
By Emily Schott

In the early days 
of the COVID-19 
pandemic, the Ken-
tucky Medical As-
sociation (KMA) 
found itself asking 
the same questions 
that many organi-
zations likely were: 
how can we best 
be of service to our 

members during this extremely trying and 
unprecedented time? 

Most of our answers were practical: 
we provided physicians with as much up-
to-date information as possible, advocated 
on their behalf with insurers and legislators, 
and created resources to help them navigate 
this new normal. At the request of Public 
Health Commissioner Steve Stack, MD, 
KMA also began collecting feedback and 
suggestions from members that would be 
communicated to the Administration.

However, we knew that as physicians, 
our members were on the frontlines of this 

pandemic, and would likely be seeing it (or 
unfortunately experiencing it) themselves 
in the coming days and weeks. Physician 
stress and burnout is a serious issue, and 
one that the KMA had addressed before 
through various initiatives and educational 

events. How could we help physicians with 
the mental and emotional toll COVID-19 
would inevitably take? 

While most input we collected for Dr. 
Stack contained clinical advice, several 
physicians included notes of thanks or per-
sonal anecdotes from their experience with 
the illness or its impact on their practice. 
We decided that providing members with 
an outlet to express whatever they felt was 
necessary, would not only allow members 
to connect with one another, but could in 

a small way assist with burnout and stress. 
Thus, the KMA’s “In Your Own Words” 
series was born. 

KMA issued a call for submissions to 
the series in its daily Member News Alerts, 
but also reached out to several leaders and 
graduates of the Kentucky Physicians Lead-
ership Institute (KPLI) to provide essays as 
well. While we always offered to simply in-
terview the physician and pen the piece for 
them to be respectful of their time, almost 
every physician insisted on writing their es-
say themselves. 

Many were heartfelt, describing their 
feelings around seeing COVID-19 patients 
for the first time or their struggles keeping 
their practices afloat. Some described fears 
of bringing the virus back home to their 
families or questioned when things would 
ever get back to normal. Many simply de-
scribed the day-to-day efforts of their hospi-
tal to keep COVID-19 patients isolated and 
evenings spent reading the latest research. 

KMA received numerous submissions, 
which were published on its COVID-19 
web page, kyma.org/covid19, as well as in 
Member News Alerts and on Twitter. 
The stories resonated with members and 
remain one of our most clicked features. 
As communications director, I’m proud 
that KMA was able to provide a creative 
outlet for physicians and a new way to 
share their perspectives during a period 
of stress and adversity.

— Emily Schott is the communications 
director at Kentucky Medical Association. 
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NEWS IN BRIEF

UK creating research initiative 
around racial disparity, inequity

University of Kentucky President 
Eli Capilouto announced a five-year, 
$10 million commitment to sponsor UK 
research focused on racial disparities and 
inequity across broad areas, ranging from 
health to the historical foundations of 
systemic racism.

The proposed research initiative, 
which will require approval from the 
University Senate, represents a historic 
commitment by UK into racial disparities 
and equity. The initiative comes as UK has 
launched a comprehensive effort, involving 
hundreds of members of the campus 
community, aimed at creating a more 
diverse, equitable and inclusive university. 

Specifically, Capilouto has asked 
UK Vice President for Research Lisa 
Cassis to designate the UNITed In 
racial Equity (UNITE) Research 
Initiative as a Research Priority Area 
— one of now seven such research 

programs across the campus.
The other six research priority 

areas include: cancer, cardiovascular 
disease, diabetes and obesity, energy, 
neuroscience and substance use disorders. 

Capilouto and Cassis will each 
commit $500,000 of university funds 
to this initiative for a total funding 
commitment of $1 million annually for 
five years. Participating colleges also will 
each contribute $1 million annually for 
five years for a $10 million total.

Louisville-based Cure CF Inc. 
has announced a $2 million gift to the 
Norton Children’s Hospital Foundation. 
This gift is in addition to $300,000 
given by Cure CF in 2017 and $180,000 
in 2019. An additional $500,000 is 
being given by the Norton Children’s 
Hospital Foundation as part of Cure 
CF’s efforts to support research and 
strengthen what currently is available 
to children in this region.

People with CF require extensive, 
life-long specialty treatment. The genetic 
disease causes recurring lung infections 
and difficulty breathing. The disease is 
known for its sticky mucus buildup in 
the lungs, pancreas and other organs. 
People with CF must use a variety of 
treatments to loosen mucus and ease 
breathing, including percussion vests and 
medication; and all have different needs 
and responses to therapies.

The gift from Cure CF will allow 
Norton Children’s and the University of 
Louisville School of Medicine to bring 

an additional CF specialist to Louisville 
as well as expand patient access to 
clinical research trials and care options.

The Norton Children’s Cystic 
Fibrosis Program is one of 120 in the 
United States accredited by the Cystic 
Fibrosis Foundation. It is part of the 
Cystic Fibrosis Foundation Therapeutics 
Development Network, which works to 
bring new therapies to people with CF.

Led by Norton Children’s 
Pulmonology, aff iliated with UofL 
School of Medicine, the program offers 
an interdisciplinary team approach to 
managing this complex disease and 
provides care for children and teens as 
they transition into adulthood. Each 
child’s care team includes physicians, 
nurses , respirator y therapists , 
nutritionists, social workers and child 
life specialists.

$2.5 million gift to  
Norton Children’s furthers  
cystic fibrosis research 

Dean Dorton, a certified public 
accounting and business advisory firm, 
now offers peer review services for public 
accounting firms across the nation.

The American Institute of Certified 
Public Accountants (AICPA) requires 
public accounting firms to participate 
in a peer review every three years by an 
independent firm to evaluate their system 
of quality control for their accounting 

and auditing practice. Dean Dorton 
will review CPA firms’ work products 
and procedures to ensure they meet the 
standards established by the AICPA.

Dean Dorton provides peer 
review services to CPA firms

Amid efforts to stem the spread 
of the COVID-19 pandemic, social 
isolation and loneliness have emerged 
as a significant public health crisis, 
particularly for older adults. Isolation and 
loneliness affect those living in facilities 
as well as those living on their own in 
the community.

In addition to the mental health 
implications such as depression, 
studies gathered by the National 
Institute on Aging demonstrate that 
prolonged social isolation can lead to 
other health complications, including 
cognitive decline, high blood pressure, 
heart disease and a weakened immune 
system. These side effects are particularly 
concerning during COVID-19 when 
such comorbid conditions put individuals 
at higher risk for adverse reactions from 
the virus.

The University of Louisville Trager 
Institute is developing technologies and 
services to reduce social isolation while 
maintaining social distancing.

In April, for example, the UofL 
Trager Institute and Brent Wright, 
MD, of the UofL School of Medicine, 
introduced SmartGlasses technology 
to long-term facilities and primary 
care off ices. This technology allows 
a healthcare professional who is 
with the patient to put on the web-
connected glasses and dial in with an 
attending physician. 

Recent awards of nearly $190,000 

from multiple organizations will allow 
the Trager Institute to support the 
expansion of additional resources, 
including:

– Telehealth and teletherapy for resi-
dents in long-term care facilities.

– Training of staff and students to 
offer virtual interdisciplinary care 
coordination and chronic disease 
management.

– Caregiver resources such as train-
ing, support groups and counsel-
ing services focused on Jefferson 
County and surrounding rural 
counties.

– Specialized mental health ser-
vices for older adults to reduce 
social isolation and depression 
(PEARLS program).

– A state-wide virtual-friendly visitor 
program that provides patients, 
families, caregivers and nursing 
home residents and staff with 
resources to reduce social isolation.
The funding is provided by the 

Geriatric Workforce Enhancement 
Program CARES Act, the National 
Family Caregiver Program Title IIIE 
(Administration on Aging) the Health 
Promotion and Disease Prevention 
Title IIIE (Administration on Aging) 
as well as others throughout Kentucky. 
These grants have created statewide 
partnerships and expanded the footprint 
of the institute and of the university.

UofL Trager Institute works to reduce 
social isolation for older adults 

News in Brief continued on page 6

UK receives $429.2 million in 
competitive research awards

For the first time in University of 
Kentucky (UK) history, faculty received 
$429.2 million in competitive research 
awards last fiscal year. This is a three 
percent increase from FY19, which 
itself was a record-breaking 25 percent 
increase from the previous year.

Federal grants and contracts, which 
are highly competitive, totaled $272.2 
million, 63.4 percent of UK’s total awards 
in FY20. Federal awards increased by 13 
percent overall.

This growth includes continued 

funding for the $87 million HEALing 
Communities in Kentucky award from 
the NIH National Institute on Drug 
Abuse and the Substance Abuse and 
Mental Health Services Administration, 
to reduce opioid-related overdose 
deaths by 40 percent in three years. In 
response to the COVID-19 pandemic, 
the HEALing Communities team 
fast-tracked naloxone distribution to 
Kentucky jails to reach soon-to-be 
released inmates, whom research shows 
are at increased risk of overdose.
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PEOPLE IN BRIEF

Appriss Inc.      
Krishnan “Krish” 
Sastry has been 
promoted to 
president and CEO.

SASTRY

Baptist Health      
Jason Straub was 
named director of 
philanthropy for 
Baptist Health 
Foundation 
Paducah. 

STRAUB

Humana     
London Roth was 
named chief of staff 
for the Medicare 
president for the 
northeast division.

ROTH

Cedar Lake     
Kathey Sanders was 
hired as the new 
executive director.

SANDERS

Flaget Memorial Hospital     
Nicolas Burnett, 
MD, joined the 
Cancer Care 
Center at Flaget 
Memorial Hospital.

BURNETT

Fertility and Endocrine Associates     
Tiffany Justice, 
MD, will join the 
team of specialists.

JUSTICE

Kentuckiana Health Collaborative    
Randa Deaton 
was named vice 
chair of the 
National Alliance 
of Healthcare 
Purchaser 
Coalitions.

Owensboro Health       
President and CEO 
Greg Strahan 
announced plans 
to retire effective 
Feb. 1, 2021. 

STRAHAN

Stites & Harbison     
Attorney Brian 
Butler joined the 
firm’s Louisville, 
Ky., office in the 
Torts & Insurance 
Practice Group and 
Business Litigation 
Service Group. 

BUTLER

Norton Healthcare      
Randy Hamilton 
was named chief 
administrative 
officer of Norton 
Audubon Hospital.

HAMILTON

St. Elizabeth Healthcare     
Mario Castillo-
Sang, MD, 
was hired as a 
cardiothoracic 
surgeon.

CASTILLO-SANG

    
CFO John 
Hackbarth  
announced plans 
to retire effective 
Feb. 1, 2021. 

HACKBARTH

     
Attorney Mandy 
Wilson Decker was 
named to Managing 
IP’s 2020 “Top 
250 Women in 
IP” list, the only 
attorney honored 
from Kentucky. 

DECKER

UK Markey Cancer Center      
Pamela Hull 
has joined the 
Cancer Center as 
associate director 
of population 
science and 
community impact.

HULL

      
Attorney Mari-
Elise Paul was 
appointed to Norton 
Children’s Hospital 
Foundation Board 
of Trustees.

PAUL 

CHI Saint Joseph      
Ali Elfandi, MD, 
joined CHI Saint 
Joseph Medical 
Group – Cardiology 
in Lexington.

ELFANDI

Nazareth Home    
Roberta 
Steutermann was 
appointed director 
of development. 

STEUTERMANN

Shawnee Christian  
Healthcare Center      

Ernest “Stan” 
Wardlaw was 
hired as CEO.

WARDLAW

University of Louisville    
Jasmine Farrier 
was appointed 
vice president for 
advancement.

FARRIER

      
Tyler Holley, 
MD, has joined 
CHI Saint Joseph 
Medical Group – 
General Surgery, 
in Bardstown. 

HOLLEY

New Vista    
Dee Werline was 
selected as the next 
president and Chief 
Executive Officer. 

WERLINE

Spalding University     
Erica Lemberger 
has been appointed 
as a member of the 
Kentucky Board 
of Nursing.

LEMBERGER

      
Mary Elizabeth 
Miles was appointed 
vice president for 
human resources.

MILES 

       
Kristen Williams 
recently joined the 
Surgical Group 
of Paducah.

WILLIAMS

DEATON
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Medical News: First, congratula-
tions on being named president of GLMS! 
What are your goals for your term?

Monalisa Tailor: In this age of CO-
VID-19, physicians must continue to 
adjust to the new normal of COVID-19 
by setting an example, wearing a mask, 
physical distancing, having patients wait 
in their cars and using Personal Protective 
Equipment (PPE) to protect ourselves. 

We must advocate for the practice 
of medicine and our patients to continue 
telehealth, continue for better access to 
better pricing for medications, and con-
tinue to work on making modifications to 
ensure PPE and testing for COVID-19. 
Lastly, we must care and empower our-
selves as physicians so we can empower 

our patients together. 

MN: You talked about heroes in 
your installation speech – who are your 
heroes in healthcare?

MT: Dr. Ann Shaw. A mentor from 
medical school/residency. Dr. Shaw was a 
dental hygienist before she went back to 
medical school. She is one of the hardest 
working people I know who overcame ad-
versity and who was able to make a dif-
ference for her patients. She is an excel-
lent physician and leader, and through her 
journey, she has made a difference to make 
medical education better. She is currently 
vice dean of undergraduate education at 
the University of Louisville. 

Dr. Mary Barry. One of my partners 

who was a nurse before she went back to 
medical school. She was in practice for 
over 30 years and took care of her patients 
in the hospital and in the clinic. She took 
care of her patients like members of her 
family and was always up to date on the 
latest medical literature. She is an incred-
ible lady. 

Dr. Anthony Fauci. I have known 
who Dr. Fauci is before I ever knew what 
he looked like. The best book on internal 
medicine is Harrison’s Internal Medicine 
which provides extensive information 
about every possible diagnosis and how 
to think of it and work it up. The name 
on the side of the book is Fauci. I learned 
later in my career that it is Dr. Anthony 
Fauci. He is the epitome of a public ser-
vant, serving his country for over 50 years. 
He is also on the forefront of all viral re-
search for the last 40 years. 

MN: Why did you become a doctor 
and why did you choose internal medicine?

MT: I loved every single rotation in 
medical school for different reasons. But 
I knew I wanted to take care of the whole 
patient, help think about their whole 
situation, and f ind a solution. Internal 
medicine was an opportunity to be Sher-
lock Holmes. 

MN: What is the biggest miscon-
ception about your field? 

MT: That we can take care of children 
like family medicine physicians, but we 
cannot. That we can do procedures in the 
office like family medicine physicians, but 
we cannot. We are physicians who have 
specialized in each organ system in the 
body which gives us a unique perspective. 

MN: What is the one thing you wish 
patients knew and/or understood about 
doctors? 

MT: We are human. Right now, dur-
ing a global pandemic, please be patient 
with us as we are trying to get back to you 
as soon as we can. There is a lot going on, 
and kindness will go a long way. 

MN: What is the best advice you 
ever received? Who gave it to you?

MT: My grandfather immigrated 
to America at the age of 50, he had only 
made it through a few years of elementary 
school. He was a man of faith and of wis-
dom. My grandfather once told me if you 
are going to do something, do it because 
it means something to you and do it right. 
I have learned from that and only get in-
volved in things that are meaningful and 
impactful to me. 

Meet Monalisa Tailor, MD, the newly 
elected president of GLMS

HOMETOWN:   
Bowling Green, Kentucky

FAMILY: 
My parents still live in Bowling Green. I have a large extended 
family living throughout the United States, Canada, South 
Africa, the United Kingdom and India. 

HOBBIES:  
Trivia nights, running and craft projects. 

EDUCATION:  
University of Kentucky, Bachelor of Science in Political Science 
2006; University of Louisville, Doctor of Medicine 2010 

THREE WORDS MY COWORKERS USE TO DESCRIBE ME:    
Cheery, smiling and thoughtful.

THREE ITEMS ON MY DESK:    
A handmade picture holder from a co-worker affectionately 
referred to as “Elsa” with the Disney character “Moana,” 
Claude Monet statue and thank you cards from patients.

OUTSIDE THE OFFICE, YOU’LL LIKELY FIND ME:    
There’s a global pandemic going on. I’ll be at home social 
distancing on a Zoom meeting, walking to get some exercise 
and getting take-out to support our local businesses. 

FAVORITE VACATION SPOT:    
Washington DC and Disney World 

CURRENT POSITION:    
Internal Medicine at Norton Community Medical Associates: 
Barret

 FAST FACTS TAILOR

We must advocate for the 

practice of medicine and 

our patients to continue 

telehealth, continue for better 

access to better pricing for 

medications, and continue to 

work on making modifications 

to ensure PPE and testing for 

COVID-19.” 

In this age of COVID-19, 

physicians must continue 

to adjust to the new normal 

of COVID-19 by setting 

an example, wearing a 

mask, physical distancing, 

having patients wait in their 

cars and using Personal 

Protective Equipment (PPE) 

to protect ourselves.” 

THE HOSPARUS HEALTH PHYSICIAN SPOTLIGHT
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News in Brief continued on page 8

NEWS IN BRIEF

The 6th Annual Appalachian 
Research Day (ARD): Come Sit on the 
Porch will be held as a virtual seminar 
series, beginning Sept. 16, 2020. 
ARD is an annual event hosted by 
the UK Center of Excellence in Rural 
Health to share results of health 
research conducted with communities 
in Appalachia.

“Disseminating health disparities 
research f indings at the local level 
is something our Center is strongly 
committed to,” said Dr. Fran Feltner, 
director of the UK CERH.

“ We va lue our communit y 
members and organizations who are 
willing to partner with us to conduct 
and participate in community-based 
research to address rura l hea lth 
concerns. Appa lachian Research 
Day provides an opportunity for 
us to keep conversations open and 
continue efforts to move in a positive 
direction,” said Dr. Feltner. 

The agenda for the v ir tua l 
research series will include:
- Reducing Environmental Exposures 

in Appalachia through Community-
Academic Partnerships, by Ellen J. 
Hahn, RN, PhD, FAAN Univer-
sity of Kentucky Center for Appa-
lachian Research in Environmen-
tal Sciences, September 16, 2020, 
2:00-3:15 pm.

- Substance Use Disorder Recovery 

Task Force Panel, by Jennifer Sand-
lin, KY State Police; JoAnn Vanz-
ant, Operation Unite; and others 
to be announced, September 30, 
2020, 2:00 – 3:15 pm.

- Project Presentations by Graduates 
of the 2020 Community Leadership 
Institute of Kentucky, by the 2020 
CLIK graduates: Cathryn For-
ester, Ricki Draper, Sandra Jones, 
Sarah Olinger, Brandy Slone and 
Sherry Spragens. Moderated by 
Kathryn Cardarel li, PhD, Uni-
versity of Kentucky, October 14, 
2020, 2:00 – 3:15 pm.

- Virtual Poster Session, posters will 
be judged, and the winners will 
have the opportunity to present 
their research during this shared 
session. All selected posters will 
be published in an online gallery. 
October 28, 2020, 2:00-3:15 pm.

Reg i s te r  for  Appa l ac h ia n 
Resea rc h  Day  at  ht tps : // b i t .
ly/3jhO89N. 

UK CERH plans for 
Appalachian Research Day 
Virtual Research Series

Norton Healthcare is one of the 
first in the nation to study convalescent 
plasma as a therapy to prevent high-risk 
patients with COVID-19, the disease 
caused by the coronavirus, from getting 
seriously ill. Convalescent plasma is 
taken from blood donated by fully 
recovered COVID-19 patients. The goal 
is to determine if the plasma can help 
prevent these individuals from getting 
sicker and requiring treatment, including 
being placed on a ventilator. 

To be eligible for the clinical trial, 
hospita l ized COVID-19-posit ive 
patients must be considered high risk and 
have markers of inflammation present in 
their bloodwork. A patient is considered 
high risk if they are over age 65 or 
have an underlying medical condition, 
including cancer, cardiovascular disease, 
lung issues or high blood pressure. Those 
who currently use tobacco also may be 
candidates. To determine effectiveness, 
researchers will look at changes to 
respiratory rate, blood oxygen saturation, 
SARS-CoV-2 antibody levels and 
changes in bloodwork.

The study is funded with a 
$50,000 grant from the Norton 
Healthcare Foundation. It is the 
f irst time that Norton Healthcare 
has been the origin of a Food and 
Drug Administ rat ion-approved, 
investigator-initiated clinical trial. 

In the Louisville, Kentucky, area, 

Norton Healthcare was the first to 
take part in a clinical trial to evaluate 
the use of convalescent plasma to help 
critically ill patients. Over 160 patients 
have received plasma since April as part 
of this study. It was part of a larger Mayo 
Clinic expanded access study that was 
not developed to examine effectiveness 
of the plasma, but to help patients and 
collect data. 

That in it ia l t r ia l la id the 
groundwork for this new trial with 
data col lection in mind. Norton 
Hea lthcare developed a robust 
convalescent plasma donor program, 
and that has allowed the organization 
to undertake this new study. The 
program also is being used by plasma 
collection centers around the country.

Norton Healthcare was the first 
in the world to enroll COVID-19 
patients in three clinical trials. These 
are for the drugs selinexor, APL-9 and 
acalabrutinib.

The Norton Healthcare Research 
Office helps to bring new medical 
advances to our community and to 
medical professionals and patients 
throughout the world. During the first 
quarter of 2020, the research office had 
more than 1,000 active and pending 
clinical research studies supporting a full 
scope of healthcare services, including 11 
pending studies to fight COVID-19. 

Norton Healthcare develops 
new convalescent plasma 
study for COVID-19 patients

Atria Blankenbaker, a personal-
care and independent-living facility 
in Middletown, will be sold soon. The 
facility on Blankenbaker Parkway will 
be acquired by Brentwood, Tennessee-
based Wickshire Senior Living. The 
seller is Irvine, California-based real 
estate investment trust Healthpeak 
Properties Inc.

Louisville-based Atria Senior 

Living Inc. manages the facility for 
Healthpeak Properties. The deal is closed 
in early September and the facility will 
be called Wickshire Blankenbaker.

Wickshire Senior Living buys 
Atria Blankenbaker property 

A cel l therapy born at the 
University of Louisvil le that could 
improve the lives of kidney transplant 
recipients has entered its Phase 3 
clinical trial — the last step before 
applying for FDA approval. 

The unique cell therapy, called 
FCR001, allows living-donor kidney 
transplant recipients to stay off 
immunosuppression drugs they would 
otherwise need for the rest of their lives. 

Immunosuppressants help prevent 
rejection of the transplanted organ, 
but can cause side effects, including 
high blood pressure, diabetes, high 
cholesterol, neurological effects and 
increased risk of infection. They 
also are toxic to the kidneys, causing 
decline in kidney function over time.

FCR001 consists of stem cells 
taken from the organ donor and 
processed at the Talaris facility, then 
infused into the organ transplant 
recipient. The goal is to create a 
durable “dual immune system” (part 
donor-derived and part recipient) in 
the transplant recipient. These two 
immune systems coexist, recognizing 
both the recipient’s own body as well 
as the donated organ as self.

Talaris Therapeutics, formerly 
known as Regenerex, is developing 
and commercializing FCR001. UofL 
researcher and innovator Suzanne 
Ildstad, MD, founded the company 
to commercialize the pioneering work 
of her team at the university and now 
serves as Talaris’ chief scientific officer.

UofL-born cell therapy for organ 
transplants enters Phase 3 trial

Louisville-based Family Allergy 
& Asthma is acquiring Arkansas 
Allergy and Asthma Clinic, a Little 
Rock-based allergy specialty practice. 
The deal c losed in late August. 
Arkansas Allergy and Asthma Clinic 

will be a division of Family Allergy & 
Asthma. There will be no reduction 
of staff as a result and both locations 
of the practice will remain open.

Family Allergy & Asthma 
expands to Arkansas
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HEALTH ENTERPRISES NETWORK

HEALTHCARE FELLOWS 
take virtual tour of UPS Healthcare Logistics

The Healthcare Fellows is a formal executive education program 

focused on the many business sectors in Louisville’s vast healthcare 

ecosystem. Each year professionals are selected to participate in the 

10-month program with sessions led by community leaders, academics, 

elected officials, organizational experts, researchers and entrepreneurs. 

Fellows met virtually in July due to the pandemic. 

The session included a presentation from Warren Olson, vice president 

of Healthcare Distribution Operations at UPS, who is responsible for 

the distribution operations for 54 pharmaceutical, medical device and 

invitro diagnostics companies operating across 2.5 million square feet of 

healthcare compliant space. 

UPS HEALTHCARE 

UPS Healthcare has been helping healthcare companies make their 

operations more precise, productive, scalable and smart for nearly 20 

years. The team of over 5,000 healthcare logistics professionals and 

technology-enabled global network helps growth-minded companies 

with inventory planning, specialized storage and fulfillment, multimodal 

transportation and customs compliance. 

In March, UPS announced an increase in efforts in coordination with the 

President’s Coronavirus Taskforce, the Federal Emergency Management 

Agency (FEMA) and state health agencies. UPS Healthcare and UPS 

operations all over the world are working with many companies and 

agencies across the public and private sectors. 

Recently, UPS made headlines for readying freezer farms to ship the 

coronavirus vaccine. UPS is building two giant freezer farms capable of 

super-cooling millions of vials of a COVID-19 vaccine, preparing for the day 

when it will need to deliver the medicine at high speed across the globe.

The facilities, under construction in Louisville, Kentucky, and the 

Netherlands, near UPS air hubs, will house a total of 600 deep-freezers 

that can each hold 48,000 vials of vaccine at temperatures as low as -80 

Celsius (-112 Fahrenheit).

The Health Enterprises Network (HEN) held a virtual Health Policy 
Forum in early August, with over 55 in attendance. The HEN Health 
Policy Forum is a group of healthcare executives and professionals who 
meet regularly to hear about key issues and legislation related to the region’s 
health related economy.

This year’s forum, sponsored by Anthem Blue Cross Blue Shield, and 
moderated by Dan Fisher with Dentons Bingham Greenebaum, included a 
review of 2020 legislative session and preview of the interim session. Senator 
Ralph Alvarado, MD, (R), chair of the Health & Welfare Committee and 
co-chair of the Health, Welfare & Family Services Committee, spoke and 

answered questions. 
Alvarado discussed the unemployment rate in Ky., which is the highest in the US, “We 

must get our people back to work. We also must stop politicizing mask wearing.” 
Alvarado also talked about the tough budget coming up with a $1.1B shortfall, “There 

is a huge hole to f il l, and we are hitting rock at this point. It will be tough but we’re up for a 
good challenge.” 

He went on to discuss the benef its of telehealth-decreasing physicians’ COVID-19 
exposure, increasing patients’ comfort level, especially mental health patients and encouraged 
HEN members to let their voices be heard by meeting with legislators and letting them know 
the needs of the healthcare community. He promoted a healthcare disparity hearing scheduled 
for September and available on KET which will guide legislation for 2021. 

HEALTH ENTERPRISES 
NETWORK HOSTS HEALTH 
POLICY FORUM

Health Enterprises Network has released the f ifth episode 
of HealthConomy, a podcast where the top healthcare leaders 
in the region share their stories and explore the history of the 
development of healthcare businesses in our region. 

Episode f ive features Phil Marshall, president and CEO at 
Hosparus Health. Marshall is involved in many aspects of the 
region’s health-related economy and has been an integral part 
of the efforts to grow the community. In this episode, Marshall 
shares some of the challenges his organization has faced and 
opportunities for collaboration. Marshall also talks about the 
new strategic plan the Health Enterprises Network Board of 
Directors recently rolled out. 

Listen to the latest podcast at healthenterprisesnetwork.com.

New episode of 
HealthConomy podcast 
now available

ALVARADO

AT ONE OF THE FREEZER FARMS DEVELOPED FOR COVID-19 VACCINE STORAGE IN VENLO, THE 
NETHERLANDS, UPS WILL BE ABLE TO FIT UP TO 300 ULTRA-LOW FREEZERS. SOURCE: UPS
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NEWS IN BRIEF

To the doctors, nurses, and other healthcare professionals  
battling COVID-19—the employees of ProAssurance  
and our families are deeply grateful for your  
leadership, dedication, and sacrifices. 

To everyone else—please wear your face masks, wash your hands,  
practice social distancing, and most importantly…

Listen to the doctors.

Healthcare Professional Liability Insurance 

For ProAssurance policyholder information and resources    > > >        ProAssurance.com/COVID-19

To all the doctors
nurses

paramedics

infectious disease specialists

ICU staffers
first responders

respiratory technicians
geriatricians

nursing homes

medical examiners

epidemiologists

nurse practitioners

public health officials

vaccine research lab technicians

immunologists

intensivists

pathologists

pulmonologists

microbiologists

pharmacists hospital administrators

ambulance drivers

PPE manufacturers
medical research scientists

social workers

practice managers

hospital housekeepers

life sciences engineers

microbiology researchers

thank you

The University of Louisville 
and partners will lead an effort to 
bring technologies born at Kentucky 
universities to market, thanks to $1.16 
million in support announced by Gov. 
Andy Beshear.

T h e  e f f o r t ,  K e n t u c k y 
Commercialization Ventures (KCV), 
is a collaboration between UofL, the 
University of Kentucky and Kentucky 
Science and Technology Corp. (KSTC). 
Together, they will provide expertise, 
training and other support to help 
Kentucky colleges and universities get 
their inventions off campus and into the 
hands of entrepreneurs and industry. 

In get t ing universit y-born 
technologies to market, KCV’s goal is to 
boost Kentucky’s position as a technology 
hub, spurring economic development and 
new tech-backed startups. Connecting 
all the state’s schools also is expected to 
strengthen the state’s position to compete 
for grants and other federal funding that 
support innovative companies.

Under recently signed contracts, 

Kentucky will pay $200,000 to each of 
UofL’s and UK’s research foundations 
over the next two fiscal years and 
$755,000 to KSTC this fiscal year.

At UofL, KCV will be led by the 
Office of Research and Innovation’s 
Commercialization EPI-Center, which 
works with startups and industry 
to commercialize university-owned 
technologies. Kevin Gardner, UofL’s 
executive vice president for research and 
innovation, said KCV is an opportunity 
to expand on other UofL efforts in this 
area, such as its suite of innovation grant 
and training programs that support 
technology and product development. 

The EPI-Center will have an in-
house KCV commercialization manager, 
Megan Aanstoos, who will work directly 
with inventors and institutions across 
the state to develop innovative ideas 
and inventions into marketable products 
with established business models. UofL 
also will have a faculty or administration 
champion who will work directly with 
the faculty, staff and students at large.

UofL, partners will help commercialize 
Kentucky university-born technologies

The Kentucky Department for 
Community Based Services (DCBS), an 
agency of the Cabinet for Health and 
Family Services (CHFS), is launching 
a new program to help young people 
who reach adulthood in foster care, one 
of the groups the most impacted by the 
novel coronavirus (COVID-19) crisis. 

Youth Villages, a national nonprofit 
organization, is offering the LifeSet 
program to young people between ages 
of 17 and 21 who are transitioning from 
foster care in Lexington, Louisville and 
their surrounding counties. 

The evidence informed LifeSet 
program model gives young people 
a bridge to maturity, with a trained 
specialist by their side to navigate 
the complexities of early adulthood. 
Specialists meet with young people at 
the location of the youth’s choosing, 
face-to-face weekly, helping them set 
and achieve their goals around housing, 
transportation, education, employment, 
health and relationships through 

experiential learning.
A recent survey of transition-

age foster youth across the country 
conducted by FosterClub found that 
65 percent had lost work during 
the pandemic, 51 percent had food 
insecurity and 23 percent had been 
forced to move or feared losing their 
housing. Funding for the expansion of 
services is coming through a public-
private partnership between DCBS 
and Youth Villages and is a part of the 
nonprofit’s drive to expand effective 
services for transition-age youth across 
the country. 

Kentucky launches new program 
for foster care transitions 
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By K. Kelly White Bryant

On August 17, 
2020, the proposed 
final version of the 
2020-2022 Kentucky 
State Health Plan 
w a s  r e l e a s e d , 
including none of the 
substantive changes 
originally proposed 
by the Cabinet for 

Health and Family Services. The Cabinet 
decided not to incorporate the originally 
proposed changes due to comments 
received, and the uncertainty surrounding 
the potential long-term effects of the 
COVID-19 pandemic on Kentucky’s 
healthcare system and economy. 

Kentucky is a certif icate of need 
(CON) state and, as a result, a CON is 
required before certain health facilities or 
services may be established or expanded 
in Kentucky. In calendar year 2018, 83 
CON applications were filed with the 
Cabinet. In calendar year 2019, 84 CON 
applications were filed with the Cabinet. 

The State Health Plan is a critical 
element of Kentucky’s CON process. 
It is a document that establishes the 
review criteria used for determinations 
regarding the approval or denial of CON 
applications for many types of facilities 
and services. When applicable, “each 
proposal approved by the Cabinet shall 
be consistent with the State Health 
Plan.” The State Health Plan document 
is prepared by the Cabinet for Health 
and Family Services every three years and 
updated annually. 

On April 7, 2020, the proposed 

2020-2022 State Health Plan was made 
available for review. The substantive 
changes proposed in the Plan related 
to the review criteria for three types of 
facilities or services: intermediate care 
facilities for individuals with intellectual 
disabil it ies, cardiac catheterization 
services, and ambulatory surgery centers.

Intermediate Care Facility 
The proposed State Health Plan 

added language to the review criteria for 
intermediate care facilities for individuals 
with intellectual disability (ICF/IID) to 
include a prohibition against transferring 
public ICF/IID beds to a private ICF/
IID. The proposed addition to the State 
Health Plan simply included the following 

statement: “Beds from a public ICF/IID 
shall not be transferred to a proposed or 
existing private ICF/IID facility.” This is a 
change that had been requested for several 
years in an effort to slowly reduce the use 
of ICF/IID beds in the Commonwealth 
in favor of community-based service. The 
change would remove the flexibility that 
intermediate care facilities currently have. 

Cardiac Catheterization 
The proposed State Health Plan 

revised the language of the cardiac 
catheterization review criteria to permit 
the addition of a cardiac catheterization 
program at a hospital based on the 
existing program’s utilization, rather than 
a specific laboratory’s utilization. 

Specifically, the Cabinet’s proposed 
change would require every comprehensive 

program in the planning area, rather than 
each existing laboratory in the planning 
area, to have performed at least 550 adult 
procedures in the last 12 months before 
an application could be consistent with 
the State Health Plan. Given that an 
existing fixed site cardiac catheterization 
program may have multiple laboratories, 
this revision would make it easier for 
hospitals to add cardiac catheterization 
services in certain situations. 

Ambulatory Surgery 
Center 

The proposed State Health Plan 
revised the language in the ambulatory 
surgery center review criteria to enable 
a Kentucky-licensed acute care hospital 

to more easily establish an ambulatory 
surgical center in the same county as 
the hospital in certain circumstances. 
The State Health Plan has historically 
contained a specific formula that must be 
met, except in very limited circumstances, 
before a CON is granted to establish 
a new ambulatory surgery center.  
The formula was arguably designed 
to ensure that the existing operating 
rooms are being suff iciently utilized 
before a new ambulatory surgery center 
is permitted. The proposed amendment 
exempted hospitals from almost al l 
the usual State Health Plan criteria 
required to obtain a CON to establish 
an ambulatory surgery center (including 
the utilization formula) if the proposed 
new ambulatory surgery center:
– Was majority-owned by the hospital.
– Was in the same county as the hospital.
– Was in a county that has a population 

over 30,000.
– Was established by a hospital that had 

achieved a sufficient “star rating” on the 
Hospital Compare web site.

Public Hearing 
A public hearing on the proposed 

State Health Plan was requested, and the 
public hearing was held electronically 
via Zoom on June 22, 2020. In addition 
to representatives from the Cabinet,  
51 people either attended the virtual 
publ ic  hea r ing,  prov ided verba l 
testimony at the public hearing, or 
provided written comments on the 
proposed State Health Plan. 

There were comments in support 
of and in opposition to the proposed 
changes to the intermediate care facility 
review criteria, the cardiac catheterization 
service review criteria, and the ambulatory 
surgery center review criteria. In addition 
to these comments, there were comments 
submitted proposing changes to separate 
review criteria. 

Proposed Final 2020-2022 
State Health Plan

On August 17, 2020, the Office of 
Inspector General ’s responses to the 
public comments and the proposed final 
version of the 2020-2022 State Health 
Plan were published by the Kentucky 
Cabinet for Health and Family Services. 
“Based on the comments received during 
the public comment period and because 
of the uncertainty created by the ongoing 
COVID-19 pandemic,” the Cabinet 
decided not to make any of the substantive 
changes contained in its proposed 2020-
2022 State Health Plan that was released 
in April. 

— K. Kelly White Bryant is with Stites 
& Harbison in Louisville, Kentucky.

No substantive changes to the 2020-2022 
Kentucky State Health Plan due to COVID-19 

To learn more about 
the proposed final  
2020-2022 State 
Health Plan, visit  
medicalnews.md.

BRYANT
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“How are you? I’m asked this daily. For 
the first time, my patients are asking this 
question of me. I’m seen as a fellow human 
with the same struggles as everyone else. Pa-
tients and friends are aware that physicians 
are being affected in a way that’s difficult to 
describe. And they are asking how I am do-
ing. Most days, I say I’m doing fine. Some 
of those days, I’m lying.”

“Not only has our didactic learning 
and curriculum had to be retooled, but 
fun planned activities like Match Day and 

graduation had to be re-thought. We con-
ducted a virtual Match Day as well as a 
virtual graduation ceremony, and while we 
were sorry not to be able to celebrate with 
them face to face, we were glad to at least 
celebrate with them virtually. Our students 
are being so strong and trying to stay posi-
tive, but we have to acknowledge that those 
graduating are missing out on important 
milestones, and that is sad. They won’t get 
to be together again before they disperse 
for residencies. I’m proud of the program 
directors and other school personnel and 
how they have been so supportive of these 
students. It’s a challenging time, but cri-
ses bring out true character and increased 
compassion and empathy for one another.”

“I am not on the front lines putting 
myself and my skills to the test as so many 
of my colleagues are doing. Rather, I am 

employing what “skill” that I have to educate 
and assuage the fear and confusion that 
surrounds all things related to COVID-19.

It is my hope, that I carry on in the 
tradition of the KMA to keep Kentucky 
healthy using the tools at my disposal. 
At the minimum, I can always look back 
and say that I was a doctor, playing a 
broadcaster, on TV and that I gave it my 
best shot.”

“From a clinical standpoint we have 
seen a wide range of ages, symptoms, and 
severity. Those who present to the emer-
gency room with mild symptoms can be 
swabbed and discharged home with in-
structions for self-quarantine. Those who 
are sick enough to be in the hospital but 
hemodynamically stable can be admitted 
to a telemetry floor for close monitoring. 
If they show respiratory compromise they 
are watched in the ICU with the plan of 
early intubation in a controlled setting 
when necessary.”

“Honestly, I still had influenza and 
RSV on my mind when we started talking 
about COVID-19 coming to Kentucky. As 
the days went on, I began to receive texts 
and calls from friends and family and count-
less patient questions about my opinion on 
the matter. It’s frustrating when you studied 
so hard in your career to obtain knowledge 
about various diseases and feel so clueless 
about such a societal dismantling virus. Our 
community and patients look to us to offer 
knowledge and guidance. I find myself say-
ing, “I don’t know” when asked how long 
this will last or how the virus impacts child 
safety. Learning how to direct a discussion 
about COVID-19 to certain age groups has 
been challenging. We’ve both added time to 
our visits for extra conversation.”

TONI 
GANZEL, MD
Dean, University  
of Louisville 
School of Medicine

WAYNE 
TUCKSON, MD
Colorectal Surgeon and 
Producer and Host of 
KET’s “Kentucky Health” 
and “Coronavirus: A 
Kentucky Update”

LEE 
DOSSETT, MD
Baptist Health 
Medical Group, 
Lexington

CASEY 
LEWIS, MD
Pediatrics of 
Bullitt County

Continued from cover

Before we build cases, we build relationships. From day one, we work to 
become your partner.  To deeply understand your situation. And to develop 
customized strategies for solving – and often preventing – legal issues.     
Learn more at stites.com.

KENTUCKY  .  INDIANA  .  GEORGIA  .  TENNESSEE  .  VIRGINIA

Understanding the law means nothing if you don’t understand your clients.

    “IN YOUR OWN WORDS”

MOLLY 
MAGGARD 
BROCKMAN, 
MD
Norton Medical 
Group — 
Shepherdsville

MARK 
BROCKMAN 
JR., MD
Norton Children’s  
Medical Group — 
Iroquois 
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MARKETING & BRAND BUILDING

By Jenny Mitchell 

We are in the 
middle of one of 
the most histor ic 
events of our time. 
Each day, the news 
is saturated with 
reports of sickness, 
economic decl ine, 
l o c k d o w n s  a n d 
u n e m p l o y m e n t . 

Every business has felt the impact of 
this crisis – loss of revenue, furloughed 
employees ,  cance l led plans and 
disrupted business models. Without 
hesitation, companies have been forced 
to make decisions that will change the 
trajectory of their future.

However, because of the dedication 
and sacrif ice we are making for one 

another, we are turning a corner. We 
are f lattening the curve. And while 
every brand’s challenges are unique, we 
all have one thing in common. We must 
start planning our comeback. 

What wi l l  the post-pandemic 
landscape look like? It is impossible 
to predict the lasting impacts, but 
COVID-19 is sure to leave an indelible 
mark on every aspect of life. As a result, 
picking up where you left off with your 
marketing is not prudent. As you start 
to map out your new marketing strategy, 
keep the following factors in mind. 

Consumer Behavior 
Modifications

A switch was f l ipped, and our 
soc ie t y  bega n operat ing  a l most 
entirely v ir tua l ly. We were pr imed, 
the infrastructure was in place, but 
overnight consumers and businesses 

were forced to adopt a new way of 
functioning. Now that we know what 
is possible, there is no question that 
some of these t rends w i l l  become 
the new normal – either because of 
convenience and eff iciency or because 
of l ingering fear.

The fear that COV ID-19 has 
created is perhaps the most inf luential 
factor for the shif t in consumer 
behavior. Fear for the hea lth and 
safety of ourselves and loved ones. 
Fear of unemployment and f inancial 
instability. Fear of not having access 
to basic commodities and food. Fear of 
economic downturn and recession. This 
fear has and will continue to change the 
way consumers and businesses consume 
media and spend money. 
– Consider how these adapted behaviors 

might impact your product or service.
– Evaluate and adjust your offering to 

meet expectations.
– Ta i lor messag ing to be re levant 

and speak to new percept ions and 
motivat ions.

– Shift budgets and tactics to ensure 
they are aligned with these trends.

Digital Presence 

The world was a l ready heav i ly 
d ig ita l ly focused, and th is in f lu x 
of increased usage wi l l create new 
consumer expectations. Every brand 
should examine their digital presence 
through a new lens. It starts with your 
web site, social platforms, and digital 
advertising, but should go beyond that. 
What content and interact ion wi l l 
el icit a response from your audience? 
Are there new ways you can engage 
them virtual ly?

With less in-person connection, 
develop new methods of outreach 
and engagement that create a positive 
brand experience for consumers. When 
exploring new tactics, make selections 
that are congruent not just with your 
audience demographic, but also your 
brand personal it y and offer ing. If 
applicable, consider tactics that have 
a propensity to drive online sa les. 
Opportunities might include virtual 
events, webinars, podcasts, group 
Slack channels, Facebook Live, Twitter 
Q& As, e-books, v irtual tours, etc. 

While not new, these concepts may 
become a bigger part of your strategy 
if consumers are required or choose to 
remain socially distant.

Test, Measure,  
Learn, Refine

It is impossible to predict what 
the marketplace might look like when 

we get to the other side of this crisis. 
However, do not let uncertainty put a 
halt on your planning. Invest in low-
risk tactics to test the effectiveness of 
the medium and your messaging. Keep 
a pulse on performance and rely on 
data and analytics to make informed 
decisions. This will allow you to learn 
what resonates with your audience 
before going l ive with tactics that 
require more resources.

In uncertain times, it often feels 
safe to stand stil l, hunker down and 
weather the storm. The brands with the 
biggest wins are those that are already 
rethinking and responding. No one has 
experience in this space – be bold, be 
strategic, and start planning your next 
move now.

— Jenny Mitchell i s director of 
Strategy & Operations at Vimarc in 
Louisville, Kentucky.

Start planning your  
comeback strategy 
No one has experience in this 
space – be bold and strategic.

MITCHELL 

Every brand should examine 

their digital presence through 

a new lens. It starts with your 

web site, social platforms, 

and digital advertising, but 

should go beyond that.”

Now that we know what 

is possible, there is no 

question that some of these 

trends will become the new 

normal – either because of 

convenience and efficiency 

or because of lingering fear.”

And while every brand’s challenges 

are unique, we all have one 

thing in common. We must start 

planning our comeback.”
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By Sabrina Hayes 

W hen most 
companies decided 
t o  d e c r e a s e 
thei r  market ing 
budget during the 
global pandemic, 
t he  he a l t hc a r e 
i ndu s t r y  k ne w 
now was not the 
time to slow down 
their messaging.

In fac t ,  f rom te lehea lth v is it s 
to prov id ing customized physica l 
therapy v ideos for pat ients on l ine, 
providers found that it was now more 

important than ever for their brand to 
stay prominent. 

Over 89 percent of our clients are in 
the healthcare industry. We work with 

national and local insurance companies, 
hospita ls, pharmacies and provider 
groups to help them solve problems and 
meet their business goals.

Our hea lthcare par tners who 
continued or increased their marketing 
effor ts during COV ID-19 saw an 
unprecedented upward spike in response 

rates. For example, one of our primary 
care groups had a 300 percent increase 
in response rates, while their cost per 
click (CPC) dropped 60 percent at the 
onset of the pandemic. Knowing that 
most of the population was at home 
during the quarantine provided an 
attentive audience who were frequently 
on their electronic devices. Our tailored 
digital messaging directed to targeted 
individuals allowed our providers to see 
a higher response rate than ever before.

It was those increases in response 
rates  that  he lped ou r prov ider 
practices have 20 percent less no shows 
for appointments through on l ine 
telemedicine. We helped providers 

reinvent themselves and get the message 
out to their patients to help the patients 
feel safe and comfortable transitioning 
to a doctor in their home for a video 
appointment. It was also important to 
communicate to them that medical help 
was always available, especially during 
these diff icult times.

Kudos

Kudos should go out to the entire 
hea lthcare del ivery system. Many 
providers, hospita ls and insurance 
companies worked together to maneuver 
and pivot during the pandemic through 
digital marketing and videoconferencing. 
Everyone worked together for the 
betterment of patients and it real ly 
showed. Insurance companies covered in-
home telehealth appointments. Hospitals 
and providers continued providing care 
to their patients, in new and innovative 
digital ways. 

When the physical therapy off ices 
were shut down, many of our doctors 
were concerned when their patients 

could not come into the off ice for 
therapy. That is when we helped create 
customized v ideo content for their 
patients, so they could do some of 
their therapy exercises at home. It was 
helping the practices stay engaged with 
their patients who continued to need 
care while their physical therapy off ices 
continued to stay closed.

During the pandemic, a Louisville 
hospital network that is a client has 
continued with their traditional as 
well as digital advertising. With just 
under 1.4 mi l l ion people reached 
since COVID-19 began, the digital 
advertising had around 5.5 mil l ion 
impressions with each ad being seen just 
under four times each and receiving over 
10,000 link clicks.

We found some of our specialty 
doctors were concerned when no elective 
surgeries were able to be performed. 
However, several practices changed 
their marketing direction and used their 
advertising budget to help schedule and 
increase future appointments. 

Facing chal lenges head-on and 
making quick shifts in the direction 
of their marketing allowed healthcare 
companies to quickly adapt to what was 
happening in the marketplace. And 
where other industries failed to survive 
and stay in business during this time, 
the healthcare industry stepped up 
and continued to do what it does best: 
help their patients continue to receive 
the care and treatment they need, even 
during a global crisis. 

— Sabrina Hayes is the healthcare 
marketing director for Vest Advertising in 
Louisville, Kentucky.

MARKETING & BRAND BUILDING

Pivot lessons 
Pandemic prompts paradigm shift in healthcare marketing.

HAYES 

Kudos should go out to the entire healthcare delivery system. 

Many providers, hospitals and insurance companies worked 

together to maneuver and pivot during the pandemic through 

digital marketing and videoconferencing.”

Facing challenges head-

on and making quick shifts 

in the direction of their 

marketing allowed healthcare 

companies to quickly adapt 

to what was happening in 

the marketplace.”

Our healthcare partners 

who continued or increased 

their marketing efforts 

during COVID-19 saw an 

unprecedented upward spike 

in response rates.”
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By Nick Ising 

As COVID-19 
continues to upend 
nearly every aspect 
of our personal and 
professiona l l ives, 
many people a re 
sea rch ing on l ine 
t o  l e a r n  w h a t 
they can do to 
protect themselves, 

their families, and co-workers. As a 
fu l l-ser v ice advert ising and digita l 
marketing agency, being able to deliver 
high-qua l it y content that matches 
what they are searching for is crucial. 
Equa l ly impor tant is  the abi l it y 
to del iver this content in a highly 
accelerated time frame.

Because many consumers a re 
turning to healthcare providers for 
trusted information on COVID-19, 
Baptist Health needed a lot of content 
in a short amount of time. During six 
weeks from mid-March to the end of 
April of this year, Current360 created 
more than 50 COVID-related blogs 
and a series of videos that focused on 
telehealth and navigating their robust 
patient portal. This work was done 
while working remotely, including video 
production. 

With people being encouraged 
to shelter in place, and healthcare 
providers being overwhelmed dealing 
with COVID-19 infections on top 
of treating other medical conditions, 
telehealth is recommended for regular 

checkups and non-emergency medical 
treatment. The animated v ideo we 
created for Baptist Health demonstrated 
the ease and accessibility of telehealth 
for both doctors and patients.

Making Adjustments

Like everything else, our v ideo 
production process had to be adjusted 
to accommodate the current Centers for 
Disease Control and Prevention (CDC) 
guidel ines. We’re current ly in the 
process of creating a commercial and 
other video assets for Trilogy Health 
Services that highlights the steps they’re 
taking to keep the residents and staff 
in their senior living communities safe 
during COVID-19. For safety reasons, 
the video will be shot at a new campus 
with a minimum of actors, no residents 
or staff on set, and the recommended 
social distancing guidelines in place.

COVID-19 has a lso changed the 
way we plan and buy media for al l our 
clients. With fewer people on the road 
and more people working from home, 
we’re g iv ing less considerat ion to 
tactics l ike outdoor and radio traff ic 
sponsorships and more to Connected 
TV and s t reaming rad io,  wh ich 
reaches our respective target audiences 
where they are: on their computers 
working, listening to streaming radio, 
and binge-watch ing programs on 
streaming services. 

Another early-stage fal lout from 
COVID-19 was the surplus of unsold 
or canceled adver t ising inventory, 
both locally and nationally. Knowing 
this, we were able to help one of our 
non-healthcare clients, a major player 

in the QSR category, use this lower-
cost inventory to promote contact-free 
delivery and to help them recruit drivers 

and staff to accommodate the sharp rise 
in home-delivery business due to the 
pandemic. 

For our healthcare clients, more 
COVID-related marketing challenges 
w i l l  undoubted ly a r ise unt i l  the 
pandemic is behind us. As marketers, 
helping them navigate these challenges 
and keeping them connected with their 
patients will be our focus. 

— Nick Ising is the Big Picture Guy at 
Current360 in Louisville, Kentucky.

Content is king 
Local agency helps healthcare clients navigate 
challenges, keeping them connected with patients.

ISING

We were able to help one of 

our non-healthcare clients, 

a major player in the QSR 

category, use this lower-

cost inventory to promote 

contact-free delivery and 

to help them recruit drivers 

and staff to accommodate 

the sharp rise in home-

delivery business due to the 

pandemic.”
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By Iris Wilbur-Glick and 
Christine Tarquinio

C O V I D - 1 9 
has required those 
working in marketing 
and communications 
to rethink how their 
companies engage 
w i t h  p a t i e n t s , 
c u s tome r s  a nd 
investors. We spoke 
with Iris Wilbur-
Glick and Christine 
Tarquinio at Greater 
Louisville Inc. (GLI) 
to see how they are 
adapting. 

Medical News: 
How did GLI adapt 
at the beginning 
of pandemic to 

communicate with members? 

GLI: As the community’s largest 
convener of businesses, GLI knew we 
had a duty to serve the businesses in 
our community and arm them with 
the resources they need to navigate 

the pandemic. We immediately began 
collecting the most important information 
and bringing it to our investors daily. 
With questions pouring in, we continued 
to provide daily briefings and developed a 
Crisis Support Hub (crisissupporthub.org). 
This site provided a singular resource for 
FAQs, the latest news, PPE resources and 
more, helping to keep our investors and 
community informed and engaged. 

Finally, moving all of our in-person 
events to virtual events provided us the 

opportunity to expand our offerings and 
connect our investors with the resources 
and information they needed so they could 
remain focused on their own businesses, not 
the pandemic.

MN: Has that communication 
changed now that we are five months in?

GLI: While the frequency of our 
COVID-19 communications has reduced, 
we still regularly provide our investors 
with important information on changing 
state regu lat ions, unemployment 
insurance, federal and state funding, PPE 
resources and much more. The pandemic 
has been a bit of a moving target, so 

there is always something new that our 
investors need to know.

MN: What topics did members most 
want to hear about? 

GLI: Initially many of the questions 
revolved around the federal regulations 
related to the CARES Act, as well as 
unemployment insurance, workforce 
needs, executive orders issued and resources 
available for employers and employees. 
Once re-opening began, our investors also 
needed information on and access to PPE, 
and to this day we continue to be a trusted 
resource for all things COVID-19.

MN: How are you facilitating 
interactions between members?

GLI: Because we are a convener, we 
continue to do the work we are here to do 
– accelerating regional business growth. 
Whether it is connecting employers to a 
needed or changing workforce, making 
sure resources are available to employers, 
facilitating strategic introductions among 
companies or advocating for our businesses 
at the state and federal level, we have not 
stopped working to support our investors 
and providing them value.

MN: What virtual events are offered 
and how are you promoting them?

GLI: Since COVID-19 began, 
we quickly pivoted to a virtual event 
environment, primarily focused on 
COVID-19 resources for businesses. These 
virtual events have included everything 
from business loan and grant opportunities, 
childcare concerns and remote working. 

We are extremely proud of a new 
series that we launched called Caffeine 
& Quarantine, which has provided 
our investors an opportunity to make 
connections with one another, share services 
and generally get to know one another. Our 
marketing team has fully embraced this new 
virtual world, promoting our events and 
content daily via our social media platforms, 
our web site and our communications. We 
are excited that our investors and non-
investors have attended and found these to 
be valuable resources during this time. 

We also have events around Small 
Business Grant Relief, a Diverse 
Business Investor Roundtable, an event 
highlighting the impact of COVID-19 
on manufacturing, and many more, as our 
investors tell us what they need help with. 
We also just launched the Business Council 
to End Racism, which is an exciting new 
chapter for GLI and our community.

— Iris Wilbur-Glick is vice president of 
Public Policy & External Affairs and Christine 
Tarquinio is director of Marketing & Brand 
Services at Greater Louisville Inc.

Marketing during COVID-19  
Serving businesses in the community and arming them 
with resources to navigate the pandemic.

WILBUR-GLICK 

We are extremely proud of a new series that we launched 

called Caffeine & Quarantine, which has provided our investors 

an opportunity to make connections with one another, share 

services and generally get to know one another.”

TARQUINIO
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What do you do when it’s your professional reputation
under the knife?

By Jay Blanton

University of Kentucky President 
Eli Capilouto and faculty leaders in 
the African American and Africana 
Studies (AAAS) program announced 
the establishment of the proposed 
Commonwealth Institute for Black 
Studies — a multidisciplinary program 
that will highlight UK’s growing research 
around issues of race and racism.

Capi louto and A A AS facult y 
announced an initial $250,000 investment 
as seed money to leverage additional 
investment to help the institute move 
forward with a critical series of initiatives. 
The creation of a new institute, ultimately, 
must receive approval from UK’s 
University Senate.

The interdisciplinary institute will 
establish research clusters across the 
campus and promote UK’s growing 
research and scholarship on topics of 
importance in African history and African 

American history, such as slavery and the 
quest for freedom, racial discrimination 
and violence, and the long struggle for 
civil rights.

“The challenge of systemic racism is 
one of the twin pandemics confronting 
our country,” Capilouto said. “To this 
challenge, we bring a growing cadre of 
talent among faculty who are working 
across the broad spectrum of issues 
confronting Black, Indigenous and people 
of color in our community, our state and 
our country.”

“The new Commonwealth Institute 
for Black Studies at the University of 
Kentucky is an epicenter for cutting-
edge research on people of African 
descent worldwide,” said Anastasia 
Curwood, a history professor and 
director of the African American and 
Africana Studies program.

Specifically, the initial investment of 
dollars will also support:
– The annual Black Women’s Conference, 

which draws attention to scholarship 
produced throughout the campus.

– The new “1619, Slavery and UK” project 
that will examine the university’s early 
history, its connections to slavery and 
its location on land previously owned by 
Indigenous peoples. 

– Faculty research clusters and working 
groups for Black Studies scholars at work 
on topics that impact Kentucky and the 
Appalachian region.

– Faculty, graduate student and under-
graduate research grants.

– Postdoctoral and predoctoral fellows, 
both internal to UK and with the goal 

of bringing promising new scholars to 
the campus for fellowships. 

– A robust internship program for under-
graduate and graduate students.

– Expansion of public programming and 
sponsorship of community conversa-
tions about race, inequality and history 
in Kentucky and beyond.

The Commonwealth Institute will be 
housed within UK’s African American 
and Africana Studies program in the 
College of Arts and Sciences and will seek 
support from — and collaboration with — 
the new UNITE Research Priority Area, 
which also was announced.

The initiatives are part of a series of 
steps and programs being announced as 
part of UK’s comprehensive Diversity, 
Equity and Inclusion effort, in which 
more than 500 members of the university 
community are now engaged. 

  — Jay Blanton is with the University 
of Kentucky.

Capilouto, AAAS faculty announce 
Commonwealth Institute for Black Studies

ANASTASIA CURWOOD, 
DIRECTOR OF THE 

AFRICAN AMERICAN 
AND AFRICANA STUDIES 

PROGRAM WHERE THE 
NEW COMMONWEALTH 
INSTITUTE FOR BLACK 

STUDIES WILL BE HOUSED.  
PHOTO BY BRIAN MANKE.
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 XLerateHea lth (XLH), a 
healthcare accelerator headquartered in 
Louisville, announced the selection of 
seven startup companies to participate 
in its tenth cohort. This year’s 
program will be fully virtual to adapt 
to COVID-19 precautions. XLH’s 
portfolio of companies have raised 
more than $93 million in institutional 
and non-dilutive funding. 

Recently, XLH alumni companies 
have seen success, including:
– Liberate Medical (XLH 2013) re-

ceived an FDA emergency use au-
thorization for its respiratory muscle 
stimulator device designed to help 
wean COVID-19 patients requir-
ing mechanical ventilation off of a 
ventilator.

– Kare Mobile (XLH 2019) CEO 
Kwane Watson was named president 
of the American Mobile Dentistry 
Alliance and the company has se-
cured vendor relationships with 
industry leaders such as Dental 
Whale Savings Network, Perfor-
mance Partners, Bankers Health-
care Group, and more.

– Astarte Medical (XLH 2018) 
signed their first two hospital cli-
ents, doubled the size of their team 
and was featured in Industry Wired 
as one of the Top 8 U.S. Precision 
Medicine Companies.

– NQ Medical (XLH 2018) has 
signed contracts with three stra-
tegic partners for the development 
and commercialization of its digital 
diagnostic technology for detecting 
Parkinson’s and other central ner-
vous system disorders.

The 2020 XLH Louisville startup 
cohort kicked off its accelerator 
program in early August and will 
culminate with a virtual Demo Day 
pitch to investors, healthcare ecosystem 
partners and the startup community on 
October 13. 

 

2020 Louisville Cohort 

BooknDoc (New York City, 
NY) is a SaaS platform that connects 
doctors with patients that seek 
medical care in real-time. BooknDoc 
guarantees priority access for same-
day appointments with primary care, 
specialists and dentists, offering in-
practice, telehealth or house-call visits. 

Dr. Opinion (San Leandro, CA) 
has developed an AI solution to combat 
dental insurance fraud, which accounts 
for over $12.5 billion in costs to the 
industry yearly. 

Glucoconf idence (Louisvi l le, 
KY) is a veteran-owned company 
that aims to empower people with 
diabetes to live a life without limits by 
developing innovative, low-calorie, all-
natural liquid glucose supplements for 
the insulin-taking diabetic community. 

IBIS Therapeutics (Tampa, FL) 
tackles the problem of therapeutic 
eff icacy using a unique AI engine 
capable of predicting absorption, 
distribution, metabolism, excretion 
and toxicity to identify the best drug 
candidates from a quarter billion small 
molecules. 

Mediscan (London, England) 
optimizes hospita l processes by 
leveraging sensor-based AI on a long 
range, ultrasecure IoT capable network, 
turning even the oldest hospital 
infrastructure into a smart facility. 

Repay tient (Louisv i l le, KY) 
prov ides interest  and fee-f ree 
payment plans to help hospital and 
clinic patients pay their rising out-
of-pocket expenses. 

RxLightning (New Albany, IN) 
digitizes, automates and streamlines 
the historically complicated manual 
enrollment process of starting a patient 
on specialty medications. 

XLerateHealth selects  
healthcare startups for  
accelerator cohort 

For the f ifth consecutive year, 
the University of Kentucky Albert B. 
Chandler Hospital at UK HealthCare 
has been named the No. 1 hospital in 
Kentucky and the Bluegrass Region 
by the 2020-2021 Best Hospitals 
rankings and ratings from U.S. News 
& World Report.

For the fourth straight year, the 
University of Kentucky Markey Cancer 
Center has earned a top 50 national 
ranking for cancer care, this year 
climbing to No. 29.

Additionally, five adult specialties 
at UK HealthCare were ranked as high 

performing: Gastroenterology and 
GI Surgery, Geriatrics, Nephrology, 
Orthopedics and Urology. Seven 
common adult procedures and 
conditions also received a high-
performing designation: Aortic 
Valve Surgery, Chronic Obstructive 
Pulmonary Disease, Colon Cancer 
Surgery, Heart Bypass Surgery, Heart 
Failure, Hip Replacement and Lung 
Cancer Surgery.

UK HealthCare ranks top in Ky.

Three Baptist Health hospitals 
ranked among the Best Hospitals in their 
state in the 2020-21 U.S. News & World 
Report listings:

– Baptist Health Louisville ranked #1 

in Metro Louisville and tied for #2 
in Kentucky.

– Baptist Health Lexington rated #4 
in Kentucky.

– Baptist Health Floyd tied for #8 in 
Indiana and tied for #3 in Metro 
Louisville.
This is the eighth time in nine years 

that Baptist Health Louisville was either 
#1 or tied for #1 in Metro Louisville.

Three Baptist Health hospitals 
ranked among ‘Best Hospitals’ 

Norton Healthcare’s four adult-
service hospitals have been nationally 
recognized for their advanced stroke care.

The American Heart Association/
American Stroke Association awarded 
Norton Audubon Hospital, Norton 
Brow nsboro Hospita l ,  Nor ton 

Hospital and Norton Women’s & 
Children’s Hospital with its Get with 
the Guidelines – Stroke designation. 
Norton Brownsboro received gold 
designation, while the others received 
silver designations. 

Norton Healthcare receives 
national awards 

Kroger Health, the healthcare 
division of The Kroger Co. is launching 
COVIDCare Plus, a complete employer-
focused health and wellness solution 
designed to help American companies 
restart and maintain their business 
operations. The testing program is 
centered on Kroger Health’s FDA-
authorized COVID-19 Test Home 
Collection Kit which combines self-
collection testing with virtual supervision 
by a licensed healthcare professional to 
enhance the patient experience.

Kroger Health ’s COVID-19 
Test Home Collection Kit includes a 
telehealth consultation provided at the 
time of specimen collection. Supervision 
of the collection process by a licensed 

healthcare professional may improve the 
quality of the sample collected, increase 
accessibility and reduce patient anxiety. 

Through Kroger Health’s strategic 
partnership with CLIA-certif ied 
laboratory Gravity Diagnostics, testing 
can be administered at home, with results 
delivered in 24-48 hours. Samples are 
collected via mid-turbinate nasal swabs – 
the same process that Kroger Health has 
deployed at its COVID-19 drive-thru 
testing sites, where its multidisciplinary 
team has collectively administered 
150,000 tests.

Kroger Health launches employer-
focused COVID-19 testing program

A health provider in western 
Kentucky gets funding to help with a 
long-planned expansion. Ohio County 
Healthcare received more than $21 
million for a planned new surgical wing.

Ohio County Healthcare was 
awarded $21.5 million from the 

U.S.D.A. for its expansion which 
includes new equipment, renovations 
and refinancing debt. It plans to build 
a 26,000 square foot wing which will 
allow the hospital to perform more types 
of procedures.

Ohio County Healthcare gets funding 
for planned new surgical wing
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Louisville, Ky.-based Waystar, 
a provider of healthcare payments 
software, announced a def initive 
agreement to acquire eSolutions, a 
revenue cycle technology company with 
unique Medicare-specific solutions. In 
bringing these two industry leaders 
together, Waystar will be the f irst 
technology to unite both commercial 
and government payers onto a single 
payments platform.

Founded in 1999, eSolutions’ 
technolog y ma ximizes revenue 
collection, accelerates cash flow and 
reduces administrative burden across 
numerous sites of care. The company 
has over 6,000 payer connections and 
maintains a growing data set of billions 
of transactions. 

Waystar has integrated several 

other transformational technologies 
onto its single instance cloud-based 
platform since uniting Navicure and 
ZirMed in 2017. Recent acquisitions 
include Recondo, a patient estimation 
and prior authorization technology, 
PARO, a presumptive charity scoring 
solution, UPMC’s Ovation, a claims 
monitoring tool and Connance, 
leveraging predictive analytics to offer 
agency manager, advanced propensity to 
pay (AP2P), and presumptive charity. 
Waystar is backed by EQT, Canada 
Pension Plan Investment Board and 
Bain Capital.

Waystar to acquire eSolutions,  
a revenue cycle, Medicare  
analytics company Pikev i l l e  Med ica l 

Center hosted a virtual news 
conference to celebrate the 
groundbreaking ceremony for 
the first children’s hospital in 
Eastern Kentucky. The news 
conference also celebrated 
a ribbon-cutting for the 
new Appalachian Val ley 
Autism Center.

When the project 
is complete, the hospital will treat 
patients from birth to 18 years. It 
will help provide healthcare services 
for over 100,000 children within a 
50-mile radius. It will add 50 full-
time staffers and up to 200 additional 
positions within the next four years. 

The project is being paid for with two 
grants- one from the Appalachian 
Regional Commission and another 
from Abandoned Mine Lands- totaling 
around $6.3 million. The project is now 
underway and is expected to be finished 
by January 2022.

Pikeville Medical Center breaks 
ground on children’s hospital 

CareSource, a nonprofit multi-state 
managed care plan, is committing $50 
million in investments to affordable 
housing projects across the United 
States. The investments in the portfolio 
will be focused in locations with either 
a high density of CareSource members, 
underserved populations, or hard to 
serve geographies.

In the U.S. on average, for every 
100 extremely low-income people 
searching for affordable housing, there 
are only 36 affordable units available. 
The COVID-19 pandemic has only 
worsened the number of families who 
are housing insecure. An April 2020 
study by Washington University in 

St. Louis suggests individuals are now 
facing increased housing hardship such 
as evictions, delayed rent or mortgage 
payments and unexpected utility 
payments and home repairs.

The $50 million will be spread 
among its current markets including 
Ohio, Indiana, Georgia, Kentucky and 
West Virginia as well as new markets 
as the organization grows its footprint.

CareSource commits $50 million 
to affordable housing investments

Research looking at a possible new 
therapeutic approach for Alzheimer’s 
disease was recently published in the 
Journal of Neuroinf lammation. The 
paper by researchers at the University 
of Kentucky’s Sanders-Brown Center 
on Aging (SBCoA). The work looked 
at targeting inf lammation by using 
an antibody. Alzheimer’s disease and 
related dementias have no disease-
modifying treatments at this time and 
represent a looming public health crisis 
given the continually growing aging 
population.

The paper explains that current 
therapeutic approaches to the 

treatment of 
Alzheimer’s 
disease focus 
on the major 
pathological 
hallmarks of the disease which are 
amyloid plaques and neurofibrillary 
tangles. They are the requirements for 
a diagnosis of Alzheimer’s disease. 
However, the authors say there has been 
an explosion of genetic data suggesting 
the risk for sporadic Alzheimer’s 
disease is driven by several other 
factors including neuroinflammation, 
membrane turnover and storage, and 
lipid metabolism.

Sanders-Brown studies new 
treatment for Alzheimer’s Disease
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By Monalisa Tailor, MD, 
Lewis Hargett, MD and 

Heidi Marguilis 

Recently, the physicians of the 
Greater Louisvil le Medical Society, 
the Falls City Medical Society, and 
loca l communit y leaders on the 

Louisvil le Metro 
Board of Health, 
reached out to our 
members to get 
their thoughts on 
our state’s mask 
mandate. 

I  ask ever y 
patient I see the 
sa me ques t ion : 
“How a re  you 
d o i n g  w i t h 
everything going 
on r ight now?” 
Some will tell me 
about  work i ng 
from home, the 
struggles of remote 
e duc a t ion  a nd 
then share their 
thoughts  about 
the v irus. Some 
fol k s  say  they 
have been staying 
h o m e  t a k i n g 
p r e c a u t i o n s . 
Others will share 
that they do not 
know why events 
and activities have 
been cancelled or 
put on hold. The 

folks who are taking precautions are 
typically the ones who know someone 
who was affected by COVID-19. The 
folks who think it is overblown usually 
do not know anyone who has had it and 
don’t understand the need to wear masks. 
Then they ask, “Have you seen it?” 

There is a pause. With a serious 
look, I reply, “Yes, I have seen it.” 

I have taken care of patients who 
have this virus. It does not care what 
you look like, how old you are, or what 
you do. It just wants a host. If it can find 
any opportunity, the virus will take it. 
Simply put, being in crowded areas with 
other people encourages the virus to 
spread. This is why physical distancing 
and masks are so important. It helps 
prevent the virus from having a host. 

Unlike other viruses that we know 
wel l , patients can have COVID-19 
and not realize it because they might 
not have any symptoms. But the virus 
wil l use those opportunit ies to get 
passed on to someone else. This is why 
there was confusion at the start of the 
pandemic about whether or not masks 
were needed. By the time the v irus 
showed up at our doorstep, we did not 
understand that it already had a head 
start by a few months. 

If the virus chooses to cause you 
symptoms, the in it ia l aspects a re 
subtle; fatigue, fever, chil ls, loss of 
smell/taste then progressing to cough 
and shortness of breath. One patient 
descr ibed it as hav ing pneumonia, 
f lu and mono a l l at the same time. 

Another patient experienced shortness 
of breath simply getting dressed for her 
appointment with me. The worst part 

my patients tell me, is feeling like they 
are unable to breathe at night. Most 
patients manage these symptoms at 
home and are able to get through it, 
but 20 percent end up in the hospital. 
Another patient of mine was in the 
hospital for over a month then spent 
two months in rehab. They were lucky. 
They survived. Other patients never 
made it home. 

The Importance of Masks

This virus is mean. We do not want 
you to get it. It is difficult, and we do not 
want you to go through it. Right now, 
we have no treatments or vaccines to 
combat it. The best measures we have to 
reduce the spread of the virus are simple: 
limiting our trips out and the people 
we’re around, staying six feet from others 
when we are out, handwashing and 
always wearing a mask. 

The British journal Lancet recently 
compared approximately thirty studies 
on the use of masks. Study results 
showed that the group who wore masks 
saw a signif icant reduction in the risk of 
infection compared to those who did not 
wear masks. This is essential for us right 
now as cases are signif icantly expanding 
in our areas. 

A mask can be a nonsurgica l 

disposable mask or a cotton mask with 
at least two, hopefully three layers to 
help protect you. I have seen patients 
with masks representing their favorite 
themes, teams or patterns. Kids are even 
expressing themselves with fun colorful 
masks. One even came in with a mask 
that lights up. Fun is not cancelled! Put 
your personality into your face coverings. 
Make your mask a fashion accessory.

As the president of the Greater 
Louisville Medical Society, joined by 
my colleagues in the Falls City Medical 
Society, and the Louisville Metro Board 
of Health, we urge you to do everything 
you can to stay healthy. We would rather 
see you healthy at home or work than 
sick and in the hospital. Please limit 
where you go and who you’re around, 
wash your hands and wear a mask. 
Masks can help us prevent the spread, 
but we have to wear them. It’s better to 
be uncomfortable with a mask on than 
to be uncomfortable on a ventilator 
gasping for your life.

— Monalisa Tailor, MD, is president 
of the Greater Louisville Medical Society, 
Lewis Hargett, MD, is president of the 
Falls City Medical Society and Heidi 
Marguilis is chair of the Louisville Metro 
Board of Health. 

The importance of our state’s mask mandate 
With no treatment for COVID-19, the best measures  
to reduce the spread are simple.

TAILOR

Unlike other viruses that we 

know well, patients can have 

COVID-19 and not realize it 

because they might not have 

any symptoms.” 

Please limit where 
you go and who 
you’re around, 
wash your hands 
and wear a mask.” 

HARGETT

MARGUILIS
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