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By Sally McMahon
Steven Kniff ley Jr., PsyD, is a
clinical psychologist who leads Spalding University’s Collective Care Center – one of the nation’s only behavioral
health clinics to specialize in treating
race-based trauma and stress.
Since 2018, he has served as associate
director of Spalding’s Center for Behavioral Health training clinic, of which the Collective Care Center is a specialty division.
Kniff ley’s area of expertise is research and clinical work with Black
males. Specif ically, his work focuses on
understanding and developing culturally
appropriate interventions for Black male
psychopathology as well as barriers to
academic success for this population.
We talked to Kniff ley recently about
his work at the Collective Care Center,
the treatment protocol for the experience of racial trauma and his goals in his
new position of Chief Justice, Equity,
Diversity and Inclusion Off icer. Highlights are below.
Medical News: What are your goals
for your first year as Chief Justice, Equity, Diversity and Inclusion Officer?

Steven Kniff ley Jr.: My goals for
the f irst year include coordinating
and implementing
a university-wide
cultural climate assessment as well as
developing a diversity, equity, justice,
and inclusion strategic plan.

This training included
didactic lectures, readings
on
B la ck
psychology,
Liberation psychology and
the assessment and treatment
of racial trauma in various
racial and ethnic groups, and
viewing videos demonstrating
racial trauma assessment and
therapy techniques.”

KNIFFLEY

MN: What is racial trauma?
SK: Trauma that stems from the result of chronic experiences racism and discrimination and contributes to a constant
state of hypervigilance for racially based
slights and micro-assaults at the individual, institutional and cultural levels.
MN: What are the challenges related to the experience of racial trauma
found during your research and clinical experience?
SK: Racial trauma can have a negative impact on the physical and psychological health of persons of color. Spe-

cif ically, racial trauma can contribute
to mental health diff iculties related
to poor concentration, f lashbacks and
nightmares, intrusive thoughts, restrict emotional expression, depression
and an xiet y.
Racial trauma can also contribute
to physical health diff iculties such as
hypertension, decreased immune system, chronic fatigue, insomnia, and migraines. Lastly, the experience of racial
trauma can contribute to diff iculties in
relationships due to feelings of hopelessness, helplessness and frustration that
contribute to isolation.
MN: Tell me about the racial trauma training recently conducted at Seven Counties Services.
SK: I had the honor of supporting
130 Seven Counties Services Inc. clinicians learning and growing in racial
trauma therapy. Over eight weeks, the
clinicians completed a virtual self-paced
training on Racial Trauma Assessment
and Therapy.
Continued on page 8
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Peer review privilege in Kentucky:
A revolution in public policy
By Ed Monarch
and Kyle Virgin

MONARCH

VIRGIN

Peer review information and communications are privileged in Kentucky, but only through a relatively
recent enactment, and after a complicated legal history. KRS 311.377 grants
broad privilege protections to peer review proceedings and documentation
in medical malpractice cases.
As effective on July 14, 2018, this
statute extended privilege and confidentiality protections to, “the proceedings,
records, opinions, conclusions and recommendations of any committee, board,
commission, medical staff, professional
standards review organization or other
entity” engaged in performing a designated professional review function.
This grant of privilege was enacted, and is effective, in extending
statutory protections for nearly all information and process communications
arising from the retrospective review
and evaluation of the competency of
professional acts or conduct of healthcare personnel. The 2018 amendments
legislatively overrule a long history of
Kentucky law that denied privilege
protections to healthcare peer review
proceedings.

Privilege Takes Shape
In 2005, the United States Congress passed the Patient Safety Quality
and Improvement Act, which is relevant
to the extent that Congress enacted a
patient safety initiative with broad peer
review privilege protections for those
healthcare providers who participate in
the program it created. Thus, Congress
recognized and passed legislation to
further the same public health priorities as KRS 311.377.
In 2018, the Kentucky General
Assembly amended KRS 311.377 substantially, and the long history of prior
Kentucky peer review decisions no longer apply to the language of this statute.
In its current form, the statute extends
privilege and conf identiality protections to “any civil action in any court,
including but not limited to medical
malpractice actions, actions arising out
of review of credentials or retrospective review and evaluation as referred
to in subsection (1) of this section, and
actions by an applicant for or grantee
of staff privileges.” Thus, the statutory
privilege protections of KRS 311.377
now specif ically extend to medical
malpractice actions and actions for facility negligence in the credentialing of
healthcare providers.

Sturdy Foundation
The protections of KRS 311.377
are limited to a “person or entity that
attests to participating in a patient
safety and quality improvement initiative, including the program established
by the Patient Safety Quality and Improvement Act.”
This is an important caveat for two
reasons: f irst, participation in such an

Mental health and addiction
coverage bill passes
The General Assembly passed
legislation to make sure health insurance
plans offered in Kentucky comply with a
federal law designed to ensure the equal
treatment of mental health conditions and
substance use disorders.
The measure, known as House Bill
50, would do this by strengthening
Kentucky’s implementation of the Mental
Health Parity and Addiction Equity

Act of 2008. That federal law generally
requires insurers to cover care for mental
health and addiction just like physical
illnesses. That means health plans’ copayments, deductibles and limits on
visits to healthcare providers are not more
restrictive or less generous for mental
health benef its than for medical and
surgical benefits.
“This is not about new coverage but

This grant of privilege was enacted, and is effective, in extending
statutory protections for nearly all information and process
communications arising from the retrospective review and
evaluation of the competency of professional acts or conduct
of healthcare personnel.”
initiative is a prerequisite to the privilege and, second, because the scope of
the initiative may yet be interpreted to
limit the scope of the materials included within the peer review privilege.
The material that is privileged under the 2018 enactment extends its protections to “the proceedings, records,
opinions, conclusions and recommendations of any committee, board, commission, medical staff, professional
standards review organization, or other entity” that performs a designated
professional review function. KRS
311.377(3) specif ically excludes “any
evidence, document, or record which
is subject to discovery independently
of the proceedings” of the peer review
entity. Like its federal analog, this section is intended to exclude from the
privilege patient care records, billing
records, discharge records, and other
original patient records that do not result from a retrospective review of patient care.
Similarly, KRS 311.377(4) makes
clear that KRS 311.377(2) includes
peer review communications, and only
peer review communications, by excluding from the privilege any provider
communications or statements that are
made outside of the designated professional review function described in
Section (2). Thus, by specif ically excluding original patient care documen-

tation and access to f irst-hand witness
testimony outside of the professional
review function, KRS 311.377(3) and
(4) protect the peer review privilege
protections of KRS 311.377(2) from a
due process challenge under Section 14
of the Kentucky Constitution.
Through the current enactment of
KRS 311.377, the General Assembly
has effectively and thoroughly protected
the documents and discussions involved
in a retrospective review of healthcare
events for those providers that engage
in a quality improvement initiative. Finally, Kentucky healthcare providers are
empowered to engage in a privileged
and confidential investigation and discussion of healthcare events.
— Ed Monarch is a Member in McBrayer PLLC’s Louisville office. Kyle
Virgin is a Member in McBrayer PLLC ‘s
Lexington office.

a b out en s u r i n g
compliance w ith
existing law,” Sen.
Ralph A lvarado,
R-Winchester, said
before the Senate
passed HB 50 by
a 36-0 vote. He
explained that HB
50 would simply
ALVARADO
require
hea lt h
insurers to file annual reports with the
state on how they are complying with
federal law.
“Mental health and substance use

disorders are often treated differently
than other health conditions by insurers,
but there is no healthcare without mental
health care,” Alvarado said. “When
there is a disparity in treatment, it causes
harm. Many people go without treatment
for years with disparities worsening by
the day. There is an average delay of 11
years between the onset of mental illness
symptoms and the time most people
access treatment.”
He said an average of six people die
of drug overdoses and suicides every day
in Kentucky. HB 50 now goes to the
governor.
News in Brief continued on page 7

To read about the
long history of
Kentucky law that denied
privilege protections
to healthcare peer
review proceedings
visit medicalnews.md.
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BEATING
CANCER WITH
LIFESAVING
TREATMENTS.
Cancer hits hard in Kentucky. That’s why, every day, the team at Markey
steps up, with innovative procedures like heated chemotherapy and
minimally-invasive robotic surgery to offer a full spectrum of care for
cancer patients across Kentucky. It’s work that makes a real impact,
both now and in the future. Because we’re not just treating cancer
today. We’re working hard to beat it once and for all.
See how at ukhealthcare.com/beatingcancer
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Baptist Health

UofL Health

Lexington Clinic

Mary Egger,
APRN joined the
Baptist Health
Medical Group.

EGGER

Aaron Stewart,
MD, joined the
Baptist Health
Medical Group.

FOX

CROMER

CECIL

Elea Mihou Fox
was promoted as
the system’s first
vice president of
philanthropy.

Brian Cromer is one
of 47 community
leaders selected
for membership in
the 2021 Bingham
Fellows class.

Michael Cecil,
MD, was elected
president to the
board of directors.

Chad McTighe
was appointed as
Chair of the firm’s
Business Litigation
Service Group.

Kyle Childers, MD,
was elected vice
president to the
board of directors.

University of Louisville

Paula Bates was
named EPIC
Innovator of
the Year.

STEWART
MCTIGHE

CHILDERS

BATES

BehaVR LLC

Rory Channer
was hired as the
Chief Commercial
Officer.

CHANNER

Shailendra Chopra,
MD, was elected
secretary to the
board of directors.

Norton Healthcare

Humana

Jessica Roberts
Stigall was
promoted to
Member.

Mark Moussette
has been named
vice president
of Information
Services (IS)
Operations and
Development.

Stites & Harbison

Humana Military
has appointed
Alefiyah
Mesiwala, MD,
as its new chief
medical officer.

Talaris Therapeutics Inc.

Robin Miller joined
the Covington,
Ky. office as a
Member (Partner).

MILLER

WEINGARTNER

STIGALL

MOUSSETTE

HOUSTON

SHUCK

PENCE

DAVENPORT

Anthony Houston
has been selected
as the CEO.

EDMONDS

Emily Pence
joined the Torts &
Insurance practice.

Robert Davenport,
MD, was elected
treasurer to the
board of directors.

Ramona Johnson
will step down
as the CEO and
president.

CHI Saint Joseph Health

Theo Edmonds,
Brad Shuck and
Laura Weingartner
all accepted
Trailblazer awards on
behalf of their teams.

Sturgill, Turner, Barker & Moloney

Bridgehaven Mental Health Services

MESIWALA

WARD

CHOPRA

JOHNSON

Morgan Ward
was appointed as
Louisville Metro
Government’s
Historic Landmarks
and Preservation
Districts
Commission.

David Calzi
was hired to
guide industry
engagement as
part of its Office
of Research and
Innovation.

Mary Kay Fenton
was hired as chief
financial officer.

FENTON

CALZI
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THE HOSPARUS HEALTH PHYSICIAN SPOTLIGHT

Meet David Austin Hudson, MD,
Chief Medical Officer at New Vista
Community Mental Health Center
Medical News: Why did you become
a doctor?
Dav id Austin
Hudson, MD: I
was inspired by my
mother who worked
as a nurse her entire
career and modeled
a passion for serving
others.

DH: I loved my Community Mental
Health Center rotations during my
psychiatry residency training and felt
the calling to start my career as a child
psychiatrist at New Vista directly out of
residency. I have been practicing in our
Madison County office since 2009.
Three years ago, I was asked to serve
as a clinical lead for medical services at

New Vista and enjoyed the opportunity
advocating for improvements in both
patient care and service delivery. In
November 2020, Dee Werline, CEO,
offered me the position of CMO with
the goal of representing the needs of the
people we serve through the perspective
of the psychiatric providers and members
of the medical service team.

HUDSON

MN: Why did
you choose this specialty?
DH: Young people never cease
to amaze and inspire me with their
resilience and energy. Adverse Childhood
Experiences (ACEs) result in significantly
increased risks for substance use, mental
and physical health problems, educational
struggles, employment and stability of
relationships throughout adulthood.
In work ing w ith adu lts, the
lifelong impact of their early traumatic
experiences is undeniable and seeing that
firsthand motivated me to intervene and
work with children. Early intervention for
children that experience violence, neglect
and instability can truly alter their entire
life trajectory. I am motivated daily to
help families recognize the impact of
these experiences and work with them to
build nurturing relationships and healthy
environments to help heal and to prevent
further ACEs. Helping kids and teens
process and navigate their difficult life
experiences in a way that fosters hope for
their futures is my personal mission.

FAST FACTS
HOMETOWN:
Born in Hazard, KY and grew up in Lexington, Kentucky.

FAMILY:
My wife and I have been married for 19
years and we have two great kids.

HOBBIES:
Making “Dad Jokes,” exercising and
driving my kids to their activities.

EDUCATION:
BS in Biology, Medical School, Psychiatry Residencies
all at the University of Kentucky - Go CATS!

MN: What is the most challenging
problem you face today?
DH: Meeting the growing mental
health needs of our communities with
limited resources. The impact of substance
use in our region cannot be overstated and
the collateral damage done to our state’s
children and families will continue to
reverberate for generations unless we can
make real changes.
Understanding and addressing the
causes for substance use, which often
starts during adolescence, will require a
better understanding of biopsychosocial
risk factors, improved identification and
treatment delivery, and investments
in forming and maintaining healthy
connections across the client’s lifespan.
M N: W hat ’s one thing your
colleagues would be surprised to learn
about you?
DH: I have been lifting weights
consistently since I was f ifteen, the
surprise is they would never guess by my
physique!
MN: What’s the best advice you
ever received? Who gave it to you?

Caring, diligent, approachable.

DH: “There are only two things you
really have to get right, who you marry
and what you do for a living.” Dr. Brian
Ellis, during an Area Health Education
Center rotation during medical school.

THREE ITEMS ON MY DESK:
OUTSIDE THE OFFICE, YOU’LL
LIKELY FIND ME:
At Costco.

FAVORITE VACATION SPOT:
Hilton Head

WAY TO UNWIND AFTER A LONG DAY:
Being greeted enthusiastically by our
Golden Retriever “Boone.”

FAVORITE SNACK:
MN: How did you end up at New
Vista as the CMO?

DH: One new child psychiatric
evaluation and around 12 follow up
appointments daily intermixed with a
wide variety of Zoom meetings served
up with a generous helping of emails
from various departments within the
organization.

THREE WORDS MY COWORKERS
USE TO DESCRIBE ME:

An hourglass, M&M plushie, tumbler filled with green tea.

The impact of substance
use in our region cannot be
overstated and the collateral
damage done to our state’s
children and families will
continue to reverberate for
generations unless we can
make real changes.”

M N: W hat is a t y pica l day l ike
for you?

Movie popcorn.

MN: If you weren’t a doctor, what
would you be?
DH: Public school science teacher or
a National Park Ranger.
MN: W ho are your heroes in
healthcare?
DH: Dr. Robert Aug, an absolutely
brilliant child psychiatrist and professor
at the University of Kentucky Department
of Psychiatry who is a true polymath with
the quick wit of a professional stand-up
comedian.
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HEALTH ENTERPRISES NETWORK

with
HEALTHCARE FELLOWS discussion
PROGRAM KICKS OFF on ecosystem
By Sally McMahon
The Health Enterprises Network (HEN) welcomed the Healthcare
Fellows class of 2021 at the opening session held virtually in late
February. Tom McMahon, JD/MBA, 2021 Chairman of the Board,
welcomed the group and discussed HEN’s mission and vision, history,
significant events and why the Healthcare Fellows program was created.
The Healthcare Fellows program
was formed by the leaders of HEN
in 2005 in response to the area’s
need for executive talent as def ined
in the “Beyond Merger” report from
the Brookings Institute. Since its
inception, the fellowship structure

has produced motivated, informed and
connected individuals ready to take on
the challenges and opportunities in our
community, nationally and abroad.
Pillar Chairs Tony Brosky, Jr., PT,
DHSs, SCS with Bellarmine University
and Sean Muldoon, MD, MPH,

PATTY BELDEN
CEO, ElderServe

FATA DZEKO
Senior Director,
Operations,
Lacuna Health

GRETCHEN LEITERMAN
Chief Operating Officer,
Baptist Health Louisville

CHARLOTTE MABRY
Account Manager,
Vimarc

SCOTT SKINNER
System Director,
Clinical Engineering,
Norton Healthcare

DEREK SZESNY
Senior Director of
Pharmacy Operations,
Kindred Healthcare

FCCP with
Kindred
Healthcare
gave
an
overview
of the program, which will focus
on the healthcare ecosystem in our
region. Roberta Challener, PhD, with
Bellarmine University then discussed
“Ecosystems – Building a Sustainable
Environment.”
Louisville is unique because of
this healthy ecosystem that includes
expertise in all aspects of the healthrelated economy, such as provider,

payer, business services, education,
innovation and government.
This is the f irst of 10 sessions
where the Healthcare Fellows will
explore the healthcare sector, develop
their industry knowledge, hone their
leadership skills and expand their
professional connections.
The 19 healthcare executives
represent t he broad hea lt hca re
ecosystem that is the basis for one of the
largest industry sectors in the Greater
Louisville region. The 2021 Healthcare
Fellows include:

SHANE FITZGERALD
NIKKI GAUDIO
CHRISTOPHER JOHNSON
Chief Operating Officer,
Healthcare Logistics
Director, Inclusion &
UofL Health and Distribution Director
Diversity, Humana
of Operations,
Mary & Elizabeth Hospital
UPS Healthcare

SARA MAHONEY, PHD
Chair-Exercise Science
Program, Bellarmine
University

TRACY TANNER
Regional Manager of
Community Outreach,
Hosparus Health

EDWARD MILLER, MD
Maternal Fetal Medicine
Division Director and Chief
Diversity Officer, University
of Louisville Health

REYLENE ROBINSON
Vice President of
External Affairs &
Advancement, Seven
Counties Services

KEVIN KYDE
RVP of Sales,
Anthem, Inc.

SHANTELLE SIMPSON
Chief Operating Officer,
Park DuValle Community
Health Center

ROBBIE TINDALL
JENNIFER VANDGRIFT
KYLIE WATERS
Chief of Staff for Retail
Contract Logistics
Associate Director of
(Medicare/Medicaid)
Manager II,
Healthcare Consulting
President, Humana
Services, Dean Dorton
UPS Healthcare

ELISA ZUBER, PHD
Physical Therapy
Program Director
and Professor,
Spalding University
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UK HealthCare, King’s Daughters
announce partnership

UK vaccine clinic administers
100,000th dose

King’s Daughters Health System
(KDHS) and UK HealthCare, the
clinical healthcare system of the
University of Kentucky, announced their
intent to enter a significant partnership
that will create new opportunities
for both organizations to better serve
patients throughout Kentucky, southern
Ohio and West Virginia.
The executive commit tee of
UK’s Board of Trustees and King’s
D au ghter s ’ B oa rd of D i re c tor s
endorsed the formation of the new joint
venture partnership during special
meetings. The final operational details
of the partnership will be announced
in early April.
A new governing group will be
formed for the proposed joint venture
with equal representation of both UK
and KDHS. David Jones, current chair

The University of Kentucky and
UK HealthCare celebrated a milestone
recently as the 100,000th COVID-19
vaccine was administered at the Kroger
Field vaccination clinic.
The COVID-19 vaccination clinic

of King’s Daughters Board of Directors,
will serve as chair of the new board.
Kristie Whitlatch, RN, will continue in
her role as president and chief executive
off icer of King’s Daughters. While
Whitlatch will join the UK HealthCare
management team, no additional changes
in management, compensation, benefits
or job responsibilities are anticipated at
either UK HealthCare or KDHS.
The partnership will provide
expanded access to tertiary-level services
for residents of eastern Kentucky and
southern Ohio, including access to UK
HealthCare’s solid organ transplantation
program, bone marrow transplantation
and expand on the existing relationship
between UK’s Markey Cancer Center
and King’s Daughters.

at Kroger Field is vaccinating up to 450
Kentuckians per hour and is currently
the largest vaccination clinic in the
region — serving 20,000+ Kentuckians
per week.

N.E. Ky. Substance Use Response
Coalition gets national award
The Northeast Kentucky Substance
Use Response Coalition was named the
Outstanding Rural Health Program of
2021 by the National Rural Health
Association as part of its annual Rural
Health Awards, given to individuals
and organizations in rural health care
who have dedicated their time and
talents to improving the health and
well-being of others.

Founded in 2018, NKSURC is a
formal network of healthcare and social
service organizations that represents 18
counties and is focused on building a
community-based approach to address
the region’s opioid crisis. The organization
aims to create educational, clinical and
preventive interventions for those who
struggle with substance use disorder.
News in Brief continued on page 12

News in Brief continued on page 8

Better together – Giving you MORE!
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Racial trauma and the negative impact
on health of persons of color
Racial trauma can have a negative impact on the physical and
psychological health of persons of color. Specifically, racial
trauma can contribute to mental health difficulties related to poor
concentration, flashbacks and nightmares, intrusive thoughts,
restrict emotional expression, depression and anxiety.”

This training included didactic lectures, readings on Black psychology, Liberation psychology and the assessment
and treatment of racial trauma in various racial and ethnic groups, and viewing videos demonstrating racial trauma

assessment and therapy techniques.
Currently, Seven Counties Services
Inc. clinicians are being engaged in a
year-long once a month consultation process to support them in the implementation of the racial trauma therapy model.
MN: What is the treatment protocol for the experience of racial trauma?
SK: The Kniff ley Racial Trauma

Therapy model is grounded in Afrocentric and liberation psychology
principles, and incorporates an experiential, process oriented, and skill
building interventions. Specif ically,
the model focuses on racial identity aff irmation, providing space to process
racial trauma and developing adaptive
coping skills for the experience of racist events.

There are 12 sessions in the Kniffley Racial Trauma Therapy divided into
three four session modules for Racial
Identity Development (sessions 1-4),
Racial Trauma Processing (sessions 5-8)
and Skill Development (session 9-12).
MN: How do you train clinicians
in the implementation of the protocol?
SK: Clinicians participate in a certification process that includes the successful completion of three modules on racial
trauma, racial trauma assessment and racial trauma therapy. At the end of each
module, clinicians must pass a post-test
with a score of 80 percent to move onto
the next module in the sequence.

In the healthcare business, you can’t afford slip-ups.

Corporate
Government Affairs
Healthcare Regulation

201 East Main Street, Suite 900

500 West Jefferson Street, Suite 2400

Lexington, Kentucky 40507

Louisville, Kentucky 40202

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

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

Employment
Litigation
Medical Malpractice Defense
Professional Liability Defense
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The impact of COVID-19 and
social injustice on youth of color
By Jermaine Ash-Shahid Ali, MD
and Nubia Ali
Racial inequality
impacts
every
aspect of life in this
country for youth of
color. The COVID19 pandemic has
exacerbated the
i ne q u a l it ie s a nd
injustices youth of
ALI
color endure. As
a black physician, I have asked myself,
“What can I do to help?” It is fundamental
to understand their perspective; simply
ask what they are experiencing during
this crisis.
I asked my daughter, who is a junior
at a public high school in the city, to pose
this question to the social justice group
she leads, “How have you been impacted
by social injustice and the pandemic”?
The responses she received are as follows:
people feeling it is their right to wear
a mask or not; people not being able to
access the internet for school; families
and friendships disrupted due to social
distancing; and unequal access to
healthcare, including the vaccine.
A f r ica n A mer ica n yout h a re
indoctrinated into the American way of
life, which perpetuates systemic racial
bias. From a young age, youth of color
are attuned to how little black life seems
to matter in this country. The world
witnessed the black outcry for racial
justice and how it was met with police
and politicians who took a violent stand
against the protestors. Systemic racial bias
makes black people feel disenfranchised,
feel as though they do not matter, and
no one cares. This outlook can magnify
feelings of isolation and despair that were
already present.

the care they need. This feeling can
fuel ongoing mistrust of the medical
recommendations.
Mask wearing was debated due to the
tone set forth through much of 2020 from
politicians who downplayed the virus’s
significance. This harmful misinformation
has a much more devastating impact on
vulnerable people, including youth of
color. Hence some youth of color are fine
to wear masks, and others do not feel they

color experience. For those children
living in poverty, obtaining internet
service and a device with which to
perform virtual school is a daunting task.
Parents have been laid off. Some people
have had to combine households with
others to survive. Social distancing has
inadvertently left American society more
isolated from each other.
Youth of color, who already felt
isolated in a countr y that does not

Youth of color, who already felt isolated in a country that does
not show them acceptance, are negatively impacted. These
feelings lead to depression, anxiety, along with substance use.

Health Professionals
For health professionals caring for
youth of color, specifically, ask how they
feel being black in America has impacted
their experiences concerning social justice
and the pandemic. Courses in cultural
diversity and sensitivity can help gain
insight into how to listen empathically
to youth of color. Encourage the
conversation around vaccination concerns.
Be prepared for the vehement expression
of feelings. Do not take it personally.
Their frustration is not aimed at you. Help
families to find case management for the
resources that are available to the hardest
impacted families. Having an empathic
conversation about how a person is doing
during this crisis may show that someone

Healthcare Barriers
According to census.gov, the black
poverty rate decreased in 2019 to 18.8
percent. Despite the improvement, there
are still black youth who are unable to
access needed healthcare. With access to
affordable healthcare limited, it is harder
to get needed medical attention. There
can be a sense of receiving inadequate,
nonempathic care when care is obtained.
Medical complaints are seemingly
trivialized by the provider such that the
patient just wants to end the encounter
quickly to stop feeling minimized. Black
youth are suspicious of the medical
establishment not treating them with

have to wear a mask as the virus is not real
or because it is their right not to wear one.
Yet, they are among the population with
the highest incidence of COVID 19.
Many children are feeling the
impact of not being able to be in school
in person. Social distancing has further
exacerbated the isolation that youth of

show them acceptance, are negatively
impacted. These feelings lead to
depression, anxiety, along with substance
use. Suicidal ideation has increased
during the pandemic and because of
being exasperated from the day-to-day
struggle of being black in America.

cares about them and that their life does
matter. All lives cannot matter until Black
Lives Matter as well.
— Jermaine Ash-Shahid Ali, MD, is a
Child and Adolescent Psychiatrist at Seven
Counties Services.
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Synchronizing primary care and behavioral
healthcare for patients
By Candace Shireman
K e n t u c k y
I nte g r ate d Ca re
was established in
S eptember 2 017.
Embedded within
S e v e n C o u nt ie s
Services, it serves
the
following
counties
in
Kentucky,
SHIREMAN
which surround the
Louisville metropolitan area: Bullitt,
Henry, Jefferson, Oldham, Shelby, Spencer
and Trimble counties. The program
was launched as a five-year project to
synchronize primary care with behavioral
healthcare.
This mission was implemented by the
Kentucky Cabinet for Health and Family
Services after the Substance Abuse and
Mental Health Services Administration
(SAMHSA) identified a substantial need
to improve adults’ physical health status

While our country is amid a global pandemic, the state of
Kentucky continues to battle the opioid crisis in conjunction
with alcohol and other psychoactive substances of abuse.”
with mental illness and those with cooccurring substance use disorders. We
provide co-located and combined services
that foster an all-inclusive healthy home
through the coordination of care and
collaboration within clinical practice.
Our ser v ices embrace hea lth
prevention strategies, evidence-based
screenings and assessment, and the
diagnosis and treatment of acute and
chronic health problems. We offer
additional services through mental health
counseling, case management, adult peer
support and connection to community
resources. Our overall goal is to empower
clients in self-management, reduce physical
and behavioral health symptomatology,
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improve functional outcomes and increase
t he ut i l izat ion of integ rated ca re
services. Our primary objective occurs
according to a shared and individualized
care plan and outreach, engagement and
retention strategies.

Integrated Care
Patient Profile
A 52-year-old female with a history
of major depression, Post Traumatic
Stress Disorder (PTSD), mood disorder,
opioid use disorder, methamphetamine
use disorder, tobacco use disorder and
Hepatitis C, presented to Kentucky
Integrated Care with decreased activity
tolerance, dyspnea, daily productive cough,
chronic joint pain and rash.
After completing evidence-based
program screening/assessment and a
comprehensive panel of labs, she had
elevated liver enzymes, immunity to
hepatitis B, negative hepatitis C viral
load, elevated inflammatory markers and
positive antinuclear antibody (ANA).
A routine chest x-ray showed mild
emphysematous changes and a focal area
of atelectasis, and in-office spirometry
demonst rated moderate Ch ron ic
Obstructive Pulmonary Disorder (COPD)
according to Global Initiative for Chronic
Obstructive Lung Disease (GOLD)
criteria. The patient was prescribed a
long-acting inhaler and rescue inhaler,
administered pneumococcal and f lu
vaccines, educated on smoking cessation
and referred to rheumatology for further
evaluation.
While receiving outpatient psychiatric
care, suboxone maintenance therapy, and
intensive outpatient services for substance
abuse, she participated in Whole Health
Action Management (WHAM) classes.
This class helps an individual develop
health literacy skills to influence attitudes
and inspire healthy decision-making.
After completing W HA M and
visiting the rheumatologist, she received
a new lupus diagnosis with polyarthritis
and a positive connective tissue panel.
The client was started on Plaquenil
(hydroxychloroquine) twice a day and
began to feel better. After multiple
interactions with program staff members,
she followed up with ophthalmology,

completed a screening mammogram, and
joined a bridge walking group led by a
Kentucky Integrated Care peer support
specialist while returning to the workforce
with part-time employment.
In addition to a sober living home,
this job opportunity was made possible
through the assistance of our case
manager. She eventually attended weekly
aftercare meetings as well as individual
therapy while gaining a greater sense of
independence. Our patient described
having more energy, self-fulfillment and
a new perspective on her recovery through
this sequence of events.

Positive Health Outcomes
This patient illustration is merely one
case of many within a unique population
with a heightened risk for morbidity and
mortality. Many of our adult patients
began smoking cigarettes at a young age,
have poor nutritional habits and lead
sedentary lifestyles. Behaviors such as
these, combined with the adverse effects
of antipsychotic medications, contribute
to obesity, hypertension, diabetes and high
cholesterol.
To further impact positive health
outcomes, Kentucky Integrated Care
recognizes the Million Hearts initiative
campaign to prevent cardiovascular
events such as heart disease and stroke.
We routinely monitor blood pressure,
body mass index, waist circumference,
breath CO2, A1C and lipid profile at
specified intervals. These health measures
are documented within tracking tools to
capture data and monitor the progress of
biomedical outcomes. Through wellness
interventions and routine follow up, we can
decrease the number of emergency room
visits and inpatient hospital admissions,
thus reducing healthcare costs.
While our country is amid a global
pandemic, the state of Kentucky continues
to battle the opioid crisis in conjunction
with alcohol and other psychoactive
substances of abuse.
Heart and lung disease remain
prevalent, and complications from
intravenously related infections such as
endocarditis, hepatitis and osteomyelitis
cause patients and their families to
suffer an even greater burden. The social
isolation, stress, loss of jobs and relapses
in 2020 may have caused a setback. Still,
our integrated care team will continue to
provide holistic care and persevere for the
population we serve.
— Candace Shireman, APRN, FNP-C,
is with Seven Counties Services.
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Integrating behavioral health
into end-of-life care
By Lisa King
According
to the Nationa l
Institute of Mental
Hea lt h ( N I M H)
approximately
20 percent of the
US
popu lation
e x p e r i e n c e s
KING
symptoms of mental
illness (mild to severe
in nature). Around five percent of the US
population suffer from a severe mental
illness which is defined as “a mental,
behavioral, or emotional disorder resulting
in serious functional impairment, which
substantially interferes with or limits one
or more major life activities.”
There are multiple risks associated
with mental illness including, but not
limited to, co-occurring substance use
disorders, chronic disease and increased
suicide risk. Walker, McGee, and Druss
published an article where they looked
at the mortality associated with mental
illness. By analyzing 203 studies, they
found that for those with mental illness
there is an average reduction in life
expectancy of 10 years (ranging anywhere
from 1 to 32 years). Sixty seven percent
of this early mortality was attributed to
natural causes and 17.5 percent of the
deaths were attributed to unnatural causes.

By analyzing 203 studies,
they found that for those
with mental illness there
is an average reduction in
life expectancy of 10 years
(ranging anywhere from 1 to
32 years).”
Individuals with mild to severe
mental illness are being treated in Hospice
and Palliative Care settings across the
nation. Some experience depression or
anxiety because of their physical health
problems. Others have life-long mental
illness that impacts their ability to
function on a day-to-day basis. These
patients may need additional support to
understand, to cope with and to make
informed decisions about end-of-life care.
Likewise, Hospice and Palliative Care

providers are attending to the physical
needs of patients whose mental health
needs may interfere with their ability to
comply with treatment recommendations.
Hospice and Palliative Care teams are
interdisciplinary, often including MDs,
ARNPs, RNs, CNAs, social workers, and
chaplains. While many social workers
are trained in mental health diagnosis
and treatment, they are often tasked
with connecting patients and families
to much needed resources. Most carry
large caseloads and though they provide
psychoeducation and in-the-moment
support, they often are not free to provide
ongoing psychotherapy.
Blueg rass Ca re Nav igators
recognized the importance of integrating
behavioral medicine into their service
lines. They understood that there is a
need to support patients and families
who have chronic and life-threatening
physical and mental health issues.
Because of this insight, we are developing
a program that educates, informs and
provides direct care to patients and
families facing life-limiting illnesses.

Obstacles
The road to integrating mental
health treatment into any healthcare
system is difficult. There are internal
and external obstacles ranging from
buy-in to sustainability. We began by
supporting clinicians and administrators.
By improving the coping and resilience of
our frontline workers and administrative

staff, we hoped to decrease burnout and
turnover which disrupts delivery of care.
We also began providing consultation to
the various Hospice and Palliative Care
teams to inform and educate clinicians on
mental health issues.
Externally, we have partnered with
other agencies to provide psychoeducation
and support to the community. By
providing opportunities to discuss mental
illness we hope to decrease the stigma and
encourage providers, patients, caregivers
and family to seek help as needed.
The pandemic has advanced the
provision of mental healthcare in
Kentucky. The emergency orders to allow
and reimburse telehealth is the silver
lining of this very trying time. Most
of Kentucky is considered Federally
Underserved with regards to Mental
Health. This means that our most
vulnerable patients must look outside their
own communities for mental healthcare.
Prior to the pandemic telehealth
for mental health was not available to
most of Kentucky’s citizens. However,
patients now can seek care from their
homes if they are unable to travel due to
health status, financial constraints or lack
of transportation. Telehealth for mental
health has opened doors at Bluegrass Care
Navigators as we have been able to offer
support to caregivers, provide individual/
family therapy, and collaborate care for
our pediatric patients (e.g., meeting with
primary care, specialists, and schools).
As we expand our mental health

program at Bluegrass Care Navigators,
we hope to develop talent from within
our own ranks who are trained in mental
health or substance use disorders. This
initiative would empower clinicians who
are already trained in mental health
service provision to utilize the skills,
techniques, and interventions with which
they are already equipped. Ideally, each
county we serve would have at least one
member who is prepared to help their
team effectively treat those with complex
mental health issues.

University Partnerships
There are few (if any) psychology
graduate programs that incorporate
training in Hospice and Palliative Care.
Most individuals are left to gather this
knowledge through self-guided reading
and continuing education. Bluegrass
Care Navigators is working with local
universities to provide a practicum for
graduate level psychology students to
introduce them to end-of-life care. By
partnering with future mental health
clinicians, we hope that behavioral
medicine programs within Hospice and
Palliative care will become the rule, not
the exception.
— Lisa King, PsyD, is a licensed
psychologist and the Director of Behavioral
Medicine at Bluegrass Care Navigators in
Lexington, Kentucky.
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Aging experts to speak at
Optimal Aging Conference

Atria’s new tech subsidiary
acquires Vita-Stat

Experts on aging from across
the United States will share their
knowledge at the fourth Optimal Aging
Conference, hosted by the University
of Louisville Trager Institute and the
Kentucky Association for Gerontology.
With an emphasis on interdisciplinary
approac hes, t he 2 021 O pt i ma l
Aging Conference offers educational
and net work ing opportunities for

Glennis Solutions, LLC, a senior
housing software business, has acquired
Vita-Stat, an innovator in medication
and care management software, also
based in Louisville. The combined
company will employ 75 and is moving
into off ice space being built out in
downtown Louisville. Atria Senior
Living owns Glennis and has invested
in developing a business that will build,
market and support the highest quality
specialized software applications for all
senior housing owners and operators.
The acquisition brings to Glennis
the 36-person team at Vita-Stat as well as
its industry-leading solution, ACCUflo.
ACCUflo is an electronic medication
administration record (eMAR) system
and care management software solution
that helps “error proof ” the process
between pharmacists and caregivers in
senior care communities. ACCUflo will
join the Glennis Solutions product suite

healthcare, social service and technology
professionals, as well as older adults and
their caregivers.
The 2021 conference, scheduled for
April 18-20, will feature experts in aging,
dementia and Alzheimer’s research,
innovation and public health and will
be held virtually. More information can
be found at tragerinstitute.org.

Credit union invests in
athletic center
Commonwealth Credit Union has
partnered with the Louisville Urban
League to invest more than $1 million
into f inancial literacy programming
at its Norton Healthcare Sports and
Learning Center.

Commonwealth Credit Union will
become the facility’s exclusive credit
union and will offer products and
accounts created to drive wealth.

Help Families by Joining Ours
The Family Health Centers mission is to provide high
quality primary and preventive health care services
regardless of the ability to pay. We are currently
hiring new team members for Nursing (RN, LPN),
Medical Assistants, Licensed Clinical Social Workers
and more.
To learn more about opportunities in any of our
Louisville Metro locations, please contact:
jobs@fhclouisville.org
www.fhclouisville.org/careers

and can be licensed as a stand-alone
product or combined with the existing
Glennis Care offering.
Louisville-based NewField Capital
made a financing investment to support
the Vita-Stat acquisition. CS Capital
Advisors of New York City worked with
the Glennis team to structure the VitaStat transaction and put the NewField
financing in place.
Glennis now offers the only fully
integrated cloud-based software suite
designed by senior housing professionals
specifically to serve the needs of the
senior living industry. It covers the
complete spectrum of daily life at senior
living communities, from resident
hospitality to care management. The
Glennis product enables a 360-degree
view of the resident and their care
in an easy-to-use, easy-to-deploy,
fully integrated cloud-based property
management application.

Continued on page 13
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GLMS Foundation encourages Kentuckians to
get COVID-19 vaccine in video PSAs
As the COVID-19 vaccine becomes
more widely available, the Greater
Louisville Medical Society (GLMS)
Foundation is launching a public health
campa ign encourag ing communit y
members to get the vaccine once they
are eligible.
The campaign encourages all residents,
with a focus on Black, Spanish-speaking
and elderly Kentuckians, to learn more
about the vaccine and includes two videos,
one in English and one in Spanish, featuring
a diverse group of local physicians.
In the videos, Dr. Luisa Franco, Dr.
Lewis Hargett and Dr. Christian Davis
Furman assure viewers that the COVID-19
vaccination is safe, effective and the right
thing to do to protect yourself and those
around you.
“To move past this deadly pandemic,
all Kentuckians should get the COVID-19
vaccine when it’s their turn,” said Thomas
Reichard, MD, GLMS Foundation
Board Chair. “The COVID-19 vaccine

The COVID-19 vaccine has
been through rigorous
research, development and
testing and is a safe and an
effective means of protecting
ourselves and our communities
against this disease.”
— Thomas Reichard,
MD, GLMS Foundation
Board Chair
has been through rigorous research,
development and testing and is a safe and
an effective means of protecting ourselves
and our communities against this disease.
Thousands of Kentuckians have already
received their vaccine, and we hope that
hearing from trusted, local physicians will
encourage others to do the same.”

As a physician who cares deeply about
the greater Louisville community, my top
priority is protecting the health, safety and
wellbeing of my patients. That’s why I’m
asking Kentuckians to do their part and get
the COVID-19 vaccine,” said Dr. Luisa M.
Franco, a nephrologist with Kidney Care
Consultants PSC. “While misinformation
about the vaccine has certainly made the
rounds, it’s important to know the facts:
the vaccine is safe, effective and saves lives.”
“Our message is simple: when it’s your
turn, get your COVID-19 vaccine,” said
Dr. Lewis Hargett, treasurer of the Greater
Louisville Medical Society (GLMS) and
president of Falls City Medical Society
(FCMS). “The data shows that Black
Americans and other minority groups are
getting vaccinated at significantly lower
rates than white Americans, and Kentucky
is no exception. I firmly believe that we
can overcome this disparity by ensuring all
Kentuckians have access to the information
and resources they need to learn about

the COVID-19 vaccine and make their
appointment once it’s their turn.”
“COVID-19 can be life-threatening for
anyone who contracts but poses particular
risk for older adults and people with existing
health conditions,” said Dr. Christian Davis
Furman, MSPH, Medical Director of the
Uof L Trager Institute. “Getting your
COVID-19 vaccine is a small step that can
make a big difference in your life and the
lives of those around you.”
The videos will be promoted
throughout the greater Louisville region as
the vaccine becomes more widely available.

VIDEOS
English: vimeo.
com/521422092
Spanish: vimeo.com/521428871
For more COVID-19 resources
and information, visit glms.
org/covid-19-resources.

2021 Kentucky Physicians
Leadership Program now
accepting applications
Applications are now available
for the 2021 Kentucky Physicians
Leadership Institute (K PLI), the
premier leadership training program for
physicians in Kentucky.
An initiative of the Kentucky
Foundation for Medical Care and
the Kentucky Medical Association,

the award-winning KPLI program is
designed to enhance the leadership
skills of physicians who can fill emerging
leadership roles and influence healthcare
policy in the ever-evolving world of
medicine. The program application is
available at kyma.org.

Gov. Beshear, First Lady
Celebrate 1 Millionth
Vaccination
Gov. Andy Beshear, First Lady
Britainy Beshear and Kentucky Public
Health Commissioner Dr. Steven Stack
recognized the milestone of 1 million
Kentuckians being vaccinated during a
ceremony at the state Capitol recently.
The f irst COV ID-19 vaccines that
arrived in Kentucky were administered

WE TURN HOPE
INTO ACTION.
At New Vista, we’ve been providing Central
Kentucky with evidence-based treatment for

to healthcare workers on Dec. 14.
Now, three months later, 1 million
Kentuckians have been vaccinated.
Just days before the first Kentuckians
were vaccinated, the state was reporting
more than 3,500 new daily COVID-19
cases and a positivity rate close to 9%.

substance use disorders since 1966. With
Kentucky’s leading programs to treat a wide
range of addictions, New Vista is the choice to
give the hurting a fighting chance.

News in Brief continued on page 14
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UK, partners break ground on new
Coldstream Research Lab
By Jenny Wells-Hosley
Representatives from the University
of Kentucky, the Woodbury Corporation
and state and local officials broke ground
on what will soon become a home for
early stage, high-tech companies from
across Kentucky.
The new $15 million development on
UK’s Coldstream Research Campus will
offer these early stage companies office and
laboratory space in an environment where
they can further develop and commercialize
their products and services.
“When we think about strengthening
our economy — particularly following the
challenges we’ve faced over the past year —
we believe that partnership with the city
and the business community is the best
way to move forward,” said UK President
Eli Capilouto. “This space will create new
opportunities for businesses to establish
themselves here in Kentucky, create jobs
and contribute to economic growth. We
look forward to continuing in our role as
the University of, for and with Kentucky.”
The new facility will be named
“The Core — Collaboration. Research.
Entrepreneurship,” and is designed to be
the first stop for companies looking to
locate on the research campus. The project
will add much needed wet lab space in
Central Kentucky, as well as working
space near the interstates for companies
and individuals that need to travel quickly
to regional facilities.
Kentucky Technology Inc. (KTI), a
subsidiary of the UK Research Foundation,
will master lease 20,000 square feet of
the building’s estimated 40,000 square
feet. KTI plans to sublease its space to
appropriate high-tech companies. The
facility will bring in not only startup
companies being incubated at UK, but other
companies moving into the commonwealth.
“KTI’s experience as a master lessor and
support from our board provided a strong
anchor tenant which enabled this project
to move forward,” said George Ward,
president of KTI. “The Core will provide
an opportunity for more early-stage hightech companies to flourish in Lexington as
they grow well-paying jobs and create new
products that improve people’s lives.”
The Core was made possible through
a public-private partnership with the
Woodbury Corporation, the company
developing the facility.
“Woodbury Corporation is honored
to bring its 100-year history in commercial
real estate to work with the University of

Kentucky on the Coldstream Research
Campus, and provide a home for Kentucky
Technology Inc.,” said Rick Woodbury,
chairman of Woodbury Corporation. “Like
other research parks that we partner with,
we foresee continued growth and success
at this campus that will surely establish it
as the premier location for technological
innovation in the region.”
The UK Board of Tr ustees
approved construction of the facility
and the partnership just one year ago
— a timeline that officials agree is a

(PDI) grant created by the state and the
Kentucky Association for Economic
Development and supported by Commerce
Lexington will enable the Coldstream
Research Campus to receive a $500,000
matching grant to develop lab space in the
new building.
“An important part of securing a
brighter future for Kentuckians is our
ability to establish Kentucky as a premier
destination for high-tech businesses,”
said Kentucky Gov. Andy Beshear. “The
addition of The Core at UK’s Coldstream

(L-R) RICK WOODBURY, WOODBURY CORPORATION CHAIRMAN; ELI CAPILOUTO,
UK PRESIDENT; LINDA GORTON, MAYOR OF LEXINGTON; GEORGE WARD, KENTUCKY TECHNOLOGY INC. PRESIDENT AND UK COLDSTREAM RESEARCH CAMPUS EXECUTIVE DIRECTOR; AND RAY DANIELS, COMMERCE LEXINGTON.

testament to prioritizing innovation and
economic development in Lexington
and the commonwealth. The project was
also supported and expedited through
partnerships with state, city and local
officials. A product development initiative

Research Campus is evidence that PDI is
one of a number of tools that can help us
do just that. This new research lab will be a
gateway for innovative startups looking to
take that next step in their development.
I want to congratulate everyone at UK, as

well as their partners, on this significant
step forward to ensure the sustained success
of businesses in Kentucky.”
“This is exciting news for Lexington
and Central Kentucky,” said Ray Daniels,
Commerce Lexington Inc. board chair.
“Having new lab space is critical not only
to further generate ideas and innovation,
but also to use as a tool in recruiting new
business to Lexington. This will be a
tremendous asset to grow our technology
and life sciences sectors, as it will create
more opportunities for expansion. The
Commerce Lexington Inc. economic
development team was proud to work with
University of Kentucky officials to help
secure the grant for this project. It was a
true team effort.”
Through a change in Coldstream’s
zoning definition and providing tax
incentives, the city of Lexington has been
an instrumental partner in the progress of
the facility as well.
“Coldstream Research Campus is an
important key to economic development
and growth in Lexington,” said Lexington
Mayor Linda Gorton. “The partnership
we’ve built with the University of Kentucky
to develop this area creates a live, work, play
and innovative environment. Lexington will
continue its growth as a hub for high-tech
development, and The Core is going to be a
critical part of our move forward.”
Construction is expected to be
completed in early 2022.
– Jenny Wells-Hosley is with UKNow at
the University of Kentucky.
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Counterfeit PPE, consumers beware
By Ozair Shariff
Nearly one year
into the pandemic,
healthcare providers
and
anxious
A mer icans have
another
threat
w it h wh ic h to
contend: counterfeit
personal protective
SHARIFF
equipment (PPE).
CNN recently reported U.S. Customs
and Border Protection seized over 14
million counterfeit face masks entering
the U.S. from the time the pandemic
began through the end of 2020.
In early Februar y of 2021, New
York Cit y authorities raided a Long
Island Cit y wa rehouse conta ining
more than 1.7 million counterfeit N95
masks. Healthcare providers and their
supply chain managers, f ighting daily
to provide for the health and safety of
their front-line workers, must remain
vigilant to ensure the eff icacy of the
PPE provided to employees and visitors
at their facilities.

Demand Increases
At the onset of the pandemic,
demand for PPE increased to levels
never seen in the domestic healthcare
ma rket. Dema nd for N95 mask s
increased to 1,700 percent over base
levels. U.S. health systems’ purchases
of N95 r e s pi r ator s g r e w f r om
approximately 25 million in 2019 to an
unexpected 300 million in 2020, with
supply unlikely to catch up until later
this year.
For example, IU Health, Indiana’s
la rgest hea lthca re system w ith 17
hospita ls, reported use of 20 0-30 0
masks per day prior to COV ID-19,
while it now uses 1,000 to 1,300 per
day (and 3,000 per day in November of
2020).
And while demand continued to
spike during this time, production
slowe d b ec au s e of ma nu fac t u rer
shutdowns throughout China, where
most s u r g ic a l ma sk s a re ma de .
A n un intended, but not ent i rely
unexpected, consequence has been the
entry of counterfeit masks that allegedly
hold approvals from either the Food
and Drug Administration (FDA) or
the National Institute for Occupational
Safety and Health (NIOSH) to be worn
safely by healthcare workers.

Healthcare providers and their supply chain managers, fighting
daily to provide for the health and safety of their front-line
workers, must remain vigilant to ensure the efficacy of the PPE
provided to employees and visitors at their facilities.
EUAs
To help address concerns about
availability during the pandemic, the
FDA exercised its authorit y to issue
Emergency Use Authorizations (EUAs)
for certain PPE products. Specif ically,
on August 5, 2020, the FDA issued an
umbrella EUA for certain disposable,
single-use surgical masks in response
to concerns relating to insuff icient
supply and availability of such masks.
This EUA authorizes the emergency
use of surgical masks that meet certain
per formance requ irements for use
in healthcare settings by healthcare
p er son nel a s p er sona l protec t ive
equipment to provide a physical barrier
to f luids and particulate materials to
prevent healthcare personnel exposure
to respi rator y d roplets a nd la rge
particles during surgical mask shortages
resulting from the pandemic.

Authorized Surgical Masks
Given the inf lu x of counterfeit
pro duc t s c u r rent ly f lo o d i n g t he
domestic hea lthca re ma rket, those
purchasing surgical masks or respirators
that have been confirmed by the FDA to
meet the criteria under the EUA should
always consult the searchable “Appendix
A: Authorized Surgical Masks” database
maintained on the FDA’s website.

S e p a r at e l y, N IO SH r e q u i r e s
manufacturers to submit detailed test
data with applications for approval
for any N95 respirator, which is only
one of seven classes of available f ilters
for NIOSH approva l. W hile most
consumers and healthcare professionals
are familiar with the N95 sold by 3M,
the largest manufacturer of NIOSHapproved N95 respirators (producing
t wo billion globally in 2020), there
are severa l other NIOSH-approved
products alphabetically listed by brand
on the CDC’s website.
In add ition, there a re cer ta in
products that are approved by NIOSH
as an N95 respirator and separately
cleared by the FDA as a surgical mask
(i.e., Surgical N95 respirators) to be
used specif ica l ly in the hea lthcare
setting. The suppliers and manufactures
of which should similarly be verif ied by
consulting the CDC’s online database.
W hether you are purchasing on
behalf of a healthcare facilit y or an
employer in need of face masks and
respirators for use on your assembly
line, there are certain things you can
do to verif y the accuracy, and thus
the eff icacy of your N95 respirators.
For instance, all individual f iltering
facepiece respirators that are NIOSHapproved are required to bare specif ic
markings that consumers should be on

the lookout for, including the following:
– The name of the approved holder/
manufacturer business name, a registered trademark, or an easily understood abbreviation of the applicant/
approval holder’s business name as
recognized by NIOSH.
– NIOSH in block let ters or the
NIOSH logo.
– NIOSH testing and certif ication
approva l number (e.g., TC-84AX X X X).
– NIOSH f ilter series and f ilter eff iciency level (e.g., N95, N99, N100,
R95, P95, P99, P100).
– Model number or part number, which
includes the approval holder’s respirator model number or part number
represented by a series of numbers or
alphanumeric markings (e.g., 8577 or
8577A).
If you a re unable to purchase
through a distributor with which you
have an existing relationship and are
buying directly through a web site or
other third-party marketplace, be on
the lookout for the following potential
red f lags:
– Typographical or grammatical errors
on the product, packaging or website.
– Products that overuse words such as
“genuine” or “real”.
– Heavily discounted pricing (i.e., too
good to be true pricing).
The Biden administration’s recent
announcements regarding increased
access to vaccine supplies in the coming
months has provided many people with
much needed hope. However, health
experts have cautioned against the
premature notion that masks will soon
become a thing of the past.
As such, healthcare providers and
employers alike will continue to need
safe and effective masks. W hile it
may be impossible to fully guarantee a
mask ’s authenticity and efficacy without
comprehensive test ing, consu mers
should remain v igilant against the
drastic inf lux of counterfeit products
that continues to plague our nation.
— Ozair Shariff is a member of
the Healthcare Services Group in the
Louisville office of Stites & Harbison.
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Universal Medical Supply offers
American made PPE
By Sally McMahon
Universal Medical Supply (UMS),
a wholly owned subsidiar y of Made
In America Supply, founded in 2020
and based in Louisville, Kentuck y,
announced the availability of personal
protective equipment (PPE), 3-ply and
N95 st yle protective masks, made in
America utilizing domestic supplies to
assure the highest quality products.
T he U MS faci l it y, located in
t he Blueg rass Commerce Pa rk in
Jeffersontown, Kentucky is a 15,000
square foot facility with the capacity to
produce 7.8 million protective masks per
month. It consists of both warehousing
and production areas which a llows
UMS to provide some logistics services
to their clients to help them streamline
their supply chain operations.
William Paynter, president and
founder of UMS, said that the company
current ly has plans for additiona l
positions as they add more production
capacity. “ We’re proud of what we’re
producing and the people we a re
bringing onboard. What we do is Made
in America for Americans, both in
the jobs we are creating and our PPE
products.” We spoke w ith William
Pay nter recent ly about how U MS
is partnering w ith loca l hea lthcare
organizations. Highlights are below.
Medical News: W hat problem
was UMS looking to solve when it was
founded?
William Paynter: 95 percent of
medical facemasks are manufactured
in China. W hen
pandemics hit, they
can shore up their
e s s e nt i a l s u p p l y
c ha in a nd leave
America completely
v ulnerable to the
spread of viruses.
This is nothing short
PAYNTER
of a national security
emergency for the U.S. and is the reason
why we manufacture medical grade 3-Ply
and N95 style respirators with an entirely
domestic supply chain of raw materials.
The bottom line is we want to help make
America safe and separate ourselves from
the dependence on foreign markets for
critical healthcare equipment.
MN: How have you partnered with
healthcare organizations?
WP: Every healthcare organization

is a potential partner for our company,
whether it is a lab, hospital, physicians’
practice, dentist, long-term care facility,
GPO or a distributor. We have strategic
partnerships with some of the largest
long-term care companies in Louisville
and are pursuing partnerships with
GPOs and distributors that have existing
customer bases with strong demand for
American made products.
We’re a lso seeing a grow ing
desire from both regional and national
healthcare organizations to invest in
our company through joint ventures and
capital fund raising. They view this as a
strategic investment that solidifies their
“safety net” when another pandemic or
national disaster hits.
MN: Tell us partnerships with rural
hospitals such as Appalachian Regional
Hospital.
W P: Partnering with regional
hospita l associations is extremely
important to us because they do not receive
as much attention from large providers in
the marketplace. This means places like
Appalachian Regional Hospital tend to
pay a much higher premium for PPE. We
typically negotiate favorable contracts for
these companies and allow them to utilize
our unique distribution capabilities that
the UPS Global Air Hub allows us.
MN: What makes Louisville a good
home for UMS?
W P: The reason for choosing
Louisville is t wofold. First, it is a
centralized location with immediate

access to the UPS Global Air Hub.
This means we can ship any where in
the world within a moment’s notice
and reach 80 percent of the United
States in a day’s drive. This gives us a
competitive advantage over other medical
manufacturers that simply do not have the
same logistical capabilities.
Second, Kentucky is the air filtration
capital of the world. Because of that, we
can swiftly source the highest quality
filtration materials on the market and
create a product that is unparalleled.
MN: How has recent legislation
related to the Strategic National
Stockpile helped UMS?
WP: The Biden administration has
made encouraging moves to strengthen
the procurement of American made
product in the federal sector. However,
they have yet to deliver on their promise
to bring this back home. Americans have
short-term memory, and in the healthcare
space we are projected to lose $94 billion
next year. If we do not legislate correctly,
we will lose that business to China.
The Defense Production Act has
created a mechanism to help even the
playing field against China by requiring
the national stockpile to be American
made. Nevertheless, until there is federal
legislation that creates a tax incentive
for healthcare companies to purchase
American products, this country will
continue to put American lives in jeopardy
by allowing their healthcare sector to
purchase cheap, inferior, foreign products.
As a former member of Gov. Beshear’s

The bottom line is we want
to help make America safe
and separate ourselves
from the dependence on
foreign markets for critical
healthc are equipment.”
—William Paynter,
president and founder
transition team, I urge his administration
along with Robert Stivers to enact similar
legislation on stock piling and incentivize
the state to purchase American made and
Kentucky made product. Kentucky is
the filtration capital of the world, and it
would be a shame if we do not become the
national leaders in PPE manufacturing.
MN: What is the future of UMS
post pandemic?
WP: Over the next two years we
will be on an active growth strategy to
diversify our product portfolio through
both organic growth and acquisitions
across the country. We will have several
manufacturing facilities across the
country where we will continue our
mission to help make America safe.
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Permanent location announced for
Institute for Health Equity
Norton Hea lthcare announced
the future location for its Institute for
Health Equity. The institute will move
into space in the Russell neighborhood
in Louisville, Kentucky.
Over the next few months, the
3,751-square-foot space will be built
to accommodate sta f f members,
communit y meeting space and a
telehealth consultation room where
patients can have appointments with
mental health providers and access to
resources that align with health and
well-being. The space is expected to
open in June.
The Institute for Health Equity has
partnered with community and faith
organizations to provide COV ID-19
testing, f lu vaccines and COVID-19
vaccines to underserved areas. There are
three primary goals for the first year of
the Institute for Health Equity:
1. Anchor vulnerable neighborhoods
with expanded health resources by
positioning the Institute for Health

Equity as a vital resource, or central
hub, for residents in west Louisville
to connect with key services.
2. Improve access to healthcare in underserved areas.
3. Bring awareness to the historical
disparities impacting certain communities. Work to eliminate barriers
locally, regionally and nationally.
In addition, with a $1.25 million
grant from the Norton Healthcare
Foundation, Norton Healthcare recently
purchased a second mobile prevention
center to make it easier for community
members, including those in the Russell
neighborhood, to receive services such
as mammograms, well-woman exams
and colon cancer screenings. In 2021,
the mobile unit will have a dedicated
schedule in specif ic areas of the
Louisville community.
Permanent medical offices are being
planned in west and south Louisville to
further expand access to care.

House approves bill to exempt
serious mental illnesses
from death penalty
Defendants diagnosed with a serious
mental illness may soon be exempt from
the death penalty.
The Kentucky
House
of
R e pr e s ent at i v e s
approved House
Bill 148 by a 75-16
vote.
Sponsored
by
Majorit y
W hip
Rep.
Ch a d Mc C oy,
MCCOY
R-Bardstown, HB
148 would make defendants charged with
a capital offense, such as murder, exempt
from eligibility for execution if they have
a documented history of a serious mental
illness at the time of the offense.
According to the bill, the defendant
would have to have a documented history

of schizophrenia, schizoaffective disorder,
bipolar disorder, major depressive disorder
or delusional disorder at the time of the
offense to qualify for the exemption.
On the House floor, McCoy said
the bill is not the same thing as an
insanity defense, and defendants who
have a serious mental illness could still be
convicted of a capital offense and still go
to prison for life without the possibility
of parole.
Kentucky law already allows those
who have a serious intellectual disability,
such as those with an IQ below 70, to be
exempt from the death penalty.
If it were to become law, HB 148
would only apply to trials that occur after
the effective date of the bill.
HB 148 will now go to the Senate for
consideration.
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#FeedTheWest program to increase
health equity in Louisville
Humana has invested $62,000 in
Feed The West to help address food
insecurity and other health disparities
in Louisville’s west end neighborhoods.
This is part of Humana’s new “Louisville
Community of Opportunity” initiative,
a population health strategy aimed at
collaborating with new and existing
partners to focus on health equity in
Louisville’s west end.
Louisv ille
C o m m u n it y
of
Opportunity aims to remove obstacles
to good healthcare by addressing social
determinants of health and increasing
healthcare education and access to
care. As part of the Community of
Opportunity work, Humana is allocating
resources and financial support to create
and strengthen collaborative partnerships
with organizations and businesses
serving Louisville’s west end community,
including Feed The West.
#FeedTheWest is a food justice
movement that is one of the program
offerings of Change Today, Change

Tomorrow, an organization devoted to
eradicating the barriers that impact the
Black community in education, food
justice and public health.
Initially, Feed The West was an
emergency program created to deliver
high quality food to west end residents
living in a food desert. When the
program started in June 2020, they
provided an online form for Louisville
west end families to sign-up for free
food. Over 900 African American/
Black families sign up to secure healthy
foods for their families. In less than two
months, Feed The West served 13,784
west end residents. To date, they have
given over 31,000 African American/
Black people free access to healthy foods
and nutritional meals.

Spalding University students
receive a hand from SOS
Since 2019, SOS has donated 6,400
pounds, worth approximately $100,000,
of medical supplies to provide handson learning opportunities for Spalding
University students. This year, the
school will be able to incorporate a
pediatric hospital simulation lab into
their pediatrics course this semester
because of the most recent donation. The
donated supplies from SOS have saved
the students thousands of dollars per year.
Other departments at Spalding,
such as OT/PT and athletic trainers,
also benefit from the partnership with
SOS. The donated medical supplies allow
Spalding to compete with larger state
colleges, like UofL and UK, with larger
budgets and student populations.

Carter County getting
new medical center
A new medical center, expected to
open this spring, is coming to Carter
County, in northeast Kentucky.
The $5 million project, a 17,000
square foot facility, will become the
twelfth location of PrimaryPlus, a
Federally Qualified Health Center.

PrimaryPlus serves 14 counties in
Kentucky, from Pendleton to Lawrence
counties, as well as Brown County
Ohio. The new facility will help fill
the healthcare gap created when Our
Lady of Bellefonte Hospital closed in
September 2020.
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NAMI Kentucky dedicated to helping Americans
affected by mental illness
By Sarah Kidder
The National
Alliance on Mental
Illness (NAMI) is
the nation’s largest
grassroots mental
health organization
dedicated
to
building better lives
for the millions of
Americans affected
KIDDER
by mental illness.
Founded in 1979, NA MI has local
affiliates in all 50 states and in over 1100
communities across the country.
The Kentucky chapter of NAMI has
affiliates in dozens of communities across
the commonwealth reaching thousands
of individuals impacted by mental
health conditions and their families and
friends. Each aff iliate offers an array
of outstanding peer-led programs that
provide free education, skills training,
and support.
These free services are still being
offered during the pandemic, just
virtually. NAMI Kentucky recognizes
that in a time that it is important to stay
home and keep distance from others,
people need connection and support more
than ever before.
Feelings of isolation, anxiety, and
depression are on the rise and many are
calling the increased rates of mental
health conditions and substance use
disorders a “parallel pandemic”.

Programs
A NAMI Kentucky aff iliate near
you may offer Basics, an educational
program for parents and other caregivers
of children and adolescents experiencing
mental health conditions, or Ending the
Silence, a presentation designed to give
students an opportunity to learn about
mental illness, symptoms and indicators,
and information and resources to help
someone in need of support.
Many affiliates also offer Family-toFamily, an evidence-based, educational
course for families, significant others
and friends of people with mental health
conditions, providing communication
and problem-solving techniques, coping
mechanisms, local resources and self-care
skills. There are Family Support Groups
that are non-judgmental, confidential and
supportive led by trained family members.

Feelings of isolation, anxiety, and depression are on the rise and
many are calling the increased rates of mental health conditions
and substance use disorders a “parallel pandemic.”

For consumers, or people who have
experienced a mental health condition,
NAMI offers Peer-to-Peer, an educational
program for adults looking to better
understand themselves and their recovery;
Connections, a recovery support group
for adults with mental health conditions;
and In Our Own Voice, an educational
program led by trained leaders who
have lived experience of mental illness
and provide a personal perspective that
helps change attitudes, assumptions and
ideas about people with mental health
conditions.
Militar y ser v ice members and
veterans with mental health conditions
and their friends and families can take
part in Homefront, a program focusing
on the unique needs of this community.
Compartiendo Esperanza is a program
geared toward the lack of information
and misconceptions surrounding mental
health issues that prevent many members
of the Latino community from getting the
help and support they need.
NAMI Smarts for Advocacy is a
hands-on advocacy training program that
helps people living with mental illness,
friends, and family transform their
passion and lived experience into skillful
grassroots advocacy. NAMI Kentucky is
lucky to have many passionate advocates
engaged in changing policy and is always
looking for more!

Representative Moser, which would fully
implement the federal Mental Health
Parity and Addiction Equity Act in
Kentucky, ensuring equal coverage of
mental health and substance use conditions as for physical conditions.
• Mental Health Wellness Exams: Pass
HB 77 by Representative Roberts, which
would require coverage of annual mental health wellness exams, like annual
physical exams, to decrease the average
11-year delay between onset and treatment of mental illness.
• Housing & Employment: Pass HCR 7
by Representative Moser, which would

Priorities
Each yea r, NA M I Kent uck y
strategically selects policy priorities to
actively advocate for public policy solutions
that improve the lives of people with
mental health conditions and their families
and friends. With the Kentucky General
Assembly’s 2021 Regular Session almost
concluded, we have been fighting for:
• Funding for Mental Health: Protect
funding for the mental health system
and advocate for increases in the state
budget for services and supports that
impact individuals with mental illness.
• Mental Health Parity: Pass HB 50 by

Tom Haselden
tom@ezoutlook.com
www.ezoutlook.com
800-219-1721 ext. 103

establish a task force to study issues facing adults with severe mental illness,
particularly supportive housing and supported employment evidence-based programs that significantly improve chances
for recovery.
• Mental Health First Responders: Reform emergency response protocols so
mental health professionals are first responders to crises situations, in efforts
to end the unintended criminalization of
mental health conditions, substance use
disorders and developmental disabilities.
If you or someone you know needs
support, NAMI Kentucky and its local
affiliates across the commonwealth are here
for you at 859-225-NAMI, NAMIK Y@
NAMIK Y.org or NAMIK Y.org.
— Sarah Kidder is Director of Policy &
Research at Bart Baldwin Consulting.
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