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KENTUCKY’S OPIOID
RESPONSE EFFORT

Physician Spotlight
Meet Jae Jung, MD, PhD,
director of the oncologic
dermatology program at
Norton Cancer Institute.

Though a multifaceted and complex response is
necessary, Kentucky’s singular focus is to end the
opioid epidemic and to save lives.
By Sally McMahon
With over 1,400 overdose deaths in 2016
(compared to over 1,300 in 2015), opioid
use disorder has reached epidemic levels in
Kentucky. Addressing this epidemic is a top
priority across all levels of government and
public and private partners.
One thing is certain: the opioid
use disorder crisis is complex and
multifactorial. There is not one, simple
answer. Response will require many
strategies and many partnerships.
In February 2017, Kentucky responded to
a grant solicitation from the Substance Abuse
and Mental Health Services Administration
called the State Targeted Response to the
Opioid Crisis grant (or Opioid STR grant).
This is the funding made available to states
by the federal legislation known as the 21st
Century CURES Act.
Kentucky’s Year 1 award is
$10,528,093. Kentucky is referring to this
grant initiative as the Kentucky Opioid
Response Effort or KORE.
Kentucky Department for Behavioral
Health, Developmental and Intellectual
Disabilities (KDBHDID) within CHFS is
the applicant agency.
We talked to Dr. Allen Brenzel, Clinical
Director of the Kentucky Department for
Behavioral Health, Developmental and
Intellectual
Disabilities
(KDBHDID).
DBHDID is Kentucky’s designated State
Mental Health Authority (SMHA) and
Single State Agency for Substance Abuse

Services (SSA), as well as the State Opioid
Treatment Authority (SOTA). Highlights
from our discussion are below.
Medical News: How is the state
working to coordinate efforts to address
the opioid crisis?
Allen Brenzel: In
my many years in state
government, I have never
seen such a high level of
collaboration around
a single public health
problem.
K e nt uc k y
has
e s t a bl i s he d a c ro s s BRENZEL
agency workgroup to
end Kentucky’s opioid use disorder crisis.
It includes representatives from within the
Cabinet (the Departments for Behavioral
Health, Developmental and Intellectual
Disabilities, Medicaid Services, Public
Health, Community Based Services, the
Office of Health Policy and the Office of
the Inspector General). In addition, the
Justice and Public Safety Cabinet, Office
of Drug Control Policy, the Kentucky
Education and Workforce Development
Cabinet and Governor’s Office participate
in the workgroup.
The key to collaboration is effective data
integration to allow policymakers to target
prevention and intervention efforts.
MN: What was the process for
developing the strategy? Who are the key
players in the effort?
AB: Our workgroup has developed a

Read more on
page 5

MediStar Award recap

Employers are telling us that in
some cases they cannot find a
sufficient number of individuals
to fill positions and substance
abuse can be a reason for this.”
— Dr. Allen Brenzel,
Clinical Director of the
Kentucky Department
for Behavioral Health,
Developmental and Intellectual
Disabilities (KDBHDID)
comprehensive strategy focusing efforts in
four major areas; prevention, treatment,
recovery supports and harm reduction. This
was prompted when federal funding was
made available to Kentucky in 2017 as part
of the federal 21st Century Cures Act.
In order to access the $10.5 million,
Kentucky had to submit a proposal to
the Substance Abuse and Mental Health
Services Administration (SAMHSA). In
developing that proposal, we issued a request
ideas and suggested priorities from over 200
organizations across the state. Those ideas
served as the basis for the Kentucky Opioid
Response Effort (KORE).
KORE includes funding for over 30
different initiatives including; school based
interventions aimed at decreasing future risk
for substance use disorders and promoting
better prescribing practices around opioids.
We are also working to enhance our
prescription drug monitoring program to
provide more information for prescribers of
controlled substances.
Treatment priorities include programs
to increase the likelihood that individuals
who present to an emergency department
after an overdose enter treatment; increasing
access to Medication Assisted Therapies
Continued on page 10

We celebrated excellence in the business of
healthcare on October 24 at the Muhammad
Ali Center.
Read more on page 8

American National University
graduate has a special calling
Zelma Watson had been out
of school for more than a
decade, and she had never
taken an online class before,
much less an entire program.
After her first term, however,
she learned that her fears were unfounded.
Read more on page 12

CTE grad finds unique opportunity
Benjamin Loue wanted to get his
foot in the door in the medical
field but didn’t fit into the
traditional university setting. He
found a local opportunity at the
College for Technical Education
(CTE) in Lexington.
Read more on page 13

IN THIS ISSUE
HEALTHCARE
EDUCATION
This month, Medical News takes a closer look at
healthcare education and workforce development
at colleges and universities around our state.
How are they preparing students for careers?
What new programs are being developed? What
collaborations are in effect?
Articles begin on page 11
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NEWS IN BRIEF

State report shows drastic increase
in disability recipients

BRYAN HUBBARD, ACTING COMMISSIONER OF THE DEPARTMENT FOR INCOME SUPPORT,
PRESENTING AT THE WORK MATTERS TASK FORCE MEETING

A new report issued shows an
increase of staggering proportions in the
number of Kentucky adults and children
receiving disability benefits. The report
was prepared by Kentucky’s Disability
Determination Services (DDS), within
the Cabinet for Health and Family
Services (CHFS) and presented at the
Kentucky Work Matters task force
meeting in Frankfort.
The groundbreaking study of
outcomes covers a 35-year timeframe
between 1980-2015. During that time,
Kentucky’s population grew by 21
percent while its combined disability
enrollment grew exponentially–by 249
percent. Childhood enrollment growth
was an astounding 449 percent.
In 2 015, 11. 2 percent of
Kentuckians were receiving some form
of disability benefit payment, which is
the second highest percentage in the
country. Since 2002, the percentage
of Kentucky’s population receiving
disability payments has never fallen
below second among the 50 states. The
top 12 counties receiving benefits in
2015 were:
1. Wolfe - 24.92 percent
2. Owsley - 24.64 percent
3. Breathitt - 23.80 percent
4. Clay - 22.88 percent
5. Magoffin - 22.30 percent
6. Floyd - 20.97 percent
7. Lee - 20.21 percent
8. Leslie - 20.07 percent
9. Martin - 19.29 percent
10. Harlan - 18.91 percent
11. Perry - 18.81 percent
12. Bell - 18.40 percent
Seven counties housed the highest
benef it enrollment in 2001, 2005,
2010 and 2015. They are: Breathitt,
Clay, Harlan, Leslie, Martin, Owsley
and Wolfe.
As the rolls have increased, so
has the rate of controlled substance
prescriptions. Per capita opioid

prescr ipt ions for SSI / Med ica id
adult recipients have increased from
47.58 doses in 2000 to 147.29 doses
in 2015, a 210 percent increase. Per
capita psychotropic prescriptions SSI/
Medicaid children have increased from
272.61 doses in 2000 to 456.87 doses
in 2015, an increase of 168 percent.
According to the report, these counties
were in the top 12 in both disability
enrollment and per capita opioid
prescriptions:
2001: Bell, Clay, Leslie, Martin,
Owsley and Perry
2005: Bell, Breathitt, Clay, Floyd and
Owsley
2010: Breathitt, Clay, Floyd, Knott,
Leslie and Owsley
2015: Bell, Breathitt, Clay, Floyd, Lee,
Leslie, Owsley, Perry and Wolfe
The report states “Social Security
disability benefit dependence should
be created by genuinely disabling
conditions which permanently preclude
individuals from ever performing
remunerative work. For people so
afflicted, the integrity and solvency
of the system must be preserved.
Tragica l ly, some indiv idua ls in
Kentucky have never experienced life
without public assistance.”
The culture within the Social
Security Administration (SSA) is
described “as a bureaucratic institution,
the SSA is motivated to protect and, if
possible, expand the scope of its activities
across the full horizon of its operational
domain. For the SSA, claims and
beneficiaries equal budget. This simple
equation drives the SSA’s internal culture
thereby making it a significant obstacle
to long-term change.”
An outline for SSA reforms is
laid out in the report and includes a
recommendation for an overhaul of
the SSA Program Operations Manual
System (POMS).

Behavioral health receives grant
to integrate care
The Cabinet for Health and Family Services (CHFS) has been awarded
a federal grant to implement Kentucky
Care Integration (KCI), a f ive-year,
$10 million project to promote the
integration of primary care and behavioral health in two regions of the
Commonwealth.
Kentucky was one of three states
chosen by the Substance Abuse and
Mental Health Services Administration (SAMHSA) to receive the Promoting Integration of Primary Behavioral Healthcare (PIPBHC) grant.
The Kentucky Department of
Behavioral Health, Developmental
and Intellectual Disabilities (BHDID) will implement KCI with two
service region providers – Centerstone of Kentucky and Mountain
Comprehensive Care Center. These
community health centers will work
to integrate services while developing
collaborative relationships with federally qualified health centers, Family
Health Centers, HomePlace Clinics and a variety of other community
stakeholders and partners.
“The project presents a unique op-

portunity to improve
health outcomes for
Kentuck ians with
behav iora l hea lth
and chronic health
issues,” said Allen
Brenzel, MD, medical director for BHDID.
“Centerstone
BRENZEL
of Kentucky and
Mountain Comprehensive Care Center
are ideal partners because of their track
record of collaborative community relationships and commitment to integrated
treatment services.”
KCI will integrate primary care
and behavioral health via collaborative
clinical practices, improved care models
and a comprehensive service continuum.
KCI will have four focus populations
for individuals with physical health
conditions at risk of developing chronic
health conditions, including adults with
substance use disorders.
Implementation of KCI will begin next month with the formation of
local implementation teams and advisory councils.

Veterans Affairs picks site for
new hospital in Louisville
Capping more than a decade of
reviews and debate, the U.S. Department of Veterans Affairs said Friday it
has selected a suburban site for a new
hospital in Kentucky’s largest city.
Veterans Affairs Secretary David
Shulkin signed off on the location—
a 35-acre tract off Brownsboro Road
several miles east of downtown Louisville — in an order made public in

mid-October.
The new 104-bed hospital would
replace the Robley Rex VA Medical
Center, which opened in the 1950s
east of downtown. The VA said it expects the new hospital’s design to be
completed in 2018, but a construction
timeline hasn’t been finalized for the
estimated $925 million project.

Wisconsin healthcare executive to
take Baptist Health’s top post
The chief operating officer (COO)
of Wisconsin’s largest private employer
and healthcare system has been named
CEO of Baptist
Health following a
nationwide search.
COLMAN
Gerard “Ger”
Colman will assume his new role with

Baptist Health on December 4. The
COO for the Aurora Healthcare System in Milwaukee, Wisc., has been
involved in healthcare for 25 years,
with wide-ranging experience in operations, f inance, information technolog y and physician engagement.
He replaces Steve Hanson, who departed in March.
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NEWS IN BRIEF

UK’s Barnstable Brown Diabetes Center
expands clinical services

UK OFFICIALS AND LEXINGTON MAYOR JIM GRAY JOINED MEMBERS OF THE BARNSTABLE BROWN FAMILY IN CELEBRATING THE
EXPANSION OF THE UK BARNSTABLE BROWN DIABETES CENTER.

UK HealthCare’s Barnstable Brown
Diabetes Center celebrated a significant
milestone in its 10-year history with a ribbon-cutting ceremony for the new clinic
expansion at Turfland and recognition of
a recent top 50 ranking in U.S. News and
World Report for patient care in endocrinology and diabetes.
Since its inception in 2008, the Barnstable Brown Diabetes Center has offered
focused on prevention, education, research
and comprehensive care. The new clinic
space at UK HealthCare at Turfland provides services for more patients as well as
provides space for an education center.
The Center was first established when

twins Patricia Barnstable Brown and Priscilla Barnstable along with their mother
Wilma, pledged the initial funding to
support the center in memory of Patricia
Barnstable Brown’s husband, David, who
passed away from complications of diabetes in 2003. Proceeds from the family’s
annual Derby Eve Gala has helped further
research and patient care at the diabetes
center. To date, more than $13 million has
been donated.
Currently, the center treats more than
7,500 adult patients and 2,500 pediatric
patients each year in the management and
treatment of diabetes and related diseases.

Thrive Innovation Center has
grand opening
The Thrive Center, a nonprofit organization located in Louisville, Kentucky,
launched the Thrive Innovation Center. The
Thrive Innovation Center will be a nonprofit center focused on the needs of the aging population. The Thrive Center’s mission
is to transform the quality of life and quality of care through innovation and education that promotes healthy aging. Opening
ceremonies and ribbon cutting took place
in late October.
The Thrive Innovation Center has been
created as a thematic experience center
where the consumer can engage in programming and innovative technology solutions
and products. The Thrive Center has chosen Memory Care (dementia, Alzheimer’s
disease and cognitive fitness) as its opening
theme. Technology entrepreneurs and innovators were challenged to create programs

4 TOP 50 NATIONALLY
RANKED PROGRAMS
Cancer Care
Diabetes & Endocrinology

and interactive experiences around the
memory care theme.
The Thrive Center was founded by a
coalition of local senior care organizations.
Louisville, which is the world’s largest hub
for aging care, is home to the corporate
headquarters of national senior care companies, such as Signature HealthCARE,
Kindred Healthcare and PharMerica,
who, along with local companies Hosparus
Health, Nazareth Homes, Masonic Homes
of Kentucky and Delta Dental of Kentucky,
all of which have supported the Center.
News in Brief continued on page 15

Neurology & Neurosurgery
Geriatrics

See how we’re making a difference at ukhealthcare.com
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PEOPLE IN BRIEF
Baptist Health Paducah

Joel Jackson was
named pastoral
care director.

JACKSON

Dean Dorton Allen Ford

Kentucky Medical Association
Emily Schott
was hired as
director of
communications.

ResCare, Inc.

SCHOTT

DOMICO

KentuckyOne Health
Marco Yung,
MD, joined
KentuckyOne
Health Surgery
Associates in
London.

Erica Horn, CPA,
JD was hired
as an associate
director of tax
services in the
Lexington office.

Rexanne Domico
was named
president of
HomeCare and
Neurorehabilitation.

Sonny Terrill was
hired as Chief
Human Resources.

TERRILL

Delta Dental of Kentucky
Jude Thompson
was named CEO.

Passport Foundation

Schaefer General Contracting
Janet Lively
was named
vice president
of marketing
and business
development.

THOMPSON

DEONARINE

Keisha Deonarine
has been named
executive director.

LIVELY

Michael Pape was
hired as director
of business
development.

PAPE

YUNG

HORN

VillageMD

Wyatt, Tarrant & Combs

Brian Veeneman
joined the
Louisville office
and will focus on
construction law.

VEENEMAN

Daniel Reed
joined the firm
and will focus
on commercial
disputes,
healthcare
litigation and
employment
matters.
REED

healthy vitals
ProAssurance has been monitoring risk
and protecting healthcare industry
professionals for more than 40 years,
with key specialists on duty to
diagnose complex risk exposures.
Work with a team that understands
the importance of delivering
flexible healthcare professional
liability solutions.

Healthcare Professional Liability Insurance
& Risk Resource Services

When you are treated fairly you are confident in your coverage • 800.282.6242 • ProAssurance.com
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PHYSICIAN SPOTLIGHT

Meet Jae Jung, MD, PhD, director of the oncologic
dermatology program at Norton Cancer Institute
Medical News:
Why
did
you
choose this particular specialty?
Jae Jung: I did
not choose dermatology until late
in my training. I
became very interested in the imJUNG
mune system and
how it affected human cancer biology,
especially in the context of melanoma.
I was fortunate to have great mentors
who focused on complex medical dermatology and skin cancers. Although
there are some who focus on cosmetics, the vast majority of dermatologists
treat some pretty tough medical conditions. I knew I wanted to specialize
in the care of cancer patients, which I
have done for the past six years since
completing my training.
MN: Is it different than what you
thought? How?
JJ: Every side effect is signif icant to

cancer patients. Dermatologic ones are
often the most concerning because they
are so visible. Quality of life becomes
so important to these patients. Patients
will often break down emotionally when
they develop a severe facial rash. It is
so stigmatizing that many want to stop
therapy. Luckily, I am able to help these
patients look and feel better. It has been
very rewarding.
MN: What is the biggest misconception about your field?
JJ: Most people believe that dermatology is primarily cosmetics since that is a lot
of what they see, especially on TV. There’s
a fun clip that you can find on YouTube
showing a haggard-looking surgical resident looking for the dermatology department. When she finds them, everyone is
getting facials and hand massages in a
spa-like setting…I wish!
MN: What’s one thing your colleagues
would be surprised to learn about you?
JJ: I am not athletic or outdoorsy so
many people are surprised to learn that I

FAST FACTS
Hometown: San Ramon, California
Family: Husband, George Calvert
(orthopedic oncologist also
with Norton Healthcare). Two
children: Thomas Calvert age
5, and Joseph Calvert age 3.
Hobbies: Spending time with
family, cooking and reading.
Last book read: All the Light
We Cannot See (Anthony
Doerr, Scribner, 2014)
Favorite daytime beverage:
Jasmine green tea
Favorite snack: Cambazola with
fresh, crusty French bread.
lived in New Zealand for a year and hiked
all over the North and South Islands,
including up waterfalls and across snow
covered saddles!

MN: What’s the best advice you ever
received? Who gave it to you?
JJ: I had a patient with a complicated
problem. It took a long time review risks
and benefits of various treatments and I
could tell that she was feeling a bit overwhelmed. Finally, she said, “Please just
treat me like I was your mother.” That
simplified it for both of us.
MN: Who are your heroes in real life?
JJ: I want to acknowledge my mentor,
Dr. Lynn Cornelius. She is the heart of
the program at Washington University
where I did my training. She encouraged
me to apply to dermatology and has supported all of my academic endeavors. She
always returns my calls right away and
gives me reassurance, optimism and great
advice. She is my personal hero and I am
so grateful for her.

PRINT TO WEB:

Read the full interview with
Jae Jung, as well as other
profiles at medicalnews.md.

TEG ARCHITECTS
Architecture | Planning | Interior Design

| Aligning Strategic Visions | Facility Return On Investment
Health Care | Commercial | Educational
www.teg123.com | 502.561.8440
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E V E NT CA LE N DA R

Vogt Awards Demo Day
Time: 5:30 to 7:30 pm
Location: 226 East Washington Street,
13
Louisville, Ky. 40202
Info: Si x of Greater L ou isv i l le’s best ea rly-stage
companies present their progress before an audience of fellow
entrepreneurs, business leaders and investors. Free event but
registration is required at greaterlouisvilleinc.com.
Nov.

Broadband and Your Community
Workshop 103: A Deeper Dive
Time: 10 am to 4 pm
Location: Hazard Communit y & Technical College,
14
First Federal Center, One Communit y College Drive,
Hazard, Ky. 41701
Info: Center for Rural Development to host.
Email lrcombs@centertech.com for more information.
Nov.

Health Enterprises Network Legislative Update

Kentucky Entrepreneur Hall of Fame

Time: 8:30 to 10:30 am
Location: Louisville Water Tower Park, 3005 River Rd.,
14
Louisville, Ky. 40207
Info: Update on current policy and legislation featuring
DC healthcare lobbyists and state off icials. More information at
healthenterprisesnetwork.com.

Time: Reception at 5:30 pm; Dinner at 6:30 pm
Location: Marriott Louisville Downtown, 280 West
15
Jefferson St., Louisville, Ky. 40202
Info: Register at kychamber.com/events.

Nov.

Lexington Medical Society General Dinner Meeting
Time: Social at 6 pm; Dinner at 6:30 pm;
Program
at 7:15 pm
14
Location: Hi la r y J. Boone Center, Universit y of
Kentucky, 500 Rose St., Lexington Ky. 40508
Info: Kentucky Legislative Preview. Senator Ralph A lvarado,
MD, Senate District 28, w il l speak. More information at
lexingtondoctors.org.
Nov.

Nov.

Kentucky Rural Health Association 19th Annual Conference
Nov.

16-17

L ocat ion: K n icely Con ference Center at W K U,
2355 Nashville Rd., Bowling Green, Ky. 42101
Info: More information can be found at kyrha.org.

HAVE AN EVENT FOR OUR PRINT OR
ENEWS CALENDAR?
Email news@igemedia.com.

Corporate
Government Affairs
Healthcare Regulation
Real Estate
Litigation
Medical Malpractice
Intellectual Property

comprehensive healthcare law services.
it’s kind of our bag.

201 East Main Street, Suite 900
Lexington, Kentucky 40507
(859) 231-8780 | www.mmlk.com
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We all work together for a
healthier Kentucky.
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MEDI STAR
THE 2017

AWARDS

We celebrated excellence in the business
of healthcare on October 24 at the
Muhammad Ali Center. Here are the highlights.
Ben Keeton, publisher at IGE Media.

Glenn Young and Cathy Hull,
Extract Wellness, during the toast.

From left: Sarah Cronan Spurlock, Ozair Shariff,
K. Kelly White Bryant, John Wathen and Linda
McGinity Jackson, all with Stites & Harbison.

Nurse of the Year
honoree, Liz Edghill,
Family Health Centers
(left) with husband,
Yaphet Edghill.

Rosmond
Dolen,
Bingham
Greenebaum
Doll

From left: Amanda Bull,
Trudi Matthews, Rob
Edwards, Julie Balog
and JJ Housley, all
with UK HealthCare.

Mark Carter, Passport Health Plan,
accepts the Bingham Greenebaum Doll
Leadership in Healthcare Award.
UK_HealthCare @UK_HealthCare
Congrats to @robedwardsuky, recipient
of the #medistar Healthcare Advocacy
Award. Your advocacy & leadership
is appreciated @kymedicalnews

Honoree State Senator
Ralph Alvarado, MD
(left), with Physician
of the Year Award
sponsor Jeff Amrein,
Extract Wellness.

Honoree Mark
Carter, Passport
Health Plan (left),
with Leadership
in Healthcare
Award sponsors
René Savarise
(center) and Daniel
Fisher, Bingham
Greenebaum Doll.
Rachel Jaggers, Spencerian College

From left: Amy Cox, Mandy
Brajuha and Cassie Mitchell, all
with Bluegrass Care Navigators.

The 2017 MediStar Honorees

MEDICAL NEWS •
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Amanda Newton
(left) and Anthony
Zipple, both
with Centerstone
Kentucky.

From left, John Wathen, Stites & Harbison, Ozair Shariff, Stites &
Harbison, Ben Keeton, IGE Media and Kerry Harvey, Dickinson Wright,

Honoree Peggy King, Signature
HealthCARE (left), with Aging
Care Award sponsor Cassie Mitchell,
Bluegrass Care Navigators .
Katherine
Turner,
Kentucky
Health Career
Center (left)
greets Jackie
Beard, Norton
Healthcare
(center).

Honoree Rob Edwards, UK
HealthCare (left) with Advocacy
Award sponsor Amanda Newton,
Centerstone Kentucky.

Emily Schott @EmilySchott7
Inspiring to be in a room with so
many impressive Kentucky healthcare
leaders! Thanks to @kymedicalnews
for a great event #MediStar

Cory Meadows,
Kentucky Medical
Association

Sandy Mathis,
2016 Nurse of the
Year Honoree,
Bluegrass Care
Navigators with
Sue Snider.

At Right: Jennifer
Nash, Sullivan
University College
of Pharmacy.
Andy Hightower
@jahightower
Congratulations to the
Health @KYCareerCenter
of @KyanaWorks for
their #Medistar award
for health education.
Linda McGinity Jackson,
Stites & Harbison with Ben
Keeton, IGE Media.

Evan Dillow,
Kentucky Health
Career Centers
From left, Ralph Piercy, Creative Strategies,
Mark Carter, Passport Health Plan.
Sally McMahon,
IGE Media,
Tom McMahon,
UnitedHealthcare
and Ben Keeton,
IGE Media.
Barbara Altman
Honoree Liz Edghill, Family
Health Centers, with Nurse
of the Year Award sponsors
Kerry Harvey (left) and
Andrew Sparks (right),
Dickinson Wright.

Honoree Evan Dillow,
Kentucky Health
Career Center
(left) with A.O.
Sullivan Award
for Excellence in
Education sponsor
Jan Gordon,
Spencerian College.
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COVE R STO RY
Continued from cover

Kentucky’s opioid response effort
such as Buprenorphine and Naltrexone;
and creating capacity for emergency
departments to immediately provide
treatment options to those who present to
the emergency room after an overdose.
KORE also includes funding to
provide services to those re-entering the
community after incarceration; services
for women who are pregnant and/or
parenting; and harm reduction, which
is critical in decreasing the likelihood of
overdose death and the spread of infections
such as Hepatitis C and HIV.
MN: How will Kentucky work
with the healthcare community to
address this crisis?
AB: Kentucky is collaborating with
medical schools to improve training
for new physicians regarding opioid
prescribing and treatment for opioid
use disorder. We are working with
large healthcare providers to improve
prescribing practices for opioids for acute
pain in order to decrease the likelihood
an individual will progress to misuse or
a use disorder.

MN: What is the role of education
and workforce development in the
implementation of KORE?
AB: Employers are telling us that in
some cases they cannot find a sufficient
number of individuals to fill positions and
substance abuse can be a reason for this.
Kentucky has up to twice the number of
individuals who apply for jobs that cannot
pass a pre-employment drug screen.
MN: How will Kentucky monitor
and measure the progress of KORE?
AB: There is a comprehensive set of
outcome measures as defined by SAMHSA
that will be collected by those receiving
funding. Decreasing the number of opioid
deaths is a high short-term priority, but
we will also be measuring the number of
individuals who enter treatment and who
remain in treatment as key indicators.
Overall, we are looking to decrease the
incredible healthcare costs associated with
untreated substance use disorder. We
know the human cost are staggering and
we feel compelled to act urgently and in a
highly data-driven way.

KENTUCKY OPIOID
RESPONSE EFFORT (KORE)
Guided by the Recovery-Oriented System of Care Framework, the Kentucky Opioid Response
Effort (KORE), which is being funded with $10.5 million in federal dollars, is a comprehensive
targeted response to Kentucky’s opioid crisis by expanding access to a full continuum of high
quality, evidence-based opioid prevention, treatment, recovery and harm reduction services
and supports in high-risk geographic regions of the state.
Informed by data on populations most in need, the KORE will focus on three primary populations:
1. Pregnant and parenting women.
2. Individuals re-entering society upon release from criminal justice settings.
3. Adolescents and young adults.
KORE has three primary targets: prevention, treatment and harm reduction. Specifically,
the KORE offers the state an opportunity to dedicate much needed resources to address
five overarching goals:
— Preventing opioid misuse and abuse.
— Increasing access to OUD treatment services, including Medication- Assisted Treatment.
— Increasing the availability of recovery support services designed to improve treatment
access and retention and support long-term recovery.
— Increasing availability of naloxone.
— Enhancing statewide coordination and evaluation of healthcare and 		
public safety strategies targeting opioid misuse and overdose.
A comprehensive performance assessment system will support ongoing evaluation of progress
against proposed goals, objectives and activities and guide continuous quality improvement efforts.

We can handle tangled up in court.

Today, businesses face increasing regulations and costly litigation. A single misstep can
negatively impact your business operations. You need someone on your side who can
handle high-stakes disputes effectively and efficiently. At Stites & Harbison, we have
a proven track record of success and strive to mitigate the cost and stress of litigation.
For more information about how we can help, visit stites.com.

KENTUCKY • GEORGIA • INDIANA • TENNESSEE • VIRGINIA
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Aging workforce,
succession planning
Dual fears CEOs need to
scratch off their list.
By Matt Keahey
Who will carry your organization
when the current generation of leaders
ages out of the workforce? Or what if you
can’t attract the skills and know-how you
need to move forward?
Developing a new generation of workers well equipped to remake the business
amidst emerging challenges is a leading
fear of CEOs, Becker’s Hospital Review
reported earlier this year.

The data comes from a survey of 555
CEOs conducted by Conference Board, a
global business membership and research
association. This human capital challenge,
they explain, will require renewed investment and training strategies to develop
leaders—both new and existing employees—to counter the labor gap that’s already felt in our industry.
The Challenge
It’s a very real challenge: By 2030,
10,000 people per day will reach the average retirement age of 65, according to
the Pew Research Center. Don’t think you
have until then to feel the pain of a dwindling workforce, though. The labor and
skills gap is already hurting healthcare
facilities today. Astute leaders feel that
urgency and are scrambling to figure out
how to replace baby-boomers as they take
their skills and knowledge with them.
And yet, we still f ind a tremendous lack of formal succession planning
for trades in our industry, which means
healthcare facilities are increasingly more
dependent on external service contracts to
plug the skills they lack in-house. While
outsourcing services can be ideal in some
situations, it often comes at a price tag
that’s many times what would cost you to
develop the same capabilities in-house.

By 2030, 10,000 people per
day will reach the average
retirement age of 65, according
to the Pew Research Center.”
As it happens, out-of-control service
contract costs are a common symptom
when hospitals fail to see skilled trade
areas as part of their workforce. This
is particularly true in facilities management functions, including emergency
management, env ironment of ca re,
safety and compliance.
In working with hundreds of healthcare leaders, we’ve witnessed just what that
survey uncovered: leaders losing sleep over
attracting, retaining and growing leaders—
particularly those with highly technical
skills—who can steer the organization for
years to come. To that end, we’ve helped
those facilities grow increasingly independent from external service contracts, instead putting the right strategies in place
to ensure highly technical work can be
completed in-house by training the nextgeneration workforce (e.g., millennials).
The baby-boomer generation has decades of valuable knowledge and skills—
both in terms of their craft and institutional knowledge. A successful succession
plan needs to ensure effective recruiting
and training of new hires, of course, but
it can’t stop there. It must also:
- Ensure successful knowledge transfer
from aging workers to new ones.
- Communicate effectively across generations.
- Include employee engagement and recognition strategies so workers will stick
around for the long run, and not jump
ship to another employer.
If your succession strategy is missing any of these components (or if these
components are not fully integrated),
don’t wait until the labor gap grows wider. Someone is going to attract and keep
those workers. Will it be your organization, or your competitors?
— Matt Keahey serves as area vice
president for Medxcel Facilities Management
(Medxcel FM).

Tom Haselden
tom@ezoutlook.com
www.ezoutlook.com
800-219-1721 ext. 103
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Spencerian College instructor
recognized

American National University
graduate has special calling

Spencerian College’s director of
Surgical Technology, Sarah Patsfield,
was recognized as the 2017 Instructor
of the Year at the Kentucky Association
of Career Colleges and Schools’ annual
meeting. The award is conferred to an
instructor whose techniques and innovations best respond to the needs of students in vocational training while using
effective and original techniques in the
classroom.
In addition to the use of multiple
forms of technology in the classroom,
Patsfield utilizes innovative techniques
in the classroom to reinforce concepts
pertaining to surgical procedures. To
simulate procedures on anatomical
structures, she develops anatomical
structures and affixes them to mannequins used in her surgical technology
skills lab. She simulates tissue layers for
incisions and suturing/skin closure by
using a tan foam layer for skin, yellow
foam layer for adipose tissue, white felt
for fascia, red and pink embossed Vilene
fabric for muscle and peritoneal layer.
She also simulates structures involved
in carpal tunnel release surgery, cholecystectomy surgery, colon resection
surgery, embolectomy, biopsies, and
more. These practices help build the
confidence of students in the lab while
also reinforcing processes, procedures
and anatomy lessons.
Patsfield has also shown leadership
in academics campus-wide with the successful implementation of policy changes pertaining to student attendance. On
the occasion a student must miss class-

In the Kentucky Appalachians,
there are two special kinds of people
who hold an almost revered status in the
community: coal miners and veterans.
Zelma Watson, a registered nurse
and home health clinical manager for
Pikeville Medical Center, is entrusted
with the care of these special hometown
heroes through programs administered
by the United Mine Workers of America
and the Department of Veterans
Affairs. With 48 employees under her
charge, Watson shoulders a great deal
of professional responsibility to go along
with her other full-time job as a mom.
“I always wanted
to continue my
education and obtain
my BSN,” Watson
said. “It just seemed
like every time I
got ready to start it
was a hassle.” She
spoke of byzantine
ZELMA
enrollment processes
at other schools she investigated,
adding to the challenges of juggling
work and family responsibilities. Then
a co-worker told her about American
National University’s online RN-toBSN program.
With schools in Danville, Florence,
Lexington, Louisville, Pikeville,
R ichmond, A mer ican Nationa l
University offers credential and degree
programs through distance education
and blended learning.
“The process was just like water
f lowing…it was not what I had
experienced in the past,” she said. “They
were always understanding.” ANU’s
online student services and admissions
staff helped make the process easier; and
being close to a local campus was also
helpful as a source of support.

room or lab time, the new policy creates opportunities for students to make
up this time. In addition to the benefits
provided to the individual student, this
practice also reduces interference of
regular class time for other students in
the class. The obvious success of Patsfield as an instructor is demonstrated
by the success of her students. For the
past sixteen quarters, students from her
surgical technology program have had
a 100 percent pass rate on the surgical
technology certification exam.
Patsfield participates with her students in a Sunday Surgery event where
surgeons, nurses and surgical technologists volunteer their services to provide
surgical care for those in need at no cost.
Patsfield also volunteers with organizations such as Junior Achievement, Kentuckiana Career Center, Health Career
Collaborative and Kentuckiana Works.
Patsfield was also recognized by
Spencerian College as Mentor of the
Year and she received the Sullivan
University System Faculty Technology
Award for her innovative use of technology in the classroom.

Beyond dental assisting
Not all dental assisting programs
are the same. An Expanded Duties
Dental Assisting program at MedQuest
College, in Lexington, Ky., gives more
opportunities than standard programs.
Benefits of a comprehensive expanded
duties dental assisting program include:
− More job opportunities after graduation. Dental offices know that our
graduates have extensive training on
both the business and clinical side of
dental assisting, so they’re more qualified for positions.
− Chance for students to complete a
300-hour externship in a live dental
office for hands-on skill development
(70 percent hands-on).
− Preparation for a variety of roles in the

dental field, including duties beyond
regular dental assisting, such as placing fillings and making temporary
crowns.
In the business classroom, students
learn how to run a front office, perform
patient intake, view electronic records,
build a professional resume and practice interviewing skills. MedQuest’s
expanded duties dental assistant program is offered in day or night class programs—36 weeks for day classes and 44
weeks for night classes.

Still, embarking on the program
was a big step. She had been out of
school for more than a decade, and she
had never taken an online class before,
much less an entire program. After her
first term, however, she learned that her
fears were unfounded.
“The online format allowed me to
actually do it at home, or on my lunch
break, or whatever,” said Watson.
“I’ve always done in-class courses, but
I really like the online because it lets
me be me.” The format offered her
time to concentrate on material free
of distractions, yet still offered the
opportunity for interaction with her
classmates. “I really, really love the
discussion board,” she explained. “What
someone takes from a reading, I might
not have taken it the same way.” Group
projects also gave her the chance to get
to know other students even though
many lived far away.
The fact that ANU’s program
is accredited by the Commission on
Collegiate Nursing Education was
important as well. “ANU having CCNE
accreditation is reassuring to me that I
am receiving the best education that I
possibly could,” Watson added.
Despite having achieved much in
her dozen years as a registered nurse,
Watson looks forward to continuing
her education with an ultimate goal of
becoming a nurse practitioner. She’s
one of thousands of students who have
found American National University to
be the perfect place to continue their
career-focused education.
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Dr. James Nash joins SUCOP as associate
dean Of Experiential Education
Sullivan University College of Pharmacy (SUCOP) has hired James Nash,
PharmD as associate dean of experiential
education. He is certified by the Board
of Pharmacy Specialties in Pharmacotherapy and licensed as a pharmacist in
Colorado, Florida and Kentucky.
Nash, who most recently served as
the University Director of Experiential
Leadership at Regis University in Denver, is not new to Sullivan University.
Prior to moving to Denver, he lived in
Louisville and worked at SUCOP as an
assistant professor and founding director
of the Center for Health and Wellness.
Nash relocated back to Louisville after
being in Denver for six years.
“When I came back to Sullivan for
my interview, I was sold,” Nash said.
“The program has advanced so much in
six years. New leadership is in place, ideas
from the past have been implemented and
the university was planning to merge all
three schools into one institution which
I know would offer great professional
opportunities not only for me but most
importantly for the students.”

At Regis University, Nash held roles
including teaching an inter-professional global health course and leading a
Leadership
Development Institute, which
grew into a
competitive
universityw ide offering that helps both faculty and staff
develop as leaders.
“With my experiences in managed
care, public/global health, military and
ambulatory care, I hope to help students
find their calling in pharmacy,” Nash said.
“The truth is that the profession of pharmacy is constantly changing and most of
our students will change jobs multiple
times. If I can help them find their niche
sooner by getting them into experiential
sites and mentoring them along the way
their quality of life is improved and they
are professionally fulfilled.”

CTE grad finds unique opportunity
As Benjamin
Loue began seeking the best option
for him, he found
a local opportunity
at the College for
Technical Education
(CTE) in Lexington. “I want to get
LOUE
my foot in the door
in the medical field
but I just don’t fit into the traditional
university setting.”
The College for Technical Education, formerly known as the Center for
Training and Employment, began in
1997 in Lexington, Kentucky. It is an
accredited institution serving the Bluegrass Region with locations now in both
Lexington and Winchester, Kentucky.
CTE offers a Medical Assistant program lasting 39 weeks, as well as programs for medical billing and coding.
Loue began his post-secondary
education right after high school, but
soon found that the traditional college/
university setting didn’t work for him.
He then took a path of auto mechanics where he thought he would find

his niche. “I
liked being
a mechanic
and working
on cars, but
I really felt
the call to
work directly with people and helping
them.” That’s when the exploration of
new opportunities began.
“I saw the studies about the growth
of the medical field and the future demands of the industry,” said Loue. “I
also grabbed the chance of helping others, it was a natural fit.” After looking
at what programs were available, Loue
found that the answer for him was a
nine-month, full-time medical assisting
program at the CTE. The program has
proven to be his gateway into the allied
health field where he says he has found
his calling. “It’s really rewarding when
I go to work each day and I am able to
care for others, I love that.” He said the
future is an open door now and, now
that he has discovered the path that is
best for him, he may return to further
his education through a local university.

hCATS inaugural trip to Appalachia

Students from the University of
Kentucky College of Nursing as well as
the College of Dentistry partnered with
the Center for Interprofessional Health
Education (CIHE) to provide health
promotion counseling, health screening
and oral healthcare to hundreds of Appalachian children who do not have access
to dental healthcare through the hCATS
(health Colleges Advancing Team Skills)
to Appalachia Program.
The World Health Organization
(2010) defines inter-professional education (IPE) as students from two or
more professions coming together to
learn about, from and with each other

to enable effective teamwork and improve health outcomes. Today’s complex
healthcare systems require an integrated
healthcare team for effective treatment.
Health and instructor Hartley Feld
currently serve as co-principal investigators of the program, which is funded by
the UK Women & Philanthropy. Working with the “Seal Kentucky” Program,
dental students will provide a sealant to
prevent tooth decay, while the hCATS
for Appalachia students will perform
health screenings and provide child-appropriate education activities to promote
oral health including how to brush teeth,
floss, eat healthy and avoid tobacco.

College of Nursing celebrates grand
opening of resiliency room
College of Nursing students, faculty and staff celebrated the grand opening of the Cultivating Practices for Resiliency (CPR) room in mid-October.
The room will serve as a safe space
for mindful meditation and relaxation
and has exercise balls, yoga mats and
an internet monitor with guided mindfulness imagery. There is also a rocking
chair and plants to aid in relaxation.
Developers aimed to address stress-

ful workloads and decrease burnout by
providing members of the College as
well as other health sciences colleges on
the medical campus with an opportunity to participate in resiliency practices.
The College will also partner with
UK HealthCare Integrative Medicine to
provide free classes, such as a journaling
workshop, Jin Shin Jyutsu, art therapy,
meditation, yoga and tai chi.

Culinary medicine program helps
patients eat better
The Eat 2B Well culinary medicine
program is a new eight-week elective for
students at the University of Louisville
School of Medicine designed to help
future physicians understand the challenges their patients face in obtaining,
selecting and preparing foods. Eat 2B
Well was conceptualized by Toni Ganzel, MD, dean of the school of medicine,
Jon Klein, MD, PhD, vice dean for research and Karan Chavis, the dean’s
chief of staff. UofL nutritionist Diana
Pantalos, PhD, developed the curricular
content. Eat 2B Well was modeled on
The Goldring Center for Culinary Medicine at Tulane University, developed by
Timothy Harlan, MD.
With increasing evidence that a poor

diet causes or exacerbates many chronic
diseases, it is more important than ever
for physicians to help their patients eat
well. However, physicians traditionally
learn about nutrition in terms of science
and clinical impact, which doesn’t always
translate to helping patients eat better.
Eat 2B Well is aimed at helping future
doctors understand the issues their patients face in terms of resources, time and
food preparation skills.
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Spencerian College preparing for move to Dupont Circle
Classes scheduled to start Jan. 2
By Ben Keeton
Spencerian College is scheduled to
begin classes Jan. 2 at its new campus
at 4 0 0 0 Dupont Circle w ithin the
Dupont Circle Medical Complex in
Louisville, Kentucky.
Spencerian plans to begin moving from
its existing Shively location during finals
week Dec. 11-15, said Spencerian College
Executive Director Jan Gordon.
“We will start the
move during finals, but
will make the major
move the following
week,” Gordon said.
“Ever yone is ver y
excited about the move
and our plan is to be
moved in for registration
GORDON
and orientation, which is
Dec. 27th, 28th and 29th.”

We hope to work with the
local medical community by
providing meeting and training
space, and working with the
employers on their needs.”
Name Change Ahead
Initially, Spencerian College will
operate under its current name at the
new location. But eventually the name
will change to Sullivan University. The
university system announced earlier this
year that Sullivan University, Spencerian
College and Sullivan College of Technology
and Design are being merged into a
single entity that will operate as Sullivan
University. The merger is expected to be

PHOTO: ANNA FINNERAN, STUDIO KREMER ARCHITECTS

Located at the intersection of
Breckenridge Lane and the Watterson
Expressway (I-264), The Dupont area is the
largest regional medical complex outside
of downtown Louisville and add to the
medical facilities, career opportunities and
services available to Spencerian students in
the new location.
Spencerian, which is part of The
Sullivan University System, is known for
its successful focus on healthcare-related
programs, careers, skills enhancement and
training. Among its most popular programs
are Nursing, Surgical Technology,
Radiologic Technology, Medical Assistant,
Medical Lab Tech and Respiratory Therapy.

completed by June of 2018.
The new Dupont facility will house The
College of Allied Health and The College
of Nursing.
“We are excited to be close to the
medical providers and healthcare companies
located at the Dupont Circle Medical
Complex,” Gordon said. “We hope to
work with the local medical community by
providing meeting and training space, and
working with the employers on their needs.
“Moving to a new campus location
provides tremendous access to major
employers in Louisville’s healthcare
industry and will provide the opportunity
for more collaborative, interprofessional
education and career opportunities for our
current and future students and the medical
community,” she said.
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Tobacco program launches new
Quit Now Kentucky campaign
Kentucky’s Tobacco Quit Line has a
new advertising campaign that encourages people to stop using tobacco products.
The ads are designed to lead people to the
Commonwealth’s free tobacco counseling
service, 1-800-QUIT-NOW (784-8669).
Tobacco use and dependence is the
leading preventable cause of death in
Kentucky and the nation. More than
8,000 Kentuckians die each year because
of tobacco-related diseases. Eighty-five
percent of all lung cancers are caused by
cigarette smoking, and Kentucky leads

the nation in lung cancer deaths.
Smoking is a major risk factor for the
four leading causes of death: heart disease, cancer, stroke and chronic obstructive pulmonary disease (COPD). Annually, Medicaid and Medicare costs exceed
an estimated $1.2 billion for treatment of
Kentuckians suffering smoking-related
diseases and conditions. This equals $300
for each of the four million people living
in Kentucky. To see a sampling of advertisements, visit red-stash.com/QUIT/.

Family Health Centers opens
new location
The Westside Medical Center Primary Care clinic will become a new Family Health Centers location. The clinic,
located at 2500 West Market Street in
Louisville, Kentucky, closed on August
31 for repairs and renovations and will
reopen on November 6 as a new Family
Health Centers location.
When KentuckyOne Health announced the sale of several Louisville
physician offices and the closing of the
Westside clinic earlier this year, local
community leaders became interested in

the West Louisville clinic. Following a
collaboration with patients, leaders and
local partners, a letter of intent was presented to Family Health Centers to transfer ownership.
For the past several years, the Westside Medical Center saw declining patient volumes as low as five patients a day
and struggled to grow patient volume. In
March 2017, KentuckyOne Health announced the office would close and later
moved the closing to August 21.

Saint Joseph Hospital Foundation
opens renovated unit
The Saint Joseph Hospital Foundation, part of KentuckyOne Health, has
completed a major renovation to the Wilma Thornton Cardio Thoracic Vascular
Unit at Saint Joseph Hospital, in honor
of Mrs. Thornton, a former patient who
passed away in 2011 at age 86.
Two mont hs before T hor nton

passed away, her son Michael Thornton
and his wife, Amy, pledged $1.5 million to the Saint Joseph Hospital Foundation, the second largest donation in
foundation histor y. The gift created
the Wilma E. Thornton CTV U Suite
at Saint Joseph Hospital.

Kentucky workforce initiatives
highlighted at conference
Kentucky Chamber leaders, Kentucky Education and Workforce Cabinet
Secretary Hal Heiner and other Kentucky experts highlighted key workforce
efforts and successes at America Working
Forward, a national workforce conference
hosted by the U.S. Chamber of Commerce Foundation.
Kentucky Chamber President and
CEO Dave Adkisson spoke on the panel,
“Reinventing Employer-Led Education
and Workforce Partnerships: The Kentucky Story.”

Adkisson highlighted the Kentucky Chamber’s approaches to solving
the state’s pressing workforce needs, including the Chamber published reports
“Kentucky’s Workforce Challenges: The
Employers’ Perspective” and “Workforce
Participation in Kentucky,” incorporating
U.S. Chamber Talent Pipeline Management methodologies in Kentucky, creating the Kentucky Chamber Workforce
Center and forming a Business-Education Roundtable.
News in Brief continued on page 16

Flexible practice opportunities
for physicians.
The Family Health Centers are dedicated to providing
primary and preventive health care to all, regardless of
ability to pay. We serve the working poor, the uninsured,
those experiencing homelessness, refugees from all over
the world, and anyone in need of affordable,
high quality health care.
To learn more about opportunities in any of our seven
Louisville Metro locations, please contact:
recruitment@fhclouisville.org ǀ 502-772-8574
www.fhclouisville.org
fhclouisville
Certified by The Joint Commission for
ambulatory care, labs and as a Patient
Centered Medical Home (PCMH).
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Dedication of larger, renovated
UK Veterans Resource Center

CHFS’ human services program
reaccredited
The Cabinet for Health and Family Services (CHFS), Department for
Community Based Services (DCBS)
– the state’s human services agency –
has been reaccredited by the Council
on Accreditation (COA). COA is an international, independent, not-for-profit,
child- and family-service and behavioral
healthcare accrediting organization.
Kentucky is one of only four states in

the country with this distinction. The
other states are Illinois, Missouri, and
Tennessee.
The reaccreditation means that
DCBS’ child and adult protective
services and foster care and adoption
programs meet the highest national
standards and deliver the best quality
services to the community.

Medical practice plans new $6
million headquarters
Advanced ENT and Allergy, a
medical practice with multiple locations
across Louisville, Kentucky, is building
a new headquarters on Breckenridge
Lane, near Taylorsville Road.
The project is about a $6 million
investment for the practice, which spe-

cializes in treating ear, nose and throat
ailments. The development would go
on land that formerly was occupied by
Meadowview Presbyterian Church. The
space also will house all the practice’s
corporate infrastructure.

The University of Kentucky Veterans Resource Center (VRC) moved into
larger renovated space on the lower level
of Erikson Hall last year and formally
dedicated and celebrated that space in a
ceremony in early October.
The Veterans Resource Center was
established at UK in 2009 in Funkhouser but eventually outgrew that space,

resulting in the move to Erikson Hall.
The center serves nearly 800 military affiliated students who are veterans,
active military or dependents of military
parents. The center also supports the
Bluegrass Community and Technical
College’s student veteran population of
300-400.

New Kentucky coalition to improve
health, reduce costs of smoking

Because an Ounce of Prevention…
In the always complex world of health care and health insurance law,
Bingham Greenebaum Doll LLP is uniquely equipped to assist health care
companies, practices and providers with strategic initiatives, daily operations
and regulatory matters. We continually monitor emerging market trends, new
technologies, and the changing laws that impact all phases of your health care
business. Find out how BGD can help your business stay healthy by calling
800.436.3644, or visiting BGDlegal.com.

THIS IS AN AD VER TISEMENT

Louisville

Lexington

Cincinnati

Indianapolis

Jasper

Evansville

BGDlegal.com

Determined to move Kentucky from
its dismal rankings as the nation’s worst
state for cancer and the second-highest
for smoking, a group of health, business
and community leaders gathered in the
Capitol to launch the Coalition for a
Smoke-Free Tomorrow.
The broad-based statewide alliance will support state and local policy
changes to improve Kentucky’s health
by reducing tobacco use and protecting
Kentuckians from secondhand smoke
and other tobacco emissions.
Top on the list of those policy initiatives is increasing Kentucky’s cigarette
tax by at least $1 per pack. According
to data compiled by Coalition founding partners American Cancer Society
Cancer Action Network and Campaign

for Tobacco-Free Kids, this would keep
23,200 youth from becoming adult
smokers, lead 29,400 adult smokers to
quit, prevent 14,800 of today’s youth
from dying prematurely, and result in
5,900 fewer smoking-affected pregnancies and births.
According to the Coalition, illnesses
related to tobacco use and secondhand
smoke cost Kentucky nearly 9,000 lives
and $1.92 billion in healthcare expenditures every year. Nearly $590 million of
those annual costs are covered by Medicaid. The tax burden on every household
to cover these costs is $1,168 annually.
Smoking also costs Kentucky businesses
an estimated $2.79 billion annually in
lost productivity.

Anthem Blue Cross and Blue Shield
in Kentucky expands reach
Anthem Blue Cross and Blue Shield
in Kentucky (Anthem) is offering its $0
premium Medicare Advantage plans in
29 counties to Medicare-eligible Kentuckians. Anthem also offers PPO plans
in every Kentucky county. This expansion complements an already robust
portfolio of health plans Anthem offers
in the state. These plans are available

for enrollment in this year’s Medicare
annual election period (AEP).
The opportunity to enroll in a
Medicare plan begins October 15 and
continues through December 7. This
is the one time each year when most
people can pick or switch Medicare
Advantage plans.
News in Brief continued on page 17
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CHFS touts successful Red Tape
Reduction initiative
Red Tape Reduction is an initiative
spearheaded by Governor Matt Bevin
to identify regulatory burdens that deter businesses from growing or locating
within the state.
The goal of the Red Tape Reduction
initiative is to allow businesses to operate
in a modernized regulatory system that
provides them with the flexibility they
need to serve their customers.
As part of its Red Tape Reduction, the Cabinet for Health and Family
Services (CHFS) collaborated with the
Kentucky General Assembly during the
2017 Session to address outdated and ineffective statutes. In this regard, Senator
Ralph Alvarado (R-Winchester) sponsored two bills on behalf of CHFS targeting the red tape reduction initiative.

− Senate Bill 94 proposed to repeal 13
statutes, which were outdated and no
longer necessary.
− Senate Bill 95 proposed to repeal 23
outdated statutes and update an additional 31 to eliminate excessive
requirements that no longer provide
value. For example, the cabinet was
given the flexibility to provide information for specific programs upon request rather than through a statutorily
mandated report.
− SB 94 and SB 95 were ultimately incorporated into House Bill 276 and
passed by the General Assembly.
Representative Kim Moser (R-Taylor Mill) also filed HB 158 on behalf of
the cabinet to align the state and federal
controlled substance schedules.

UofL receives $13.8 million to
treat heart failure

THE RESEARCH TEAM ON THE PROGRAM PROJECT GRANT IS SHOWN ON THE STEPS OF THE ABELL ADMINISTRATION CENTER AT
THE UOFL HEALTH SCIENCES CENTER IN OCTOBER 2016, WITH PRINCIPAL INVESTIGATOR ROBERTO BOLLI, MD, AT FRONT CENTER.

The University of Louisville has
received one of its largest grants for
medical research in the school’s 219year history, a $13.8 million award
from the National Institutes of Health
to study a promising new type of adult
cardiac stem cell that has the potential
to treat heart failure.
The announcement was made by
Gregory Postel, MD, interim president of Uof L, and the study’s principal investigator, Roberto Bolli, MD,
director of Uof L’s Institute of Molecular Cardiology. Bolli also serves
as scientif ic director of the Cardio-

vascular Innovation Institute at Uof L
and as a professor and chief of the Division of Cardiovascular Medicine at
the School of Medicine.
Until now, conventional treatments for heart failure have consisted
of surgery or medications, which can
alleviate symptoms but do not cure the
disease. In contrast, Bolli’s focus has
been on how to repair the heart itself
and cure heart failure using a patient’s
own stem cells. It is an approach that
could revolutionize the treatment of
heart disease.

$12.1 million raised for Baptist Health
Foundation Paducah
Nine months after announcing
a goal of $10 million for its first-ever
comprehensive capital campaign, Baptist
Health Foundation Paducah revealed it
has surpassed that goal as the campaign

comes to an end.
The campaign raised $12.1 million
for cancer care, mother and baby care,
cardiac care and outreach.

SA M E E X PE RT S.
N E W NA M E .
Hospice of the Bluegrass is now
Bluegrass Care Navigators.

Hospice care continues to be a focus, yet we now guide
and provide expert care long before life’s final months.

More ways to care.
•
•
•
•
•

Extra Care – personalized home care
Transitional Care – help with hospital to home
Palliative Care – pain and symptom relief
Hospice Care – for life’s final months
Grief Care – support during grief

To discuss the care that’s right for you or your loved one,
call 855.492.0812 or learn more at bgcarenav.org
©2017 Bluegrass Care Navigators
Bluegrass Care Navigators complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex.
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The value of career education

A cyclical problem

Education opportunities to meet all
lifestyles; streamlined curriculum for
skills development.

Addiction is driving people out of the
workforce, undermining improvements
to Kentucky’s business environment
and threatening opportunities for
economic growth.

By Candace Bensel
At tendance at
career col leges and
schools or proprietary
sc hools ma ke s up
ap prox i m ate l y te n
percent of the higher
education population
at any given time.
BENSEL
These
schools
are genera lly considerably sma ller,
sometimes w ith an entire campus
population smaller than a freshman
seminar class at a traditional, liberal
arts institution. The average student age
often reaches mid-thirties, with students
balancing the attainment of their career
goals with busy work and family lives.

While the overall student
population is smaller at career
colleges and schools, these
schools play a significant
role meeting the demands
of our local workforce,
particularly in allied health.”
Why It Matters
With only ten percent of the
population attending a career college,
why is it important to be educated about
what these schools have to offer? While
the overall student population is smaller
at career colleges and schools, these
schools play a signif icant role meeting
the demands of our local workforce,
particularly in allied health.
These schools offer shorter term
prog rams for st udents w ith busy
lifest yles, therefore the curriculum
is streamlined to focus on sk il ls
development directly applicable to the
careers students are being prepared to

Despite smaller overall
populations, these institutions
are making a positive impact
on the healthcare industry
across the Commonwealth.”
begin upon completion of their programs.
Existing Workforce Needs
Ser ving older students who are
established in their communities also
means preparing them for workforce
needs that a l ready ex ist in that
communit y and ensuring st udents
have the skills those employers are
seeking. Career colleges and schools
meet regularly with practitioners in
the medical field to gather feedback on
curriculum.
Students have externships built into
their program where communication
bet ween employer, student and the
school is ongoing throughout the process.
The majority of the allied health faculty
members at these schools are adjunct
faculty currently working in the medical
field as well.
Schools are also held accountable for
high, in-field placement rates, ensuring
their students are not only well prepared,
but that the school is continually
assessing the local workforce needs in
these fields of study.
High Impact
Despite smaller overall populations,
these institutions are making a positive
impact on the healthcare industry across
the Commonwealth. With a growing
aging population and pending or recent
retirement among the baby-boomer
population, we have needs in this
industry that must be addressed.
— Candace Bensel is the executive
director for the Kentucky Association of
Career Colleges and Schools (K ACCS).
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By Dave Adkisson
Among the many
h e a lt h c h a l l e n g e s
facing America, none
ha s h it K ent uc k y
harder than opioid
addiction. The impact
of the opioid crisis on
Kentuck ians’ health
ADKISSON
is staggering. Less
o b v io u s , ho w e v e r,
is the toll it has taken on the state’s
economic growth and development.
In Kentucky, the opioid crisis has
contributed to a workforce participation
c h a l len g e t h at u nde r m i ne s t he
competitiveness of existing businesses
wh i le c reat i ng ba r r ier s to ne w
investments. For existing businesses,
un f i l led vaca nc ies represent lost
productivity that makes competing in the
regional, national and global economies
more difficult.
Meanwhile, companies are hesitant
to invest in areas where they may not
be able to attract and retain the skilled
workforce they need to operate efficiently.
The Commonwealth has already
welcomed $5.8 billion in corporate
investments this year, creating 9,500
new jobs for the state. But workforce
participation—Kentucky ranks 47th
nationwide—continues to decline toward
historic lows, decreasing by 10 percent
since 2000.
In fact, Kentucky would need to
add more than 165,000 people to the
workforce to reach the national average
participation rate of 62.7 percent,
according to the Chamber’s 2017
Workforce Participation Report.
Key Contributor
The businesses I’ve talked with
throughout the state say drug abuse
is a key contributor to the problem.
Many people actively looking for work
cannot pass the drug tests required for
employment. And those who do have
jobs are exiting the workforce due to
untreated, or undertreated, addictions.
At a time when job openings and
investments in Kentucky are reaching
record highs, we must provide the
healthy, productive workforce needed to

The Commonwealth has
already welcomed $5.8 billion
in corporate investments this
year, creating 9,500 new jobs
for the state. But workforce
participation—Kentucky
ranks 47th nationwide—
continues to decline toward
historic lows, decreasing by
10 percent since 2000.
grow the economy. To do that, treatment,
with the goal of full recovery, must be a
top priority for our state.
Since every patient is different, it is
critical that healthcare providers and the
public be aware of all evidence-based,
Federal Drug Administration approved
treatment options. Providers must be
prepared to develop treatment plans that
consider each patient’s individual needs,
which may require new education and
training. At the same time, patients must
have barrier-free access to the treatments
they need to recover and return to
healthy, productive lives.
W hen work is not an option,
individuals turn to government programs
l ike Med ica id for suppor t. T his
transition from gainful work to reliance
on public assistance is creating a cyclical
problem in Kentucky with disastrous,
long-term consequences for taxpayers
and the economy. Giving patients access
to effective addiction treatments with a
goal of truly ending their addiction is
our best chance at getting people back
to work.
Kentucky remains highly dependent
on personal income-ta x revenue to
fund its ser vices and programs. As
workforce participation continues to
drop, so will the number of individuals
paying personal income taxes, leaving
the state with less money to operate
and exacerbating the state’s existing
budgetary challenges.
— Dave Adkisson is president and CEO
of the Kentucky Chamber of Commerce.
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THE FUTURE OF
HEALTH CARE MAY
BE UNCERTAIN.
OUR EXPERIENCE
CAN GUIDE THE WAY.
As the nation’s largest health
care-focused law firm, Hall
Render is distinguished by its
knowledge, experience and
understanding of the evolving
landscape of today’s health care
environment. Hall Render has
represented the industry, including
more than 1,500 hospitals and
health systems, in general and
special counsel matters. Put our
singular focus to work for you.
HEALTH LAW IS OUR BUSINESS.
Learn more at hallrender.com.
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EDUCATING THE NEW
NETWORK OF CARE
At Spencerian College, we teach our students the
skills and self-confidence they need to flourish. Our
talented graduates are prepared to contribute to
the success of your healthcare organization and are
currently working in fields like:

• Nursing
• Surgical Technology
• Respiratory Therapy
• Medical Assisting
• Laboratory Sciences
• Medical Administrative Management
• Medical Massage Therapy
… and many more!

LOUISVILLE

800.264.1799

LEXINGTON

800.456.3253

spencerian.edu

PART OF THE SULLIVAN UNIVERSITY SYSTEM

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.

