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FEATURE STORY

IT TAKES COURAGE, PERSISTENCE, KNOWLEDGE  
AND COMPASSION TO MAKE IT. THESE TEN LEADERS IN 
HEALTHCARE TELL US HOW THEY BALANCE IT ALL. 

TEN  
WOMEN 
  
HEALTHCARE

leading
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INTRODUCTION BY
KRIS KANETA, MANAGING EDITOR

FOR OUR MILESTONE 10TH ISSUE OF PATIENT FLOW QUARTERLY, WE’RE FOCUSING  
on strong female leaders who are driving change—and improving patient 
care—at their health systems. The ten women we’re recognizing in this 
issue of PFQ are fearless champions—evidenced by the fact that all but 
one never thought they’d be doing what they’re doing. And they’re ready 
to support and mentor the next generation because they recognize and 
remember the essential role strong mentors played in their own lives. 

My friend and colleague Dr. Scott Newton has coined a term for the 
type of client partners that we’re showcasing. They embody the spirit of 
dedication, innovation and compassion—they are leaders who don’t let 
internal politics and silos get in the way of achieving their mission.  
He calls them ‘Renegade Samaritans’ because doing things the right  
way rarely means doing things the way they’ve always been done. 

I realize these ten women are just a small sample and there are many,  
many other outstanding leaders who are doing their jobs every day with 
humility, passion and that Renegade Samaritan spirit. We look forward  
to continuing to showcase these outstanding leaders in upcoming issues  
as a core element of driving operational excellence and patient flow at 
health systems across the country and around the globe. 

TEN  
WOMEN 
  
HEALTHCARE
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DR. IRENE AGOSTINI, MD
CHIEF MEDICAL OFFICER,  
UNIVERSITY OF NEW  
MEXICO HOSPITAL
Most of my career, I worked as an 
Emergency Medicine physician. I 
became interested in administration as 
a way to improve care for all patients, 
as opposed to only the patient in front of 
me. I have worked in leadership roles in 
the emergency department and in case 
management. 

HEATHER BOYLE
DIRECTOR OF PATIENT LOGISTICS, PENN STATE 
MILTON S. HERSHEY MEDICAL CENTER
I am responsible for patient flow, the health system 
transfer center, the contact center and the switchboard. 
I worked for many years in therapy leadership roles and 
then transitioned to academic healthcare leadership. My 
combined clinical and operational background was what 
provided me the opportunity to work in Patient Logistics.

HOPE STACK, RN, MSN
DIRECTOR OF PATIENT FLOW  
OPERATIONS, PALMETTO HEALTH
I have worked as a bedside nurse in Medical Oncology, 
managed several nursing units including Orthopedics, 
Neuroscience, and Hyperbaric Medicine and been the 
Operations Manager of the Medical-Surgical department. 
In the Operations Manager role, I realized my love of 
patient throughput. 

JANET HANLEY, RN, MBA, NEA-BC
SYSTEM VICE PRESIDENT OF TECHNOLOGY,  
INNOVATION & EFFICIENCIES, SHARP HEALTHCARE
I pull together multidisciplinary teams across Sharp 
HealthCare to lead the research, purchase, design, 
rollout and ongoing monitoring of patient-related 
technology, products, processes. I work closely with 
clinicians and IT to provide the clinicians the best tools 
they need to provide our patients the best care possible.

DR. CHERYL ETCHES, OBE
CNO/DEPUTY CEO 
I started off as a ward nurse and then 
chose the emergency department as 
my specialty until I moved into  
management. I recently retired from 
my role as Chief Nursing Officer at 
The Royal Wolverhampton NHS Trust.

who they are 
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LISA MAPLES, RN, BSN, MSHSA
DIRECTOR OF CENTRALIZED PATIENT LOGISTICS
HEALTH FIRST
I provide leadership for multiple departments that 
impact patient flow across our Integrated Delivery 
Network (IDN). I started with the organization as a 
Patient Flow Administrator for one facility and the role 
changed as we centralized patient flow, the transfer 
center and registration. 

KATIE MORRISSETTE, BS, RN, CPHQ
TELEHEALTH SYSTEM ADMINISTRATOR,  
BAPTIST MEMORIAL HEALTH CARE CORPORATION 
I provide administrative oversight — and strategic 
planning for clinical and business direction. It’s my job 
to provide a comprehensive spectrum for Telehealth 
programs inclusive of the Baptist Patient Placement 
Center and eICU (TeleGuardian) and all telehealth 
components for the system’s 22 hospitals across 
Arkansas, Mississippi and Tennessee.

MELANIE MORRIS, MSN, RN, CMTE
SR. DIRECTOR, TRANSFER AND  
COMMUNICATIONS CENTER & EMERGENCY 
MANAGEMENT, CARILION CLINIC
I began my healthcare career as an EMT/
Paramedic 29 years ago, and have been a 
registered nurse at Carilion for the past 24  
years. My nursing background includes 
emergency department, ICU, and rotor  
wing flight nurse experience. I then moved  
into patient flow, managing Carilion’s  
Transfer Center. 

REEANNA HENDERSON, BSN, MBA-HM 
AVP CASE MANAGEMENT
MCLEOD HEALTH 
I’m responsible for leading the corporate 
strategy for all aspects of Case Management, 
including compliance, clinical and financial 
operations. My key areas include Clinical Case 
Management, Patient and Family Services, 
Clinical Documentation Integrity, Post Acute/
Swing Bed, Access Health and the McLeod 
Physician Access Center. 

PATCHES PACE HAYNES, MBA/MHA, RN, BSN
DIRECTOR, GOODHEALTH  
SOLUTIONS CENTER, ASCENSION
I serve as executive leader to the Seton Family 
of Hospitals Bed Board & Transfer Center, 
Centralized Telemetry Monitoring Unit & the 
E-Sitter program. Additionally, I serve as 
Director of Clinical Informatics & Analytics 
for GoodHealth Solutions. I have experience 
in clinical hospital operations, clinical 
management, Informatics and directing an 
enterprise-wide Informatics team with deep 
interface with analytics.
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HOPE STACK: I always thought I would be a nurse but not one working in patient 
flow. Patient flow is the unseen piece of nursing. We are the silent warriors in 
healthcare. Others do not realize how important throughput is and how much it 
contributes to the patient experience. I recognize now that the journey to success in 
throughput is not one for the weary or the weak. Nurses in throughput are change 
agents and are amazingly resilient.

LISA MAPLES: I didn’t expect to be in this career role. Not at all. My passion had 
always been for the Emergency Department (ED) and flight medicine. One day I was 
caring for a patient in the ED and I could not them up to the nursing unit due to 
capacity. I thought there has to be a better way to do this. That’s was my “eureka” 
moment to start down the path to make a difference with patient flow.

A Career in Care 
WHY THIS WORK MAKES  
SENSE FOR ME 

STANDING 
ON THE 
SHOULDERS 
OF GIANTS
MY FEMALE MENTORS

HEATHER BOYLE: During the time when I was 
being promoted from supervisor to manager to 
director, I had a role model who took the time 
to listen, encourage my development and who 
also role modeled how to interact in executive 
meetings. She often took me with her to meetings 
so that I could experience and understand the 
skills that would be valued at the next level. 
She also always looked for growth and learning 
opportunities for me. The most important part for 
me was to never turn down an opportunity!

LISA MAPLES: I worked with an RN many years 
ago who was a true patient advocate. Her favorite 
saying was, “Have we done all we can for the 
patient?” This really stuck with me over the 
years and I work every day to incorporate that 
philosophy in to my practice.

MELANIE MORRIS: When I reflect on strong 
female leaders, one historical woman stands out 
above all others as having made a strong impact 
on me as a young girl - Eleanor Roosevelt. I 
remain inspired by her courage, commitment, and 
individuality that were challenged by the societal 
and political expectations of both her era and 
role as the First Lady. Examples of her personal 
strength and devotion to social activism have 
made a lasting impression on me both personally 
and professionally.

IRENE AGOSTINI: What we do in healthcare matters more than any other kind of 
work. People’s health and wellbeing is so important and illness can be so devastat-
ing that we need to be excellent.

KATIE MORRISSETTE: Embracing the next opportunity to create the innovation to 
improve patient care or the experience for the bedside caregiver—that’s what fills 
my cup every day.

REEANNA HENDERSON: The patient. Patients should be at the center of every 
decision made. By placing the patient at the center of each decision point, I know I 
am making the right decision, allowing me to be confident in my decisions, enabling 
me to push through to the next challenge, empowering me to seek new challenges.

What 
Keeps Me 
Going
PERSONALLY & 
PROFESSIONALLY
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A Career in Care 
WHY THIS WORK MAKES  
SENSE FOR ME 

GAME-CHANGING WINS
INSPIRING ACCOMPLISHMENTS THAT KEEP ME GOING

CHERYL ETCHES: Patient safety through improved infection prevention. My Trust was the third worst 
in England for infections in 2005. Within two years we were the best, reducing C. difficile by 50% and 
holding a record for zero MRSA for 3 1/2 years! We are known nationally and internationally for our high 
standards for infection prevention.

KATIE MORRISSETTE: My greatest professional accomplishment is facilitating and leading the teams 
and leaders that I have the deep privilege to serve with today. Working across a system with scores of 
leaders, dynamic cultures, and competing priorities while moving the team toward a common goal is 
always one of the most gratifying accomplishments. It is not always about the destination, it is more  
importantly about the journey, the lessons we learn to improve our own leadership — the moments 
where we encourage and support others to take the stage. Affording new and existing leaders the  
opportunity for new experiences and observing those leaders not only achieve, but exceed expectations 
— is one of the greatest accomplishments a leader can receive.

PATCHES PACE — EMOTIONAL INTELLIGENCE: Most critical 
quality to healthcare leadership in 2018 is emotional intelligence. 
Success is rarely singularly achieved by one person, so interaction 
with and influence of others is critical. A leader must be a con-
tinual analyst of their own thoughts, feelings, emotions and how 
those are revealed in their daily interactions with those they lead, 
their peers and their organization.

CHERYL ETCHES — COURAGE: In the political and financial 
context, leaders must make brave decisions for patient care, which 
will impact long after the current wave of adversity has passed.

JANET HANLEY — HONESTY, INTEGRITY AND COURAGE:
Honesty and integrity are so important in anyone’s value system, 
but I believe courage is the hardest to have. Courage to do the 
right things at all times, make changes that are not popular, 
admit that you could be wrong, courage to try new things and 
stand in front of your team to lead them forward.

REEANNA HENDERSON — INTEGRITY: Standing up for what 
is right and consistently placing the patient ahead of self-inter-
ests will always results in the best possible outcome.

IT TAKES COURAGE  
AND A LOT MORE
TOP VALUES AND TRAITS FOR  
WINNING IN THIS BUSINESS.
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ADVICE FOR  
PFQ READERS 
TIPS FOR SUCCESS  
AND SANITY

IRENE AGOSTINI: Be true to yourself always. 
Everyone makes different choices regarding career 
and family and there are no wrong choices. 

HEATHER BOYLE: Take initiative and ask 
questions! Don’t wait to be asked. You will be left 
behind...

JANET HANLEY: Never stop reaching for your 
goals. There is always more to do! Something you 
think is easy or inconsequential could make the 
biggest difference to someone else.

LISA MAPLES: Never forget who you really work 
for…the patients.

PATCHES PACE: Find colleagues, of either gender, 
that force you to grow, challenge your thinking and 
inspire you to think differently, and be very open- 
minded as to who might provide this challenge.

HEATHER BOYLE: I value the ability to understand that everyday employees are 
trying to balance many different aspects in life. They may have challenges at 
any given time with their children, parents, working more than one job, health-
care, and more. If we can be consistently appreciative and a little flexible, we 
can help employees be productive and feel valued at work.

MELANIE MORRIS: I hope that my peers find authenticity and transparency 
in my leadership style. I don’t like to attribute perspectives to gender...I like to 
think that we all bring unique life experiences to the table, gender being one 
small piece of the puzzle. Look beyond the more obvious pieces, and learn to 
fully appreciate what each individual can offer.

CHERYL ETCHES: One of my greatest joys is when I leave the office and 
go and speak to patients, staff and relatives.

KATIE MORRISSETTE: Observing teams identify and solve problems! 
Observing colleagues show empathy to each other and our patients brings 
me great joy.

PERSPECTIVES
WHY WOMEN  
AS LEADERS  
IN THIS FIELD? 

Where  
The Personal 
Joy Lives 
REAPING THE REWARDS


