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Your Support Is More Important Than Ever
The university is proud of the growth of our programs to educate a new generation of
health professionals. In these challenging economic times, however, your support is
more important than ever. To ensure that we can continue to attract a diverse student
population who are passionate about serving their community and country, we need your
support for scholarships. In order to provide the community service highlighted in this
report, we need foundation and corporate partners to join us in providing services to the
underserved. With the loss of endowment investments, your charitable gifts will help us
continue to invest in research and new programs and schools, including the College of
Pharmacy. Thank you for your invaluable philanthropic support as we build for the future.

On the Cover: PA student Kristine Jennings gives a back-to-school
physical at a community event.

…by doing our best we shall come nearer to success and
that success in our aims (the improvement of the lot of
mankind, present and future) is worth attaining.
                                                  —Rosalind Franklin
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A Message from the University

The health of our nation is at the heart of our mission. We take various avenues in the
pursuit of this goal, but the destination is always the same: educating a diverse student
body of health and biomedical professionals to the highest standards of knowledge, 
experience, and compassion while also working to make discoveries that will improve
the health of our people.
Most of us would agree that our nation is facing a health care crisis of
staggering proportions, and here in our home territory, Lake County,
we can see the effects of this crisis all around us. Although it is one of
the wealthiest counties in the country, approximately 26 percent of the
county’s 650,000 or so residents are uninsured or underinsured. Right
here in North Chicago, approximately half the population was living
with an annual income below 200 percent of the federal poverty
level according to the 2000 census, and the number is rising all the time.

with undergraduate and community colleges to create curricula that
will prepare students for higher education in health care, which
RFUMS is eager to provide. And in the process of creating a pathway
for local students to become health professionals, we will also gain
a student body that is educated and prepared to deliver care in the
diverse populations of our nation as a whole.

Our university is committed to being part of and attentive to the needs
of our community; appropriately, this year’s annual report has much to
say about community service. Performance of community service has
roots that extend back to the very beginnings of what is now Rosalind
Franklin University of Medicine and Science. Today, a component of that
service is initiated, organized, and carried out by student volunteers. And
although learning through giving service to the community has only
very recently become an accreditation requirement for health professional
schools, it has been a part of the curriculum for the university’s
professional schools for the past six years. The rewards are great for
the students and for the community.

Already faced with a critical shortage of primary care clinicians,
the nation is turning more and more to physician extenders and
adopting team-based collaborative care. RFUMS has refined that
concept with its interprofessional approach to education, in which
students learn from, with, and about each other. All first-year students
are required to take courses that put them on an interprofessional
health team that might include students studying to become physician
assistants, medical doctors, doctors of podiatric medicine, physical
therapists, nurses, or other health care professionals. The course
culminates in a community service learning project, to which we
referred earlier. As members of a team they learn through role play,
case studies, service, and reflection how to work together to achieve
optimal, patient-centered care.

The nation will face a critical shortage of all health professionals within
the next five years, so much so that, if it comes to pass, the dream of
universal access to health care will be severely challenged. We believe
that this problem will be even greater in our own region. Because it
has been demonstrated that health professionals educated in their own
communities are more likely to stay and work there, we are working

Another factor contributing to our nation’s health care crisis is the rapidly
growing shortage of pharmacists. Nationwide, it is estimated that there
will be a shortfall of 157,000 by 2020, if current demand continues.
The university is responding to that need by developing a PharmD
degree program, beginning in 2011. We are presently seeking
accreditation from the Accreditation Council for Pharmacy Education

to offer a four-year program, with an enrollment of 65 students per
class (260 total). Our vision is ambitious but we have gotten off
to a good start by naming a strong team of leaders to the college’s
administration. Gloria Meredith is the founding Dean, Marc Abel, the
Associate Dean for Academic and Student Affairs, and Gary Oltmans,
the Chair of Pharmaceutical Sciences. The College of Pharmacy has
already identified a wide variety of experiential practice sites in hospitals
and clinics, community pharmacies, and industry, and has begun to
negotiate agreements with junior colleges and small liberal arts colleges
in our community to attract students from their pre-pharmacy programs.
We also expect to attract a diverse group of minority students, particularly
from the local Hispanic community. Increasing the outflow of PharmD’s
in Lake County and southern Wisconsin will improve the job outlook for
students in our region.
In recent years, the university has put an increased emphasis on research,
addressing present realities and future possibilities. Consistent with the
theme of community service, a component of our basic science research
offers open-ended possibilities for discoveries that could ultimately
affect treatment for a wide variety of common diseases and conditions
in our population. For example, some research has reached the stage of
clinical trials, many of which focus on treating the effects of diabetes,
now of epidemic proportions in our community. Our research also has
application for war wounds and limb preservation, and for a number
of years we have been working closely with the North Chicago
Veterans Affairs Medical Center.

With respect to the above partnership, we are excited that in 2008
ground was broken for the Capt. James A. Lovell Federal Health Care
Center. This first-ever joint project of the VA and the Department of
Defense will result in fully integrated in- and outpatient facilities in
2010, including a new, 210,000-square-foot ambulatory care center.
Many RFUMS faculty members have joint appointments with the
VA, and the Lovell Center will afford students new opportunities
for residencies, while many more patients will be able to benefit from
their care. Altogether, this partnership promises great benefits to the
university, our community, and the nation.
So, although the health care needs of our nation are enormous, the
history of our university has prepared us to offer students the education
and experiences they will need to lead the way in meeting present needs,
while at the same time discovering ways to create a better future. The
university is proud that our students are carrying on a tradition of
leadership and reform among health care professionals, pointing the way
for others as they themselves work assiduously to improve the health of
the nation. We hope you enjoy learning in this annual report about the
myriad forms that work takes.

Ruth M. Rothstein
Chair, Board of Trustees

K. Michael Welch, MB, ChB, FRCP
President & CEO

Beginnings
Through determination, imagination, and foresight, Rosalind Franklin University
of Medicine and Science (RFUMS) has risen from tenuous beginnings to create a
large, multi-disciplinary university that is now uniquely positioned to prepare its
students to meet our nation’s health care needs.
The histories of its component parts—Chicago Medical School (CMS), Scholl College
of Podiatric Medicine (Scholl), the College of Health Professions (CHP), and the School
of Graduate and Postdoctoral Studies (SGPS)—illuminate key principles that underlie
RFUMS’ mission: merit-based admissions, diversity, community service, integration of
the entire spectrum of health care providers, and rigorous research that may ultimately
lead to improvements in Americans’ health.

By the turn of the 19th century, Americans, who had
traditionally received much of their health care at home
from midwives, homeopaths, and herbalists, had begun
to appreciate the scientific basis of medicine and turn to
medical doctors for treatment. However, in 1910, the Flexner
Report, issued by the Carnegie Foundation, revealed that
much of what passed for medical education in the U.S. was
scandalously inadequate. In Chicago, it was so bad that the
foundation’s president, Henry Pritchett, declared, “The city
of Chicago is in respect to medical education the plague
spot of the country.”
The time was right for the founding of pioneering medical
colleges. Two such were founded in Chicago in 1912: One
would ultimately be called the Chicago Medical School, the
other, the Dr. William M. Scholl College of Podiatric Medicine.
Fifty years later, CMS would found what is now the College
of Health Professions; two decades after that, Scholl joined
CMS and CHP in becoming the Rosalind Franklin University
of Medicine and Science.

Chicago Medical School
Founded by a group of idealistic physicians and community
leaders, the non-profit Chicago Medical School operated from
the beginning on the principle that admission should be based
on merit alone. Recognizing that there were working people
who had the desire and capacity to be trained as doctors,
it began as a night school. Students were admitted without
regard to race, religion, or gender. Its 1912-13 bulletin stated
clearly: “It is the firm belief of the Faculty of this school that
there are deserving men and women, who, if given a second
opportunity, will soon ‘catch up’ with and even surpass those
students who have had earlier opportunities and advantages.”
CMS was recognized almost immediately by the state of Illinois.
However, the American Medical Association was harder
to convince. The revelations of the Flexner Report had led
to increasingly stringent requirements for medical education;
between 1910 and 1922, the number of U.S. medical schools
dropped from 131 to 81.
Years of strengthening the CMS curriculum, while at the
same time building financial and community support finally
came together under the leadership of Dean John J. Sheinin
in 1948, when CMS achieved full AMA approval. It was
reported at the time to be the only unapproved medical
school ever to accomplish this feat; the others had all either
merged or closed.

Chicago Medical School, 710 S. Wolcott, 1930s
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Dr. William M. Scholl College of Podiatric Medicine
The grandson of an immigrant German cobbler, William
Scholl began his career working in his grandfather’s Indiana
cobbler shop. Arriving in Chicago in 1901, just before his
eighteenth birthday, Scholl took a job at a shoe store in the
Loop. Noticing the ill effects of improperly fitted shoes on
his customer’s feet, he determined to study medicine so
he could find ways to remedy the many problems he was
observing. By 1904, he had graduated with an MD from
what would later become Loyola Medical School, and had
invented his first device to support the arch of the foot.
The first college of what was then called chiropody was
founded in New York in 1911. One year later, Scholl, along
with five other medical doctors, a pharmacist, a chiropodist,
a chemist, and a shoe fitter, founded the Illinois College of
Chiropody and Orthopedics, offering both daytime and
evening sessions.

But, as with CMS, the early years were a struggle. Curriculum
was an issue, as was the length of study—originally six months.
A greater problem, however, was suspicion on the part of
many chiropodists that the school was an extension of Dr.
Scholl’s commercial business. In 1916, major revisions in
the academic program, higher admission standards, and a
longer course of study stabilized the school, and a number
of notable foot-care pioneers became members of the faculty.

Diversity
Between 1918 and the 1950s, a number of
medical colleges introduced quotas based
on ethnicity, religion, and/or gender. But
CMS stuck to its original policy: admission
was based solely on merit. Under Sheinin,
this policy resulted in saving a number
of refugee doctors during World War II.
He called it the American Plan. In 1949,
Eleanor Roosevelt praised the plan in her
nationally syndicated “My Day” column:

Chicago Medical School classroom, 1930s

The American Plan…is simply a
plan of nondiscrimination. Only
two considerations govern the
admission rules of [ Chicago
Medical School ]—character and
scholarship merit.
One wishes that more schools
and colleges and universities
throughout the country would
have the courage to set their
standards high, but to eliminate
two questions that all too often
one finds on a request for
admission: What is your race
and what is your religion?

Scholl graduating class,1919-1920

It seems to me that these
questions have no bearing on
one’s right to an education in
whatever field of learning one
has chosen to follow. They
should have no bearing, either,
on one’s success in whatever
profession that is prepared for.
As with CMS, Scholl’s admissions
policies were non-discriminatory from
the beginning. The earliest existing
photo of a graduating class shows that
of the 17 graduates in 1919-1920, five
were female, two of whom were also
African-American.

However, as the years passed, more
and more state podiatric associations
refused to admit African-Americans to
their membership ranks. In 1951, Milo
Turnbo, a 1934 Scholl graduate, and
himself an African-American, put
forward a resolution that would allow any
podiatrist refused admittance to a state
association for “reasons of race, creed,
or color” to become a member of the
national association. He was eloquent in
making the case that African-Americans:
…have shown ability in all fields
of endeavor, in athletics, in music,
in literature, in the arts, and in
science. They have taken part
in wars and in politics. They have
been good citizens…and in this
profession they also have done
their part…. When given the
opportunity to do their part, they
have been willing, and that’s all
we are asking for, that we be
given the chance to help carry
the load, and not just sit back,
but be able to contribute financially,
to have the opportunity to work
and provide the benefits all of
you are providing. All of the
members in the profession will
benefit if we are given the chance.
All 53 members of the house of delegates
agreed enthusiastically with the resolution
and adopted it unanimously. And over
the years, restrictive state associations
also adopted non-discriminatory
membership policies.

Making the Most of a “Second Opportunity”
Gordon Pullen, RFUMS ’ Director of
Educational Affairs, notes that traditional
recruitment methods, such as field visitations
and visits to local universities, had achieved
only limited success in recruiting minority
students. So, he notes, “We embarked on
innovative programs for attracting these
students. The core of our efforts is our long
and successful relationship with CAHMCP.”
For Olivier, the process was pretty simple:
CAHMCP helped her find RFUMS, and, as
she recalls, “I matriculated relatively easily.”
What she found after matriculation was even
more important. She had come from a school
where the attitude was, as she puts it, “I made
it; you make it on your own.” In contrast,
she found that at RFUMS, “You have to
meet the standards, but the sense is that they
want everybody to do well. The culture of
competency that has resulted has penetrated
the whole school.”

Mildred Olivier

T

hough the schools that comprise
Rosalind Franklin University of
Medicine and Science have always
been dedicated to diversity, maintaining a
diverse student body doesn’t necessarily
happen automatically. When Mildred M.G.
Olivier (MD ’88) arrived on campus, she
found that though there were a number of
female students, there were very few other
African-Americans. She had begun medical
college out of state, but wanted to return
to Illinois, and was one of the first students
to find RFUMS through the Chicago
Area Health and Medical Careers Program
(CAHMCP), an independent, state-funded
organization designed specifically to recruit
minority students to careers in health care.

Nowadays, CAHMCP staff identify promising
students as early as junior high school. The
close relationship that develops over the years,
with only minimal reference to past academic
records, affords better evaluation and counseling
than the usual application process. College
graduates interested in medical school, even if
lacking some of the necessary credentials, can
be recommended by CAHMCP for RFUMS’
pre-matriculation program.
Students selected for the program are enrolled
at no cost in two concurrent courses—for
example, medical biochemistry and clinical
molecular cell biology—along with first-year
medical students. If they achieve a minimum
of a B average, they are recommended for
consideration for admission to the Chicago
Medical School.

One of CMS’s current students identified by CAHMCP is Darrion Mitchell,
who received his PhD in cell biology and anatomy in June 2009, and expects
to complete his MD in 2011.
Mitchell, who graduated from the highly competitive Whitney Young
Magnet High School in Chicago, went on to earn a BS in chemistry
at the University of Illinois, Urbana-Champaign. Halfway through
university, he realized that he wanted to go to medical school. When
he found that his GPA and MCATs were “not competitive,” a friend
told him about CAHMCP.
Offered the kind of “second opportunity” CMS founders first
propounded in 1912, Mitchell made good use of it. He was
accepted into CMS in 2002 as a first-year medical student
with advanced standing.
“It seemed unbelievable,” Mitchell recalls. “I was so excited, I wore
my I.D. all the time—at school, at home, even to sleep. It was a bit
overboard, but I really appreciated that second chance.”
And he has made maximum use of his second opportunity. After two
years of medical school, he embarked on a PhD program in cell biology
and anatomy. Working with Joseph DiMario, Associate Professor of
Cell Biology and Anatomy, Mitchell did research on a little-known
protein involved in muscle development. Unlike most proteins, which
have only one function, this one has two: differentiation and proliferation
of cells.
“We believe if enough of the protein is present, it inhibits cell proliferation,
which could have implications for cancer,” says Mitchell.

Darrion Mitchell

In addition, it turns out that fish oil activates this function in the protein,
which could lead to “treatment that is not only effective against cancer,
but also affordable,” he notes with pleasure.

Though DiMario notes that it’s not easy to get a position that includes both
clinical practice and basic research, he says of Mitchell, “He’s one of those
students who’s taken the long route—and maximized it at every step.”

She is on the Commission to Eliminate Health Disparities, sponsored by
the AMA, the National Medical Association, the National Hispanic
Medical Association, and more than 40 other medical and health
profession organizations, and she will be teaching a class on health
disparities at CMS for the second time in the fall of 2009. Nor has
she forgotten what she learned about community service at CMS:
She does glaucoma screenings at a North Chicago community
center four times a year.

And as for Mitchell? He says, “I wouldn’t trade anything I’ve done. It
has all enhanced my character, wisdom, and outlook.”

“CAHMCP has diversified RFUMS, and RFUMS has embraced
these students and supported them,” Olivier says.

Mildred Olivier has also made maximum use of her second opportunity.
While a CMS student, she founded a chapter of the Student National
Medical Association for African-American students. She became an
ophthalmologist, specializing in glaucoma, a disease that strikes AfricanAmericans at four to five times the rate in other ethnic groups and is eight
times more likely to cause blindness than in the population at large.

Today, more than 30 percent of RFUMS students are members of
an ethnic or racial minority. Since 1990, 236 students have been
accepted into CMS through the pre-matriculation program; 91.6
percent have graduated. Almost 50 percent of the pre-matriculation
students are accepted into CMS, with the result that between 15 and
25 students get their second chance at a medical education each year.

In the fall of 2009, Mitchell returned to medical school, starting with
a rotation in pediatrics at Lutheran General Hospital in Park Ridge.
Does he want to be a clinician or a researcher? Both, he replies.

Community Service
Like diversity, community service has
been at the heart of RFUMS from the
beginning. The Scholl College offered
Chicagoans free foot clinics from its
earliest years, a service noted with
gratitude by Mayor William Hale
Thompson in the 1920s. During World
War II, podiatrists across the country,
many trained at Scholl, expanded on
this idea, setting up free foot clinics at
USOs, and at the same time educating
the military on the crucial importance of
foot care for soldiers.
In 1987, Scholl initiated a Foot Care
for the Homeless program; faculty and
students provided care at homeless
shelters throughout Chicago. In 1988,
the “Let Someone Else Fill Your Shoes”
campaign started as a citywide
undertaking to supply shoes to the
homeless, then spread across the
country through the efforts of podiatry
colleges, state organizations, and
individual podiatrists. The culmination
of these efforts came in 1990, when
Health and Human Services Secretary
Dr. Louis Sullivan presented the college
with the Award of Excellence, honoring
Timothy Neylon (DPM ’89), who had
originated the idea of providing foot
care for the homeless.

Kids 1st Health Fair, 2009

At CMS, for decades, students and
faculty served in the school’s Maternity
Center and its Free Clinic and
Dispensary; in the 1930s, as many as
45,000 patients a year were treated in
the dispensary. And CMS was one
of the first medical schools in the
country to make community service
a requirement for graduation.

College of Health Professions
The creation in 1970 of what would
become the College of Health
Professions (CHP) stretched the
Chicago facilities of CMS to the bursting
point. More room was desperately
needed, and when a 1972 study
revealed that the only section of
northern Illinois not served by at least
one medical school was Lake County,
the answer seemed obvious: Go north.
At just the right moment, the right offer
came along: The VA hospital in North
Chicago, the largest in the country,
wanted to convert its custodial
psychiatric hospital into a general
medical and surgical facility. And the
VA made an offer CMS could hardly
refuse: A dollar-a-year lease of the
land and buildings.

It took three more years for Congress
to pass the legislation necessary to
allow use of government land by a
private institution. In 1976, the move
into the remodeled VA buildings began.
That same year, the AMA renewed
CMS’ accreditation, noting that the
move to North Chicago was “a genuine
response to society’s need for medical
care…filling a void in an area that is
relatively underserved.”
In the years since, RFUMS has
continued to fill that void. Since 2004,
this has become even more central
to the mission of the university. The
interprofessional education course, a
requirement for all first-year students
inaugurated in that year, made service
learning a central component. Since
then, volunteer service has increased
year by year, not only as part of coursework, but above and beyond as well.
All segments of the university take part
in a wide variety of service projects.
These range from free clinics that treat
both physical and mental health
problems, to health care events like
Kids 1st Health Fair and Kidney Day
and fund-raising events, such as the
Dance for Diabetes and the BreastCancer Walk.

Foot Care for the Homeless, 1980s

Chicago Maternity Center,1960s

“Since 2004, Rosalind Franklin University of Medicine and Science has single-handedly coordinated a substantial
portion of the annual Kids 1st Health Fair, helping to provide health care to hundreds and hundreds of limitedincome families. This year, in fact, we served 1,400 families, the highest count in the fair’s history. Through this
and other local projects, the university has made its presence known as a substantial community collaborator and
partner with a long-term commitment to improving the health and well-being of Lake County residents.”
—Irene Pierce, M.S.N., Executive Director, Lake County Health Department
Staff at all levels not only assist with service
projects but also plan activities that bring
the community to the campus. School
groups from throughout the area regularly
tour the Feet First Museum and learn
about the proper care of their feet. Every
year high school students come to RFUMS
to learn more about opportunities that may
await them in a health science career.
In addition, the Rosalind Franklin University
Health System is home to three medical
centers in Lake County: the Scholl
Foot & Ankle Center in North Chicago
(with an office in downtown Chicago),
the Behavioral Health Center, and the
Reproductive Medicine Center in Vernon

Hills. The health system also provides
podiatric services for one of the largest
nursing homes in Lake County.
The total number of patients currently
enrolled for services in the health system
is 5,750; during the past fiscal year, the
system provided 12,500 visits to patients.
Approximately 35 percent of all patients
served are either uninsured or underinsured; at the North Chicago podiatric
clinic, that figure rises to 80 percent.
These kinds of services are invaluable to
the residents of Lake County. Recognizing
this, the Healthcare Foundation of
Northern Lake County has made grants

supporting two important sources of
service to the community: the Healthy
Families free mental health clinic and
four full-tuition scholarships for students
training to become physician assistants
(PAs). In exchange for their scholarship
support, the PA graduates commit to
working in an underserved area of
northern Lake County for two years
after graduation.
Ernest Vasseur, executive director of the
foundation, notes that “the foundation
is committed to building a health care
workforce in Lake County that will serve
low-income uninsured and underinsured
residents.”

Giving Service Where It’s Needed Most

Jessica Perla

T

he physician assistant profession
came into being in the 1960s,
when a shortage of doctors created
a crying need for so-called “physician
extenders,” who could work with MDs to
provide basic services to patients. Today,
with America facing a critical deficit in
primary care physicians, PAs are more
needed than ever.

Just as most health care professionals
are drawn to their careers by a desire
to serve their fellow human beings,
community service is a natural outgrowth
of that desire. Today, students from
all parts of RFUMS are in the lead in
searching out possibilities for community
service. And in the view of Arthur Ross,
the university’s Vice President for Medical
Affairs and CMS Dean, “The current
generation of students is the most
altruistic, service-oriented generation ever
to come through health care training—
including generations older than me. It’s
the icing on the cake for them to study in
a place that supports their service.”

Upon completion of the two-year master’s
program—one year of basic and medical
science in the classroom, followed by a year
of clinical rotations in medical and surgical
specialties—PAs are equipped to work with
physicians, performing physicals, diagnosing
and treating illnesses, ordering and
interpreting lab tests, assisting in surgery,
and making rounds in nursing homes
and hospitals.
Jessica Perla is one of the first scholarship
recipients to graduate from the physician
assistant program. She was always interested
in science, but first thought about becoming a
PA in college when her sister was diagnosed
with multiple sclerosis. A year as a certified
nurse assistant in an emergency room
confirmed her desire to work directly with

patients. As part of her training at RFUMS,
Perla did rotations at a Health Reach
free clinic and at the Advocate Condell
Medical Center emergency room.
As the economic and health care crises
collide, and more and more people lose
their jobs, and income and insurance as a
result, Jim Zimmerman, executive director
of Health Reach, notes how hard it is to
find enough health care workers to take
care of Lake County’s increasing needs.
“We have 110-120 new intakes a month—a
50 percent increase over last year,” he says.
Collaboration with RFUMS makes a real
difference, he adds, ensuring that “folks who
otherwise would not have care get the access
they need to health care.”
Perla, who grew up in a rural area of
Kentucky, where health care was a “luxury,”
says, “I would take any job that allowed me
to serve the underserved. I’ve always wanted
to be able to provide quality service to the
people who need it.” Now she’s getting
the chance to do that, right here in
Lake County.

Filling the Gap

L

isa Fields (PA, 2000) went into practice after graduation as
most PAs do—working for a doctor. She had done a rotation
in his office, and when she graduated, he hired her. In 2008,
he retired, and Fields and another PA flipped the usual custom—
they set up a practice themselves and hired a physician to provide
the required supervision. Since then, they have treated almost 5,000
patients and Fields has hired one of the RFUMS PA graduates,
Carmishia Jackson, who benefited from the new scholarship program.
At the Intervention Arms Medical Center in Waukegan, “seventy percent
of our patients are on Medicaid and public aid,” Fields says. “Twenty
percent have insurance, five percent are on Medicare, and five percent
pay cash.”
The clinic holds an hour-long, walk-in sick call every morning in
addition to regular hours five days a week (one of which is Saturday)
that stretch ’til 6:30 p.m. There, Fields and the other PAs treat cuts and
bruises, illnesses like strep throat and chicken pox, do physical exams,
test for diagnoses—many of the things that would be done at a doctor’s
office—if these patients had a doctor and could get an appointment.
“A lot of our patients can’t find doctors,” Fields says. “We’re filling
that gap.”
Noting that her patients say, “She’s a doctor to me,” Fields says, “I love
being a PA. If I had to do it over again, I would make the same choice.”

Lisa Fields and Carmishia Jackson

Every week Scholl students and faculty provide
free foot care at 15 sites in Lake County and 15
in Chicago. ( Student Andrey Melnikov, left, and
Assistant Professor Ruth Songco-Chi )

Critical Care for the Mind as Well as the Body

W

hile many Lake County
residents struggle to find
adequate care for their physical
health, finding help for their mental and
emotional problems is an even more remote
possibility. Currently, the waiting period for
an appointment at the county mental health
clinic is up to six months, and a supervisor
from a local family service agency has
described her agency as “tapped out.”
Funding from the Healthcare Foundation of
Northern Lake County has made it possible
for RFUMS’ Department of Psychology to
step into the breach. Beginning in 2008, the
Healthy Families (HF) program is operating
a free mental health clinic one evening a
week during the school year in a Head Start
school in Waukegan. Six graduate students,
under the supervision of psychology professor
Jay Einhorn, provide individual, couples,
marital, and family therapy for children,
adolescents, and adults.
PhD student Nancy Beckman found much
to give and much to learn in working at
Healthy Families. One reason the experience
was so rewarding, she says, is that the service
provided by the clinic is so needed.
“It was clear that many of our clients didn’t
have other options,” Beckman says. “If they
weren’t seeing us, they would probably go
untreated. That’s an unsettling thought, given
that many of the cases were quite serious.”
The fact that HF serves a predominantly
Hispanic community exposed her to clients
not only suffering from the kinds of problems
found in any mental health setting (such as
depression, anxiety, marital conflict, and so
on), but with added impacts from the cultural,
economic, and political environments in
which they live and work. Many have come
to escape poverty, only to find it again in a
new country, where unfamiliar customs and
language exacerbate their difficulties.

Nancy Beckman

For Beckman, working at HF was an
eye-opening experience. “My clients there
reminded me not to take larger contexts for
granted with any client.”
She adds, “Healthy Families reinforced my
understanding of how great the need is for
quality mental health services to be made
available to all people who need them.”
As a result, Beckman is now thinking of
doing research on therapy for minority
populations and underserved communities,
with an eye to developing programs that
would serve them effectively.

Students Lead the Way to Service
is a free clinic, run by students from all six
Chicago medical schools. Every Saturday,
the clinic offers primary care to about 20 to
25 people, many of whom have already been
waiting an hour or more when it opens at
9:30 a.m. Many patients are non-Englishspeaking immigrants; all are poor. Half
have high blood pressure; 30 to 40 percent,
high cholesterol; 25 percent are diabetic;
10 percent have asthma.
Working with an attending physician,
medical students perform physical exams,
do lab tests, take x-rays, and provide
medication. These same students also
provide health education, not only to clinic
patients but in homeless shelters, rehab
centers, and schools.

Sidharth Mahapatra, Amy Boudreau, and Maud Morshed

W

hen Michael Welch became
President and CEO of Rosalind
Franklin in 2002, he recalls,
“The extent of student volunteerism seemed
to me to be quite extraordinary, especially
because these efforts were almost entirely
student organized and supported, encouraged
by student governance and without faculty
intervention.”
One of the students most deeply engaged in
community service at RFUMS was Sidharth
Mahapatra (MD ’09, PhD ’07). During his
eight years at the university, Mahapatra says he
didn’t just grow as a student, but as a person.
In 2003, he helped start and run the RFUMS
chapter of the New Life Volunteering Society
(NLVS), a national, student-run organization
that provides a variety of voluntary service,
from hurricane and tsunami relief to education
and free medical care in local communities. In
Chicago, perhaps the most important service

Being a student volunteer is a “tremendous
experience,” says Mahapatra. “You learn how to
reach out to a community in need of valuable
services, find out their needs, and how to meet
them. The experience reflects advocacy in the
real world where you may single-handedly
have to figure out what resources are available
to you and how to tap them for the benefit of
a target patient population.”
Mahapatra is doing his residency at Stanford
now, planning to go on to a pediatric
cardiology fellowship. “I’ve been interested
in pediatrics from a very young age—it was
the only clerkship I wanted to go beyond.
It feels right.”
RFUMS has prepared him well for the
future, he says: “Starting from the professors
through the deans, everyone encourages us to
give our utmost to everything we do—from
academics and research to volunteer service.
They work under the motto, ‘If you find a
project to initiate or support, we’ll help you
find a way to make it grow and flourish.’
“The school strengthens us,” Mahapatra
concludes. “It helps us so we can conquer
whatever comes.”

Stopping a Diabetic Ulcer in Its Tracks

W

hen Dwayne Jones heard the
Center for Lower Extremity
Ambulatory Research (CLEAR)
ad on WGN radio recruiting participants for
a clinical trial of nutritional supplements for
patients suffering from diabetic foot ulcers,
he sat up and took notice. Diagnosed with
diabetes four years earlier, he’d already been
hospitalized for the ulcer that had developed
on his foot. And now, it had, as he puts it,
“gone bad on me again.”
Diabetes—and its devastating side effects—
had hit Jones when he was already down.
His trucking business, which had been “very,
very good,” had gone sour on him, and he
found himself without health insurance. The
RFUMS clinical trial offered free treatment
for a threatening condition that could progress
to infection and even amputation unless
treated aggressively.
Though Jones lives in DeKalb County, almost
100 miles away from North Chicago, he says,
“When I made that phone call, it was the
best thing that had happened in my life in a
long time.”
When he arrived at the clinic, nurse
practitioner Nancy Slone-Rivera and clinical
scientist Ryan Crews took charge of his
treatment. The first order of business was to
clean and remove the callus that had formed
over Jones’ foot ulcer, then treat it with an
appropriate dressing. He was also fitted with
what he calls a “Santa boot,” a removable cast
walker designed to reduce stresses on the foot
when it is bearing weight. And he got the
nutritional supplement, which he describes
as an orange or grape drink that he “never
missed a day taking.” Though it is not known
whether he received a placebo or the actual
nutritional product, his ulcer healed within
two months’ worth of weekly visits.

Ryan Crews, Dwayne Jones, and Nancy Slone-Rivera

His treatment completed, his ulcer under
control, Jones says, “I feel like I could dance.
Thank god for Nancy and Ryan. Those two
are so professional—and they’ve got a great
bedside manner; they made me look forward
to every visit.”

Interprofessional Education
In 1970, CMS took a huge step toward
the future of health care. The University
of Health Sciences (now the College of
Health Professions), which today
comprises programs in clinical laboratory
sciences, biomedical sciences, health
care management, interprofessional
health care studies, medical radiation
physics, medicine, nurse anesthesia,
nutrition, pathologist assistant, physical
therapy, physician assistant, psychology,
and women’s health, opened its doors
in that year.

Julie Babarik, psychology major, and
Melissa Jones, CLS student, demonstrate
dental hygiene to a resident at Lambs Farm
as part of their project for the first-year
interprofessional class.

In 1967, the CMS board of trustees
had announced the formation of a
university of health sciences—the first
school in the nation to develop an
educational program around the total
health team concept.
The next year’s annual report explained,
“The goal is to provide educational and
training experiences within the same
academic environment for the variety
of professions, technologies, and
sciences that are essential contributors
to health care. The school will provide
interlocking educational programs so
that those who are expected to work
together later will learn together. By
sharing their learning experiences,
physicians and teammates will gain a
mutual respect and understanding of
their respective roles.”

Physical therapy, 1977

College of Health Professions
classroom, 2005

An editorial in the Chicago’s American
newspaper recognized the importance
of this new university of health sciences:
“[The] project goes beyond expanding
and modernizing the present medical
center…. The real goal is to counter
the trend toward over-specializing and
fragmentation of medical science by
bringing all its disciplines together in
a single system for study, treatment,
research, and training.”
Today, interprofessionalism is being
held up as crucial to achieving better,
more patient-centered, more efficient,
and thus less costly health care. RFUMS
recognized its importance 40 years ago
and has already produced more than a
generation of health care professionals
who can and will lead the way in
creating a more interprofessional
approach to the way in which medicine
is practiced.

Taking on Health Care as a Team

Michael Zdon, MD (center), with RFUMS team members Caitlin Colvard, CMS, Kimberly O’Hara, CMS,
Taiwo Ngwa, CMS, Sharline Halimi, CMS, and Ashley Spindler, PA, at Advocate Condell Medical Center

T

hough RFUMS has been committed to interprofessional
education since the founding of the College of Health
Professions (CHP) in 1967, putting that concept into
practice in the real world of medicine is to some extent still a challenge.
“There are some pockets of interprofessional practice out there
today, though not nearly enough,” notes Wendy Rheault, RFUMS’
Vice President of Academic Affairs and Dean of the College of
Health Professions.
But this challenge has not weakened the university’s resolve to build a
great interprofessional program. Though it is not that unusual to find
medical students and allied health professionals on the same campus
at other universities, RFUMS is taking the marriage of CMS, Scholl,
CHP, and SGPS that created the Rosalind Franklin University of
Medicine and Science a step further. The interprofessional courses
required for all entering students are a robust attempt to tear down
the silos in which each profession typically receives its education and
subsequently plies its trade.
“RFUMS is virtually the only U.S. school in which all the professions
learn together,” notes Judith Stoecker, Vice Dean of CHP.
“Interprofessional Education is more than just a buzzword,” adds
Rheault. “A recent Institute of Medicine report noted that many health

care errors occur because of a lack of communication and
coordination amongst members of the health care team. By
introducing our students early to RFU’s ‘8 C’s’ of Collaborative
Care—Coordination, Consensus, Collegiality, Communication,
Cooperation, Commitment to a Common Goal, and Cultural
Sensitivity—we firmly believe that students will practice
collaboratively when they graduate, which will lead to improved
health care outcomes. We want our students to lead that change.”
Each year, the approximately 500 incoming students are divided into
groups of 14 to 16, each with one or two mentors from the faculty or
administration. The teams are carefully constituted to include a variety
of members: medicine and podiatry students, future physician and
pathology assistants, physical therapists, nurses, psychologists, and so
on. From the beginning they learn that interprofessionalism means
learning from, with, and about each other.
The course begins with discussion and development of a definition
of patient-centered care, as well as a methodology students will use
throughout the quarter to see how well they are collaborating. The class
culminates in a service learning project, ending with students’ reflections
on what they have learned working together on the project and in the
classroom. This is followed by a cultural competency course, in which
students are introduced to issues, such as stereotyping and prejudice,
that can affect patient care and result in actual disparities. For those

Interprofessional team at Healthy Families clinic, 2006

who want to go deeper into interprofessionalism, RFUMS offers a
DSc and PhD, using an interprofessional curriculum that focuses
on creating innovative methods to bridge the health care professions.
The first-year course carefully combines interprofessional theory and
practice, but where will students find places to practice what they’ve
learned in the real world?
For Patrick Knott, Associate Dean of CHP and a PA in the
interprofessional orthopedic practice of Illinois Bone and Joint,
the dream is a clinical training site where RFUMS can send a team
of students—from CMS, Scholl, from the PA program, the PT
program, clinical psychology, the pathologist assistant program,
nutrition, and so on—and let them see patients as a team that
learns from each other.
“We’ve really done a nice job developing an interprofessional learning
environment on campus for all our students, and there is a great feeling
of collegiality among everyone here,” he says. “Now the challenge is
to bring this interprofessional atmosphere to the clinical environment.
Students leave the didactic phase of their education expecting, or at
least hoping, that they’ll find the same opportunities to work with
students from other professions while they are on their clinical
clerkships. They often find that they are ahead of their time, and that
a true interprofessional team practice is hard to find. The concept is
really just starting to take hold in clinical medicine.”
Knott acknowledges that there are many logistical issues that make
his dream concept difficult to put into practice. Undeterred, he
suggests a compromise: finding a hospital where students can be
assigned to their own professional departments, but still get together
several times a week to discuss the patients they’ve seen.
“We’ve been modeling this for students and faculty on campus,” he
says, “and it has worked spectacularly. In a clinical faculty retreat

held in March, we had students from ten different professional programs
work together to present a complex patient case, and each of them
was able to contribute a unique perspective and knowledge base that
helped them all to understand the case much better. Faculty watched in
amazement as these students taught each other, listened to each other, and
collaborated in ways that we could have only dreamed of a few years ago.”
One of those amazed faculty members was Michael Zdon, Vice-Chair
of Surgery at CMS. He was so impressed he decided to put together a
team of students from RFUMS at Advocate Condell Medical Center,
where he is on staff. The team, consisting of students from the medicine,
podiatry, physician and pathologist assistant, and physical therapy
programs, is still in the early stages, but Zdon is convinced that even
from the beginning, “Interprofessionalism creates better communication.
If we work separately, there’s a bigger chance of information not getting
communicated one to another.” He’s looking forward to finding out
what other benefits interprofessionalism will provide.
In a 2002 report, the Institute of Medicine of the National Academy of
Science stated unequivocally, “All health professionals should be educated
to deliver patient-centered care as members of an interprofessional team,
emphasizing evidence-based medicine, quality improvement approaches,
and informatics.”
RFUMS understands just how critical this approach is. Early
research is showing that interprofessional teams can improve patient
outcomes and reduce medical errors. That is a crucial part of the
solution to the challenges our health care system faces.
“If we can just begin to create this kind of environment in the
hospitals and clinics where our students are assigned,” Knott
concludes, “it will change the way that medicine is taught—and
practiced—in this country.”

Research
Research at RFUMS has always been
an important part of the university’s
mission “to make discoveries that will
improve the health of our people.”
Though in the earliest years, research
was more studied than carried out at
CMS, this began to change in the 1930s
and ’40s, when many world-famous
researchers were among the refugee
doctors welcomed by the school.
Facilities were cramped and funds were
short, but these limitations sometimes
sparked the kind of innovation that leads
to scientific discovery. For example, until
1949, accepted knowledge had held
that liver cells resembled stacked
cylinders. While preparing a teaching
model that year from pasta and jello,
histologist Hans Elias came to the novel
realization that cells in the liver walls
were, in fact, “put together like stones,
with spaces in between…containing
bile capillaries.”

School of Graduate and 
Postdoctoral Studies
The move to 2020 Ogden on Chicago’s
west side in 1968 brought more room,
but it was not until 1980, when the
doors of the new Basic Sciences
building in North Chicago finally opened,
that there was at last enough space for
the pace of research to accelerate. The
decade saw the addition of a protein
sequencing lab, a computer-based
electroencephalograph, and an
electron microscopy lab.
Beginning in the 1990s, new
faculty members and new hightech equipment, such as a mass
spectrometer and state-of-the-art
crystallography equipment, brought
fresh perspectives to RFUMS research.
Trans-departmental neuroscience

programs were amalgamated into a
unified neuroscience department, which
has developed recognized strength
in the areas of addiction mechanisms
and neurodegenerative diseases such
as Alzheimer’s and Parkinson’s. This
amalgamation continues to engender
unprecedented interactions among
different departments.
The year 2005 was an important one
for RFUMS research. The university
established the Werner Straus Live
Cell Imaging Laboratory in honor of
one of its pioneers, Werner Straus
(PhD, chemistry, University of Zurich,
’38). Straus, who was a member of the
CMS faculty from 1964-80, received
international recognition for his scientific
contributions. He first identified the
kidney lysosome as a new organelle
for protein degradation and determined
the role of endosomes in the
internalization process. Importantly,
as part of these studies, he introduced
the use of the plant enzyme horseradish
peroxidase as a biological tracer, which
continues to be a fundamental tool in
modern biomedical research.
Also in 2005, Scholl created the Center
for Lower Extremity Ambulatory
Research (CLEAR). Much of the
research being conducted by the
center concerns the effects of diabetes,
especially foot wounds: a variety of
methods for classifying, predicting, and
preventing such wounds, as well as
development of a high-risk foot registry;
an “instant” total contact cast; and a
classification system for assessing the
outcomes of prophylactic foot surgery.
In addition to the benefits of CLEAR for
diabetics, a number of the studies also
have implications for balance control in
the elderly and for injuries sustained
in warfare.

In that same year, RFUMS also
committed to expanding its
laboratories and hiring 25 new
researchers, who are currently
using their creativity and skills to
develop new insights into addiction
and diseases like spinal muscular
atrophy, Parkinson’s, Alzheimer’s,
diabetes, and schizophrenia. Ultimately,
this basic research may lead to new
and more effective treatments.
Other researchers are addressing
the effects in later life on women who
experienced violence in childhood,
again with an eye to finding ways to
help them overcome these effects. And
all are making productive and creative
use of RFUMS’ efforts to eliminate the
“silos” that often hindered collaboration
in the past, demonstrating once again
that interprofessional teamwork can
enhance the service medicine can offer
our nation.
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Answering the “Most Exciting Questions”
SMA is caused by an abnormal or missing gene known as the survival
motor neuron gene (SMN1), which is responsible for producing a
particular protein, without which lower motor neurons in the spinal cord
degenerate and die. A second, similar gene, SMN2, is normally dormant.
Here is the exciting question: Can the SMN2 gene be activated to take
the place of a missing or defective SMN1 gene? Through screening
a number of small molecules to see if they would activate SMN2,
Hastings has discovered a modified tetracycline-type molecule that
may do the job. She’s working with a pharmaceutical company to see
if the molecule can be modified in ways that could ultimately provide
treatments not only for SMA but also for other diseases with similar
pathways for gene expression, such as Alzheimer’s disease.
Having come from a research center, Hastings finds working at a medical
school “very different. All the projects in my lab have a disease aspect;
that’s more in line with my goals.
“I think hard with every experiment, remembering that for children
with SMA and their parents, time is precious,” she adds.

Michelle Hastings

A

ccording to physicist and mathematician Freeman Dyson,
science is about discovering things that aren’t expected—that
no one has yet imagined. Today, he adds, “The most exciting
questions are in biology.”
Researchers at RFUMS would likely agree. They ask questions to create
hypotheses, then test these in a variety of ways, utilizing sophisticated
lab equipment and their own well-trained brains. The process can take
years, but the results can make an enormous difference to millions of
people. In Michelle Hastings’ case, one minute molecule identified
through her experiments may be the key to treating Spinal Muscular
Atropy (SMA), the most common genetic cause of death in children
before the age of two.

Hastings arrived at RFUMS in 2007, after almost ten years as a
fellow at Cold Spring Harbor Laboratory. During her years there,
the lab was presided over by James Watson. It was, of course, Watson,
Francis Crick, and Maurice Wilkins who won the Nobel Prize in
1962 “for their discoveries concerning the molecular structure of
nucleic acids and its significance for information transfer in living
material”—discoveries that would not have been possible without
the x-ray photographs of DNA taken by Rosalind Franklin. In his
book, The Double Helix, Watson acknowledges that when he saw her
photograph 51, which J.D. Bernal described as “among the most
beautiful x-ray photographs of any substance ever taken,” he realized
its importance at once: “The instant I saw the picture, my mouth fell
open and my pulse began to race.” At that moment, the race was on
for the Nobel.
Hastings is not unconscious of the irony of being a female researcher
at a university named for Rosalind Franklin, whose contribution to
the understanding of DNA has never been acknowledged adequately
by the all-male trio of Nobel winners. On her wall is a photograph of
Barbara McClintock, one of 40 female Nobelists in total, and one
of only ten women to win the prize in physiology or medicine—
two of whom did so in 2009.
“Female mentors mean a lot,” she says, adding that Rosalind Franklin
is “a great example. I’m proud to be working under her aspect.”

Grappling with the Effects of Early Events on Later Life

Kuei Tseng

K

uei Tseng spends his days in the lab, experimenting on
mice and rats as a means of unfolding the mysteries of
addiction and of neural diseases like schizophrenia and
Parkinson’s. Helen Wilson’s research comes out of the streets, as she
interviews women who were abused and/or neglected as children to
learn how they have fared since. What do these two have in common?
They both know that decisions made in adolescence have profound
consequences in later life, and they are working to correct trajectories
that often end in tragedy.

Now comes the question: “Everybody goes through adolescence,” he
points out. “Why are some people more susceptible than others?
“For example, we know that neurons in the prefrontal cortex are capable
of synthesizing cannabinoid naturally,” he says. “If someone takes drugs
such as cannabis during adolescence, the drugs exert a more powerful
influence on prefrontal synaptic transmission; they interfere with the
development of the prefrontal cortex—actually change its trajectory.

Tseng focuses on the prefrontal cortex, “critical for making right
decisions and suppressing unwanted behaviors,” he says. “If this
cortical region is affected, as we see in drug addicts and schizophrenia
patients, you become more impulsive—you lose the ability to plan and
organize information and make decisions based on that information.

“My lab is focusing on understanding how alterations in a given
neurodevelopmental process can lead to pathophysiological changes
that are thought to be implicated in mental illness and drug addiction,”
Tseng notes. “We’re looking for new approaches that could correct the
altered trajectory, not block it, which is the traditional way of handling
neuronal problems.”

“The maturation of the prefrontal cortex doesn’t take place until late
adolescence,” Tseng adds. “And the late-adolescence onset of symptoms
in schizophrenia is strongly related to the time frame of the development
of the prefrontal cortex. We also know that if an adolescent takes drugs,
addiction is more likely, stronger, and the tendency to relapse is
much greater.”

Tseng, who hails from Argentina, where he earned his MD and PhD,
was first attracted to RFUMS by the research on dopamine and
addiction that was being conducted here. Since arriving in 2006, he’s
found the university a “very supportive place for younger, more junior
scientists. We’re able to collaborate, discuss ideas with senior faculty
members; we’re all very close.”

One of the younger faculty members with whom Tseng discusses
ideas is Helen Wilson, who came to RFUMS in 2008. Her research
focuses on the relationship between violence exposure and trauma in
childhood and risky behavior later in life, starting with adolescence.
She began this line of research at the John Jay College of Criminal
Justice in New York City, working on a postdoc with Cathy Widom,
who had begun a study 30 years prior on the links between childhood
abuse and neglect and criminal behavior. Over the years, the 1,500
participants have been assessed on a variety of subjects. Since she
joined the study, Wilson has closely examined the data collected
about risky sexual behavior, prostitution, sexually transmitted
diseases, illicit drug use, and criminality.
“I’m specifically focused on the impact of trauma on
development,” she says. “Though I can’t test neural function
in my current research, we know childhood trauma has
neurological effects.”
Prior to her research at John Jay, Wilson had spent some of
her time putting to work what she had learned while studying
for her PhD at Northwestern University. As part of her fellowship
at Yale University Child Study Center, she took part in the Child
Development-Community Policing Program. When New Haven
police found a child caught up in a violent act, they would page
her and she would go to the site to provide immediate support
for the child and the family. “It was very emotionally intense, but
very rewarding,” she recalls.

Helen Wilson

Though she acknowledges that her research can be highly
emotional, even draining, Wilson notes, “These are the things
that go on in the world. You can choose to ignore them—or
do something.”
She has recently begun a new study funded by the National
Institute of Mental Health that involves interviewing AfricanAmerican adolescent girls from Chicago’s south side to examine
links between early trauma and violence exposure and risky
sexual behavior in adolescence.
“When I started graduate school, there wasn’t much research
on adolescents, especially girls,” Wilson recalls. “I’m looking at
adolescent behavior rather than adult outcomes so that we can
intervene while there’s still time to alter those outcomes.”

Dealing with the Devastation of Diabetes

D

iabetes affects 246 million people
worldwide, including 23.6 million
Americans—almost 8 percent of
our population. This devastating disease can
lead to complications like cardiovascular disease
and stroke, kidney disease, eye and nerve
damage, and impaired wound healing—
which often ends in amputation.
The research at Scholl College looks at diabetes
from a variety of perspectives—from basic
research to clinical trials, which are resulting
in practical applications that have implications
for use not only with diabetics but also with
people in the general population.
When Ansgar Olsen joined the Army Reserve
at the age of 17, he did so because he wanted to
serve his country. Having served in the military,
he is now serving his country as a student
researcher at RFUMS, matriculating at Scholl
in the fall of 2004. One month later, he was
called up to serve in Iraq, where he saw at first
hand the crucial importance of foot care to the
military—just as podiatrists had during World
War II and all the wars since then.
Once back at Scholl, Olsen decided he wanted
not only his DPM, but also a PhD. “I’ve
always been bent toward basic research,” he
says. So, after completing his first two years of
podiatry school, he entered the PhD program
and the lab of Dr. Robert Intine. Once his
PhD work is completed, he will finish the
work required for a DPM.
His research centers on a new project in
regenerative medicine, which aims to find
ways to stimulate the human body to replace
lost or damaged parts on its own.
Though the subject of Olsen’s research, the
zebrafish, a small guppy-like fish from southeast
Asia, has a unique ability to regenerate nearly
all its body parts, it is not known to develop
diabetes in the wild. However, using a chemical
compound, Olsen has been able to generate
type 1 diabetes in zebrafish.

Ansgar Olsen

In type 1, or juvenile diabetes, the pancreas
does not produce insulin cells, which are
crucial to converting sugar, starches, and
other food into the energy needed for daily
life. Only recently was it established that the
zebrafish in its natural state can regenerate its
pancreas. Now that Olsen has created diabetes
in the fish, the next step is to assess their ability
to regenerate body parts in a diabetic state.
This may open the way to a possible breakthrough for diabetic humans.
Olsen notes that future treatment for diabetes
“will likely involve stimulating regrowth of
pancreatic tissue or transplanting that tissue
into diabetic patients.” As a researcher, he sees
himself “doing the intermediate steps to
discover new therapies.” As a clinician,
he will be able to apply the results of that
research to patients. He finds himself in
both worlds, and feels lucky to be there.

Transforming Research into Reality
With degrees in biomedical engineering from
universities in Iran and Switzerland, and
a postdoc in neuroscience from Harvard,
Najafi, who came to RFUMS in 2008,
brought with him the medical and technical
skills needed to come up with a solution.
Older technologies, such as camera-based,
magnetic, ultrasound, and electro-mechanical
systems, all share the drawback that patients
can only move within a constrained space,
typically a radius of no more than a few feet.
Najafi has overcome those limitations by
using small, low-cost sensors similar to those
found in iPhones and video games to create a
variety of body-worn sensors.
Though the sensors were initially devised as a
way to improve balance control in diabetics,
the same technology can also be used by the
elderly to assess their risk of falling, monitor
their physical activity, and detect any falls
automatically and instantly. Similar devices
are being developed as an aid to short-term
memory loss. For example, the addition of an
alarm will remind a patient when it is time to
take a medication. If the patient doesn’t move
to take the medication, the sensor sends a
reminder to both patient and clinician.
Bijan Najafi

B

ijan Najafi is a practical man—
and a visionary. He does much
of his work at Scholl’s Human
Performance Lab (better known as the
gait lab), a state-of-the-art facility for the
quantitative and qualitative analysis of
human physical activity.
However, realizing that many podiatrists lack
the space and the technology to create an
effective gait lab for their patients, and also
realizing that there are many variables that
need to be measured for successful treatment,
he set about to develop technology that
would allow measurements to be taken
anywhere, anytime.

Najafi is full of ideas for more and better uses
for devices like these. He says he is exploring
technology for everything from orthopedic
applications to ulcer prevention. What he has
done already offers a better quality of life and
a more independent future to both diabetics
and the elderly.

Financial Overview for Fiscal Year 2009
Rosalind Franklin University of Medicine
and Science ended fiscal year 2009
with positive operating results despite
the challenges created by the national
and global economic climate. The
meltdown in the financial markets led to
a decline in the university’s endowment.
Investment income is used to provide
scholarships for our students, support
critical research, and launch innovative
strategic initiatives. The university
responded to this year’s challenging
financial environment with a mid-year
budget correction that included a
number of cost-cutting and containment
measures. Positive year-end results are
a reflection of the commitment of faculty
and staff to responsible financial
management and our shared vision
of the university’s future.
Demand for our programs continues
to grow, increasing enrollment and
related tuition revenues. The pressures
on organizational capacity are great,
and RFUMS has grown strategically
as resources allow. Student enrollment
has increased 16 percent since 2005,
with notable expansion in the College
of Health Professions. New programs
have been added in Biomedical
Science, Clinical Counseling,
Nurse Anesthesia, and Medical
Radiation Physics.
Despite the economic environment,
RFUMS was able to strengthen its
overall financial position through a
generous contribution of land and
buildings valued at $21 million, as
well as a contribution of $5.3 million.
Strong operating results and an
additional $1.7 million in donor support
allowed the university to continue
making strategic investments in
support of our mission.

Tuition Growth (in millions)
$52
$50
$48
$46
$44
$42
$40

2005

2006

2007

2008

2009

Balance Sheet (in millions)
Cash Receivables
$4.5 $5.9
Other
$17.1
Investments
$52.0
Land, buildings
& equipment
$104.1

Audited Financial Statements
The financial information provided has been excerpted from fiscal year 2009 financial
statements audited by Crowe Horwath LLP, who rendered an unqualified opinion.
A copy of the audited financial statements is available by writing the Controller,
3333 Green Bay Road, North Chicago, IL 60064.

Our Students
Student Profile
Gender

Average
age

Non-traditional
student

Female

24.3

6%

45.5%

Male

Ethnic or
racial minority

54.5%

33%

Student population predominantly
from the Midwest

Receiving
financial aid

Students involved in student
clubs/organizations

71%

87.2%

48%

Diversity

Asian 25%
Caucasian 58%

African-American 6%

Unreported 9%
Hispanic 2%
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