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   will be a year that none of us forget. Coming off the OHA’s historic 100-year 

celebration in 2019, our hospitals were focused on making Medicaid expansion 

a reality in 2020. The first quarter of 2020 brought another issue into our 

immediate focus – COVID-19. 

 In the winter, as we watched news stories from Washington, California, and New York, the first positive COVID-19 

test in Oklahoma was announced on March 6. Hospitals stepped up and readied their operations to accommodate this 

new threat. The countless health care professionals and those who support our hospitals continue to do exceptional 

work every day across Oklahoma. As an association, we are so proud of the extraordinary ways our hospitals have 

demonstrated new levels of collaboration – together we can.

 As the state of Oklahoma decided to bring in additional resources to assist with the COVID-19 response, OHA 

was contacted to bring together hospital experts to complete the Crisis Standards of Care. In addition, the Governor’s 

Coronavirus Solutions Task Force reached out to OHA to deliver a statewide surge plan within seven days. OHA’s COVID 

team, along with input from hospital leaders, was able to deliver this plan. It has been revised three times as we 

continue to refine our efforts to serve the needs of our communities – together we can.  

 On June 30, voters spoke to make Medicaid expansion a reality in the Oklahoma Constitution. After nearly 

a decade of trying to convince our legislators of the importance of Medicaid expansion to our community’s 

health and the economic well-being of Oklahoma, it was Oklahomans, not legislators, who decided it was time. 

Oklahoma was the first state to put Medicaid expansion in the state’s constitution. This was only possible through 

a broad-based coalition of like-minded organizations and individuals. OHA and its members were the faces 

out front with the public and the media on the issue. From countless hours of hospital employees collecting 

signatures with a petition drive through the sweltering heat of the summer months of 2019 to ultimately on the 

ballot on June 30 – together we can. 
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 This year, the HIIN (Hospital Improvement Innovation Network) project was wrapped up on the federal level, 

but a new program is rolling out. This and other OHA quality projects have improved care and have provided very 

timely education and certification for hospital staff in quality and infection prevention. This has never been more 

important than in a pandemic – together we can. 

 “Together we can” has shown to be more than a catchy slogan for this year’s convention. It demonstrates what 

is possible through a collective effort. We are mighty when we are united. Even though much of OHA’s efforts this 

year have centered on Medicaid expansion and COVID, this report shows our “together we can” accomplishments. 

We understand that your membership in OHA is a value proposition and this year clearly indicates the importance 

of membership. 

 What’s beyond 2020? Unfortunately, this pandemic will still persist and there are many things that it will 

change forever. We know we can work remotely by using technology to a much greater degree. We know that 

funding Medicaid expansion and the potential for Medicaid managed care is once again in the political forefront. 

We know that we have exceptional staff taking care of Oklahomans every day who are professionally and 

personally weary. Together we can show daily appreciation for the men and women who take care of 

Oklahomans every day.

 It is our pleasure to be leading such an important industry at a defining point in history. Together we can.
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Collaboration is key in tackling 

he COVID-19 pandemic significantly altered the 

course for the OHA this year. From onset of the first 

case in Oklahoma in March, OHA made a major 

pivot in focus and priorities. As hospitals became the front 

line in one of the biggest challenges our world has faced 

in many decades, OHA strived to become not only a vital 

source of information for our members and the public, but a 

strong advocate for planning and regulation that would help 

hospitals in the battle.

 Early on, OHA was invited to be a part of the Governor’s 

COVID-19 Solutions Task Force and served as a key player 

in guiding the steps Oklahoma took to plan and manage 

the impact. OHA was asked by the task force to develop the 

state’s hospital surge plan, a major undertaking. Along with 

hospital members, OHA staff devoted numerous hours and 

intensive focus to develop the plan and launch a toolkit in 

an extremely short timeframe. As the pandemic worsens in 

Oklahoma, OHA has 

continued to be called 

on to update the 

hospital surge plan.

T

Since the beginning of the pandemic, OHA’s 
activities to assist members have included:
	 n	New	daily	email	update	to	members.	The	OHA	

	 	 COVID-19	Update	email	was	published	each	

	 	 weekday	and	some	weekends	through	mid-

	 	 summer	and	is	still	published	as	needed.

	 n	Website	page	development	with	

	 	 numerous	resources	and	links.			

	 n	CEO	COVID-19	conference	calls	three	

	 	 times	a	week.	

	 n	Rural	CEO	COVID-19	conference	calls.

	 n	Conference	calls	for	

	 	 infection	preventionists.

	 n	OHA	staff	participation	in	the	

	 	 state	emergency	preparedness	

	 	 situation	update	calls.

	 n	Extensive	work	with	the	state	

	 	 on	a	new	Crisis	Standards	

	 	 of	Care	document.
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Collaboration is key in tackling 

	 n	Work	with	the	Stitt	administration	on	multiple	executive	

	 	 orders	and	regulatory	issues	to	ensure	hospitals	have			

	 	 flexibility	and	can	expand	capacity,	increase	staffing	

	 	 and	more.

	 n	Assisting	in	obtaining	and	monitoring	of	CMS	and	other	

	 	 federal	government	waivers	and	communicating	

	 	 impact	to	members.

	 n	Advocating	for	federal	funding	relief	along	with	the		 	

	 	 American	Hospital	Association	and	assisting	members	in		

	 	 navigating	funding	opportunities.

	 n	Facilitating	collaboration	among	hospitals	in	planning		

	 	 and	tackling	surges.

	 n	Providing	updates	and	vital	information	to	the	public			

	 	 through	numerous	media	interviews,	both	local	and		 	

	 	 national,	and	through	social	media.

	 n	Advocating	for	public	compliance	on	prevention	efforts,		

	 	 including	launching	the	Got	Mask	campaign	with		 	

	 	 coalition	partners.

 OHA was awarded $3.08 million in grant funds from the 

HHS Assistant Secretary for Preparedness and Response 

(ASPR) for the Hospital Association COVID-19 Preparedness 

and Response Activities funding opportunity. The grant 

was sub-awarded by OHA to Oklahoma hospitals for certain 

permissible uses, which included the costs of personal 

protective equipment (PPE), temporary structures, retrofitting, 

and minor alterations of areas to screen and treat persons 

with suspected COVID-19 infections.

 OHA continues to have almost daily calls with the 

Oklahoma State Department of Health and facilitates 

strong collaboration among members as we reach new peak 

hospitalization numbers.
 



fter a 10-year fight to bring expanded Medicaid 

coverage to our state, OHA was instrumental in 

successful passage of a state ballot initiative. State 

Question 802 was approved by voters on June 30, placing 

Medicaid expansion into the Oklahoma constitution. This is a 

historic win for the health care community and the culmination 

of numerous hours dedicated to this issue by OHA. Medicaid 

expansion will be in place beginning July 1, 2021.

 

  Tremendous member involvement was key in the passage 

of SQ 802. Members participated in statewide van tours, 

media interviews, community presentations, social media, 

and editorial letters in their local newspapers. OHA provided 

members with an extensive toolkit to boost these activities.

The road to Medicaid expansion this year took some twists 

and turns during the legislative session. The day before 

session began, the governor introduced SoonerCare 2.0, 

which included full Medicaid expansion by July 1, 2020 as 

well as submission of a Healthy Adult Opportunities 1115 

waiver (which has since been withdrawn). OHA successfully 

negotiated with the governor on a funding plan, but in an 

unexpected move, the governor vetoed the bill that would 

have increased the SHOPP fee to 4 percent to cover the bulk 

of the state’s share to draw down federal matching funds for 

Medicaid expansion.

      

A

Join local doctors, nurses, and hospitals in voting

YES on State Question 802.

VOTING YES on 802 will:

Bring home $1 billion of our tax dollars 
every year from Washington, DC

Expand healthcare to nearly 
200,000 hardworking Oklahomans

Save 28 rural hospitals at risk of 
closing

Protect 14,000 essential healthcare 
jobs

Vote YES on 802, 
Tuesday, June 30th

Medicaid Expansion 
Becomes a Reality 
in Oklahoma

VOTE TUESDAY, JUNE 30TH

Ada News 07/02/2020

October 21, 2020 3:51 pm / 
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OBITUARIES

Robert Edward Mapp
ADA – Grave-

side services for

Robert Edward

Mapp, 58, of Ada,

are at 2 p.m.

Thursday at

Rosedale Ceme-

tery. The Rev. Coy

Howry will officiate.

Mr. Mapp passed

away Saturday, June 27,

2020, at a local hospi-

tal. He was born Jan.

23, 1962, in Ada, to Lee

Roy and Audrey Gam-

mill Mapp. He lived in

this area all his life.

Robert attended

Washington Grade

School and graduated

from Ada High School,

where he was a star

football player and All-

State in wrestling. He

traveled to Poland after

high school to represent

the United States on the

Junior Olympic

wrestling team. Upon

high school graduation,

Robert attended the

University of Oklahoma

on a wrestling scholar-

ship, where he gradu-

ated with a bachelor's

degree in August of

1987.

Robert worked in

construction for many

years and volunteered

as a wrestling coach

with the Ada Boys Club.

He was of the

Methodist faith.

He had many

longtime friends

and was fiercely

loyal to them.

Robert could

always be counted on

for his laugh. In addi-

tion to sports, he

enjoyed hunting, fishing

and spending time out-

doors.

Survivors include his

mother, Audrey Gam-

mill Mapp, of Ada; a

brother, Mike Mapp

and his wife, Vicky, of

Ada; two sisters, Patty

Mapp Turner and her

husband, Harry, of

Henderson, Nevada,

and Janie Christian and

her husband, John, of

Ada; his nieces and

nephews, Christi Turner

Jacobs, Tanner Thomp-

son, Tiffany Thompson,

Christopher Adair

Turner, Katie Turner

Low, Stephen Mapp

and Tierra Christian; his

great-nephew, Austin

Christopher Conger;

and great-niece, Stella

Rae Low.

He was preceded in

death by his father, Lee

Roy Mapp; and his

grandparents, Leroy and

Helen Mapp and Jim

and Merle Gammill.

Criswell Funeral Home, Ada

www.criswellfh.com

Marriages
Shauna Kaylee 

Johnston and Tagynn 
Mckayde Tisdell

Joshua Allan Wheless 
and Kaylinn Noelle 
Sanders

Dakota Frank Rodg-
ers and Isabelle Ruth 

Mullens
Riley Louis Daniel 

and Brooklynn Eliza-
beth Cheyenne Yerby

Dickie Ray Place and 
Opehlia B Johnson

Divorces
Kyler Landry Truett 

and Jessica Kay Truett

MARRIAGES AND DIVORCES

-

-

-

FELONIES

** Due to the COVID-19 
pandemic, no more than 50 
people are allowed at any 

funeral-related gathering until 
further notice. This includes 

the funeral, graveside services, 
chapel, visitation and making 

arrangements. Attendees 
are strongly encouraged to 

wear face coverings.

-
-

local political opposi-

result in budget cuts to 

-

-

-

-

Census – and has likely 

States already with 
expanded Medicaid 

growth in users since 

-

restaurants and ho-
tels are still closed or 
operating at reduced 

-

pointed to the closure 
-

tals in recent years and 

-

-

Republican leaders 
regularly rejected a key 

-

state to accept Medic-

-
-

block grants and new 

citing the declining 

said he wanted to ex-
-

that “hold hospitals 

He also warned that 

-

Medicaid expansion to 

the state Legislature 

Stitt asked about the 

An Oklahoma Watch
article this week cited 
studies that showed 

states with Medicaid 
expansion had to cut 

the hook with their tax 
-

The state question 

including the Oklaho-
-

State Medical Associa-

Opposition inten-

leading up to the elec-

in ads urging Oklaho-

-

A pro-expansion 
-

Oklahoma voters approve 
Medicaid expansion, 

join majority of states
By Ben Felder | The Frontier

Please publish all 
obituaries online 
at obituaries.the
adanews.com

The Frontier

Ben Felder | The Frontier
Gov. Kevin Stitt speaks during a media conference at the state Capitol. Tulsa World 07/05/2020

July 8, 2020 1:51 pm / 
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Oklahoma has a good election sys-
tem, but we can make it better: Safer 
and open to broader participation.

When the Oklahoma Legislature 
reconvenes, we think a top priority 
should be a thorough study of how 
we can improve our elections and at 
the top of that list should be expand-
ing the opportunity for Oklahomans 
to vote securely by mail.

Tuesday’s election demonstrated 
that vote-by-mail can be done safely, 
securely and efficiently in the state.

An unprecedented number of Okla-
homans decided they didn’t want 
to risk COVID-19 infection by going 
to the polls in person. Instead, they 
took on the state’s needlessly bureau-
cratic absentee voting system.

Some 94,614 voters figured out the 
difficult vote-by-mail procedures. 
That was 14% of the total turnout of 
674,040. In the equivalent election in 
2018, the absentee voting figure was 
15,336 out of 452,606 voters — 3.3%.

Obviously, Oklahomans prefer the 
safety of voting from home, and the 
state needs to accommodate them.

We do not advocate for eliminating 
in-person voting. For some people 
that will always will be the preferred 
method, and it should always be 
available to them.

But, given the option, we think a 
lot of Oklahomans would prefer vot-
ing at home.

The most important way to do that 
would be to eliminate the needless 
requirement that absentee votes be 
notarized. The state Legislature cre-
ated a one-year exception to the nota-
ry requirement for June’s election.

What was demonstrated? The nota-
rization only accomplishes voter sup-
pression. It does nothing to eliminate 
vote fraud. Anyone determined to 
risk a felony conviction to vote twice 
could just as easily fool a notary as 
they could a polling place judge.

Almost every other state in the na-
tion has figured this out, and, frankly, 
Oklahoma showed it could too on 
Tuesday.

Oklahomans want the ease and 
security of voting by mail. We’ve 
demonstrated that it can be done 
securely and that the result is a 
broader participation of citizens, and 
isn’t that what elections are supposed 
to be about?

editorial

Oklahoma 
votes by 
mail 

These are testing times for nation
By Lee HamiLton

A few weeks ago, The 
New York Times ran an 
article noting that with 
the U.S. preoccupied by 
the coronavirus pandemic, 

Black Lives 
Matter 
protests and 
massive un-
employment, 
“its competi-
tors are mov-
ing to fill the 
vacuum, and 
quickly.”

Russia, China, North 
Korea, Iran… All are testing 
how far they can go, seek-
ing to exploit our weakness-
es and fill the vacuum they 
perceive in world leader-
ship. Our allies, meanwhile, 
are expressing dismay at 
the U.S.’s inability to come 
to grips with the pan-
demic — symbolized most 
acutely by the prospect that 
Americans will be barred 
from traveling to a partially 
reopened Europe this sum-
mer — and at our with-
drawal from organizations, 
treaties and involvement 
in places where we have 
traditionally been central to 
keeping the peace.

There are good reasons 
we have turned inward. As 
a nation, we have botched 
the response to the coro-
navirus, as its recent sharp 
upward trajectory illus-
trates. We are still feeling 
our way through the eco-
nomic impact, with every 
likelihood that millions of 
people will be struggling for 
a long time.

Any one of these things 
would have been enough to 

try us as a country; all to-
gether make this a desper-
ately difficult time. We’ve 
been through times like this 
in the past, and no doubt 
will again in the future, but 
at this moment, our mettle 
is being tested as it rarely 
has been.

Oddly, I find something 
bracing about this. Not long 
ago I was meeting with a 
group of young graduate 
students, who asked what 
troubled me most about 
the problems we confront, 
and the word that instantly 
came to mind was “compla-
cency.” As Americans, we 
have a tendency to feel that 
we’ve always come through 
hard times and always will. 
The result is often a sense 
that we can leave things to 
others: to our leaders, to 
our nonprofits, churches 
and community groups, to 
our more involved neigh-
bors. We ourselves don’t 
set out to do the things we 
know need to be done.

But here’s the thing about 
a representative democ-
racy like ours: it doesn’t 
work unless citizens do 
their part— and I include 
our leaders in this. At its 
heart, it asks of us that 
we find a niche where we 
can improve things. It’s 
disheartening to see recent 
polls that suggest huge 
percentages of Ameri-
cans believe things in the 
country are out of control 
— 80% of respondents in 
a recent NBC News/Wall 
St. Journal poll — but it’s 
heartening to know there’s 
something we can do about 
it: The country won’t be out 
of control if each of us steps 
up to the challenges we see 
in our own neighborhoods 
and our nation.

I began my political 
career because I felt like 
I needed to do something 
to help my community in 
southern Indiana and didn’t 
know where to start. So, I 
asked my precinct commit-

teeman, who enlisted me to 
go door-to-door to try to get 
voters involved. That led 
eventually to Congress, and 
ultimately to a committee 
chairmanship trying to re-
solve some of the country’s 
knottiest foreign affairs 
challenges. You never know 
where these things are go-
ing to lead.

My point in saying this is 
that we can all start some-
where. We are divided as a 
nation on political, econom-
ic and racial lines. We face 
the existential challenge of 
climate change. Many of us 
on both the right and the 
left worry about a lack of 
moral perspective in how 
we approach our problems. 
All of these are ripe for 
actions that we, as indi-
viduals, can take. If you’re 
white, for instance, how 
much time have you spent 
talking to Black people or 
Latinos about the hostil-
ity and difficulties they 
face? Making the effort to 
understand as best you can 
is an important step toward 
recognizing how deep-seat-
ed these problems are, and 
at the same time how they 
might be overcome.

This time of testing is an 
opportunity. It’s a chance to 
shake off the complacency 
we’d settled into, and to 
exercise the gift that our 
system gives us: the ability 
to make a difference.

Lee Hamilton is a senior 
adviser for the Indiana 

University Center on Rep-
resentative Government. 
He was a member of the 

U.S. House of Representa-
tives for 34 years.

W ell, I’m cer-
tainly glad I 
voted Tuesday.

Reports that 
State Question 802 would 
have an easy time at the 
polls after Gov. Kevin 
Stitt inexplicably 
vetoed the fund-
ing mechanism 
for his own ver-
sion of Medicaid 
expansion were, 
well, exaggerated.

Pushed by an 
unprecedented 
number of absen-
tee voters — in-
cluding me — the 
measure passed. 
It rewrites the 
Oklahoma Consti-
tution to mandate 
Medicaid expan-
sion to cover income-eli-
gible working-age adults.

It passed by a very nar-
row margin.

The proposal got 
50.48% of the vote, a 
margin of about 6,500.

But with state ques-
tions it doesn’t matter if 

the margin is one vote or 
one million, the effect is 
the same.

After a decade of argu-
ing about it, Medicaid 
expansion is coming to 
Oklahoma. We’ll be the 

37th state to go 
that way, one of 
five to do it by 
direct action of 
the voters.

The irony of 
democracy is that 
rural counties, 
which probably 
stand to gain 
most from the 
vote, rejected SQ 
802. Seven urban, 
suburban and col-
legiate counties 
gave enough of a 
margin to carry 

the day over the state’s 70 
least densely populated 
areas.

One of the most impor-
tant potential impacts of 
Medicaid expansion is 
financial stability for the 
state’s rural hospitals.

In the past 10 years, 

120 rural U.S. hospitals 
have closed. Eight of 
them were in Oklahoma. 
More are teetering. A 
2019 court filing by the 
Oklahoma Hospital Asso-
ciation and other SQ 802 
proponents says that 17 
rural Oklahoma hospitals 
are at risk of closing and 
54% of the state’s rural 
hospitals have a negative 
operating profit margin.

About $1 billion a year 
in federal Medicaid fund-
ing will come to the state, 
much of it directed to the 
health care of indigent, 
rural residents.

Medicaid expansion 
will begin no later than 
July 1, 2021, a year from 
now. It will bring health 
care to somewhere 
around 200,000 working-
poor Oklahomans and 
will help alleviate the na-
tion’s second-worst rate 
of uninsured citizens.

Over the course of a 
generation, that should 
result in healthier, more 
prosperous Oklahomans 

and a more financially 
stable health care system.

The measure doesn’t 
allow for a work require-
ment. Patients can’t be 
required to volunteer, go 
to school or do anything 
else to qualify. The fed-
eral government will pick 
up 90% of the cost of the 
newly eligible patients.

A lot of the state’s 10% 
may come directly from 
state government cost 
savings. Some state medi-
cal costs will be trans-
ferred to Medicaid. In-

stead of paying 100%, the 
state will only pay 90%. A 
lot of the rest of the cost 
will come from economic 
growth associated with a 
$1 billion a year infusion 
into the state economy. 
Beyond that, it’s not 
unreasonable to consider 
using some of the money 
now going to the Tobacco 
Settlement Endowment 
Trust to pay for Medicaid 
expansion. State Question 
814, which would do that, 
will go before voters later 
this year.

Medicaid expansion 
ends a hidden tax on 
Oklahomans who have 
health insurance. Unin-
sured Oklahomans still 
get health care, although 
they typically get it in 
emergency rooms, the 
most expensive place for 
treatment. If they aren’t 
able to pay hospital bills, 
the costs are transferred 
to insured patients, who 
make up the lost revenue 
in higher prices and high-
er insurance premiums.

Oklahoma has wasted 
a decade on this is-
sue and lost nearly 
$10 billion that could 
have been making our 
people healthier, more 
productive and happier. 
We did it for no reason 
other than an obstinate 
refusal to be part of 
“Obamacare.”

We’ve been paying the 
cost of Medicaid expan-
sion for a long time. It’s 
about time we started 
getting some of its ben-
efits.

In close vote, Medicaid expansion comes to Oklahoma

Tuesday’s election 
demonstrated it can be 
done safely and securely

Wayne 
Greene

Editorial 
Pages Editor

wayne.greene
@tulsaworld.com
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A crowd of about 300 people assembled at the state Capitol 
May 3, 2016, to take part in Medicaid Matters rally.    

The Oklahoman file

Hamilton

An American flag is seen in the foreground after a storm moved 
through Owasso on April 28.  MIKE SIMOnS/Tulsa World
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 ike everything else in 2020, the Oklahoma State 

Legislature experienced a revised and shortened 

schedule and virtual engagement. The Legislature 

met only 37 days this session, leaving some work undone. 

While it was necessary to cancel OHA’s Advocacy Day at the 

Capitol this year, numerous virtual visits and phone calls were 

made. The strong relationships and sense of collaboration 

built over the past years between hospital leaders and 

legislators in their home districts made the difference on 

many key issues.

 In addition to the Medicaid expansion funding bills and 

state budget agreements, other key issues that OHA worked 

on included a number of scope of practice bills, hospitals 

being primarily engaged in patient care as a requirement for 

licensure, and health care worker violence protection.

To read OHA’s full report on the 2020 Oklahoma Legislative 

Session, go to www.okoha.com/2020LegReport. 

 As a result of passage of SB 801, which changed the word 

‘supervision’ to ‘collaboration’ of Certified Nurse Anesthetists 

(CRNA), OHA requested Gov. Stitt submit a letter to CMS for 

Oklahoma to be an opt-out state. Because of the bill’s passage, 

state law requiring collaboration would be in conflict with federal 

law requiring supervision unless the governor made a request to 

CMS to “opt out” of supervision. This conflict created a problem 

for hospitals under survey and certification. Gov. Stitt issued 

the opt-out letter to CMS on July 29 and it became effective 

immediately. This ensures hospitals may choose to change their 

anesthesia delivery model.

Putting the Brakes on Medicaid Managed Care
 After the legislative session, Gov. Stitt directed the 

Oklahoma Health Care Authority to issue a request for 

proposal to move Medicaid to capitated managed care. In 

August, the OHA responded to the request for information 

with concerns around supplemental payments including 

SHOPP, patient access, timeliness of payments, grievances 

and appeals, and more. In preparation for legislative session, 

OHA has implemented an extensive strategy of member and 

legislative education regarding concerns and unanswered 

questions about the payment delivery model. If OHCA awards 

the contracts to Medicaid MCOs no later than February 2021, 

the SHOPP statute must change during legislative session. 

The RFP that was issued Oct. 15 did not contain any details 

about the payment delivery model that would replace SHOPP.

Shortened Legislative Session 
Followed by Important Action
L

Join local doctors, nurses, and hospitals in voting

YES on State Question 802.

VOTING YES on 802 will:

Bring home $1 billion of our tax dollars 
every year from Washington, DC

Expand healthcare to nearly 
200,000 hardworking Oklahomans

Save 28 rural hospitals at risk of 
closing

Protect 14,000 essential healthcare 
jobs

Vote YES on 802, 
Tuesday, June 30th

OHA-PAC Contributions
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ducation, like every other segment of OHA, has 

worked with many partners to pivot to a virtual 

environment. OHA worked hard to keep members 

engaged in this new world. All programs hosted by OHA 

during 2020 have been offered in a virtual format, as 

traditionally live sessions were transformed to recorded video 

and Zoom. Together, we learned to use Zoom, Microsoft 

Teams, streaming video and much more during 2020.

 During the first few months of the COVID-19 pandemic, 

OHA offered 24 free or reduced rate webinars to members. 

More than 916 hospital employees from nearly 60 

hospitals across the state took part in these programs. 

Many of these were offered in partnership with OHA 

Preferred Partner Network (PPN) companies and other 

state hospital associations.

 OHA also offered 66 regular webinars with 860 

people participating in these from 103 hospitals. 

 For the first time ever, the OHA Health 

Care Leaders Forum was presented 

in a virtual format. A partnership 

with Huron/Studer helped us 

OHA Education 
Pivots to Virtual 
Gatherings

make this a good experience for members. Participating 

were 70 registrants from 23 

organizations. Evaluations were 

overwhelmingly positive with 

97% to 99% answering 

very good or excellent to every 

question. 

    In a partnership with 31 

other state hospital associations, OHA offered a Leadership 

and Resiliency Series for senior hospital leaders, with 70 

registrants from across the state. 

 The 2020 OHA Convention & Trade Show has also made 

the move to 

being a virtual 

event. With the 

help of great 

speakers, great 

members and 

a great tech 

company, we are bringing the convention events and the trade 

show to your desktop.  

 The 2019 Convention was the crown jewel for the 100th 

Anniversary celebration. Attending were 565 people from 

121 different organizations, including the volunteers who 

celebrated with us. More than 400 people celebrated at the 

Gala. It was a great end to an amazing year of celebrating.

E
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uring these uncertain times, the Oklahoma Hospital 

Association has served as a trusted voice. This 

year, OHA received more than 138 media 
requests related to the pandemic alone, from both local 

and national media. Combined with requests related to 

SQ 802, Medicaid expansion, Medicaid managed care, 

and a host of other health care issues, OHA received more 

than 200 requests from the media for interviews or    

information.

The Voice of Oklahoma Hospitals

OHA Clinical 
Initiative Projects 
Result in 
Safer  Hospitals

At the completion of the grant period, outcome 
data analysis indicates: 
 >20% improvement from baseline 
   in anticoagulant safety. 
 >20% improvement in CAUTI 
   infection rates.
 > 20% improvement in decreasing    
   clostridioides difficile infections.
 > 20% improvement in preventing 
   pressure ulcers.
 > 20% improvement in preventing 
   venous thromboembolism (VTE).

Through a grant awarded to OHA by the Telligen Community 

Initiative, 23 scholarships were given to hospital employees 

to prepare for and take exams in two areas of certification 

specific to hospital needs. These included: 
	

	 n 12 for the Certification in Infection  
   Prevention & Control (CIC)
	 n 11 for the Certification Professional 
   in Health Care Quality (CPHQ)

  Engagement on OHA’s social media accounts continued 

to grow, especially on topics related to COVID-19 and 

Medicaid expansion. Through the third quarter of 2020, 

OHA had more than 200,000 post impressions 

and 24,000 post engagements on Facebook. On 

Twitter, OHA exceeded 70,700 impressions and had 

2,147 engagements.

D

F orty-one hospitals participated in the OHA Hospital 

Improvement and Innovation Network (HIIN).  



8

hrough an 

ongoing TSET 

grant, OHA’s 

Hospitals Helping 

Patients Quit (HHPQ) 

program has worked with 74 hospitals on developing a 

sustainable, system-wide tobacco-free culture, including 

tobacco cessation services for patients.

 In 2020, the OU Medical Center, Oklahoma City, and 

Coal County General Hospital, Coalgate, fully implemented 

tobacco treatment systems change. Also in 2020, the HHPQ 

program helped 56 outpatient clinics across the state adopt 

best practices for clinical tobacco treatment. 

 The development of the new rural health improvement 

specialist position for the HHPQ and WorkHealthy programs 

has allowed OHA’s health improvement initiatives to better 

serve rural health partners. The systems change work of the 

HHPQ program was highlighted as a national model in the 

2020 edition of the CDC’s Best Practice User Guides.

 Since the initiative’s inception, 74 hospitals have 

adopted a best practice tobacco free policy; 63 hospitals 

are sustaining a comprehensive tobacco cessation program 

for patients; and 250+ outpatient clinics are providing 

patients with tobacco cessation 

services.

     OHA’s WorkHealthy Hospitals 

(WHH) is a TSET-funded 

T

Together We Can Improve  the  Health of Oklahomans

Mercy Hospital Logan County (above) and 
Norman Regional Health System (right) 
celebrate their WorkHealthy Hospitals 
recognitions.
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 The OHA Insurance Agency is now in its 26th year of serving 

the OHA membership. Highlights from this year include:

 n Total Premiums Written – $4,721,612
 n Total Commissions – $377,729
 n The Oklahoma Healthcare Association 
   (Barney Welch) issued additional checks in   

   December 2019 and lowered the workers’  

   compensation rates in July 2020.

 The OHA Preferred Partner Network (PPN) continues to 

be a beneficial revenue source for OHA, as well as a way for 

members hospitals to save money and time. The partnership 

now includes 28 vendors. 

 This year, the PPN brought in more than $160,000 in 

non-dues revenue, with 60 hospitals using one or more OHA 

PPN companies.

initiative that works toward creating a culture of wellbeing 

in Oklahoma hospitals. WHH currently serves 34 hospitals, 

covering 22 counties and impacting more than 27,000 

employees. 

  When compared to a survey conducted by the American 

Journal of Health Promotion, WHH participants outperformed 

national benchmarks in areas of staffing and structure, 

environmental support, and policies.

In 2020, the WHH team 

developed a Regional Forum to 

enhance hospital engagement 

and training opportunities for 

WHH members. In response to 

the COVID-19 pandemic, the WHH 

team developed a webinar that was 

available to all OHA member hospitals 

on how to support 

employees through 

the crisis.

   Norman Regional 

Health System and Norman Regional Healthplex were 

added to the elite roster of hospitals receiving “Excellence” 

recognition for having implemented the most effective level 

of culture that supports employee wellbeing.

Together We Can Improve  the  Health of Oklahomans

OHA’s HHPQ program worked with hospital  
partners to provide new tobacco free signage 
for their campuses. Left is Arbuckle Memorial 
Hospital, Sulphur, and right is Coal County  
General Hospital, Coalgate.
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