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Physician Spotlight
Meet Deborah Ann Ballard, MD, an integrative 
medicine physician with KentuckyOne Health Primary 
Care who believes that pills and surgeries may correct 
some problems and relieve some symptoms, but a 
healthy lifestyle makes people well.  

Read more on page 10

Creating brand harmony
In many ways, a brand is an organization’s promise 
to the people it serves. It is with this information in 
mind that KentuckyOne successfully developed a 
brand strategy to move the organization forward, 
while capitalizing on legacy of the past. 

Read more on page 13

#Seniormoments
Today’s senior adult population is one of the most 
coveted and profitable arenas for marketing 
efforts. But, in this linked in, tuned up and online 
society, how do you reach an older audience? You 
go to the Web.

Read more on page 14

XLerateHealth selects 
eight companies
The accelerator’s 13-week intensive immersion 
program has begun. Learn more about the 
selected companies, as well as the basics of 
accelerators and incubators.

Read more on page 17
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Marketing/Brand 
Building
This month Medical News gives readers marketing 
and branding tips. Today, it goes beyond direct 
sales and traditional advertising. We show 
how one company updated a tired brand with 
a strategy focusing on more than just a new 
logo. Then we see the importance of developing 
a robust marketing strategy after merging or 
acquiring other businesses. Further, we see how 
one local company reached seniors in an unlikely 
place. The Web. Lastly, we learn how marketing 
should be seen as an investment, not an expense. 

Articles begin on page 13
Continued on page 4

By Sally McMahon

For the f irst time since its 
founding in 1970, Cedar Lake, a 
non-prof it care provider for adults 
with intellectual and developmental 
disabilities operating in Jefferson, 
Oldham and Henry counties, has 
completed a two-year rebranding 
process. The goal was to clearly 
communicate that Cedar Lake is 
not just a pick-up service, but an 
interconnected comprehensive system 
of services that highly values the lives 
of the people they support. 

J i m  E v a n s ,  v i c e  p r e s i d e n t 
of Market ing and Development 
for Cedar Lake said, “The goal of 
this new branding campaign is to 
increase community awareness of, 
education about, and partnership 
with Cedar Lake.”

T h e  n e w 
branding project 
was funded by 
C e d a r  L a k e ’s 
$1 2 . 5  m i l l i o n 
Circle of Friends 
C a m p a i g n , 
w h i c h  w a s 
l a u n c h e d  i n 
January of 2013 
and has already 

raised $5.5 million. We spoke with 
Chris Stevenson, president and CEO 

of Cedar Lake, to learn about the 
rebranding process.

Medical News: When did you realize 
that Cedar Lake should rebrand?

Chris Stevenson: Shortly after 
accepting the position at Cedar 
Lake in 2012 (42-years after its 
incorporation), senior management 
and I realized our mission and vision 
statements could be enhanced by 
increasing the focus from a strong 
business approach to a perspective 
more clearly conveying our daily work 
– offering care to individuals with 
disabilities.

MN: How have the vision and mission 
statements changed?

CS: We felt it critical to include words 
that convey our passion for the people 
we support. Words like compassionate 
care, abundant possibilities, meaningful 
interac t ions ,  mut ua l  re spec t  and 
unconditional love were included in 
our newly enhanced mission and vision 
statements. 

Addit iona l ly, our core va lues 
statements include phrases like “we 

believe in the God-given worth of people 
with intellectual and developmental 
disabilities,” and “to maximize the 
unique abilities, safety, health, welfare 
and self-esteem of each person we serve.”

MN:Why is branding important?

CS: Branding is the personality of an 
organization and how others perceive 
the organization. Once the brand is 
successful, an emotional connection 
can be made through storytelling. With 
this in mind, we are designing and 
presenting a message to appeal to the 
hearts and minds of prospective donors, 
families and volunteers in hopes that 
they will want to support our mission. 
Together, marketing and branding 
express our organization’s vision and 
mission with clarity and passion. 

MN: How did you start the process? 

CS: Our journey to create a new logo 
began by interviewing participants in 
a marketing focus group. Feedback 
from the group concluded that 
since our current logo has straight 
lines, boxes, and a “bank-like” color 
scheme, our organization, at-f irst-
glace, appears conservative and does 
not accurately communicate Cedar 
Lake’s internal culture.

Cedar Lake updates tired brand 
with more than a new logo.  

The art of 
rebranding

STEVENSON

was funded by 

w h i c h  w a s 
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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?  YES   NO  

2) Do you have a new address or email?   YES   NO  

 If so, please write it here ____________________________ ___________________________________________________________

3)  Name  ________________________________________ ___________________________________________________________

 Address  __________________________________________________________________________________________________

Three easy ways to update your information:

3

4

    Visit medicalnews.md/renew and complete the form.

    Cut this form out and mail it in with changes.

    Email news@igemedia.com or call (502) 333-0648. 

Thank you for being a loyal Medical News subscriber!  

N E W S  in brief  
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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.   

UofL School of Nursing receives 
grant for tuition assistance

More t ha n a  doz en Un iver-
sity of Louisville School of Nurs-
ing master’s degree students will 
receive substantial assistance to pay 
for their education. The Health Re-
sources and Services Administration 
has awarded the school a two-year 
$670,000 Advanced Nurse Educa-
tion Traineeship Grant to help 15 
current and new family nurse practi-
tioner (FNP) and adult-gerontology 
nurse practitioner (AGNP) students 
pay for tuition, books, program fees 
and living expenses. The f irst cohort 

of trainees began in August 2014.
The ultimate goal of the grant is 

to increase the number of advanced 
practice registered nurses (APRNs) 
who practice in medically under-
served areas. 

To that end, the school hopes 
the traineeship funding will help 
recruit qualif ied veterans and indi-
viduals from under-represented or 
educationally disadvantaged back-
grounds, with the hope they will 
give back to their own communities 
upon graduation.

Clark Memorial announces 
psychiatric partnership

Jeffersonvi l le-based Clark Me-
morial Hospital has formed a part-
nership with The Brook Hospital 
in Louisv i l le. At the beginning 
of July, the Brook Hospita l be-
gan providing emergency on-site 
mobile psychiatr ic assessments 
to Clark Memoria l Hospita l and 
Clark Physician Group patients. 
The partnership a lso offers pa-
tients referra ls to appropriate 
Clark Memoria l programs. 

I n  a d d i t i o n , 
t h e  B r o o k  H o s -
p i t a l ’ s  m o b i l e 
a s s e s s m e n t  t e a m 
i s  w o r k i n g  w i t h 
C l a r k  M e m o -
r i a l ’ s  b e h a v i o r a l 
h e a l t h  s e r v i c e s 
d e p a r t m e n t  t o 
p r o v i d e  b a c k -
u p  a n d  o n- c a l l 
s u p p o r t  f o r  p s y -
c h i a t r i c  a n d 
s u b s t a n c e  a b u s e 

e m e r g e n c i e s . 
The Brook Hospita l provides 

behav iora l  a nd add ic t ion  t reat-
ment serv ices at two locations — 
one on LaGrange Road and one 
on Browns Lane — in Louisv i l le. 
It serves a l l ages and offers a fu l l 
range of levels of care, including 
inpatient, residentia l and extended 
care, partia l hospita l ization and 
intensive outpatient programs. 
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When you need it.

ProAssurance.comMedical professional liability insurance specialists
providing a single-source solution ProAssurance.comMedical professional liability insurance specialists
providing a single-source solution

Medical professional liability insurance specialists
providing a single-source solution

Medical professional liability insurance specialists
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MN:What else has Cedar Lake done to 
rebrand? 

CS: To show our vision and mission 
in action, we hired a professional 
photographer to capture the meaningful 
interactions we speak about in our vision 
statement. � ese interactions feature our 
staff , families and volunteers in happy 
embraces with the people we support 
and are displayed in all of our locations 
in black and white photographs. � is 

internal branding of our enhanced 
image, communicated through words 
and pictures, has created great excitement 
within Cedar Lake.

Alongside our internal branding, 
we are in full swing with our external 
marketing — sharing the stories of Cedar 
Lake with the public through various 
mediums: broadcast, print, digital as well 
as social media.

MN:How did you change the logo?

CS: We worked di l igent ly creating 
a new logo to capture the essence of 
our mission and vision. During our 
planning sessions, we paid special 
attention to crafting a logo that 
conveys stability and calm, coupled 
with passion and heart. Emphasis was 
placed on creating a logo that was 

fresh, clean and contemporary. We 
softened our look by removing the 
boxes and straight l ines and picked 
two distinct colors that we feel 
represent Cedar Lake.

Our new image pays homage to 
our rich past, in which our foundation 
was built, yet still portrays a fresh im-
age that will serve us for many years 
to come. 

The art of rebranding

C O V E R  S T O R Y

Continued from page 1

Alongside our internal 

branding, we are in full swing 

with our external marketing- 

sharing the stories of 

Cedar Lake with the public 

through various mediums: 

broadcast, print, digital 

as well as social media. “The goal of this new branding 

campaign is to increase 

community awareness 

of, education about, and 

partnership with Cedar Lake.” 

— Jim Evans, vice president of 

Marketing and Development 

for Cedar Lake

MISTAKES PEOPLE MAKE WHEN WRITING MISSION STATEMENTS
1) IT’S TOO LONG.
They should be really short - - as in, a sentence. Maybe two. A good example is Southwest Air l ines’ mission statement:

“The mission of Southwest Air l ines is dedication to the highest quality of Customer Service delivered with a sense of 

warmth, fr iendliness, individual pr ide, and Company Spir it.”

2) YOU’RE THINKING TOO SMALL.
Think beyond the tactical. It’s not what you do, but why you do it.  Take a cue from Microsoft, for example. Its most 

recent mission statement is:  

“To enable people and businesses throughout the world to realize their ful l potential.”

A huge improvement from its previous mission statement: 

“A computer on every desk and in every home, running Microsoft software.”

3) IT’S NOT SPECIFIC.
There’s a tendency to work in generalizations when writing a mission statement. Zappos does a great job of com-

municating a larger mission, without compromising specificity. Their mission statement reads:

“To provide the best customer service possible.”

4) THE LANGUAGE IS FULL OF JARGON.
Google’s is an excellent example of a jargon-free mission:

“Google’s mission is to organize the world’s information and make it universally accessible and useful.”

— Corey Er idon at hubspot.com
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N E W S  in brief  

Kentucky Innovation and entrepreneurship Conference
Date: Friday, September 5
Location: � e Galt House, 140 N. 4th St., Louisville, Ky. 40202
Info: Brings together distinguished speakers, tech-based economic 

development practitioners, researchers, innovators, entrepreneurs and students and 
fellows and focuses on growing local initiatives powered by science and 
engineering talent.
To register: Visit kiec.kstc.com.

Legislative/payer Conference: policies, politics & payments
Date: September 11-12
Location: Owensboro Convention Center, 
501 W. 2nd St., Owensboro, Ky. 42301

Info: Sponsored by the Kentucky chapter of MGMA. Session topics include: 
Being an Advocate, Educator & Problem Solver in the Current Healthcare 
Environment; Meaningful Use; ICD-10 Delayed, Now What?; Health Benefi t 
Exchange Panel and more. 
To register: Contact Melissa Wilson at (615)579-6253 or 
melissaowilson@comcast.net.

Kentucky Medical association annual Meeting 
Date: September 15-17
Location: Hyatt Regency Louisville, 311 S. 4th St., Louisville, Ky. 
40202

Info: � e theme is “Focus Forward: � e Path to Quality Care.” � e fi rst General 
Session will be combined with the fi rst House of Delegates meeting and will 
include a presentation of the KMA Strategic Plan. � is is an open meeting to all 
KMA members.
To register: Visit kyma.org.

Howard L. Bost Health policy Forum: Journey to a Healthier Kentucky
Date: Tuesday, September 16
Time: 8:30 am – 4:30 pm
Location: Seelbach Hilton, 500 S. Fourth St., Louisville, Ky. 40202

Info: � is Forum will explore current and emerging policy opportunities 
and challenges as we continue our journey to doing care diff erently for a 
healthier Kentucky. 
To register: Contact Angela Koch at (502) 326-2583 or akoch@healthy-ky.org or 
visit healthy-ky.org. 

Kentucky eHealthSummit
Date: Wednesday, September 17
Location: UofL Shelby Campus Conference Center, Founders Union 
Building, 312 N. Whittington Pkwy., Louisville, Ky. 40222

Info: Sponsored by the Cabinet for Health and Family Services. � e Summit 
allows state and community leaders involved in e-Health initiatives to learn about 
the eff orts of the Kentucky Health Information Exchange and Medicaid eHR 
Incentive Program.
To register: Visit khie.ky.gov.

Event calendar
KRHa Rural Medical educators 
Conference

Date: Wednesday, September 17
Time: Starts at 1:00 pm on the 
Sept. 17 and ends at 12:00 pm 

on Sept. 18.
Location: University Plaza Holiday Inn, Bowling Green, Ky.
Info: � e Rural Medical Educators (RME) Conference aims to foster 
collaboration, promote creativity, and generate new ideas in rural 
medical education.
To register: Visit kyrha.org.

KRHa annual Conference
Date: September 18
Location: University Holiday Inn, Bowling Green, Ky.
To register: Visit kyrha.org. 

UofL’s 14th annual geriatrics Healthcare Symposium 
Date: Friday, September 19
Location: � e Seelbach, 500 Fourth St., Louisville, Ky. 40202
Info: Experts in the use of comprehensive geriatric assessment for 

hospitalized elders and immunizations in older adults, and the author of the 
2012 Beers Criteria – a guide to medication use in elders – will be featured. 
Open to healthcare professionals, students and the public. CE credit will be 
available.
To register: Contact the UofL Division of Geriatrics at (502) 852-3480 or 
awburk02@louisville.edu.

population Health 2.0: are you “SILOed”? 
Date: � ursday, September 25
Time: 5:30 – 7:30 pm
Location: Kosair Charities Center for Translational and 

Research Building, 505 S. Hancock St., Louisville, Ky. 40202
Info: Population health like you’ve never seen it before is the focus of a new 
comprehensive, landmark book, “Population Health,” written by local and 
national authors. 
To register: Email Register@HealthEnterprisesNetwork.com or call (502) 
625-0180.

3rd annual IF Water Conference 
Date: Tuesday, September 30
Location: Kentucky International Convention Center, 221 S. 
4th St., Cascade A, Louisville, Ky. 40202 

Info: WaterStep will host in conjunction with IdeaFestival. Participants will 
explore various topics centered on water, health and hygiene issues and use 
creative thinking as a means to solve problems and potentially save lives with 
safe water. Tickets are $65 for adults and $15 for students. 
To register: Visit ideafestival.com/if-water-2014.           
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N E W S  in brief 

Effective and timely communication is  

crucial to every relationship.

We wrote the book on client service. 
Imperative #7: Communicate

THIS IS AN ADVERTISEMENT

G e o r g i a  •  I n d i a n a  •  K e n t u c k y  •  T e n n e s s e e  •  V i r g i n i a G e o r g i a  •  I n d i a n a  •  K e n t u c k y  •  T e n n e s s e e  •  V i r g i n i a 

The Ten Imperatives of Quality Client ServiceThe Ten Imperatives of Quality Client Service©

Stites & Harbison PLLC, Louisville, KYStites & Harbison PLLC, Louisville, KY

www.stites.com/about/our-ten-imperatives/www.stites.com/about/our-ten-imperatives/

78557_SH_Imperatives_10_25x6_75c.indd   1 7/10/14   11:38 AM

KentuckyOne Health awarded grant 
K e n t u c k y O n e 

H e a l t h  r e c e i v e d 
a  $ 1 . 5  m i l l i o n , 
three-year grant to 
support a new mod-
el of care to assist 
patients who l ive in 
low-income neigh-
borhoods in south 
a n d  w e s t  L o u i s -
v i l le. The program, 
ca l led Health Con-
nections Init iat ive, 
e mp l oy s  a  mu l t i-
d i s c ip l ina r y  tea m 
work ing in the homes of recent ly 
hospita l ized patients from low-
i nc ome  ne i g h b orho o d s  to  he lp 
them better manage their medica l 
conditions while addressing barri-
ers to good hea lth. These include 
problems with transportation, lack 
of access to hea lthy food and con-

nection with a trusted primary 
care doctor.

T h e  g r a n t ,  f r o m  C a t h o l i c 
Health Initiative’s (CHI) Mission 
and Ministry Fund, is designed to 
support the most complex patients 
whose poor health and complicated 
social situations directly impact 
their abil ity to get and stay wel l. 

patieNt carrie browN is Visited iN her hoMe by KeNtUcKyoNe health teaM 
MeMbers ashley dawsoN (blacK shirt) aNd bethaNy May (piNK shirt).

Cedar Lake receives Cralle 
Foundation grant 

Cedar Lake, a non-
prof it care provider for 
adults with intel lectual 
and developmental dis-
abilities, announced that 
the Cral le Foundation has 
awarded the Cedar Lake Founda-
tion a $15,000 grant in support of 
the organization’s $12.5 Mil lion 
“Circle of Friends” campaign. The 
Cral le grant brings the current to-
tal of donations to the campaign to 
$6 mil l ion.

The comprehensive campaign 
kicked off in 2013 and is led by co-

chairs, John Hubbard, MD, Wil-
liam Wagner and Donald Thomp-
son. The campaign components 
include culture and core competen-
cies, capital enhancements, cl ient 
service expansion, community en-
gagement and a $2 mil l ion indigent 
care endowment.

WA N T  M O R E  M E D I C A L  N E WS? 
V I S I T  W W W. M E D I C A LN E WS . M D



p a g e  8     M e d i c a l  N e w s  •  s e p t e M b e r  2 0 1 4

M a r i a  H i l l 
has  been named 
director of train-
ing and develop-
ment at Bapt ist 
Health Paducah.

Baptist Health 

R a n d y 
Dav is has 
been named 
regional ar-
chitect with 
responsibili-
ties for the 
design and 
development 
of inpatient 
and outpa-
tient facili-

ties in western Kentucky, including 
Baptist Health Paducah and Bap-
tist Health Madisonville.  

Davis, a licensed architect, has 
worked at Baptist Health Paducah 
since 2004, fi rst as coordinator of Ar-
chitectural Services, and then direc-
tor of facilities. He graduated with a 
bachelor’s degree in architecture from 
the University of Kentucky in 1991.

P E O P L E  in brief 

 Louisville | Jeffersonville | Shreveport
www.teg123.com | 502.561.8550

Architecture | Planning | Interior Design

25 Years | Creating Facility Solutions

DaVIS

Baptist Health 

DaVIS

HILLHILL
Steve Powless, 

CEO of Computers 
Services, has been 
named a mem-
ber of the Baptist 
Health Foundation 
Paducah board of 
directors.

POWLESSPOWLESS

R o y  R i l e y , 
president of Peel & 
Holland, has been 
named a mem-
ber of the Baptist 
Health Foundation 
Paducah board of 
directors.

rileyriley

Charles Smith, 
Jr. has been named 
director of surgical 
services at Baptist 
Health Paducah.

SMITH

Jr. has been named 

SMITH

Debbie Taff er 
has been named ex-
ecutive director of 
laboratory services 
at Baptist Health 
Paducah.

taffer

S t e p h e n 
Toadv ine,  MD, 
former chief medi-
cal offi  cer and vice 
president for Hardin 
Memorial Health, 
has been named 
chief medical offi  cer 
for Baptist Health 
Lexington.

TOADVINETOADVINE

Jeremy White, 
a  me mb e r  o f 
Blythe, White & 
Associates CPAs, 
has been named 
a member of the 
Bapt i s t  Hea lt h 
Foundation Pa-
ducah board of 
directors.

WHITEWHITE

gill Heart Institute
Mikel Smith, 

MD, the director of 
echocardiography 
at the Gill Heart 
Institute, has been 
given the American 
Society of Echocar-
diography’s Excel-
lence in Teaching 
Award.SMITHSMITH

Highlands Health System
J e s s i c a 

B r a n h a m ,  D O , 
h a s  j o i n e d  t h e 
Highlands Health 
S y s t e m  a s  a n 
OB/GYN.

braNhaMbraNhaM

Nick Fran-
cis, DO, an in-
ternal medicine 
physician, has 
joined the High-
lands Health Sys-
tem. 

fraNcis

joined the High-

fraNcis

Lexington Clinic
Scott Merkley, 

MD, has joined the 
Lexington Clinic 
Ambulatory Sur-
gery Center as a 
gastroenterologist.

MerKley

Lexington ClinicKentuckyOne Health
Ruth Brinkley, 

president and CEO 
of KentuckyOne 
Health, was hon-
ored as one of the 
Top 25 Minorities 
in Healthcare at 
the 2014 Modern 
Healthcare gala.

briNKley

Kleinert Kutz Hand Care Center

S c o t t 
Farner, MD, 
a fel lowship 
trained ortho-
paedic hand 
surgeon, has 
joined Klein-
ert Kutz Hand 
Care Center. 

Farner, a 
graduate of the 
University of 
Illinois College 

of Medicine at Peoria, brings his training, 
experience, and knowledge in orthopaedic 
surgery to expand the scope of the practice 
to include disorders of the entire upper ex-
tremity, including the shoulder.

FaRNeR

Farner, MD, 
a fel lowship 
trained ortho-
paedic hand 
surgeon, has 
joined Klein-
ert Kutz Hand 
Care Center. 

graduate of the 
University of 

FaRNeR

Saranne Per-
man, MD, has 
joined Jessamine 
Medical and Diag-
nostics Center as a 
family physician.

perMaN

joined Jessamine 

To Submit to 
People In Brief
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Continued on page 11

P E O P L E  in brief 

If your child has asthma and is 7 – 13 years old, we 
hope you will join us for a day of basketball fun! 
We will offer children a free asthma screening,  
basketball drills, giveaways, food, and fun!

EVENT

SATURDAY

SEPT 20

moorE 
TRADITIONAL HIGH SCHOOL

10:30
 UNTIL 3:30

SEPT 20SEPT 20

TTRADITIONAL HIGH SCHOOL

10:3010:30

T

basketball drills, giveaways, food, and fun!basketball drills, giveaways, food, and fun!

SATURDAY

Please register by visiting 
www.healthyhoopsky.com  
or by calling  
1-800-578-0603, 
press 0, then 
press 8429.

JOIN US FOR THE 7TH ANNUAL

TIP-OFF

It’s 
FREE! 
Sign up 
now!
OUR SPONSORS:

AM E R I H E A LT HCAR I TA S
PA R TN E R S H I P

Lourdes
Laurie Ballew, 

DO, formerly with 
Norton Hospital, 
has joined Mercy 
Behavioral Health 
at Lourdes. 

BALLEW

Northern Kentucky Health Department
Stephanie Vogel 

was recently named 
director of Popula-
tion Health for the 
Northern Kentucky 
Health Department. 

VOGEL

Northern Kentucky Health DepartmentNorthern Kentucky Health Department

was recently named 

Diane Snow, 
MD, UK Endowed 
Chair of Neurosci-
ence, was elected to 
serve as president-
elect of the Nation-
a l Neurotrauma 
Society. 

SNOWSNOW
University of Louisville

Gera ld  L ee , 
M D, ha s  been 
named chief of the 
Division of Allergy 
and Immunology at 
the UofL Depart-
ment of Pediatrics.

 LEE LEE

Henry Sadlo, 
MD, a cardiologist 
previously in pri-
vate and hospital 
practice, has joined 
the UofL faculty 
in the Department 
of Medicine and 
UofL Physicians.

SADLO

vate and hospital 

SADLO

University of Louisville

K u p p e r 
Wintergerst, 
M D ,  h a s 
been named 
chief of the 
Division of 
Pediatric En-
docrinology.  

W i n -
tergerst is the 
Wendy L. 
Novak En-

dowed Chair of Pediatric Diabetes 
Care and Clinical Research. He also 
serves as the director of the Wendy 
L. Novak Diabetes Care Center and 
TrialNet Diabetes Studies and co-
director of the Children’s Metabolic 
Bone Center. 

He replaces Michael Foster, 
MD, who has stepped down from 
his leadership position to focus on 
clinical practice.

WINTeRgeRST

University of Louisville

Wintergerst, 
M D ,  h a s 
been named 
chief of the 
Division of 
Pediatric En-
docrinology.  

tergerst is the 
Wendy L. 

WINTeRgeRST

University of Kentucky

Ch a r l e s 
“ C h i p p e r ” 
Griffi  th III, 
MD, with 
the UK Col-
lege of Medi-
cine, has 
been elected 
councilor di-
rector on the 
Alpha Ome-
ga Alpha 

Society’s board. Griffi  th’s three-year 
term begins at the AOA board of di-
rectors meeting in Portland, Maine, 
on Oct. 3.

Alpha Omega Alpha is a profes-
sional medical organization that rec-
ognizes and advocates for excellence 
in scholarship and the highest ideals 
in the profession of medicine. 

Griffi  th earned his medical de-
gree at Vanderbilt University and 
completed his residency in internal 
medicine/pediatrics at UK Health-
Care. He also earned a Master of 
Science degree in Public Health 
from UK. 
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Mental illness and employment 
report released

NA MI released a repor t t it led 
Road to Recove r y :  Ment a l  I l l-
ne s s  and Employment to ca l l for 
bet ter employment suppor ts for 
people l iv ing with a menta l i l l-
ness. T h e  r e p o r t  h i g h l i g h t s 
best pract ice employment p r o -
g r a m s  i n c l u d i n g  A s s e r t i v e 
Communit y Treatment (ACT), 

Indiv idua l Placement and Support 
( IPS) and the Clubhouse Model. 
The repor t a lso inc ludes model 
leg islat ion that you can advocate 
for in your state. The repor t can 
be found at nami .org/factsheets /
s u p p o r t e d e m p l o y m e n t o v e r v i e w _
factsheet .pdf. 

Please submit a brief descrip-
tion and high resolution color 
photo saved as jpeg, tif or eps 
(pdfs will not be accepted) via 
email to Sally@IGEMedia.com.

Call for nominations 
Kentucky Voices for Health is 

seeking nominations to expand its 
current Board of Directors.  The 
organization is interested in add-
ing three to f ive new members to 
serve with the current ten mem-
bers of the Board. The Kentucky 
Voices for Health Board of Direc-
tors determines the policies and 
procedures for the operations of 
the organization; assists in secur-
ing funds to support the mission of 
the organization and to f inance the 
organization’s programs; and moni-
tors organizational performance. 

Membersh ip on the Boa rd 
should ref lect the diversity of the 
Commonwealth of Kentucky. The 

Board should consist of indiv idu-
a ls with passionate interest in re-
sponsive hea lth care pol icy—ac-
cess and uti l ization of hea lth care 
serv ices, making prevention a pri-
orit y, hea lth care qual it y and cost 
transparency, or chi ldren’s hea lth. 
They are look ing for indiv iduals 
with specif ic sk i l ls in fundrais-
ing, marketing/PR, media, busi-
ness/corporate representation, and 
community organizing.  

Nominations are due by Sep-
tember 12, 2014. Contact Regan 
Hunt, executive director of Kentucky 
Voices for Health, kvhexec@kyvoices-
forhealth.org or (502) 882-0584.
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Green Valley Care Center 
ribbon cutting

Green Va l ley Care Center in 
New Albany, Ind., celebrated its 
newly remodeled faci l it y dur ing 
a r ibbon cut t ing in Ju ly. Green 
Va l ley ’s current renovat ions took 
si x months to complete adding 

approx imately 1,000 square feet 
of addit iona l l iv ing space and 
si x pr ivate suites at a tota l of 
$800,000. RR Construct ion was 
hired to complete the renovat ions.

MeMbers of oNe soUtherN iNdiaNa chaMber aNd ecoNoMic deVelopMeNt assisted 
GreeN Valley care ceNter dUriNG the ribboN cUttiNG.

N E W S  in brief 

P H Y S I C I A N  S P O T L I G H T

Why did you become a doctor? 
I became a doctor because I wanted to 
serve others and I love science.

Is it different than what you thought? 
How? 
I was disheartened to find that traditional 
western medicine does not focus on 
healing and wellness, but on sick care and 
mostly ignores the fact that chronic 
illnesses can be prevented or 
reversed with a healthy 
lifestyle. This is why 
I practice integrative 
medicine now.

W hat is the biggest 
misconception about 
your field? 
Many people think that 
integrative medicine means 
prescribing compounded hormones, 
chelation therapy, magnets or vitamins 
and supplements. I do not do this. I 

strive to provide only good medicine, not 
push products or procedures. I prescribe 
evidence-informed therapies from all 
healing traditions to help people get well. 
I focus on the basics of good health — 
stress reduction, diet, physical activity and 
avoidance of toxins. People think pills, 
supplements, gadgets and surgeries can 
make them healthy, but this is not true. 

Pills and surgeries may correct 
some problems and relieve 

some symptoms, but a 
healthy lifestyle makes 
people well. 

W hat i s  t he  one 
t h ing you w i sh 

patients knew and/
or understood about 

doctors? 
Doctors do not make you well. 

You make you well. Your doctor is your 
advisor and helper, but she can’t live your 
life for you. The best technology cannot 

overcome bad health choices.

What is your opinion of managed 
care and how will this affect you and 
your practice? 
The United States healthcare system needs 
to move way beyond the limited concept 
of managed care and into integrative 
medicine. We need to quit focusing on 
“managing” and “controlling” diseases 
and the cost of treating them. Instead we 
need to focus on helping people live well. 

What’s one thing your colleagues 
would be surprised to learn about you? 
I love physics.

What’s the best advice you ever received? 
Who gave it to you? 
The best guidance I ever received came 
from the Dalai Lama’s book, The Art 
of Happiness - A Guidebook for Living 
(Hodder Mobius, 2002). He said, “The 
purpose of life is to be happy.” 

What is your motto? 
I can choose how I respond to anything, 
and I choose to respond in a way that 
makes me happy.

Who are your heroes in healthcare? 
Adam Perlman, MD, executive director, 
Duke Integrative Medicine and Mimi 
Guarneri, MD, co-founder and the 
medical director of the Scripps Center for 
Integrative Medicine.

Who are your heroes in real life? 
My tenth grade chemistry teacher, Susan 
Vaughn, who encouraged me to go into 
medicine, is my biggest hero.

What’s the last good book you read? 
Einstein, His Life and the Universe by Walter 
Isaacson (Simon & Schuster, 2007).

Favorite daytime beverage?
Ice water with cucumbers and mint.

Meet Deborah Ann Ballard, MD, an integrative medicine physician with KentuckyOne 
Health Primary Care. Dr. Ballard is a board certi� ed internist whose 22 years in medicine 
spans primary care, endocrinology, clinical research and prevention and wellness. 

Pills and 

surgeries may correct 

some problems and 

relieve some symptoms, 

but a healthy lifestyle 

makes people well. 

UK named top oncology hospital 

Becker’s Hospital Review maga-
zine has listed the University of Ken-
tucky Albert B. Chandler Hospital 
among the nation’s “100 Hospitals 
and Health Systems with Great On-
cology Programs” in its recently re-
leased compilation of leading cancer 

care providers in the United States. 
The UK Markey Cancer Center, 
whose clinical programs are inte-
grated with Chandler, received a Na-
tional Cancer Institute cancer center 
designation in July 2013.
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Your employees may be your greatest asset, but they can also present 
great risk. Governmental scrutiny of business has never been more 
intense, and prosecutors are increasingly holding corporations 

criminally responsible for the acts of employees. In highly regulated 
industries like health care and banking, the risks are greatest, but all 
companies should be aware of when the corporation or its officers could 
be held liable.

Your Risk May Be Determined By Location.
The extent to which this may occur varies depending on the jurisdiction. 
Under federal law, a corporation can be held liable if the employee’s 
actions are of the kind the employee is authorized to perform, done on the 
corporation’s behalf, and done at least in part for its benefit. It is not a defense 
that the actions were against company policy or corporate management 
took efforts to prevent criminal misconduct. However, steps taken to prevent 
criminal conduct by management may affect a prosecutor’s decision 
whether to prosecute.

The U.S. Attorneys’ Manual encourages prosecutors to consider bringing 
charges against corporations. It states there are public benefits to this, such as 

“an indictment can provide a unique opportunity for deterrence on a broad 
scale.” Prosecutors are instructed to consider such factors as the company’s 
cooperation, compliance programs, and remedial actions, and stresses that 
charging a corporation does not mean individuals should not be charged.

Many state laws follow the Model Penal Code instead of the federal rule. In 
Kentucky and Ohio, the government must prove that a high managerial agent 
authorized or approved the conduct. In contrast, Indiana generally follows 
the federal rule. However, if an Indiana employee takes an unauthorized act 
that has a sufficient association with an authorized act within the scope 
of employment, a corporation may also be held criminally liable for the 
unauthorized criminal act.

The Responsible Corporate Officer Doctrine May Apply. 
Although a corporation may be held culpable for its employees’ actions, 
an employee will generally not be held liable for crimes committed by 
the corporation. Usually, an individual may be held criminally responsible 
only for his own actions. Under the responsible corporate officer doctrine, 
however, some statutes permit individual criminal sanctions for actions 
committed by a corporate employee if the employee’s position within the 
company would put the violation under his control and he had the ability 
to prevent it. Thus, a corporation can be held liable for the acts of its agents 
regardless of the individual’s status in its hierarchy, and liability attaches to 
the corporate officer without a showing of managerial complicity. These 
statutes are generally related to food and drug regulation or environmental 
crimes because of the public dangers involved.

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.

Corporate Criminal 
Liability for the Acts  
of Employees

White Collar Criminal Defense. What You Need To Know.

by Kent Wicker, Partner n kwicker@dbllaw.com

N E W S  in brief    

UofL researchers launch 
HIV project 

Researchers from the University 
of Louisville will lead an interna-
tional effort to utilize tobacco plants 
to develop a gel containing a specif ic 
protein that will prevent the trans-
mission of HIV. The project is being 
funded by a f ive-year, $14.7 million 
grant from the National Institutes of 
Health.

Kenneth Palmer, PhD, profes-
sor of pharmacology and toxicol-
ogy and director of the Owensboro 
Cancer Research Program of UofL’s 
James Graham Brown Cancer Cen-
ter, is leading a team of researchers 
from the University of Pittsburgh; 
the Centers for Disease Control and 
Prevention; Karolinska Institute in 
Stockholm, Sweden; the University 
of Manitoba in Winnipeg, Canada; 
the University of Maryland; Ken-
tucky Bioprocessing Inc. and Intru-
cept Biomedicine in Owensboro. palMer

PharMerica acquires Rx Advantage
PharMerica Corporation, a 

national provider of institutional, 
specia lt y home infusion, hospi-
ta l and oncology pharmacy ser-
v ices based in Louisv i l le, Ky., 
announced that it has completed 
the acquisit ion of Ala.-based R x 
Advantage, Inc. R x Advantage 
provides comprehensive pharmacy 
serv ices to long-term care faci l i-

t ies and other customers, primari ly 
in Alabama and Florida. Terms of 
the transaction were not disclosed. 
Earl ier this month, the company ’s 
Amerita subsidiary acquired Al-
tius Healthcare, which provides 
home infusion and specia lt y infu-
sion serv ices in Arizona.

Saint Joseph and Verizon team up 
Verizon and the Sa int Joseph 

Hospita l Foundat ion have teamed 
up to help pat ients who have a 
chronic d isease manage their con-
dit ion f rom home. The program 
wi l l help pat ients age 50 and 
older monitor and manage their 
hea lth with new technologies a f-
ter being discharged f rom Saint 
Joseph Hospita l and Sa int Joseph 
East in Lex ington and Sa int Jo-
seph Mount Sterl ing. 

Funding to create this pro-
gram came from a $125,000 grant 
f rom the Ver izon Foundat ion 
and in-k ind donat ions of tech-
nologies, which inc ludes 4G LTE 
powered smartphones and tablets , 
f rom Ver izon Wireless. Grant 
funds wi l l purchase biometr ic 
dev ices to bet ter sel f-manage the 

par t ic ipants’ condit ions and share 
that information with their team 
of hea lthcare prov iders. 
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Continued on page 13

THIS IS AN ADVERTISEMENT

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

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

614 West Main Street | Suite 4000 | Louisville, KY 40202 | (502) 568-1890
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New deadline for ICD-10 

On July 31, HHS issued a rule 
f inalizing October 1, 2015 as the 
new compliance date for healthcare 
providers, health plans and health-
care clearinghouses to transition to 
ICD-10. This deadline allows pro-
viders, insurance companies and oth-
ers in the healthcare industry time to 
ramp up their operations to ensure 
their systems and business processes 
are ready to go on October 1.

The ICD-10 codes on a claim are 
used to classify diagnoses and proce-

dures on claims submitted to Medi-
care and private insurance payers. By 
enabling more detailed patient his-
tory coding, ICD-10 can help to bet-
ter coordinate a patient’s care across 
providers and over time. 

Healthcare providers and spe-
cialty groups in the United States 
provided extensive input into the 
development of ICD-10, which in-
cludes more detailed codes for the 
conditions they treat and ref lects 
advances in medicine and medical 
technology. For additional informa-
tion, visit cms.gov/Medicare/Coding/
ICD10.

CMS has released Road to 10, an 
online resource built with the help of 
providers in small practices, is now 
available. This tool is intended to 
help small medical practices jump-
start their ICD-10 transition.

“Road to 10” includes specialty 
references and gives providers the ca-
pability to build ICD-10 action plans 
tailored for their practice needs.

N E W S  in brief 

Expanding cancer treatment 
across Eastern Ky. 

Eastern Kentucky faces some 
of the highest rates of cancer in-
cidence and morta l it y in the na-
tion, but two hospita ls in the Ap-
palachian Regional Healthcare 
(ARH) system, Wil l iamson ARH 
Hospita l in South Wil l iamson, Ky. 
and Harlan ARH Hospita l, have 
announced a new aff i l iat ion with 
the Universit y of Kentucky Mar-
key Cancer Center, the state’s f irst 

and o n l y  N a -
t i o n a l  C a n c e r 
I n s t i t u t e - d e s -
i g n a t e d  c a n c e r 
c e n t e r .

T h e  U K 
M a rk e y  Ca nc e r 
C e nt e r  A f f i l i -
ate Network was 
created to pro-
vide high-qual-
it y cancer care 
c loser to home 
f o r  p a t i e n t s 

across the region, and to minimize 
the effects of cancer through pre-
vention and education programs, 
exceptional c l inica l care and ac-
cess to research. 

The UK Markey Cancer Cen-
ter Aff i l iate Network began in 
2 0 0 6  a n d  i n c l u d e s  11  h o s p i t a l s 
across the state of Kentucky.
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By Barbara Mackovic

I n  m a ny  w ay s ,  a  b r a nd  i s  a n 
organization’s promise to the people it serves. 
It is with this information in mind that 
KentuckyOne Health worked to develop 
a brand strategy to move the organization 
forward, while capitalizing on the legacy of 
the past. 

KentuckyOne Health was formed 
when Jewish Hospital & St. Mary’s 
HealthCare and Saint Joseph Health 
System came together in early 2012. 
In late 2012, the organization formed 
a partnership with the University of 
Louisville Hospital and the James Graham 
Brown Cancer Center, adding even more 
names and brands to the mix. 

“The merger and partnership resulted 
in a large number of names and brands,” said 
Jeff Murphy, vice president of marketing 
and communications for KentuckyOne 
Health. “We were creating a new company 
and it was important for the name to reflect 
and embody the integrated culture and 
strategy for moving forward.”

Merged, or Multiple Brands
With more than 200 locations including 

hospitals, physician groups, clinics, primary 
care centers, specialty institutes and home 
health agencies across the state of Kentucky 
and southern Indiana, shifting the existing 
facilities to one brand was a unique and 
complex challenge.

“We knew that changes would 
be emotional for some because of the 
history behind the existing brands,” said 
Murphy. “While we remained committed 
to the names of the hospitals, we knew 
we needed to elevate the new brand for 
statewide implementation.”

About 18 months after KentuckyOne 
Health was introduced, Murphy said it 
became clear that the organization was 
ready for the next step—a fully developed 
brand strategy.

Working the plan
Through the  bra nd s t r ateg y 

development process, many parties were 

consulted, including physicians, leaders, 
employees, consumers and the board of 
directors. Quantitative and qualitative, 
phone, online and in-person research 
methods were utilized in a multidisciplinary 
and multi-phase approach to gather as much 
input as possible from stakeholders.

Objective research and analysis of 
what consumers were saying and what 
would make sense for the brand as 
multiple organizations come together 
informed the process. 

Bob Hewett, chair of the KentuckyOne 
Health board of directors, appointed a 
taskforce of board members who had past 
marketing and healthcare experience to 
consult on the project. Richard Schultz, vice 
chair of the board of directors, was part of 
the task force. 

Modifi ed Masterbrand
After extensive research, a modified or 

hybrid masterbrand strategy was selected. 
This approach focuses on KentuckyOne 
Health as an overarching brand with a key 

number of sub-brands.
Schultz said a key driver in the 

masterbrand strategy was the need for 
consistency to help consumers understand 
the statewide reach of the system.

“We recognized the value of moving to a 
masterbrand strategy, but worked diligently 
to find the right balance and preserve the 
equity in the existing names,” said Schultz. 

Communication Key
Once the strategy was determined, 

the next step was to share it with key 
stakeholders. Presentations on the strategy, 
and the background behind why it was 
chosen, were given in multiple forums 
to achieve buy-in from a wide range of 
stakeholders. Leaders spread the message 
throughout the organization. 

Before the brand strategy was formally 
announced, a series of articles was published 
through internal communications channels 
about what a brand is and how it reflects the 
culture of an organization. The new brand 
strategy became visible at facilities where 

new exterior signage has been installed. 
“A merger is difficult for everyone and 

there is quite often a feeling of unknown and 
uncertainty as we integrate,” said Murphy. 
“The new exterior signage is a visual symbol 
that we are coming together and moving 
forward as one entity.”

Words of advice
A branding agency assisted its efforts, 

a piece of advice Murphy offers to others 
undertaking branding efforts. 

“Branding is a very subjective and 
emotional process. You need a partner from 
the outside that doesn’t have emotional ties 
to help you understand the best strategy for 
moving forward,” said Murphy. 

Being pat ient  i s  a l so  he lpf u l . 
Determining the right strategy can take time 
both to develop and to achieve approval. 

Barbara Mackovic is senior manager of 
Media Relations at KentuckyOne Health.

Creating brand harmony
Different marketing strategy, brand management plan 
may be needed to successfully unite a brand. 
Communication is Key

richard schUltZ, board MeMber (left) aNd Jeff polsoN, Vice presideNt of MarKetiNG aNd coMMUNicatioNs (riGht) at the laUNch of the New braNd iN JUly.  
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M A R K E T I N G

 By Laura Ross

Ta lk ing to g randma and 
grandpa has never been easier. 
Today’s senior adult population 
is one of the most coveted and 
profitable arenas for marketing 
efforts. But, in this linked in, tuned 
up and online society, how do you 
reach an older audience? You go to 
the Web.

According to a recent 2014 Pew 
Research Center internet project 
survey, 90 percent of American 
adults have a cell phone (58 percent 
have a smartphone), 42 percent 
own a tablet and even more have 
a computer and internet access at 
home or work.

M a s o n i c  H o m e s  o f 
Kentucky may be headquartered 
on a campus filled with century 
old buildings and trees, but it is 
anything but old fashioned. It 
recently launched a new web site to 
educate and promote its spectrum 
of care available, from day care 
to rehabilitation and nursing 

s e r v i c e s ,  t o  a n  a c t i v e  s e n i o r 
lifestyle community. 

Nine to One
Masonic Homes of Kentucky 

partnered with Louisville’s Power 
Creative to create a comprehensive 
overview of the many care options 
and opportunities on their three 
campuses. “We talked about the 
real anecdotal themes that we 
kept hearing from our residents 
and families,” said Kristy Huber, 
marketing director at Masonic 
Homes of Louisville. “Themes 
emerged of telling a lifetime story. 
We looked at where they are in this 
crucial time in their lives. What are 
the key things they worry about? 
What do they need for peace of 
mind and independence?”

It wasn’t easy. “We needed 
to incorporate n ine ind iv idua l 
c o m m u n i t i e s  a n d  m u l t i p l e 
brands onto one web s ite ,” 
said Nicole Candler, corporate 
communicat ions d i rec tor  for 
Masonic Homes of Kentucky. 
“That ’s an enormous amount 
of information to include for 
an audience with l imited time 
who are typical ly in a decision-
making mode.”

The main audience included 
older adults and their adult 
children, who might be searching 
on behalf of their parents. A 
secondary, but important, audience 
was physicians, social workers 
and case managers who refer care 
options to patients and families. 
“We focused on the service 
aspect and knew we must answer 
the questions in a person’s mind 
quickly,” added Candler. 

“It was a chal lenge to 

#Seniormoments
This isn’t your Grandpa’s marketing strategy.

Continued on page 15

The term older adult is a 
misnomer. Today’s aging 
Baby Boomers are more 
active, more adept with 
technology and usually 
fully in control of the 
decision making process.

— pewinternet.org
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create the family of brands” said 
Power Cre a t i v e  a s so c i a t e  c r e a t i v e 
director Glenn Goodman. “We 
identif ied growth strategies and what 
their most identifiable brands are. 
From there, we streamlined the content 
and created a genuine, approachable 
tone that speaks to the hearts of the 
audience.”

Make it easy to get around
“A strong web presence communicates 

the lifestyle better, in a more visual 
m a n n e r , ”  s a i d  G o o d m a n .  W h e n 
developing a site, he recommends keeping 
the following elements in mind: 
• Keep it highly visual
• Make it easy to navigate
• Engage the user 
• Focus on services
• Provide instant response capabilities

• Make it mobile friendly
Even though technology adoption 

rates are climbing for older adults, 
common sense design is imperative. 
“We wanted to make sure the sites 
could be easily viewed on tablets and 
phones,” said Goodman. “It drills down 
to larger copy, concise messages and 
strong visuals.”

  “When you are marketing 
anything having to do with older adult 
communities, one of the most important 
aspects is the need for a personal 
relationship,” said Hubert. “The web 

site is the first line. The key to our site’s 
success is the simplicity of appealing, 
touchable images along with concise 
information.” 

It was important to jump on mobile 
adaptability. “From the initial design, 
we were insistent on making sure the 
sites were responsive to mobile devices.” 
said Goodman.

The web site draws an average of 
4,000 visitors each month, 35 percent of 
which are mobile users,” said Candler. 
“Our users are engaged and click 
through to read more about the services 
in which they are interested.”

Making Friends
Social media presence is important 

also. At first glance, a senior living 
community might not be the first idea 
to friend on Facebook, but Candler sees 

a much broader use. “We have amped 
up our social media presence,” she said. 
“It is quickly becoming an important 
engagement technology for us and 
allows us to communicate with photos, 
videos and stories of things happening 
on our campuses.”

“Families – especially adult children 
and grandchildren who live outside 
of Louisville – love the social media 
presence,” said Candler. “What better 
way to keep up with mom or dad’s daily 
life in their new home?”

“It’s all about knowing and 
understanding our audience,” said 
Candler. “At the end of the day, that is 
what successful marketing is all about.”

Laura Ross is director of public 
relations at Power Creative. 

M A R K E T I N G

Continued from page 14

But, in this linked in, tuned 
up and online society, 
how do you reach an older 
audience? you go to the web.

WHERE TO TURN WHEN THE PRESSURE’S ON.

THIS IS AN ADVERTISEMENT

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

201 East Main St., Suite 1000  |  Lexington, KY 40507  |  (859) 231-8780 
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M A R K E T I N G

By Mary-Susan abell

As a doctor, your 
goal is to help your 
patient feel better 
and achieve optimal 
health. But once that 
patient is healthy and 
out the door, how do 
you continue filling 
your appointment slots 

with new patients? You build your practice 
through investing in marketing. 

Whether you realize it or not, you are 
already marketing your practice, even if 
in small doses. Before you disagree, think 
about your average day. Did you run into 
an acquaintance at the coffee shop and talk 

about your career for a moment? If yes, 
then you were networking. Before seeing 
patients, did you check email or comment 
on social media? You just engaged in external 
communications and possibly social media 
marketing. During lunch did you run over 
to another practice and talk about how well 
a certain medication works for your patients 
on behalf of a pharma company? That’s 
public relations. At the end of your day, did 
a patient rave about how much she just loves 
your practice and tell her friends about you? 
This is your best form of marketing, both 
for cost and reliability - positive word of 
mouth referrals.

Marketing combines many different 
elements under one umbrella and when done 
effectively, pushes your name and practice 

name to the forefront of the consumers’ 
mind and positions you as the expert in 
your chosen field. Therefore, when the time 
comes - now or in the future - and a patient 
needs your area of specialty, there is no 
other thought than to choose you. 

Integrate It 
Does this work? Absolutely. A local 

allergy practice made the bold move to bring 
marketing in-house more than a decade ago 
when it was still an uncommon practice. 
New patients tripled over a five year time 
frame as a direct result of integrated 
marketing efforts. The practice grew from 
a regional player into a state-wide presence 
and is now one of the largest specialty 
practices of its kind in the country. This 
practice so believes in the power of effective 
marketing that it dedicates a percentage of 
its overall operating budget to the concept. 

The doctors understand that marketing is 
an investment, not merely expenditure. 

Keeping Them Key
Why is marketing an investment 

instead of an expenditure? Often, the 
focus is on bringing new patients in the 
door; however, you also need to think 
about investing in that person in order 
to keep him/her as a patient in order to 
sustain your practice. Think about how 
much each new patient visit is worth to 
you initially. Now think about how much 
those patients are worth one year and five 
years into the future. 

Continuing to promote your name and 
expertise through social media campaigns, 
television/radio commercials, sponsorships 
and media interviews are ways to ensure 
new patients view you as a long-term 
partner. There are also many touch points 
you can use with current patients to stay 
top-of-mind, as well, such as e-newsletters, 
birthday greetings and contests. In today’s 
healthcare environment, patients have many 
choices, so educate them through marketing 
as to why they should choose you. 

Mary-Susan Abell is the founder and 
president of Marketing Medic.

An investment , not an expense
To transform your marketing into an investment, you have to know what works. 

Marketing combines many 
different elements under 
one umbrella and when done 
effectively, pushes your name 
and practice name to the 
forefront of the consumers’ mind.
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KEEPING AND 
ADDING CUSTOMERS

• Social media campaigns

• Television and radio 

commercials

• Sponsorships

• Media interviews

• E-newsletters

• Birthday greetings

• Contests
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I N N OVAT I O N

By Ben Keeton

If you’re interested in getting your 
start-up into an accelerator or incubator 
there’s no shortage of options in our region. 
But these terms sometimes get thrown 
around. What is the difference between the 
two and why does it matter? We spoke with 
Bob Saunders, chairman and co-founder 
of XLerateHealth, a Louisville-based 
accelerator for early-stage, health-related 
companies, to find out the difference 
between the two and learn what a new 
company can expect at an accelerator.

Medical News: What’s an accelerator?
Bob Saunders: An accelerator typically is 
a physical space where a group of coaches 
and domain experts meet with young 
startup companies in a three to six month 
program to help them refine their business 
models through mentorship and guidance. 
Accelerators offer a cohort of young startups 
the opportunity to take advantage of rich 
mentor programs, workshops and group 
meetings in which the companies undertake 
rigorous testing of business assumptions and 
hypotheses through customer discovery in 
their specific market. Accelerator programs 
typically culminate in a demo-day, in which 
startups pitch their ideas to gain visibility 
and potentially obtain funding. 

MN: How is it different from an 
incubator?
BS: Although both incubators and 
accelerators help nurture young startups, 
there are important differences in the type 
of guidance they offer. Accelerators feature 
a structured program with a defined start 
and end date, while incubators often do not 
have a structured curriculum or a specific 
timeline. Additionally, incubators tend 
to require a larger share of equity from 
participating companies. 

MN: What kinds of companies work best 
with an accelerator? 
BS: Early stage companies who require 
structured guidance and are looking for 
funding often benefit the most from 
accelerators. These companies are able to 
utilize the accelerator’s rich mentor system 
and learn how to make their businesses 
more likely to be commercially successful 
and ultimately attractive to investors.

MN: What are your expectations of that 
company?
BS: In our accelerator, startups are expected 
to embrace the lean startup model as 
developed by Steven Blank, Eric Reis and 
others. In order to get the most benefit from 
the program, they are required to get out 
of the building to do customer discovery, 
create and test a minimum viable product 
or service, understand the value proposition 
of the product or service to their target 
market. Over the three month session, 
they participate weekly in business model 

group discussion meetings in which each 
company presents their recent customer 
discovery activities, what hypotheses they 
have tested, what they have learned, how 
their business model has evolved as a result 
of these discoveries and what they plan to 
do in the coming week. 

MN: W hat is the experience of the 
company that is going through the 
accelerator? 
BS: This experience is immersive and 
intensive. Companies are expected to 

explore the entire ecosystem of their business 
from face-to-face encounters. Many times 
in healthcare, this often involves exploring a 
complex multi-sided marketplace (providers, 
payors, employers, regulatory authorities 
and experts, patients and their families, 
professional organizations, researchers, 
device and reagent manufacturers, 
laboratories, distribution channels, etc.). 
During this experience, companies benefit 
from their peers through cross-pollination 
of ideas and network sharing. They often 
establish the basis for long-term business 
relationships through the process.

MN: What happens after the startup 
graduates from the program?
BS: Upon graduation from the program, 
startups have a highly amplif ied 
understanding of their market and 
competition, and an increased chance 
of commercial success. Moreover, graduates 
frequently have established a growing 
customer base and have successfully raised 
funding for their business within six months 
of concluding the program.

Incubator vs. Accelarator: What’s the difference?
Both give you a jumpstart in developing your company, each one is 
very different. Here’s how.

XLerateHeal th announced i t has selected eight 
companies to participate as part of its second class. 
The accelerator’s 13-week intens ive immers ion 
program began August 4 and runs until “Demo Day” on 
October 30. Selected companies include:

BLUE SKY CASE MANAGEMENT, 
LOUISVILLE, KY: blueskyky.com

Blue Sky Case Management is a confl ict-free social 
service agency for Medicaid waiver participants living 
with Intellectual and Developmental Disabilities (IDD). 

COUNT IT, NEW YORK, NY: countit.com

Count I t pioneers highly social, inter-company 
challenges, and automates the connection between 
corporate charitable giving and employee wellness. 

GYROSKOPE FAMILY NETWORK, LOUISVILLE, KY

The Gyroskope Family Network is an online content, 
gaming and social platform built for the aging 
population. 

LIFT3D, COLUMBUS, OH 

Lift3D (pronounced: lifted) empowers athletes, patients, 
trainers and wellness providers with real time movement 
data and analysis, in order to effect better outcomes 
and lower costs. 

MEDBIOMARKERS, 
LONDON, ENGLAND: medbiomarkers.com 

Medbiomarkers is a web platform seeking to accelerate 
the discovery, validation and utility of biomarkers 
for health monitoring, diagnostic and therapeutic 
applications

 MYLIANCE, LOUISVILLE, KY: myliance.com 

Myliance has developed the nation’s fi rst Resident 
Care at Home Concierge Model (RCaHC), which 
provides end-to-end personalized services (medical 
and non-medical) for the aging in place and disabled 
populations. 

NEUROATLAS, LOUISVILLE, KY: neuroatlas.net

NeuroAtlas is developing medical software that utilizes 
3D non-contrast MR imaging (MRI) to detect and develop 
comprehensive analyses of several neurological 
disorders (including an initial focus on early diagnosis 
of Autism).

PERSONAL MEDICINE PLUS, 
PADUCAH, KY: personalmedicineplus.com

Personal Medicine Plus is a mobile health platform 
addressing underserved Medicaid and rural populations. 

— Ceci Conway, marketing consultant, CeCi Conway Consulting

XLerateHealth selects eight companies in second class
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C O M M E N TA R Y

By Randy Riggs and Kyle Keeney 

As lawmakers return to our nation’s 
capital from the August work period, it’s 
as good a time as any to think about what 
lies ahead on the legislative agenda for the 
remaining months of 2014 and into next 

year. There are a host of unresolved issues 
that must be addressed, but none has as 
much of an effect on such a wide range of 
Americans or has such vast implications as 
patent reform. 

Like so many other innovative 
communities throughout the country, 
the life science community in Kentucky 
was troubled by efforts over the course 
of the past year to overhaul our nation’s 
patent system. Not only does the 
current system provide hardworking 
patent holders with crucial rights and 
protections, it also encourages innovation 
and fuels our economy by creating jobs 
and promoting growth. We are hopeful 
that when our elected leaders return to 

Washington they will think of ways to 
preserve and strengthen the American 
patent system rather than debating drastic, 
counterproductive reforms that will only 
do unnecessary harm. 

Critical Role
In 2010, patents supported 40 million 

jobs – roughly 28 percent of all of the jobs 
in the U.S. – and that number is even 
greater today. In the same year, intellectual 
property-intensive industries accounted for 
over $5 trillion in value added, or nearly 
35 percent of U.S. GDP. What’s more, the 
U.S. Department of Labor found that 65 
percent of today’s grade-school children 
will find themselves in jobs that have yet to 
be invented. Patents play a critical role in 
today’s economy but their positive impact 
on the future of job creation and America’s 
ability to remain competitive cannot be 
overstated. 

Patents and the patent system are 
just as valuable to innovative businesses 
and Kentucky’s life science community as 
they are to the country as a whole.  And 
consumers benefit from the life-improving 
innovations that patent holders bring to 
market each and every year. This symbiotic 
relationship is what keeps commerce 
moving here in Kentucky.

Better Solutions
The problem with previous patent 

legislation is that it was entirely too 
broad. There are far better ways to target 
harmful patent practices than simply 
wiping the slate clean and reversing 
decades of progress. 

One such way is the Targeting Rogue 
and Opaque Letters (TROL) Act of 2014, 
a bill recently introduced in the House 
of Representatives that targets malicious 
patent behavior without upending our 

esteemed patent system. This narrow fix 
will safeguard innovation and preserve the 
ability of honest patent holders to engage 
in legitimate activities that protect their 
ideas and products, and will isolate those 
seeking to exploit a model that has served 
us well for generations. 

Another way to combat attempts to 
radically change the current system is to 
elect candidates in the upcoming mid-
term elections that will fight for the rights 
of patent holders. We need leaders serving 
in Congress that will stand up for small 
businesses and challenge those seeking to 
take advantage of them, not to mention 
folks unwilling to bow to special interests 
at every turn. There is no better way to 
make your voice heard than at the ballot 
box this November. 

The l i fe science community in 
Kentucky is confident that lawmakers 
understand the significance of this issue 
and the importance of protecting both 
patent holders and the American patent 
system. The best way to ensure both are 
well taken care of is to address patent 
legislation in a responsible fashion. By 
confronting bad actors and tackling 
destructive patent activity in a targeted 
manner we can alleviate the need for broad, 
needless changes to our patent system and 
have a positive impact on our economy and 
job creation efforts. 

Randy Riggs is president & CEO at 
Advanced Cancer Therapeutics and Kyle 
Keeney is executive director at Kentucky Life 
Sciences Council.

It is time to act on patent reform
Changes will help protect Kentucky’s healthcare innovation sector.

in 2010, patents supported 
40 million jobs — roughly 28 
percent of all of the jobs in 
the U.s. — and that number 
is even greater today.

Patents play a critical role 
in today’s economy but their 
positive impact on the future 
of job creation and america’s 
ability to remain competitive 
cannot be overstated. 
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Compiled by Melanie 
Wolkoff Wachsman 

UK Researcher Developing Over-
dose 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 Phar-
macy’s Department of Pharmaceutical 
Sciences, received a three-year, $1.8 mil-
lion 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 depart-
ment visits,” Zhan said. “More than half 
a million people visit emergency rooms 
across the country each year due to co-
caine overdose.”

This new grant is the fourth in a 
series of investigator-initiated research 
project (R01) awards that Zhan has re-
ceived from the NIH to continue to 
discover and develop a cocaine abuse 
therapy. In previous work, Zhan has de-
veloped unique computational design ap-
proaches to generate of high activity vari-
ants of butyrylcholinesterase (BChE), a 
naturally occurring human enzyme that 
rapidly transforms cocaine into biologi-
cally inactive metabolites.

Zhan and his collaborators have im-
proved BChE catalytic activity specifi-
cally against cocaine by 4,000 times. The 
focus of this new grant is to optimize and 
stabilize these high-activity BChE vari-
ants. The hope is that at the end of this 

grant, this therapy will be ready for clini-
cal 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-clini-
cal, 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.


