
By Carla Carlton

With a grant of nearly $1 million 
from the National Science Foundation 
(NSF), Bellarmine University is creating 
a scholarship program to recruit low-
income, high-achieving students into 
the STEM disciplines of computer 
eng ineer ing ,  computer  s c ience , 
mathematics and data science.

The STEM Career Pathways 
Scholarship program will award annual 
scholarships of $7,200 each to two groups 
of 11 low-income, academically talented 
students for four years—one beginning 
in Fall 2021 and the second in Fall 2022. 
When combined with other financial-aid 

sources, Bellarmine expects the scholarship 
will cover nearly all direct tuition costs for 
most of the 22 recipients.

 The program will provide career-
related experiential learning, through 
internships or research with industry 
partners in the community, and help 
all scholars attain STEM employment 
or enter a graduate program within six 
months of graduation. 

 Career Pathways will also contribute 
to the local, regional and national need for 
well-educated scientists, mathematicians, 
engineers and technicians and will help 
grant investigators better understand 
the relationships between the program’s 
elements and student outcomes.

Industry Partners

Industry partners that will support 
career readiness and experiential learning 
include the healthcare sector (Humana 
Information Technology, Masonic Homes 
Kentucky and Apriss) and each will provide 
a representative to the Tech/Analytics 
Employer Advisory Board. 

“Thanks to the expertise and 
dedication of our faculty, Bellarmine has 
made tremendous progress in our effort to 
secure more federal dollars,” said President 
Susan Donovan. “This grant from the 
National Science Foundation—one of 
the largest federal grants Bellarmine has 
received—will help academically talented 

low-income and first-generation students 
envision and achieve rewarding careers in 
the STEM fields. It will also strengthen 
our community by producing ethically 
minded scientists and engineers trained in 
the liberal arts tradition.” 

 “This project is an excellent example 
of Bellarmine University’s commitment to 
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This is a much-deserved 

investment in some of the 

brightest young minds around 

and will help level the playing 

field and increase diversity 

in key fields. By investing in 

education, we invest in our 

workforce, in innovation, and 

truly in our entire community.”  

    — U.S. Rep. John Yarmuth
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NEWS IN BRIEF

Walter Terry McBrayer, the 
founder of McBrayer PLLC, died on 
October 11 in Lexington, Kentucky, 
after an extended f ight with cancer. 
He is survived by his children, Sarah 
McBrayer Savarie and John Lawton 
McBrayer, his sister, Judy McBrayer 
Campbell, and his five grandchildren, 
Alex McBrayer, Mina McBrayer, 
Odin McBrayer, Beatrice Savarie and 
Lucy Savarie. 

McBrayer founded the McBrayer 
law firm in 1963 in Greenup, Kentucky, 
and his small practice began in a single 
room rented above a grocery store. 
In 1966, he was elected to his first of 

five terms in the Kentucky House of 
Representatives, eventually serving 
as House Speaker Pro Tempore and 
Majority Floor Leader, and this begat 
a lifetime of political involvement 
that has left an indelible mark on the 
commonwealth. Today, the firm that 
bears his name has over 50 attorneys, 
as well as offices in Lexington and 
Louisville, Kentucky, and a government 
affairs office, MML&K Government 
Solutions, in Frankfort, Kentucky. 

McBrayer received the John 
F. Kennedy Award, Hubert H. 
Humphrey Award, Outstanding 
Alumnus of Morehead State University, 
Outstanding Alumnus of University of 
Louisville School of Law and the Junior 
Achievement Hall of Fame.

McBrayer was involved with many 
civic and charitable organizations 
such as the Jaycees, Lions Club, 
Volunteer Fire Department, Boy 
Scouts, United Fund, Park Board, 
Development Association, Boys Club, 
Parent-Teachers’ Organization and 
Merchants Association.

A true fighter to the very end, 
McBrayer was a statesman, a lawyer, a 
lobbyist, a mentor, a Kentucky icon, a 
proud brother, father and grandfather, 
and a dear friend to all who have known 
him. His is a loss from which we are not 
soon to recover. 

R e n o w n e d 
L o u i s v i l l e 
hand surgeon 
Joseph Kutz , 
MD, known for 
his role in the 
nation’s first hand 
transplant, died 
on October 10. 
He was 92. 

He specialized  
in surgery of the hand and reconstructive 
microsurgery from 1964 until his 
retirement at the age of 87. He was a 
co-founder of Kleinert Kutz Hand Care 
Center along with Harold Kleinert, 
MD, and performed the nation’s first 
successful hand transplant in 1999. 

Since 1960, more than 1,200 
physicians from 58 countries have been 
trained as Hand Fellows in advanced 

microsurgical techniques there
In 2010, Kutz was the head of the 

University of Louisville hand surgery 
training program when a team completed 
the region’s first double hand transplant, 
a more than 17-hour affair. 

The Kleinert Kutz Hand Care 
Center announced his death on social 
media, “Larger than life in height 
and personality, Dr. Kutz’ workhorse 
ethic propel led this practice into 
world-renowned recognition in the 
pioneering treatment of f lexor tendon 
injuries and microsurgical techniques. 
Dr. Kutz trained countless hand 
fellows from all over the world and 
contributed numerous publications 
to the specia lt y throughout his 
illustrious career.” 

Dr. Joseph Kutz, world renowned 
hand surgeon, dies 

News in Brief continued on page 3

Results from the ongoing Co-
Immunity Project at the University 
of Louisville’s Christina Lee Brown 
Envirome Institute show high levels of 
coronavirus infections in Metro Louisville. 
These results confirm previous findings, 
indicating that 30,000 to 40,000 people 
may have been exposed to the virus in 
Jefferson County since the beginning of 
the pandemic and that the rate of infection 
is higher in west Louisville than in other 
neighborhoods.

The Co-Immunity Project is a 
unique series of studies to estimate the 
true prevalence of SARS-CoV-2, the 
virus causing COVID-19, in Jefferson 
County by testing a representative sample 
of individuals from different areas in the 
city in proportion to the age and race of 
the population of the area every eight 
weeks. The approach adopted by study 
investigators provides a more reliable 
estimate of the spread of coronavirus 
infection in different parts of the city than 
simply testing whoever comes forward to 
be tested. 

The random sampling of different 
neighborhoods also allows the team to 
identify areas with high prevalence of 
infection. Their results show that the rate 
of infection is 10 to 12 percent in western 
Jefferson County but 2 to 4 percent in 
other parts of the county.

In the most recent effort to obtain 
a uniform sample of city residents, 
investigators at the UofL Brown Envirome 
Institute mailed 32,000 letters to 

households across the city. They followed 
up the invitation letters with post card 
reminders, some delivered to the doors of 
invitees in person.

Between Sept. 9 and 19, the team 
tested 2,208 individuals at seven different 
community drive-up locations for both 
the presence of the virus in participants’ 
nasal swabs and for antibodies against the 
virus in their blood, indicating a previous 
infection. Samples were analyzed at UofL’s 
Regional Biocontainment Laboratory 
(RBL) by the Center for Predictive 
Medicine for Biodefense and Emerging 
Infectious Disease (CPM).

Invitations were sent to individuals 
selected using addresses derived from 
U.S. Census Bureau tract boundaries. 
Households provided data on the adults 
in their household. Using these data, one 
adult was sampled from each household 
that responded. 

A total of 2,208 individuals were 
tested, 1,576 in response to the invitations 
and an additional 632 who booked their 
own appointments after hearing about the 
study in the news or on social media.

The researchers are planning to 
repeat randomized coronavirus testing in 
Jefferson County in November.

This study was supported in part by 
the James Graham Brown Foundation, 
the City of Louisville, the Owsley Brown 
Family Foundation, Foundation for a 
Healthy Kentucky and others.

Second round of Co-Immunity 
Project shows high prevalence of 
infection in west Louisville 

In Memoriam: 
W. Terry McBrayer

MCBRAYER

KUTZ
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CHI Saint Joseph Health affiliates 
receive grants 

The Sa int Joseph London 
Foundation, on behalf of Saint Joseph 
London, has received an $80,000 
grant from WHAS Crusade for 
Children that will be used to help 
establish a Level II neonatal intensive 
care unit (NICU) at the hospital. 
Once complete, the $1.4 mil l ion 
expansion and renovation project 
will make Saint Joseph London one 
of only two hospitals in the entire 
southeastern region of Kentucky with 
a birthing center and a NICU.

The Flaget Memorial Hospital 
Foundation, on behalf of Flaget 
Memorial Hospital, has received a 
$35,000 grant from WHAS Crusade 
for Children that will be used to 
purchase equipment that will assist 
newborns. 

T he Sa int  Joseph Berea 
Foundation, on behalf of Saint Joseph 
Berea, has received a $13,000 grant 

from WHAS Crusade for Children 
that will be used to help improve 
the facility’s pediatric rehabilitation 
therapy program. 

The Saint Joseph Mount Sterling 
Foundation, on behalf of Saint 
Joseph Mount Sterling, has received a 
$25,000 grant from WHAS Crusade 
for Children that will be used to 
help improve the facility’s pediatric 
rehabilitation therapy program. 

The Sa int Joseph Hospita l 
Foundation, on behalf of the Women’s 
Hospital at Saint Joseph East, has 
received a $20,000 grant from WHAS 
Crusade for Children that will be used 
to purchase equipment that will assist 
newborns. 

Freshman enrollment holds steady 
at Kentucky universities

Preliminary estimates from the 
Kentucky Council on Postsecondary 
Educat ion show that f reshman 
enrollment at public universities has 
remained largely steady this semester 
despite COVID-19 and the struggling 
economy.

The initial estimates indicate that 
18,373 freshmen enrolled at public, 
four-year institutions in fall 2020, 
down only 44 students – or 0.2 percent 
– from the previous year. Overall, 
four out of eight public universities in 
Kentucky experienced an increase in 
freshman enrollment.

Figures a lso show that total 
enrol lment for credential-seeking 
undergraduate students has stayed 
most ly f lat at publ ic, four-year 
universities, dropping only 0.4 percent 
from the previous year. Meanwhile, 
enrol lment of underrepresented 
minority students at those institutions 

climbed 1 percent, and graduate 
enrollment rose 6.4 percent.

The numbers are a welcome 
development for Kentucky campuses, 
which were bracing for larger declines 
this semester – especial ly among 
freshmen – as coursework moved 
online and many campus activities 
were either downsized or halted 
altogether.

In addition to data at public 
universities, the f igures reveal that 
first-year undergraduate enrollment at 
private institutions in the Association 
of Independent Kentucky Colleges 
and Universit ies (AIKCU) a lso 
tracks closely with last year. Graduate 
enrol lment sl ight ly decl ined by 
approximately 1.6 percent.
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PEOPLE IN BRIEF

Baptist Health       
Robert Canina has 
been named system 
executive director 
of construction and 
energy services.

CANINA

      
Adam Ogle has 
been named director 
of the Baptist 
Health Lexington 
Emergency 
Department.

OGLE

Clark Regional Medical Center    
Samantha 
Patrick has been 
named chief 
financial officer 
of Clark Regional 
Medical Center 
and Bourbon 
Community 
Hospital.

PATRICK

BrightSpring Health Services     
Chief Clinical 
Officer Susan 
Sender has been 
recognized by 
Modern Healthcare 
as one of its Top 25 
Innovators for 2020.

SENDER 

Clark Memorial Health    
Cardiologist Chris 
Stavens, MD, 
has joined Clark 
Medical Group. 

STAVENS

      
Frank Paul Taddeo, 
MD, has joined 
CHI Saint Joseph 
Medical Group – 
Orthopedics. 

TADDEO

Kentucky Council on  
Postsecondary Education     

President Aaron 
Thompson has been 
appointed to the 
executive committee 
of the State 
Higher Education 
Executive Officers.

Stites & Harbison        
Tom Halbleib, 
Jr. was appointed 
to the Kentucky 
Local Government 
Public-Private 
Partnership Board.

HALBLEIB

Senior Pharmacy Solutions      
Lynn Harrelson, 
PharmD, was 
recently selected 
to be included in 
the University of 
Kentucky College 
of Pharmacy Hall 
of Distinguished 
Alumni. 

HARRELSON

Twin Lakes Regional  
Medical Center     

Ashley Herrington 
has been named 
CEO.

HERRINGTON

Stoll Keenon Ogden     
Stoll Keenon 
Ogden has entered 
a co-counsel 
arrangement 
with Vickie Yates 
Brown Glisson. 

GLISSON

CHI Saint Joseph Health      
Adam Franson, 
DO, has joined 
CHI Saint Joseph 
Medical Group 
– Orthopedics 
in London. 

FRANSON

Nazareth Home    
Craig Jennings 
was named chief 
operating officer. 

JENNINGS

Wyatt, Tarrant & Combs    
Pat Mulloy has 
been elected 
chairman of 
Argentum’s Board 
of Directors. 

MULLOY

      
Greg Bodager was 
named market 
director of Cancer 
Care for CHI Saint 
Joseph Health. 

BODAGER 

Norton Healthcare    
Cynthia Downard, 
MD, has been 
named surgeon-
in-chief of Norton 
Children’s Hospital 
and chief of 
Pediatric Surgery 
in the Dept. of 
Surgery at the UofL 
School of Medicine.

DOWNARD

      
Cindy Young has 
been named chair 
of the Executive 
Committee.

YOUNG

       
Kathryn Glass, 
MD, has joined 
Baptist Health 
Medical Group 
Primary Care. 

GLASS

THOMPSON

McBrayer    
Bruce Paul recently 
joined the firm. 

PAUL

Kindred Healthcare    
Joel Day has been 
appointed Chief 
Financial Officer. 

DAY

        
Steven Henderson 
has been appointed 
Chair of the 
Construction 
Service Group.

HENDERSON

        
Mike Risley has 
been named Office 
Executive Member 
for the Louisville, 
Ky., office. 

RISLEY

KNOW 
SOMEONE 
WHO IS ON 
THE MOVE?  
Email sally@igemedia.com
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Medical News: Why did you become 
a doctor? 

Valerie Briones-Pryor: Medicine and 
being a physician has always been my call-
ing. When I was growing up, I admired 
what my parents did as physicians and how 
they interacted with patients, with their 
staff and colleagues. Every time I would 
look at other fields, my heart always came 
back to medicine. 

MN: W hy did you choose this 
specialty?

VBP:  I love the variety in internal 
medicine and that I get to manage every-
thing, not just one organ system. I especially 
love hospital medicine as I feel the most at 
home in the hospital and for the most part, 
see improvement in the patient’s condition 
during their course with me. 

MN: Describe an average day in the 
COVID-19 unit at Uof L Health – Jew-
ish Hospital?  

VBP: From the moment I arrive on the 
floor, it is go-go-go. It doesn’t matter the 
number of patients, whether its 7 or 17, I am 
in constant motion. Since I care for most of 
the patients on the COVID floor, I check in 
with the nursing staff to see who needs to be 
seen first. Then I start seeing patients, don-
ning and doffing my PPE, washing hands be-
tween each patient. Once everyone has been 
seen, then I sit on the unit and chart. Staying 
on the unit helps me stay in the loop of the 
patients who may not be doing so well, since 

COVID patients can deteriorate quickly. It 
also allows me to talk with specialists whom 
I’ve consulted, the pharmacist who is review-
ing medications, or with other disciplines, 
such as physical therapy and occupational 
therapy. I am constantly going over the list of 
patients with other leaders, such as the care 
manager, nurse manager and house manager, 
so they are aware of who is coming and going 
on the unit. At the end of my time on the 
unit, I check in again with each of the nurses 
before I head back to the office to catch up on 
administrative work. 

MN: What are the biggest challenges?

VBP: The biggest challenge on the 
COVID unit is the isolation that the pa-

tients feel being on the unit. As much as 
we try to make the patient feel better symp-
tomatically, it is difficult when you can see 
them feeling isolated from their loved ones, 
especially when many of our COVID pa-
tients stay for several days and there are no 
visitors allowed on the COVID unit. I also 
see the staff, myself included, then take on 
this emotional burden of trying to be that 
surrogate loved one, which leads to our own 
COVID fatigue and burn out. 

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

VBP: I wish patients knew just how 
much we advocate for them on a daily ba-

sis. Much of what physicians do are behind 
the scenes, so patients are not aware of how 
much time we spend working on their cases. 
I know it may look as if we spend only 10-
15 minutes with each patient face to face, 
but we spend so much more time coordinat-
ing care, making arrangements, researching 
treatment plans all so we can provide our 
patients the best care. 

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

VBP: My Dad used to tell me and my 
brothers growing up that we can’t just com-
plain about problems, we must also find so-
lutions to them and be part of the solutions 
to them. That has always stuck with me, es-
pecially when I started doing leadership and 
administrative roles. 

M N: W ho a re your heroes in 
hea lthca re?

VBP:  My parents are my main heroes 
in healthcare. My Dad, who is also an in-
ternist, introduced me to hospital medicine 
early on when he let me round with him in 
the hospital when I was young. My Mom 
is a true Wonder Woman. She showed me 
that you can be a Mom and a physician and 
be good at both. 

MN: How do you go the extra mile, 
above and beyond your daily tasks to im-
prove patient care, community health or 
hospital operations?

VBP:  I learned early in my career that 
to make a true difference in patient care, it 
has to be on a more global level, which is 
why I became so involved in hospital leader-
ship and take part in many committees, both 
within the hospital and in the community. 
To improve care for all patients, physicians 
must be at the table working side-by-side 
with administrators and community health 
leaders. Healthcare, especially providing 
quality healthcare, is a team effort, there-
fore it is imperative that physicians work 
with other healthcare fields in identifying 
gaps and finding solutions to the issues that 
affect the care of our patients. 

On a more personal level, I do like to 
get to know my patients, more than just 
their diagnoses and treatments. I love to 
hear stories of my patients’ families, the 
kind of work they do, hobbies they have, etc. 
It helps personalize the care that I provide 
them in the hospital, even it’s just by giv-
ing them a smile and inquiring how they’re 
loved ones are doing.

Meet Valerie Briones-Pryor, MD,  
with UofL Health 

BRIONES-PRYOR

THE HOSPARUS HEALTH PHYSICIAN SPOTLIGHT

Valerie Faye Briones-Pryor, MD, MHA, FACP, SFHM is 
Medical Director, Hospital Medicine Service Line at 
UofL Health/University Louisville Physicians.

HOMETOWN:  
Louisville, Kentucky

FAMILY: 
Husband: Matthew Pryor; Son: Brandon Pryor (7yo); Parents: 

Drs. Voltaire and Fe Briones; Siblings: Norman Briones 

(deceased), Justin Briones

HOBBIES: 
Running, working out and singing in the choir at church.

EDUCATION:   
High School: Sacred Heart Academy (1993); College: 

Xavier University - Ohio (1997); Medical School: University 

of Louisville (2001); Residency: Internal Medicine, Indiana 

University (2001-04)

THREE WORDS MY COWORKERS 
USE TO DESCRIBE ME:  
Patient, thorough and hard-working (I think they mean 

‘always-working’).

THREE ITEMS ON MY DESK:  
Hand sanitizer, food/coffee and a stethoscope.

OUTSIDE THE OFFICE, YOU’LL LIKELY FIND ME:  
At the gym or running outside, or home with my husband 

and son.

 FAST FACTS
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NEWS IN BRIEF

Gov. Beshear relaunches kynect
Gov. Andy Beshear announced the 

state has reconnected kynect in order to 
provide easier access to health coverage 
and other benefits.

Gov. Beshear said the new kynect 
offers expanded benef its, enhanced 
usability, a new mobile-friendly format 
and helps to ready the commonwealth for 
the return of the state-based exchange, 
scheduled for enrollment in 2021 to begin 
the exchange in January 2022. The move 
is expected to save Kentuckians about $15 
million a year.

“Even as the state continues to battle 
the novel coronavirus 2019 (COVID-19), 
we have remained committed to moving 
the state forward on major initiatives 
including expanding access to healthcare,” 
Gov. Beshear said. “Every member of 
Team Kentucky should have healthcare – it 
is a basic human right. Now that kynect is 
back, it is easier for Kentuckians to access 
the benefits they need so they can afford to 
see a doctor and get the care they deserve.”  

Joined by Lt. Gov. Jacqueline 
Coleman, Cabinet for Health and Family 
Services (CHFS) officials and community 
partners, the Governor said the portal 
looks like the original kynect, launched 
in 2013, but includes new features and 
services.

The portal offers access to the 
national health benefit exchange; access 
to enrollment through the state, including 
Medicaid, the Kentucky Children’s Health 
Insurance program (KCHIP) and the 
Kentucky Integrated Health Insurance 
Premium Payment program. Qualified 

families can now also access SNAP food 
assistance benefits and family and childcare 
assistance programs. Additional resources 
include support for job training, foster 
care, elder care and addiction, as well as 
support for veterans with disabilities, 
immigrants and refugees, homeless 
Kentuckians and many more people. The 
portal was created to bring these benefit 
information resources and community 
partners together for a better Kentucky in 
one location.

Health Outcomes

While the state is making progress, 
Kentucky still sees some of the worst 
health outcomes in the country, including 
ranking in the top 10 in lung cancer, 
diabetes, obesity and heart disease. 

Through kynect, “We expect more 
Kentuckians to get the aid they need 
to improve health outcomes,” Lt. Gov. 
Coleman said. “A healthier Kentucky leads 
to stronger families, better education, a 
better economy and a better quality of life 
for everyone. A better Kentucky is what 
we are all working toward, and kynect is 
helping us get there.”

CHFS Secretary Eric Friedlander 
said, “Kynect amplifies the reassurance we 
continuously receive from Gov. Beshear: 
Healthcare is a basic human right. I 

appreciate the hard work that went into 
making this new portal a reality. It is 
important that we can provide trusted 
information on how to access healthcare, 
which is Kentuckians’ first line of defense 
against chronic and preventable diseases 
and conditions in the commonwealth.”

Kynect, relaunched with partners 
collaborating to work Together for a Better 
Kentucky, initially started in advance of 
2014 health insurance enrollment as a 
one-stop website for health coverage, 
provided options to apply for Medicaid or 
choose qualified health plans filed with the 
Kentucky Department of Insurance.

The CHFS site was lauded as a 
national model and helped to sign up 
over 500,000 Kentuckians in 2014. Since 
it was disconnected under the previous 
administration, more narrow information 
has continued to be accessible through 
benefind.ky.gov. This site will now be 
retired as all the benefits are streamlined 
on kynect.

CHFS Deputy Secretary Carrie 
Banahan said the new portal provides 
additional support for the move back to 
the state-based exchange.

“In developing the new kynect, we 
have taken care to gather information 
from people who frequently access these 
benefits and information,” Banahan said. 
“We’re talking to community partners, 
technology experts, assisters and others 
who provided input to help reimagine this 
version of kynect, which will better serve 
Kentuckians for years to come.”

Whether someone visits from a 
computer or mobile device, Kentuckians 
can accomplish the tasks they’ve set out to 
do online, without having to stand in a line 
to apply for benefits.

Kentuckians can now also track 
the progress of an application and 
see next steps after an application is 
completed. Applicants can snap a photo 
of documents with a smartphone and 
upload it if information is requested for 
the application.

Marketing Campaign

The Governor said to generate 
statewide awareness, a comprehensive 
marketing campaign has been developed 
that will reach every portion of the state. 
Familiar animated characters representing 
all walks of life are featured in television, 
print, outdoor and digital advertising.

Community health partners lauded 
the administration for streamlining 
benefits via kynect.

“In the middle of a pandemic, 
worrying about whether you can afford 
healthcare or put food on the table is the 
last thing Kentuckians need,” said Emily 
Beauregard, executive director of Kentucky 
Voices for Health. “Gov. Beshear’s decision 
to bring back kynect means enrolling in 
health insurance and other benefits will be 
easier than ever with the help of kynectors 
who are working on the ground in every 
county of our commonwealth. It’s a simple 
way to make our safety net work better for 
Kentuckians, just when we need it most to 
get through this crisis healthy and whole.” 

The URL is kynect.ky.gov, and cyber-
users who have bookmarked or who key 
in benefind.ky.gov will be directed to the 
new site.

BESHEAR 

Every member of Team 

Kentucky should have 

healthcare – it is a basic 

human right. Now that 

kynect is back, it is easier for 

Kentuckians to access the 

benefits they need so they 

can afford to see a doctor and 

get the care they deserve.” 

    — Gov. Andy Beshear

It is important that we can 

provide trusted information 

on how to access healthcare, 

which is Kentuckians’ first 

line of defense against 

chronic and preventable 

diseases and conditions 

in the commonwealth.”  

    — CHFS Secretary  

 Eric Friedlander

Southside residents now have 
increased access to crucial addiction 
recovery services at UofL Health – Mary 
& Elizabeth Hospital ’s new voluntary 
medical detox unit. Mary & Elizabeth 
Hospital has partnered with Uof L 
Health – Peace Hospital to create the 
unit, which will be staffed with medical 
personnel and therapists specif ically 
trained to treat behavioral health issues 

and addiction.
While detox services have long been 

offered at Mary & Elizabeth Hospital, 
the new dedicated unit a l lows for 
specialized care team to better monitor 

health and vital signs throughout the 
detox process to prevent dangerous 
symptoms from occurring. The team will 
also offer therapy groups, and licensed 
therapists who will assist with discharge 
planning and aftercare services to ensure 
patients maintain their treatment plans 
to achieve long-term sobriety and 
increased well-being. In addition, art and 
music will be incorporated into support 

groups and guided meditation.
In addition to the voluntary medical 

detox unit, both Mary & Elizabeth 
Hospital and Peace Hospital offer long-
acting injection (LAI) clinics, which 
provide monthly shots of long-acting 
medications to help patients with opioid 
addiction and schizoaffective disorders. 

UofL Health provides detox services to Louisville’s south side
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HEALTH ENTERPRISES NETWORK

HEALTHCARE ECOSYSTEM 
ROUNDTABLE HEN aims to help grow the health-related 

community with strategic partners. 

The roundtable was moderated 
by Michael Bryant, Executive VP 
and Chief Administrative Off icer 
at Trilogy Health Services. Bryant 

s u m m a r i z e d 
the mission of 
HEN and the 
purpose of this 
event. “Our goal 
i s  to convene 
h e a l t h c a r e 
l e a d e r s  a n d 
f a c i l i t a t e  a 
dialogue so that 
we can all work 

together to champion and foster the 
growth of the health-related business 
community. Economic development is 
a key aspect of this mission and we 
are fortunate to have several groups 
who are focusing in on this in the 
community.”

Bryant gave a brief history of 
HEN. Over the past 20 years, the 
organization has continued to work 
toward the mission, while evolving 
and adding programming. Bryant said, 
“It is important to look at how the 
ecosystem has evolved, what resources 
exist today that did not exist 20 years 
ago, and how are partners are working 
together.”

Key Partners

Four key partners joined the panel 
to discuss opportunities Louisvil le 
has to create a stronger healthcare 
economy post COVID-19.

As for how the protests downtown 
are affecting the healthcare economy, 
John Launius, acting VP of Regional 

E c o n o m i c 
D e v e l o p m e n t 
a t  G r e a t e r 
Louisv i l le Inc. 
said, “Downtown 
i s  i n c r e d i b l y 
impor tant. We 
have a significant 
medical district 
d o w n t o w n , 
w h i c h  i s 

important to the healthcare ecosystem. 
It ’s going to take col laboration to 
generate local interest and investment 
to nurture it. Downtown has seen 
advancement in the past f ive years and 
we should recapture that momentum 
to the benef it of our hea lthcare 
ecosystem.”

Downtown is home to more 
than 50,000 workers in the central 
business district. Benjamin Moore, 
Senior Economic 
D e v e l o p m e n t 
M a n a g e r  a t 
L o u i s v i l l e 
For ward, sa id , 
“Downtown has 
s e en  g row t h . 
Bi l l ion s  have 
been inve s ted 
in the centra l 
business district. 
Projects announced and underway are 
still on the board, despite COVID-19.” 
Moore sees a bright future in 2021, 
“There is a serendipitous col l ision 
when people bump into each other 
in NULU or the medical district 
and ideas and companies are formed. 
Innovat ion doesn’t happen in a 
bubble.”

Tammy York 
Day, President 
a nd  CEO at 
L o u i s v i l l e 
H e a l t h c a r e 
CEO Counci l , 
a g r e e d .  “ I n 
addition to being 
a compassionate 
city, we are also 
an oppor tunit y 
city,” Day said. “It ’s important we 
are part of the solution even during a 
pandemic and racial unrest. We need 
to build the infrastructure and provide 
opportunities.”

Available Resources

Br yant pivoted to ava i lable 
resources in our community, such as 

angel investors 
a n d  v e n t u r e 
capita l , to get 
projects started. 

W i l l i a m 
M e t c a l f , 
E x e c u t i v e 
D i r e c t o r  a t 
Uof L Research 
D e v e l o p m e n t 
&  S t r a t e g i c 

In it iat ives ,  sa id that capita l is 
important to starting a new venture, 
specif ically growing a new healthcare 
business. Metca lf said, “There is 
access to capital which is growing. I’m 
excited that the Louisville Healthcare 
CEO Council (LHCC) has announced 
a capital investment fund.”

There are more investment dollars 
now. “It ’s being strategic about how 
we approach that access to capital 
that has me excited. Louisv i l le 
Ent repreneu r sh ip  Acce l e r a t ion 
Programs (LEAP) is refocused to 
healthcare and I’m excited about the 
next iteration, looking at identifying 
hea lthca re needs and g row ing 
innovations in that space in a mindful 
way,” Day said. “We need to let the 
rest of the country know what we have 
in relation to aging innovation. We 
have ideas that are expandable and can 
be duplicated for national solutions. 

That puts us on the map.” 
Moore thinks we are in a better 

position than we have been but had 
some advice for locals. “The ultimate 
form of buying local is buying local 
companies. Let ’s invest! Instead of 
buying a Subway franchise, buy a 
startup instead. Instead of buying 
a horse, buy a startup instead. It ’s a 
better return.” 

Moore cited Talaris Therapeutics 
as the best example of a homegrown 
solution that will save lives. Talaris 
is a privately held biotechnology 
company developing transformative 
cell therapies that have the potential 
to eliminate the burden of chronic 
immu nosuppre s s ion  for  org a n 
transplant recipients. According to 
Moore, Talaris raised $110 million 
this round and $115 million in the 
last round. “That’s $215 million for 
a Louisville company. We should be 
proud of that! We can do this here!” 
Moore said.

Gaps

Bryant ended the d iscussion 
around gaps in the health-related 
economy that need to be f illed, asking, 
“How can we work together to address 
those gaps?”

Metcalf said, “The more tech 
t ra ining the bet ter,” c it ing the 
recent $6 mil l ion grant from the 
National Security Agency to support 
cyber security ta lent and training 
specif ically on the healthcare space. 

Day agreed that tech training is 
important, but stressed collaboration as 
equally important. “We haven’t always 
been collaborative in Louisville, but it’s 
improving,” Day said.

Moore added ,  “Grow th is 
important, but it’s also about improving 
our community, making it a better 
place across the board. If you have the 
talent, the companies will come.”

The COVID-19 pandemic has disrupted Louisville’s economic system, 

including our region’s healthcare sector. Our companies, organizations 

and institutions have faced many challenges since the pandemic began, 

but they are also finding ways to succeed in the new normal. The Health 

Enterprises Network (HEN) lead a discussion with Louisville’s leading 

economic development partners in early October as part of the mission 

to foster the growth of the region’s health-related economy.

By Sally McMahon

BRYANT

LAUNIUS

MOORE

METCALF

DAY

Championing and fostering the growth of the region’s health-related economy.
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NEWS IN BRIEF

St. Elizabeth Healthcare — a 
healthcare system with more than 115 
primary care and specialty off ices in 
Kentucky, Indiana and Ohio — opened a 
new 250,000-square-foot Cancer Center.

Kentucky faces the highest rates of 
overall cancer incidence and death in 
the United States. The commonwealth 
also leads the nation in lung cancer in-
cidence and death and colorectal cancer 
incidence. 

When it comes to cancer treatment, 
the more seamless the experience, the 
better. With the ability to treat nearly 
500 patients in a day, St. Elizabeth ’s 
six-story facility will provide personal-
ized care and treatment in the region. 
Most—if not all--of the major services 
and appointments cancer patients may 
need are all housed under one roof. 

Hematologist-oncologist at St. 
Elizabeth, Goetz Kloecker, MD, said, 
“Our new Cancer Center provides ev-
e r y t h i n g  a 
pat ient could 
n e e d ,  f r o m 
sc reen ing to 
educat ion to 
treatment, so 
they can spend 
less time wor-
r y i ng  about 
a p p o i n t m e n t 
scheduling and 
travel and more time focused on heal-
ing. We also have established partner-
ships with some of the biggest names 
in healthcare, including the Mayo Clinic 
Care Network and the UK Markey Cancer 
Center Affiliate and Research Networks, 
which provides patients access to second 
opinions and additional clinical programs 
for a vast array of treatment options.”

The primary mission of this care pro-
vider is to make Northern Kentucky one of 
the healthiest communities in the country. 

Medical director of Oncology Ser-
vices at St. Elizabeth, Doug Flora, MD, 
said, “Kentucky has especially high rates 

of cancer occurrence and death, and our 
new center allows patients to get the 
critical care they need, without having 
to leave their own community. From 
cancer detection, diagnosis to care, 
we’re offer ing 
the fu l l  ca re 
continuum, al l 
under one roof, 
in an effort to 
i mprove  t he 
health and lives 
of indiv idua ls 
in our region.”

T h e  S t . 
Elizabeth Can-
cer Center will offer cancer detection, 
diagnosis and care. With an emphasis 
on precision medicine and genomic 
health, screening education and preven-
tion, clinical research and advanced, in-

novative technology, St. Elizabeth 
will provide a seamless experience 
for patients undergoing treatment. 
St. Elizabeth is also a member of 
the Mayo Clinic Care Network, 
consulting with Mayo Clinic can-
cer specialists and providing pa-
tients access to second opinions 
at no extra cost. In addition, as a 
member of the UK Markey Can-
cer Center Aff iliate and Research 
Networks, patients will also have 

access to additional clinical programs.
“As a cancer survivor myself, I know 

all too well how important it is to have a 
multidisciplinary approach to care,” said 
Flora. “Our new Cancer Center leverages 
the best healthcare practices to provide 
an advanced and personalized experience 
to our patients. With everything our 
patients need under one roof, they will 
spend less time worrying about where 
their next appointment is and more time 
on what matters most — healing.”

The Cancer Center has been inten-
tionally designed to provide a leading 
caregiving experience for patients and 
includes design elements that help slow 
the spread of germs, especially impor-
tant during the COVID-19 pandemic.

Key elements of the Cancer Center 
include:

— doTERR A Center for Integra-
t ive Oncology: This more than 
8,400-square-foot space on the f irst 
f loor of the St. Elizabeth Cancer 
Center complements St. Elizabeth’s 
personalized medical care and offers 
a calming space for patients. 

— Real-time locating system (RTLS): 
Through sensors located in badges 
received upon check-in, this system 
enables a better, faster experience 
that eliminates the need for waiting 

rooms, while managing the f low of 
patients and associates throughout 
the hospital.

St. Elizabeth associates contrib-
uted $1.5 million in support of the St. 
Elizabeth Foundation Cancer Center 
campaign, with more than 70 percent 
of associates donating. Overall, with a 
generous community and partners, St. 
Elizabeth Foundation exceeded its $35 
million campaign goal.

St. Elizabeth worked with Turner 
Construction as the construction man-
ager for the Cancer Center. Champlin 
Architecture acted as local designer and 
HGA Architects were lead designers.

KLOECKER

FLORA

St. Elizabeth Healthcare 
opens cancer center

Our new Cancer Center leverages the best healthcare practices 

to provide an advanced and personalized experience to our 

patients. With everything our patients need under one roof, 

they will spend less time worrying about where their next 

appointment is and more time on what matters most — healing.”   

 — Doug Flora, MD,  

 medical director of Oncology Services, St. Elizabeth
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The nomination period has ended.

Meet the 2020 nominees at 
medistarawards.com.

Judging period Nov. 16 – 27.

Honorees will be featured in the 
December issue of Medical News.

MEDI STAR
AWARDS

THE 2020

Celebrating excellence in the 
business of healthcare since 2007.

P RES ENTS

The 14th annual 
MediStar Awards

News in Brief continued on page 14

The University of Kentucky Markey 
Cancer Center has joined a consortium 
of 17 cancer centers around the country 
to better understand the consequences of 
the COVID-19 pandemic as it relates to 
disrupted cancer prevention, detection 
and care.

Coordinated by the O’Neal 
Comprehensive Cancer Center at the 
University of Alabama at Birmingham, 
the cancer centers are working together 
with funding from the National Cancer 
Institute (NCI) to study the impact of 
the pandemic on the continuum of cancer 
care from prevention to survivorship. 
This work will further examine whether 
differences in demographics impact 
cancer prevention and control, cancer 
management, and survivorship during 
the pandemic.

The UK Markey Cancer Center 
joined this massive collaboration as a 
direct response to sobering forecasts 
from the NCI about cancer care during 
the COVID-19 pandemic. Officials have 
warned that the pandemic may have 
prevented some patients from undergoing 
much needed screenings and hindered 
access to procedures that could result 
in an uptick in late-stage presentations 
and cancer death. Furthermore, these 
delayed cancer screenings, clinical trials 
and treatments during the pandemic 
could roll back significant gains made in 
recent years in reducing cancer deaths. 

Collectively, the cancer centers 

will conduct surveys among healthy 
volunteers and cancer survivors 
nationwide about their health and well-
being during the pandemic, with a focus 
on work and employment, housing/
home life, social activities, emotional 
well-being, physical health, and behavior 
related to COVID-19 prevention, as well 
as behaviors such as physical activity and 
tobacco use that have links to cancer. 
By complying with current pandemic 
restrictions, individuals will be contacted 
by phone, text and social media. 

The goal is to develop and implement 
cancer prevention and control strategies 
to combat the ill effects of the pandemic 
and to help patients – particularly those 
who live in medically underserved areas 
– with unmet health needs.

Despite progress made in recent 
years, Kentucky continues to rank first 
in the nation for deaths from cancer; 
in fact, this year alone, the American 
Cancer Society estimates that 10,500 
Kentuckians will die from cancer. 
Unfortunately, many of these cancers 
could have been successfully treated 
if they were found at an earlier stage 
through a timely cancer screening 
appointment.

Markey joins cancer consortium 
to address impact of COVID-19 
on cancer prevention 

INSIGHT Into Diver s it y 
magazine has recognized the 
University of Louisville as a 2020 
Higher Education Excel lence in 
Diversity (HEED) Award designee 
and a 2020 Diversity Champion. 

As a recipient of the annual HEED 
Award, a national honor recognizing 

U.S. colleges and universities that 
demonstrate an outstanding commitment 
to diversity and inclusion throughout 
their campus, UofL will be featured, 
along with 89 other recipients, in the 
November 2020 HEED Award issue of 
INSIGHT Into Diversity magazine. 

UofL recognized as top  
college for diversity 

Construction is expected to 
begin in the first quarter of 2021 on a 
Level II Neonatal Intensive Care Unit 
(NICU) at Saint Joseph London to 
serve southeastern Kentucky. When the 
$1.4 million project is completed, Saint 
Joseph London will be one of only two 
hospitals in southeastern Kentucky with 
both a birthing center and NICU. 

With the construction and 
renovation of the 4,630 square foot 
space adjacent to the existing Labor 
and Delivery area, there will be an 
additional six beds in private rooms to 
foster family-centered care and recovery. 
The NICU will provide new, sustainable 
and highly specialized clinical services 
to more than 100 patients annually who 
would otherwise have to be transported 
90 miles away to receive treatment. The 
project will include construction of four 
critical care bays and two private rooms 
on the third floor of the hospital. It will 

also equip the rooms with necessary 
equipment and supplies to serve babies 
born prematurely or with special needs, 
such as those born with Neonatal 
Abstinence Syndrome (NAS).

 The Saint Joseph London 
Foundation received a $990,510 
grant from the Appalachian Regional 
Commission (ARC) to establish 
the Level II NICU at the hospital. 
Combined with $243,000 in funding 
from WHAS Crusade for Children and 
proceeds raised through the London 
Gala for Hope the past three years, the 
NICU project is now fully funded.

Saint Joseph London to 
construct NICU 

Hope Scarves, an international 
nonprofit based in Louisville, Ky., is 
partnering with UK Markey Cancer 
Center to provide a hope for patients 
facing cancer. UK Markey Cancer 
Center is the first Lexington-area cancer 
center to partner with Hope Scarves. 
Affectionately known as the “The 

Sisterhood of the Traveling Scarves,” 
Hope Scarves collects headscarves, 
professionally dry cleans them, and 
sends them to people who have recently 
been diagnosed with cancer. For women 
facing hair loss during their treatment, 
the scarf provides practical support. 

Hope Scarves arrive at  
UK Markey Cancer Center
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integrating student learning and success, 
community impact and scientific discovery,” 
added Dr. Paul Gore, vice president for 
Academic Affairs and provost. 

 Career Pathways aligns with 
Bellarmine’s strategic plan, which calls 
for academic innovation, transformative 
student experiences, expansion and 
diversification of enrollment, accessibility 
and affordability, and mutually beneficial 
partnerships in Louisville and the region.

 Bellarmine will work with the Jefferson 
County Public Schools’ career and technical 
academies to recruit students. A STEM 
(Tech/Analytics) Employer Advisory Board 
will facilitate new partnerships between 
students and regional employers and will 
keep faculty members apprised of the skills 
in greatest demand in STEM industries.

 The eight community partners that 
have formally agreed to collaborate with 
Bellarmine on the Career Pathways 
program so far are:
 – Appriss Inc. 
– edjAnalytics 
– El Toro 
– Humana 
– LG&E 
– Masonic Home Kentucky 
– GE Appliances
– The Microsoft Future of Work Initiative

“We are so excited that this NSF 

grant will support Bellarmine in their 
efforts around increasing diversity, equity, 
and inclusion in innovative technology 
fields,” said Alisia McClain, director of 
Community Innovation and Workforce 
Development at the Microsoft Future 
of Work Initiative. “Bellarmine is a 
trailblazer in the field of education, and 
we are proud to continue to partner with 
them in their work.” 

Louisville Forward
Increasing graduates in STEM fields 

will help to fill significant local industry 
needs in the ever-expanding technology 
economy. Louisville Forward, the city’s 
economic development agency, which has 
also formed a partnership with Bellarmine, 
aims to add 6,000 local technology jobs 
by 2023. By recruiting and training 
traditionally underrepresented students, 
the STEM Career Pathways Scholarship 

program will also add much-needed 
diversity to the STEM workforce.

“I’m thrilled to see this important 
federal funding being awarded to 
Bellarmine to help students meet future 
STEM industry needs in the careers of 
tomorrow,” said U.S. Rep. John Yarmuth, 
a Democrat who represents Kentucky’s 
3rd District. Yarmuth said that Louisville 
will reap the benefits of the grant for years 
to come. 

“This is a much-deserved investment 
in some of the brightest young minds 
around and will help level the playing 
field and increase diversity in key fields. 
By investing in education, we invest in our 
workforce, in innovation, and truly in our 
entire community.”

The NSF Career Pathways grant 
of $988,470 builds upon a successful 
$600,000 STEM grant awarded to 
Bellarmine by the NSF for a program 

that ran from 2012 to 2018, in which 70% 
of the enrolled students graduated with 
a bachelor’s degree in the target STEM 
majors. Based on lessons learned from that 
program, the Career Pathways program 
will signif icantly enhance its Eureka 
Learning Community, a holistic living-
learning community in which non-health- 
and medical science-related STEM majors 
share peer, faculty and alumni mentoring 
and career-related extracurr icular 
experiences. Notably, the university will 
add a shared curricular component and a 
stronger focus on career development and 
industry internship experiences. 

Bellarmine will investigate and 
evaluate the relationship between the 
Career Pathways students’ demographics 
and internship/research experiences and 
their retention and post-graduate success 
and will compare those factors to other 
STEM student outcomes. The goal of the 
program is to achieve a first-year retention 
rate of 75% and a four-year graduation rate 
of 70% for the Career Pathways students. 
These results will help to identify best 
practices for including underrepresented 
groups in STEM programs, as well as for 
creating experiential learning in STEM 
higher education. 

— Carla Carlton is with Bellarmine 
University. 

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.

This grant from the National Science Foundation—one of 

the largest federal grants Bellarmine has received—will help 

academically talented low-income and first-generation students 

envision and achieve rewarding careers in the STEM fields.”  

 — President Susan Donovan
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EDUCATION/WORKFORCE DEVELOPMENT

By Betty Coffman 

The Universit y of Louisv i l le 
will develop a curriculum to increase 
cybersecurity talent specif ically focused 
on healthcare thanks to a $6 million 
in funding from the National Security 
Agency (NSA). The pilot phase of the 
Healthcare Cybersecurity Workforce 
Certif icate initially will provide the 
training for 200 f irst responders and 
military veterans in accordance with 
the request for proposal. The certif icate 
incorporates technology industry badging 
from Microsoft, IBM and Google as 
well as hands-on applied learning and 
gamification components.

Uof L wil l lead the curriculum 
development and pi lot the online 
program through its Center for Digital 
Transformation, working with a coalition 
that includes three other institutions. 
The project also includes $300,000 
in funding for research into security 
biometrics.

“We understand the need for 
cybersecurity talent in our healthcare 
workforce to protect the information 
systems that patients, providers and 
payers rely on to del iver qua l it y 
hea lthcare,” sa id Uof L President 
Neeli Bendapudi. “We are excited to 
provide this exceptional opportunity for 
students to enhance their future career 
opportunities with cutting-edge skills 
in a short, six-month timeframe, while 
increasing security for healthcare data in 
Louisville and beyond.”

Building on more than a decade of 
expertise in cybersecurity training, UofL 
will lead a coalition of schools to develop 
the curriculum. Each of the schools 
in the coalition is a NSA-designated 
National Center of Academic Excellence 
in Cyber Defense and contributes 
interests, experience and skills aligned 
with healthcare cybersecurity systems.

U.S. Senate Majority Leader Mitch 
McConnell authored a provision in the 
FY 2020 National Defense Authorization 
Act directing the NSA to partner with 
universities to develop the cybersecurity 
work force .  Senator  McConnel l , 
also a senior member of the Senate 
Appropriations Committee, then secured 
the necessary federal funding to make 
this program possible. Later, the Senator 
wrote to NSA Director General Paul 
Nakasone to support UofL’s application 
and encourage the university’s selection 
for this prestigious pilot program. 

Future-Focused Curricula
The Uof L Center for Digita l 

Transformation provides future-focused 
curricula and educational tools to help 
train the workforce in fast-growing 
technology areas by integrating the 
best features of industry and academic 
institution relationships. The center will 
coordinate, develop, manage and monitor 
the Healthcare Cybersecurity Workforce 
Certif icate program, a two-year project 
with an option for a third year. Following 
its development, the curriculum will 
be made available to other institutions 
at no charge, increasing the impact of 
this investment beyond Louisville and 
Kentucky.

In addit ion to the cert if icate 
program, the project wi l l engage 
UofL’s engineering research power to 
develop a new security authentication 
method using neural network models. 
Adel Elmaghraby, co-PI for the entire 
project and professor in the Uof L 
Speed School of Engineering, will lead 
a collaboration with Mississippi-based, 
historically black institution Alcorn State 
University to conduct pioneering research 
into biometrics. The researchers will 
investigate whether a person’s computer 
keystrokes and mouse movements can 
be used as a sort of digital signature 
which, along with their username and 
password, would provide an added layer 
of cybersecurity.

Certif icate program participants 
will complete the three-level certif icate 
in only six months through online 
courses led by instructors from coalition 
institutions, gaining expertise in artificial 
intel l igence, robotics, blockchain, 
internet of things (IoT), machine 
learning and other areas. The curriculum 
will employ innovative training tools 
including gamif ication and make use 
of anonymous datasets and use cases 
provided by industry partners, including 
the Louisville Healthcare CEO Council.

“As our healthcare data environment 
becomes increasingly complex, it is 
absolutely critical that patient health 
information is secure and protected,” 
said Tammy York Day, LHCC president 
and CEO. “LHCC is committed to 
supporting UofL’s efforts to arm the next 
generation of cybersecurity professionals 
with the skills they need to ensure that 
our healthcare data infrastructure is 
a tool – not a barrier – to empowering 
patients to be active participants in 
their own healthcare. This grant from 
the NSA is one of many LHCC-UofL 

collaborative efforts designed to support 
and broaden our healthcare innovation 
ecosystem, create a strong tech talent 
pipeline, strengthen and deepen the 
connections between our corporate and 
academic communities and invest in 
Louisville’s success together.”

While the curriculum is focused 
on the healthcare industry, the skills 
learned are applicable to multiple 
industr ies. During the cert if icate 
program, participants will earn industry 
badges from Google, IBM, Microsoft 
and others, adding value to certif icate 
completion and providing pathways to 
additional educational opportunities.

Andrew Wright, assistant professor 
of computer information systems in the 
UofL College of Business, will assist in 
leading the development of the certificate 
program curriculum. Once developed, 
the curriculum will be available to 
other institutions free of charge for 
one year. The f irst cohort of 30 to 40 
students is expected to be enrolled in 

spring 2021. Applicants do not need 
healthcare experience or to be enrolled 
in a degree program at UofL to complete 
the certif icate, however it can be applied 
as credit toward some Uof L degree 
programs.

In addition to the Speed School of 
Engineering and the College of Business, 
UofL collaborators include faculty in the 
Department of Criminal Justice in the 
College of Arts & Sciences, the College 
of Education and Human Development, 
the Department of Health Management 
in the School of Public Health and 
Information Sciences, the School of 
Medicine, the Delphi Center and the 
Office of Research and Innovation.

In its pilot phase, 200 military 
veterans and f irst responders wil l 
participate in the certificate program free 
of charge. UofL has achieved Military 
Friendly School designation for 10 
consecutive years.

— Betty Cof fman is with the 
University of Louisville.

UofL to launch healthcare 
cybersecurity curriculum  

As our healthcare data environment becomes 

increasingly complex, it is absolutely critical that 

patient health information is secure and protected”  

 — Tammy York Day, LHCC president and CEO

THE UNIVERSITY OF LOUISVILLE WILL DEVELOP A CURRICULUM TO INCREASE 
CYBERSECURITY TALENT SPECIFICALLY FOCUSED ON HEALTHCARE THANKS TO 

A $6 MILLION IN FUNDING FROM THE NATIONAL SECURITY AGENCY.
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By Steve Jones 

During a moment in which the 
deaths of Breonna Taylor, George 
Floyd and others have renewed and 
heightened the focus on racism in 
America, a specialty clinic at Spalding 
Universit y ’s Center for Behav iora l 
Health has served a unique role in 
ra is ing awareness and prov id ing 
therapy for victims of race-based stress 
and trauma.

The Collective Care Center, which 
is a d iv ision of the comprehensive 
C e nt e r  o f  B e h a v io r a l  He a l t h 
psychologica l ser v ices and tra ining 
clinic, is the only mental health clinic 
in Louisvil le – and one of only a few 
national ly – that specializes in racial 
trauma. 

Over the past several months, in 
the wake of the killings of Taylor and 
Floyd, the Col lect ive Care Center 

has offered free telehealth services to 
dozens of clients during the pandemic, 
helping them process and cope with 
the racial trauma they’ve experienced 
throughout their lives. 

The clinic f il ls a need in a country 
in which 96 percent of Black citizens 

report daily experiences of racism and 
discrimination, said Spalding School 
of Professional Psychology Assistant 
Professor Dr. Steven Kniff ley, who 
leads the Collective Care Center while 
serv ing as associate director of the 
Center for Behavioral Health (CBH).

“ We do the work that we do 
because we recognize that there’s this 
unique form of trauma that Black and 
Brown folks are experiencing that can’t 
be explained away by (more commonly 
discussed forms of ) physical trauma or 
emotional trauma,” Kniff ley said. “And 

we recognize that 
the earlier that we 
can intervene, the 
better support that 
we can provide.”

Kniff ley is a 
f requent  publ ic 
speaker who leads 
talks and seminars 
e x p l a i n i n g 
r a c i a l  t r au m a , 

est imat ing that he ’s  g iven more 
than 100 communit y presentat ions 
since March. Since June, about 400 
cl inicians, including ones in Africa, 
England and the Car ibbean, have 
par t icipated in tra ining workshops 
developed by Kniff ley on racial trauma 
and therapy.

Kniff ley said socioeconomic status 
and educational status do not provide 
buffers against the experience of race-
based stress, noting that in Louisvil le, 
Blacks have about the same l i fe 
expectancy regardless of if they live in 
the West End or East End.

People exper iencing race-based 
stress may include those who have 
been direct victims of discrimination, 
targets of racial slurs or witnesses to 
a traumatic event. People can a lso 
be vicariously traumatized by seeing 
disturbing images and news accounts 
of traumatic events involving race.

“We would ask, ‘When was the 
last t ime you experienced a racia l ly 
t raumat ic event? ’ ”  Kni f f ley sa id. 
“‘How distressing was that to you? In 
what ways is that distress showing up 
for you? Are you having a hard time 
sleeping? Are you feeling anxious … 
around your surroundings?’”

He sa id race-based st ress  i s 
nothing new, but only in recent years 
has it been more formally recognized 
as a potentia l ly serious physical and 
psychological health factor that may 
require professional help. 

“From a public health standpoint, 
Continued on page 13

EDUCATION/WORKFORCE DEVELOPMENT

KNIFFLEY

Spalding Collective Care Center tackles  
race-based stress and trauma 
Center for Behavioral Health’s specialty clinic  
is one of a kind in Louisville.
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What are the risks associated with

telemedicine?

while I’m closed or not doing certain surgeries? 
Will my premium be lower
What do you do to help burned out physicians

serving on the frontline?

will I be covered? 
I’m a retired doc that wants to help,
can’t make a payment?
We’re barely making payroll, what if we

How do we keep our practice safe?
Am I covered if I get infected?

the new normal

Healthcare Professional Liability Insurance 

Keep up with the challenges 
facing good medicine

Visit the ProAssurance COVID-19 Information Center 
to find frequently updated information gathered to support  

your medical professional liability coverage decisions. 

You’ll find helpful risk guidelines, policy updates,  
and crisis support at ProAssurance.com/COVID-19. 

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

Continued from page 12

EDUCATION/WORKFORCE DEVELOPMENT

racism can literally kil l you,” Kniff ley 
sa id, “ because it can contr ibute to 
depression, anxiety, and it can also lead 
to high blood pressure, diabetes, low 
birth weight.”

The Collective Care Center is able 
to offer free therapy services through 
the support of community partners. In 
one such partnership, Heine Brothers’ 
Coffee recent ly announced that it 
would donate $1 to the Col lect ive 
Care Center for every bag sold of its 
Mountain Dream coffee. 

Overall Growth 

The increased impact of the 
Collective Care Center has coincided 
with the overall growth of the Center 
for Behavioral Health, which serves 
as a training clinic for many students 
in Spa ld ing’s Doctor of Cl in ica l 
Psychology (PsyD) program.

The CBH offers a range of mental 
hea lth serv ices to the publ ic at an 
affordable rate, using a sl iding scale 
based on income and home size. The 
clinic offers psychological assessments 

and indiv idua l , couple, group and 
family therapy services with children, 
adolescents, adults and older adults. 

Over the past two years, visits to 
the CBH have more than quadrupled, 
now averaging about 115 per week, 
according to Dr. Norah Chapman, 
director of the CBH and associate 
chair of the School of Professional 
Psychology. 

The CBH, located in Spalding’s 
Mansion East complex at 851 S. 
Fourth St., continues to offer in-person 
assessments while conducting therapy 
sessions exc lusively v ia telehea lth 
during the pandemic. 

“I think now, more than ever, 
people are isolated and anxious in the 

uncertainty of our times,” Chapman 
said. “Receiving mental health care and 
just having somebody to (help people) 
feel less a lone or maybe validated in 

the ex per iences 
t h a t  t he y  a r e 
going through is 
crucial.”

Chapman said 
a next step for the 
CBH is developing 
a specia lty cl inic 
for  women and 
fami l ies dea l ing 
with the emotional 

tol l of infertil ity, pregnancy loss and 
other postpartum issues. 

Chapman sa id the CBH has 

probably become the largest PsyD 
practicum site in the city, with students 
gaining the experience of working with 
clients while under the supervision of 
Spa lding facult y members who are 
licensed clinical psychologists, such as 
herself and Kniff ley.

“ I have t remendous pr ide that 
Spalding University is behind the CBH 
and the CCC in our dual mission of 
training doctoral students and working 
w it h  u nder s e r ved  commu n it ie s , 
including ensuring that racial trauma 
treatment and healing are offered in 
our community,” Chapman said.

—Steve Jones i s  with Spalding 
University in Louisville, Kentucky.

From a public health standpoint, racism can literally kill you 

because it can contribute to depression, anxiety, and it can 

also lead to high blood pressure, diabetes, low birth weight.”   

 — Steven Kniffley, associate director of the  

 Center for Behavioral Health

For more information  
on the Collective  
Care Center visit  
behavioralhealth.spalding.edu.

CHAPMAN
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A new University of Louisville 
event challenged students to f ind 
innovative solutions to healthcare 
industry problems and launch startups 
around them — all in a 48-hour 
weekend in late October.

The v i r tua l  event ,  ca l led 
CARDSTART, included closing 
remarks and winners announced on 
Oct. 25. Winners of the student-led 
event, backed by the UofL Office of 
Research and Innovation and Forcht 
Center for Entrepreneurship, will 
receive mentorship, training and 
modest funding that can help bring 
their ideas to life, while preparing 
for the finals pitch competition in the 
spring.

Participating student teams had 
the weekend to tackle a healthcare 
industry problem. Tammy York Day, 
chief executive officer of sponsor, the 
Louisville Healthcare CEO Council, 

said CardStart is an opportunity 
for students to get creative and gain 
experience working with the healthcare 
industry.

Each winning team receives 
mentorship and coaching, modest 
funding to develop their prototype and 
free registration for the 2021 spring 
cohort of LaunchIt, UofL’s 10-week 
entrepreneurial training boot camp. 

The four winning teams will pitch 
again in spring 2021 to a panel of 
industry experts and healthcare leaders 
for a chance to win cash prizes. 

UofL launches 48-hour student 
innovation challenge

Corporate

Government Affairs

Healthcare Regulation

Real Estate

Litigation

Medical Malpractice Defense

Professional Liability Defense

201 East Main Street, Suite 900

Lexington, Kentucky 40507

(859) 231-8780  |  www.mcbrayerfirm.com

500 West Jefferson Street, Suite 2400

Louisville, Kentucky 40202

(502) 327-5400  |  www.mcbrayerfirm.com

Intensive care for when healthcare practices get hurt.

XLerateHealth (XLH), a nationally 
recognized hea lthcare accelerator 
headquartered in Louisville, Kentucky, 
hosted a Demo Day Pitch in late 
October. The following six healthcare 
startup companies presented innovative 
solutions: 

Book n Doc (New York Cit y, 
New York) 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. Opin ion  (San Leandro, 
California) has developed an AI solution 
to combat dental insurance fraud, which 
accounts for over $12.5 billion in costs 
to the industry yearly. 

G l u c o n f i d e n c e  ( L o u i s v i l l e , 
Kentucky) 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. 

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

Repaytient (Louisville, Kentucky) 
provides increased cash f low and 
reduced collections overhead and cost 
to healthcare facilities and clinics by 
offering interest-free payment plans to 
help hospital and clinic patients pay their 
rising out-of-pocket expenses.

R x L i g ht n i n g ( Ne w A lba ny, 
Indiana) digit izes, automates and 
streamlines the historically complicated 
manual enrollment process of starting a 
patient on specialty medications. 

Louisville Demo Day Pitch with 
six healthcare startups
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NEWS IN BRIEF

By Aaliyah Eaves

G i v e n  t h e 
r e c e n t  F D A 
g u i d a n c e  f o r 
i n v e s t i g a t i o n a l 
s t u d i e s  u s i n g 
p l a s m a  f r o m 
r e c o v e r e d 
COVID-19 patients 
(issued September 
2, 2020), some 
healthcare networks 

are considering asking recovered patients 
to donate their plasma. Legal and ethical 
concerns have been raised about the 
appropriateness of asking patients to take 
on additional risk when the proposed 
treatment has uncertain benefits. Amid 
muddled politician messaging about what 
works against COVID-19, some urge a 
cautious approach. They worry official 
institutional promotion of experimental 
treatments may later be disproven and 
seriously undermine public trust in proven 
interventions, such as a vaccine.  Ethicists 
worry about the possibility of therapeutic 
misconception or biases that impact 
outcomes given the crises conditions that 
justify emergency authorization for the use 
of unproven therapies. 

These are essentia l legal and 
ethical questions to consider before 
implementing a policy for COVID-19 
convalescent plasma. There is frequent 
conflation in recent discussions between 
donations of plasma to be used under an 
FDA Investigational New Drug (IND) 
Application and donations to be used 
under the Emergency Use Authorization 
(EUA) for clinical care. This lack of 
clarity between the two approaches 
should be of utmost concern to healthcare 
organizations.

Investigational New Drug

How hospitals initiate conversations 
with potential donors and research 
subjects is often guided by the desire 
for regulatory compliance. Studies 
conducted under an IND must comply 
with U.S. law and regulations, including 
good clinical practice (GCP). FDA 
also publishes guidance documents that 
pertain to clinical studies in general, and 
investigational COVID-19 convalescent 
plasma in particular. 

Under the doctrine of clinical 

equipoise in investigational studies, it is 
common to ask current patients to take 
on a risk that has uncertain direct benefits 
for others. We do that every time we ask 
patients to become research participants or 
seek blood and tissue donors for biobanks.  
Prior to the pandemic, individuals 
donated plasma for future treatment and 
research purposes, so in that sense, this 
is not a novel issue. What is unique to 
the current public health emergency is 
how rapidly our understanding of this 
disease is evolving.  Approaching current 
patients about plasma donations or study 
participation can be ethical fraught under 
emergency conditions. There are a few 
ways hospitals can reduce this real or 
perceived ethical ambiguity.

Donors must contact registered or 
licensed blood establishments collecting 
authorized COVID-19 convalescent plasma 
and make arrangements to donate plasma. 
Directing potential donors to entities 
that are independent from the healthcare 
institution allows the establishments 
collecting plasma to act as intermediaries. 
This built-in “cooling-off period” may 
mitigate the appearance of coercion or 
undue influence by the hospital.  

The possibi l it y of therapeutic 
misconception and the chal lenging 
c i rcumstances  a round obta in ing 
voluntary informed consent during a 
pandemic are commensurate with other 

FDA approved clinical studies conducted 
under exigent circumstances in a 
clinical setting. Hospitals have a duty 
to create the conditions for autonomous 
decision-making. Donors and research 
participants must understand that 
safety and eff icacy of the treatment 
is being studied. By providing clear 
information, in circumstances that 
mitigate vulnerability or exploitation to 
the greatest extent practicable, patients 
are put in the driver’s seat to weigh the 
risks and benef its based on their own 
values. The presumption that potential 
donors and research subjects inherently 
lack the capacity to act rationally and 
altruistically is paternalistic at best. 

Emergency Use 
Authorization

When COVID-19 convalescent 
plasma is used under the EUA it is a 
part of the practice of medicine during 
a temporary emergency. Healthcare 
providers that are considering presenting 
this treatment option to their patients 
should carefully read the FDA Fact Sheet 
for Health Care Providers. The treating 
provider applies his or her professional 
judgment to recommend treatment options 
based on the patient’s goals for care and 
the patient gives consent based on the best 
available information related to the risks 

and benefits of the options. Addressing 
unreasonable patient expectations about 
convalescent plasma is prudent and also 
aligned with FDA requirements for use 
under the EUA. Descriptive advertising 
or promotional material that represents or 
suggests it has been proven to be safe or 
effective is strictly prohibited. 

The patient/caregiver must be given a 
copy of the FDA Fact Sheet for Patients 
and Parents/Caregivers. Sufficient time 
should be allocated to the review of 
the fact sheet and informed consent 
documents. Failure to adequately plan 
for this type of conversation is one of the 
leading sources of poor communication 
between healthcare providers and patients/
caregivers. The patient, caregiver and 
involved family should have a meaningful 
opportunity to ask questions. Applicable 
state regulations for the practice of 
medicine will determine who is responsible 
for obtaining the patient’s written or 
verbal consent for treatment and who is 
legally authorized to provide consent when 
the patient lacks the capacity to make 
medical decisions. 

—Aaliyah Eaves is Partner Of Counsel 
at Dinsmore & Shohl.

Using plasma from recovered COVID-19 patients 
Legal and ethical concerns should be considered.

EAVES

 Read full article   
 online at  
 medicalnews.md.
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Upgraded infant warmers are 
on the way to UofL Health - UofL 
Hospital, supported by a $134,000 
grant from Kosair Charities.

Newborn babies are less able to 
regulate their body temperature, and 
babies experiencing low temperature 
may need to warm quickly. Placing 
the baby in an open bed, with radiant 
warmers, a l lows quick access for 
medical care while simultaneously 
bringing up the baby’s temperature. 
While Uof L Hospital already had 
radiant warmers in use, this grant 
allows an upgrade to the most state of 

the art models.
Uof L Hospita l ’s Center for 

Women & Infants (CW I) is 
designated a Baby-Friendly birthing 
facility by Baby-Friendly USA. The 
CWI also includes a 24-bed level 
III Neonatal Intensive Care Unit 
(NICU).

Kosair Charities supports  
UofL Hospital NICU

Dean Dorton, an audit, tax, 
technology and business consulting 
services based in Kentucky, launched a 
new COVID-19 Health Check Solution 
that helps businesses comply with federal 
and state reporting requirements as 
employees return to work.

Dean Dorton Technology has 
developed a ful ly customizable, 
automated software solution that 
streamlines the required health check 
and reporting processes for employers 
and their team members. The automated 
software solution uses bot technology to 
contact each employee on their scheduled 
work days, walking them through the 
federal and state required health checks. 
The platform also records and organizes 

information in a secure and color-coded 
spreadsheet for easy review and proper 
record retention. 

The COVID-19 Health Check 
Solution integrates with multiple 
platforms including, text messaging, 
Cisco Webex Teams and Microsoft 
Teams, allowing each employer and 
employee to select their preferred method 
of communication. The solution even 
alerts the human resources department 
if an employee fails a required health 
screening, for quick and efficient contact 
tracing and sanitation practices.

Dean Dorton Technology 
develops automated 
software solution 

A University of Louisville-born 
startup using innovative personalized 
cell therapies to help patients with 
pancreatitis and other conditions 
has been acquired by publicly traded 
biotech company, Orgenesis Inc. in a 
roughly $15 million deal.

The startup, Koligo Therapeutics 
Inc., led by a Uof L alumnus, was 
launched in 2016 to develop and 
commerc ia l i z e  Uof L resea rch 
and technology for personalized 
therapies using a patient’s own cells. 
One Uof L-developed therapy for 
pancreatitis already is on the market 
and another for COVID-19-related 
acute respiratory distress soon will 

enter a multi-site phase 2 clinical trial 
led by UofL. 

 The f irst therapy originated 
in Uof L’s islet transplant program 
with co-inventors Williams, Michael 
Hughes, MD, and Balamurugan 
Appakalai, PhD, with early grant 
funding from the Jewish Heritage 
Fund for Excellence. This therapy 
is now marketed as Kyslecel  to 
treat chronic and recurrent acute 
pancreatitis, which can cause pain, 
inf lammation and diabetes as the 
pancreas degrades. The technology is 
available today in six U.S. hospitals 
and has been used to treat 38 patients.

 

UofL cell therapy startup acquired 
by publicly traded biotech firm

News in Brief continued on page 17

The University of Kentucky College 
of Dentistry’s Division of Endodontics 
recently completed renovation efforts on 
its endodontic suite on the third floor of 
the Dental Science Building. Current 

participants of the college’s Endodontic 
Scholar Program and third-and four-
year dental students utilize the suite to 
provide advanced endodontic care to 
UK Dentistry patients.

Endodontic Suite in UK College 
of Dentistry is renovated 

A group of community health 
centers in east-central Kentucky will 
participate a national pilot project to 
transform at-home healthcare.

The Nat iona l  Assoc iat ion 
of Community Health Centers 
(NACHC) chose White House Clinics 
for its “Leading Change: Transforming 
At-Home Care” initiative.

The group, named for the site of 
its f irst clinic, in Jackson County, also 
serves Madison, Estill, Garrard and 

Rockcastle counties. It will receive 20 
kits for patients to monitor conditions 
such as diabetes, hypertension, 
obesity, depression and more. Clinic 
staff will also receive various technical 
assistance tools from NACHC, with 
support from the Centers for Disease 
Control and Prevention. The project 
is designed to capture data through 
June 2021. 

Five primary-care clinics in 
Kentucky picked for national 
pilot project 
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By Angie Stokes

Volat i le  reimbursements and 
margins, unpredictable population health 

crises and now you 
can add world-wide 
pandemic to the 
list of diff iculties 
encountered by the 
healthcare industry 
in the last decade. 
Couple this new 
normal with the 
growing c l imate 
concerns and it ’s 

almost more than we can manage. Like 
with any major change, we must be 
deliberate and take one step at a time. 
The good news is that there are solutions.

Ever y s ingle dol la r  mat ters 
because every single patient matters, 
so it’s important to f ind every f inancial 
advantage obta inable .  ENERGY 
STAR, a program developed by the 

U.S. Department of Energy and the 
U.S. Environmental Protection Agency, 
recently published an article stating that 
healthcare organizations spend over 
$6.5 billion on energy each year. They 
also suggest that for every $1 a hospital 
saves; it is equivalent to generating $20 
in new revenues. That assumes that their 
operating margin is f ive percent and for 
those organizations making less, the 
impact is even greater. 

Energy eff icient buildings don’t just 
happen. They must be designed, built, 
operated and maintained in a way that 
ensures sustainability. Many times, the 
very gadgets that will ensure systems 
operate eff iciently and communicate 
effectively with those responsible for 
them are cut from designs, or worse, 
forgotten altogether. 

Maybe your organization is one of 
the more forward-thinking ones, your 
last new construction project utilized 
the latest technology. How about that 

aging infrastructure that gets pushed to 
the bottom of the capital list every year? 
How about that innovative technology 
that would cut your utility bill by more 
than 15 percent, but capital is prioritized 
to clinical equipment?

A New Paradigm

It ’s time to shift the paradigm. 
A bui lding’s infrastructure is not 
everlasting. We tend to neglect the 
investments that keeps the building 
viable for patient care. Not only is 
deliberate and consistent investment in 
hospital building infrastructure a good 
idea to cut utility costs, well planned 
projects can prov ide redundancy, 
reliability and compliance improvements 
that outpace the cost cutting benefits.

Since 2014, healthcare organizations 
in Kentucky and southern Indiana have 
saved a combined $12 million in utility 
cost through initiatives ranging from 
full infrastructure rescues to simple 
operational tweaks. Using the ENERGY 
STAR information from the article that 
is $240,000,000 in new revenue. 

Furthermore, the f inancial market 
has tools that encourage businesses 
to invest in cost reduction strategies 
through these means. In today’s world, 

with a focus on the global environment 
and a changing climate, we are al l 
responsible for doing our part. Doing 
your part could also provide business 
results that constitute substantial return 
on investment.

When considering upgrading your 
aging infrastructure, it ’s important to 
work with experts in both energy and the 
commercial HVAC industry, specifically 
in system eff iciency, navigating energy 
purchasing strategies, energy sourcing 
and storage, advancements in building 
technology and renewable energy. From 
energy supply procurement consulting 
to ongoing energy management, to 
energy eff icient infrastructure design 
and construction projects, there are new 
standards in eff iciency, productivity, 
sustainability that require a partnership 
built on expertise and trust.

It ’s time to move the needle on 
commitment to the built environment by 
improving indoor air quality, doubling 
down on compliance and eff iciency 
and staying nimble through continuous 
building commissioning. 

— Angie Stokes is the healthcare market 
leader at Harshaw Trane.

Climate change, ENERGY STAR and your 
building walk into a bar…

STOKES
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Kentucky wil l get $1,929,942 
from Anthem Inc. as part of a 
43-state set t lement for a data 
security breach that compromised the 
personal information of 78.8 million 
Americans.

Anthem, the state’s leading health 
insurer, also agreed to a series of data 
security and adequate governance 
provisions designed to strengthen its 
practices. Attorney General Cameron’s 
Division of Consumer Protection 
served on the executive committee of 
the multi-state team and was a leader 
in the investigation.

In Februar y 2015, Anthem 
disclosed that its data systems had 
been inf iltrated a year earlier. The 
attackers gained access to Anthem’s 
data warehouse and har vested 
names, dates of birth, Social Security 
numbers, health-care identif ication 
numbers, home addresses, email 
addresses, phone numbers and 
employ ment in format ion.  The 
personal information of 2,305,612 
Kentuckians was compromised.

Anthem settles states’ lawsuit 
over data breach in Kentucky
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By Michelle Churchman 

Say the word doula, and most people 
think of the women who assist other 
women during childbirth. Birth doulas 
or midwives, while an ancient concept, 
became legitimized and recognized in this 
country in the past few decades. Today, 
many of those same people who pushed 
to give birth to their babies at home are 
aging and fighting to do the same when 
they die. 

Like birth, death is an emotionally-
taxing process for all those involved. It 
requires thoughtful medical, financial 
and legal planning; education about the 
physical, emotional and spiritual processes 
that happen during this time; access to 
community resources; and companionship 
and presence during the process. Death or 
end-of-life (EOL) doulas can provide all 
these things and more.

Hospice vs. Doula

It may appear that EOL doulas 
provide the same services as hospice or 
palliative care, but clients of death doulas 
and their loved ones gain signif icant 
benefits that differ in many ways. 

One is time. The hospice team, 
including volunteers, hindered by caseload 
and requirements, can provide only a few 
hours a week of face-to-face time for 
patient care. 

On the other hand, EOL doulas can 
work alongside the hospice team as its 
eyes and ears, teaching caregivers how to 
care for their loved ones more consistently, 
educating about the natural dying 
process as often as necessary, and being 
available to offer holistic care anytime 
and anywhere. Most importantly, death 

doulas can provide the respite needed 
for caregivers overwhelmed emotionally, 
mentally and physically by the round-the-
clock care needed once a patient begins to 
transition.

In addition, EOL doulas help patients 
receive the holistic benefits of a hospice-
style approach to care well before they are 
admitted to hospice service. A continuing 
problem for hospice care in the U.S. is 
that patients wait too long and live, on 
average, only 14 to 20 days on services. 

Services such as caregiver respite, 
obtaining community resources, assisting 
with transportation or other activities 
of daily living can be provided by EOL 
doulas at any time in the disease process; 
keeping patients at home, healthier and 
happier for longer, another important 
benefit for patients and families using 
death doulas at this early stage. 

Another key difference between 
hospice providers and EOL doulas is 
that doulas can help family and loved 
ones immediately after death. This time 
is often chaotic and scary for families, 
but death doulas help families gain 
some control during this time by helping 
plan and carry out rituals, home wakes, 
funerals and other personal ways to have 
quality sacred time with loved ones. These 
after death plans help facilitate healing 
and healthy grieving by being present 
and listening to offer support long after 
a client’s death.

By providing professional planning, 
elder care, end-of-l i fe care and 
meaningful after death care, dedicated 
EOL doulas provide valuable resources 

throughout people’s life spans and in their 
communities, ultimately improving not 
just how people die, but also how people 
and communities live. 

— Michelle Churchman is with  
Shoji Bridge. 

What is an end-of-life doula?  

   HOW DOULAS ASSIST
Many end-of-life doulas, also known as death midwives, 
say they complement the care from hospitals, senior-
care facilities and hospices, as well as fill in the gaps 
that occur during the dying process. End-of-life doulas 
can provide several services to your loved ones and 
their family:

— Calming the terminally ill through 
guided visualization

— Comfort for the dying through massage

— Coordination of care

— Helping with legacy projects to 
memorialize the life of the soon-to-be 
deceased

— Respite care for family members

— Vigil planning

— Vigil sitting

By providing professional 

planning, elder care, end-

of-life care and meaningful 

after death care, dedicated 

EOL doulas provide valuable 

resources  throughout 

people’s life spans and in 

their communities, ultimately 

improving not just how people 

die, but also how people and 

communities live. 

It may appear that EOL doulas provide the same services as 

hospice or palliative care, but clients of death doulas and their 

loved ones gain significant benefits that differ in many ways.” 
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