
By Melanie Wolkoff Wachsman

After two years of legal uncertainty, 
the U.S. Supreme Court announced on 
June 28 the decision we have been wait-
ing for. The Court ruled that the Pa-
tient Protection and Affordable Care 
Act of 2010 (ACA) is constitutional by 
a 5-4 vote. Congress now has the power 
to compel most individuals who do not 
have health insurance (roughly 30 mil-
lion Americans) to purchase it or else face 
penalties. Twenty-six states had sought 
to overturn the reform law.

Chief Justice John Roberts joined 
the four left-leaning justices on the bench 
(Stephen Breyer, Ruth Bader Ginsburg, 
Elena Kagan and Sonia Sotomayor) in 
crafting the majority decision. “The in-
dividual mandate cannot be upheld as 
an exercise of Congress power under the 
Commerce Clause,” Chief Justice Rob-
erts wrote in the majority opinion. “In 
this case however, it is reasonable to con-
strue what Congress has done as increas-
ing taxes on those who have a certain 
amount of income but choose to go with-
out health insurance. Such legislation is 
within Congress’ power to tax.”

By letting the law stand, the deci-
sion keeps the United States on a course 
toward joining all other major developed 
countries in guaranteeing healthcare for 
all its citizens. It also means establish-
ing insurance exchanges in each state, 
prohibiting insurance companies to dis-
criminate against people who have pre-
existing conditions, and requiring nearly 
all Americans to prove on their income 

taxes that they carry health insurance 
starting in 2014.
No Mandated Expansion of Medicaid

The court did strike down part of 
the reform law’s mandated expansion of 
Medicaid. Congress wanted to expand 

the insurance program by at least 16 mil-
lion people, but the court ruled that Con-
gress did not have the power to cut off 
Medicaid funding for states that refused 
to comply with the law’s eligibility rules.
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As the landscape of healthcare continues to change, 
it’s not enough to be skilled in one discipline. That’s 
where a dual degree comes in handy. The dual 
degree is an attractive option for students looking 
to differentiate themselves from the competition or 
gain an additional skill or perspective.  
Read more on page 17

Realizing your staff’s  
full potential
Ask healthcare leaders what concerns them, and 
one likely answer is the critical shortage of top 
quality, high-skilled talent at every level. The 
problem is compounded by high turnover caused by 
job stress. Unfortunately, the situation is only going 
to get worse in the coming years as the baby boom 
generation is poised to consume more healthcare 
services than any other in history. Healthcare 
companies must attract top talent and keep them 
engaged to maintain quality and lower costs.  
Read more on page 22  

Healthcare’s   
“Perfect Storm”  
Our U.S. healthcare system is in desperate need of 
solutions. Healthcare is a huge ($2.7 trillion) and 
growing (at 3x inflation) part of the U.S. economy, 
which is increasingly contributing to the country’s 
ongoing fiscal crisis. We already spend more per 
capita than anyone else in the world, often on new 
“bugs and drugs” that are much more expensive but 
don’t create a correspondingly healthier population; 
I call this our “sick care” system. Without change, 
the combined effects of increasing costs, an aging 
population, epidemic obesity and provider shortages 
will bring the system to the breaking point.    
Read more on page 26
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About tHiS iSSue 
education
This month Medical News delves into education. 
Our features encompass a broad range of topics 
including the benefits of dual degrees and 
how Kentucky career colleges prepare our next 
generation of healthcare workers. We also take 
a closer look at esteemed programs such as the 
Christine M. Kleinert Institute Hand Surgery 
Fellowship and the Sullivan University College 
of Pharmacy. The bridge between educational 
institutions and workplaces continue to be built 
as seen through the successful partnership 
between JCTC and Norton Healthcare, which 
not only helps adults transition to better jobs 
but expands the clinical care workforce. We also 
explore workforce education and present features 
that advise how to recruit and how to realize your 
staff ’s full potential. 
Articles begin on page 10

When one degree is no  
longer good enough UPHELD! In a 5-4 decision the U.S. Supreme 

Court rules Patient Protection and 
Affordable Care Act constitutional.

•	 The	American	Medical	Association	
released	a	statement	attributed	to	AMA	
president	Dr.	Jeremy	Lazarus	noting	that	the	
organization	was	pleased	with	the	decision,	
as	it	means	millions	of	Americans	“can	
look	forward	to	the	coverage	they	need.”

•	 The	American	Academy	of	Family	
Physicians	issued	a	statement	from	its	
president,	Dr.	Glen	Stream,	which	stated	
that	among	the	upheld	provisions	were	
those	to	build	the	primary-care	workforce,	
advance	wider	implementation	of	the	
patient-centered	medical-home	model	
and	maintain	scholarships	and	loan	
repayment	programs	for	medical	students	
who	choose	a	primary-care	career	path.	

•	 “Today’s	historic	decision	lifts	a	heavy	
burden	from	millions	of	Americans	who	
need	access	to	health	coverage.	The	promise	
of	coverage	can	now	become	a	reality,”	said	
American	Hospital	Association	president	
and	CEO	Richard	Umbdenstock	in	a	
statement.	“The	decision	means	that	hospitals	
now	have	much-needed	clarity	to	continue	
on	their	path	toward	transformation.”

•	 The	insurance	industry’s	national	interest	
group,	America’s	Health	Insurance	Plans,	
released	a	statement	reiterating	its	position	
that	“universal	coverage”	was	essential	to	
avoiding	significant	increases	in	cost	and	
decreases	in	choices	for	health	insurance.

“The	law	expands	coverage	to	millions	of	
Americans,	a	goal	health	plans	have	
long	supported,”	AHIP	president	and	
CEO	Karen	Ignagni	said	in	a	statement,	
“but	major	provisions,	such	as	the	
premium	tax,	will	have	the	unintended	
consequences	of	raising	costs	and	disrupting	
coverage	unless	they	are	addressed.”

•	 H.	Stephen	Lieber,	CAE,	HIMSS	president	
and	CEO,	said	in	a	statement	that,	“HIMSS,	
like	the	rest	of	the	country,	is	relieved	that	
questions	about	the	healthcare	reform	law	
have	now	been	settled	and	the	nation	can	
move	forward	with	the	essential	work	of	
transforming	healthcare	in	America.	Health	
information	technology	is	critical	to	the	
ongoing	transformation	in	our	nation.”		

•	 American	Heart	Association	CEO	
Nancy	Brown	said	in	a	statement	that	
“Questions	about	the	Affordable	Care	
Act’s	constitutionality	have	overshadowed	
the	law’s	progress.	With	this	ruling,	
that	uncertainty	has	finally	been	put	to	
rest.	By	upholding	the	law,	the	nation’s	
highest	court	has	sent	a	clear	message	
that	patients	should	be	the	first	priority	
in	an	ever-changing	healthcare	arena.”

•	 Perry	Braun,	executive	director	of	Benefit	
Advisors	Network	(BAN),	an	national	
network	of	independent,	employee	benefit	
brokerage	and	consulting	companies,	
said	in	a	statement	that	for	many	the	
decision	raises	more	questions	and	
issues	that	will	have	to	be	addressed.	

	 “The	Act	was	attempting	to	attack	the	rising	
cost	of	healthcare	and	is	focused	on	only	one	
side	of	the	equation	–	supply	of	services	and	
reimbursement.	Insurance	market	reform,	
reforming	and	regulating	the	distribution	
and	marketing,	as	well	as	regulating	the	
development	of	insurance	premiums	and	how	
you	reimburse	and	compensate	providers	are	
not	the	only	aspect	of	the	cost	equation,”	he	
said.	“The	Act	does	not	address	the	demand	
side	of	the	equation,	which	is	where	an	equal	
amount	of	attention	should	be	given.”	

What Physician Groups Are Saying
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Like many people, I was surprised by the Supreme 
Court’s ruling on healthcare reform at the end of June. To 
me, the outcome was not nearly as surprising as the in-
terpretation by the justices and the unusual divide in the 
court. No matter which side of the argument you are on, 
I think it is best for the improvement of our healthcare 
system that we at least have an answer to the healthcare 
reform question.

Now it is time to move forward and begin the process of implementing the many 
changes that will be required over the next several years. My hope is that we can 
put away the partisan politics and work together to make the most of the changes 
in Kentucky. This is a unique opportunity to take advantage of federal dollars to 
improve the overall health of Kentucky while making improvements to the delivery 
of healthcare in our region.

There are plenty of questions that need to be answered over the next several 
years, and we continue to explore these questions as a healthcare community. The 
most obvious change to our current system is that more people will be covered by in-
surance, but we will also see an uptick in doctor’s office visits. It is imperative that we 
address the potential physician shortage and make sure we develop an environment 
that allows physicians to practice medicine and improve the health of all, especially 
the newly insured.

No matter the outcome of the election, the Supreme Court ruling has guaran-
teed that the next two years provide a lot of opportunity to improve healthcare in 
Kentucky. We must work together to make sure we don’t waste this chance to make 
Kentucky a healthier state and a better place for the business of healthcare.

Sincerely yours,

Ben Keeton 

Publisher

Thoughts from the healthcare community

Supreme Court Surprise

OMHS  @OMHShospital:
Welcome @KayCorpus_MD to Twitter! If you’re looking for a great doctor  
who is interested in health and wellness, she’s among the best!
Jim	Hannah	@JimHannah:
Is Kenton County Coroner Dr. David Suetholz running a “pill mill” 
out of his private practice in #TaylorMill? #KyCrime 
Herald	Leader	@heraldleader:
Hospice of the Bluegrass does business with firms connected 
to boards, executives bit.ly/Nmiq4L
Joe	Steier	@JoeSteier:
Celebrating the Big Win by Signature of Bluegrass, this team led by Jeff 
Stidam has delivered a big win to the revolution! Thank you so much!
Business	First	@BFLouisville:
Merit closing in on sale of last hospital bit.ly/LMgmaY
Family	Health	Centers	@FamilyHealthCntrs:
Great news for the health of KY! 6 of our fellow community health centers 
received #3.7M for new sites. bit.ly/KZ5nXB @WHClinics #CHC
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N E W S

By Cindy Sanders

“We all know that we live in a health-
care system that is very costly and in which 
there is a lot of waste,” stated Christine Cas-
sel, M.D., president and CEO of the Ameri-
can Board of Internal Medicine (ABIM) 
Foundation. The question is what to do 
about it?

Cassel, who is board certified in inter-
nal medicine and specializes in geriatrics, 
said the ABIM Foundation is focused on 
professionalism, quality of care, and the 
physician’s complex role in today’s delivery 
environment. “In particular, the last couple 
of years have been focused on the steward-
ship of resources,” she said. 

High-Quality Care, Conserving Resources
In fact, “Promoting Good Steward-

ship in Medicine,” a project of the National 
Physicians Alliance (NPA), was funded by 

the ABIM Foundation to identify five areas 
where primary care providers could deliver 
high-quality care while conserving resourc-
es. “Top Five” lists of overused diagnostic 
tests, procedures and treatments were cre-
ated in conjunction with the primary care 
societies for internal medicine, family medi-
cine and pediatrics and included items such 
as not ordering an annual ECG or other 
cardiac screening for asymptomatic, low-
risk patients and avoiding the pressure to 
prescribe antibiotics for pharyngitis unless 
the patient tested positive for streptococcus.

The well-received lists were published 
last year in the Archives of Internal Medicine. 
Coming off that success, Cassel said the idea 
was launched to expand the “five things” to 
additional medical specialties and to partner 
with Consumer Reports and other key con-
sumer advocacy groups. The medical societ-
ies, she pointed out, had the research and 

data to pinpoint tests and procedures being 
overused without the necessary evidence to 
back up the orders, and the consumer orga-
nizations could help translate that informa-
tion into a patient-friendly format. 

“Research shows 30 percent of the 
time, physicians order these tests because 
the patient wants it. It puts doctors in a 
very uncomfortable role. That’s why it’s 
so important for patients to have the same 
information,” she said. “We’re not saying 
you should never do these things,” Cassel 
stressed. “We’re saying these are common 
areas of overuse so this is something you 
and your doctor should have a conversa-
tion about.”

Right Message with Right Messengers
In April, nine specialty societies 

representing nearly 375,000 physi-
cians and 11 consumer-oriented orga-

nizations joined ABIM Foundation and 
Consumer Reports in the Choosing Wise-
ly campaign – “Five Things Physicians 
and Patients Should Question.” 

As opposed to the government or an 
insurance company suggesting cutting back 
on tests, procedures or treatments, which 
could be construed as rationing, these lists 
have been hailed by patient advocates as a 
significant step toward improving the qual-
ity, safety and cost of healthcare.

“It’s the right message with the right 
messengers … doctors and patients togeth-
er,” said Cassel. “It’s personalized medicine. 
It’s not ‘one size fits all.’”

Cassel, who spent 25 years practicing in 
academic settings before taking her cur-
rent role more than eight years ago, said 
it was important to note that most every 
test, every procedure has some side ef-
fect. If a CT scan is warranted, the radia-

Choosing wisely
Campaign urges providers, patients to think about the 
evidence before writing the order.
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Continued from page 3

Should You or Shouldn’t You
Finding five tests, procedures or treatments to evaluate before 

ordering was a simple task for the participating medical societies. In 
fact, the American College of Physicians has actually found more 
than 30 items that should come off the autopilot list as part of its own 
High Value, Cost-Conscious Care Initiative (www.acponline.org). 
Below is a sample of f indings from the Choosing Wisely campaign.

•	 American	College	of	Physicians: Do patients need brain 
imaging scans like CT or MRI after fainting? Probably 
not. Research has shown that without evidence of seizure 
or other neurologic symptoms during an exam, patient 
outcomes are not improved with these imaging studies.

•	 American	Society	of	Nephrology:	Should you administer 
erythropoiesis-stimulating agents (ESAs) to chronic kidney disease 
(CKD) patients with hemoglobin levels greater than or equal to 10 
g/dL without symptoms of anemia? Administering ESAs to CKD 
patients with the goal of normalizing hemoglobin levels has no 
demonstrated survival or cardiovascular disease benefit and could 
be harmful in comparison to a treatment regimen that delays ESA 
administration or sets relatively conservative targets (9–11 g/dL). 

•	 American	College	of	Radiology: Should patients going into 
outpatient surgery receive a chest x-ray beforehand? If the patient 
has an unremarkable history and physical exam, then the answer 
is “no.” Most of the time these images will not result in a change 
in management and have not been shown to improve outcomes.

•	 American	Academy	of	Family	Physicians:	Should women under 
65 or men under 70 be screened for osteoporosis with dual energy 
x-ray absorptiometry? No, research has shown that in the absence 
of risk factors, DEXA screening is not helpful in this age group.

•	 American	Academy	of	Allergy,	Asthma	&	Immunology:	Should 
you routinely perform diagnostic testing in patients with chronic 
urticaria? Probably not. In the overwhelming majority of patients 
with chronic urticaria, a definite etiology is not identif ied. 
Limited laboratory testing might be warranted to exclude 
underlying causes, and targeted laboratory testing based on clinical 
suspicion is appropriate. Routine extensive testing is neither 
cost effective nor associated with improved clinical outcomes.

To view the lists and the 
evidence behind them, 

go online to www.ChoosingWisely.org.
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tion dose is extremely small in compari-
son to the valuable information provided. 
If, however, the evidence doesn’t support 
the use of CT, then the bottom line is that 
a patient is being unnecessarily exposed 
to radiation.

Reasons for Overuse
She noted the reasons for overuse are 

multifactorial and include the practice 
of defensive medicine, patient requests 
for a treatment or test, the fee-for-service 
structure of the nation’s current reim-
bursement system, and what she called 
the “rituals of medicine.” Cassel added it 
is easy for physicians to get in a routine 
of practicing a certain way without being 
aware of the latest research that might 
point in a different direction.

She applauded the willingness of phy-
sicians and their allied societies to reevalu-
ate practice patterns even though stopping 
overuse could impact the bottom line. “I 
think it demonstrates physicians really do 
want to do the right thing even if it means a 
potential loss of revenue,” she said.

Cassel added these lists fit well with 
the movement away from the fee-for-service 
model and toward the delivery of evidence-
based medicine with increased engagement 
of patients in their own care. Delivering the 
right care at the right time for the right pa-
tient, she concluded, is the epitome of high-
value, cost-conscious care.
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N E W Sin brief

The Universit y of Louis-
v i l le has received $6.3 mil l ion 
from the Leona M. and Harry B. 
Helmsley Charitable Trust to sup-
port research in the Department 
of Neurologica l Surgery and the 
Kentucky Spinal Cord Injury Re-
search Center at Uof L developing 
the next generation of technology 
to help para lyzed people regain 
movement in their l imbs and en-
hance their qual it y of l i fe.

In May 2011, Susan Harkema, 
Ph.D., professor of neurologi-
ca l surgery, and Jonathan Hodes, 
M.D., chair of neurologica l sur-
gery, and their col leagues pub-
l ished a study in The Lancet dem-
onstrating that the use of contin-

ual direct electr ica l st imulation 
of a patient ’s lower spina l cord 
using “off the shelf ” technology 
designed for pain rel ief can a l low 
a person to go from being wheel-
chair-bound to being able to stand, 
remain standing and bear weight. 
Researchers at the Universit y of 
Cal ifornia, Los Angeles (UCLA) 
and California Institute of Tech-
nology (Cal Tech) col laborated on 
the study.

This grant has added signif i-
cance for the Universit y of Louis-
v i l le, as it pushes past $600 mil-
l ion the amount raised during the 
Charting Our Course comprehen-
sive campaign, which has a goal of 
$1 bi l l ion by 2014.

University receives grant for 
neurosurgery research

Just when the debate over health-
care is about heat up again, a new sur-
vey f inds physician compensation in 
the United States among the lowest of 
the major western nations.

The amount compensated to 
physicians accounted for 8.6 percent 
of total healthcare costs in the Unit-
ed States last year. That was about 
$216 billion of the $2.5 trillion spent 
on healthcare.

However, that was among the 
second lowest of western nations with 
modern healthcare systems. Only 
Sweden spent less on overall health-
care costs dedicated to physician com-
pensation with 8.5 percent allotted to 
the costs of paying doctors.

On the high end, Germany’s 
healthcare system allotted 15 percent 
of its healthcare costs to paying phy-
sicians. In Australia, 11.6 percent of 
healthcare costs went to compensat-
ing doctors.

In France, it was 11 percent of 
overall healthcare costs. In the United 
Kingdom, amount of physician com-
pensation was 9.7 percent of overall 
health spending.

The data was provided by 
Overseas Employment Develop-
ment Board and a 2011 Physician 
Compensation Survey by Jackson 
Healthcare, a healthcare staff ing 
and technology company.

U.S. physician compensation among 
lowest of western nations

The Foundation for a Healthy 
Kentucky is accepting nominations 
for qualif ied persons to join its board 
of directors and community advisory 
committee. The 15 member board is 
one of two of the Foundation’s gov-
erning bodies. 

The board of directors is re-
sponsible for preserving the Foun-
dation’s endowment and upholding 
its charitable mission of working to 
meet the unmet health needs in Ken-
tucky. Board of directors nominations 

are being accepted from residents in 
the following counties: Adair, Bell, 
Casey, Clay, Clinton, Cumberland, 
Estill, Garrard, Green, Knox, Jack-
son, Laurel, Lee, Leslie, Lincoln, 
Marion, McCreary, Metcalfe, Mon-
roe, Nelson, Pulaski, Rockcastle, 
Russell, Washington, Wayne, Whit-
ley, and Taylor.    

The deadline for submitting 
nominations is Monday, July 9, 2012. 
For more information, visit www.
healthy-ky.org. 

Board, community advisory 
committee members sought 

Christian Care Communities 
celebrated the grand opening of the 
Christian Care Adult Day Center in 
west Louisvil le this past June. 

The new center is specially de-
signed to serve older adults with Al-
zheimer’s and other memory disor-

ders and seniors who need assistance 
with everyday activities as a result of 
physical impairments. 

The day center will provide per-
sonal care, nursing care, activities and 
meals in a safe, home-like setting.

Nonprofit opens adult day center  Norton Healthcare off icials an-
nounced formal plans and details for 
the $89.7 million, 24-month project 
to transform the 373-bed Norton 
Suburban Hospital into a new wom-
en’s and children’s hospital. 

The project team includes The 
Nehemiah Group of Louisvil le, 
overall project manager; Wehr Con-
structors Inc. of Louisville, construc-
tion manager; HKS Inc. of Dallas, 

executive architect; Laughlin Mil-
lea Hillman (LMH) Architecture of 
Louisville, associate architect; CMTA 
Consulting Engineers of Louisville, 
mechanical/electrical/plumbing de-
sign; Slesser Engineering Inc. of Lou-
isville, structure; and LD&D Inc. of 
Louisville, site engineering. 

Renovations, which will begin 
this summer, are projected to be com-
pleted in the f irst quarter of 2014.

Norton begins transformation 

Atlanta-based Jackson Healthcare 
has opened nominations for its third 
annual Hospital Charitable Service 
Awards, seeking nominees that have 
made a significant contribution giving 
back to their communities.

Jackson launched the national 
Awards program in 2010 to encourage 
the spread of best practice charitable 
programs and to build a community of 
individuals and hospitals around evi-
dence-based approaches to community 
benefit and charitable services.

Nominations will be accepted be-
tween now and August 31. Finalists 
will be announced October 1 and will 
enter a second phase whereby they will 
be evaluated for program impact and 
return on invested giving.

The winners will be announced in 
February at a banquet following the 

national charitable services conference 
in Atlanta.

Charitable programs that partici-
pate in the Awards will be evaluated 
on several criteria including impact, 
innovation, transferability, best prac-
tices and collaboration. Winning pro-
grams, referred to as “Programs of Ex-
cellence,” share equally in a $100,000 
award pool that serves as an invest-
ment in their continued growth.

In 2011, ten Programs of Excel-
lence were named from the 198 appli-
cations nationwide.

For more information on the 
awards program, contact Keith Jen-
nings at (678) 690- 7942, email kjen-
nings@jacksonhealthcare.com or visit the 
Awards web site at www.hospitalchari-
tableserviceawards.org. 

Nominations for hospital charitable 
service awards open
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N E W Sin brief
Event:	Stand	Up!	For	Recovery	Conference	2012:	
David	Granier	and	Friends
Info: David Granier is a counselor, stand-up comic and author. 
He lives with depression and advocates for the de-stigmatization 
of mental illness. 
When: Wednesday, July 18
Time: 7 p.m.
Where: Improv at 4th Street Live, 441 S. 4th St. 
Louisville, Ky. 40202
To	register: Visit www.sevencounties.org

Event:	Stand	Up!	For	Recovery	Conference	2012
When: Wednesday, July 18
Where: Hyatt Regency Hotel,     
320 W. Jefferson St., Louisville, Ky. 40202
Info:	The conference includes lunch and the presentation of 
the annual Champion of Recovery Awards. CEUS have been 
approved for SW, LPCC, psychology and LMFT.
To	register: Visit www.sevencounties.org

Event:	 The	 Healthcare	 Spotlight	 Series:	 Financing	 in	
Healthcare	2012	-	Bundled	Payments	with	John	W.	Adams	
When: Wednesday, July 25, 2012
Time: 7:30-8 a.m. registration/networking
8-9:15 a.m. program
Where: Harshaw Trane,      
12700 Plantside Dr., Louisville, Ky. 40299
Info:	What do bundled payments look like and how are they 
structured? Who controls the money? John W. Adams, Jr., 
president and CEO, Global Healthcare Alliance will address 
these questions. Adams has more than 28 years’ experience 
and works for Global Healthcare Alliance—the only company 
to commercialize bundling.
To	 register: Members $45; non-members $60; full-time 
students $10; table sponsors $500 (includes tickets for 8),  
(502) 625-0170 or Register@HealthEnterprisesNetwork.com

Event:	Harvest	Meal—an	interactive	meal	and	discussion
When:	Tuesday, August, 28, 2012
Time:	5:30-8 p.m.
Where: Harvest Restaurant, 624 E. Market St.,  
Louisville, Ky. 40202
Info: The Health Enterprises Network is proud to partner with 
Harvest Restaurant, an innovator in the farm-to-table movement, 
for an interactive multi-course dinner. The evening will not only 
provide a delicious meal of local fare, but attendees will hear from 
LaQuandra Nesbitt M.D., MPH, director, Louisville Metro 
Department of Public Health & Wellness and Ivor Chodkowski, 
owner/president, Harvest. Guests will also engage with experts on 
issues of wellness, nutrition and sustainability of our food economy.
To	register:	Dinner $125, please select pork or vegetarian option 
and denote on registration, Register@HealthEnterprisesNetwork.com 
or (502) 625-0179.

Kosa ir Chi ldren’s Hospi-
ta l selected Amcom to improve 
work f low for nurses and send en-
cr ypted messages to smartphones. 
The hospita l w i l l use the sof t ware 
company to improve its mobi le 
communicat ions by hook ing up 
severa l systems, which inc ludes: 

•	 GE	Healthcare	Telligence	nurse	
call system

•	 GetWellNetwork	 interactive	pa-
tient care system

•	 Cisco	wireless	IP	phones
Sending alerts from these systems to 
smartphones will let staff respond 
quickly. These alerts are secure and 
comply with HIPAA guidelines. 

Kosair selects software company

A new survey by Atlanta-based 
Jackson Healthcare f inds that a 
“D” is the mean grade physicians 
give the health law, despite its pri-
mary intention to reduce the cost of 
healthcare and provide coverage for 
the uninsured. Physicians who said 
they were very knowledgeable about 
the law were even more negative.

In addition, 68 percent of 
American physicians disagree that 
the Affordable Care Act (ACA) will 
have a positive impact on physician/
patient relationship.

Only 12 percent of physicians said 
the law provides needed healthcare 
reform. A majority of physicians said 
the ACA would not improve health-
care’s quality, rising costs or patients’ 
control over their own healthcare. 
They also said it would worsen the 
amount of control physicians have 
over their practice decisions.

Positive Rating for access
The only positive rating physi-

cians gave the ACA was related to 
access. Fifty-four percent of respon-
dents said the new law will increase 
patients’ access to care. The health 
law is estimated to drive 13 million 
new Medicaid enrollees beginning 

in 2014.
One important provision in the 

law set to take effect next year is 
the Independent Payment Advisory 
Board charged with f inding savings 
in Medicare. Sixty-four percent of 
physicians said it would have a neg-
ative impact on patient care.

Key Survey Findings 
Among Jackson’s other key sur-

vey f indings:
•	 70	 percent	 said	 ACA	 would	 not	

stem rising healthcare costs.
•	 66	 percent	 said	ACA	would	 give	

physicians less control over their 
practice decisions.

•	 61	 percent	 said	 ACA	 would	 not	
improve the quality of healthcare.

•	 55	 percent	 said	 Congress	 should	
scrap ACA and start over.

•	 49	 percent	 said	ACA	would	 give	
patients less control over their 
healthcare.

•	 35	 percent	 said	 it	 did	 nothing	 to	
reform healthcare. 

•	 31	percent	said	ACA	didn’t	go	far	
enough and a single-payer system 
is needed.

•	 22	percent	said	ACA	went	too	far	
and impedes a physician’s ability 
to practice medicine.

Physicians give health law a “D” grade

The cancer care program at Ko-
sair Children’s Hospital was ranked 
No. 16 out of 50 programs in the na-
tion by U.S. News & World Report. 

The hospital was also rated 
among the top 50 children’s hospi-
tals in the nation in six other spe-
cialties, according to U.S. News & 
World Report ’s 2012-13 Best Chil-
dren’s Hospitals rankings. 

Kosair Children’s ranked a full 
29 places higher than last year’s can-
cer care ranking. The hospital also 
was ranked No. 24 in orthopaedics, 
24 in pulmonology, 29 in neurology 
and neurosurgery, 31 in urology, 38 
in cardiology and heart surgery, and 
49 in nephrology. 

Kosair Children’s Hospital 
celebrates rankings 
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N E W S in brief

The Health Enterprises Network
Amy Popp has joined The Health Enterprises Net-
work as program coordinator. 

Cathy Huang joined The Health Enterprises Network 
for the summer as part of the “Bulldogs in the Blue-
grass” internship program.  

Kosair Charities
Kosair Charit ies appointed Theresa Raidy as 
senior v ice president for mission advancement 
at Kosair Charit ies. 

Seven Counties Services, Inc.
Jolie Carter has joined the Seven Counties Services, 
Inc.’s board of directors. 

Raidy

P E o P L Ein brief

CartEr

Each month, Medical News recognizes newly 
hired or promoted professionals who work in the 
business of healthcare in Kentucky or Southern In-
diana. To be considered, the employee must work in 
or directly support a healthcare business. Listings 
will be published in order of receipt as space allows 
and not all photos will be published. Please submit 
a brief description and high resolution color photo 
saved as jpeg, tif or eps (pdfs will not be accepted) 
via email to melanie@igemedia.com.

Employers are embracing a 
new model for their health insur-
ance plans, and benef its, through a 
recently-organized alliance called 
Community Health Solutions, 
LLC. An overview and discussion 
with the area CEOs in attendance 
was presented this past June. 

Community Health Solutions, 
LLC, unveiled a new model that en-
compasses partial self-funding with 
a benef it and wellness approach that 
allows for improving healthcare 
outcomes, while lowering costs.  

Community Health Solutions, 
LLC, is an alliance structured to 
provide a new plan mix that ad-
dresses the environment that each 
and every employer is facing, while 

offering customization on benef its 
and wellness methodologies. The 
alliance is led by Employee Benef its 
Administrators, Inc., an admin-
istrator of third-party healthcare 
plans; Appro-Rx, a solutions-based 
pharmacy partner, and CommMed 
Health Alliance, Inc., a healthcare 
management company.  

The alliance leadership will 
present an update on healthcare re-
form and the shift to self-funding, 
showing how Accountable Care Or-
ganizations and independent phar-
macies are playing a role in educa-
tion and communication allowing 
employees and employers to control 
their healthcare destiny. 

Community Health Solutions 
presents new health plan model The University of Kentucky 

(UK) Markey Cancer Center an-
nounced it is receiving more than $6 
million to study a deadly blood and 
bone marrow disease often caused 
by chemotherapy or radiation treat-
ments. A $5 million grant from the 
Edward P. Evans Foundation, along 
with a $1.25 million donor gift, will 
fund research of myelodysplastic 
syndrome (MDS). 

The Evans Foundation grant 
wil l fund f ive research labs over 
f ive years, including three labs at 
UK, one at Cincinnati Children’s 
Hospital, and one at the Univer-
sity of Arkansas. The $1.25 mil-

lion gift, given to UK through the 
Markey Cancer Foundation by an 
anonymous donor, wil l a lso fund 
the laboratories. 

At UK, principal investigator 
Gary Van Zant and co-principal in-
vestigators Subbarao Bondada and 
Daret St. Clair will lead the three 
research labs funded. The Cincin-
nati lab will be led by Hartmut 
Geiger and the Arkansas lab will 
have two co-principal investigators, 
Martin Hauer-Jensen and Daohong 
Zhou. The three medical centers 
have collaborated on MDS research 
in the past.  

Cancer center receives $6.25 million

According to America’s Health 
Rankings, Kentucky ranked 43 
on the list in 2011, improving the 
state’s status one spot from 2010. 

Strides for the state, according 
to the report, include a decrease in 
the smoking rate from 30.5 percent 
to 24.8 percent of the adult popula-
tion in the past ten years. 

Unfortunately, Kentucky’s obe-
sity rate continues to climb with an 

increase of 353,000 individuals cat-
egorized as obese over the past ten 
years bringing the total of obese in-
dividuals to 1.1 million.  

Other challenges identif ied by 
the report include a high rate of 
smoking, preventable hospitaliza-
tions and cancer while additional 
strengths include a low violent crime 
rate and low rates of binge drinking.

Ky. improves its health rankings
Lexington Clinic’s Ambulatory 

Surgery Center was recently awarded 
a three-year re-accreditation by the 
Accreditation Association for Am-
bulatory Health Care (AAAHC). 

Status as an accredited facility 
means Lexington Clinic has met 
nationally recognized standards for 
the provision of quality healthcare, 
set by the AAAHC. AAAHC ac-
creditation is specif ically for orga-
nizations that provide diagnostic or 

medical care on an outpatient ba-
sis— where an overnight stay would 
not be required. 

To receive accreditation, a facil-
ity and its staff must undergo an ex-
tensive and rigorous self-assessment 
and on-site survey by the AAAHC’s 
expert surveyors— volunteer phy-
sicians, nurses and administrators 
who are actively involved in ambu-
latory healthcare. 

Lexington Clinic’s Ambulatory Surgery 
Center receives AAAHC accreditation
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Job: OBGYN, Associates of Southern 
Indiana, New Albany, Ind.

Why	did	you	decide	to	become	
a	doctor?	
I have always wanted to be in the health-
care field. When I was seven years old, I 
was diagnosed with Type I diabetes and 
spent a week in the hospital. The care 
that I received and the people respon-
sible for this made a lasting impression 
on me. I knew then that I would be in-
volved in patient care someday. 

My choice to become an OBGYN 
was guided by my daughter. Experienc-
ing the birth of a child is something 
that a woman will never forget. Some-
one who makes the labor process easier 
by holding a hand, bringing a cup of ice, 
or simply being there is priceless. The 

delivery of my daughter Isabella was 
stressful and exhausting, but the person 
who kept us safe and calm was my doc-
tor. That was exactly what I wanted to 
do for someone else.

Is	 it	different	 than	what	 you	 thought?	
If	so,	how?	
My job is what I thought it would be. 
I knew that choosing OBGYN meant 
taking calls at night, running from the 
office to do a delivery and being part of 
the best or worst day of a mother’s life. 
However, I didn’t know that I would love 
it as much as I do.

What	 is	 the	 biggest	 misconception	
about	your	field?
The biggest misconception about my field 
is that a natural birth experience is lost 
when delivering at a hospital. Patients at 
Floyd Memorial Hospital have the op-
tion of having a natural delivery with 
minimal intervention if mom and baby 

are safe. The advantage of delivering in 
a hospital is that if a mom or baby is in 
distress then additional measures can be 
taken to maintain life. My goal is always 
to have a healthy mom and healthy baby.

What	 is	 the	 one	 thing	 you	 wish	 pa-
tients	 knew	 and/or	 understood	 about	
doctors?
I wish patients knew that insurance and 
drug companies have more control over 
what we can do than they know.

What	 is	 your	 opinion	 of	 electronic	
medical	 records	 (EMR)	 and	 how	will	
this	affect	you	and	your	practice? 
Electronic medical records make my job 
so much easier. Having to flip through 
a chart and reading the handwriting of 
others is sometimes a daunting task. I 
love that all of the information, ancillary 
tests, and ultrasounds are scanned into 
my computer, and I can access it quickly. 
Sending a prescription electronically is a 
dream come true. 

What’s	 one	 thing	 your	 colleagues	
would	be	surprised	to	learn	about	you?
I killed a snake with a machete when I 
was 10 years old. The lady that hired me 
to do it paid me 25 dollars.

What’s	 the	 best	 advice	 you	 ever	 re-
ceived?	Who	gave	it	to	you?
The best advice I ever received was from 
my parents: Work hard while you are 
young so that when you are old you don’t 
have to. 

What’s	the	last	good	book	you	read?
All three Hunger Games books.

Favorite	daytime	beverage?	
Skinny vanilla latte from Starbucks.

 
614 West Main Street | Suite 4000 | Louisville, KY 40202 | 502.568.1890

IF IT’S HEALTH CARE,
WE WILL BE THERE.

•  The largest health care focused  
law firm in the nation.

• Over 40 years in the health 
 law business.

• More than 140 attorneys serving  
 health care clients.

• Representing over 500 health care  
 organizations nationwide.

www.hallrender.com

THIS IS AN ADVERTISEMENT
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P h y S I C I A N  S P o t L I g h t
Meet braidi R. 
Huecker, M.D.

Know a physician who deserves 
a chance in the spotlight? 
Email: melanie@igemedia.com and 
find out how you or someone you 
know can be considered for an up-
coming Physician Spotlight profile. Lexington Clinic’s Ambulatory Surgery 

Center receives AAAHC accreditation
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L E A D E r S h I PEDuCAtIoN

By Lisa Brosky

It is a job she says she never minds 
getting up for and as a result it has pro-
pelled her interest in a medical career.

Maria Carlton currently works as 
a receptionist for Norton Healthcare’s 
Immediate Care Center on Preston 
Highway. She also spends her Satur-
days and some evenings in the class-
room at Jefferson Community & Tech-
nical College ( JCTC).

She is getting the opportunity to 
transition to clinical care as a medical 
assistant and limited medical radiogra-
pher thanks to a partnership with Nor-
ton Healthcare and JCTC.

With a workforce thousands deep, 
Norton Healthcare has long understood 
the power of “growing its own employ-
ees.” As clinical needs arose, Norton 
tapped non-healthcare staff interested 
in retraining for new fields that often 
come with better pay and more ad-
vancement opportunities, and employ-
ees who wanted to benefit from higher 
education and the opportunities that 
come with it.

So when Norton needed more qual-
if ied medical assistants for its physician 
practices, it turned to its current work-
force, and to a familiar partner, Jeffer-
son Community & Technical College.

“Norton Healthcare and JCTC 
have a long history of developing pro-

grams that support the development 
of the local healthcare workforce,” 
said Tony Bohn, vice president of 
human resources for Norton Health-
care. “This program is one additional 
example of the success that can be 
achieved through these types of pub-
lic-private partnerships.”

grant Makes Program Reality
The partnership was aided by a fed-

eral grant obtained by JCTC focused on 
helping adults transition to better jobs 
through education programs that last 
less than two years.

JCTC was one of 10 colleges in 
the United States that collaborated in 
writing a proposal for the Department 
of Labor grant known as The Trade 
Adjustment Assistance Community 
College and Career Training. The col-
lege became one of 10 Health Pathways 
Partners (H2P), which are incorporat-
ing several related components for im-

proving health career education, one 
of which involves high-demand pro-
gram expansion and workforce “grow-
your-own” initiatives, said Carolyn 
O’Daniel, Ed.D., JCTC’s dean of allied 
health and nursing.

“It was the perfect match at right 
time,” O’Daniel said. “Jefferson was 
able to fund new ‘grow-your-own’ sec-
tions through the grant, and Norton 
identif ied incumbent workers whose 
skills need upgrading.”

The objective of the grant was to 
provide institutions of higher edu-
cation with the resources to expand 
their capacity to provide training for 
individuals “to obtain employment in 
good jobs where they are likely to re-
main employed and earn family-sus-
taining wages.”

JCTC was able to open an evening/
weekend section of medical assisting for 
15 Norton Healthcare physician prac-
tice employees. Once they complete the 
medical assisting program, which takes 

most students about two years, they will 
enter a Norton “grow-your-own” medi-
cal off ice radiography program, which 
last two semesters. Norton pays tuition 
for the employees.

appreciating the Opportunity
The timing of the partnership 

also was right for Maria Carlton, 30.  
A previous position as a pharmacy 
tech sparked an interest in health-
care, and she was preparing to take 
a course in l imited medical radiogra-
phy. Pursuing a col lege degree, how-
ever, was f inancial ly unfeasible.

“This is something I had wanted 
to do, but I didn’t know how I would 
pay for it,” she said. “Then Norton 
offered me the opportunity to learn 
not only the LMR but also study 
medical assisting.”

Carlton is looking forward to her 
new career and eventually hopes to be-
come a registered nurse for Norton.

Classmate April Vittitoe, 34, also 
appreciates the opportunity. Vittitoe, 
also an employee at Norton Health-
care Immediate Care Center, said she 
jumped at the chance to earn her asso-
ciate degree.

Although Vittitoe already works 
as a medical assistant, having received 
training during her work in a physi-
cian’s off ice, she said the program has 
helped enhance her skills and a degree 
will help her earn promotions when she 
is ready. The mother of two also said 
earning the degree likely would not 
have been possible without the “grow-
your-own” program.

“I love what I do,” she said. “Tak-
ing care of patients, connecting with 
the patients, helping them, it’s what I 
was meant to do.”

The program has multiple benefits 

Growing its own employees
Partnership between JCTC and Norton helps adults transition 
to better jobs and expands clinical care workforce.

april Vittitoe (left) takes part in a class discussion at Jefferson community 
& technical Colleges. She is a Norton Healthcare employee studying for her 

associates degree thanks to the “grow your own partnership” with JcTc.

She is getting the opportunity 

to transition to clinical care 

as a medical assistant and 

limited medical radiographer 

thanks to a partnership with 

Norton Healthcare and JcTc.

Continued on page 11



for Norton, Bohn said. “Growing your 
own internal talent builds employee en-
gagement and a sense of loyalty. 

“The leadership of Norton Health-
care takes to heart the importance of 
investing in our most valuable asset, 
those who provide care and service to 
our patients,” Bohn continued.

H2P Initiative
The grant init iat ive a lso is a l-

lowing JCTC to enhance its hea lth-
care curr icu lum.

O’Daniel said the college is de-
veloping a health career “core cur-
riculum,” that includes strengthening 
student health career exploration, ad-
vising and support, and strengthening 
business partnerships “to improve our 
ability to forecast workforce needs.”

 Development of a common health-
care core curriculum is expected to pro-
vide many advantages:
•	 Beginning	health	career	students	in	

classes together can foster a stron-
ger foundation for the kind of inter-

disciplinary teamwork necessary for 
effective performance in the health-
care setting.

•	 A	common	core	of	skills	and	knowl-
edge can help assure a shared foun-
dation upon which specialized skills 
and knowledge can build, as well as 
greater appreciation for other mem-
bers of the healthcare team.

•	 Interdisciplinary	 faculty	 can	 teach	
collaboratively and cross-functional-
ly, thus modeling the interdisciplin-
ary teamwork students need to learn.

•	 Students	 can	 be	 better	 prepared	 to	
make sound well-informed career 
choice decisions nearer their point 
of entry into the workforce.

“The core curriculum will allow us 
be more eff icient and more effective,” 
O’Daniel said. “It also will help stu-
dents prepare better for their careers.”

Lisa Brosky is vice president, commu-
nity relations at Jefferson Community & 
Technical College.
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Maria Carlton listens to a question from fellow student following a presentation to her 
class at Jefferson community & Technical college. she is a Norton Healthcare employee 

studying for her associates degree thanks to “grow your own partnership” with JcTc.

Maria carlton (right) and april Vittitoe collaborate during a class at Jefferson 
Community & technical College. they are Norton Healthcare employees studying for 

their associates degrees thanks to “grow your own partnership” with JcTc.

Continued from page 10

Advantages of healthcare core curriculum:

•	 Beginning	health	career	students	in	classes	together	
can foster a stronger foundation for the kind of 
interdisciplinary teamwork necessary for effective 
performance in the healthcare setting.

•	 A	common	core	of	skills	and	knowledge	can	help	assure	
a shared foundation upon which specialized skills and 
knowledge can build, as well as greater appreciation 
for other members of the healthcare team.

•	 Interdisciplinary	faculty	can	teach	collaboratively	
and cross-functionally, thus modeling the 
interdisciplinary teamwork students need to learn.

•	 Students	can	be	better	prepared	to	make	sound	
well-informed career choice decisions nearer 
their point of entry into the workforce.

E D u C At I o N
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E D u C At I o N

By Candace Bensel

Kentucky Career 
Colleges and Univer-
sities have been vital 
to meeting Kentucky’s 
workforce needs for over 
a century. Career col-
leges provide educational 

opportunities in numerous f ields in-
cluding: business, engineering, culi-
nary arts, HVAC-R, paralegal studies, 
information systems and various medi-
cal programs.  

A 2012 report released by the 
Imagine America Foundation states 
that, “ forty-f ive percent of career col-
lege students are enrolled in high-
growth f ields, compared with public 
(19 percent) and private, not-for-prof-
it (15 percent) institutions” (Imag-
ine America Foundation Releases 
Fact Book 2012: 10 Things You Didn’t 
Know About the Importance of Career 
Colleges, 2012). 

Healthcare Occupations grow
According to the Bureau of Labor 

Statistics Occupational Handbook, 
nine of the twenty fastest growing oc-
cupations between 2010 and 2020 are 
in the medical f ield (www.bls.gov, 

2012). Further, a 2011 Kentucky eco-
nomic impact study found that “of the 
top f ifteen STEM (science, technology, 
engineering, mathematics) occupations 
trained by Kentucky’s career colleges, 
eleven rely on career colleges for at least 
a third of new postsecondary gradu-
ates,” and healthcare occupations ac-
counted for 41 percent of career college 
awards in the 2009-2010 academic year. 

During this same period, “over a 
third of the awards from Kentucky’s ca-
reer colleges lead to careers in health-
care-related occupations,” 1,415 of 
these awards were in healthcare practi-
tioner and technical occupations while 
861 awards were in healthcare support 
occupation f ields (Chmura Economics 
& Analytics, 2011).   

Meeting Demands 
In order to meet the needs of these 

high demand programs, career colleges 
are engaged with members of their com-
munities and are part of the solution to 
help further address the shortage of key 
medical personnel. 

School leaders work closely with 
advisory groups comprised of profes-
sionals within their industries to ensure 
the hands-on training provided at their 
institutions is at the necessary level for 
graduates to immediately contribute to 
the workforce upon graduation. These ad-
visory boards also offer ongoing support 
and feedback providing schools the infor-
mation they need to adjust their programs 
to meet changing industry needs.

Hands-on Training
Hands-on training in career col-

leges is taken to the next level with 
the use of highly specialized, academi-
cally sound and state-of-the-art train-
ing equipment in laboratory settings to 
reduce the learning curve for students 
once they are employed. 

Simulated mannequins mimic pa-
tient needs and provide students a re-

alistic environment to hone their skills 
in nursing labs, phlebotomy labs, ra-
diologic technology and technician labs 
and more. Fully equipped medical lab-
oratory technology, medical assisting 
labs and dental assisting labs provide 
students the opportunity to familiarize 
themselves with equipment they will 
utilize in the f ield, and classrooms are 
equipped with projectors, white boards 
and computer equipment. 

In addition to classroom training 
and support, many medical programs 
in career colleges also include practical 
f ield experience by way of internships 
and externships prior to completion of 
the student program. 

In these settings, students are able 
to provide hands-on assistance in medi-
cal off ices and hospitals as they prac-
tice skills learned in the classroom. 
While the goal of these experiences is 
to enhance the learning process, they 
also provide students an opportunity 
to work with patients and other staff 

hands-on and these practices often 
leads to increased job placement among 
career colleges. 

Small classroom sizes and conve-
nient class schedules in the career col-
lege setting also contribute to the suc-
cess of students in medical programs. 

“Kentucky’s two-year career col-
leges have a lower student/faculty ra-
tio than community colleges. Based on 
fall 2009 data, the student-to-faculty 
ratio was 11.6 to one for two-year ca-
reer colleges and 21.5 to one for com-
munity colleges. This suggests that the 
students in two-year career colleges 
gain more access to instructors and 
receive guidance and personal instruc-
tion, which leads to a higher-quality 
learning experience and higher stu-
dent satisfaction” (Chmura Economics 
& Analytics, 2011).

Candace Bensel is executive director 
at Kentucky Association of Career Col-
leges & Schools.

Meeting workforce needs
Kentucky career colleges educate and prepare our next 
generation of healthcare workers. 

In order to meet the needs 

of these high demand pro-

grams, career colleges are 

engaged with members of 

their communities and are 

part of the solution to help 

further address the shortage 

of key medical personnel.
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His patients may not remember all the medicines 
they take. Fortunately, their electronic records do.

Dr. Stephen Besson knows just how valuable the 

Kentucky Health Information Exchange can be. Every 

day, with just one click of a button, he’s able to learn 

about his patients’ prescriptions, allergies and past 

medical procedures. “This helps me protect them 

against drug interactions. It helps me avoid ordering 

unnecessary tests. And it helps me quickly zero in 

on the right treatment option,” says Besson. You can 

enjoy the same benefi ts. Join our secure statewide 

exchange and see for yourself how your practice 

and patients can benefi t.

For a limited time, there are fi nancial incentives for your 
hospital or practice to join KHIE. Visit www.khie.ky.gov 
or call 502-564-7992 to learn more.

Dr. Stephen Besson
Harrison Memorial Hospital & 
Licking Valley Internal Medicine and Pediatrics
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By Christina L. Kaufman Ph.D. 

How often do you 
have a nationally and in-
ternationally recognized 
program that many even 
within the local commu-
nity don’t know about? 
Such is the Hand Sur-

gery Fellowship at the Christine M. 
Kleinert Institute for Hand and Micro-
surgery (CMKI) in Louisville, Ky. Cur-
rently directed by Dr. B. Thomas Har-
ter, each year between 18 and 24 fully 
trained surgeons come from all over the 
United States as well as the world to 
spend one year immersing themselves 
in hand surgery. 

Since its inception in 1960, CMKI’s 
hand surgery fellowship program has 
trained nearly 1,300 surgeons from 59 
different countries. The philosophy is to 
promote an educational environment that 
brings together surgeons from general, 
orthopedic and plastic surgery, as well as 
microsurgery specialties. CMKI has the 
only hand surgery fellowship program in 
the country that accepts foreign as well as 
American surgeons. This mixture allows 
the Accreditation Council for Graduate 
Medical Education hand fellows to work 
with some of the world’s best and bright-

est surgeons who constantly provide in-
novative perspectives and techniques. 

Previous CMKI fellows have moved 
on to running departments, their own 
fellowship programs and have been 
elected presidents of national hand sur-
gery societies—not only in this country, 
but in countries all over the world.

a Typical Day
The educational “recipe” was f irst 

developed by Dr. Harold E. Kleinert 

and Dr. Joseph E. Kutz over a hand-
shake. These two pioneers in hand sur-
gery adhere to life-long principles of 
service to the patient with an emphasis 
on education. That translated today to a 
team of 12 attending surgeons who ac-
tively mentor and promote the fellows 
who are in training at any given time, 
and continuously seek ways to improve 
the program. 

Morning conference, a didactic lec-
ture series, is held f ive days a week at 

6:30 a.m. and covers all aspects of hand 
surgery. On any given weekday morn-
ing you can f ind fellows with Dr. Tsu-
Min Tsai, Dr. Kutz , Dr. Huey Tien 
as well as Dr. Harter listening to talks 
from Kleinert Kutz surgeons from a 
lecture series carefully planned by Dr. 
Tuna Ozyurekoglu. The fellows also 
regularly present cutting-edge papers 
from the literature on hand surgery as 
well as interesting hand surgery case 

The hands down best
The Christine M. Kleinert Institute Hand Surgery Fellowship.

Previous CMKI fellows have 

moved on to running depart-

ments, their own fellowship 

programs and have been 

elected presidents of nation-

al hand surgery societies—

not only in this country, but in 

countries all over the world.

The 2011-2012 class of Fellows that recently completed the christine M. Kleinert institute for Hand & Micro surgery (cMKi) Fellowship 
Program. More than 1,200 physicians from 58 countries have received training in hand surgery as clinical fellows, research fellows, 
or residents since the program was started in 1960 by Harold Kleinert. Seated in front Row (left to right – all CMKI staff): rodrigo 
Moreno, Huey Tien, luis scheker, Tsu-Min Tsai, Joseph Kutz, Thomas wolff, Michelle Palazzo, Tuna Ozyurekoglu, and B. Thomas 

Harter, Jr. Back row (left to right): yorell Manon-Matos (cMKi staff), yong yang, Joel Pessa, Jose couceiro, dong Han, Hongbin sun, 
Blendi cumani, John Kevin Bailey, Pobe luangjarmekorn, elkin Galvis, saad elrahmany, amir Oron, silvia aviles, luis schnapp, John 

Papakonstantinou, Kenny Hanna, lacey Rao, antonio Rampazzo, Xueyuan li, Bahar Bassiri, amir-Kianoosh Fallahi, and scott ciaccia.

Continued on page 15
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presentations. Discussions of the best 
way to approach a clinical challenge 
with a dozen talented surgeons in the 
mix can become lively. 

Many past fellows (after they no 
longer have to be there at 6:30 a.m. 
every morning) comment that morn-
ing conference is one of the jewels of 
the fellowship. 

The discussions and sharing of 
techniques move from the conference 
room each morning to the clinic and 
the O.R. Young surgeons who have 
trained in orthopedic, plastic and gen-
eral surgery from some of the premiere 
institutions in our country discuss their 
experience with procedures such as 
digital replants (sewing severed f ingers 
back on the patient) with other young 
surgeons from countries such as Korea 
and China who may have performed 
this operation hundreds of times. 

Responsible for Many “Firsts” 
Immersion in hand surgery would 

not be complete without exposure to 
research as well. It is a delight to see 
surgeons who have performed a pro-
cedure the same tried and true way 
for decades leap at the chance to try a 
new technique if it will be better for 
the patient.  

Kleinert Kutz Hand Care Center 
(KKHCC) and CMKI surgeons are 
responsible for many world f irsts such 
as the f irst repair of digital arteries, 
the f irst bilateral hand and forearm 
replant, the f irst successful technique 
for primary f lexor tendon repair, the 
f irst successful, and world ’s longest 
surviving hand transplant. In fact, the 
VCA program, which is a collabora-
tive effort between CMKI, the Klein-
ert Kutz Hand Care Center, the Uni-
versity of Louisvil le and partner Jew-
ish Hospital and St. Mary’s Health-
care, has the largest hand transplant 
program in the country. 

adjusting to Modern Times 
Research has changed over the last 

ten years in that studies are more of-
ten collaborative. Cutting edge surgi-
cal procedures are being combined with 

new treatments and new drugs that 
require collaborative efforts. CMKI 
fellows and staff surgeons relentlessly 
pursue new research projects with more 
than 30 clinical studies underway, such 
as novel collaborations with the Car-
diovascular Innovation Institute using 
adipose derived stem cells to treat os-
teoarthritis, speed healing and promote 
nerve regeneration. 

The model of a hand surgery fellow-
ship developed at CMKI is unique in the 
field. Like most training programs out-
side of medicine, the fellowship does not 
exclude the fully trained and practicing 
orthopedic and plastic surgeons who 
want to come to learn hand surgery from 
all over the world. These fellows are em-
braced and they enrich the education of 
our American fellows and continue to 
enhance the ongoing education of our 
surgeons and researchers. 

Time Restrictions
We continue to work with some of 

the best and brightest surgeons in this 
country as well as all over the world. 
However, education in hand surgery 
has changed in the last ten years and 
not entirely to the good. 

We have noted a striking difference 
in the rules which govern American 
fellows, especially with respect to duty 
hours. With some exceptions, surgeons 
from overseas are not restricted in the 
number of hours they can train. Al-
though well intentioned, the system we 
have set up is that young doctors can-
not fully immerse themselves, and are 
often mandated to leave the O.R. and 
an interesting case in order to avoid duty 
hour violations. This system would make 
sense if surgeons also had these limita-
tions once they start their own practice. 
But in fact there are no duty hours when 
you are a practicing surgeon. 

We ask young surgeons to learn 
their limitations once they are on their 
own. Not while they are under the 
mentorship of a fully trained hand sur-
geon. American residency and fellow-
ship training programs are increasingly 
restricted in the amount of time young 
surgeons can train, usually with no in-

crease in the number of residents or fel-
lows assigned to a department. Time 
will tell regarding these policies, but 
early indications are not positive. 

Nonetheless, the future is bright. 
As long as we have a group of surgeons 
dedicated to education and research, 
and continue to have the privilege of 
working and training with some the 
f inest young surgeons in the world, 
great things are to come. 

To quote Dr. Kleinert, “As teachers 
we believe we are successful only if our 
students ultimately become far better 
than their teachers.” 

Christina L. Kaufman Ph.D. is 
executive director of the Christine M. 
Kleinert Institute for Hand and Micro-
surgery Inc in Louisville, Ky. 

Continued from page 14

Kleinert Kutz Hand Care 
Center and Christine M. 
Kleinert Institute for Hand 
and Microsurgery surgeons 
are responsible for many 
world firsts such as:

• The first repair of 
digital arteries;

• The first bilateral hand 
and forearm replant;

• The first successful 
technique for primary 
flexor tendon repair;

• The first successful, and 
world’s longest surviving 
hand transplant.

Changing your view
of what 

hospiCe Care Can do.
By referring to Hosparus early, your patients immediately 

benefit from our expert counseling, exceptional pain 

management, and compassionate care. This allows 

them to live each of their remaining days to the fullest. 

To learn more about Hosparus visit us on the Web.

1-800-264-0521  •  www.hosparus.org  •  A non-profit hospice organization
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In issues to come:In issues to come:

By Hieu T. Tran, Pharm.D.

On June 11, 2011, 
the Sullivan University 
College of Pharmacy 
(SUCOP) graduated its 
Inaugural Class of 67 
Doctor of Pharmacy stu-
dents. On a self-ref lect-

ing note since the inception of SUCOP, 
I would like to share the achievements 
as well as the contributions of our fac-
ulty, students, and programs to the 
healthcare sectors and the health edu-
cation of the citizens of Louisville and 
the Commonwealth of Kentucky.

SUCOP is a pragmatic and career-
oriented institution which received its 
full accreditation from the Accredita-
tion Council for Pharmacy Education 
(ACPE) in a record time of two and a 

half years. We have contributed to pa-
tient care and the healthcare team by 
having 20 clinical faculty who practice 
at hospital settings as well as outpatient 
clinics in the Louisville metro area. 

Establishing INCaPS 
We are also extremely proud of 

the establishment of the InterNational 
Center for Advanced Pharmacy Servic-
es (INCAPS) in March 2009, the f irst 
in the Commonwealth of Kentucky. 
The responsibility of INCAPS is to 
deliver wellness programs, immuniza-
tions, and most importantly medication 
therapy management, where faculty and 
faculty-supervised students review pa-
tient therapies and medication regimes 
in order to prevent and/or minimize 
potential medication-associated side 
effects or drug interactions. 

In the basic science area, we initi-

ated the First Annual Nanotechnology 
Symposium in the Fall of 2008, and 
have held the Symposium on an annual 
basis since that time. 

Sullivan University College of 
Health Sciences

In January 2012, I was very privi-
leged to receive the honor to establish 
the Sullivan University College of 
Health Sciences (SUCHS) in addition 
to continuing my function as found-
ing dean of SUCOP. I would like to 
share with you the vision and mission 
of SUCHS. This new entity will allow 
us to have all health-related professions 
and majors under one roof. This will 
also provide a common vision for future 
interdisciplinary training as well as new 
models of healthcare and healthcare 
training and practice delivery. 

We are looking forward to launch-

ing, within this year and 2013 the fol-
lowing programs: RN to BSN, Master’s 
of Nursing/Nurse Practitioner, Doctor 
of Nursing/Nurse Practitioner, Physi-
cian Assistant, and others. 

With Louisville being the f ifth 
largest healthcare city in the nation, and 
with the presence of numerous health-
care facilities as well as headquarters of 
leaders in healthcare, SUCHS will be 
well-positioned to play a vital role in 
the healthcare sector in Louisville and 
all of Kentucky. We look forward to de-
veloping future collaborations with our 
colleagues in the healthcare industry.

Hieu T. Tran, Pharm.D. is vice presi-
dent of the College of Health Sciences and 
founding dean and professor of the College 
of Pharmacy, Sullivan University.

Sullivan University College of Pharmacy: five year review
Inaugural class contributes to healthcare sector.

E D u C At I o N
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By Chelsea Nichols

As the landscape of healthcare con-
tinues to change, it’s not enough to be 
skilled in one discipline. That’s where 
a dual degree comes in handy. The 
dual degree is an attractive option for 
students looking to differentiate them-
selves from the competition or gain an 
additional skill or perspective. 

Our region’s universities are provid-
ing this next wave of healthcare profes-
sionals with the needed skills to become 
the advanced leaders they strive to be 
through various dual degree offerings.

University of Kentucky
College of Pharmacy
Pharm.D./MBA, Pharm.D./MPH, 
Pharm.D./MPA and   
Pharm.D./MSPAS

The University of Kentucky College 
of Pharmacy boasts four dual degree 
programs with a f ifth in exploration. 
The inception of the program stems 
from using elective credits to their full-
est potential. Associate professor Frank 
Romanelli said there are degrees phar-
macy students would like to earn while 
obtaining a Pharm.D., but diff icult to 
achieve. By creating the dual degree 
program, students are able to use elec-
tive credits toward the other degree.

Kelly Smith, associate dean of aca-
demic and student affairs, said the 
American Association of College of 
Pharmacy encourages colleges to offer 
these programs. 

“Prospective students now indicate 
that colleges with a panel of dual degree 
options have a recruiting advantage,” 
she said. “We’re also seeing alumni and 
current practitioners indicate their in-
terest in returning for graduate training. 
That’s another indicator of the value 
pharmacists perceive in having addi-

tional skills.”
For recent graduate Amanda Peters, 

the Pharm.D./MPH track was a natural 
f it. She credited her MPH for not only 
supplementing her pharmacy education, 
but making her a better-rounded health-
care professional.

“Pharmacy schools cover large 
amounts of material, but there were 
some areas that the MPH degree more 
appropriately covered and expanded 
upon,” she said. “The MPH degree al-
lowed me to gain better understanding 
on how governmental agencies func-
tion, how legislation inf luences society’s 
health and what tools are available to 
the public for health promotion and dis-
ease prevention.”

In June, Peters started a 12-month 
post graduate pharmacy practice resi-
dency at Indianapolis-based Indiana 
University Health. 

UK has seen great strength with 
MBA pairing followed by the MPA and 
MPH options. The newest addition, 
master of science in physician assistant 
studies, had its f irst set of graduates in 
June 2012. 

Career Paths Vary
Career paths for the students vary. 

Pharm.D./MBA students may join the 
healthcare industry. Global health pro-
grams are of interest to Pharm.D./MPH 
students. While many students will go on 
to complete residencies, Romanelli said. 

Romanelli continued that as long 
as the college and university can afford 
it—and the students show interest—the 
program will be supported. Additional 
tracks are being reviewed.

“We semi-regularly receive propos-
als for programs and on an ongoing 
basis. [We] evaluate these programs for 
good fits,” he said. For example, a mas-
ter’s of health administration is current-
ly under exploration.

Indiana Wesleyan University
School of Nursing
MSN/MBA

Marion-based Indiana Wesleyan 
University houses the youngest program 
in the group. Starting in November 
2011, the program welcomed its premier 
cohort with the second following a few 
months later. The third group joins in 

August 2012. The MSN/MBA dual de-
gree has intentions of producing profes-
sionals with a strong understanding of 
economics and ethics.

The idea of such a program came 
from the university advisory board, but 
a growing need gave it life. Hospitals 
looking to earn magnet status look to 
hire nurses with advanced degrees in 
nursing, Debbie Drake, associate pro-
fessor said.

“Many nurse leaders had an MBA or 
wanted an MBA to develop their ‘busi-
ness’ mindset, but need the ‘nursing’ 
degree to assist their hospital in gain-
ing and maintaining magnet status,” 
she continued. “The MSN/MBA dual 
degree offers both the advanced nursing 
knowledge and financial knowledge.”

Where the program lacks in age, it 
makes up for in ambition. Drake said 
students’ projects focus on revising 
processes that will impact not only the 
patients, but the staff, community and 
the healthcare industry. Drake said that 
though no one can predict the future, 
leaders need cornerstones such as man-
agement, leadership and financial knowl-
edge to succeed. Nurses are no exception.

L E A D E r S h I P

Continued on page 18
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“Prospective 
students now 
indicate that 
colleges with 
a panel of 

dual degree options have 
a recruiting advantage.”

— Kelly Smith, 
associate dean of academic 

and student affairs, 
university of Kentucky

When one degree is no longer 
good enough
Local universities meet student demand 
for more dual degrees options. 
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“Our MSN/MBA students will be 
especially equipped to assist the agency 
and community to adapt eff iciently and 
effectively to the changes as they have a 
strong grasp of budget, reimbursement 
and the systems in which today’s health 
is delivered,” she said.

The MBA program is undergoing 
curriculum revision with added changes 

appearing in classes in January 2013. 
The graduate nursing program is work-
ing on a new human resource class, 
which may be added in the summer of 
the same year.

Northern Kentucky University
Salmon P. Chase Law School and 
College of Informatics
JD/MHI

When Northern Kentucky Univer-
sity introduced its College of Informat-
ics, people asked “what is informatics?” 
Now that it offers a MHI, or master’s in 
health informatics, people want to know 
what that is. At its core, health infor-
matics is viewing information technol-
ogy in the context of healthcare, depart-
ment chair Ben Martz said.

The MHI program is set so that stu-
dents can fulfill their elective require-
ments by taking any graduate course 
the university offers. Martz said law 
students were coming to the health in-
formatics program asking if they could 
use their law classes as electives for the 

MHI program, which was approved. 
After some planning and approval, the 
joint JD/MHI program was born. 

Health informatics is a specialty in 
the law field with a growing interest. 
Though it’s been around, program coor-
dinator Pam Atkinson said, “It’s starting 
to gain traction.” It encompasses every-
thing from electronic health records to 
meaningful use to HIPAA/HITECH 

Act and affects medical facilities, ven-
dors, insurance companies, pharmaceu-
ticals and a host of other f ields.

New Field Creates New Path 
“Being in a blossoming field is ex-

citing and a bit nerve-wracking at the 
same time,” student Chad Smith said. 
“[My friend and I] have discussed more 
than a few times about the struggles that 
come along with not having an explicit 
path to follow toward your career.”

Most JD/MHI candidates ultimate-
ly would like to practice law in health-
care, but it’s only one route of many that 
can result with having a background in 
health informatics. Atkinson said one 
student works as a project manager. 
Though the company needed someone 
with programming experience and he 
had none, he was still hired on the spot. 
Atkinson credited the hire because of 
the potential of the joint degree.

While people love to discuss health 
informatics degree because it’s shiny, 
new and still an innovative concept to 
some, the juris doctor is not to be ig-
nored. Requiring more than double the 
credits needed to get its complimenting 
degree, the JD demands just as much at-
tention, if not more. Students are able to 

work on both the front and back ends of 
IT and law. Essentially, they could ex-
plain not only how EHR works, but the 
legal issues behind it.

The Highland Heights-based univer-
sity continues to develop the joint degree 
program. The Chase Law School is in the 
creation stages of information classes on 
healthcare law available to all graduate 
to students. The College of Informatics 
is working on an information course that 
will include encryption and decryption.

E D u C At I o N

Continued from page 17

“Many nurse 
leaders had an 
MBa or wanted an 
MBa to develop 
their ‘business’ 

mindset, but need the ‘nursing’ 
degree to assist their hospital 
in gaining and maintaining 
magnet status. the MSN/MBa 
dual degree offers both the 
advanced nursing knowledge 
and financial knowledge.” 

— Debbie Drake, associate 
professor, Indiana Wesleyan 

“We semi-
regularly receive 
proposals for 
programs and 
on an ongoing 

basis. [We] evaluate these 
programs for good fits.”

— Frank Romanelli, 
associate professor, 

university of Kentucky

Law students 
were coming 
to the health 
informatics 
program asking 

if they could use their law 
classes as electives for the 
MHI program, which was 
approved. after some planning 
and approval, the joint Jd/
MHI program was born.
— explained Ben Marz, department 

chair, College of Informatics, 
Northern Kentucky university 

Continued on page 19
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University of Louisville
School of Medicine
M.D. /MA bioethics & medical 
humanities, M.D./MBA, M.D./
MPH and M.D./MSc in clinical 
investigation sciences

With four master dual degrees, the 
University of Louisville School of Medicine 
is able to look at healthcare from ethical, 
business, public health and research per-
spectives. Recognizing that medical profes-
sionals are in the business of helping others, 
the university created the dual degree pro-
grams to enhance that ability.

Similar to UK and NKU’s programs, 
UofL’s M.D./MA in bioethics and medi-
cal humanities lets students choose elec-
tives from other schools and departments 
including law, sociology and women’s and 
gender studies. First semester M.D./MSc 
students must seek a mentor as they com-
plete a 24-hour-course load. The M.D./
MBA prepares students to handle issues 
such as managing a practice or how to 
market products. MPH program director 

Bob Jacobs said the MPH track is of par-
ticular value because it views health as a 
population, not as individuals.

“Individual patient care is enhanced 
through the incorporation of preventative 
medical concepts in practice and lead to 
a better understanding of how concepts 
such as quality of healthcare and access to 
healthcare impact individual health,” he 
said. “The program offers students the op-
portunity to have an impact beyond indi-
vidual patient care by working with other 
types of health providers in the commu-
nity to improve population health.”

Complimentary to Training 
Though not enrolled as an M.D./

MPH student, Michael E. Egger, M.D. 
returned to school to earn a MPH because 
he sees it as complimenting his medical 
training. Not only has it improved his 
ability to produce and evaluate his re-
search and surgery, but has allowed him 
to cross train.

“Multidisciplinary care is an im-
portant part of current medical practice 

in America and is being emphasized as 
a quality measure,” he said. “Multidis-
ciplinary care across multiple specialties 
and provider levels is common practice.”

With multiple programs come multi-
ple careers paths. The university web site 
suggested some will sit on hospital boards, 
others will teach and some will set out to 
understand how religion and spirituality 
and medicine affect one another and pa-

tients with the completion of the M.D. /
MA. MBA students may work on the im-
provement of the healthcare system and 
MSc will continue to research. 

As for Egger? He hopes to practice sur-
gical oncology within an academic setting.

School of Dentistry
In the School of Dentistry, UofL pro-

vides a D.M.D/MS in oral biology. The 
combined degree is available not only to 
students currently enrolled in the D.M.D 
degree program, but to those who want to 
earn just the MS, students enrolled in the 
Dental Specialty Certificate/Residency 
programs and anyone who has earned a 
D.M.D, M.D. or an equivalent. Students 
may shape the program to meet their indi-
vidual needs, but must be approved by the 
student’s research committee. No word on 
what either school has planned down the 
road. However, the School of Dentistry 
recognized 48 educators for meeting the 
discerning requirements to join the grad-
uate education faculty of the school in 
February 2012.

E D u C At I o N
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“the program 
offers students 
the opportunity 
to have an impact 
beyond individual 

patient care by working 
with other types of health 
providers in the community to 
improve population health.”

— Bob Jacobs, MPH program 
director, university of louisville 

Continued from page 18
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By Cindy Sanders

This spring, the American College 
of Surgeons (ACS) and the Centers for 
Disease Control and Prevention (CDC) 
announced a strategic partnership to 
improve surgical patient safety at the 
national level. The partners have en-
tered into an initial three-year project 
to combine expertise, align definitions, 
pool data and jointly track, report and 
ultimately prevent surgical site infec-
tions (SSIs) and other negative out-
comes among surgical patients.

This isn’t the f irst time the na-
tion’s largest organization of surgeons 
has worked with the CDC to improve 
quality and patient outcomes. “We’ve 
collaborated with the CDC on a lot of 
initiatives going back over the years,” 
noted David B. Hoyt, M.D., FACS, ex-
ecutive director of ACS. He added suc-
cessful projects have included work cen-
tered on trauma including field triage, 
data collection and preventive care and 
the 2010 SSI measures developed jointly 
by the CDC and ACS for colon surgery. 
Those measures are now part of Medi-
care’s quality reporting programs.

“Partnering with the CDC speaks 

to our shared commitment to surgical 
patient safety, preventing complications 
and lowering costs,” Hoyt noted in an-
nouncing the collaborative project. 

Daniel Pollock, M.D, surveil-
lance branch chief of CDC’s Division 
of Health Care Quality Promotion 
(DHQP), added, “This partnership will 
help close gaps that exist between direct 
patient care and public health. Bring-
ing clinicians, surveillance experts and 
prevention leaders to the same table will 
help ensure we collect the right data in 
the right way so that patient safety can 
be maximized.” 

Harmonizing Definitions
Currently, ACS collects data on 

SSIs through the National Surgi-
cal Quality Improvement Program 
(NSQIP®), and the CDC maintains 
the National Healthcare Safety net-
work (NHSN). Each proposed slightly 
different SSI outcome measures to the 
National Quality Forum (NQF). In 

turn, officials with NQF suggested 
ACS and CDC see if they could “har-
monize” definitions, data requirements 
and technical specif ications in a manner 
that would allow data to easily transfer 
between ACS NSQIP and NHSN while 
maintaining the individuality of each 
reporting system. 

Hoyt said both national organiza-
tions are deeply committed to trying to 
reduce infection incidence to the lowest 
possible level and also to address other 
noninfectious complications impacting 
surgical patients. Pneumonia, urinary 
tract infections (UTI), central line in-
fections, and surgical wound site infec-
tions are among areas being scrutinized.

 “Many of them are what we con-
sider preventable either by uniform 
technique or (using) a checklist at ev-
ery step along the way,” Hoyt said. He 
added evidence-based best practices ex-
ist to reduce or eliminate most of the 
common SSIs, but those practices are 
not always followed.

That, he said, is where accurate, 
accessible data collection could make a 
difference at the bedside. “The use of a 
database like NSQIP to monitor surgi-
cal infections is so you know where you 
stand—because f irst you have to know 
where you are—and then to be able to 
compare yourself to others nationally. If 
your numbers are worse, then you can 
drill down and try to resolve the issues.”

He continued, “I think people have 
always been concerned about surgical 
infections, but they have not been able 
to accurately assess their own practice 
without good data.” 

Highlighting areas of Concern
Much like a “check engine” light on 

a car dashboard provides a visual cue to 
drivers to have their automobiles f ixed, 
Hoyt noted, national data benchmarks 
highlight areas of concern—and spot-
light areas where a surgeon or facility is 
meeting or exceeding expectations.

Better working together 
ACS, CDC team up to lower surgical site infections.

“Both national organizations 

are deeply committed to trying 

to reduce infection incidence 

to the lowest possible level 

and also to address other 

noninfectious complications 

impacting surgical patients.”

— Dr. David B. Hoyt, 

executive director, 

american College of Surgeons

Continued on page 21
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A study published online in March 
in the Journal of Healthcare Quality 
by researchers at Johns Hopkins un-
derscored the need for a standardized 

system. The researchers found only 21 
states require public reporting of hospi-
tal data on SSIs, and the mechanisms 
and methodologies for collecting and 
analyzing data vary by state with results 
that often are diff icult to access. The 
authors suggest a national system with 
standardized, accurate data would be 
an inexpensive way to capture, monitor 
and ultimately reduce such infections.

EHR’s Role 
Hoyt said electronic health records 

(EHRs) could play an important role 
in the quest to improve standardized 
data collection and submission and ul-

timately to help providers with clini-
cal decision support. In the future, the 
hope is that an EHR would seamlessly 
populate aggregate databanks including 
ACS NSQIP and NHSN.

Admittedly, Hoyt said, Medicare’s 
decision to withhold payment for ad-
ditional services necessitated by health-
care-associated infections (HAIs) comes 
into play. “It’s certainly a motivator for 
people,” he said, “but it’s not the pri-
mary motivation.” 

When it comes to improving qual-
ity, he continued, “We’ve been doing 
this type of work for years because it’s 
just good for patients.”

announcement Timing
The announcement of the ACS-

CDC collaboration came just a few 
months after the NQF endorsed two 
outcomes-based measures from ACS 
NSQIP. The two measures, which fo-
cused on SSI and UTI, were developed 
by ACS with input from the CDC and 
Centers for Medicare and Medicaid Ser-
vices (CMS) as possible national out-
come measures that could be adopted by 
CMS as early as 2015. Five other ACS 
NSQIP outcomes-based measures have 
already been endorsed by NQF.
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Pneumonia, urinary tract 

infections (uTi), central line 

infections, and surgical wound 

site infections are among 

areas being scrutinized.
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By Jennifer Mackin

Ask healthcare lead-
ers what concerns them, 
and one likely answer is 
the critical shortage of 
top quality, high-skilled 
talent at every level. The 
problem is compounded 
by high turnover caused 

by job stress. Unfortunately, the situation 
is only going to get worse in the com-
ing years as the baby boom generation is 
poised to consume more healthcare servic-
es than any other in history. Healthcare 
companies must attract top talent and 
keep them engaged to maintain quality 

and lower costs.
High turnover not only increases 

costs, it also decreases quality. A study by 
VHA, the national healthcare network, 
showed that hospitals with lower turnover 
experienced a lower adjusted mortality 
index and shorter hospital stays, yielding 
many benefits in clinical quality and fi-
nancial results.

Behavioral assessment Tools
It is critical for healthcare organiza-

tions to create a work environment fo-
cused on strong job/department fit, as 
well as improved retention and employee 
satisfaction in order to deliver the highest 
quality patient care. One way to achieve 

such an environment is through the use of 
behavioral assessment tools.

Behavioral or personality assess-
ments help organizations realize the full 
potential of their staff by offering an 
understanding of what motivates their 
people. As objective, reliable indicators 
of workplace behavior, validated assess-

ments help leaders to:
•	 Improve	hiring/selection
•	 Enable	more	successful	job		 	

placement and onboarding
•	 Further	understand	what	existing		

employees need to succeed
•	 Identify	high	potential	employees
•	 Enhance	listening	and		 	

 communication skills
•	 Determine	how	to	get	work		 	

done through existing leaders
The information provided by assess-

ments is used to create strong job align-
ment, understand how to overcome dif-
ferences in work styles and enhance team 
performance by having people in place 

Realizing your staff’s full potential
Behavioral assessments save thousands in turnover costs.

THE RESOURCES TO FULFILL ALL 
YOUR HEALTHCARE LEGAL NEEDS.
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Healthcare companies must 

attract top talent and keep 

them engaged to maintain 

quality and lower costs.
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By Sharon H. Fitzgerald

While shortages of doctors and nurs-
es are well documented, the shortage of 
professionals in allied health is also caus-
ing recruiting headaches for hospitals, 
clinics and group practices.

“Absolutely there is a shortage, and 
those shortages are going to get sig-
nificantly worse over the next decade,” 
predicted Harold Jones, Ph.D., dean of 
the School of Health Professions at The 
University of Alabama at Birmingham. 
In fact, projections on the U.S. shortage 
of allied-health professionals range from 
1.6 million to 2.5 million by 2020.

The allied-Health Professions
Allied-health professionals are gen-

erally defined as practitioners with for-
mal education and clinical training who 
are credentialed through a certif ication, 
registration and/or licensing process. 
They aren’t doctors, nurses and dentists, 
yet they make up an estimated 60 per-
cent of America’s healthcare workforce.

According to the U.S. Bureau of 
Labor Statistics, there are about 200 
allied-health professions, including lab-
oratory technology, radiologic technol-
ogy, physical and occupational therapy, 
dental hygiene and dietetics. Other less 

well-known allied-health professionals 
include art therapists, nuclear medicine 
technologists, cytopathology technolo-
gists, dosimetrists, cardiovascular tech-

nologists, health-information adminis-
trators and recreational therapists.

“If you’ve seen one allied-health 
school, you’ve seen one allied-health 
school,” quipped Jones, commenting on 
the variety of disciplines schools like his 
offer students. Employment in these pro-
fessions has been growing drastically. 

From 2002 to 2012, growth in the 
medical assistant profession grew 59 
percent, 48 percent for home health, 
47 percent for medical records, and 35 
percent for physical, occupational and 
respiratory therapy. In fact, Jones sees in-
creased demand and job growth particu-
larly when it comes to rehabilitation and 
clinical laboratory specialties and health-
information management.

“You’re going to see a general growth 
in probably all these health professions 

because we have an aging population. 
The more we move toward a care system 
that’s providing more access, regardless 
of whether or not the current healthcare-
reform legislation remains intact, we’re 
probably going to continue to see more 
lives covered, so you’re going to have a 
need for more services,” Jones said. 

He added that efforts to contain 
costs will tend to “push services to the 
lowest-paid provider who can provide 
that service with quality. Also, there’s go-
ing to be an attempt to figure out how to 
work in teams to keep costs down, and 
that’s going to push more work in the di-
rection of allied-health professionals be-
cause they are lower-cost providers.”

The Recruiting Challenge
For hospitals, clinics and group 

practices, luring these newly minted 
professionals, many of whom boast mul-
tiple employment opportunities upon 
graduation, is an ongoing trial.

“How do we attract these people, 
how do we market to them, and how 
do we put together packages to appeal 
to them?” asked Kenneth T. Hertz, a 
principal consultant with the Medical 
Group Management Association Health 
Care Consulting Group. His answer? 
Employers simply must shift their tac-
tics – because what they’re doing now 
isn’t working.

“Healthcare as an industry is in the 
midst of rapid, vigorous and almost tec-
tonic change, and there are many of us 
within healthcare who can’t even say the 
word change much less work through it,” 

E D u C At I o N

Allied health shortage a recruiting challenge
They aren’t doctors, nurses and dentists, yet they make up an estimated     
60 percent of America’s healthcare workforce. 

Continued on page 24

Projections on the u.s. shortage of allied-health professionals such as those pictured above (X-ray technician, 
art therapist and dental hygienist) range from 1.6 million to 2.5 million by 2020.

For hospitals, clinics and 

group practices, luring these 

newly minted profession-

als, many of whom boast 

multiple employment op-

portunities upon gradua-

tion, is an ongoing trial.
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Hertz said. “This is a new world, and 
things are done differently. We cannot 
live by the acronym TITWWADI – this 
is the way we’ve always done it.”

Recruiting Tips
Hertz f irst recommended that em-

ployers build relationships with the 
schools training tomorrow’s allied-
health professionals and Jones whole-
heartedly agreed. 

However, f inding clinical sites for 
students’ experiential learning is a criti-
cal problem. Many schools have the ca-
pacity to churn out more graduates to 
meet healthcare’s growing demand – if 
not for the lack of clinical sites. “That 
tends to be what limits the size of most 
programs,” Jones said.

Yet, Jones added, investing the staff 
time necessary to have a student on site 
pays dividends. “If a student can feel 
comfortable at a particular facility or 
build relationships there, it’s much more 
likely that he or she will pick that as a 
f irst site for employment,” he said.

Hertz acknowledged that build-
ing relationships “is not something we 
do well” in healthcare, but he encour-
aged providers to nurture ties with lo-
cal schools by offering tours of their 
facility, providing lunch once a quarter, 
suggesting their professionals as guest 
speakers and even buying jerseys for the 
school’s community softball team. “If 
we don’t build relationships when we 
don’t need something, then when we go 
back to somebody when we need some-
thing, there’s no relationship built up. 
How does that work?” he said. “It’s stan-
dard public relations.”

Hertz and Jones also agreed that 
employers must offer today’s young pro-
fessionals some workplace f lexibility, 
whether that means untraditional work-
ing hours, part-time employment or job 
sharing. “Maybe, just maybe, we have pa-
tients – or more importantly, potential pa-
tients – who don’t come to us because our 
hours don’t suit them,” Hertz suggested. 

Thus, extending hours into the ear-
ly morning and the evening might im-
prove employee and patient satisfaction, 
increase the patient count and expand 
the use of facilities and equipment. 
Locked doors and equipment turned off 
don’t make money.

Spreading the Word
The way employers spread the word 

about job opportunities has to change, 
too. Hertz suggested Facebook, Twitter 
and other social-media outlets as com-
munication tools, as well as sites such 
as Craig’slist. 

Offering employees a “finder’s fee” 
to recruit others is working these days, 
too. “We’ll pay a recruiter $10,000 or 
$15,000 sometimes, so why not pay 
$5,000 to an employee?” Hertz said. 
“When I hear, ‘Well, we can’t do that,’ I 
ask, ‘Well, why not?’”

Hertz also encouraged employers to 
handle the recruiting and hiring process 

“meticulously,” thus making recruits 
feel special and leaving them with a 
sense that they are choosing a profes-
sional environment.

To that end, Jones also suggested 
that employers introduce potential re-
cruits to existing employees. “If I were 
an HR person interviewing people, say, 

to work in my clinical laboratory, one of 
the things I would do is make sure that 
everybody who comes in and interviews 
actually has an opportunity to talk to 
some of my better people who work in 
that area, people who will speak well of 
the organization and explain why this is 
a great place to be,” he said.

Then Jones explained the situation 
his graduates are in today: “Generally, 
most of our students have multiple of-
fers before they graduate. That’s one of 
the things that I can always say to our 
students when they come in as freshmen 
looking at careers in the health profes-
sions: ‘If you go into most every pro-
fession within our school, the odds are 
very strong that you are going to walk 
out of here with a job already in hand. 

Secondly, you not only will be able 
to get a job, you’ll be able to get a job al-
most anywhere in the country you want 
to get a job, and you’ll have f lexibility 
in terms of hours, weekend and evening 
work. There’s a lot of f lexibility because 
the shortages are such and healthcare is 
needed everywhere. There aren’t areas 
of the country that are glutted.’”

E D u C At I o N

“you not only 

will be able to 

get a job, you’ll 

be able to get 

a job almost anywhere in the 

country you want to get a job.”

– Harold Jones, Ph.d., dean 

of the School of Health 

Professions at The university 

of alabama at Birmingham 

Continued from page 23

“How do we

 attract these 

people, how do 

we market to 

them, and how do we put 

together packages to appeal 

to them?” 

– Kenneth T. Hertz, principal 

consultant, Medical Group 

Management association 

Health care consulting Group
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By ann Peton

With healthcare in the news every 
day, wouldn’t it be nice to have current, 
unbiased data at your f ingertips to help 
you visualize how these challenges may 
impact the nation or your community?  
What if you need to learn about the 
number of healthcare providers and the 
population they serve within 25 miles of 
a specif ic hospital? There is now a free 
“one-stop-shop” online tool made avail-
able from the National Center for the 
Analysis of Healthcare Data (NCAHD) 
that can answer all of these questions 
and more. 

The National Center for the Anal-
ysis of Healthcare Data is a non profit 
organization based in Blacksburg, Va., 
and is sponsored by the Edward Via 
Virginia College of Osteopathic Medi-
cine. The organization provides research 
support, mapping, alumni tracking and 
healthcare site identif ication support.

“Nearly f ive years ago, NCAHD 
had a vision to create and provide to the 
public, a higher quality of healthcare 
workforce data on all physicians and 14 
other healthcare providers. Now, using 
our enhanced state licensure national 
healthcare workforce dataset, we are re-
alizing this dream through our unique 
online mapping tool,” said Dixie Tooke-
Rawlins, D.O., dean, Edward Via Col-
lege of Osteopathic Medicine.  

Online Tool Features
This online tool illustrates the 

national distribution as well as state, 
county, and zip code aggregates of the 
healthcare workforce along with their 
respective healthcare training sites, resi-
dency programs, hospitals, federal short-
age designations, legislative boundaries, 
and demographics derived from 2010 
U.S. census data. Since this is the f irst 
time that the public has had access to 
healthcare provider data, NCAHD in-
cluded a feature that allows the user 
to download the aggregate data in case 
they want to use it for their own analy-
sis/research.  

As demand for access to healthcare 
grows, many of the healthcare provider 
professions are challenged to know what 
resources and programs will produce the 
greatest labor benefit. “As a profession 
we seek to find current and complete 
information on healthcare workforce, fa-
cilities and shortages areas to supplement 
our medical education and advocacy 
programs,” said Ray E. Stowers, D.O., 
an osteopathic physician, vice president 
of health sciences and dean of Lincoln 
Memorial University-DeBusk College of 
Osteopathic Medicine, president-elect, 
American Osteopathic Association. 

“NCAHD’s internet mapping tool al-
lows members of the profession access to 
the demographic, political and other in-
formation necessary to successfully plan 
for the future and to address the health 
care needs of our local communities.”

NCAHD is adding additional data 
and functionalities every day to meet the 
needs of users from all backgrounds. To 
visit the site and discover how NCAHD 
has turned their state licensure data into 
a critical tool for analyzing the health-
care workforce, go to www.gis.ncahd.org.   

Ann Peton is director of the National 
Center for the Analysis of Healthcare Data.

Healthcare workforce analysis at your fingertip
New interactive online map provides demographic information.

as demand for access to 

healthcare grows, many of 

the healthcare provider pro-

fessions are challenged to 

know what resources and 

programs will produce the 

greatest labor benefit.  

Featuring NcaHd’s enhanced state licensure data* for physicians and 15 other healthcare providers, this 
tool also contains each profession’s respective healthcare training sites, residency programs, hospitals, 

federal shortage designations, legislative boundaries, and demographics derived from the 2010 u.s. census.

Online tool allows users to identify education and healthcare facilities as well as demographics at a state, 
county, and zip code level. users can also query providers and other types of data to determine how many of 

each are within a specified distance of a defined point. 

NCaHD is now offering a free “one-stop-shop” online tool.



P a g E  2 6     M e d i c a l  N e w s  •  J u l y  2 0 1 2

Continued on page 27

C o M M E N t A r y

Healthcare in 2020 

“Lucy, you’ve got 
some ’splaining to do!” 
Ricky Ricardo famously 
bellowed on the 1960s hit 
TV series. 

In the same vein, 
America has some explain-
ing to do about the health-
care environment to the 
rising generation, regard-
less of the U.S. Supreme 
Court decision on health-
care reform. Healthcare in 
2020 (Dorsam Publishing, 
2012) outlines the prob-
lems and discusses chal-
lenges and solutions. 

How can the United 
States explain some of 
these sobering facts?
•	 By	2020,	nearly	40	percent	of	Amer-

ica’s doctors will hit retirement age, 
potent ia l ly creat ing a physic ian 
shortage of nearly 100,000 because 
t he  env i ronment  for  prac t ic ing 
medicine will prompt a vast major-
ity of them to exit.

•	 By	 2020,	 for	 similar	 reasons,	 a	
nursing shortage is predicted from 
600,000 to roughly 1 million. 

•	 By	2020,	nearly	20	cents	of	every	
dol la r in the U.S. wi l l  be spent 
on hea lthcare. 
“A common rule of thumb is that 

healthcare costs become a f inancial 
burden when out-of-pocket costs reach 
10 percent of household income,” said 
Steve Jacob, author of Healthcare in 
2020 and an adjunct professor at the 
School of Public Health at the Univer-
sity of North Texas. 

Jacob traverses the nation annu-
ally training healthcare organizations 
to provide guidance on industry trends. 
“By 2020, those costs are expected, 
on average, to exceed 17 percent for 
a family of four. Their size and scope 
will have an enormous impact on the 
nation’s f inancial health. Whether the 
nation comes to grips with controlling 
them will be crucial.”

“U.S. healthcare will change more 
in (this) decade than it has in the last 

half century,” said Jacob. “If 
it survives, the healthcare 
reform law will be fully im-
plemented by 2020.”

Section 1
Divided into four sec-

tions, the f irst part of 
Healthcare in 2020 chron-
icles the “ramming” of the 
“audaciously ambitious” 
Patient Protection and Af-
fordable Care Act of 2010 
through Congress, the most 
far-reaching health-policy 
development since Medicare 
and Medicaid were created 
in the 1960s. 

Yale University professor 
William Kissick, Ph.D., calls the tension 
emerging from the revamping of health-
care quality and population health “the 
iron triangle” of healthcare: quality, cost 
and access. 

“Each component competes for re-
sources at the expense of the others,” he 
explained to Jacob. “Costs can be cut 
but, if that is done incorrectly, quality 
and access will suffer.”

Section 2
The second section of the book 

shares differences between the percep-
tion and reality of American health be-
havior and its consequences. Amazing-
ly, one in four Americans consider the 
preparation of food and drink as “mod-
erate exercise activity,” Jacob learned.

Other interesting discussion points:
•	 How	 life	 expectancy	 is	 moving	 in	

the wrong direction.
•	 How	progress	has	stalled	in	tobacco	

and alcohol outreach efforts.
•	 How	 the	 promise	 of	 personalized	

medicine remains elusive.

Section 3
The third section of the book ex-

amines rapidly increasing healthcare 
costs and their consequences, specif i-
cally how consumers are struggling with 
medical bills and higher deductibles.

By Lynne Jeter 

“U.S. healthcare will 

change more in (this) 

decade than it has in 

the last half century.”

– Steve Jacob, author, 

Healthcare in 2020, 

and adjunct professor 

at the University of 

North Texas. 

Healthcare’s 
“Perfect Storm” 

Our U.S. healthcare 
system is in desperate 
need of solutions. I’m sure 
you’re aware that health-
care is a huge ($2.7 tril-
lion) and growing (at 3x 
inf lation) part of the U.S. 
economy, which is increas-
ingly contributing to the 
country’s ongoing fiscal 
crisis. We already spend 
more per capita than 
anyone else in the world, 
often on new “bugs and 
drugs” that are much more 
expensive but don’t create a 
correspondingly healthier 
population; I call this our 
“sick care” system. Without 
change, the combined ef-
fects of increasing costs, an 
aging population, epidemic 
obesity and provider short-
ages will bring the system 
to the breaking point.

As a long-time health-
care venture capital inves-
tor, I’m glad to report that 
now, more than ever, many 
causes are combining to create a “per-
fect storm” of disruptive change and 
leading to an attractive investment cli-
mate. First, healthcare reform legisla-
tion has significant structural impact, 
with new features such as administra-
tive cost caps, new pay-for-performance 
models, healthcare insurance purchas-
ing exchanges and information technol-
ogy mandates. (While as we go to press 
the outcome of the Supreme Court’s 
ruling on healthcare reform legislation 
is unknown, the industry is adopting 
many of these changes already.) These 
features create a deep need for innova-
tive services and technology solutions 
that reduce costs, focus on outcomes, 
and improve coordination and produc-
tivity for all participants.

Second, other secular trends in 
healthcare and technology are converg-
ing to create opportunities. The rapidly 
declining cost of genetic testing is cre-
ating a new market for information and 

analytics services. The in-
creasing share of healthcare 
costs borne by the consum-
er (by one estimate, grow-
ing from $200 billion today 
to $500 billion by 2015) 
calls for the development 
of health literacy, shopping 
support and spend man-
agement tools helping the 
consumer navigate what 
has traditionally been a 
business-to-business mar-
ketplace. And the explosive 
proliferation of informa-
tion both as the industry 
continues to digitize and 
as more parties continue 
to create, organize, man-
age and synthesize all this 
data will cause a signif icant 
boom in innovative health-
care IT companies.

All of this takes place 
against the backdrop of 
broader technology change, 
bringing mobile devices into 
the hands of more and more 
physicians, allowing con-

sumers to communicate in new ways 
and navigate intelligently through a 
world awash in information.

As a result, this “perfect storm” 
is creating a huge wave of innovative 
companies that are advancing change 
inside the traditional healthcare sys-
tem and increasingly helping deliver 
health and wellness outside the con-
f ines of a doctor’s off ice. Born of inno-
vative technology and services models, 
these companies are revolutionizing 
how healthcare is planned, delivered, 
evaluated and paid for.  

Here at Chrysalis Ventures, our 
nearly two decades of investing in ear-
ly-stage healthcare services and technol-
ogy companies gives us a front-row seat 
to the rapid changes going on in the in-
dustry… and it’s a very exciting time.  

David A. Jones, Jr. is the chairman 
and managing director of Louisville, Ky.-
based Chrysalis Ventures. 

By David a. Jones, Jr.

The explosive 

proliferation of 

information both as 

the industry continues 

to digitize and as 

more parties continue 

to create, organize, 

manage and synthesize 

all this data will cause 

a significant boom in 

innovative healthcare 

IT companies.
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who complement each other. Assessments 
help identify employees’ work and learning 
styles, giving managers the data to under-
stand the drives and behaviors of their key 
employees and how to capitalize on their 
individual strengths for top productivity 
and morale. 

Used in a healthcare setting, behav-
ioral assessments can help with the strate-
gic alignment of the business at multiple 
levels in the organization. Placing admin-
istrators, professionals, technicians and 
aides into positions that naturally reward 
their needs will benefit both the organiza-
tion and its patients.

To ensure accuracy, the assessment 
instrument must be scientifically vali-
dated and meet the highest professional 
standards, such as those established by 
the American Psychological Association 
(APA) and the Society of Industrial & 
Organizational Psychology (SIOP). As-
sessments also must comply with Equal 
Employment Opportunity Commission 
(EEOC) Guidelines.

Kentucky Organizations See Benefits
A number of Kentucky healthcare 

organizations have used behavioral as-
sessments to identify high potential 
talent for strong job fit, improve team 
performance, retain their most-skilled 
talent and foster better communication 
within their organizations.

Signature HealthCARE LLC, a 
Louisville-based company that operates 
73 long-term care communities in sev-
en states, has experienced great success 
through the integration of behavioral as-
sessments in its daily operations, accord-
ing to David Kahn, regional vice president 

of human resources. Signature, which has 
more than 12,000 employees, uses the Pre-
dictive Index, a proprietary, scientifically 
validated behavioral assessment system.

Another Louisville healthcare compa-
ny that uses the Predictive Index is Recov-
erCare LLC, which distributes products 
to healthcare providers for wound care, 
bariatric patients and patient handling. 
RecoverCare employs 850 workers and has 
more than 150 warehouses and service cen-
ters nationwide.

“We have found the PI assessment 
tool to be a critical part of our talent man-
agement processes,” said Mary Zappone, 
president and CEO of RecoverCare. “I 
believe that it helps us to have a higher 
likelihood of fit for our candidates. We 
also used the Predictive Index as part of 
our Leadership Team Assimilation to en-
sure that we understood and leveraged 
our individual and collective strengths 
and ‘watch out’ points. Our entire leader-
ship team has been trained in the tool, or 
is in process of being trained in the tool, 
to ensure mutual understanding.”

In today’s challenging environment, 
healthcare companies can ill afford to hire 
the wrong person or fail to retain a valu-
able employee. An objective, valid behav-
ioral assessment is a crucial first step to-
ward making the right personnel decisions 
and toward educating, developing and 
supporting leaders and building a success-
ful organization.

Jennifer Mackin is president and CEO 
of The Oliver Group, a Louisville-based con-
sulting firm that helps leaders strategically 
plan and manage through growth.
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Section 4
The fourth section of the book – 

perhaps of most interest to physicians 
– discusses the morphing healthcare 
delivery system, starting off with a dis-
cussion about overworked and underap-
preciated primary care physicians. 

Also of interest:
•	 How	 hospitals	 are	 reinventing	

themselves by necessity.
•	 How	 the	 pharmaceutical	 industry	

is at a crossroads.
•	 How	 to	 deal	 with	 quality,	 end-of-

life care.
“The most important issues to any 

patient are how to live and die,” said Ja-
cob. “The U.S. healthcare system does 
a good job enabling the former, and an 
awful job with the latter.”

For now, Jacob pointed out, Ameri-
cans are generally happy with their doc-
tors and their insurance plans, while 

providers are generally unhappy with 
changes in government reimburse-
ment, which are rarely in their favor. 
Policymakers know that tinkering with 
healthcare funding, especially Medi-
care, is politically toxic, he emphasized. 

“The public health battleground is 
littered with well-meaning but ineffec-
tive calls for a variety of interventions,” 
said Jacob. “The U.S. Surgeon General 
and the Institute of Medicine produce 
tomes with lofty goals that get heads to 
nod, and then are promptly forgotten.”

Overall, the book outlines various 
“good medicine” efforts that are cost-ef-
fective: improving chronic disease man-
agement, humane end-of-life care, shared 
patient-physician decision-making, work-
place wellness programs, and reorienting 
financial incentives toward quality and 
care efficiency rather than volume.

Continued from page 26

Continued from page 22
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