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LEADERSHIP ISSUE
Medical News’ exclusive interviews with healthcare leaders in Kentucky

People on the move
Elizabeth McKune, Ed.D., director
of Behavioral Health for Passport
Health Plan, was named 2014
KPA Psychologist of the Year.
See more people on
the move on page 4

Event calendar
A listing of healthcare
events throughout the
month of December.

AntimisiAris

thArp-bArrie

blAKely

cArter

drAne

See the full
December event calendar
on page 6

Lexington company develops
medical device to help preemies
struggling to feed
Knowing exactly when it is safe to begin oral feeding
and how best to advance progression of feeding in
preterm infants is currently a decision left to the
discretion of neonatologists…until now.
dUnn

edwArds

hAnson

Johnson

lAird

Read more on page 17

Hospital report not privileged,
Kentucky court says
What happens when personal injury lawyers want
to prey upon the critical information sharing tool
used by healthcare clinicians and facilities? Sadly,
we’re about to find out in Kentucky.
Read more on page 18
mershon

neUner

By Ben Keeton
Kentucky’s healthcare landscape is
vast and growing. So many people make
significant contributions to our healthcare
system and are considered leaders in the
community. This is a terrific testament to
the contribution of Kentucky’s physicians
and healthcare providers, but it always
makes selecting the interviews for our
Leadership Issue a challenge.
T h i s y e a r, w e op e ne d up t he
selection of our “Leaders” to the Medical
News Editorial Board. Not only did the
board help in choosing the individuals
to be featured, they also helped shape

polson

shAUGhnessy

the tone of each interview. Th is process
helped us to focus our attention on some
new faces that are moving healthcare
forward in Kentucky and broaden the
scope of our conversations.
It is clear from our discussions
that Kentucky’s healthcare landscape
is changing dramatically, but that the
future is bright. The Affordable Care
Act and kynect have brought new faces
(and challenges) to our healthcare system,
but also opportunity for growth and
expansion. Consolidation is another major
topic of discussion, as are ways to address
the potential shortage of physicians.
One topic is clear across all interviews,

wAGner

Kentucky’s leaders are up to the challenge
of creating a better healthcare system.
Kentucky is fortunate to have so
many significant voices in our healthcare
community. Each year, we look forward
to talking with the people who make
a difference in moving healthcare
forward. Each interview brings to light
the challenges our industry faces and
the efforts we are making to improve
the delivery of healthcare and make
Kentucky a better place for those that
have chosen this profession. We hope
you enjoy these interviews.

Serving Kentucky and Southern Indiana

ABOUT THIS ISSUE
LEADERSHIP ISSUE
Each year, Medical News selects healthcare leaders
from throughout the region to discuss issues
affecting the industry, their organizations and the
people they serve. This year, we asked some of
our editorial board members to select people who
are innovative thinkers, experts in strategy and
inspirational to others.
Articles begin on page 7
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Thank you for being a loyal Medical News subscriber!
We are in the process of updating our mailing list, and would appreciate your help. nothing is changing.
You will still receive our great newspaper covering the business of healthcare every month – free of charge.

Please answer the questions below, cut it out and drop it in the mail:

1 Would you like to continue receiving Medical News each month?
1)
2 Do you have a new address or email?
2)
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YES

NO

NO

If so, please write it here ____________________________ ___________________________________________________________

3 Name ________________________________________ ___________________________________________________________
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4 Address __________________________________________________________________________________________________

Three easy ways to update your information:
1

Visit medicalnews.md/renew and complete the form.

2

Cut this form out and mail it in with changes.

3

Email news@igemedia.com or call (502) 333-0648.
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N E W S in brief

KentuckyOne begins $9 million
renovation, expansion

Clark announces partnership with
UK HealthCare

Sts. Mar y & Elizabeth Hospital, part of KentuckyOne Health,
recently launched a $9 million renovation and expansion of the hospital ’s emergency department. The
changes will more than double the
size of the emergency department,
bring new technolog y to the patient’s bedside and improve overall
workf low of the department.
The project is funded by the Jewish Hospital & St. Mary’s Founda-

Clark Regional Medical Center
has joined forces with University of
Kentucky HealthCare. The partnership will provide a higher standard
of care for patients with heart disease
or cancer. CRMC is now an aff iliate
in the UK Gill Heart Institute Aff iliation Network. The hospital will
also off icially collaborate with UK
Markey Cancer Center.

tion and made possible by donations
from the community. The foundation launched a campaign several
years ago to raise funds for the much
needed expansion and renovation of
the emergency department. To date,
$3 million has been raised specif ically for the project and another $6
million was released from the foundation’s unrestricted fund.

With these affiliations, CRMC’s
cardiolog y and oncolog y providers
will stay the same and the level of
care and services will be expanded.
CRMC is a 79 bed hospital serving
east Central Kentucky since 1979.
After being added to Lifepoint’s network of hospitals, CRMC moved to
its new $60 million medical campus
off of W. Lexington Avenue in 2012.
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Ky. receives $7 million to fight
lung cancer

Collaboration, telemedicine save
lives in rural Ky.

The University of
Kentucky, the University of Louisville, and
Lung Cancer Alliance
announced the Kentucky LEADS (Lung
cancer. Education.
Awareness. Detection.
Survivorship) Collaborative, a project
that will focus on reducing the burden
of lung cancer in Kentucky.
Th e Kentucky LEADS Collaborative is a fi rst of its kind project that
brings together an interdisciplinary
team of community partners and lung

cancer prevention and control experts to
assess novel approaches for identifying
lung cancer earlier to improve survival.
The project will also develop and evaluate interventions to improve quality of
life and survivorship for individuals
with lung cancer and their caregivers.
These efforts are supported through a
$7 million grant from the Bristol-Myers
Squibb Foundation’s Bridging Cancer
Care initiative.
The first component of the program
will be provider education and the second component of the program will be
led by students.

In a new partnership between
UK HealthCare and Appalachian
Regional HealthCare, UK HealthCare women’s health providers are
now based at permanent community
clinics in Morehead, Georgetown
and Hazard. Prenatal emergencies
are still transferred by air ambulance
to the UK Chandler Hospital, but
full-time obstetricians, telehealth
and a partnership with ARH is allowing most women to deliver closer

The Kentucky REC, one of a select group of organizations throughout
the United States charged with assisting providers, practices and hospitals
in the achievement of Meaningful
Use of Electronic Health Records
(EHRs), is offering a readiness assessment for agencies interested in becoming a Patient-Centered Medical Home

(PCMH). This survey determines
where an agency is in beginning the
process of becoming a Patient Centered Medical Home. At the conclusion of this survey, Kentucky REC
PCMH Certif ied Content Experts
will compile results, review and make
recommendations.

Kindred Healthcare Inc., based
in Louisville, Ky., is making plans to
fund its acquisition of Atlanta-based
Gentiva Health Services Inc.
The company announced a strategy
to launch public offerings for 5 million
shares of Kindred common stock and
150,000 tangible equity units, with a
stated value of $1,000 each. The units

PCMH readiness assessment now offered

locAtions noted in mAp.

to home. UK HealthCare’s Women’s
Health in Hazard employs two fulltime obstetricians with the intent to
keep women closer to their home for
prenatal care and delivery.

Kindred announces strategy for
buying Gentiva

THIS IS AN ADVERTISEMENT

Health Care Is Shifting Ground.
Be Supported by Solid Counsel.

Learn more from our attorneys at hallrender.com/resources.

614 West Main Street | Suite 4000 | Louisville, KY 40202 | (502) 568-1890

are composed of a prepaid stock purchase contract and a share of mandatory redeemable preferred stock.
Money raised will be used for the
Gentiva deal as well as other corporate
purposes. The combined company will
serve more than 1 million patients and
have operations in 47 states.
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Baptist Health
Isaac
J.
Myers II, MD,
has assumed
t he role of
Chief Health
Integration Officer and will
lead efforts to
develop a nd
implement
population
MYeRS
health strategies. In addition, he will oversee Bluegrass Family Health, Employer Solutions
and Managed Care/Revenue Cycle.
Cedar Lake Lodge

Tim Moody,
boa rd member
for over 20 years,
was awarded the
LeadingAge Kent u c k y “ G o v e rnance Leadership”
Award.

Amanda Riordon, recreation coordinator, was awarded the LeadingAge
Kentucky “Quality of Life” Award.

Home of the Innocents
KentuckyOne Health
Eulalie Fee has been promoted to
COO and executive vice president.

Clark Memorial

Judith Bloor has been promoted to
executive vice president.

Katrina
M c G i l l i v r a y,
MD, board certified in family
medicine and
anti-aging/
regenerative
medicine, will
be joining the
Clark Memoria l Medica l
MCgILLIVRaY
Center-Clarksville primary care practice.
McGillivray received her Doctor of
Osteopathy from the Chicago College of
Osteopathic Medicine and completed her
residency at St. Luke’s Family Practice
in Milwaukee, Wis. McGillivray comes
to Clark Memorial Medical Center from
Columbus, Ind.

Lisa Conrad has been promoted to
vice president of the Behavioral Health
Services Organization.
Jessica Elliot, MD, has been promoted to vice president.
Kentucky Board of emergency Medical
Services
Todd Early, of Louisville, represents
private licensed Class 1 ground ambulance service administrator who is a certified emergency medical technician or a
licensed paramedic.
Philip Dietz, of Fort Mitchell, represents fi re-service based licensed Class 1
ground ambulance service administrator.
Carlos Coyle, of Richmond, represents paramedics.
Nancye Davis, of Richmond, represents EMS educators.

moody

Joe Bradshaw, of Barbourville, represents licensed air ambulance service administrators or paramedics for a licensed
air ambulance service headquartered in
Kentucky.

Dav id Cook
has joined KentuckyOne Health
Medical Group as
the COO of the
Louisville market.

cooK

Spencerian College
Tree v a
Frames-Baisas
has received
the Kentucky
Association of
Career Colleges and Schools
(KACCS) 2014
Instructor of
the Year award.
FramesFrames-Baisas (right)
Baisas joined
accepting award from
Spencerian
Spencerian president,
College in
Jan gordon.
L ou is v i l le in
2008 as a nursing clinical instructor. She
is now teaching in both didactic and clinical classes and also serves as the college’s
clinical coordinator for staffing and evaluating clinical sites and faculty and is the
advisor for all practical nursing students.

James Duke, of Beaver Dam, repre- Stites & Harbison
sents advanced life support government
operated ambulance service administrators.
Kentucky psychology association

25 Years | Creating Facility Solutions

Architecture | Planning | Interior Design
Louisville | Jeffersonville | Shreveport
www.teg123.com | 502.561.8550

E l i z a beth McKune,
Ed.D., director of Behaviora l Hea lth
for Passpor t
Health Plan,
was
named
2014 KPA Psychologist of the
Year.
MCKUNe
McKune
previously served as director of Professional Affairs for the KPA, clinical associate professor for the Spalding University School of Professional Psychology,
and director for the Kentucky Department of Corrections Division of Mental
Health. She is also a past president of
the KPA and the Brain Injury Alliance
of Kentucky, is a graduate of the Kentucky Public Health Leadership Institute (KPHLI), where she has served as a
mentor, and is a Kentucky Colonel.

Ca rol Dan
Brow ning was
named Litigation
Star in Kentucky
for A nt it r ust,
Environmental, Health Care,
Product Liability
and Professional
Liabilit y in the
browninG
2015 edition of
Benchmark Litigation.

cronAn

M i k e Cr o nan was named
L it ig at ion St a r
in Kentucky for
Appel late, General Commercial,
Health Care and
Intellectual Property in the 2015
edition of Benchmark Litigation.
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University of Kentucky

Barbara Phillips, MD, professor of pulmonary,
critical care and
sleep medicine in
the UK College
of Medicine and
medical director
of the UK Good
Samaritan Sleep
phillips
Disorder Center,
has been named president-elect of the
American College of Chest Physicians.

University of Louisville

J. David Richardson, MD, professor and v ice
chair of surger y,
Hiram C. Polk,
Jr., MD, Department of Surgery at
the Uof L School
of Medicine, was
elected president
richArdson
elect of the American College of Surgeons.

Louisville startup offers senior
concierge services

To Submit to People In Brief
Each month, Medical News recognizes newly hired or promoted professionals who work in the business of healthcare in Kentucky or Southern Indiana. To be considered, the employee must
work in or directly support a healthcare business. Please submit a
brief description and high resolution color photo saved as jpeg, tif
or eps (pdfs will not be accepted) via email to sally@igemedia.com.

A local company is banking on
seniors who want more out of their
private-duty nursing services. Myliance is participating in a program
with X lerateHealth, a business incubator for healthcare companies.
Myliance is operating on a longer-term program than many of the
companies that have come out of
that incubator. And it’s at a differ-

ent stage of development than most
X lerateHealth startups. It also is
part of a larger company: Louisville-based Malone Staff ing.
The company wants to offer
private-duty skilled-nursing services
along with concierge care at home,
as well as team up with Louisvillebased PGX L Laboratories to provide genetic tests.

THIS IS AN ADVERTISEMENT

HOW GOOD IS YOUR FIRM’S
REACTION TIME IN A CRISIS?

201 East Main Street, Suite 1000

|

Lexington, Kentucky 40507

|

Practicing in All Areas
of Health Care Law
Long Term Care, Senior Housing
and Home Health
Physician Contracting
Professional Licensure Defense
Health Information and Technology
Hospitals and Health Systems
Fraud and Abuse
Reimbursement, Accreditation
and Regulation
Health Care Reform

(859) 231-8780

|

www.mmlk.com
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Event calendar
CMS Conditions of participation for ppS Hospitals
Date: December 1-2
1-2 Location: Hilton Garden Inn Northeast, 9850
Park Plaza Ave., Louisville, KY 40241
To register: Registration fee is $250 for KHA members and
$400 for non-members. Register online at kyha.com. Email Carol
Walters at cwalters@kyha.com for additional information.
Dec.

Conditions of participation for Critical access Hospitals (CaH)
Date: December 2-3
Location: Hilton Garden Inn Northeast, 9850
Park Plaza Ave., Louisville, KY 40241
To register: Registration fee is $250 for KHA members and $400 for nonmembers. Register online at kyha.com. Email Carol Walters at cwalters@
kyha.com for additional information.
Dec.

2-3

KaHCF Statewide emergency preparedness Training
Date: December 2
Time: 9 a.m.- 5 p.m.
Location: KAHCF Training Center, 9403 Mill Brook Rd.,
Louisville, KY 40223
To register: $110 for members; $210 for non-members.
Visit kahcf.com.
Dec.

2

affordable Care act - The Next Wave

Date: December 4
Time: 7:30 – 9:30 a.m.
4
Location: Madrid Conference Center, 545 S. Third St.,
Louisville, KY 40202
Info: A post-election update from Washington, D.C. on the future of the ACA.
To register: Contact Leslie at (502) 882-8458 or leatherly@hsccpa.com.
Dec.

Health enterprises Network annual Holiday Reception
Date: December 4
Dec.
Time: 5:30 – 7:30 p.m.
4
Location: Kindred Healthcare, 680 S. Fourth St., Louisville, KY 40202
To register: Call (502) 625-0149 or email ginny@healthenterprisesnetwork.com.

Kentucky Legislative preview: policy Conference
Date: December 8
Location: Griffin Gate Marriott Resort & Spa,
8
1800 Newtown Pike, Lexington KY 40511
Info: A gathering of the most prominent and inf luential policy-makers in
Kentucky discussing the fast approaching legislative session.
To register: $299/non-member; $229/non-profit. Contact Lori Jo Hill at
(502) 848-8727 or lhill@kychamber.com or visit http://www.kychamber.com/
events/legislative-preview.
Dec.

Sg2 Speaks
Date: December 9
Time: 5:30 – 7:45 p.m.
9
Location: Norton Medical
Plaza, Or thopaedic &
Hand, Room 120, 9880 Angies Way,
Louisville, KY 40241
Info: Featured speaker is Jeffrey Moser, vice president, Sg2; Moderator is
Jeff rey Bringardner, regional vice president, Humana Kentucky / Ohio,
Humana Inc.
To r e g i s t e r : Visit healthenterprisesnetwork.com, email Register@
HealthEnterprisesNetwork.com or call (502) 625-0149.
Dec.

Hall Render 2014 Holiday Seminar
Date: December 11-12
11-12 Location: Swissôtel Chicago, 323 East Wacker Dr.,
Chicago, IL 60601
Info: ‘Getting Practical with Medical Staff Governance, Credentialing and Peer
Review’ Explore the latest trends and national and state developments related to
peer review privilege challenges, advanced practice professionals, telemedicine,
employed physicians, credentialing within clinically integrated networks and
the role of physician leaders.
To register: Visit healthenterprisesnetwork.com.
Dec.

employer Solutions: Health/Wellness & Safety
Date: December 11
Time: 8 – 10 a.m.
11
Location: TBD Fort Mitchell, KY 41017
Info: Total Worker Health is a strategy integrating occupational safety
and health protection with health promotion, to prevent worker injury
and illness and to advance health and well-being. Call (859) 578-8800 for
more information.
Dec.

Robley Rex Va Medical Center Town Hall for Veterans
Date: December 11
Time: 5 – 7 p.m.
11
Location: Robley Rex VA Medical Center, 800 Zorn Ave.,
West Entrance Conference Rm., Louisville, KY 40206
Info: This meeting, designed to be a listening forum, will provide VA
leadership an opportunity to hear directly from Veterans and their families.
Newly appointed Medical Center director, Martin Traxler and Louisville
Regional Benefit Office director, David Davis will be in attendance.
Dec.

Markey Research Seminar: Jia Luo, professor, UK Dept. of
pharmacology & Nutritional Sciences
Date: December 17
Time: Noon – 12:50 p.m.
17
Location: UK Hospital Auditorium - HG-611, 800 Rose St.,
Lexington KY 40536
Info: Email Markey-CEL@lsv.uky.edu, call (859) 578-8800 or visit http://
ukhealthcare.uky.edu/markey/research-seminars/ for more information.
Dec.
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STEVE JOHNSON
steve Johnson is vice president of Governmental,
community and legislative Affairs at owensboro
health, as well as an assistant scout master
for boy scouts of America and avid runner.

Education: master of public Administration
from the University of montana; bs in political
science from the University of Kentucky

Joh n s on s t a r te d h i s c a re er i n
hea lthcare as a volunteer at Wendell
Foster’s Campus in Owensboro, an
intermediate care facility for the multiple
physically handicapped. Here he learned
that in front of the fi nancial numbers and
determinates of a successful healthcare
business, there is an individual person.
His fi rst paid job in healthcare was as
a legislative assistant covering healthcare
issues for the late Congressman Glenn
Anderson of California.
Steve recalled, “As soon as I got
enough seniority and became legislative
director, I quickly handed oﬀ that basket
of complexity to some other starry-eyed
rookie determined to change the system.”
Here he learned that the U.S. healthcare
system remains one of the most complex,
heavily regulated, constantly changing
and fragmented systems in the world.
How do you approach management and
leadership in your organization?
Over the course of my career I’ve had
the privilege to work around some extremely
bright individuals. This is certainly the case
today. However, irrespective of educational
background, professional certification or
credentialing letters behind a name, there is
much that can be learned from every person
we come in contact.
My role in management is being able
to craft a vision, and then partner with
those individuals and organizations that
can use their energy and expertise to make
it a reality. If I am the one that is telling
those team members or partners exactly how
it needs to be done, then I have lost any

healthcare is a people business, not a commodity business.
real success can only be measured when we put the
person before the numbers and seek first to understand
the healthcare experience from their perspective.
opportunity for their engagement. It is
much better for them to have a personal
investment, otherwise the project or task has
been reduced to a management directive.
Moreover, I have lost the opportunity to
learn from other members of the team.
What challenges do you face in your
role that are unique because you work in
healthcare?
For those of us embedded in the
changing world of healthcare under the
Aﬀordable Care Act, we know all too well
how complex, complicated and uncertain is
our current state. Now imagine trying to
convey an understanding of those challenges
to someone not in the healthcare arena.
Also, the stakes are extremely high.
While all healthcare leaders share in the
responsibility to educate stakeholders,
when your title bears the words government,
community and legislative affairs, it
becomes a performance measurement. It is
a challenge.
We talk about quality as if everyone
knows what that means. We use subspecialty
names, such as endocrinology, pulmonology
and neurology, as if everyone knows what
these people do. The reality is people outside
of healthcare have no idea what we are talking
about most of the time. They aren’t thinking
that hospital errors are the third leading cause

of death in the United States.
What is your very best skill — the thing that
sets you apart from others?
My best skill is the ability to “walk
amongst tribes”. Over the past 30 years
I have worked for and around members
of Congress, Cabinet leaders, state and
local government leaders as well as senior
business, association and healthcare leaders.
However, I have also been a political
campaign worker, a housekeeper, a log home
builder, a ski-school sales rep., a grocery
bagger and a waiter, among other jobs.
It has been the combination of these
experiences that allows me to feel just
as comfortable giving a presentation in
the corporate board room as having a
conversation with environmental services
in the hospital laundry room.
and where do you do your best thinking?
On the road running. Several years
ago I took up running as an experiment
to see if it could reduce my high blood
pressure, high cholesterol and stress level.
Since then, I have experienced great
success from my running experiment.
Th is led to my belief that those of us who
work in healthcare must set the example for
those we serve. How can we as healthcare
leaders work to develop a system of
preventive care and wellness, if we are not

practicing prevention and wellness in our
own lives? Moreover, as healthcare leaders,
we need to encourage that (health and
wellness) for our workforce.
What was the most significant event/development in your company in 2014?
Growth and alignment. In 2013 when
we moved into the new hospital, Owensboro
Health became a much more visible entity,
both in our region and statewide. We have
grown substantially over the last 12 months.
Because we have worked to increase access
to care in the region, the growth in our
inpatient services has been dramatic.
Because of our focus on care
coord inat ion, popu lat ion hea lt h
management, integrated delivery and
other attributes of the Triple Aim and the
Aﬀordable Care Act, we are developing
organizational alignment between inpatient
and outpatient settings.
What opportunities do you see for your
company in 2015? Challenges?
We have a great opportunity in our
service area to create a new model of care
that works for the patient. With our
continued success in patient quality and
outcomes, coupled with the opening of
one of the Commonwealth’s newest stateof-the-art hospitals in 2013 and roll-out of
Epic electronic medical records, we have
key components in which to develop a vast
network to serve our population.

page 8

Medical News • deceMber 2014

White Collar Criminal Defense. What You Need To Know.

LEADERSHIP ISSUE

Health Care Providers Face
Burgeoning Legal Issue:
The Search Warrant
by Kent Wicker, Partner

n

KATHY NEUNER
Kathy neuner is vice
president of inpatient
clinical services and
chief nursing officer at
clark memorial hospital
and is appreciative of the
great acts of kindness
delivered from the hearts
of caregivers to those in
need. in her free time, you
can find Kathy at the lake
with family and friends.

kwicker@dbllaw.com

B

oth the federal and state governments have increasingly focused
their fraud and abuse enforcement on health care providers. In
fact, it seems as if governmental scrutiny of health care has never
been more intense, and the number of criminal laws that govern health
care have never been greater. In addition, law enforcement agencies
are more and more using “blue collar” techniques to investigate white
collar crime.
So what do you do when government agents and a couple of officers
in uniform show up on your premises with a search warrant? Although
every situation is different, here are some “dos” and “don’ts” that apply
in every case:

Do: Develop a Plan.

Develop a plan for handling a visit from law enforcement. The managers
should know whom to call; what to tell the agents executing the
warrant; and how to deal with patients, vendors, and employees during
the process. For health care providers it is important to have a plan for
the continuity of patient care during an investigation.

Don’t: Panic.

An investigation does not have to be fatal to your reputation and
business. It is critical to address the legal issues, as well as the public
relations issues, right away.

Do: Understand Your Rights.

You and your employees have a number of rights in this situation,
including the right to see the warrant, to get a list of the items taken, to
decline to be interviewed, and to call an attorney for advice.

Don’t: Make Things Worse.

Agents with a search warrant is a bad enough situation, but it can
easily be made worse. Instruct your employees not to do anything to
destroy documents or electronic files. Also, instruct your employees
not to argue with the agents or obstruct the search in any way.

Do: Call For Back-up.

The most important thing to do is call a lawyer experienced in white
collar criminal defense. He or she can handle the communication with
the agents, ensure that the records taken are properly documented,
and help decide whether employees will be interviewed.
Following these suggestions will not eliminate the risk of a search
warrant, but they may help you and your employees manage it better.

Is there more you need to know? Call DBL.

Dressman Benzinger LaVelle psc
Louisville n 502.572.2500
Covington n 859.341.1881
Cincinnati n 513.241.4110
subscribe at dbllaw.com/blog

THIS IS AN ADVERTISEMENT n Other DBL attorneys may provide white collar criminal defense services.

Education: rn diploma from norton
memorial infirmary; bs and ms in
nursing from bellarmine University
Neuner started her career in healthcare
as a staﬀ nurse at Jewish Hospital and
learned how diﬃcult it can be to transfer
knowledge learned in school into clinical
practice. Neuner felt the pressure when
she realized she was an integral member
of the healthcare team for which patients,
families, physicians and coworkers would
depend on her knowledge.
However, she quick ly ga ined
confidence in her abilities and took
pride in the work of her healthcare team,
specifically nurses.
How do you approach management and
leadership in your organization?
My management approach and
leadership approach diﬀer to some degree.
Managing is about always trusting, but
verifying to assure the desired results
will be achieved. Leadership is modeling
behavior that will build high reliability in
the organization.
What is your very best skill — the thing that
sets you apart from others?
My very best skill is typically my ability
to help others learn through storytelling. I
am a pretty good storyteller too. The value
of storytelling is enormous in teaching and
the student is much more likely to learn and
retain through this method.
What was the most significant event/development in your company in 2014?
The most significant development for

Clark Memorial Hospital in 2014 has been
our continuous work towards joining our
hospital with Norton Healthcare. Th e
eﬀ ort, energy and consideration by all
levels of leadership for eﬀectively guiding
our organization through change of this
magnitude have been nothing short of
extraordinary.
i rarely have to look hard or long to
know what really matters. i believe
those who choose healthcare do
so because they truly know how to
speak from the heart.

What opportunities do you see for your company in 2015? Challenges?
The greatest opportunit y a nd
challenge for Clark Memorial Hospital
in 2015 also relates to joining Norton
Healthcare. The synergies made possible
through improved a lignment with
Norton will have a profound impact on
our patients and community, in that
they will have access to a wider range of
services close to home as well as a more
streamlined care experience.
Eﬀectively merging our organization
with Norton’s system of care will require
a keen eye on supporting our team in
leveraging Norton’s system to improve on
our patient-centric approach to healthcare.
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ROB EDWARDS
rob edwards is chief
external affairs officer
at UK healthcare and
father of two boys under
the age of three, yet still
manages to find time to
attend UK games and
work on his doctor of
public health at UK.

Education: bA in english from centre
college; mbA from bellarmine University

Edwards started his career in
healthcare at Humana where he worked
for public relations in the corporate oﬃce
and learned a tremendous amount about
crisis communications, Medicare and
how to manage projects in a complex
regulatory environment. He considers
this an excellent training ground for a
new career.
How do you approach management and
leadership in your organization?
I worked in and around healthcare
for several years before I had a healthcare
policy mentor, Mark Birdwhistell, the
Secretary for Health & Family Services for
Kentucky. . Mark is a Medicaid guru and
someone who spends a lot of time thinking

about management and leadership. I have
adopted many of his beliefs and tactics
over the years.
I believe in situational leadership.
People and context in healthcare are
constantly changing. Your management
style has to change as the environment
changes. I strive to build trust and
recognize people for their work. Th at also
means promoting your team members
anytime you are able. Finally, I am blunt
about internal and external politics. For
all of the good we do in serving patients
and families, healthcare has become a
competitive and political environment.
Be upfront about it.

DAVID LAIRD
david laird, landscaper,
movie buff, eternal optimist
and chairman of the board/
founder of prespcriptlink,
a company focused on
helping hospitals maximize
the benefits of the federal
340b program using proprietary technology.

Education: bA and mA from western Kentucky
University; mhA from st. louis University

What challenges do you face in your role
that are unique because you work in
healthcare?
UK HealthCare is a physician-led
academic medical center. Dr. Michael
Karpf (University of Kentucky’s executive
vice president for health affairs) has
taught me a tremendous amount about
setting strategy in an AMC as well as
in the importance of building personal
relationships with physicians and your
staﬀ. Also, in healthcare if you are not
clinical, you must fi nd a clinical partner.
In healthcare we sometimes ignore
the basics of epidemiology when setting
strategy and that is especially important
for sub-specialty programs. Epidemiology
will continue to drive regional referral
centers to reach out across broad
geography to allow sub-specialty programs
to build real depth. At UK, we have to
develop a referral base larger than the
population of Kentucky to support our
solid organ transplant team and clinical
programs in neuroendocrine, orthopaedic
oncology, etc. As you cross state borders
you have to quickly learn a new regulatory
language and discover the nuances of
their Medicaid program. For children’s
sub-specialty programs you are under
even more pressure to develop broad
geography since the incidence of disease
in the children’s population is smaller than
the adult population.
What is your very best skill — the thing that
sets you apart from others?
Problem solving.
Our model
n e c e s s it a t e s b u i l d i n g c o n s e n s u s
w it h p hy s i c i a n s , nu r s e l e a d e r s ,
administrators, polic y ma kers,
marketing, outside partners, each of
which have interests in clinical care,
David started his healthcare career in an
isolated spot, with no other hospital within
100 miles. This forced him to become selfreliant and to solve problems creatively.
How do you approach management and
leadership in your organization?
Management and leadership are
very diﬀ erent. The fi rst is getting results
in an eﬃ cient and economical manner
consistent with customer expectations.
Leadership is establishing higher standards
and thus building market share due to
demand of ones customers.
What challenges do you face in your role that
are unique because you work in healthcare?
As a healthcare entrepreneur one
must develop products or services that

education and translational research.
What was the most significant event/development in your company in 2014?
The expansion of Medicaid and the
kick-oﬀ of our new strategic planning
process. The expansion of Medicaid has
created a short-term fi nancial benefit for
those hospitals that have made it a mission
to serve any patient who presents for care
regardless of payer source. Additionally,
Dr. Karpf and Mark Birdwhistell have
launched a new strategic planning eﬀ ort
to focus on how we continue to grow our
clinical service and reputation.
During the last fiscal year, UK’s
Markey Cancer Center was also awarded
National Cancer Institute designation
which is a tremendous achievement by
the center’s leader Dr. Mark Evers and his
team. Additionally, we worked with the
Commonwealth of Kentucky to help them
open the newly constructed Eastern State
Hospital in Lexington, a free-standing
adult psychiatric hospital.
What opportunities do you see for your company in 2015? Challenges?
2015 will be a year where UK
HealthCare continues to mature our
clinica l relationships with Norton
Healthcare in Louisville and many
other providers of healthcare around the
Commonwealth and into West Virginia
and East Tennessee. Our number one
challenge continues to be capacity. We
have grown in size and in the complexity
of patients we serve. Our model must
continue to evolve in building capacity in
other communities so low acuity patients
are served close to home in lower cost
settings, and complex patients are served
in UK’s Chandler Hospital.
add value while assuring compliance in a
highly regulated environment. Customers
determine your success.
What is your very best skill — the thing that
sets you apart from others?
Creativity is my strongest skill which
fits nicely with optimism.
What was the most significant event/development in your company in 2014?
We are a start-up. Everything
is important. Product development.
Recruitment. Funding. And now the launch.
What opportunities do you see for your company in 2015? Challenges?
2015 will determine if customers
value what we created.
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STEVE HANSON
steve hanson, bookworm,
music lover, outdoor
enthusiast and ceo
of baptist health.

Education: master
of public health in
health
Administration from
the University of
oklahoma health
sciences center; bs in Urban and regional
planning from iowa state University

Hanson started his career in
healthcare as the director of the
Northeast Iowa Health Planning Council
in Waterloo, Iowa where he learned the
importance of strategy in healthcare

and how to listen to and learn from
physicians, nurses, caregivers, educators
and researchers.
Career highlights include: Executive
vice president at Texas Health and

Resources in Dallas; president and CEO
at Appalachian Regional Healthcare
in Lexington, Ky.; and executive vice
president and CEO at Catholic Health
Partners in Chicago.
How do you approach management and
leadership in your organization?
A collaborative coaching and listening
approach that involves our Board,
senior leadership, our fellow employees,
volunteers…and listening carefully to
physicians, nurses and other caregivers!
My guiding philosophy is to treat others
as I would like to be treated.
What challenges do you face in your
role that are unique because you work
in healthcare?
Healthcare and improving health
are among the most noble pursuits
one can imagine. Not sure we are
completely unique but having the ability
to serve patients and communities with
compassion (heart) and some business
practicality (head) in an era with limited
resources does make it challenging.
What is your very best skill — the thing that
sets you apart from others?
Not sure it sets me apart, but I

having the abilit y to ser ve
patients and communities with
compassion (hear t) and some
business practicality (head) in an
era with limited resources does
make it challenging.
have been told that I have the ability to
communicate verbally and in writing. This
does involve the sending end: talking and
writing, of course, but also the receiving
part: listening and reading.
What was the most significant event/development in your company in 2014?
Beginning to come together
a s a h e a lt h s y s t e m i n t h e f a c e o f
op e r at i n g lo s s e s .
What opportunities do you see for your company in 2015? Challenges?
Same answer to both: working with
other health organizations and state and
local governments to improve the health
status of Kentuckians from amongst the
worst in the U.S.

JEFF POLSON
Jeff polson, photographer,
cook, olmsted
parks volunteer and
executive director
at the Jewish heritage
fund for excellence, an
organization that invests
in the local healthcare
market and fosters
innovative medical
research.

Education: bA in public relations
from western Kentucky University
Polson started his career as a public
relations manager for Jewish Hospital
HealthCare Services where he learned that
it was critical to have a strategic approach
to your business and to ensure that eﬀective

communications was intricately woven into
every business plan.
Why did you switch from a career in healthcare to one in philanthropy?

I had some unbelievable opportunities
to work with immensely talented individuals
and mentors in healthcare. Together we
managed national and international media
relations campaigns and developed strong,
resilient brands. After spending almost 20
years working in healthcare marketing and
communications, the opportunity to work in
philanthropy is a natural progression. I am
able to continue the work I had been doing
but in a diﬀerent way.
How do you approach management and leadership in your organization?
As executive director, I have the
responsibility for leading our organization
in partnership with our Board of Trustees.
Fortunately, we have a very engaged, dynamic
board. Together, we set the strategic priorities
for the foundation and work collaboratively
to ensure they are met. With our internal
team, I am definitely a participatory leader.
I view my biggest responsibility as creating
an environment where our team can succeed.
What challenges do you face in your
role that are unique because you work
in philanthropy?

Our biggest challenge to date has
been developing the infrastructure needed
to lead an engaged organization with a
goal of having a sustained impact on the
communities we serve. Now that we’re two
years into the process, we’ve worked through
our first strategic plan that has identified
our primary funding priorities. Our body
of work now is focused on developing the
indicators associated with those priorities.
At the end of the day we want to make sure
that our investments in the community are
having an impact.
What is your very best skill — the thing that
sets you apart from others?
I a m a ver y g o o d l i s tener a nd
communicator.
What opportunities do you see for your organization in 2015? Challenges?
We will be focused on maximizing the
impact of our grant making activities and
ensuring our investments have long-lasting
sustained impact.
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KATHRYN MERSHON

Mershon started her career in healthcare
as an operating room aide. Th is involved
washing, drying and sterilizing surgical
gloves; sharpening, cleaning and sterilizing
needles; folding linens and making surgical
packs to be used during operations. Lesson
learned: Every single person on the team, no
matter the knowledge and skills required, is
critical to the mission.

Kathryn mershon, avid
reader, beach-walker,
hosparus board member
and chair of the board at
Galen college of nursing.

How do you approach management and
leadership as chair of the board?
Fi r s t , rememb er t he d i f ferenc e
between management and leadership.
My approach is to make the goal toward
which we are working so compelling and
so obvious that everyone on the team
wants to participate in making a plan
and following me as leader to accomplish
it. Th e joy is in supporting people to
accomplish things they never thought they
were capable of achieving on their own. I
believe in holding all members of the team
accountable. Th at means being very clear
about expectations and expecting every
person to fulfi ll their part of the bargain.

Education: diploma in
nursing from st. francis
Xavier hospital; bs in
nursing from catherine
spalding college; ms
in nursing from st.
louis University

What is your very best skill — the thing that
sets you apart from others?
The ability to create enthusiasm for
the mission.
the joy is in supporting people
to accomplish things they never
thought they were capable of
achieving on their own.
What was the most significant event/development in your company in 2014?
Achieving accreditor approval to oﬀer
a baccalaureate degree program in nursing,
and beginning an online RN to BSN
program in July.
What opportunities do you see for your company in 2015? Challenges?
Growth in demand for BSN nurses
resulting from research demonstrating
better patient outcomes and lower costs
in hospitals when 80 percent of staﬀ holds
the degree. The challenges are shortage of
qualified faculty.

We wrote the book on client service.
Imperative #7: Communicate
Effective and timely communication is
crucial to every relationship.

The Ten Imperatives of Quality Client Service©
Stites & Harbison PLLC, Louisville, KY
www.stites.com/about/our-ten-imperatives/
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SHELLEY NEAL SHAUGHNESSY
shelley neal shaughnessy
is a pilates devotee,
running fan and president
of ambulatory services
at Kentuckyone health.

Education: bA in
health science in
health Administration
from the University of
Kentucky; master of
hospital and health
Administration from Xavier University
it’s important to lead by example, empower your team, learn from your mistakes
and always adapt to the changing world around you.

DAVID DUNN
david dunn, md, phd,
gardening and reading
enthusiast and executive
vice president for
health Affairs at the
University of louisville.

Education: bs in
zoology and md
from the University
of michigan; phd
in microbiology, general surgery residency and
fellowship in solid organ transplantation and
immunology from the University of minnesota
David started his career as an ER
orderly and learned that “patients are people
who--even with employees at the lowest
levels of a healthcare organization--put their
lives in your hands and must be treated with
respect and dignity.”

How do you approach management and
leadership in your organization?
I believe in leading by example and
adhere to the principle of servant leadership.
In addition, decisive and eﬀective leadership
can be accomplished while empowering

Shaughnessy started her career in
healthcare as the CME coordinator/
marketing rep for Saint Joseph Hospital
in Lexington, Ky. where she learned that
hospital leaders and administrators are best
positioned to make the most meaningful
impact on the organization’s culture,
environment, and ultimately delivery of care.
How do you approach management and
leadership in your organization?
There is no one-size-fits-all leadership
style, but I’ve always had an open, honest
and collaborative management approach. It’s
important to lead by example, empower your
team, learn from your mistakes and always
adapt to the changing world around you.
What challenges do you face in your role that
are unique because you work in healthcare?
As leaders we must balance the evolving
landscape brought by healthcare reform, new
technologies and new reimbursement models
with our core mission of delivering quality
care safely and eﬀectively.
Kentucky ranks among the 10 worst for
leading health indicators including cancer,
obesity and death due to heart disease
and stroke. KentuckyOne Health is now
focusing on population health programs,
not just treating the patient, but looking at
the whole community and lifestyle.

those around oneself to achieve and be
successful in their own right.
What challenges do you face in your role
that are unique because you work in
healthcare?
Balancing the tripartite academic
mission of teaching, research and clinical
care while adhering to sound business
principles to create a sustainable and growing
financial milieu.
What is your very best skill — the thing that
sets you apart from others?
Making sound and considered
decisions in complex situations based upon
extant data.

What is your very best skill — the thing that
sets you apart from others?
Attention to detail is one of my
strongest skills.
What was the most significant event/development in your company in 2014?
This summer marked an historic
milestone in our ongoing journey to
becoming a unified organization – we began
installation of new KentuckyOne Health
signage at our facilities. This was a major step
in galvanizing our vision with employees, and
more importantly, it serves as a strong visual
link for patients and our communities.
What opportunities do you see for your company in 2015? Challenges?
Our organization was the first in
Kentucky to perform open heart surgery, the
first to perform an adult heart transplant,
and the first in the country to perform a
hand transplant.
We plan to build on that legacy by
increasing access to care, especially in
rural communities, through programs like
KentuckyOne Telehealth and Anywhere
Care. We will also continue to focus on
safety, quality and service by defi ning and
delivering clear targeted success metrics
for improving system-wide safety, quality
and service.

What was the most significant event/development in your company in 2014?
Bringing to fruition the partnership
with KentuckyOne Health based upon
the Uof L RFP process that I led in 2012
to seek a health system partner which, in
turn, led to the selection of KentuckyOne
Health as memorialized in the $1.4 B Joint
Operating Agreement and the Academic
Aﬃ liation Agreement.
What opportunities do you see for your company in 2015? Challenges?
Further academic growth and academic
program expansion with the recruitment
of many new faculty to the UofL Health
Science Center.

Do you want to stay up
to date on the latest news
in the business of healthcare?

Sign up for the
Medical News eNewsletter
at www.MedicalNews.md
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BILL WAGNER
bill wagner, gardener, golfer,
motorcycle enthusiast and
executive director at family
health centers, a not-forprofit community health center
that provides healthcare
services regardless of a
person’s health insurance status or ability to pay.

Education: bs from the University of dayton, mssw
from the Kent school at the University of louisville
Wagner started his career in
healthcare as a social worker in an acute
inpatient psychiatric facility where he
learned about the social and environmental
factors contributing to a person’s health
and the importance of a building case
management and social support systems
for patients with chronic conditions. He
saw first-hand the effects of routinely
discharging patients into a community
without adequate supports.
How do you approach management and
leadership in your organization?

The most important thing I do is
hire the right people in top management
positions. I surround myself with
talented, hardworking people who have
a passion for serving others and share the
mission of the Family Health Centers.
I am a very collaborative leader. I help
create a vision for where we are going,
listen, get out of their way and provide
constructive feedback.
What challenges do you face in your
roles that are unique because you work
in healthcare?

The most unique challenges are
healthcare workforce related. The rapid
pace of change and introduction of new
technology (EHR and health information
systems) have created unprecedented
challenges in developing the current and
future workforce. When you combine this
with the higher level of skills required and
high turnover rates, the training and staﬀ
development requirements are magnified
and never ending.
In addition, the shortage of
primary care physicians for adults is
critical and competition for talent is
intense. Recruitment and retention of
limited primary care physicians and the
development of interdisciplinary teams
including nurse practitioners, presents
unique challenges with no quick solution.
The transformation of primary care
is an ongoing process that will take years,
so you must have a long range vision for
the future.
What is your very best skill — the thing that
sets you apart from others?
I have a high tolerance for complexity
and change and thrive on challenges. I
am naturally an introvert and spend a
lot of time listening before speaking, and
this helps me process the vast amount of
information that we must manage in our

DEMETRA ANTIMISIARIS

the use of funds and tried to create value.
My approach is to be a good steward of the
support and create value for the program.

demetra (“dr. dee”)
Antimisiaris, advanced
potion maker, Asia institute
crane house volunteer and
associate professor at the
Uofl institute for sustainable
health and optimal Aging.

What challenges do you face in your role
that are unique because you work in
healthcare academia?
The move in healthcare academia for
professors to support their salary in full—
with either clinical income or grant monies—
is a detractor from producing the education
and research. This is one of the paradoxes of
working in healthcare academia.
It is particularly diﬃcult when working
with the complex elderly patient (although
it’s rewarding!), because there is no chance
for eﬃ ciency when doing a consult or
research. Elders are complex medically and
socially, and one aﬀects the other.
Funding for the care of elders is not
commensurate with the need. Add to that
the increasingly burdensome healthcare
system which requires keeping up-to-date
with coding, billing, as well as navigating
technology and various payers. There is
little time to eﬃciently study root causes
in polypharmacy.

Education: bs from Uc davis; pharmd (geriatrics
and academic) from the University of the pacific
Antimisiaris started her career in
healthcare working at an independent
community pharmacy in Stockton, Calif.
where she helped people make “potions”
and answered questions about OTC/
prescription products. She loved chatting
with the older customers who frequented the
shop and enjoyed helping them with their
problems. This influenced her decision to
do a residency in geriatric pharmacotherapy.

How do you approach management and
leadership in your organization?
The U of L Polypharmacy Initiative
has been my charge since it’s initiation in
2007. We aimed to influence the most
people possible, both within academia
and clinical practice, as well as the public
discussion. I developed education on the
topic of polypharmacy and medication
management. That was the best use of the
funding. I tried not to be excessive with

What is your very best skill — the thing that
sets you apart from others?
Somehow I have an ability to “work
a case” of polypharmacy very quickly

jobs today.
What was the most significant event/development in your company in 2014?
The expansion of health insurance
coverage to the uninsured under the
Affordable Care Act was a historic
development for our patients and the
Family Health Centers. In the recent past,
more than 50 percent of our patients were
uninsured. The rate of uninsured patients
dropped to 20 percent in 2014 as a result
of the ACA. Th is has fueled a fi nancial
turnaround for the organization, helping
us to recover from an operating deficit,
and has positioned us to grow to meet the
increasing demand from the newly insured.
In addition, during 2014, we completed
the conversion to electronic health records
throughout the organization and achieved
designation from the Joint Commission as
a Patient Centered Medical Home.
What opportunities do you see for your
company in 2015? Challenges?
In early 2015, FHC will open a newly
renovated and expanded health center at
834 E. Broadway. The renovation of the
multi-story facility will more than triple
the size of the existing health center and
provide capacity to serve more than 10,000
additional patients when finally completed.

and efficiently. I don’t know if it’s so
much of a skill or if it’s my good fortune
from training under Dr. Mark Beers,
developer of the well-k nown Beers
Criteria. I have the ability to explain the
complex in ways that various groups of
stake holders can understand.
What was the most significant event/development in your organization in 2014?
We have been able to contribute
to nationally disseminated modules for
certification to train professionals at-large
about medication management (MTM.)
We’ve also secured funding to develop
technology that supports care of persons
with dementia (PWD). Believe it or not,
this is related to polypharmacy. After
decades of working in nursing homes, I
learned that appropriate care in PWD
results in way less risky medication use to
manage the disease.
What opportunities do you see for your organization in 2015? Challenges?
Lots of opportunities. The demand
for innovative education in geriatric
pharmacotherapy is clear and the challenge
will be fi nding the time outside of clinic
and day-to-day grantsmanship to develop
the training.
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MARK CARTER
mark carter, ceo of
passport health plan, is
a devoted grandparent,
avid reader and
airplane enthusiast.

Education: bs in
accounting from the
University of Kentucky

Carter started his career as a staﬀ
accountant with Appalachian Regional
Healthcare, which according to Mark,
remains one of the most mission-focused
hospital systems with which he has worked.
How do you approach management and
leadership in your organization?
My approach to leadership is quite
simple. I believe in our mission – to

improve the health and quality of life of
our members – and try to make sure our
decision-making furthers that effort. I
respect the fact that every person on our
team brings a unique talent in seeking to
accomplish that mission. From there, it’s
simple…be honest and forthright with the
entire team, trust and respect them, make a
big deal out of successes and use failures as
an opportunity to do better the next time.

KIM THARP-BARRIE
Kim tharp-barrie is the
system vice president of
norton healthcare institute
for nursing and workforce
outreach. when she isn’t
working, she is busy winning
awards such as the 2013
medistar “A.o. sullivan Award
for excellence in education”
and the transylvania University
2013 “distinguished alumni
Achievement Award.”

Education: bA in biology and education from transylvania
University; rn from the Kentucky baptist hospital
school of nursing; bsn core curriculum and msn from
bellarmine college; dnp graduate of rush University
Tharp-Barrie started her career in
healthcare at Georgetown Manor Nursing
Home in Louisville, Ky. Here she learned
how important family was to her, as well
as realized the signifi cant role a family

plays in the patient care experience. It
taught her to value nursing support from
other team members; as many times she
was the only nurse caring for a large
number of patients on the night shift.

What challenges do you face in your role
that are unique because you work in
healthcare?
Our biggest challenge is trying to
understand our role in helping address
the social determinants of health. We are
skilled at managing care, especially for
diﬃcult cases and hard to reach people.
Trying to have an impact on decisionmaking today that determines health
status 30-40 years down the road – now
that’s a challenge.

trying to have an impact on decisionmaking today that determines health
status 30-40 years down the road
– now that’s a challenge.
What is your very best skill — the thing that
sets you apart from others?
I am pretty good at assembling
teams of very talented people. It’s been a
consistent thing throughout my career
starting with my first leadership assignment
at Ernst & Young. I am very proud of the
leadership team at Passport, both our Board
of Directors and our executive team.

How do you approach management and
leadership in your organization?
I approach management and leadership
as I approach teamwork and winning in
athletics. People like to be recognized
and valued. People like to be challenged
and have opportunities for growth and
development. People like having a trusting
relationship with their coaches and
teammates. In short, success looks a lot
like hard work. From a managerial and
leadership perspective, we need to be held
accountable to achieve success.
What challenges do you face in your role
that are unique because you work in
healthcare?
Perhaps one of my biggest challenges
is the much needed focus on emotional
intelligence. Caring is the essence of nursing.
I want nurses who are compassionate,
seeking first to listen and understand, and
who know what it means to be present with
a patient and family.
What is your very best skill — the thing that
sets you apart from others?
My very best skill is forming trusting
relationships. When the day is over I like
to think I left those I came in contact with
feeling a little better about themselves or
their situations. I surround myself with

What was the most significant event/development in your company in 2014?
We were able to expand throughout
the Commonwealth from our base here in
the Louisville region.
We ended 2013 with 128,766 members
in just 16 counties of Kentucky and 268
associates. We now have more than 218,000
members with members in all 120 counties
in Kentucky and we have more nearly 400
associates working for those members. That
doesn’t count an outstanding network of
provider partners, who see our members as
patients, that likely exceeds 20,000 people
state-wide.
What opportunities do you see for your
company in 2015? Challenges?
We plan to continue to grow during
2015. Rapid growth is more challenging
than crisis management. It can stress a
culture, degrade customer service and
be financially challenging.
Ma na ging t hat grow t h will be
our cha llenge. Possible cha nges in
government policy, we can’t control that
so we don’t fret about it. Maintaining
excellent performance, whatever our
numbers, is what I worry about.

this blend of tenacity and ability
to move on when things go awry
enables me to survive and thrive in
a changing industry, and allows me
to forge lasting relationships.
people smarter than me, and I give them
credit for their accomplishments, while also
picking them up when they fall.
What was the most significant event/development in your company in 2014?
The most significant event/development
was our Norton Healthcare/University of
Kentucky College of Nursing partnership.
Th is partnership is intended to educate a
critical mass of Doctor of Nursing Practice
(DNP) prepared nurse practitioners and
meet the recommendations of the Institute
of Medicine.
What opportunities do you see for your company in 2015? Challenges?
I see numerous opportunities for
Norton Healthcare in 2015. Our biggest
opportunity is also our greatest challenge
– as our population continues to age at a
rapid rate, and continues to need care for
more acute conditions, we must eliminate
preventable harm events, and maximize
patient outcomes.
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CRAIG BLAKELY
craig blakely, phd, harley
davidson aficionado,
long-distance runner,
bingham fellow and dean
of the school of public
health and information
sciences at Uofl.

Education: bs from
the University of illinois;
ms from southern
illinois University;
phd from michigan state University;
mph from the University of texas
Blakely started his career in healthcare
with a consulting firm in Michigan where
he worked on projects that directly impacted
the health of millions of infants. He learned
first-hand that the best way to impact

health of any sort is through policy change.
How do you approach management and
leadership in your organization?
The fi rst thing you need to know is

ABBY DRANE
Abby drane, camping
fan, church volunteer and
president/ceo of Uspiritus,
an agency serving at risk
and abused children,
from birth to age 21.

Education: bsbA in
accounting from central
missouri state University;
mbA from western
Kentucky University
Drane started her career in healthcare
as a business manager for Communicare in
Elizabethtown where, thanks to a colleague,
she learned to modify her communication
style from a sharp directive approach (used
in her prior career as a CPA) to a softer,
teaching approach.
How do you approach management and
leadership in your organization?

As a leader, you should be the example
you want to see in those around you. My
leadership style is open and inviting, but
includes many components of accountability.
Employees want to feel that there is a bright
future for Uspiritus and their positions are
going to be here in the future. They want to
know they can grow with the company and
their feedback is valued.

what the organization’s “enlightened selfinterest” is. Once you know that, you can
work with the organization activities in a
way that allows you to better predict what
leadership’s posture should be.

What is your very best skill — the thing that
sets you apart from others?
I do a pretty good job of deflecting
conflict and getting many faculty members
to work together.

What challenges do you face that are
unique because you work in an academic
institution?
I work with faculty members every
day. As faculty members, we are trained to
think for ourselves to meet institutionally
driven targets for success, such as grants
secured and papers successfully published.
These targets do not necessarily
align well with organizational goals, so
strategic planning can be challenging—
entertaining, but challenging.
Building a school within the context
of a university presents challenges because
no matter how valued the school of public
health is, we are the newest school on
campus so we may not be recognized in
the same way as other schools.
To do all this in a climate where
our legislature has imposed 14 cuts
on higher education in 13 years is
particularly challenging.

What was the most significant event/development in your company in 2014?
Signing a contract to start a set of
graduate public health training programs
in Lahore, Pakistan and securing several
million dollars to start a new institute that
targets health policy research and advocacy.

What challenges do you face in your role
that are unique because you work in
healthcare?
Healthcare in Kentucky is facing
many cha llenges and the f ield of
behavioral healthcare seems to be at
the bottom of the list when it comes to
funding. My biggest challenge is making
the right connections, being at the right
place and time to get an edge on funding
to improve care for our children.

after the merger of Brooklawn Child &
Family Services, based in Louisville, and
Bellewood Home for Children, which had
oﬃces in Louisville, Lexington, Bowling
Green, Owensboro and Paducah, to become
Uspiritus in 2012. It took some time to truly
bring the companies together as one.

What is your very best skill — the thing that
sets you apart from others?
I’m a classically trained accountant
who has spent the last 25 years inside our
community mental healthcare systems.
My best skill combines my knowledge
of finance and behavioral healthcare
programs in Kentucky and enables me
to understand the economic value of the
managed care initiative.
This skill also brings me pause as I see
the new money-saving systems being put
into place without adequate time to build
an infrastructure needed to move high-cost
residential care back into a more communitybased setting. We must guarantee a stable
system of care around our children who
already lack a home of their own.
What was the most significant event/development in your company in 2014?
It was finding common ground

What opportunities do you see for your company in 2015? Challenges?
My time has been largely consumed
by three major initiatives: (1) the start-up
of our new public health undergraduate
programs; (2) building new programs
(service, research and instructional) linked
to community engagement; and (3) starting
a new public health professional training
program in Lahore, Pakistan.
The school is set to establish a new
institute on campus—the Commonwealth
Institute, a place to build policy research
and advocacy programs that will directly
and indirectly impact the health of our
local population.

my best skill combines my
knowledge of ﬁnance and behavioral
healthcare programs in Kentucky
and enables me to understand the
economic value of the managed
care initiative.
What opportunities do you see for your company in 2015? Challenges?
There are many opportunities when
you look at the array of services we provide
and the partnerships that have been formed
over the years. We have excellent rapport
with the child caring agencies around the
state and long-term relationships with both
state and MCO leaders.
When we all come to the table –
both provider and payers – it’s passionate
and challenging, but together we move
forward. The greatest challenges seem to
never change. There is limited funding
for behavioral healthcare and the need
only grows.
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LEADERSHIP ISSUE
I do my best
thinking in th e barn.
Wh eth er feeding, watering,
mucking, or brushing down
our horses Uriah and
Dayton, I am at peace. It is
indeed my happy place and
h ere I solve problems and
master opportunities.
- Kim Tharp Barrie

Where do great ideas come from?
(Hint: Not where you think.)
With my
team.
- Jeff
Polson

By Sally McMahon
We asked each of our leaders
where they do their best thinking. Is
it sitting down, focused with a pad of
paper, trying to come up with them?
Or do they come spontaneously, when
you least expect them to in a particular
place? Read to find out.
Wh en doing mindless
activities, chores and
tasks, like flying in a plane,
cleaning, filing papers,
and listening to music.
Also, I have noted that
my best thinking often
comes wh en meeting or
socializing with people
from varied backgrounds
and perspectives.
– Dee Antimisiaris

polson

I do my best thinking
wh en I’m alone and
not able to ch eck th e
latest email that has
arrived on my phone.
- Abby Drane

Early
morning in
th e shower!
- Bill Wagner

In th e shower,
driving and robust
conversations with
colleagues.
- Kath ryn Mershon

I do my best thinking in
a quiet environment.
This can be in th e
later evening hours at
work or in my home.
- Kathy Neuner
By myself, often
away from work , and
many times evenings
and weekends.
- Steve Hanson

bArrie

mershon

neUner

Walking around
th e new U K A. B.
Chandler Hospital.
Th ere is an amazing
amount of natural
light, Kentucky folk
art and music in
our new atrium. It
is a great place
to ignore email
and texts for a
few moments to
think th rough th e
crisis of th e day.
- Rob Edwards

While I think I’m of
above average
intelligence, I do my
best thinking wh en
challenged by smart
people. Th ey h elp
me compensate for
my blind spots.
– Mark Carter

During th e drive
to downtown
from Prospect.
- David Dunn

hAnson

I run th ree to four
times per week and
do my best thinking
th en. It gives me quiet
time to clear my mind
and think without
interruption. It is
my “think time” and it
is critical for my
stress management.
- Sh elley Neal

cArter

dUnn

On th e road
with th e Harley,
wind in my
hair— except I
wear a h elmet
of course.
- Craig Blakely

drAne

AntimisiAris

wAGner

edwArds

blAKely

shAUGhnessy

Executive re-charge
How closely did you read the interviews? Match the hobby to the leader.
1. Spending time at the lake
with family and friends

6. Pilates, running, spending
time with family

11. Family, music, reading,
outdoor exercise

2. Reading, politics,
walking on the beach

7. Gardening, golf,
motorcycling, hiking

3. Jewelry making, cooking,
history, making potions

8. Riding Harley Davidsons
with my my wife, Solo
II Autocross racing

12. Caring and playing with
grandchildren, f lying
airplanes, boating, reading

4. Hybridizing Day Lilies,
eclectic reading
5. Camping

9. Photography, cooking
10. Spending time with two young
boys, attending UK games

a.
b.
c.
d.
e.
f.
g.
h.
i.
j.
k.
l.

Mark Carter
Jeff Polson
Shelley Neal Shaughnessy
Craig Blakely
David Dunn
Bill Wagner
Kathy Neuner
Dee Antimisiaris
Abby Drane
Rob Edwards
Kathryn Mershon
Steve Hanson

K EY
1-g; 2-l; 3-h; 4-e; 5-j; 6-c; 7-f; 8-d; 9-b; 10-k; 11-I; 12-a
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Lexington company develops
medical device to help preemies struggling to feed
Simple solution takes guesswork out of when to discharge.
By Sally McMahon
On average, 560,000 newborns
are admitted to the Neonatal Intensive
Care Unit (NICU) and 40 to 70 percent
experience feeding complications. Tongue
strength has shown to be a predictor of
swallowing and feeding ability in adults
and animals, but there has never been
a non-invasive device that accurately
measures tongue strength in newborns
while they are trying to feed.
Knowing exactly when it is safe to
begin oral feeding and how best to advance
progression of feeding in preterm infants
is currently a decision left to the discretion
of neonatologists and bedside nurses and
based on individual professional experience
and trial and error.
Currently, physicians do not have the
tools available to accurately determine
which infants will have trouble until they
attempt bottle feeding. Until now.

currently, physicians do not
have the tools available to
accurately determine which
infants will have trouble until
they attempt bottle feeding.
a Better Way
Lexington-based CCB Research
Group co-founders Tommy Cunningham,
PhD, Gilson Capilouto, PhD, a nd
Timothy Butterfield, PhD invented the
recently patented NFANT Technology.
NFANT Technology is a medical
device that allows a normal pacifier or
baby bottle to become a SMART pacifier
or baby bottle. NFANT Pacifier & Bottle
non-invasively takes measurements on
how the infant is sucking on the nipple and
relays that information to a mobile device.
This information may allow clinicians to

better understand when an infant is ready
to transition from tube-feeding to feeding
on their own in the NICU.

The Bottom Line
Trying to feed an infant when they are
not ready can introduce serious complications
such as apnea (stopped breathing), aspiration
(fluid in the lungs) and bradycardia (slowed
heart). This increases stress and delays
discharge for premature infants in the NICU.
Unfortunately, 40 to 70 percent of
preterm infants experience complications in
transitioning to independent oral feeding.
These complications cause delays ranging
from two to 45 days at a cost of $2,000
to $6,000 per day. Decreasing the average
length of stay in the NICU by just two
days is estimated to save the U.S. healthcare
system nearly $2 billion, annually.
Initial development of NFANT was
supported by a grant from the Kentucky
Science and Engineering Foundation with
additional support from the University
of Kentucky College of Health Sciences
Office of Research.
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Hospital incident report not
privileged, court says
Tibbs opinion hurts patients; runs counter
to the national patient safety movement.
By Steven Stack, MD
For years, information shared
among health providers to improve
patient safety has been protected under
federal law. This protection enables
providers to openly discuss both
successes and failures to improve patient
safety through shared knowledge.
This is similar to the culture of safety
embraced by the airline industry
that has dramatically reduced airline
accidents.
Health providers want the best for
their patients. After Congress passed
federal patient safety legislation in
2005, nearly all Kentucky hospitals
joined a federally certified Patient Safety
Organization where best practices could
be discussed.
The law’s confidentiality protections
encourage clinicians and hospitals to be
candid when sharing safety and quality
issues by removing the chilling effect of
having those discussions used against
them in court.
Patients and providers agree on the
merits of this sort of safety culture. So
did our federal government.
In fact, though our Congressional
leaders seldom reach consensus, the
federal patient safety law was passed
unanimously by the U.S. Senate and by
an overwhelming vote of 428-3 in the
U.S. House of Representatives.
But what happens when personal
injury lawyers want to prey upon this
critical information sharing tool used
by healthcare clinicians and facilities?
Sadly, we’re about to find out in
Kentucky.
Maze With No exit
A recent Kentucky Supreme Court
ruling rolls back those federal protections
and threatens to undermine this culture
of safety. The ruling threatens patients
by destroying the opportunity for
healthcare providers to openly share
with each other both their successes and
failures in order to more rapidly and
broadly improve patient safety.

On August 21st, the Kentucky
Supreme Court created uncertainty and
confusion in the federal patient safety
program with its opinion in Tibbs v.
Bunnell. Rather than following the
plain language of the federal law, the
Tibbs opinion creates an analytical
maze from which there is no exit.
As a result, healthcare providers
c a n not , w it h a ny c e r t a i nt y, re ly
upon the confidentiality protections
promised in the federal law. This
uncertainty will have a chilling effect
on healthcare providers sharing clinical
data to improve clinical quality and
patient safety.

rather than following the
plain language of the federal
law, the tibbs opinion creates
an analytical maze from
which there is no exit.

Mums Not the Word
Congress wisely recognized that
the threat of being sued discourages
healthcare providers from reporting,
analyzing and sharing information
related to patient safety and quality
care. Therefore, the law creates an
environment
with
confidentiality
protections that encourages doctors
and nurses to identify any errors that
occurred, evaluate their causes and
then determine ways to prevent them
in the future.
Congressional intent could not be
clearer, yet the Tibbs opinion creates
ambiguity where none exists in the law.
If not reversed, this ruling will certainly
turn back the clock on the patient safety
improvements in the Commonwealth.
Steven Stack, MD, is an emergency
physician
currently
practicing
in
Lexington and surrounding central
Kentucky and president-elect of the
American Medical Association.

Local physician points out benefits of
EMRs don’t necessarily outweigh costs
With all due respect to Mr. Pollom, his
article praising EHR in the November 2014
issue of Medical News is written only from
his perspective as an attorney. It bears no
resemblance to the actual experience I had
as a physician caring for patients using EHR.
It is true EHR is rapidly expanding,
and few physicians revert back to paper, as
Mr. Pollom contended. Physicians didn’t
just voluntarily embrace EHR. They risk
reductions in Medicare reimbursement if
they don’t.
Perhaps a system will be eventually
developed which would fulfill the
ostensible, lofty goals of improved quality,
safety, efficiency and privacy. However,
I found precisely the opposite to be true
on all counts now. I could furnish many
specific examples to support this statement.
I have recently closed my practice,
primarily because I refuse to lower my
standards for quality, safety and privacy.
The many hours I lost in efficiency required
reducing the number of patients I could see.

After a year of using EHR, I could only see
about 75 percent of my usual daily number,
and then I had to work many extra hours in
the night on the computer.
Few physicians in private practice can
afford the hefty outlay to purchase the
system, and to keep funding the ongoing,
unknown expenses for updates. The
hospital who employed me is now, after
only one year, switching to another system.
In the future, more physicians will have to
be employed by large systems or become
concierge practitioners.
The consequences of the mandate for
EHR will result in much less hands-on care
by physicians, and much more data entry
by physician extenders. The data entered
will be neat, attractive, and perhaps more
legible; but it may, or may not be accurate.
Brenda I. Townes, MD
Baptist Medical Associates
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KentuckyOne Health was first in Kentucky to perform
open heart surgery, first with transcatheter aortic valve
replacement, first with ventricular assist devices, first with
MitraClip procedure. We perform the most technologically
advanced heart procedures in the region, because with each
new first, we give more people a second chance at life.
See all of our firsts at KentuckyOneHealth.org/Heart.

MARCH:
Behavioral Health

Jewish Heart Care and Saint Joseph Heart Institute
are now known as KentuckyOne Health Heart and Vascular Care.

APRIL:
Strategic Planning

KentuckyOne Health. The one name in heart care.
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Introducing two new online bachelor’s
degree programs from Spencerian
Spencerian College is focused on growth and
understands that for you to receive the best career
preparation, we need to offer you more options.
With that in mind, Spencerian now offers bachelor’s
degrees in Clinical Laboratory Science and Radiographic Science Administration for professionals
who are ready to expand their career development.*
These new programs – which can be taken entirely
online – demonstrate our commitment to furthering
your career opportunities.
Learn more about these programs
at spencerian.edu
Louisville Campus

800-264-1799

Lexington Campus

800-456-3253

*To be eligible for enrollment, students must be graduates of an associate
degree program in Radiologic Technology or Medical Laboratory Technology.

Spencerian College is accredited by the Accrediting Council for Independent Colleges and Schools to award certificates, diplomas, associate and bachelor’s degrees.
For more information about program successes in graduation rates, placement rates and occupations, please visit spencerian.edu/programsuccess.
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UK Researcher Developing Overdose Treatment
By Keith Hautala, Dave Melanson
Jan 17, 2014
__________________________
______________
LEXINGTON, Ky. (Jan. 24, 2014)
— Chang-Guo Zhan, professor in the
University of Kentucky College of Pharmacy’s Department of Pharmaceutical
Sciences, received a three-year, $1.8 million National Institutes of Health (NIH)
grant to develop a therapeutic treatment
for cocaine overdose.
The development of an anti-cocaine
medication for the treatment of cocaine
overdose has challenged the scientific
community for years. In fact, there is
no current FDA-approved anti-cocaine
overdose medication on the market.
“According to federal data, cocaine
is the No. 1 illicit drug responsible for
drug overdose related emergency department visits,” Zhan said. “More than half
a million people visit emergency rooms
across the country each year due to cocaine overdose.”
This new grant is the fourth in a
series of investigator-initiated research
project (R01) awards that Zhan has received from the NIH to continue to
discover and develop a cocaine abuse
therapy. In previous work, Zhan has developed unique computational design approaches to generate of high activity variants of butyrylcholinesterase (BChE), a
naturally occurring human enzyme that
rapidly transforms cocaine into biologically inactive metabolites.
Zhan and his collaborators have improved BChE catalytic activity specifically against cocaine by 4,000 times. The
focus of this new grant is to optimize and
stabilize these high-activity BChE variants. The hope is that at the end of this

December 2014
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grant, this therapy will be ready for clinical development.
“Dr. Zhan’s lab is at the leading-edge
of cocaine overdose therapy,” said Linda
Dwoskin, associate dean for research
at the UK College of Pharmacy. “This
grant is the culmination of the pre-clinical, innovative and groundbreaking work
that has been taking place in Dr. Zhan’s
laboratory for many years. The next step
will be to move this potential therapy
into clinical use and make it available to
those who need it.”
Z

“Handstand”, Bronze by Tuska, Lexington, Ky. A deceased UK fine arts professor, Tuska was fascinated with the
beauty and athleticism of the human form.

