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hen Brian Connolly was only 34 he became the first layperson on the board of the Daughters of Charity. It was 1985
and he’d just been appointed CEO of Providence Hospital, a Daughters of Charity hospital in Southfield, Mich. Today
he is president and CEO of Dearborn, Mich.-based Oakwood Healthcare, a four-hospital integrated health system serving
a million people in southeast Michigan that includes Detroit. “There were 12 nuns in habit and me,” says Connolly of being
one of the first of many lay executives to run a Catholic health system. He was well groomed. Born in Detroit and raised in an
Irish Catholic family with six brothers and a sister in its suburbs, his father owned an underground-construction firm and
served on a local hospital board. That influenced Connolly to earn a Master’s in public health at the University of Michigan.
After a consulting stint where he learned to apply industrial engineering concepts to hospitals, he worked at Oakwood for
seven years before going to Providence as COO and then CEO for 14 years. He served as executive VP for Catholic Healthcare
Partners’ 15-hospital Ohio region and then helped the Daughters of Charity buy back their California hospitals from Catholic
Healthcare West. Connolly returned to Michigan to be near family and took the top job at Oakwood in 2007. He and Darcy, his
wife of 42 years, have three adult children, a son who’s a lawyer and two daughters, an occupational therapist and a teacher.
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I’m looking out my office window at the Ford headquarters right now. When the auto companies fell into
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reductions. So, we had to face increases in the number
of under and uninsured patients as well as respond to
cost pressures from the major employers before the
economic downturn hit the rest of the country. Most
Detroit healthcare organizations have auto executives
on their boards so we’ve had a more acute awareness of
the impact of economic downturn than most.

Oakwood HealthCare is in the midst of implementing
an Epic EHR. Why did you choose Epic and what are
some of the challenges you’re facing?
We felt Epic had great tools for integrating hospitals
and physicians. We’re also able to move away from
multiple (about 300) software applications into a more
streamlined platform to manage our clinical, financial
and management needs. A huge challenge is training
our 10,000 employees and 1,000 physicians to effectively use the new system.
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“American Icon: Alan Mulally and the Fight to Save
support independent physicians through our clinical
Ford Motor Company” by Bryce G. Hoffmann. We
associates, with practice support services including
invited Alan Mulally to speak to our system governance
EHR, marketing and purchasing. Better organizing our
and leadership. His messages were compelling. The
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with those in private practice will assist Oakwood in
story is really applicable to healthcare which today is
responding to managed care contracts, improved care
facing similar challenges.
management and improving our costs.
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