have partnered  
to provide clinicians with  
immediate access to medically 
 qualified interpreters at the 
touch of a button! 

Please contact languageservices@spectracorp.com  
or 1 (800) 375-7945 for more information.

HEADLINES
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Rana Awdish, M.D. 
pulmonologist, author, speaker 
and patient advocate

Marty Makary, M.D. 
New York Times-bestselling 
author, Johns Hopkins surgeon 
and professor of Health Policy

Scott O'Grady 
Air Force veteran, New York Times-
bestselling author and F-16 pilot

Attend THT's Healthcare Governance Conference
Texas Healthcare Trustees' Healthcare Governance Conference 
is the premiere event in Texas for hospital board members 
and is dedicated to educating trustees on the most up-to-
date and relevant topics in health care. Held July 26-28 at the 
Gaylord Texan in Grapevine, the Governance Conference will 
feature experts in health care trends, policy developments and 

leadership best practices for this two-day event. 
Other conference sessions will cover topics such as revenue 

diversification strategies, the board’s role in quality improve-
ment, leading through adversity and much more. Visit the THT 
website, www.tht.org for more information and to register.

Leadership Development Council Recruits for 2018 Class
Up and coming hospital leaders are invited to join the Texas 
Hospital Association’s Leadership Development Council. As the 
association’s professional development group, the LDC provides 
members the opportunity to learn from peers at other hospitals 
and the challenges they face. Members see firsthand the 
solutions developed by others while also immersing themselves 
in the policy and advocacy work of THA.

LDC members make contacts who will serve as invaluable 
resources as they progress in their careers. Participants also 
gain insight into the workings of the THA and its affiliated 
organizations. They will discover how this important 

organization can help hospitals achieve greater successes. Many 
LDC members go on to be selected as THA Leadership Fellows 
or serve on one of its advisory committees or boards.

The LDC meets in-person quarterly and all members serve 
three-year terms. Membership in the LDC is by recommendation 
only. To join, potential members must attend one meeting as 
a guest of an existing council member, then submit a resume 
and letter of recommendation from the hospital’s CEO or a 
supervisor. To learn more about serving on the LDC, contact 
Sarah Vlcek at svleck@tha.org.

THA Welcomes New General Counsel, Steve Wohleb
In early March, the Texas Hospital Association 
welcomed Steve Wohleb, J.D. as its new 
general counsel. As a senior leader within 
the association, Wohleb has an integral role 
in strengthening THA’s core competency to 
influence good health care policy as well as 

maintain a significant responsibility for the integrity and success 
of the entire organization. Wohleb will oversee the THA legal 
team and work closely with the government relations staff on 
THA’s state and federal legislative and regulatory priorities.

 Wohleb brings a wealth of health policy and hospital 
compliance experience to the role, most recently serving 
Ascension Health as senior attorney and associate general 
counsel. At Ascension since 2000, Wohleb previously served as 
an attorney for Davis & Wilkerson, P.C. in Austin. He graduated 

from Texas A&M University in 1990 with a bachelor’s degree in 
economics and The University of Texas at Austin Law School in 
1992. Wohleb also is one of just a handful of lawyers in the state 
with board certification in health law.

Born and raised in Temple, Wohleb is a lifelong Texas 
resident.  His father had a long career as a registered nurse 
working in radiology, and his mother worked in various hospital 
administrative roles. 

Wohleb is married to native Austinite, Crista, and the two 
have one current and one future student at The University of 
Texas at Austin. Wohleb and his wife also have one good dog 
and one bad dog, and three mostly bad cats.  In his spare time, in 
addition to enjoying his children’s musical pursuits, he is an avid 
runner and completed his sixth marathon in Austin in February. 

HEADLINES

WOHLEB

FEATURED 
CONFERENCE  

Speakers
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winners for the Texas 
Senate. With Patrick’s 
support, Sen. Bob 
Hall (R-Edgewood) 
successfully opposed 
Rep. Cindy Burkett (R-Sunnyvale) for the Texas Senate District 2. 
Patrick also helped Rep. Pat Fallon (R-Prosper) get promoted to 
the Texas Senate by beating 16-year incumbent Sen. Craig Estes 
(R-Wichita Falls) for the Senate District 30 seat. 

Certain races in the Texas House also took an unusual turn. 
While incumbents Rep. Lyle Larson (R-San Antonio), Rep. 
Sarah Davis (R-West University Place) and Rep. Wayne Faircloth 
(R-Galveston) had HOSPAC's support, Gov. Abbott sought to 
unseat the incumbents but was only successful in Faircloth's race.

The primary was filled with an unusually high number of open 
seats—eight in the U.S. House of Representatives, 13 in the Texas 
House of Representatives and one in the Texas Senate, many of 
which will be settled in runoffs on May 22. 

Two state senators and HOSPAC-endorsed candidates, 
Van Taylor (R-Plano) and Sylvia Garcia (D-Houston) won 
their party's nomination to replace retiring U.S. Rep. Sam 
Johnson (R-Richardson) and U.S. Rep. Gene Green (D-Houston), 
respectively. 

Incumbent U.S. Reps. John Culberson (R-Houston), Will Hurd 
(R-San Antonio) and Pete Sessions (R-Dallas) also won their 
party’s nomination, but they all represent districts won by Hillary 
Clinton in the 2016 presidential race and will face the Democratic 
candidates who prevail in the May 22 runoff for their seat. 

Results from the state’s primary election were mostly 
unsurprising. But if factions within the Republican Party 
grow further apart and Democratic voter turnout continually 
increases, Texas could begin to look a little less red. For now, 
Texas hospitals can anticipate predictable wins in the November 
general election. For more information on the Texas Hospital 
Association’s political action committee, HOSPAC, and its 
endorsement list, visit www.hospac.org/election-central. 

the November general 
election. The comfortable 
positions likely afforded 
Abbott and Patrick time 
away from their races to 
campaign for (or against) 
several candidates in 
tight races in the Texas 
Legislature. 

Patrick picked two 

On March 6, all eyes were on the Lone Star State as Texas held 
the nation’s first primary of the 2018 midterm election cycle. 
For now, the prospect of Texas turning blue has truly captured 
national attention.

Although early voting returns showed Democrats slightly 
outvoting Republicans, and about one million Democrats in 
total voting in Texas’ primary election—the strongest midterm 
election turnout for Democrats in years, Texas remains a red 
state — but how red and for how long remains to be seen. 

Republicans ultimately accounted for 1.5 million of the 
votes, which laid the groundwork for most incumbents in the 
Texas Legislature, the U.S. Congress and statewide office to 
retain their seats. 

As predicted, HOSPAC-endorsed candidates Gov. Greg 
Abbott (R) and Lt. Governor Dan Patrick (R) easily won the 
Republican bids for their races and are poised to be re-elected in 

HEADLINES

Modern Healthcare’s Transformation Summit brings 
together executives from across the care continuum 
to discuss new innovations that are making an impact 
in the industry and highlights from organizations that 
have made in-roads in healthcare.

Global
Healthcare 
Alliance

MODE R NHE A LT HC A R E . C OM / T R A NSF OR M AT IONS UMMI T

IN CONJUNCTION WITH: SPONSORED BY:

LE ARN MORE  OR  REGISTER  AT 

C O N N E C T .  L E A R N .  A D V A N C E  Y O U R  C A R E E R .

JUNE 7-8, 2018 • AUSTIN, TEXAS

Blue, Red or Somewhere In Between 
What Texas’ Primary Election Results Really Mean
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AHA to Host Members in D.C. in May
The annual membership meeting of the American Hospital 
Association will be held May 6-9 in Washington, D.C. Texas 
Hospital Association members who also are AHA members are 
encouraged to attend.

The meeting is an opportunity to meet with the Texas 
Congressional delegation on federal policy priorities important 
to all Texas hospitals, including increasing the number of Texans 
with meaningful health insurance coverage and regulatory relief. 
THA is finalizing event details but plans to hold a briefing with 
congressional staff and help coordinate meetings with individual 
congressional offices.

Registration information is available at www.aha.org.

John Henderson, Former THA Board 
Chair, Leads TORCH
Effective April 2, John Henderson, 
chair of the Texas Hospital 
Association’s board of trustees in 
2016, took over as president/CEO 
of the Texas Organization of Rural 
and Community Hospitals. 

Henderson had been the CEO at 
Childress Regional Medical Center, 
a 39-bed rural hospital, for nearly 
20 years. Before joining CRMC, Henderson served as controller 
of Denton Regional Medical Center. 

Henderson takes over the leadership position at TORCH from 
David Pearson, FACHE, who left to join the American Hospital 
Association as the regional executive representing Texas, 
Arkansas, Louisiana and Oklahoma.

HENDERSON

March 
21

The Senate Health and Human Services Committee met to discuss quality initiatives in the Texas Medicaid managed care 
program as well as program compliance with contractual obligations. The committee also heard public testimony on state 
efforts to increase health care cost transparency. 

March 
22

The Senate Health and Human Services Committee met again to review the state’s role in preventing and treating substance 
use in Texas and discuss legislative efforts to curb overprescribing and “doctor shopping.” It also examined the adequacy of 
substance-use services for pregnant and postpartum women enrolled in Medicaid or the Healthy Texas Women program. 

March 
27

THA discussed the impact of opioid abuse on Texas hospitals with the Texas House of Representatives’ Select Committee 
on Opioids and Substance Abuse. The committee seeks to better understand the prevalence and impact of substance-use 
disorders and opioids in Texas as well as prevention and treatment responses by health systems, including hospital districts 
and coordination across state and local governments.  

April 
4

Federal health care reform was the main topic of discussion at the Texas House Appropriations’ Subcommittee on Article 
II – Health and Human Services hearing. The committee explored opportunities to increase flexibility in the state’s Medicaid 
program, potentially through use of Medicaid 1115 and/or 1332 Waivers. 

April  
18

The Texas House Appropriations’ Subcommittee on Article II meets again to consider evergreen budget issues, such as how 
best to pay for the state’s obligations while maintaining a balanced budget and operating under a constitutional spending 
cap. Specifically, the committee will discuss strategies to use the state’s “Rainy Day Fund” or Economic Stabilization Fund and 
the cap that limits the fund’s maximum balance, as well as unconventional financing and deferral maneuvers.

THA to Discuss Opioid Use, Medicaid Quality and 
Health Care Financing With State Lawmakers 
Laws in Texas are made biennially, but the Texas Hospital 
Association works with state lawmakers year-round to ensure 
Texas hospitals’ legislative, policy and regulatory needs are met. 
In advance of the 2019 legislative session next January, state 
lawmakers are considering a number of issues that could impact 
hospital financing and operations. THA is sharing information 

and testifying in the upcoming committee hearings to educate 
lawmakers on Texas hospitals’ policy priorities. 

To learn more about THA’s work on these issues and the other 
topics lawmakers are studying prior to the 86th Texas Legis-
lature, download THA’s 2017-18 Legislative Interim resource 
booklet from www.tha.org/interim2018.

HEADLINES
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 S T E M M I N G  T H E 

Opioid Tide
in the ER  

His patient was in severe pain, and Christopher Ziebell, 
M.D., was set to prescribe him opioids for relief. But the 
man was asking a few too many question: How strong 

were they? How many pills? What kind was he getting? 
Ziebell, an emergency physician, decided to consult the Texas 

Prescription Monitoring Program, which tracks the disper-
sion of controlled substances across the state. The doctor was 
startled to find that his patient already had been 
prescribed several hundred dosages of opiates in 
the past few months. 

“I was shocked because it was a lot of medicine 
from a lot of different prescribers, filled at a variety 
of different pharmacies,” said Ziebell, who is an 
assistant professor of surgery and perioperative care with Dell 
Medical School at The University of Texas at Austin.

All across the Lone Star State, and the country, doctors are 
facing similar situations in their own emergency rooms, as 
addiction to opioids takes hold, and patients seek help. While 
just a small fraction of pain pills, like Vicodin or Norco, are pre-
scribed in the ER, about 45 percent of opioids that are diverted 
for non-medical use originated in the emergency room. 

Underlining this issue, the Centers for Disease Control and 
Prevention just released new data in March, showing that opioid 
overdoses went up by 30 percent in ERs between July 2016 and 
September 2017. Those who overdosed are much more likely to 
do so again, which is why, the CDC said, “being seen in the ER is 
an opportunity for action.”

W R I T T E N  B Y  M A R T Y  S T E M P N I A K

New Texas Hospital 
Association guidelines 

for safe prescribing 
give providers a 

boost in treating this 
epidemic of addiction 

ZIEBELL

W R I T T E N  B Y  M A R T Y  S T E M P N I A K
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Texas saw more than 2,800 drug overdose deaths in 2016, 
which is the year with the most recently made available data 
from the CDC. That represents a 7.4 percent upswing in over-
dose deaths from the nearly 2,600 the previous year. 

With all of this in mind, the Texas Hospital Association in 
February released new voluntary guidelines for doctors working 
in the ER, aiming to curb opioid misuse and abuse. Crafted with 
input from state professionals in behavioral health, physician 
leadership and quality/patient safety, THA hopes implementa-
tion of these six recommendations can help reverse this deadly 
trend for its member hospitals. The ER made the most sense as 
a place to start, as patients present there both at the start in se-
vere pain and much further down the stream of addiction after 

an overdose, said Sara González, vice president 
of advocacy and public policy with THA. 

“What we found was that, in other states, 
everyone seems to start with the emergency 
department because it’s such a critical player in 
this crisis,” she said. “The ER is the place people 

go when someone overdoses, of course, but it’s also where 
people go when they’re in acute pain, which may be their first 
encounter with an opioid.”

In the case of Dr. Ziebell’s patient, when confronted, the man 
admitted that he was battling addiction. He agreed to go into 
an intensive outpatient program and is on a path to recovery. 
Checking the prescription monitoring program — as Ziebell did, 
but others had failed to before him — is one of the crucial steps 

in THA’s recommendations, and the ER physician thinks these 
guidelines will help move Texas hospitals in the right direction. 

“The first rule in medicine is to do no harm and prescribing 
a medication to somebody that fuels them toward addiction is 
doing harm,” said Ziebell who also serves as medical director 
of the emergency department at Dell Seton Medical Center at 
The University of Texas.  “I think that we all have to cooperate 
in figuring out the best way to minimize that kind of danger to 
patients, and that to me is exactly what these guidelines are 
designed to do. They may need to evolve over time, but the goal 
is a worthy one, which is to ensure that we’re helping people in 
the best way possible.”

Language in the guidelines is careful to note that all of this is 
voluntary, and each patient should be taken on a case-by-case 
basis and assessed at the doctor’s discretion. González stressed 
that Texas is not trying to dictate how physicians practice med-
icine, and some may look to push further with the prescribing 
recommendations, if desired. 

“We didn’t want to limit the ability for the hospital to do what 
it wants to do with these guidelines,” González said. “We wanted 
it to be a framework and a resource, and not try to force any 
change on a hospital if it isn’t ready to adopt those changes. But 
there’s a lot of interest, clearly, and willingness on the part of our 
membership to do the right thing.”

Going forward, the state of Texas may not be as flexible 
in trying to address opioid prescribing and the hundreds of 
drug-related deaths that have followed here. New legislation will 

GONZÁLEZ
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make dispensing the drugs more difficult for providers and the 
hospitals that they are a part of, going forward. 

House Bill 2561, passed in the 85th Texas Legislature in 2017, 
requires dispensing pharmacists to send all prescription drug 
information to the PMP by the following business day, according 
to González. And beginning in 2019, all drug prescribers and dis-
pensers must consult the PMP before dispensing opioids, along 
with benzodiazepines, barbiturates or carisoprodol (with an 
exception made for cancer patients). The hope is that these new 
guidelines will also help hospitals to prepare for the new legisla-
tive landscape in 2019.  

Small Piece of the Puzzle
Safe prescribing in the ER is just a small piece of the puzzle to 
address the opioid epidemic, which also includes behavioral 
health, medication-assisted treatment to address substance-use 
disorder, and community partnerships to tackle some of the 
other social factors, such as joblessness and homelessness, that 
can exacerbate these issues. 

Often, when cities and states have tried to put out the pain 
pill fire, those with opioid dependency will turn to heroin on the 
street, which is cheaper and more plentiful. Four out of every 
five heroin users started out by misusing prescription pain kill-
ers, one study found. 

“Treatment really is the most important part of all of this and 
treatment availability is scarce everywhere, including in Texas,” 
González said. “Having enough counselors, treatment programs 
and funding is a huge challenge here.”

One of the next steps will need to be a focus on expanding 
that pipeline. That’s why, legislatively, THA’s Behavioral Health 
Council has asked the association to work on growing the Texas 
workforce to address substance-use disorder. 

About 80 percent of Texas counties have too few behavioral 
health providers to meet patients’ needs, González noted. And 
nationally, by 2025, the need for addiction treatment providers 
will surpass the projected supply by 13 percent, resulting in a 
workforce deficit of almost 17,000 full-time equivalent profes-
sionals, she added. 

The consequences of untreated substance-use disorder can 
snowball into much bigger issues for Texas hospitals, including 

chronic conditions, poorer health outcomes, reduced employ-
ment and more encounters with the justice system, THA noted 
in a one-page informational sheet to members. 

To help curb that snowball, the next goal on the THA's horizon 
is to support HB 3083/Senate Bill 1509, which look to bolster the 
numbers of substance-use treatment providers and incentivize 
them to treat patient populations that are hurting most due to 
any provider shortages. 

Matt Feehery, senior vice president and CEO of Memorial 
Hermann’s Prevention and Recovery Center, 
and chair of THA's Behavioral Health Council, 
hopes these new guidelines will help foster a 
conversation. In his view, ER doctors need to 
know the resources and assistance that are out 
there for them if Texas is going to solve this crisis. 
A provider shouldn’t cut off a patient from opioids and not have 
a substance-use treatment plan for what comes next. 

“It’s just getting people to understand the importance and 
the magnitude of this problem, and how we can help change 
the direction. That’s the biggest thing,” Feehery said. “If we’re 
going to address the problem specifically in emergency depart-
ments today, then we also need to make ourselves aware of what 
resources are available in our communities tomorrow to help 
people who are struggling with alcohol and drug addiction.” 

Develop a process for identifying patients with, or who are at 
risk of developing, a substance-use disorder.

Stipulate that only the initial prescriber, primary care doctor or 
pain specialist who issued a controlled substance can replace those 
medicines, if lost or stolen, or any doses of methadone used in 
treatment programs.

Consider adopting a multi-modal, non-opioid model for 
managing and treating acute pain.

Utilize only short-acting opioids, if they are necessary, in the 
emergency department.

Write the script for the shortest duration possible, extending no 
longer than five days, unless the physician thinks more is required based 
on diagnosis, and contact the patient’s primary care provider, or other 
prescriber, to notify them of the visit and what was prescribed.

Consult the Texas Prescription Monitoring Program, or PMP 
AWARxE, before writing an opioid prescription.

“I think that we all have to cooperate in figuring 
out the best way to minimize that kind of danger 
to patients, and that to me is exactly what these 
guidelines are designed to do. They may need to 
evolve over time, but the goal is a worthy one, 
which is to ensure that we’re helping people in 
the best way possible.”

CHRISTOPHER ZIEBELL, M.D., EMERGENCY PHYSICIAN AND 
ASSISTANT PROFESSOR OF SURGERY AND PERIOPERATIVE 
CARE, DELL MEDICAL SCHOOL 

THA’s pursuit of the new guidelines dates back to summer 2016, when the association’s Behavioral Health Council identified addressing 
substance use disorders as a top priority. A poll of members in fall 2016 found widespread interest in such measures, with about three-

quarters of respondents saying they did not have any sort of existing ER guidelines in place. 
Thankfully, Texas did not have to start from scratch, as it looked to the East Coast, ground zero for the opioid epidemic, to help in crafting its 

voluntary guidelines. THA’s guidelines are, in brief: 

The Guidelines 
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Making better health decisions could come down to a well-
timed nudge — a gentle encouragement or coaxing often done 
through text messages and other mobile notifications. Today, 
there are nudges for everything from making better supermarket 
choices to saving energy.

This subtle way of influencing human behavior and choices 
has emerged from the field of behavioral economics, defined 
as the study of psychology on the decision-making process. 
Ultimately, people are influenced by many factors that inhibit ra-
tional decision-making on a consistent basis, which can be par-
ticularly impactful when it comes to health. However, because 
humans are somewhat predictably irrational, what is promising 
about behavioral economics is how decision-making can be 
counteracted with nudges and incentives, according to “The 
Behavioral Economics of Health and Health Care,” an article in  
Annual Review of Public Health, 2013. We see the marketplace 
attempting to get into this area every day. From Apple Watches 
to FitBits, the effort of the nudge to affect human behavior in a 
positive way is trying desperately to cling to a foothold.

Behavioral Economics: A Brief Primer
Behavioral economics has basically marked out 
ways in which people make decisions that de-
viate from perfect rationality,” said Kevin Volpp, 
M.D., Ph.D., founding director of the Center for 
Health Incentives and Behavioral Economics and 
vice chairman of health policy in the department 

of Medical Ethics and Health Policy at the Perelman School of 
Medicine at the University of Pennsylvania. 

“When it comes to most decisions that people make about 
everyday health behaviors, risks ranging from what they eat to 
smoking, they're making decisions based on how they feel as op-
posed to, say, a deliberate cognitive process,” Volpp said. “They're 

also making decisions based on how their choices are framed for 
them and what people around them are doing.” 

Applying incentives to improve decision making is only part of 
the application of behavioral economics. Other aspects include 
changing defaults to remove friction from a desired behavior 
and changing the context in which someone takes action.

“Behavioral science is broader than just applying incentives,” 
said Julie O’Brien, Ph.D., principal of Better 
Living & Health, Center for Advanced Hindsight 
at Duke University. 

“Sometimes an incentive may be the thing to 
change behavior — especially if the behavior is 
relatively easy and not intrinsically motivating.” 

“Hospitals have an ethical obligation to improve patient 
outcomes, which means they continuously should be learning 
which strategies work best,” O’Brien said. “Hospitals also have 
the expertise and authority that many patients do not have — 
they are viewed as an expert source for health. In many cases, 
it may be appropriate for hospitals to test behavioral strategies 
aimed at improving health.”

“Behavioral science is a useful strategy for improving health 
behaviors because we approach these problems with the 
assumption that people are not acting rationally and that the 
context can play a large role in shaping behavior,” O’Brien said. 
“We look for scalable interventions that can improve health for 
everyone and we use experimental designs to test the effective-
ness of our interventions so we know for sure what works and 
what doesn't.”

Health care providers, insurers, employers and consumers 
interested in better health outcomes have spurred technology 
companies and startups to enter the behavioral economics are-
na. Using understanding of behavioral economics, applications 
are being developed to positively influence patient behavior.

“I think there's recognition in some sense implicitly from these  

BEHAVIORAL ECONOMICS
 and Its Potential for Improving Health Care Outcomes

VOLPP

O'BRIEN
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startups that the incumbents, the health care delivery systems, 
that are providing all the treatments today, are probably not 
going to be the nimble leaders in developing these new care 
approaches,” Volpp said.

While these innovations may not take place at a hospital or 
health care enterprise, they most certainly have the opportunity 
to incubate them or otherwise serve as the testing ground where 
innovations will eventually have significant impact. 

Care Message, a San Francisco-based digital health company, 
offers an application designed to improve health literacy and 
self-health management, which chiefly makes use of messaging 
systems on mobile phones and primarily targets underserved 
populations.  

Vineet Singal, co-founder and CEO of Care Message, said 
applications like his are finding some receptivity from providers 

because social determinants have such a 
significant influence. “Hospitals and providers 
in general I think are starting to realize that 
the majority of impact that they could have on 
somebody’s health, particularly in a value-based 
environment, is not in the clinic — it’s actually 

outside the clinic where (patients) spend 99 percent of their 
time,” Singal said. 

This sought-after impact increasingly could come through 

proactive options like behavioral modification techniques and 
applications. Although it is still relatively early in the life cycle of 
behavioral economics and its related applications, the merits of 
using strategies to improve patient outcomes are beginning to 
show progress. 

Behavioral Economics Applications in Action
Niki Shah, system vice president of care redesign and equitable 
care, and senior vice president of digital health at Baylor Scott & 

White Health, said after almost two years of us-
ing a messaging system, they’ve seen dramatic 
impacts among their underserved population. 

“What we've learned from using a messaging 
platform is that there's power in the ability to 
connect with patients in the way that they want 

to connect with us and finding that methodology has shown 
that behavioral modification is possible,” Shah said. “Empower-
ing patients with information and education at their fingertips 
does result in positive clinical outcomes.”

Shah said more than 30,000 patients are enrolled in one or 
more text messaging programs (including Baylor Scott & White 
employees) with an 80 percent retention rate for those who have 
opted in. “From a clinical outcomes perspective, we’ve seen 

SINGAL

SHAH

As venture capital funds pile into application development 
with roots in behavioral economics, Volpp said these 
startups are seizing on findings and looking for ways to 
tie themselves to business opportunities. “We're seeing 
that a lot of what's being developed in terms of research 
definitely is being picked up on and translated into practice 
by a variety of private sector entities,” Volpp said. 

For instance, Care Message, which launched in 2013, is a start-
up that uses mobile technology to improve health literacy and 
self-health management. Care Message is having success tar-
geting underserved populations with text messaging related to 
specific diseases such as diabetes and other chronic conditions. 
Given their high open rates (as high as 98 percent), text mes-
saging is viewed as a more effective communication method 
than emails or patient portals.

Behavioral Economics APPLICATIONS IN FOCUS
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a significant reduction in systolic blood pressure in patients 
enrolled in the diabetes education or hypertension program,” 
Shah said. “It was ‘p’ values of less than .05. We also saw an 18 
percent increase in childhood immunizations from patients who 
received messages and reminders.”

Shah said another reason Baylor Scott & White chose to 
use a messaging platform is the ability to deliver messages 
in patients’ primary language, usually Spanish, to help serve 
their Hispanic patient community. “We’ve had a lot of positive 
feedback,” Shah said.

Health care innovations in behavior management are not 
limited to consumer-facing solutions. The Texas Hospital 
Association, in partnership with Illumicare, launched the THA 
SmartRibbon in late 2015 with the intention of presenting 
high-quality, highly relevant patient data at the point of care to 
engage physicians and help them make better care decisions. 
By scraping content and data from the electronic medical 
record, a ribbon of relevant patient data appears at the top of 
the patient's record. The physician can immediately determine 
the frequency of the specific patient’s radiation exposure before 
ordering a MRI, for example, reducing patient harm while also 
reducing excessive costs. The ribbon also features key data on 
alternatives on prescription drugs in order to select lower-cost 
options for patients. 

“These kinds of tools were incubated with our team’s engage-
ment and tested in our member hospital facilities with the idea 
that we could more adequate affect physician decision-making 
by making key patient information more readily available” said 
Ted Shaw, THA president/ CEO. “Texas hospitals using the tool 
are already seeing major benefits.”

Given the potential impact applications could have on 
behavior and outcomes, the outlook for investments and more 
potential partnerships with hospitals and health systems looks 
promising. However, Volpp said while there isn’t sufficient evi-
dence yet that behavioral economics approaches are effective, 
there are still many things done in medicine for which there is 
yet to be very good evidence.

“I think where behavioral economics has a lot to contribute 
is around trying to develop strategies that help keep people 
healthy and also recognize the very significant role of health 
behavior in influencing people,” Volpp said.

As behavioral economics continues to grow and more start-
ups build applications to address human behavior, perhaps it 
won’t be long before there is a nudge for virtually all of our daily 
decisions.

Hospitals and health systems such as Baylor Scott & White Health 
have turned to messaging platforms to supplement the efforts of 
clinicians by offering additional support outside of clinics. 

“Everybody is looking for cost effective and clinically effective 
ways to reach the underserved population,” said Shah, system 
vice president, care redesign and equitable care, and system vice 
president, digital health, Baylor Scott and White Health. “What 
we've noticed is other health systems are looking at similar types 
of technologies to enable the patient experience and better 
patient self-management.”

Triggr Health is another start-up whose focus is on patient 
behavior modification through a combination of direct mes-
sages, calls, texts and other methods. Claiming to be the first 
predictive system of care for addiction recovery, Triggr Health 
addresses all aspects of substance dependency with a person-
alized combination of 24/7 support, therapy, and medication. 
Built on a machine learning platform, Triggr Health is designed 
to unobtrusively understand and adapt to participants’ unique 
challenges and behaviors. 

“When it comes to most decisions that people make about everyday health 
behaviors, risks ranging from what they eat to smoking, they're making 

decisions based on how they feel as opposed to, say, a deliberate cognitive 
process,” Volpp said. “They're also making decisions based on how their 
choices are framed for them and what people around them are doing.” 

KEVIN VOLPP, M.D., PH.D., FOUNDING DIRECTOR OF THE CENTER FOR HEALTH INCENTIVES & BEHAVIORAL 
ECONOMICS HEALTH ECONOMICS AND VICE CHAIRMAN OF HEALTH POLICY IN THE DEPARTMENT OF MEDICAL ETHICS 

AND HEALTH POLICY AT THE PERELMAN SCHOOL OF MEDICINE AT THE UNIVERSITY OF PENNSYLVANIA



18  Texas Hospitals  |  MARCH/APRIL 2018

W R I T T E N  B Y  K I M  K R I S B E R G

Rural Hospitals
S T R U G G L E  W I T H 

Transportation 
F O R  E M E R G E N C I E S ,  T R A N S F E R S

The West Texas town of 
Alpine is a popular spot for 
travelers on their way to 
Big Bend National Park — a 
destination the National Park 
Service recommends for its 
“splendid isolation.” The rural 
town, with a population of 
about 6,000, sits just north 
of the park, more than two 
hours from the nearest air-
port and an hour from the 
closest Walmart. 

That remoteness is exactly 
why so many flock to the 
region. But for the local 
hospital, it can represent a 
significant challenge.
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Alpine has a locally owned and operated emergency medical 
service that responds to local 911 calls. However, it also can 
be tasked with a number of other responsibilities that come 
with small town life in a remote part of the state. The challenge 
is to sustain ground transportation services for patients who 
eventually require a higher level of care than what the Alpine 
hospital can provide, such as more complex stroke, heart attack 
and premature newborn care.

“It’s a big issue,” said Diane Moore, CEO and 
chief financial officer at Alpine’s 25-bed Big 
Bend Regional Medical Center. “We’ve had 
instances in which we’ve literally thought about 
putting people in the back of our own cars and 
transporting them ourselves.”  

Moore said the hospital typically arranges between 30 and 40 
transfers each month with the majority headed to Odessa, more 
than 120 miles away. 

In 2017, the Alpine hospital began partnering with First Flight 
for the bulk of its ground transfers. It marked the third time in 
three years that the hospital had to find a new transport service, 
Moore said. The two previous companies were losing too much 
money to stay in Alpine. 

“I worry about it,” she said. “It is very wearing — for lack of a 
better term — both emotionally and mentally trying to figure 
out how to best service our community.”

Alpine’s experience is a familiar one in Texas, where more 
than half of the state’s 254 counties are considered rural. Texas’ 
rural residents — similar to their rural counterparts nationwide 
— often face greater transportation barriers to care and regular-
ly prioritize emergency transportation as a pressing community 
health need. For example, in 2013, Texas Tech University Health 
Sciences Center assessed emergency medical services in rural 
West Texas, finding that “great expanses of geography are often 
covered by a single, sparsely equipped EMS unit, manned by a 
few dedicated volunteers.” Gaps in medical transportation ser-
vices can have serious consequences, increasing morbidity and 
mortality risks for a range of time-sensitive health conditions.

Overcoming those gaps and reducing their 
impacts on patients are a constant challenge for 
many rural hospitals. 

“It’s been really tough,” said Christy Francis, 
CEO of Hemphill County Hospital District in 
Canadian, 100 miles northeast of Amarillo. 

RECRUITING, TRAINING A LOCAL  
WORKFORCE A MAJOR BARRIER  
Just west of the Oklahoma border, the 26-bed Hemphill County 
Hospital is located in a county of less than 5,000 people. Like 
many rural providers, the hospital originally depended on an 
all-volunteer EMS service, eventually transitioning to a paid 
EMS staff as demand grew. 

Still, it’s hard to find and attract personnel. “We kind of have a 
bidding war out here because we’re all so desperate for paramed-
ics,” Francis said. The hospital has long invested in EMS training to 
grow its workforce, but Francis said new education requirements 
are straining that effort as well. In 2013, Texas mandated that all 
paramedics complete a two-year, college-accredited program and 
be tested via the National Registry of Emergency Medical Techni-
cians. The new college requirement meant the Hemphill hospital 
had to revamp its training efforts and boost its competitive edge 
to attract qualified paramedics. 

“You want well-trained individuals, so I don’t mean to com-
plain about (the new education requirements),” Francis said. 
“But it takes a huge amount of cooperation by all involved.”

First, the hospital district committed to increasing paramed-
ics’ pay, which Francis said allowed the hospital to sustain a full 
staff of paramedics. And within the next six months, the hospital 
plans to launch its first paramedic training class since the 2013 
requirement took effect, partnering with a local college to offer a 
mix of online and in-person education to ease the travel burden 
on potential students, many of whom already have full-time jobs. 

“Three-fourths of our paramedics don’t live in Canadian, so we 
really need to be able to grow our own,” Francis said. 

Today, the Hemphill 
hospital has three ambulances 
— though only enough 
funding to fully staff two at 
any time — six paramedics, 
five emergency medical 
technicians and two advanced 
EMTs. The ambulances do 

both emergency calls and medical transfers, with nearly all 
transfers making the 200-mile round-trip to Amarillo. Every 
year, she said, the hospital district typically loses about 
$450,000 to maintain its EMS service for the community.

About 100 miles south of Canadian, Childress Regional 
Medical Center’s EMS fields about 120 calls to 911 each month. 
That number on its own isn’t overwhelming “by 
any means” for the hospital-based EMS service, 
according to John Henderson, the hospital’s 
former CEO and current president/CEO of the 
Texas Organization of Rural and Community 
Hospitals. But when combined with medical 
transfers for higher levels of care, it does stretch the service 
thin, he said.

The hospital typically does about 20 ground transfers a 
month at about 280 miles round-trip, which puts one of the 
hospital’s two ambulances out of town for hours at a time. If 
a second medical transfer is urgently required when only one 
ambulance is available for local 911 calls, the hospital can call 
in air transport. Henderson said the arrangement is meeting 
local needs for now, but it’s always a challenge to keep the am-
bulance service staffed.

“At this moment, we’re as good as we’ve ever been,” he said. 
“But it’s not because we have a lot of funding or resources, but 
because we have a lot of good people.”

Henderson points to telemedicine as a potential 
“game-changer” in rural health care. For instance, he said 
such a service could help EMS personnel keep patients stable 
during long transfers. Still, he said it would take a lot more 

FRANCIS

MOORE

“We’ve had instances in which we’ve literally thought about putting 
people in the back of our own cars and transporting them ourselves.” 
DIANE MOORE, CEO & CHIEF FINANCIAL OFFICER, BIG BEND REGIONAL MEDICAL CENTER

HENDERSON
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than hospital investment to encourage 
the kind of broadband infrastructure 
to make that a reality.

“On an average day, we’re fine; on a 
busy day, you just can’t find enough 
help,” Henderson said. “That’s the na-
ture of rural health care. Either every-
thing’s fine or you’re scrambling.”

'WE WORK OUR WAY 
THROUGH IT AS BEST AS WE CAN’
Teresa Callahan also thinks telemedicine could transform rural 
emergency care, but right now it’s not financially feasible for 
the 14-bed hospital of which she is CEO in Iraan, about 80 miles 
south of the Midland-Odessa area.

“I do think the wave of the future will be (tele-
medicine) right there in the ER for us small guys,” 
said Callahan. “But right now, we’re just trying to 
survive financially.”

The small critical access hospital used to 
depend on a volunteer EMS service that served 

both Iraan and the nearby town of Sheffield. But about 10 years 
ago, Pecos County decided to invest in its own ambulance 
service, posting an ambulance and crew just down the street 
from the Iraan hospital to respond to 911 calls. But the logistical 
challenges of facilitating medical transfers to higher-level care 
while maintaining full 911 coverage in Iraan are significant. 
Fortunately, Callahan said the hospital can depend on ambulance 
services at nearby Fort Stockton  

 
 
and Rankin to help fill in the gaps, but it still takes longer than is 
ideal when “time is of the essence.”

She said more flexibility in the rules governing medical 
transfers could help rural hospitals maintain all the transporta-
tion services they need while lessening the burden on local 911 
responders.

“Our ER is fully equipped and we can stabilize people very well,” 
Callahan said. “But sometimes we have to get them to a specialist.”

Back in Alpine, the tenuous transfer situation has Big Bend 
Regional Medical Center boosting its internal capacity to care for 
more acute patients. Moore said the hospital has offered critical 
care training for its nurses, hired a full-time hospitalist, and is 
working with hospitals in El Paso and Odessa to provide teleneu-
rology and telecardiology services to its patients. The transporta-
tion issues, however, remain a concern. 

“We work our way through it as best as we can,” she said. “But I 
still worry about it. When transportation is out, it’s just — it’s just 
really hard.”

CALLAHAN

“The ambulances do both emergency calls and medical transfers, 
with nearly all transfers making the 200-mile roundtrip to 
Amarillo. Every year, she said, the hospital district typically loses 
about $450,000 to maintain its EMS service for the community.”
CHRISTIE FRANCIS , CEO, HEMPHILL COUNTY HOSITAL
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Wellness programs and hospitals seem 
to go hand-in-hand. After all, hospital 
employees would be wise to heed their 
own advice given to patients.

According to a 2015 American Hospital 
Association survey, 87 percent of 
hospitals offered a wellness program to 
employees. In addition, the proportion 
of hospitals offering health and wellness 
programs to the larger community 
increased from 47 percent to 66 percent 
in just five years

Most workplace wellness programs 
have two primary goals: improve 
the overall health of employees and 
lower employers’ health care costs. 
However, there are conflicting reports 
on the effectiveness and the return 
on investment of workplace wellness 
program. A report published by the 
National Bureau of Economic Research, 
which studied employees at the University 
of Illinois at Urbana-Champaign, 
highlighted the ineffectiveness of 
incentives to affect employee wellness, 
and a study by the RAND Corp. found 
most programs don’t reduce health 
costs. Other studies and employers have 
noted various forms of effectiveness from 
anecdotal employee-specific successes 
to periodic trends in decreased weight or 
smoking cessation.

While the debate continues about 
whether wellness programs are worth the 
financial investment for hospitals, a new 
metric is beginning to emerge—employee 
satisfaction.

Leaders are now looking at ways 
wellness programs can keep employees 
engaged and satisfied with their 
workplace — a potentially successful 
tactic to bolster retention.

Harris Health Hits Reset  
on Wellness
In Houston, Harris Health System’s 
wellness program was established 
years ago, but leadership recently 
embraced expansion of the program 
to include modifying behavior to 
get intended outcomes. According 
to Michele Hunnicut, 
program director for 
Harris Health’s employee 
wellness and employee 
assistance program, the 
investment of additional 
resources has proven to be worth the 
commitment for employees.

“Over the course of the last two to 
three years, we’ve tried to take a step in 

the direction of outcome and behavior 
change,” Hunnicut said. “Last February 
is when we really committed to taking 
progress to the next level and putting a 
solid strategy in place. We rebranded the 
program to Healthy at Harris with buy-in 
from our employees as well.”

Employee participation levels have 
reached 88.6 percent.

The American Heart Association 
recently recognized the Healthy at Harris 
program as a gold-level Workplace 

Health Achievement site for improving 
employees’ health and well-being.

Hunnicut said Harris Health is trying 
new things and embracing technologies 
to provide more options for employees 
and their busy lifestyles. Hunnicut be-
lieves the wellness program has impacted 
employee satisfaction since her tenure 
began only about a year ago. “To me the 
employee engagement puzzle is much 
more than just wellness, and we have to 
continue to tap into all of the other touch-
points with employees to make sure that 
the culture matches what we're trying to 
create and foster.”

“What we do with our employee work-
force should be what we then take to our 
patients because they're dealing with some 
of the same types of issues and challenges 

that our employees 
are,” Hunnicut said.

Incentives for 
employees often 
range from gift 
cards to cash 
awards for meet-
ing participation, 
completion and/
or outcomes goals. 
“I think incentives 

help people make the decision to con-
sciously engage, which helps get them 
into the program,” Hunnicut said.

Consistently measuring the value of the 
wellness program is also important, Hun-
nicut said, particularly with respect to data 
around specific targets and milestones.

“The weakest part I've seen among 
wellness programs is people not setting 
up what they're trying to achieve because 
they don't set those goals up front and 
they're not measuring progress,” Hunnicut 

HUNNICUT

“What we do with our employee workforce should 
be what we then take to our patients because 
they're dealing with some of the same types of 
issues and challenges that our employees are."

MICHELE HUNNICUT, PROGRAM DIRECTOR, EMPLOYEE WELLNESS 
AND EMPLOYEE ASSISTANCE, HARRIS HEALTH

Can innovative new programs and concepts impact 
employee satisfaction?

MAKING
WELLNESS 
PROGRAMS 
WORK WELL
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said. “Obviously you have to continue 
measuring progress, but you need to 
measure what matters or it's not going to 
have the impact that you desire.”

Employees Thrive at  
Gonzales Health
Last year, Gonzales Healthcare Systems, 
located approximately 75 miles east of 
San Antonio, spearheaded a rather unique 
concept for a wellness program, pairing 
it with the opening of a multipurpose 
50,000-sq.-ft. community-based wellness 

facility known as Thrive Healthplex.
Although the original wellness 

program at GHS has been in existence 
for over 15 years, Dewey Smith, executive 
director of the Thrive Healthplex and 
a THA Leadership Fellow in 2017, said 
Thrive and the wellness program came 
about after a nearly 10-year journey of 
rethinking the concept of a wellness 
initiative from the ground up.

“As opposed to just building a bigger 
and better version of what 
we already had, we really 
thought about how do 
we meaningfully impact 
people's lives and do it in a 
way that hasn't been done 
before or it certainly hasn't been done in a 
rural environment,” Smith said.

Thrive offers numerous outreach efforts 
and programs for the many residents 
who live in surrounding rural areas. For 
instance, Gonzales has partnered with 
Texas A&M University on a monthly 
diabetes education program.

Patrons and employees both are 
encouraged to keep track of their progress 
through the Gonzales Healthcare wellness 

portal. An on-site medical clinic also 
sets Thrive apart from other community-
oriented complexes.

Since opening Thrive a year ago, Smith 
said nearly half of Gonzales Healthcare’s 
employees are members of the facility.

Smith believes the key to making 
a wellness program successful with 
employees is to continue to evolve 
and create new ways for employees 
to be engaged. “If you want to really 
meaningfully impact the health, wellness 
and satisfaction of your employees, you 
have to constantly innovate and find 
new ways to give people a reason to 
participate,” Smith said

However, the challenge with a metric 
like employee satisfaction is being able to 
make a direct connection to benefits like 
wellness programs.

“The best metric for this kind of 
endeavor (a wellness program) is beating 
the pavement and talking to your 
employees and asking, ‘What can we do 
to bring more value into your life?’” Smith 
said. “Unfortunately, that's not easily 
measured.”

SMITH

Millions of members,  
one commitment to 
healthier lives.
Our programs cover people in every stage of life, from mothers-to-

be to working adults and newborns to the elderly. We’re proud to 

work together with you to build healthier lives, right here in Texas. 

Visit UHCCommunityPlan.com for 
more information.

To learn more about UnitedHealthcare Community 
Plan, call 1-888-887-9003, TTY 711.





REFLECTING ON

LEADERSHIP
The THA Annual Conference & Expo 

brings opportunity to build the leaders
 needed to strengthen and shape

the hospital industry. 
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The THA Annual Conference and Expo is 

a time to come together as an industry to 

share knowledge and news and reconnect, 

but it also is a time to reflect on the last year 

and plan for what’s ahead. 2017 brought 

significant shifting tides, not just in health 

care but for the people of Texas and the 

country – and no shortage of new challenges. 

THA President and CEO Ted Shaw opened 

the conference by questioning what it means 

to truly be a leader for the hospital industry. 

“Being a leader and actually leading are two 

different things,” he said. His keynote speech 

came in the form of a challenge, “What does 

it mean as a hospital CEO or CFO or COO, 

to do the right thing for this industry?” His 

hope, he said was for each attendee to go 

back to their institutions with a renewed 

sense of purpose in the work each does for 

health care. 

“Leaders bear a heavy responsibility to 

sustain a healthy financial bottom line. That’s 

essential for a healthy hospital workforce 

and continued employment for our hundreds 

of thousands of talented employees,” Shaw 

said. “But understanding and implementing 

leaderships higher ideals, however, can do 

more than that. It can change the mindset 

of an entire industry as well as society’s 

understanding of what it takes to improve 

and truly transform health care.” 

With two heavyweights like Karl Rove 

and James Carville onstage with the Texas 

Tribune’s Evan Smith, this year’s political 

debate was a lively conference highlight. 

The two sparred and debated but both 

came to similar conclusions about the 

temperature of American voters and see a 

burgeoning cry for calm, steady – perhaps 

even moderate – leaders. 

The conference is the first time THA’s full 

membership came together since approval 

of the new Medicaid 1115 Waiver to enjoy 

a collective sigh of relief after a multi-year 

battle to secure continued funding. Hospital 

leaders played a key role to secure the new 

waiver. With several conference breakout 

sessions dedicated to the new waiver, 

hospitals focused on what changes it will 

bring – and the role they will need to play in 

helping to shape the next phases.. 

Leadership from hospitals of all types will 

continue to need to play an active part going 

forward in making sure it’s implemented 

in the best interests not just of the industry 

but for the safety net and patients. Phyllis 

Cowling, CEO of United Regional Health 

Care System in Wichita Falls and THA’s 2018 

board chair, also spoke to her vision of how 

those gathered can continue to press for the 

needs of Texas hospitals and patients. 

“I know most of us didn’t get into hospital 

administration to make speeches at chamber 

meetings or testify at legislative hearings 

or meet with politicians,” she said. “But 

when we think about putting the patient at 

the center of care, that means we have to 

be advocates for what we know is the best 

policy for our institutions, our communities, 

and, most importantly, for our patients.  And 

that means we may have to step beyond our 

comfort zones and tell our stories.” 

The THA 2019 Annual Conference and 

Expo will be Feb. 21-22 at the JW Marriott 

Austin. Look for more information in the 

coming months at www.tha.org/conference. 
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THA Board Chair Phyllis Cowling, CEO, United Regional 
Healthcare System, Wichita Falls, delivers her keynote address. 

Honoring
Award
Winners 

The Texas Hospital Association and 
partnering organizations of the THA 2018 
Annual Conference & Expo presented 
several awards during the event. 
Congratulations to all the award recipients.

THA’s Legends Award
Michael C. Waters, LFACHE

Earl M. Collier Award for Distinguished 
Health Care Administration
Tim Lancaster, FACHE
President and CEO
Hendrick Health System, Abilene

HOSPAC Star Award
Barclay Berdan, FACHE
CEO
Texas Health Resources, Arlington

TONE Excellence in Leadership Award
Rebecca B. Hunter, D.N.P., RN
Baylor Scott & White Medical Center, Irving

Pioneer Award
James Patrick “Pat” Murray
CEO
Peterson Regional Medical Center, Kerrville

THA Excellence in Community Service
Texas Health Presbyterian Hospital Dallas, 
Texas Health Resources

Bill Aston Award for Quality: Academic 
Institution or Large Teaching Hospital/
Health System
Parkland Health & Hospital System, Dallas

Bill Aston Award for Quality: Non-Research, 
Non-Teaching Hospital/Health System
Texas Scottish Rite Hospital for Children, 
Dallas

Bill Aston Award for Quality: Rural
Rankin County Hospital District
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“THA did an outstanding job at putting together the 2018 conference. The venue, 
speakers and presentations were outstanding and topics were 100 percent on 

point for health care in the current environment!”  

Janet Anderson, regional chief financial officer, 
UT Health East Texas 

Karl Rove and James Carville participated in a lively 
debate moderated by the Texas Tribune’s Evan Smith. 



 Board Chairs (L-R): Gary Brock, Larry Mathis, Barclay Berdan, Jon Foster, 
David Huffstutler, Elmer Ellis, Tucker Bonner, Phyllis Cowling, John M. Henderson, 
Mike Waters, Jeffrey L. Canose, M.D., Larry Krupala, Tim Lancaster.

Joe Theisman, former quarterback for 
the Washington Redskins, delivered 

an inspiration talk on leadership.
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“The THA Annual Conference  
is an excellent opportunity for 

 Health Care leaders to become  
more informed about challenges and  

opportunities in our industry combined 
 with an excellent opportunity to network 

with their colleagues. It’s the best meeting 
 of the year and one that I always  

look forward to attending.”  

Jorge Leal, FACHE, CEO, Laredo Medical Center

Honoring the 2018 winner of the Earl M. 
Collier Award for Distinguished Health Care 
Administration, Tim Lancaster, FACHE, President 
and CEO of Hendrick Health System, Abilene.

Nicholas Webb tackled 
disruptive shifts in health 
care in his keynote speech. 
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What strategies 
are your hospital 
using to encourage 
hospital staff to 
vote in this year’s 
midterm elections?

ROUNDING
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Texas Health Resources, Arlington
JOEL BALLEW
VICE PRESIDENT, GOVERNMENT & COMMUNITY AFFAIRS

The Texas primary 
elections on Tuesday, 
March 6 kicked off 

the nation’s midterm elections cycle.  
People often skip the primary elections, 
thinking the general election is the most 
important. But in Texas, the results of 
the primary elections usually establish 
who will be elected to represent most 
districts. When the primary election polls 
closed and the votes had been tallied, 
Democratic turnout eclipsed one million 
votes in a midterm election for the first 
time since 2002, and reached levels not 
seen in the state since 1994. Republicans 
also set a record for midterm election 
turnout, passing their previous high set 
in 2010.  

At Texas Health Resources (Texas 
Health), we know the individuals we 
elect will make critical decisions that 
affect not only the health and well-
being of our patients, but also how 
we deliver care at the bedside. For us, 

a successful workplace Get Out the 
Vote campaign requires considerable 
advance planning. During the March 
primaries, we were able to expand our 
voter education efforts to increase 
awareness and engagement among more 
than 24,000 Texas Health employees. We 
distributed 2,100 voter registration cards 
to our hospitals that were available to 
employees, physicians, patients and 
visitors in high-traffic locations. In 
addition, Texas Health’s CEO, Barclay 
Berdan, delivered a nonpartisan video 
message that encouraged employees 
to learn more about the election, 
candidates and issues at stake. Texas 
Health’s Government Affairs and 
Advocacy Department also distributed 
communications with information 
on the key election dates via email 
and social media posts. The voter 
registration cards, video and various 
email communications from our CEO, 
together with THA’s helpful GOTV 

resources, were critical in helping 
us enhance awareness and provided 
fun, engaging ways to encourage and 
empower employees to vote.  

Texas Health’s efforts didn’t stop 
there. We also joined the North Texas 
Commission’s North Texas Advocacy 
Coalition—a group of large North Texas 
employers, including AT&T, American 
Airlines, BNSF Railway and Fidelity 
Investments—to support nonpartisan 
efforts to boost turnout for the March 
primary elections. Although the North 
Texas Advocacy Coalition did not 
endorse any candidates, we worked to 
promote voter education resources and 
information on when and where to vote 
to thousands of employees across North 
Texas. We believe our collaborative 
efforts increased voter education and 
turnout during the primary elections.  
Come November, we certainly hope to 
build on this success.

Parkland Health & Hospital System 
employees have a vested interest in the 
well-being of our community, but because 
Parkland is a governmental entity, they 
are prohibited from campaigning or 
promoting candidates at work or during 
work hours. However, it is important that 
employees exercise their right to vote 
because elections can affect health care 
policy, funding, operations or local, state 
and/or federal programs that serve our 
patients and employees.

For the primary elections, members 
of Parkland’s governmental relations 
department taped a video message 

for Parkland employees encouraging 
them to get out and vote. The message 
was broadcast on televisions located 
in staff areas throughout the hospital. 
In addition, our communications team 
promoted the upcoming elections 
through a screensaver, which is a rotating 
series of internal messages activated 
when a computer is left idle, and through 
our weekly newsletter, v. Message 
content included voting dates, where 
to find out more information on voter 
registration, voting locations and voting 
ID requirements.

Parkland Health & Hospital System, Dallas
ELISA HERNANDEZ
PUBLIC POLICY ADVISOR 
GOVERNMENT RELATIONS

KATHERINE YODER
VICE PRESIDENT 
GOVERNMENT RELATIONS

ROUNDING

MIDTERM 
ELECTIONS

Tuesday
NOV. 6            
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Michael McBride has been 
appointed senior vice president 

and president of Suburban 
Hospitals at CHI St. Luke's. 

McBride previously served as 
interim CEO at CHI St Luke's 

Health - The Woodlands, CHI St 
Luke's Health - Lakeside Hospital, 

and CHI St Luke's Health 
-Springwoods Village Hospital.

Cindy Stout has been named 
president and CEO at El Paso 

Children's Hospital. Previously, 
Stout was chief nursing officer 

at University Medical Center 
of El Paso. 

Kelly Bailey has been named 
CEO at Kindred Hospital Fort 
Worth. Previously, Bailey was 

CEO at Kindred Hospital - 
White Rock.

EL PASO

Newsmakers

Eric Cantrell, previously 
CEO at Kindred Hospitals 

in Tomball, Spring and 
Baytown, is now CEO at 
Nexus Specialty Hospital 
- Shenandoah and Nexus 
Specialty Hospital - The 

Woodlands.

Jim Parisi has been named 
CEO at CHI St Luke's Health - 
The Woodlands, CHI St Luke's 

Health - Lakeside Hospital, 
and CHI St Luke's Health 

-Springwoods Village Hospital. 
Previously, Parisi was the CEO 
at Memorial Hermann – Katy.

HOUSTON AREA

Monica Vargas-Mahar 
has been named CEO at the 
Hospitals of Providence East 
Campus. Previously, Vargas-

Mahar was CEO at THOP 
Sierrra Campus.

Fraser Hay has been 
appointed president at Texas 

Health Harris Methodist 
Hurst-Euless-Bedford. 

Previously, Hay was the vice 
president of professional & 
support services at Texas 

Health Presbyterian Hospital 
Plano.

DALLAS-FORT WORTH AREA

Joseph DeLeon is now 
CEO at Texas Health Harris 

Methodist Hospital Fort 
Worth. Previously, DeLeon 

served as CEO at Texas Health 
Harris Methodist Hospital 

Southwest and Texas Health 
Clearfork.

Philip Patterson has 
been named president of 
Providence Health Center 

and Providence Healthcare 
Network. Previously, 

Patterson was the leader of 
Trinity Health in Minot, ND.

Jeremy Riney has been 
named CEO at Connally Me-
morial Medical Center. Riney 
was previously CEO at San 

Angelo Community Medical 
Center. 

Cris Daskevich has been 
named CEO at Children’s 
Hospital of San Antonio.  

Previously, Daskevich was 
senior vice president at 

Texas Children's Hospital in 
Houston.

SAN ANTONIO AREA

Michelle Riley-Brown is now 
executive vice president at 

Texas Children's Hospital. She 
also serves as the president at 
Texas Children's Hospital - The 

Woodlands.  

WACOEL PASO
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Helping Rural Hospitals Avoid 
HIPAA Violations

Randal Wilkerson, vice president of claims at the 
Texas Hospital Insurance Exchange, has more 
than 30 years of experience in insurance and 
risk management. 

The Health Insurance Portability and 
Accountability Act ensures the confidentiality and security 
of patient health information. While the act has been around 
since 1996, especially as technology evolves, it is crucial that 
both clinical and hospital administrative staff stay up to 
date on its requirements and how HIPAA affects day-to-day 
hospital workflows. 

Particularly in a rural community, patient privacy and HI-
PAA compliance can be hard to stay on top of; staff bandwidth 
is limited and they may find themselves, at times, overlook-
ing a small detail or quick step in the process of protecting a 
patient’s privacy.  

To understand how best to stay in compliance, start by 
reviewing the most common HIPAA violations. Taking time 
to assess how often these violations may be occurring in your 
facility is the first step towards educating hospital staff to 
properly follow HIPAA and protect valuable patient data. 

Most Common HIPAA Violations in Rural Hospitals: 
What Should Hospitals Watch Out for as Staff Members Handle Sensitive Patient Data

Data Breach
Whether through intentional or unintentional re-
lease of information, hacking could take the form of 

sales of data to others for personal profit, release of information 
to the public, or records being held hostage by ransomware.

Employee Dishonesty
Violations often include intentional acts of fraud, 
personal gain or harming others by disclosure.

Lack of Training
This can translate to lack of understanding among 
staff that HIPAA rules and regulations are federally 

mandated for all employees, and/or misconceptions that only 
managers and owners are required to abide by these federally 
mandated rules.

Improper Disposal
More common that we realize, improper disposal  
can occur by not shredding old paper records 

when disposing; records could be stored in the memory  
card from a copy machine; an old computer’s memory drive 
may not have been properly erased, or perhaps information slips 
out in an external memory device. These are common places 
that can be easily overlooked. 

Lost or Stolen Devices
We may not always be as prepared as we think we  
are, especially when loss of data occurs from a lost 

or stolen device. Are facilities prepared and trained on password 
protecting or encryption of data? Can data be wiped from a 
device remotely? Simple measures and preparations can and 
should be in place.

Unsecured Records
There remain years of paper-only patient files that 
have not found their way into a digital storage sys-

tem. Records still exist in old files that could easily be found or 
accessed by unauthorized users. An open computer screen in an 
unattended office, paperwork left on a nurse’s station, and even 
computers on wheels that are being moved from one room to 
another are other examples of unsecured records. 

The Human Factor
The biggest challenge facilities face today are  
individuals discussing medical care with 

individuals who are not actively involved in the patient’s 
care. Precautions should be taken and it should be widely 
understood that regardless of location, discussing medical 
care with those outside of the patient’s direct line of care is a 
direct violation of HIPAA. 

Following a thorough assessment, any plan to improve HI-
PAA compliance starts with ensuring staff are trained regularly 
on HIPAA. THIE’s training programs cover additional areas 
of HIPAA and how to address any issues that may be hinder-
ing your facility. To learn more or to schedule a training with 
THIE, please visit www.thie.com. 

"News from the Field" is a regular column from the Texas Hospital 
Insurance Exchange, a member of the Texas Hospital Association 
family of companies.

NEWS FROM THE FIELD

WILKERSON

W I T H  R A N D A L  W I L K E R S O N
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In today’s market, hospitals must use every tool available to 
help recruit and retain the best hospital employees – par-
ticularly as Texas has one of the country’s largest shortages 

of physicians and nurses to care for its growing population. A 
key tool for hospitals to set themselves apart is their employee 
benefits package; a robust employee retirement plan is a crucial 
part of that package. 

Yet hospital administrators are often already stretched thin 
without the added responsibility of overseeing a best-in-class 
retirement plan for employees. Many turn to an outside con-
sultant or benefits firm to help them manage their hospital’s 
retirement plan. 

“Most small hospitals have just one HR 
person, if they have an HR department at all, 
and there’s no way that person could manage 
a retirement plan on top of everything else,” 
said Leisha Elrod, human resources director 
at Eastland Memorial Hospital.

Eastland, and many other Texas hospitals, have turned to the 
Texas Hospital Association Retirement Plans for a comprehen-
sive strategy to provide hospital employees with post-career 
financial security.  

The THA Retirement Plan is crafted especially for smaller, 

independent hospitals and systems based in Texas, said Lea 
Anne Porter, vice president of the THA Retirement Plan. “Most 
of our hospitals have at least 100 employees and at least 25 
beds. Some are as large as Citizens Medical Center in Victoria, 
with 500 employees,” she said.

THA offers a number of types of plans, including tradition-
al and money purchase pension plans, profit sharing, 401(k), 
403(b) and 457(b).

“We offer everything that a regular 401K 
plan offers,” said Porter. “The THA Retirement 
Plan includes diversified group stock, bond 
and mutual fund portfolios from nationally 
known investment managers. We add the ad-
ditional layer of oversight from our team and 
our board of  successor trustees, appointed by 
the THA board of trustees.”  

Equally important, said Porter, member hospitals appreciate 
the customer service THA Retirement Plan offers. “It’s a turn-
key operation; we do everything for them.”  

THA Retirement Plan works with hospitals to build a custom 
plan that specifically addresses each hospital’s requirements.

“We meet with C-suite leaders and HR directors from each 
hospital to identify specific challenges,” said Porter. “Then we 
suggest a plan designed to meet identified goals and solve 
specific problems.” 

Some employers, for example, might struggle with high 
turnover for new employees. For those hospitals, Porter said, 
she and her team could recommend adopting a waiting period 
to qualify for retirement benefits so the hospital doesn’t spend 
resources on short-term employees.

And to combat high turnover, Porter said, “We might rec-
ommend a vesting schedule for employer contributions that 
encourages employees to stay at least five years. Plus, we’ll recom-
mend offering a good match that’s competitive with the market.”

“Each hospital is slightly different but many of the issues are 

PORTER

Bolster Retirement 
Benefits to Attract 

and Keep the 
Best Employees
W R I T T E N  B Y  G R E T C H E N  H E B E R

BEST PRACTICES

ELROD



very similar,” said Porter. “We’ll work with each facility to put 
together exactly what makes sense.”

Overseen by an independent board of hospital executives, the 
fund is managed by a well-regarded team of legal and invest-
ment managers, including actuarial firm Rudd and Wilson, law 
firm Jackson & Carter, financial experts Morgan Stanley and 
Schwab, and many others. 

“Hospitals come to us frustrated by their current plan man-
ager,” said Porter. “They get in with these big insurance brokers 
who put them in a contract with really high fees.”

“We’ll do a fee comparison, and we’re usually so far below 
what the hospital is currently paying that it is just common 
sense to switch to us,” said Porter. 

Indeed, Eastland Memorial Hospital was previously with a 
big-name financial services company. “It was too big for us,” said 
Elrod. “Its service was inadequate and its fees were high.” 

Eastland, a 52-bed, 148-employee Level IV trauma hospital 
west of Fort Worth, is “a very busy rural hospi-
tal,” according to its CEO, Ted Matthews, and 
serves the approximately 4,000 residents of 
Eastland and surrounding areas.  

“I knew the retirement plan we had wasn’t 
right for us,” said Matthews, who’d previously 
worked for a hospital that partnered with the 
THA Retirement Plan. “Switching to the THA 
plan has been one of the best decisions we’ve made.” 

Elrod concurs. “They focus on hospitals,” she said. “We looked 
at the fund selection that they offer. We did an expense compari-
son. And customer service was very important.”

Matthews agreed that a number of factors came into play 
when evaluating the THA Retirement Plan. He appreciates that 
the plan’s board of trustees is made up of representatives from 
the hospitals that use the plan, which means hospitals have a 
voice in how the plan is managed.  

He was also impressed with the fund selections and the record 
of fiduciary compliance, for example, as well as with the low 
expense and cost ratios. 

Compliance is a big issue, said Porter. “When we bring hos-
pitals into our plan, 80 percent of the time we have to do some 
kind of correction,” she said. “For example, their plan documents 
are out of date or they didn’t keep up with proper amendments.” 

Also important to both Matthews and Elrod is the ongoing 
education THA offers for Eastland employees. “They send some-
one to our facility at no cost to do both group and individual 
meetings with our team,” Elrod said. “In fact, there was so much 
interest from our employees the last time THA visited, we had 
the representative stay an extra day.”

“Most people in the health care industry are familiar with THA,” 
said Matthews. “There’s a lot of name recognition, so our employ-
ees are comfortable signing up with their retirement plan.”

Elrod said employee participation has jumped since the hos-
pital switched to the THA plan. “Since we joined two years ago, 
we’ve gone from 30 percent participation to almost 46 percent,” 
she said. 

“Nothing is more satisfying than when we hear employees 
say, ‘Goodness, have you seen how much our retirement plans 
have been growing?’,” said Matthews. “We want to do what’s 
right for our team.”

BEST PRACTICES

Insurance coverage you deserve
from the insurance company you own.

For more information about THIE’s suite of insurance products and services, ask your agent or visit www.thie.com.

MATTHEWS
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THA

Education 
Calendar
A changing health care environment 
means changing needs. The Texas Hospital 
Association strives to anticipate these 
needs by providing high-quality education 
programs to help members successfully 
navigate this challenging health care 
landscape. All in-person programs are 
held in Austin except where noted. 

Educational programs are listed on 
THA’s website, www.tha.org/educal. 
Register online today or call the THA 
Service Center at 512/465-1057.

May 1, 8, 15, 22 and 29 CMS Hospital Conditions of  
Participation Made Easy 2018

Five-Part    
Webinar Series

May 10 - 11 THA Leadership Fellows Program Module II

May 23 Stop Speaking in Code Webinar

June 5 Plain Language for the Win Webinar

June 13 Prescription Monitoring Program Webinar

June 20,27, 

July 11 and 18
Critical Access Hospital Conditions of 
Participation 2018: Ensuring Compliance

Four-Part  
Webinar Series

July 26 Texas Healthcare Trustees'                               
Admin Leadership Conference Grapevine

July 26 - 28 Texas Healthcare Trustees'  
Healthcare Governance Conference Grapevine

Aug. 8, 15 and 22 EMTALA Update 2018 Three-Part 
Webinar Series

Sept. 6 - 7 THA Leadership Fellows Program Module III

Sept. 13 - 14 Quality and Patient Safety Conference Gerogetown

Oct. 5 THT Board Chair/CEO Partnership Workshop

Oct. 18 - 19 Behavioral Health Conference

Nov. 1 - 2 THA Leadership Fellows Program Module IV

Feb. 21 - 22, 2019 THA 2019 Annual Conference & Expo
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Texas Hospitals

Want to reach 9,000 hospital decision-makers? 
Advertise in Texas Hospitals magazine!

Sent to more than 9,000 hospital CEOs, executives and directors six times a year, Texas Hospitals is the flagship publication of the 
Texas Hospital Association.

Options include:          • Traditional ads in a variety of sizes              • Advertorials                • Corporate profiles   

Reserve your space today.   |   www.tha.org/advertising
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With more than 42,000 American 
opioid-related deaths in 2016, drug 
overdoses are the leading cause of 
death for Americans younger than 
50. Almost 3,000 Texans died from 
drug overdoses in 2016. Opioids are 
to blame for the majority of drug 
overdose deaths in the United States 
and in Texas. Relative to the rest of 
the nation, however, it appears that 
Texas’ opioid abuse problem is less 
severe, but insufficient reporting 
data obscures the scale of the 
state’s epidemic.

References: Centers for Disease Control and Prevention, 
Texas Department of State Health Services, Castlight 
Health, The Council of Economic Advisers, American 
Enterprise Institute, Center for Healthcare Delivery 
Science, Beth Israel Deaconess Medical Center

Opioid overdose 
treatment

2009-2015 

2009-2015

The number of opioid 

PRESCRIPTIONS IS 

DECREASING, 

BUT 60% OF 
TEXANS
received an opioid 
prescription.

Financial Consequences for Hospitals 
and State Economy

JULY 2016-SEPTEMBER 2017

+30%

Total visits in 45 states

Medicaid 
claims in 
Texas

2008-2011

+40%

+60%

Costing

The opioid crisis costs Texas 
$20 BILLION ANNUALLY
      (1.27 percent of GDP)

NON-FATAL, PER CAPITA OPIOID COSTS ARE $202 IN TEXAS  
ALL COSTS—INCLUDING LOSS OF LIFE—TOTAL $706 PER CAPITA 

Texas physicians  
prescribed almost  

16.2 
MILLION 
opioids in 2016. 

2016

U.S. Rx Opioid Sales

$93,000

Source of the  
Problem

COSTS TO TREAT  
OPIOID OVERDOSES 

IN INTENSIVE
CARE UNITS

OPIOID-RELATED 
COSTS IN 

EMERGENCY 
DEPARTMENTS

per  
patient

THE OPIOID 
EPIDEMIC 
    EFFECT 
ON TEXAS  

SNAPSHOT

AND 
ITS

2015 

Americans’ 
reports of pain 
remained flat.

+4x 

2009                             2015

$
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NOURISHING EXCELLENCE IN HEALTHCARE
Since 2006, we’ve taken a di� erent approach to the contract food service industry.
Our attention to safety, nutrition focus, patient engagement and advanced technology 
have made us the preferred food service provider for Healthcare operations throughout the 
state of Texas. Our board certifi ed, licensed dietitians utilize medical nutrition therapy and 
nutritional care protocols to ensure the best-suited plan of care for patients.

We train and supervise our employees with proper HAACP guidelines, taking qualitative 
and quantitative measures to guarantee patient satisfaction through fl avorful meals served 
in a safe environment. Our patient ambassador program is designed to exceed expectations 
by fostering relationships with our patients, encouraging teamwork, and approaching every 
challenge with a “Delighted to Help” attitude. 

Excellent food, excellent service, and an excellent experience are our commitments to you.
That’s how we nourish excellence, every day. 

FOR MORE INFORMATION, CONTACT:
Felica Provada
Manager of Business Development
713-817-7508
felica.n.provada@lubys.com
www.lubyscs.com
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YOUR COMMUNITY 
COUNTS ON YOU. 

YOU CAN 
COUNT ON US.
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