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ROBERT N. GOLDEN, MD 

This year, UW-Madison is celebrating 
the 1 DOth anniversary of the Wisconsin 
Idea, the cherished concept that the 

borders of the university extend to all corners 
of the state. This anniversary celebration is 
extremely relevant to the School of Medicine 
and Public Health (SMPH). 

The Wisconsin Idea is a dominant gene 
of the SMPH. It directs much of what we do, 
and is translated into activities across all of 
our missions-from educational programs 
that address physician workforce issues; to 
research that reveals new ways to prevent, 
diagnose and treat disease; to clinical care 
that serves patients from every county in the 
state; to student outreach programs in local 
communities. The Wisconsin Idea makes 
us unique among our peer institutions. 
Looking at other top-tier, research-intensive 
medical schools, it is rare to find one that is 
as intimately connected to the people and 
communities of their state as we are. 

A wonderful example of the Wisconsin 
Idea in action is the Institute for Clinical 
and Translational Research (ICTR). This 
program has dramatically accelerated 
the movement of discoveries from the 
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laboratory into not only clinical applications, 
but also community- and population-based 
interventions. As you will read, a key 
defining feature of ICTR involves community
academic partnerships. As with all good 
partnerships, these are bilateral, mutual 
relationships. ICTR partnerships connect the 
ideas, insights and needs of communities 
in our state to scientists involved in the 
discovery process on campus. This synergy 
allows us to focus our research efforts on 
issues that are the most salient to Wisconsin 
communities. 

At this time of year, we celebrate the joys 
of Match Day. This also is connected to the 
Wisconsin Idea. We are very proud that our 
graduates have matched to such outstanding 
training programs. We are especially 
pleased that so many of them are pursuing 
training here in Wisconsin at top programs 
throughout the state, and that so many are 
committed to career pathways that are vitally 
important for elevating the health of the 
public-ranging from primary care medicine 
to academic medicine. 

This year we are very excited by the 
match results of our second cohort of 

students in the Wisconsin Academy for 
Rural Health (WARM). As we had hoped and 
planned, they are largely pursuing training 
in primary care and other important areas 
that are so critical to the health of rural 
communities. The vast majority of WARM 
students have matched to programs in 
Wisconsin and neighboring states. 

This past winter was unusually mild 
for Madison, and so far it has been a 
spectacular, beautiful spring. In this season 
of rebirth and regeneration, even as we say 
goodbye to our graduates, we are preparing 
to welcome one of the largest and most 
impressive classes of new medical students. 
In future issues of the Quarterly, you will read 
not only about the Class of 2016, but also 
about several major leadership searches 
at the school that are moving toward very 
successful conclusions. Stayed tuned for 
some exciting announcements. 

Robert N. Golden, MD 
Dean, University of Wisconsin 
School of Medicine and Public Health 
Vice Chancellor for Medical Affairs 
UW-Madison 
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I t has been an honor and privilege to lead 
the Wisconsin Medical Alumni Association 
0/VMAA) for the past two years. I am very 

proud of everything we've accomplished. 
Karen Peterson, WMAA executive director, 
and her staff continue to do a wonderful job. 

There have been many exciting changes. 
We recruited three new members to our 
board of directors, and these enthusiastic 
people are helping us achieve our goals. 
Dedicated board members volunteer their 
time and energy for the good of the alumni 
association and the benefit of the students, 
residents and all alumni. I want to give 
whole-hearted thanks to every one of our 
board members. 

During the past year, we've been focused 
on creating a new strategic plan. It recently 
was approved by our board of directors and 

. will be unveiled in the summer Quarterly. 
Much thought and discussion have gone into 
this new five-year plan. Dr. Patrick McBride 
has done an outstanding job leading us 
through the exercise as chair of the strategic 
plan committee. Pat has again demonstrated 
some of the leadership skills that will 
continue to guide our organization when he 
assumes the role of WMAA president in May. 
Congratulations, Pat! 

What a blessing to be able to volunteer 
our time and serve our alma mater. As 
physicians, we all have experienced the 
satisfaction of helping others. We've 
dedicated our lives to service. I am pleased 
that so many alumni have participated in our 
programs to reach out to students and help 
them in their medical school experience. Your 
volunteering to mentor and host students and 
let them shadow you not only assists them in 
a concrete way, it also connects them to us 
in an important way. It was great to see so 
many students, nearly 1 00 of them, connect 
with alumni at our Winter Event at the 
Chazen Museum of Art (for us older alumni, 
the renamed Elvehjem Museum of Art). 

In the area of fundraising, our relationship 
with the UW Foundation continues to be 
strong and successful. We can thank Jill 
Watson, who is now the WMAA's new 
development director, for the energy and 
creativity she brings to the job. 

I am excited to see so many of our alumni 
step up to support need-based students with 
financial contributions to the Great People 
Scholarship Program. Aside from the general 
UW-Madison undergraduate effort, our 
school leads all other schools and colleges 
on campus with a total of $1 .5 million raised 
(including matching dollars). 

I feel that the ultimate indicator of 
gratitude is to become a member of the 
Middleton Society, our school's premier donor 
group, which supports many programs, as 
well as our students. For as little as $1 ,000 
annually over 1 0 years, you can join me 
and many others and become a Middleton 
Society member. I urge you to do this. 

I pride myself in having a positive attitude. 
I always say that 90 percent of life is attitude 
and the rest is gratitude. I will always be 
thankful and feel indebted to the UW School 
of Medicine and Public Health. It has given 
us so much. I am very proud of our efforts 
to give back to our school and our alumni 
association. We each must continue to do 
everything we can. 

Donn Fuhrmann, MD 
President 
Wisconsin Medical Alumni Association 
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DONN FUHRMANN, MD 
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Amy Kind says ICTR has been fundamental in helping 
to launch her geriatrics research career. 
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BY DIAN LAND 

Translating 
Research 

A MAJOR COMMITMENT IS TRANSFORMING THE 
ENVIRONMENT AND CULTURE 

When Amy Haavisto Kind, MD '01 , 
PhD '11, was a medical student at 
the University of Wisconsin School 

of Medicine and Public Health (SMPH), she 
never imagined that as a physician she would 
learn the skills and receive the mentoring she 
would need to become a clinical researcher. 

"Ultimately, I knew that I wanted to 
help vulnerable older adults-those who 
couldn't effectively advocate for themselves," 
says Kind, now a UW Health geriatrician 
who spends about 75 percent of her time 
conducting research. 

Little did she know that she would fulfill 
that passion by studying the frustrating 
problems in transitional care that can send 
patients back to the hospital after they've 
been discharged to nursing homes or their 
own homes. 

That passion has led Kind to design, 
implement and test a "Coordinated 
Transitional Care" program for high-risk 
patients discharged from the William S. 
Middleton Memorial Veterans Hospital in 
Madison. The new telephone-based program 

works remarkably well, especially for 
discharged patients scattered far and wide. If 
it is replicated elsewhere, and re-admissions 
are reduced, the program may be adopted by 
other VA hospitals nationally. 

Though Kind had won other prestigious 
awards, she wasn't expecting to be one of a 
handful of physicians to receive the Beeson 
Career Development Award from the National 
Institutes of Health (NIH), which provides 
extended funding for clinicians who do 
research in aging. 

As a medical student, Kind also couldn't 
foresee then that she would join the UW 
Health Innovation Program (HIP), where 
investigators focusing on health services 
research wrestle with the challenge of 
translating research findings into practice. 

But all of these things have come to 
pass. And Kind believes that many of the 
career milestones would not have occurred 
without her association with the University of 
Wisconsin-Madison Institute for Clinical and 
Translational Research (ICTR). 

"ICTR has been absolutely fundamental 
in helping me get the training I needed to be 
successful in a research career," says Kind, 
an SMPH assistant professor of medicine in 
the Division of Geriatrics and a member of 
the Geriatric Research Education and Clinical 
Center at the VA Hospital. 

One of ICTR's top priorities is helping to 
develop investigators like Kind who can do 
translational research, in which discoveries 
move as quickly as possible along a 
continuum from the university to doctors' 
offices, clinics, hospitals and county health 
departments where they can be used. In 
the process, ICTR is helping to transform 
the research culture and environment at 
UW-Madison and in the Badger State. 

The environmental transformation is part 
of an ambitious NIH initiative to advance 
clinical and translational science at select 
universities-and, by extension, the entire 
country. At UW-Madison, the initiative began 
formally in 2007 when the NIH awarded the 
SMPH $42 million, one of its largest grants 
ever, to tackle the issue in Wisconsin. 

-Continued on next page 
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"Underlying all of this is the long-term 
goal of improving human health," says Marc 
K. Drezner, MD, ICTR's executive director. 
A basic scientist who also directed the 
former UW General Clinical Research Center, 
Drezner accepted the invitation Robert 
Golden, MD, dean of the school, issued to 
him six years ago to take on the challenge 
of developing the discipline of clinical and 
translational science in Wisconsin. 

With five years and a vast amount of 
work under his belt, Drezner sees that much 
progress has been made in the first half
decade of ICTR's existence. The NIH appears 
to agree: it recently renewed the SMPH grant 
for another five years. 

The team 's first step was to create an 
academic home for clinical and translational 
science. A greatly strengthened relationship 
with Marshfield Clinic has played a central 
role in the setting of this foundation, and 

other UW-Madison health sciences schools 
and the College of Engineering have been 
key partners. A deep commitment from the 
SMPH has been essential, Drezner stresses. 

NURTURING SCIENTISTS 

With its academic home in place, ICTR 
then turned to cultivating the development 
of investigators prepared to conduct 
translational research. 

"We are nurturing biomedical and 
behavioral scientists who are eager to 
partner with communities to do research, 
providing them with the training and 
resources they need to pursue their 
passions," says Drezner, also senior 
associate dean for clinical and translational 
research at the school. 

ICTR offers educational opportunities 
ranging from doctoral and master's degrees, 
to certificates and non-credit activities 
in clinical and translational research. Its 
Research Education and Career Development 
Program also supports exceptional 
investigators applying to the KL2 Mentored 
Career Development Program. 

KL2 awardees today number 19; Kind 
was a member of the first cohort of KL2s. 
The grant protected much of her time so that 
she was free to choose activities that would 
build her skills. She learned from mock grant 
review sessions, sat in on scientific writing 
workshops and sought support from the 
mentorship team. The activities deepened 
her interest in the research process, and led 
her to become a PhD candidate in the SMPH 
Department of Population Health Sciences. 

Early on, Kind also applied for and won 
funding for a pilot project on the discharge 
summaries that are such an important piece 
of transitional care. In fact, in its first five 
years, ICTR allocated $4,837,000 to more 
than 1 00 pilot projects. Some were Type 1 
translational research, or basic science 
studies leading to clinical trials, while others 
were Type 2 translational research, or 
community- and/or population-based studies. 

The ICTR-funded pilot projects have 
resulted in the publication of more than 
40 articles in peer-reviewed journals and 
attracted more than $21 .5 million in federal 
research grants. 
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ENGAGING COMMUNITIES 

Community stakeholders are also 
encouraged to apply for pilot project funding. 
ICTR leaders know that partnerships with 
communities and community organizations 
are a critical element in cultivating clinical 
and translational research statewide. 

"The ultimate goal here is to engage 
Wisconsin communities as partners in 
research that they believe will lead to better 
health outcomes in their neighborhoods," 
Drezner says. 

Five ICTR research ambassadors 
work with local communities to establish 
bi-directional communication, which lays 
the foundation for collaborative approaches 
to developing research ideas and setting 
priorities. 

ICTR staff members based throughout 
the state also interact with and support 
an array of existing community networks, 
including the Community Health Connections, 
Wisconsin Network for Health Research 
(WiNHR), Wisconsin Research and Education 
Network (WREN), Wisconsin Public Health 
Practice-Based Research Network and 
Marshfield Center for Community Outreach. 

Community partners may develop their 
research skills by taking advantage of ICTR 
educational and training activities. 

The efforts have resulted in many 
productive partnerships. More than 150 
community organizations-clinics, physician 
groups, hospitals, health plans, nursing 
homes, and state and local government 
agencies, among others-have collaborated 
with ICTR investigators on community-based 
research projects. 

With grants totaling $27 million, research 
linked directly to community engagement 
has examined topics such as the diagnosis 
of diabetes in the community, the role of the 
pharmacist in improving patient adherence 
to treatment regimens and an approach to 
managing obesity in the community. 

"The number and quality of these 
research relationships are a clear indication 
that ICTR is having a broad impact 
throughout the state," Drezner says. 

FOCUSING ON THE 
UNDERSERVED 

Community engagement also entails 
connecting with underserved communities. 
Recognizing the need to concentrate 
on these communities and the health 
disparities that often occur in them, ICTR 
successfully competed for an additional NIH 
award in 2008 that allowed it to create the 
Collaborative Center for Health Equity (CCHE). 
Now a core activity in the institute, CCHE 
engages with underserved communities, 
funds research and fosters the development 
of scholars-all aiming at eliminating health 
inequities. 

One example is a long-running and 
growing partnership between the SMPH and 
the Lindsay Heights Community, a 11 0-block 
neighborhood in central-city Milwaukee. 
Disparities in the low socioeconomic 
community are daunting, but a remarkable 
grassroots effort is under way there to 
reduce them. 

Leaders of Lindsay Heights are planning 
for the construction of an Innovation and 
Wellness Commons that will serve as a 
gathering place for community groups and 
academic partners to offer educational 

programs, health activities and related 
community-based research. The Wisconsin 
Partnership Program recently awarded a 
grant for the project. Drezner and colleagues, 
including John Frey, MD, ICTR director 
of community engagement, are eager to 
collaborate. 

Drezner is confident that such a 
collaboration can thrive. Not long ago, he 
and Christine Sorkness, PhD, ICTR senior 
associate director, went to Pittsburgh's 
underserved East Liberty and Hill District 
neighborhoods to observe firsthand the 
Healthy Black Family Project, a national 
model of innovation funded by the NIH 
and the Robert Wood Johnson Foundation. 
Drezner first learned about the project when 
he met its founder, Stephen Thomas, PhD, 
then director of the Center for Minority Health 
at the University of Pittsburgh's Graduate 
School of Public Health. 

The Healthy Black Family Project focuses 
on narrowing disparities between black and 
white communities by paying close attention 
to diabetes and hypertension, diseases that 
are preventable and linked directly to lifestyle 
issues-smoking, lack of exercise and eating 
foods high in fats and sugars. 

"Taking a public health approach, we 
moved beyond the academy into the heart 
of the very communities that are suffering 
the burden of premature illness and death," 
Thomas says. "Building a foundation of trust 
was essential." 

The project began in black barbershops 
and beauty salons, where lay health advisors 
stimulated discussions and answered 
questions. Drezner visited one of the 
barbershops, now part of a network of 1 0 

-Continued on page 39 

ICTR has created an research design assistance. For clinical research in ICTR also maintains 
impressive infrastructure to ICTR members can also particular, investigators can an extensive video library, 
help translational investigators consult with experts in clinical access the Clinical Research periodical e-newsletters and an 
on campus and in communities research ethics and biomedical Unit at UW Hospital and Clinics, active Web portal, all designed 
conduct their research. informatics, and they can use the Clinical Research Center to be "user friendly." 

Resources range from institutional review boards at Marshfield Clinic and a 
electronic data warehousing devoted primarily to Type 2 number of statewide research .li-• to laboratory and imaging translational research. networks. 
services to statistical and 
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BY KRIS WHITMAN 

Wisconsin 
Idea 

THIS CENTENNIAL KNOWS NO BOUNDS 

Those who live to be 1 00 have wisdom 
to share with those who follow. Such is 
the case for the century-old Wisconsin 

Idea-the University of Wisconsin's unique 
commitment to collaborate with the people of 
Wisconsin, sharing knowledge and resources 
to improve lives everywhere, from generation 
to generation. 

Today, as UW-Madison celebrates the 
Year of the Wisconsin Idea, the concept 
remains an animating influence aimed at 
spreading the benefits of teaching, learning 
and research beyond the boundaries 
of campus-including the School of 
Medicine and Public Health (SMPH)-to the 
communities of Wisconsin, the nation and 
the world. 

"In keeping with the Wisconsin Idea, the 
SMPH recognizes its sense of purpose and 
its role of service to the people of Wisconsin 
and beyond," says SMPH Dean Robert 
Golden, MD. "The Wisconsin Idea has been in 
our school's DNA since its inception." 

For instance, to prepare students for 
practice in underserved Wisconsin settings, 
the SMPH offers its innovative WARM 
(Wisconsin Academy for Rural Medicine) 
and TRIUMPH (Training in Urban Medicine 

and Public Health) programs. Underserved 
communities in the Madison area benefit 
from student-run programs, such as the 
Welcomer's Program in the Allied Drive 
neighborhood and the seven MEDiC 
free clinics. 

The school also maintains a strong 
presence at its academic campuses in La 
Crosse, Marshfield and Milwaukee, as well 
as Madison, through its family medicine 
residency programs in 1 0 Badger State 
locales, and through its statewide student 
preceptorship program and training cl inics. 

Sharon Younkin, PhD, director of 
Community Service Programs at the school, 
is serving on the campuswide Year of the 
Wisconsin Idea committee. 

"The strength of the Wisconsin Idea 
relies upon working in partnership with 
communities in a respectful, egalitarian 
way, in the interest of the greater good, 
and taking advantage of the expertise of all 
involved," she notes. To get the most from 
the partnerships, she adds, "It is important 
that our researchers, providers and students 
learn from community members, inviting their 
input in order to inform not only what we do, 
but how we do it." 

The same bilateral communication lies 
at the heart of two of the school's most 
visible initiatives-the Wisconsin Partnership 
Program and the Institute for Clinical and 
Translational Research (see page 4 for 
a feature on the latter). These programs 
may be particularly successful due to the 
Wisconsin Idea's deeply engrained ideals of 
community outreach and engagement. 

The school's revolutionary transformation 
into an integrated school of medicine 
and public health further exemplifies the 
Wisconsin Idea, explains Golden. 

"We are creating a new model, across 
all of our missions, which melds the power 
of public health and medicine," he says. 
"This new approach will allow us to address 
the most important and challenging issues 
facing the people of Wisconsin, as we seek to 
promote health and prevent illness, whenever 
possible, and to improve our capacity to 
effectively diagnose and treat disease. " 

The next two pages contain just a few 
of many examples of SMPH programs that 
embody the Wisconsin Idea. More examples 
appear on the Web site. 

-Continued on next page 
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The SMPH's expansive and diverse Statewide Campus exemplifies the Wisconsin Idea. 

Allied United for Health 
The SMPH student-led Allied United for 

Health (AUH) aims to improve the well-being 
of individuals in Madison's underserved, 
population-dense All ied Drive Community, 
where residents struggle with poverty. 

The AUH Welcomer's Program is a 
partnership among volunteer SMPH students 
and community leaders, who regularly meet 
to identify health-related topics of interest, 
such as domestic violence. Students learn 
from community members' experiences, then 
gather information and resources, which 
they share in culturally sensitive, interactive 
programs. Community leaders then share the 
knowledge with neighbors. 

"Everybody's knowledge is respected 
and enhances that of others, in line with the 
Wisconsin Idea," says Sharon Younkin, PhD, 
SMPH Community Service Programs director. 
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Fourth-Year Preceptorship 
All SMPH students spend six weeks in 

a Fourth-Year Preceptorship at one of 35 
Wisconsin locations. This immerses students 
in a community-based clinical environment, 
in a one-on-one relationship with a physician 
mentor. By working with community 
members and health systems personnel, they 
gain an understanding of community health 
issues and resources, as well as insights into 
the relationships between clinical care, public 
health and community health. 

Developed in 1926, the UW Preceptorship 
Program was the first such U.S. program 
created in response to national recognition 
that medical students learn best by applying 
the science of medicine in community 
settings. This concept rapidly grew into 
one of the most popular aspects of medical 
education at the UW and elsewhere. 

Rural and Urban Healthcare 
The WARM (Wisconsin Academy for Rural 

Medicine)-established through start-up 
funds from the Wisconsin Partnership 
Program-and TRIUMPH (Training in Urban 
Medicine and Public Health) programs 
embody the Wisconsin Idea by supporting 
advances in knowledge for the common good 
in collaboration with statewide communities. 

WARM: With the goal of increasing the 
number of physicians in rural Wisconsin and 
improving health in these areas, WARM has 
allowed the SMPH to increase its class size 
by 25 students per year by admitting to the 
program those who intend to practice rural 
medicine. Students apply simultaneously to 
the SMPH and the four-year WARM track . 

WARM is a partnership among 
UW-Madison; Marshfield Clinic, Marshfield; 
Gundersen Lutheran, La Crosse; and Aurora 
Health Care and Bay Care, Green Bay; plus 
rural satellites. Students spend the last two 
years of medical school at one of these 
locations. 

2012 Match Day results indicate the 
successful contributions of faculty, staff 
and communities to meet WARM's goals. 
Among the 11 fourth-year WARM students, 
64 percent matched in primary care and 73 
percent matched in a Wisconsin residency. 

TRIUMPH: Second-year SMPH students 
apply to TRIUMPH, which is integrated with 
clerkships in Milwaukee. It aims to prepare 
third- and fourth-year medical students 
to become physician leaders with skills to 
promote health equity in disadvantaged 
urban communities. Students enhance public 
health skills and engage with communities 
on population-based health projects. 

The first 15-student cohorts graduated in 
2011 and 2012. All have entered residencies 
serving urban, underserved populations; a 
majority have selected primary care careers. 
TRIUMPH is expanding to 16 students per 
year. Lessons from TRIUMPH are being used 
to strengthen the SMPH curriculum. 

"WARM and TRIUMPH uphold the SMPH's 
core mission to address the healthcare needs 
of Wisconsin and beyond," says Christopher 
Stillwell, MA, director of Career Advising 
Services. "They are exceeding expectations." 
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Family Medicine Residencies 
The nationally recognized UW Department 

of Family Medicine aims to improve the 
health of people in Wisconsin and the nation 
through education, clinical practice, research 
and community service. It trains residents to 
practice full-spectrum family medicine. 

Diverse residency settings offer choices 
of rural, urban, suburban and underserved 
community experiences though a statewide 
network of clinics based around six hubs: 
Baraboo Rural Training Track; Eau Claire and 
Augusta; Fox Valley (Appleton); Madison, with 
sites in Belleville, Verona and Northeast, and 
at Wingra/Access; Milwaukee, in affiliation 
with Aurora Health Care; and Wausau. 

"Our statewide education programs 
trained 46 family physicians and 37 
physician assistants in 2011-2012. I'm 
proud that 62.5 percent of our 2011 
resident graduates remained in Wisconsin, 
where their care is desperately needed. 
Our outstanding researchers continue 
to tackle obesity, alcoholism and other 
health problems that face our state," says 
Valerie Gilchrist, MD, professor and chair, 
Department of Family Medicine. 

Wisconsin Partnership Program 
The Wisconsin Partnership Program 

(WPP) advances public health statewide 
through research, education and community 
partnerships. Funding comes from Blue 
Cross & Blue Shield United of Wisconsin's 
conversion to a for-profit corporation. 

The WPP invests in health improvement 
through community-academic partnerships, 
training public health practitioners and 
exploring determinants of health and disease. 
Its founding principle is that successful 
research and interventions depend on 
engaging communities as partners. 

For example, high African-American 
infant mortality is among Wisconsin's most 
critical health problems. The WPP has made 
improving African-American birth outcomes 
a strategic goal, committing up to $1 0 
million to the Lifecourse Initiative for Healthy 
Families. Efforts center around four cities 
that account for 90 percent of Wisconsin's 
African-American infant deaths. 

The WPP promotes the Wisconsin Idea 
through community engagement, innovative 
education and research, and advancement of 
the SMPH's transformation. 

Survey of Wisconsin's Health 
The Survey of the Health of Wisconsin 

(SHOW) is a research infrastructure that 
includes an annual statewide survey 
examining Wisconsin's health and providing 
opportunities to support targeted anci llary 
and community-based studies. Researchers 
travel to over 60 communities to gather data 
from residents on myriad health conditions, 
healthcare access and utilization to provide a 
complete picture of state residents' health. 

The program's novel health data serves 
as a primary resource for researchers 
and stakeholders, including public health 
practitioners and policymakers. SHOW is 
used to evaluate interventions, set priorities, 
plan programs and assess state health 
plan objectives. Data and bio-samples are 
available to researchers and stakeholders. 

Supported by the Wisconsin Partnership 
Program, SHOW is modeled after the Centers 
for Disease Control's National Health and 
Nutrition Examination Survey (NHANES), 
which has provided key information about 
the nation's health for more than 40 years. 
Wisconsin is the first state with a health 
survey of this magnitude and scope. 

/!&. There's More Online! For additional examples, 
V go to med.wisc.edu/37562 

Kirsten Stotz, a third-year resident in the ,/ "" 
Eau Claire/Augusta Family MediciMResidency 
Program, examines a young patient. 
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SPOTLIGHT 

NEW HEAD OF CARDIOVASCULAR MEDICINE APPOINTED 

M ohamed H. Hamdan. quality and volume of our He is also a member of the 
MD, MBA, will join cardiovascular patient care," board of trustees of the Heart 
the SMPH as head of said Richard Page, MD, chair of Rhythm Society. 

the Division of Cardiovascular medicine. "He has a breadth of Hamdan attended the 
Medicine, effective July 1, 2012. experience and is truly a 'triple American University of Beirut 

Currently the holder threat' in terms of research, for both his undergraduate and 
of the John and June B. education and clinical care." MD degrees. After completing 
Hartman Research Endowed Hamdan has published extensive training, he held 
Professorship at the University more than 65 original research posts at the University of Texas 
of Utah, Hamdan is an manuscripts and has authored Southwestern Medical Center 
internationally recognized 20 review articles and book before being recruited to be 
expert in cardiac arrhythmias. chapters. A reviewer for several associate chief of cardiology 
His research focuses on atrial major cardiology journals, he is and director of the arrhythmia an interest in decision support 

fibrillation and the autonomic a member of the editorial board service and clinical cardiac for diagnosis and treatment 

nervous system. for the Journal of Cardiovascular electrophysiology fellowship of patients with loss of 

"Under Dr. Hamdan's Electrophysiology. program at Utah. consciousness and fal ls, 

leadership, we anticipate He earned his executive particularly in the elderly. 

enhancement of the service, MBA at Utah and has developed 

TWO ELECTED TO AMERICAN ACADEMY OF ARTS AND SCIENCES 

t!l QUARTERLY 

Two SMPH faculty 
members- Margaret J. 
McFaii-Ngai, PhD, and 

Robert Fettiplace, PhD, have 
been elected fellows in the 
American Academy of Arts and 
Sciences, one of the county's 
most prestigious honorary 
societies. 

The academy membership 
encompasses more than 
4,000 fellows and 600 Foreign 
Honorary Members and reflects 
the full range of disciplines, 
including mathematics, 
the physical and biological 
sciences, medicine, the social 
sciences and humanities, 
business, government, 
public affairs and the arts. 
Among its fellows are more than 

200 Nobel Prize laureates and 
1 00 Pulitzer Prize winners. 

Fettiplace, the Steenbock 
Professor of Neural and 
Behavioral Sciences, focuses on 
the mechanisms for detecting 
and analyzing sounds in hair 
cells of the inner ear and has 
devised methods for applying 
precise mechanical stimuli to 
explore the proteins responsible 
for sound detection. 

His research group has also 
discovered hair-cell mechanisms 
for determining the pitch of 
sounds in different vertebrates. 
The research is applicable to 
the widespread phenomenon 
of deafness due to hair-cell 
malfunction. 

McFaii-Ngai, professor 
of medical microbiology and 
immunology, has performed 
groundbreaking studies of host
bacterial symbiosis, especially in 
regard to a squid that survives 
courtesy of a complex interaction 
with a light-producing bacterium. 

McFaii-Ngai has also 
explored the biology of 
transparent or reflective tissues, 
and has a keen interest in 
the history and development 
of microbial symbiosis and 
its impact on biology, which 
promises to drive an integration 
across biology as a whole. 
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SPOTLIGHT 

BIOETHICS SYMPOSIUM EXAMINES "DOCTORS, POLITICS AND CONSCIENCE" 

As expected, the annual 
bioethics symposium 
presented by the SMPH 

and its Department of Medical' 
History and Bioethics stimulated 
much thought and discussion 
about challenging ethical 
conundrums doctors and society 
at large face constantly. 

What-if any-should be 
the role of military doctors in the 
"war on terror"? Is it ever ethical 
for doctors to lie to help their 
patients? How should claims 
of conscience be treated in 
the public sphere? These were 
the main topics on the agenda 
for the symposium, this year 

called "Doctors, Politics and 
Conscience." 

Four featured talks included: 
"Political Medicine: The Case 

of South Africa's Dr. Death," 
by Steven Miles, MD, of the 
University of Minnesota Medical 
School. 

"Conscience and Duty: 
Reflections on Wearing White 
Coats and Other Uniforms," 
by Richard Bonnie, JD, of the 
University of Virginia Law School. 

"Claims of Conscience in 
Medicine and the Conflict Over 
the Public Space," by Alta Charo, 
JD, of the SMPH and the UW 
Law School. 

4'h Annual 

iBioethiCS2012 
SYMPOSIUM 

University of Wisconsin School of Medicine and Public Health 
and the Department of Medical History and Bioethics 

"Gaming the System: 
Should Doctors Lie to Help their 
Patients?" by E. Haavi Morreim, 
JD, PhD, of the University of 
Tennessee Health Science 
Center, College of Medicine. 

Two panel discussions 
featuring practicing physicians 
followed the talks. One, on 
moral distress and provision of 

futile care in the intensive care 
unit, was led by UW's Jeffrey 
Grossman, MD; the other, on 
choice and duty with regard to 
physicians, women and birth 
control, was led by by UW's 
Laurel Rice, MD. 

The program was taped and 
can be accessed at med.wisc. 
edu/events/124. 

THREE FACULTY FEATURED IN NEW ENGLAND JOURNAL OF MEDICINE 

The SMPH was well
represented in two recent 
editions of the New 

England Journal of Medicine. 
The March 14, 2012, issue 

included "Perspective" articles 
by Alta Charo, JD, a joint faculty 
member in the SMPH and the 
UW Law School; and Michael 
Fiore, MD, MPH, MBA, professor 

of medicine and director of 
the UW Center for Tobacco 
Research and Intervention. The 
April 29, 2012, issue included 
a perspective by David B. 
Allen, MD, SMPH professor 
of pediatrics and pediatric 
endocrinologist at American 
Family Children's Hospital. 

The piece by Fiore and 
his co-authors Eric Goplerud, 
PhD, and Steven A. Schroeder, 
MD, was titled "The Joint 
Commission's New Tobacco
Cessation Measures-Will 
Hospitals Do the Right Thing?" 

In "Warning: Contraceptive 
Drugs May Cause Political 
Headaches," Charo wrote 

about the national conversation 
regarding insurance coverage of 
contraceptives. 

The debate "deserves more 
than partisan sound bites and 
slogans," Charo wrote. 

Allen's perspective, titled 
"TODAY: A Stark Glimpse of 
Tomorrow," was a comment on 
the large national study named 
Treatment Options for Type 2 
Diabetes in Adolescents and 
Youth (TODAY) , which showed 
that treating youngsters with 
Type 2 diabetes is harder than 
expected. 

Allen, along with many other 
experts, called for better efforts 
at prevention. 
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What exactly is the UW Population 
Health Institute (UW PHI)? 

The institute's mission is to translate 
research for policy and practice. We have 
three primary lines of business: health 
policy, including evaluating the impact of 
health policy changes and promoting the 
use of evidence in policy making; program 
evaluation, both qualitative and quantitative; 
and supporting state- and local-level health 
improvement activities through data, best 
practices, reports and rankings that then 
catalyze action. 

What kinds of projects are you and 
your staff working on? 

We address real-world problems 
related to health and well-being for a broad 
audience including government, business, 
healthcare and the public. We promote 
partnerships between researchers and users 
of research, breaking down barriers between 
the academic community and public- and 
private-sector policy makers. We advance the 
development of interdisciplinary research, 
along the spectrum from public health 
to healthcare, at UW-Madison and other 
academic settings in Wisconsin. 

The "County Health Rankings and 
Roadmaps" has gotten national media 
attention. What is it about? 

This is one of our most visible programs, 
which we lead in partnership with the Robert 
Wood Johnson Foundation. We rank the 
health of counties at the state level, across 
all 50 states, every year. Recognizing that 
health is local, and is about much more than 
healthcare, the program seeks to create a 
healthier nation, county by county, by drawing 
attention to factors like unemployment, 
education, income, and family and social 
supports, all of which have a powerful effect 
on health and can be influenced locally. 

How can the institute contribute to the 
healthcare debate? 

With any significant health policy 
question, the goal of the institute is to get 
the facts and evidence out there so that 
the conversation is informed by the best 
thinking available. One of the ways we do 
this is through the Evidence-Based Health 

Policy Project, a partnership with the 
La Follette School of Public Affairs and the 
Wisconsin Legislative Council. By presenting 
informative, comprehensive briefings on an 
array of health policy topics of interest to 
the Legislature, the institute seeks to inform 
the debate without advocating a particular 
position. It's the Wisconsin Idea in action. 

What were some key things you 
accomplished as secretary of the 
Department of Health Services (DHS)? 

Wisconsin is fortunate to have a relatively 
low uninsured rate, thanks in part to the 
expansion of BadgerCare Plus-an initiative 
that received bipartisan support during my 
tenure as secretary. Our Medicaid enrollment 
rates are comparable to the national average, 
and our rate of employer-sponsored health 
insurance is considerably higher than the 
national average. Wisconsin is also on its 
way to statewide exchange of electronic 
health information. I was actively involved in 
the planning for this effort and I'm excited 
by its potential to put better information in 
physicians' hands at the point of care. Part of 
being DHS secretary is also handling health 
emergencies, and I am proud of how the 
entire department, along with many partners, 
responded to the statewide flooding in 2008 
and the H1 N1 outbreak in 2009. 

How does academia differ from the 
environment you worked in before? 

In many ways, the institute's efforts 
to bring the research expertise of the 
university to the whole state and engage 
with the broad spectrum of public health 
partners-business, education, healthcare, 
public health, philanthropy, government
seem similar to the education and outreach 
functions of a state agency. I enjoy the focus 
on best practices and the culture of creativity 
and independence. 

How is the school's transformation 
helping? 

I believe the school's transformation to 
a fully integrated school of medicine and 
public health is genuine and essential. 
Pairing the best thinking around treatment 
of disease with the best thinking about 
prevention, health promotion and community 

engagement can only strengthen the 
research, education and service missions 
of the school and increase its impact on our 
most challenging health problems. 

You also direct the Partnership for 
Healthcare Payment Reform (PHPR). 
What is that? 

The PHPR seeks to test how best to move 
away from fee-for-service reimbursement 
in healthcare. We know that in most cases, 
fee-for-service reimbursement fails to 
adequately reward quality or value, fails to 
create incentives for avoiding unnecessary 
care, and fails to compensate physicians 
and other care providers for the things 
they do to keep people well. We also know 
that changing reimbursement systems is 
risky and difficult, and so a large group of 
healthcare stakeholders across Wisconsin 
has come together under the PHPR umbrella 
to try some pilot projects. 

Can you give an example? 
There is incredible variation in the 

cost of total knee replacement surgery. It 
ranges from $17,000 to $55,000 if you 
eliminate variations in pricing and look 
just at resource use. So we are running ar 
experiment that has participants establishing 
a bundled payment, or a flat-rate payment, 
for total knee replacement. This flat rate 
includes not just the surgical costs, but also 
post-discharge costs, since research shows 
that this is where many cost-avoidance 
opportunities occur. Five Wisconsin hospitals, 
including UW Health, are currently testing 
this model, in partnership with a variety of 
commercial insurers. 

How does that mesh with work at the 
UW PHI? 

As UW PHI director, I am clinical faculty 
in the Department of Population Health 
Sciences. As a JD, my clinical work certainly 
can't involve seeing patients! Instead, my 
clinical work is focused on healthcare 
payment reform. We know that paying for 
quality improves patient outcomes and in 
many cases reduces healthcare costs, which 
is important if we as a state are to start 
investing more wisely in prevention. 

-Continued on page 39 
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by Anne Pankratz 

I n concept, design and actuality, the 
Wisconsin Institutes for Medical Research 
(WIMR) is achieving the goals that school 

leaders had in mind for it. The state-of-the
art facilities, open laboratory design and 
limited boundaries afford occupants-from 
the most basic researchers to physicians 
who conduct research and also see 
patients-the opportunity to work in close 
physical proximity. The overarching goals: 
to enhance interdisciplinary research and 
increase the amount of translational research 
that results in clinical applications. 

The building is home to physicians, 
clinical scientists and basic researchers, as 
well as PhD graduate students, post-doctoral 
trainees, medical students and clinical 
fellows in research. WIMR makes it possible 
for them to work in a collaborative and 
integrated environment in which their primary 
research is also taking place. The anticipated 
impact of research programs occurring at 
WIMR is the development of new biomedical 
devices, cellular therapies, pharmaceuticals 
and diagnostics. 

"WIMR's integrated environment gives 
a sense of urgency to the research and 
helps put focus on solving problems that can 
greatly improve healthcare," says Richard 
Moss, PhD, senior associate dean for basic 
research, biotechnology and graduate studies 
at the SMPH. 

Moss explains that the new environment 
has given rise to an extraordinary number 
of patent disclosures, the first step in 
commercialization of a research discovery. 

"Clearly the environment at WIMR is 
working," he says. "The number of patent 

disclosures stemming from research in 
WIMR I has been remarkable. Since 201 0, 
there have been more than 1 00." 

By comparison, across the UW-Madison 
campus, approximately 350 disclosures are 
made each year. 

"It's incredibly exciting to see the work 
that is coming to fruition at WIMR," he adds. 

Moss points to the efforts of Jamey 
Weichert, PhD, SMPH associate professor of 
radiology and a member of the UW Carbone 
Cancer Center. Weichert and his colleagues 
invented a novel family of compounds that 
they call "diapeutic." The single compound 
can be used for imaging of cancer cells, and 
with the proper application, may have the 
ability to treat the cancer as well. 

"Dr. Weichert's invention exemplifies 
the results that are possible when basic 
scientists and physicians have the ongoing 
opportunity to interact and collaborate," Moss 
notes. 

Since WIMR is physically connected to 
UW Hospital and Clinics, physicians and 
scientists are able to interact easily as they 
move between the two buildings. This helps 
basic researchers understand the clinical 
context of the research they are conducting, 
and gives physicians the opportunity to 
discuss clinical issues that scientists may be 
able to address. 

"This proximity provides excellent ground 
for cross-fertilization, and allows for faster 
application of research results," Moss says. 

With the coming of WIMR II, school 
leaders hope to improve on a good thing. 

"WIMR I is a spectacular facility, but in 
WIMR II we have the unusual opportunity 
to improve still further an already very 

A BASIC SCIENTIST APPRECIATES INPUT FROM CLINICIANS 

Jamey Weichert, PhD, has been working 
on his basic research for more than a 
decade, but the science is finally at a point 
that has allowed physicians to begin clinical 
trials in humans. 

The research involves one compound 
he discovered that has the potential to both 
detect and treat malignant tumors. 

Weichert makes the appropriate 
compound doses for each study in his 
WIMR I laboratory, which he moved into in 
2009 when the building opened. 

"This building is an amazing place," he 
says. "When you put basic scientists like 
me on this floor with oncologists right next 
door, it's so productive." 

successful model for basic and applied 
biomedical research," Moss explains. 

After speaking with WIMR I occupants, 
designers developed plans for WIMR II that 
enlarge open laboratory areas, and include 
informal gathering spaces in hallways. 
Office spaces and work stations will also be 
moved directly into laboratories. Designers 
continue to take the advice of current 
WIMR occupants to look for ways to further 
facilitate communication and opportunities 
for interaction. 

WIMR II will be home to research 
programs in cancer, cardiovascular 
disease, eye research, neurosciences and 
regenerative medicine. Its first occupants are 
expected to make the move in 2013. 

As the world looks more toward academic 
medical centers and institutes to drive 
research and development in healthcare, 
activities at WIMR I, and soon WIMR II, 
couldn't be more timely, Moss says. 

Historically, pharmaceutical companies 
devoted a great deal of resources to in-house 
research and development, he explains. 
But more recently, they are surrendering 
this role and looking to large academic 
medical institutes and universities to make 
discoveries and identify therapeutic targets. 

"This change gives universities a 
tremendous opportunity to drive discoveries 
with potential applications," says Moss. 

The intentional design of WIMR and the 
resulting collaboration, interaction and, by 
extension, translational research, continue to 
position UW-Madison as a leading center of 
discovery in new therapies and technologies 
that will help shape and improve the 
healthcare landscape. 

Weichert says basic scientists may have 
a tendency to get buried in their bench 
experiments for too long. 

"We need to have input from clinicians 
who are really in the trenches to tell us 
what is needed," he says. 

Weichert 's research was well under way 
when he moved into WIMR, but "this is so 
much better," he says. 
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C L A S S N 0 T E S Compiled by Joyce Jeardeau 

CLASS OF 

1952 
John Arkins has been on five trips to 

refugee camps in Thailand, and has served 
on the board of directors and as overseas 
liaison to Wisconsin Indochina Refugee Relief. 
Prior to retirement, he was chief of allergy 
at the VA Hospital in Phoenix, and a visiting 
professor at Northwestern University Medical 
School and Hadassah Hospital in Jerusalem. 
He was also a brigadier general in the U.S. 
Army Reserves. Since his retirement, he has 
taken his grandchildren around the U.S.A. for 
six consecutive summers. 

On May 7, 2012, 
Joe Freeman 
participated in an 
"Honor Flight" to 
Washington, D.C. He 
then took off with the 
Wisconsin Alumni 
Association on a 
trip to Normandy, 
France. Joe is enjoying retirement and 
taking on projects such as contributing 
to his community with the development 
of a downtown square and a land trust in 
Wausau, Wisconsin, in a joint effort with the 
North Central Conservancy Trust. Joe also 
has a strong interest in promoting education 
and returning to the "Age of Enlightenment." 

The Boy Scouts of America's Silver 
Beaver was awarded to Raymond Hansen, 
president of the Samoset Council in 
north-central Wisconsin. The Silver Beaver 
is a national award presented by the local 
Boy Scout Council; it is the highest honor a 
local council may bestow upon a volunteer. 
Raymond was also chair of the committee 
that preserved 18 acres of woodland for the 
UW Arboretum. 

Though his 
specialty was obstetric/ 
gynecologic surgery, 
Weir Horswill served 
for 1 5 years as team 
physician for Madison
area high school 
wrestling and football, 
as well as college 
wrestling and Olympic wrestling trials. He 
was also the pitcher on the UW medical 
school fraternity fast-pitch softball team that 
won the All-University Championship in 1952. 
Weir played the trumpet in the UW Marching 
Band and in a Navy dance band. 

CLASS OF 

1957 
Harvey Budner plays mandolin and 

banjo in a Klezmer band that performs a 
variety of secular Jewish music. 

Since losing his wife (and 1957 
classmate) Margaret Hoekstra Davidson 
to breast cancer in July 201 0 (obituary 
available at latimes.com), Warren 
Davidson continues to attend grand rounds 
at Harbor-UCLA Medical Center. He 
occasionally lectures, with his last nephrology 
grand round being "Nephrology Stinks! 
Olfactory Clues to Nephrologic Diagnoses." 
Warren enjoys woodworking projects and has 
been an astronomy docent at Chaco Canyon 
National Park in New Mexico. 

Richard Stiehm and his wife, Judith, 
finally attended their first Green Bay Packers 
football game in October 2011 with Bruce 
Stoehr (Jane) and Ted Fox (Barbara). Richard 
has worked in Africa (Ghana and Kenya) to 
assist with malnutrition efforts, and he helped 
establish the Elizabeth Glazer Pediatric AIDS 
Foundation. Elizabeth's daughter, Ariel, was 
his patient and the first U.S. case of AIDS 
transmitted from breast milk. 

ALUMNI NOTEBOOK 

Jerome 
Szymanski 
established 
Wisconsin's first 
state-supported 
hospital alcoholism 
treatment program 
in 1965 at the 
Winnebago State Hospital. He had a polka 
band in col lege and medical school and 
played with Fran Yankovic, "America's Polka 
King," for 13 years. Jerome still drives his 
1960 Porsche 356B purchased during his 
active U.S. Army duty days in Germany. 

CLASS OF 

1962 
John Clemons enjoys all nine of his 

grandchildren, but stays busiest watching 
17 -year-old Allan compete in gymnastics. 
Allan is on the Junior Olympics team and will 
continue his training in college so he may 
hopefully compete in the U.S. Olympics. John 
works on carving and painting songbirC:3 
and has completed more than 1 00 of these 
pieces of art. He recently had a display of his 
work at the clinic in Onalaska, Wisconsin. 

CLASS OF 

1967 
Stanley Cupery has been a volunteer 

on a mission to Guatemala to install stoves 
and water purifiers. He has also been busy 
collecting vintage jazz, blues and rock and 
roll records from the '50s and '60s. One 
more note of interest: he has self-published 
his first novel, The Scars of Easton, a book of 
medical intrigue. 
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CLASS OF 

1972 
Jay lams feels lucky to have entered 

the obstetrics subspecialty of maternal-fetal 
medicine at a time and place that allowed 
him to participate in teaching and research 
and to contribute to improving pregnancy 
outcomes. On a personal note he says, 
"After our kids leave with the grandkids, I 
do whatever Pat says, then drink scotch and 
root for the Packers and Badgers. It has been 
a particular pleasure to see several Badger 
wins over the Ohio State University Buckeyes 
in recent years." 

As an oto
laryngologist in Dallas, 
Wayne Kirkham has 
had the opportunity to 
work with many world
famous professional 
singers such as 
Mick Jagger, Sting, 
Celine Dian and Prince. He has also had the 
privilege to travel to Austria at least yearly 
with his good friend Dr. Richard Leakey and 
help raise money for his research on the 
origins of man. Wayne says he is "honored to 
be a Wisconsin grad." 

ttl QUARTERLY 

CLASS OF 

2009 
Lux me 

Hariharan, a second
year ophthalmology 
resident at the 
University of 
Pennsylvania, has 
been chosen to be 
chair of the FOCUS 
Section for Women and Fellows at Penn. The 
program is designed to provide women-in
training with the skills and resources critical 
for professional advancement and to address 
the ever-present issue of work-life balance. 
She will begin the new leadership role 
next January. Luxme completed her MPH 
at Johns Hopkins and a preliminary year 
in pediatrics at SUNY Downstate Medical 
Center in Brooklyn prior to moving to Penn. 
She hopes to complete a fellowship in 
pediatric ophthalmology and plans to pursue 
a career in international childhood blindness 
prevention . 

Photo below: At the annual conference of the 
MMCs Group on Institutional Advancement, the 
WMM and the UW Foundation hosted an event 
for alumni from the Palm Springs, California, area. 
From left, Frank ('60) and lone Murray, Martin 
Garment (L&S '70), Steve Damiani (PG '90), Mailan 
Pham ('04), George Gendy ('07), Teresa Diaz ('09!, 
Wei-Ghing Lee ('03) and Karen Peterson, WMrA 
executive director. Kneeling: Jill Watson of 
UW Foundation and Chris Harris ('87). 
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ALUMNI NOTEBOOK 

.... OR DO I? 
If you think you can identify any or all of the people in the 

photograph above, send your guess to quarterly@wisc.edu. We'll 
draw one of the correct responses and announce the winner in 

the next issue of Quarterly. 

HINT: These individuals are standing on the porch of MASH House. 

Some 20 people identified our last 
mystery alum, George Magnin, MD '46. 
A few of the kind things people wrote 
appear below. 

Dr. Magnin was a preceptor in 
Marshfield and any student who had 

the opportunity to go there will never 
forget his wisdom, clinical acumen and 
teaching. George is the consummate 
clinician and teacher. Lou Bernhardt '63 

I completed rural rotations at the 
Marshfield Clinic, so I am very aware of 
Dr. Magnin's tremendous contributions 
to medicine and education. My father, 
Dr. Ron Charipar, who completed his 
internal medicine residency under Dr. 
Magnin, always spoke highly of him. 
Elizabeth (Charipar) Lee '70 

Dr. Magnin has the memory of a 
Gray computer, unlimited knowledge 
and was an outstanding teacher of 
unequaled compassion. Tom Stram '64 

Being with George and watching 
him do histories and physicals and deal 
with patients and their families taught 
me more than any physical diagnosis 
or internal medicine course in medical 
school. Ed Koch '64 

"Listen to your patient and he will 
tell you what's wrong-and ALWAYS 
touch the patient." For more than 30 
years, I have heard him saying that 
in my head almost daily-and it has 
served me well. Rebecca D. Conway 
Perry '78 

John Olsen, MD PG, of Medina, 
Minnesota, won the drawing. 
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The fast-paced field of emergency medicine- where they 
must think on their teet as they approach myriad patient care 
and training situations-appeals to Nestor Rodriguez (left) and 
Janis Tupesis, assistant director and director of the f:m~rm>nr• 
Medicine Residency Program, respectively. 
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Giving Back to the Community 
Through the Emergency Medicine Residency Program 
by Kris Whitman 

As the University of Wisconsin 
Emergency Medicine Residency 
Program's assistant director and 

former chief resident of its inaugural class, 
Nestor Rodriguez, MD '07, calls upon much 
more than a cultural competence curriculum 
when he shares insights about patients' 
needs in this fast-paced environment. He 
calls upon his experiences, noting that
ironically-he has come full circle. 

Born in El Salvador during the 1980s civil 
war, Rodriguez remembers rigid curfews, 
after which tanks patrolled the streets. At age 
7, he moved to south-central Los Angeles to 
live with his single mom. 

"She had made the tough decision 
to have me live with my grandparents in 
El Salvador while she moved to L.A. She 
worked multiple jobs to eventually bring me 
to live with her," he explains. 

They spoke only Spanish, lived in low
income housing, worked hard and earned 
their U.S. citizenship. 

"Like a lot of people in L.A., we had no 
health insurance, so we used the emergency 
room as our only source of care," he shares. 

"A lot of our neighborhood kids wanted to 
be doctors because they saw the emergency 
room physicians as role models," adds 
Rodriguez. For him, the circuitous route 
from that neighborhood to his office as a 
UW emergency physician was lined with 
supportive people and fortunate turns of 
events beyond his dreams. 

"Some of my friends were running gangs, 
selling drugs and buying fancy cars-it 
seemed like the good life at the time," says 
Rodriguez. "But my mom always said, 'No 
way!' and stressed that I stay out of that 
scene and focus on my education. 

"She told me, 'It doesn't matter what 
cards you are dealt, you need to keep 
pushing and you will succeed,"' he explains. 

"As a kid in that neighborhood, it was hard to 
see, even if you believed it." 

His academic success earned him a 
scholarship to the private Loyola High School, 
where teachers worked him hard. 

"I realized school was the real deal," says 
Rodriguez, the first in his family to complete 
high school. 

Another scholarship allowed him to attend 
Yale University. 

"When my mom told friends I went to 
Yale, due to her thick accent, they thought 
she said 'jail' and assumed I had done 
something very bad to be sent away for four 
years," laughs Rodriguez, now an assistant 
professor at the SMPH. 

"If it were not for my mom and other 
important people in my life, I never would 
have been able to get to college," he says. 

He earned a bachelor's degree in 
molecular, cellular and developmental 
biology, and acquired a strong interest in 
medicine through summer volunteer work 
teaching homeless adults and children about 
healthcare. 

Rodriguez's Yale soccer coach, a 
Wisconsin native, encouraged him to apply to 
the SMPH, although he anticipated returning 
to California. He wanted to find a medical 
school with the type of strong support system 
he had experienced during his hardest times 
in high school and at Yale. 

He lauds the SMPH Admissions 
Committee-on which he now serves-for 
recognizing that each potential student has 
something to share. 

"The SMPH faculty and staff went out 
of their way to welcome me, and provided 
mentoring and assurance that made me 
believe I could succeed here," he shares. 

Succeed he did. Upon receiving his 
medical degree, he entered the UW's newly 
accredited, three-year Emergency Medicine 
Residency Program. 

"My long-standing goal is to help advance 
the quality of care for minority groups and 
help create trust between them and the 
medical community. I also want to pave the 
way for others who need help breaking the 
mold society has cast for them," he explains. 

In 2009, two years into Rodriguez's 
residency, Janis Tupesis, MD '01, took the 
reins as the residency program director. In 
201 0, he hired Rodriguez as the assistant 
director. With shared values, goals and 
passion for the UW, the two are a cohesive 
team, with significant mutual respect. 

Their responsibilities include patient care; 
training of medical students, residents and 
faculty; research; publishing and more. On 
all fronts, they are dedicated to fostering 
awareness of cultural diversity and health 
disparities among underserved populations. 

"We live by emergency medicine's 
mantra of 'anybody, anywhere, anytime.' We 
sometimes provide a safety net for thosr 
forgotten in our society," says Tupesis, an 
SMPH associate professor of emergency 
medicine. 

He adds: "This field gives you the ability 
to see all kinds of patients-young, old, 
rich, poor, black, white-with many different 
disease processes. On any given day, we 
may see anything from uncomplicated 
patients to those who are involved in severe 
trauma. Emergency medicine truly is the 
'front line' of medicine today. It's very 
rewarding!" 

Hailing from Cambridge, Wisconsin, 
Tupesis completed his undergraduate degree 
at George Mason University in Fairfax, 
Virginia, his medical degree at the SMPH and 
his medical residency-as chief resident
at the University of Chicago. The son of UW 
alums who fostered his Badger Spirit since 
childhood, Tupesis is the Wisconsin Medical 
Alumni Association representative for his 
SMPH graduating class. 

-Continued on page 39 
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-rAe Me~~age 
by Michael Wauters 

H ow do you tell two parents that their darling 
four-year-old son, who they brought in for mild 
shortness of breath, in fact has a tumor occupying 

his entire pelvis, much of his abdomen and extending into 
his chest? 

This is not a question I usually ponder, but last Friday 1 

was doing exactly that. 
I followed our pediatric oncologist Dr. E into the 

conference room with Charles' parents and one other 
medical student. We all sat around a small circular table. 
It was late in the day and the sun's last rays streamed 
into the corner room and lit up Dr. E's dark brown eyes 
and wisps of his beard as he gazed across the table 
at Charles' parents. Charles' mother's sweater bulged 
noticeably, denoting where the couples' second child had 
been growing for the past 35 weeks. 

"Why don't you tell me when you first noticed 
something out of the ordinary," Dr. E began softly. 

Charles had been feeling well until the Monday before 
his admission. Maybe a little more tired than usual 
but nothing too out of the ordinary. Then he started to 
complain that it was a little harder to breath. But still 
nothing too bad, nothing to really worry his parents. 
A visit to their pediatrician had concluded with no 
remarkable findings. 

However, the shortness of breath persisted and they 
took him back to the doctor on Friday. On the hunch that 
something didn't seem quite right, his physician ordered 
an abdominal ultrasound. The technicians running the 
scan immediately called the ordering provider. As a 
doctor, you never want the scanning technicians to call 
you immediately. It is never good. The CT scan that was 
done immediately after gave a sharper image of what 
was going on. In short, tumor everywhere. 

Dr. E took notes quickly in a typical unintelligible 
doctor scrawl. 

After hearing the story, Charles' mother spoke again, 
"We should have noticed something sooner, now that 

I think about it he had seemed a little off the week prior 
to all this. But you know, kids are always getting sick this 
time of year and ... " 

Dr. E broke into her spiraling thoughts. 
"I am going to tell you something and you have to 

believe me. You got him here as quick as you could." His 

deep voice was firm. "There was no way you could have 
noticed this earlier. Charles' first sign that something 
was not right was his shortness of breath, and you got 
him in just when it happened. You did a good job and you 
must not go down that road of what ifs. We need to look 
forward now." 

Charles's mother choked back tears but seemed to 
steel herself. 

"Is there any information you can give us about his 
chances?" Charles' father asked. 

Dr. E cleared his throat, "Right now we do not 
know what kind of tumor this is and that makes all the 
difference for what treatment we use and what the 
statistics are. But I want you to know this. If the tumor 
Charles has comes with a predicted survival of 60 
percent, it really doesn't matter to Charles. For him, he 
will either get better or he will not. 

"And I am going to do everything in my power to 
make sure he does get better; until he tells us he cannot. 
So for all of us, what we need to do is focus on helping 
Charles." 

"And what should we tel l Charles about all this?" his 
mother inquired. 

"Right now we tell him nothing." I was shocked to 
hear Dr. E say this but then he continued, "We tell him we 
are doing tests to try and find out why he is not feeling 
well. However, once we find out what we are dealing with, 
probably midweek of next week, we tell him everything 
but in terms he can understand. Trying to hide the truth 
from a child never works." 

Dr. E continued, "Above all, I want you to know that 1 
am your child's advocate. You can call me any time, day 
or night. And, if you want to seek a second opinion 1 will 
help you to do so. Myself, and everyone you will meet 
here, will do whatever we can to help Charles." 

As we left the conference room I watched Charles' 
parents walk down the empty hospital corridor. They 
each placed an arm around the others' back for the final 
stretch before turning into their son's room. 

I knew I had just witnessed something very sad and 
very powerful. There are many ways in which one can 
witness an inspirational masterpiece. Some individuals 
can play a piece of music so beautifully as to bring 
people to tears while others can use simple paints and 
a canvas to take a person's breath away. What 1 ha(j..j.ust 
experienced felt like a masterpiece of a different sort. 



Dr. E's kindness, honesty, experience and 
compassion had been woven together to provide 
perhaps not what Charles' parents wanted to hear, but 
what they needed to hear, and formed a foundation for 
what would arguably be the most intense experience of 
their lives. 

During the entire conversation, I had remained silent 
but my body felt like it was humming, vibrating at an 
imperceptible speed, hyper-focused. That moment, 
being there to work with a family like Charles', this 
is why I am becoming a doctor. Having the technical 
knowledge to counsel a family is one thing. Having the 
experience, humility, honesty and empathy to deliver that 
knowledge to a grieving family is quite another hurdle, 
but one that I look forward to building toward in the 
years to come. 

Michael Wauters is a member of the Gold Humanism Honor 
Society. The Med 3 participates in the school's Training in 
Urban Medicine and Public Health (TRIUMPH) Program. 

The above piece is from a collection of short stories by members of the SMPH chapter of the Gold Humanism 
Honor Society (GHHS), a national organization that honors senior medical students recognized for excellence 
in clinical care, leadership, compassion and dedication to service. The students assemble their stories into 
a booklet called "Chicken Soup for the UW Medical Student Soul. "The heartfelt contributions serve as a 
constant reminder that the "concepts of integrity, excellence, compassion, altruism, respect, empathy and 
service be cultivated and nourished as we proceed throughout our training and professional careers. " 

4eekinft 4u6Mi~~i&n~ 
Healer's Journey showcases creativity originating 

from members of the SMPH family reflecting 
personal experiences in our world of healing. We 
seek prose, poetry and photographs that are moving, 
humorous or unusual. 
Our guidelines are as follows: 

Manuscripts, subject to editing, can be no longer 
than 1 ,200 words. Photos must be high resolution. 
Subject matter should relate to any aspect of 
working or studying at the SMPH or in the medical 
field generally. 

• GOLD HUMANISM HONOR SOCIETY 
j)Jf. A.Rr-;oJ.n P. OoLn FOl''\OATION 

Send submissions to: 
Quarterly 
Health Sciences Learning Center 
Room 4293 
School of Medicine and Public Health 
750 Highland Ave. 
Madison, WI 53705 

Or e-mail quarterly@med.wisc.edu 



STUDENT LIFE 

ALPHA OMEGA ALPHA 2012 
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Twenty-six students at the SMPH who 
stand out for their scholarship recently 
were elected to the 2012 class of 

Alpha Omega Alpha, the prestigious national 
medical honor society. 

The students include Rebecca Caton, 
Lillian Chen, Rebecca Danhof, Dhaval Desai, 
Danielle Ebben, Desiree Godar, Lindsay 
Griffin, Jason Habeck, Kristin Hayes, Dana 
Henkel, Amanda Herzog, Joseph Hippensteel, 
Stephen Kidd, Rishi Lall, Jeremy Lavine, 
Patrick McCarthy, lan Mclaren, Michael 
Oldenburg, Amy O'Neil, Danielle Ries De 
Chaffin, Alexander Riordan, Kristine Rustad, 
Alexandra Schultz, Alex Witek, Robert Yang 
and Tiffany Zens. 

Alpha Omega Alpha members are elected 
by local chapters, of which there are 120 
around the world. 

SMPH faculty members Carol Diamond, 
MD, and Lyn Thet, MD, also were inducted 
into the AOA 2012 class, as was resident 
Kyle Minor, MD. 

Diamond joined the UW faculty in 1999 
as assistant professor in the Department of 
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Pediatrics. She is now an associate professor 
and is currently serving as director of the 
UW Pediatric Specialties Clinic, the Pediatric 
Comprehensive Bleeding Center and the 
Pediatric Comprehensive Sickle Cell Center. 
She received her medical degree from the 
Chicago Medical School and completed 
her pediatric residency and a fellowship 
in pediatric hematology/oncology at the 
University of California, San Francisco. 

Diamond has received many awards, 
including the Faculty Award for Excellence 
in Teaching from the University of California, 
San Francisco, and the UW-Madison; the 
Charles C. Lobeck Award in Pediatrics; 
and the UW Hospital and Clinics Clinical 
Excellence Award. In addition, for six years in 
a row (2006-2011 ), she was selected as one 
of Madison Magazine's"Top Doctors. " 

Thet joined the UW faculty in 1990 and 
is an associate professor in the Department 
of Medicine. He specializes in pulmonary 
and critical care medicine. He received 
his medical degree from the Institute of 
Medicine in Rangoon, Burma. He completed 

his residency and internship at Brown 
University Affil iated Hospitals. His fellowship 
was at the Veterans Administration Hospilal 
in Washington, D.C., and the University of 
Miami Hospital. 

Thet has received many awards, 
including the National Institutes of Health 
Pulmonary Academic Award, the American 
Heart Association Established Investigator 
Award for Research, the UW Medical Alumni 
Distinguished Teaching Award and the UW 
Dean's Teaching Award. 

Minor completed his residency at the 
UW Hospital and Clinics Department of 
Emergency Medicine in 2011 . He recently 
joined the faculty at Emory University, 
where he serves as an assistant professor 
of emergency medicine. He received his 
medical degree from the University of Illinois 
College of Medicine. 
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TRANS F 0 R MIN G RESE A RCH Continued from page 7 

strategically located communities at high 
risk for disease. He also witnessed high
energy African Dance sessions at newly 
renovated exercise studios in the Kingsley 
Center, where health classes are also 
offered at no charge. Thomas estimates 
that 3,000 to 4,000 people have been 
touched by the program. 

"The Healthy Black Family Project is 
a beautiful example of what community 
engagement can look like," Drezner says. 
"Seeing it firsthand confirmed my belief 
that we have all the necessary parts to 
grow a similar community-academic 
partnership at Lindsay Heights." 

Thomas, now working to eliminate 
disparities on a state level as founding 
director of the Maryland Center for Health 
Equity at the University of Maryland School 
of Public Health, agrees. 

ICTR advisory board and is involved in 
other ICTR activities. "The leadership at 
ICTR and the School of Medicine and 
Public Health are inspired with a vision for 
positive change." 

FIN DINGS I NTO PRACTICE 

A final critical piece of the clinical and 
translational transformation, at the end of 
the continuum, is determining effective 
ways to share research findings and put 
them into practice. 

"Our goal here is to improve the 
processes by which healthcare is 
delivered," Drezner says. 

It begins with disseminating the 
information. ICTR requires sharing in all 
pilot projects it funds, and all investigators 
must attend a workshop on the best 
methods for sharing research with 
community partners. 

practice or health policies. Scientists at 
places such as the Health Innovation 
Program work on these issues every 
day. On the local level, community 
organizations can help effect changes in 
their own health programs. 

"Our intent has been to change the 
research process in order to improve 
healthcare operations within communities 
and to better community health," Drezner 
says. "I believe we have been very 
successful in doing this." 

With a clear set of strategic goals, 
outstanding institutional support and 
additional funding from the Wisconsin 
Partnership Program, the UW Medical 
Foundation and others, ICTR is positioned 
for more success in the future. 

"Things have really galvanized in 
Wisconsin," says Thomas, who has 
visited Lindsay Heights, serves on the 

The next step is implementing the 
findings by directly changing clinical 

"Researchers and communities are 
embracing translational research," Drezner 
says. "The fruits of their labor are just 
beginning to be seen." 

FAC U LTY Q&A Continuedfrompage 17 

You have a law degree from Harvard. 
How did you transition from law to 
healthcare? 

I went to law school after being a lobbyist 
for two years in the Wisconsin Legislature, 
so I've always had a strong public policy 
interest. Law teaches great critical thinking 
and persuasion-skills that are useful in any 

field. My parents both worked in healthcare, 
so health and healthcare were always dinner 
table conversation. So, working in health 
policy is the best of both worlds for me. 

What do you do in your spare time? 
When I'm not working, I place a high 

priority on time with my husband and my 

RESIDENT LIFE Continued from page 33 

"I've had a rare opportunity to help build a 
residency program in this place that is so near 
and dear to my heart," Tupesis says. 

But, he points out, to make an emergency 
department work, you cannot do it by yourself. 
You need a great working relationship with 
nurses, technicians, residents and physicians 
from all different specialties. 

"What I love about the UW is that people 
want to do great things, but not at the expense 

of someone else; they want to do them with 
someone else," Tupesis shares. 

"Our goal is to recruit a great group of 
medical students, mentor them, identify what 
their needs and wants are and have them 
assume wonderful leadership roles when 
they finish our program," says Tupesis. "We 
prepare them to work in a diverse variety of 
places, from the UW to Portage, to Rice Lake, 
or Chicago." 

kids, who are 10 and 7. This summer, 
my extended family will mark 40 years of 
vacationing on the Outer Banks of North 
Carolina. It's been great fun to introduce 
my kids to a place I've loved since I can 
remember. 

Tupesis and Rodriguez both hope they can 
increase the odds that some young people 
will find role models in emergency medicine 
physicians, and that will make a difference. 
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LARSON ' S PERSPECTIVE 

IT PAYS TO BE NICE 

I vividly recall a conversation I had with a 
parent of a Med IV at graduation day a few 
years ago. Our meeting took place after 

the hooding ceremony, in the Great Hall in 
Memorial Union at a reception for students, 
parents, faculty and friends. A father 
expressed his gratitude for his daughter's 
being part of such a nurturing program. 
He shared with me that the University of 
Wisconsin School of Medicine and Public 
Health exceeded his expectations in 
promoting a "we're all in this together" team 
approach and a sense of caring. He said 
that he could not have been happier with his 
daughter's medical school experience. 

This example is one we should all 
be proud of. We should be assured that 
our students, who learn by example, are 
surrounded by people who are caring role 
models and inspiring mentors. 

It's also particularly refreshing to reflect 
on this anecdote given the recent emphasis 
on eliminating disruptive behavior in the 
healthcare workplace. In an article called 
the Barbers of Civility (Arch Surg. 2011 ; 
146(7): 77 4-777), AndrewS. Klein, MD, 
MBA, and Peir M. Forni , PhD, trace the 
origins of increasingly disruptive behavior 
in the surgical workplace. They remind us 
that the history of modern medicine had its 
beginnings in the merging, under Britain's 
King Henry VIII , of the Worshipful Company 
of Barbers and the Fellowship of Surgeons, 
creating the Company of Barber-Surgeons. 

"For centuries," the authors say, "relative 
strangers confronted with serious injuries 
and ill health have placed their trust in 
the lineage that arose from these barber
surgeons." That original trust very likely 
begot admirable behavior-namely, civility. 

The level of courtesy modeled by senior 
surgeons today is really a reflection of how 
they were trained-and it shows. Civility 
can tangibly affect the surgical workplace. 
Klein and Forni go on to say, "Medical 
organizations have begun to appreciate that 
disruptive behavior is a problem deserving of 
serious attention." 

ttl Q UARTERLY 

But where is the incentive to be nice? 
In the business world and possibly 

extending to healthcare, the strong bullying 
personality may be compensated more 
generously. Rachel Silverman, in a Wall 
Street Journal article dated August 15, 
2011 , describes a study performed by three 
professors from three universities (Cornell , 
Notre Dame and the University of Western 
Ontario) , which found that "Rude men earn 
18 percent more than nice men, while rude 
women earn about 5 percent more. " And, 
men who were described as highly agreeable 
were less likely to be offered a job as a 
consultant in a study of hiring preferences. 
According to these authors, the concept of 
men being agreeable does not conform to 
"expectations of masculine behavior." 

On the other hand, according to Klein and 
Forni , ScienceDaily.com reports that of 300 
operations in which surgeons were ranked 
for their behavior, a correlation between 
civility in the operating room and fewer 
post-operative deaths and complications was 
found. Also, co-workers tend to want to avoid 
a doctor who belittles them, with 75 percent 
of hospital pharmacists and nurses saying 
they try to avoid difficult physicians, even to 
question them about something as important 
as the doctor's orders. 

Hospitals have become a focal point of an 
epidemic of incivility. A survey of 50 hospitals 
and more than 1 ,500 nurses and physicians 
revealed that "86 percent of the nurses 
said they had witnessed disruptive behavior 
by physicians, whereas 47 percent of the 
physicians made the same claim against 
nurses" (Am J Nurs. 2005; 1 05(1 ): 54-65). 

I was happy to be approached by the 
father of the new graduate. After all , alumni 
involvement in building relationships between 
students and others has been an important 
part of the learning environment at the 
SMPH. Our medical students point with pride 
to alumni host and shadowing programs, 
as well as alumni support of inner-city and 
community outreach opportunity programs. 
These efforts enrich the student learning 

experience, and many students are grateful 
for alumni support in these areas. 

I feel that our example as leaders and 
role models does make a positive differPnt,;e. 
Hopefully, it also instills a sense of niceness 
in these future physicians. 

Christopher Larson, MD '75 
Quarterly Editorial Board Chair 
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