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Dear AFHAV Members, 

 To those auxiliaries and volunteers that are back at their hospitals and volunteering, 
CONGRATULATIONS and THANK YOU. 

We held an in-person AFHAV Board Meeting in Ocala, May 24. In addition to the Board 
Meeting, I invited several AFHAV Past Presidents to participate in discussions and to 
make recommendations regarding plans and decisions for the future.  The results of 
these meetings are as follows: 

1. Membership Dues: those not paid. Some auxiliaries and volunteers have not    
returned to work. Additional efforts to contact them will be done. 

2. 2021 Annual Meeting and Educational Conference: in Ocala in October.          
Cancelled. Why? The decision was made for financial reasons. Most Auxiliaries 
and volunteer groups have not had any fundraising events for over a year and 
would not be able to send anyone to our conference.  

      Many vendors have said they could not attend because they, too, have had little 
or no fundraising events and attending a conference would be a financial     
problem for them.  

      AFHAV has signed contract obligations with the hotel that must be honored or 
face a huge financial burden. The Hilton has graciously cancelled our contracts 
with no penalties. This means so much to us. Kudos to the Hilton Ocala Staff 
and we thank them so much for their kindness as they have had problems, as 
well. 

3. 2022 Annual Meeting and Educational Conference: The Board voted to consider 
holding two (2) Annual Meetings – one in the south and one in the north. This 
would cut down on travel and overnight stays for a lot of attendees. 

4. To cut expenses:  

A.   the Board voted to suspend the Nominating Committee as an elected      
position until further notice, effective 10-27-21. The Committee’s              
responsibilities will be added to the respective District Director. 

 B.   eliminated all travel for Board Members in the 2021 Budget.  

The AFHAV Board will have an in-person meeting in October to discuss and make plans 
for the following: 

1. The above mentioned 2 conferences for 2022. 

2. District Mini-Meetings. 

3. Rolling over the current Board Members for 2022 (exception: Nominating       
Committee). 

4. Ways AFHAV can be of more service to its membership. 

5.  Board Meetings for 2022. 

http://www.afhavinc.org


      

(President’s Message Continued…) 

Due to a new professional position, David Amirault, West Central District Director has resigned this position. 
But, fortunately, we still have him as our Web Master and Inside AFHAV Newsletter Editor. Pat Ellis has agreed 
to cover the West Central District until further notice. Well wishes to David in his new endeavor. 

 

Send pictures and stories about your auxiliary or volunteer group to be placed on our Webmaster and         
published in our newsletter – WE ARE A TEAM AND WE ARE ALL IN FOR THE SAME REASON “SERVING 
THOSE THAT SERVE”. 

 

Inform your District Director of your Ideas you may have for AFHAV.  

 

Please feel free to call me if you have any items you would like to discuss or if you would like us to come to 
your Auxiliary meeting for any reason. 

 

Best of Luck to all of you with your starting back at your hospitals. STAY SAFE AND HEALTHY!!! 

 

Sincerely, 

Judy Boles, AFHAV President 

954-562-9417/jbolesnoel@aol.com  

 

Although many Florida hospitals reopened for non-emergency medical procedures on Monday, they found themselves in 

an unanticipated position: convincing patients to return. 

After six weeks of hearing that hospitals are ground zero for the COVID-19 crisis, some South Floridians say they are too 

afraid of catching the virus to go to one.  

Florida’s hospitals held news conferences, put out newsletters, wrote op-ed pieces — even rolled out a red carpet Mon-

day to encourage people to schedule the surgeries or medical treatments they had postponed  

“We’re trying to get the message out there that it’s safe to go to a hospital,” said Crystal Stickle, acting president of the 

Florida Hospital Association.  

Gov. Ron DeSantis had banned hospitals from elective surgeries and non-emergency procedures on March 20 to con-

serve personal protective gear and hospital beds for people infected with the novel coronavirus. With that order lifted, 

most hospitals are easing into services, starting first with operations that don’t require an overnight stay and building 

over time to major surgeries that require more lengthy recoveries.  

Richard White of Boynton Beach needs a hip replacement but remains too fearful to schedule the operation.  

“I don’t want to take a chance,” White said. “I’m willing to suffer a little longer rather than put myself in danger.”  

 

https://www.sun-sentinel.com/coronavirus/fl-ne-coronavirus-healthcare-worker-cutbacks-20200402-wqpl56dr4jgkhkf7hi64hpftkm-story.html
https://tronc.arcpublishing.com/composer/sun-sentinel.com/coronavirus/fl-ne-coronavirus-florida-hospital-bed-capacities-tracker-20200403-tasn7rj2vncsjivrg75wb6gqkm-htmlstory.html


Hospitals want — and need — to convince patients like White that a stay won’t expose them to the virus. A new report by 

the national consulting firm Crowe shows Florida health systems have suffered nearly a 50% drop in patient volume in March 

and April. To gain trust and keep it, hospital administrators recognize they must re-open safely.  

Memorial Healthcare held a news conference Monday to communicate its plan: separating coronavirus patients, banning 

visitors, reconfiguring waiting areas to allow for social distancing, testing everyone for the virus in a pre-admission center, 

and requiring every person in the hospitals to wear masks.  

“We are doing everything to protect our environment,” said Dr. Stanley Marks, chief medical officer for Memorial Healthcare 

System. “People have medical issues and none of them go away because of a pandemic. It’s time to get back to treating the 

community as Memorial has always done.” 

Broward Health rolled out the red carpet on Monday to celebrate its reopening for elective and non-emergency surgeries.  

Broward Health signaled a reopening for elective surgeries by rolling out a red carpet on Monday morning to welcome back 

nurses, doctors and patients. Broward Health CEO Gino Santorio said his health system has taken a variety of measures to 

test every patient, separate anyone infected, and step up sanitation.  

“Statewide hospitals have the best infection protocol in place that they ever have had," Santorio said. "We are going to do a 

lot of messaging to let people know that.”  

Yet Santorio recognizes the challenge ahead: continuing to treat COVID-19 patients, luring lucrative surgeries back and keep-

ing supplies well stocked. The health system may take a full year to return to prior patient levels, he said.  

“We think there is a pent-up demand in elective procedures. But even with a hurricane, what we have seen is that not 100% 

reschedule. Some put it off for a year or more,” he said.  

Asher Michaelson, of Weston, needs a painful tumor on his hand removed. Rather than schedule outpatient surgery, he may 

be one of those patients who puts it off.  

“I don’t want to be at a place right now where people are sick,” he said.  

 



That thinking could have consequences. The healthcare report by Crowe forecasts furloughed hospital employees might not 

all return if patients stay away and the novel coronavirus lingers. The average hospital will need to run at 110% of previous 

capacity for six months straight to recover the volume lost during the pandemic, the report found. Brian Sanderson, national 

healthcare leader for Crowe, said that speed of recovery is unlikely.  

“You can’t just turn it on and have everyone start showing up at the operating room,” Sanderson said. “It’s going to put an 

enormous amount of financial distress on hospitals. The forced change could be good, but we may see a lot of pain in the 

interim.”  

Cleveland Clinic Florida CEO, Dr. Wael Barsoum, said health systems like his will learn as they go. “None of us in our lifetimes 

have reversed a viral quarantine. We will learn things every day.”  

To reopen, Cleveland Clinic will take the temperature of everyone who enters, test all patients for the virus, require everyone 

to wear masks, and separate COVID-19 patients.  

“Today I sent 1.2 million emails to patients across the system that lays out safety processes we put in place,” Barsoum said. 

“For two hours I videoed a patient safety announcement talking about the safety measures we put in place for folks to feel 

confident coming back. Patients will come to the hospital they feel most safe going to."  

Barsoum said he personally is doing three surgeries this week but understands that some patients remain fearful.  

“I don’t think anyone should put themselves at emotional or physical risk before they feel comfortable,” he said. "If they 

don’t feel confident they should wait. I can’t tell you though, it isn’t going to get any safer a month from now. "  

Health systems say by reopening their hospitals and outpatients centers with new safety measures and in phases, they can 

continue to gauge patient response.  

At Baptist Health South Florida, with hospitals and outpatient centers in Miami-Dade and Palm Beach counties, backlogged 

cancer patients have been waiting to resume reconstruction and other procedures.  

Bo Boulenger, chief operating officer of Baptist Health South Florida, said the health system will begin opening to some pro-

cedures on Wednesday, allowing more intensive operations every two weeks based on supplies and staffing. “As long as the 

number of COVID cases remains reasonable, we could be fully back by the end of June,” he said.  

At Bethesda, a Baptist Health South Hospital in Boynton Beach, CEO Nelson Lazo said his community, with its many seniors, 

may take more convincing.  

“I don’t think they will be knocking on our door on Wednesday," he said. "They are concerned. But over time they will want 

to take care of their health and it will start to build.”  

Cindy Krischer Goodman covers the health beat for the South Florida Sun Sentinel, providing readers infor-

mation on healthcare delivery, consumer news and public policy. Cindy is an award-winning journalist, for-

mer business columnist, and 32-year veteran of the South Florida news industry. She also is a Florida native 

and double UF grad.  

https://www.sun-sentinel.com/coronavirus/fl-ne-coronavirus-healthcare-worker-cutbacks-20200402-wqpl56dr4jgkhkf7hi64hpftkm-story.html


Update on what is happening around the state 

We all are still being affected by Covid-19. Many areas of the Florida 

are still under heavy restrictions due to the pandemic. Many          

hospitals still have limited visitation policies. Many still have no      

volunteers working. Other hospitals have volunteers working limited 

shifts and limited areas of the hospital. However, things are             

beginning to change. In the West Central District, Sarasota Memorial    

Hospital and Doctors Hospital have expanded visiting hours to          

include most of the day, 7 days a week. Visitors are still screened as 

they enter the hospitals. Both of these hospitals have also allowed 

volunteers to work in many areas of the hospital. They are still        

limiting volunteers in patient areas. So, things are changing slowly 

and inching more toward “normal”. We may have a little different 

definition of “normal” as we go through the changes. But we will end 

up with volunteers doing what volunteers do best, helping those that 

need our help, assistance, and understanding. 

Gulf Breeze Hospital in the Northwest District has begun to bring 

back some of its volunteers, a few services at a time. However, volun-

teers are not allowed any patient contact, as yet. Their gift shop is 

open and they are planning a couple of fundraising events in Novem-

ber and December. Also, the hospital has opened up to allowing two 

visitors per patient. 



FUND RAISING ? 

Even during the pandemic some auxiliaries and volunteer 

groups have done some fund raising. Some have done online 

events, some have done remote events (such as Dillards        

instore events). As we all work toward a more normal time 

with hospitals allowing fund raising events, we need to help 

each other. Unfortunately we are discovering that some     

vendors that we all have used for years are no longer in     

business. The AFHAV board would like to ask that you help us 

to help all members by letting us know about your 

“successful” and “not so successful” fund raisers. Please        

include the name(s) of the vendors and if it was an in house or 

online event as well. Please email your information about the 

event to AFHAVeditor@gmail.com. As the information comes 

in, I will post it on the AFHAV website for our members. We all 

need to help each other to get “back on our feet”.  

Thank you!! 

Recruiting New Volunteers 

Many volunteer organizations are discovering that many of 

their volunteers will not be returning to work. Consequently, 

recruiting volunteers becomes a priority. If you have          

successful recruiting events, please share them with us so we 

can pass them on to our members. Email them to                   

AFHAVeditor@gmail.com. I will post them on our website. 



Delta Variant Increases Hospitalization but Vaccines Continue to Protect 

     Reprint from Medscape Nurses 

The Delta variant of COVID-19 is associated with approximately double the risk of hospitalisation compared with the Al-
pha variant, according to a new nationwide study published as a research letter in The Lancet. 

Two vaccine doses still provide strong protection against the Delta variant but it may be at a lower level compared with 
the Alpha variant, the early evidence suggests. 

The research team from Universities of Edinburgh and Strathclyde, and Public Health Scotland, analysed a dataset as part 

of the EAVE II project, which uses anonymised linked patient data to track the pandemic and the vaccine roll-out in real 

time. 

Based on data analysed from 5.4 million people in Scotland, the Delta variant is now the dominant form of COVID-19 cas-
es in the country, overtaking the Alpha variant, which was first identified in Kent. 

During the period studied 1 April to 6 June 2021, there were 19,543 community cases and 377 hospitalisations where a 
specific variant of COVID-19 was confirmed. Of these totals, 7723 cases and 134 hospitalisations were found to have the 
Delta variant. People with underlying conditions were more at risk of being hospitalised, researchers said. 

Vaccines were found to reduce the risk of being admitted to hospital, but strong protective effects against the Delta vari-
ant were not seen until at least 28 days after the first vaccine dose. 

In community cases at least 2 weeks after the second dose, the Pfizer/BioNTech vaccine was found to provide 79% protec-

tion against infection from the Delta variant, compared with 92% against the Alpha variant. 

For the same scenario, the Oxford/AstraZeneca vaccine offered 60% protection against infection with the Delta variant 

compared with 73% for the Alpha variant. This lower vaccine effect may reflect that is takes longer to develop immunity 

with Oxford/AstraZeneca, experts say.  

The team caution that because of the observational nature of the study, data about vaccine effectiveness should be inter-
preted with caution and it is not possible to make a direct comparison between both vaccines. 

'Substantial Protection' 
Professor Aziz Sheikh, director of the University of Edinburgh’s Usher Institute and EAVE II study lead, said: "Over a matter 

of weeks the Delta variant has become the dominant strain of SARS-CoV-2 in Scotland. It is unfortunately associated with 

increased risk of hospitalisation from COVID-19. Whilst possibly not as effective as against other variants, two doses of the 

Pfizer/BioNTech and Oxford/AstraZeneca vaccines still offer substantial protection against the risk of infection and hospi-

talisation. It is therefore really important that, when offered second doses, people take these up both to protect them-

selves and to reduce household and community transmission." 

Dr Jim McMenamin, COVID-19 National Incident Director for Public Health Scotland added: "These results provide early 
encouragement that two doses of either Pfizer-BioNTech or Oxford-AstraZeneca vaccines significantly reduce the risk of 
infection against both the Alpha or new Delta variants. They also show the vaccines offer protection against the risk of 
hospitalisation with the new Delta variant. Though no vaccine can be 100% protective, they provide the best protection 
against COVID-19 and it remains important to get both doses when offered." 

Commenting via the Science Media centre, Prof Rowland Kao, University of Edinburgh, said: "The fact that both of the two 

widely available vaccines appear to have some impact on both infection and hospitalization (albeit reduced for the delta 

variant) is a reminder of the importance of continued vaccination as this will be one of the most important determinants 

in whether or not further easing in the future is likely to occur sooner rather than later. 

https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(21)01358-1/fulltext


"While hospitalizations are shown to be increased, the paper does not address the issue of demand on intensive care 

units, or deaths due to the delta variant, as there are as yet insufficient data on this.  These will be important determi-

nants for any future decisions on further relaxation or, should they be merited, reintroduction of restrictions.  As infec-

tions are expected to continue to increase both due to the effects of existing levels of restriction (where R is clearly above 

1) and the increased transmissibility of the delta variant, the data on deaths and ICU occupancy will continue to be moni-

tored very closely."  

 

Sheikh A, McMenamin J, Taylor B, Robertson C; on behalf of Public Health Scotland and the EAVE II Collaborators. SARS-
CoV-2 Delta VOC in Scotland: demographics, risk of hospital admission, and vaccine effectiveness. Lancet. Published online 
June 14, 2021. https://doi.org/10.1016/S0140-6736(21)01358-1 

Adapted from Univadis, part of the Medscape Professional Network. 

https://doi.org/10.1016/S0140-6736(21)01358-1

