
6 SEEING THE FUTURE
 PLEDGE to support student enrichment
    
10 BABY BOOM 
 PLEDGE to bring health care to   
 communities in need

18 FIRST, DO NO HARM 
 PLEDGE to fund technological   
 advancements

SPRING 2017 

HELIXMAGAZINE 



YOU PLEDGED
TO MAKE A DIFFERENCE.

IT’S TIME TO PLEDGE AGAIN.
SUPPORT THE ANNUALFUND16/17

Do you remember the day you proudly pledged 
to make a difference in the lives of others? 
You pledged to uphold the highest ethical and 
moral standards while healing the sick, offering 
care and comfort, making groundbreaking 
discoveries, and more. 

Your pledge set a high bar. And that is why 
your gift to The Annual Fund is so important.

You are integral to the advancement of the 
institution we call Rosalind Franklin University. 
When you pledge to The Annual Fund, 
you’re taking a leadership position in that 
advancement.

Our graduates in all fields set high standards in 
medicine, research, community health, patient 
care and more. Your support ensures that those 
who follow in your footsteps can continue to 
build upon the legacy you are helping to create.

ANNUALFUND16/17

Explore our legacy and see the future of healthcare education at rosalindfranklin.edu
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PLEDGE: RFU’s dedication to the discovery of 
knowledge, the improvement of wellness and the 
interprofessional education of future health professionals is 
an enduring commitment, a proud legacy and a pledge that 
spans generations of students, alumni and faculty.

Cover photo: Sumender Sharma, CMS ’20, who 
overcame many obstacles to medical school, is helping 
disadvantaged young people understand that the health 
professions are within their reach.
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As we grow through education and training, that desire is 

molded into lifesaving skill, informed by experience and 

renewed by discovery. That which began as a calling, deepens 

into a proud commitment that unites health professionals 

across generations.

We live that commitment each day through our work and also 

through our pledge to put the health of our patients above our 

own interests.

Rosalind Franklin University also lives a pledge, each and every 

day, to provide the highest level of education and training 

for entry into a diverse array of healthcare and biomedical 

professions. But this pledge cannot be fulfilled in isolation. 

We rely on our highly valued clinical and community partners 

to model the moral, ethical and professional behaviors inherent 

in our mission to serve, discover and improve wellness. Our 

partners help us meet the nation’s growing need for diverse 

healthcare professionals who will work in teams to make care 

safer, more affordable, more accessible and more responsive 

to the needs of patients and their families.

We also rely on the example and leadership of our friends 

and supporters. Their generosity and service undergird our 

programs, help us expand opportunity and send a powerful 

message of support and validation to RFU students and alumni 

who will help lead a new era of human health and longevity.

This issue of Helix highlights our pledge to create a healthier 

future for all — particularly for communities in need — and 

some of the meaningful ways RFU students, faculty and alumni 

are working with community and clinical partners to ensure 

a system of care that through rigorous training, development 

and inclusion helps, heals, serves. 

PRESIDENT’S MESSAGE                                             

“Our partners help us meet the 
nation’s growing need for diverse 
healthcare professionals who will 
work in teams to make care safer, 
more affordable, more accessible 
and more responsive to the needs of 
patients and their families.”

DR. K. MICHAEL WELCH

K. MICHAEL WELCH, MB, ChB, FRCP
PRESIDENT AND CEO

DEEP IN THE DNA OF EVERY 
FUTURE HEALTHCARE 
PRACTITIONER AND BIOMEDICAL 
RESEARCHER IS THE DESIRE TO 
HELP, TO HEAL AND TO SERVE. 

LIVING  
OUR 
PLEDGE



MATCH DAY 2017

Chicago Medical School and Dr. William M. Scholl College of Podiatric 
Medicine celebrated their respective Match Days in March. Following, top to 
bottom, left to right, is a glimpse of students and their residency placements: 
M4 Shannon Melcher (family medicine, UC Irvine Medical Center) and her 
children, Logan, 7, and Ali, 13. M4 Ashwin Iyengar (anesthesiology, USC) 
and his twin sister, Divya Iyengar. M4 Victoria Hoch (emergency medicine, 
University of Michigan Hospital, Ann Arbor). M4 Cristina Nguyen (internal 
medicine, Alameda Health System-Highland Hospital, CA), M4 Audrey 
Kim (family medicine, Texas Tech University-Amarillo) and M4 Jacqueline 
Nguyen (pediatrics, Kaiser Permanente-Los Angeles). Dan Evans, DPM, 
and P4 Joseph Wilson (Mercy Hospital & Medical Center, Chicago). P4 
Rebecca Coyne (Presbyterian St. Luke’s Medical Center, Denver) with her 
fiancé and mother. P4 Emily Chau (DVA-Maryland Health Care System) 
and P4 Jeffrey Lin (Genesys Regional Medical Center, Grand Blanc, MI). P4 
Sanya Lulla (Loyola University Medical Center, Chicago) and P4 Margaret 
Kreutter (University of Pittsburgh Medical Center).



GROUND WILL BE BROKEN IN SEPTEMBER FOR RFU’S NEW INNOVATION AND 
RESEARCH PARK, WHICH WILL STREAMLINE DISCOVERIES BY UNIVERSITY 
SCIENTISTS INTO DIAGNOSTICS AND THERAPEUTICS.

INNOVATION AND 
RESEARCH PARK



“The biopark will strengthen the 
reputation of our university, the 
brand of our university and the 
education of our students.” 

RONALD S. KAPLAN, PhD

Opposite page and above: Innovation and Research Park, architectural renderings

The first facility of its kind in Lake County, IL, the park 

will house state-of-the-art RFU research labs, faculty and 

commercial startups and small- to mid-size biotech firms. 

The biopark also will help RFU recruit and retain top talent, 

diversify its revenue stream and build sustainability.

The first of two phases of development calls for the 

construction, under a public/private partnership, of a 

four-story addition on the campus’s north side consisting 

of labs, offices, meeting rooms for small and large groups, 

and common areas on the first floor. Long-term plans call 

for the possible addition of two more buildings.

“The park will ignite collaborations between industry and 

academia, help us cultivate partnerships with Fortune 500 

innovators in pharma, medical technology and healthcare 

delivery, and access venture capital that abounds in the 

greater Chicago area,” said Ronald Kaplan, PhD, executive 

vice president for research and Chicago Medical School 

vice dean for research.

The co-location of labs based on disease focus will 

create new synergies in research outcomes and 

enhance competitiveness for larger federal grants and 

philanthropic opportunities.

“The biopark will strengthen the reputation of our 

university, the brand of our university and the education 

of our students,” Dr. Kaplan said.

Occupancy is expected by July 2019. 
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PLEDGE TO SUPPORT STUDENT ENRICHMENT

THE FUTURE HEALTH PROFESSIONALS CLUB AT NORTH 
CHICAGO COMMUNITY HIGH SCHOOL, LED BY RFU 
GRADUATE STUDENT MENTORS, IS AN INVESTMENT IN 
A MORE DIVERSE AND CULTURALLY SENSITIVE HEALTH 
PROFESSIONS WORKFORCE THAT CAN HELP ADDRESS 
DISPARITIES IN CARE.

SEEING THE 
FUTURE



Rosalind Franklin University is committed to the education and 

training of a more diverse healthcare workforce to meet the 

needs of our increasingly diverse nation. Evidence shows that 

diversity in the health professions helps improve access to care 

for patients who belong to racial and ethnic minority groups, 

results in greater patient satisfaction and a better education 

for healthcare students.

The university is working through local secondary schools 

to help build pipelines for underrepresented students into 

the health professions. At nearby North Chicago Community 

High School (NCCHS), RFU graduate students orchestrate 

and volunteer for the Future Health Professionals Club 

(FHPC). Founded in 2013 by Julie Witkowski, MD ’16, as a 

Franklin Fellowship project, the FHPC provides academic 

support and mentorship and offers exposure to healthcare 

topics and professions.

Sumender Sharma, CMS ’20, who helps lead the FHPC, has 

special empathy for students who need convincing that health 

professions are within reach. Growing up in northern India, 

he experienced extreme poverty and lack of access to health 

care. He recalls an uncle gone blind from chicken pox and his 

family’s struggle to find and afford competent medical care for 

his own serious childhood injury.

“Those experiences are still in my head,” he said. “I want to 

keep them there. They give me motivation.”

NCCHS students live in a community designated by the federal 

government as a medically underserved population, in part 

because of economic and cultural barriers to care. 

“It’s like Dr. Welch [RFU president and CEO] says,” said 

Sumender. “To address health issues in underserved areas, 

people who live in those areas have to be part of the change. 

How do you involve them? You prepare them.”

Interprofessional teams of RFU students also support skills 

development in the high school’s Healthcare Careers Pathway. 

Designed in collaboration with RFU, the pathway, now in its 

fourth year, offers a guided curriculum and the opportunity 

for NCCHS students — 98 percent of whom belong to groups 

underrepresented in medical and healthcare fields — to gain 

industry-recognized credentials, including emergency medical 

technician and nurse assistant certifications.  

During a visit in February, the RFU student team assisted 

pathway sophomores in a synthetic blood typing exercise. 

Students in the pathway and FHPC have also learned through 

brief lectures and hands-on demonstrations about heart and 

lung sounds, blood pressure and pulse-taking, upper and 

lower extremities, the reflex response and lymph nodes and 

thyroid function.

“I know that some [of these 
students] will make it to RFU or 
another school, and that the help we 
gave was a defining factor.”

SUMENDER SHARMA, CMS ’20

Above: Chicago Medical School first-year students, from left, Arshan Chaudhri, 
Sumender Sharma and John Attonito explain blood typing to North Chicago 
Community High School Healthcare Careers Pathway students MyKenzie Moton 
(standing) and seated, from left, Precious Coffee and ZyAsia Johnson. Opposite 
page: Pathway students, from left, Kelly Rodriguez, Viviana Molina, Jovanna 
Olvera and Jasmin Carrillo, during class presentation by RFU students, from 
left: John Attonito, Alexa Zajecka, both CMS ’20; Aria Mansoori, SCPM ’20; 
Sumender Sharma and Arshan Chaudhri, both CMS ‘20.
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Future Health 
Professionals  

Club

NCCHS AND RFU  
PARTNERS IN STUDENT ENRICHMENT
STUDENT PARTICIPATION, 2014-2017

SOURCES: NORTH CHICAGO COMMUNITY HIGH SCHOOL AND 

ROSALIND FRANKLIN UNIVERSITY
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“It gives our kids a career focus and a connection to what 

they’re studying,” said Jeff Hollenstein, MA, lead teacher for 

the program. “It just makes their time here more meaningful.”

Seventeen students of the 27 in the senior pathway cohort, 

many who also attend the after-school club and participate as 

pre-health students in community health screenings, are on 

track for careers in the healthcare field.

“They’re pursuing four-year or associate degrees, certificate 

programs, or the military,” Mr. Hollenstein said. “Our mentoring 

and pathway programs have dramatically boosted the number 

of our students who understand that a future in health care is 

a realistic goal.”

After the bell rings, the FHPC is in session. Senior Mayra Fuentes 

walks in, hoping to speak with RFU medical students. She has 

been accepted by DePaul University, University of Illinois at 

Chicago and the University of Iowa, and she’s mulling pre-

med. Alexa Zajecka, CMS ’20, encourages her to explore the 

path she took, through DePaul programs that streamline and 

support entry to RFU, under the Alliance for Health Sciences.

“It’s hard, but it’s definitely worth it,” Alexa says and offers 

Mayra her email.

Mayra wonders aloud, “What if it’s too hard? I’m not good at 

taking tests.”

“You’ll improve at that,” Arshan Chaudhri, CMS ’20, tells her. 

“Slowly, as you take more tests in undergrad, you’ll improve.  

I wasn‘t a great test-taker either.”

In Mayra, who came to the U.S. from Mexico in the fifth grade, 

Sumender sees courage and determination. He tells her 

how upon arriving in the U.S., he applied for admission to a 

community college, but failed the English placement exam. 

He spent six months in language immersion, and another six 

months in ESL. Only then did he begin his first year of college. 

He earned his bachelor’s seven years later, having worked 

throughout to help support his family in India.

“Don’t give up,” he tells Mayra.

Mayra has learned, with the help of RFU mentors like 

Sumender and Alexa and Arshan, that success in medical 

school is “not just passing classes, not just memorization, 

but understanding processes.”

“Becoming a doctor is a process,” Sumender tells students. 

“When I see students in the pathway and FHPC, their keen 

interest, their ability to retain information, their motivation to 

learn, I know that some of them will make it to RFU or another 

school, and that the help we gave was a defining factor.”

In recalling their own struggles, in sharing their experiences, 

RFU student mentors can help instill confidence in future 

health professionals, increase their own cultural competence 

and become better, more insightful clinicians.

“It’s very easy to get carried away with our own burdens of 

learning and competition,” Sumender said. “FHPC reminds us 

why we do this, why we want to become doctors and take this 

very long journey.” 

SOURCE: WORKFORCE DIVERSITY

BUT ONLY

10%
OF

HEALTH

PROFESSIONALS

PEOPLE OF COLOR 

REPRESENT MORE 

THAN

25%
OF TOTAL 

POPULATION

ACCORDING TO A 2014 REPORT  
BY THE NATIONAL CONFERENCE OF  

STATE LEGISLATURES

“Our mentoring and pathway 
programs have dramatically boosted 
the number of our students who 
understand that a future in health 
care is a realistic goal.”

JEFFREY HOLLENSTEIN, MA 

Above: Aria Mansoori, a first-year student at Dr. William M. Scholl College of 
Podiatric Medicine, leads a lesson in blood typing for students in North Chicago 
Community High School’s Healthcare Careers Pathway.
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Growing up in Milwaukee, WI, the 

nation’s most segregated metropolitan 

area, according to national studies 

of 2010 Census data, Monica Branch, 

CMS ’17, saw scant evidence that black 

children could become doctors. 

“My natural curiosity about the human 

body made that goal visible but not 

realistic,” Monica said. “It was a far-

fetched dream that I kept putting off.”

Monica served in the Wisconsin Air 

National Guard while earning her 

bachelor’s and master’s degrees 

in kinesiology, the study of body 

movement, then enjoyed a successful 

career in training and sales for medical 

device companies. While she was 

drawn to medicine, she struggled to 

convince herself that the calling was 

hers to follow.

A recipient of numerous RFU 

leadership awards, Monica has been 

heavily involved in community service 

focused on diversity and inclusion.  

She served as a tutor and mentor — 

and also wrote curriculum — for the 

Future Health Professionals Club 

at North Chicago Community High 

School, where she identified with 

students who see far too few health 

professionals who look like them.

“I learned how much people of color 

are needed in our community to be 

role models, to provide exposure, to 

make our young people understand 

that it’s realistic and achievable to do 

this kind of work,” she said.

As a 2015 Franklin Fellow, Monica led 

an HIV awareness program among 

local high school students. 

“It helped that I am black,” she 

said. “We tackled stereotypes 

and how they manifest in so many 

ways. These kids understand that 

stereotypes and the fear they 

create rob them of opportunities. 

They need an example. They need 

something positive to do. They need 

someone to believe in them.”

The fellowship, funded by a gift 

from Martin and Julie Franklin on 

behalf of the Franklin family, serves 

to develop a community of students 

committed to interprofessional 

service, leadership and educational 

excellence. Fellows develop and 

implement projects aimed at 

improving health and expanding 

opportunity for those in need. 

After graduating on June 2, Monica 

will begin a four-year residency in 

physical medicine and rehabilitation 

(PM&R), including three years spent 

at Schwab Rehabilitation Hospital  

in Chicago.

“I like the collaborative approach of 

PM&R,” Monica said. “Doctors know 

a lot but they don’t know everything. 

You need a team to provide care for 

patients with complex needs. That’s a 

core belief of the specialty.” 

SEEING IS 
BELIEVING

A CHICAGO MEDICAL SCHOOL STUDENT OFFERS HERSELF AS PROOF AND 

ENCOURAGEMENT TO UNDERSERVED YOUTH WITH WHOM SHE SHARES 

THIS MESSAGE: THE HEALTH PROFESSIONS NEED YOU.

“I learned how much people of color are 
needed in our community to be role models, 
to provide exposure, to make our young 
people understand that it’s realistic and 
achievable to do this kind of work.”

MONICA BRANCH, CMS ’17

Above: Monica Branch, CMS ’17, speaks with students 
during a March 2014 session of the Future Health 
Professionals Club at North Chicago Community High 
School. Below: Monica at the Chicago Medical School 
Match Day event, March 17.



PLEDGE TO BRING HEALTH CARE TO COMMUNITIES IN NEED

PEDIATRICIAN DR. DANIEL WEISSBLUTH, A GRADUATE 
OF CHICAGO MEDICAL SCHOOL, IS WORKING TOWARD 
INNOVATION IN VIRTUAL HEALTH. THOUSANDS OF 
CHILDREN AND THEIR PARENTS VISIT HIS PRACTICE FOR ITS 
ACCESSIBLE, TECH-SAVVY, CONGENIAL BRAND OF CARE.

BABY BOOM



Daniel Weissbluth, MD ’06, FAAP, is boldly expanding his 

young pediatrics practice, combining a traditional medical 

approach with digital healthcare strategies, offering families 

more choice, convenience, and a closer connection to medical 

and nursing staff.

Patients, or rather millennial parents whose children are 

teething or running a fever or crying inconsolably at dinnertime, 

can access doctors via Skype, FaceTime or email. They can 

schedule telehealth visits, expect prompt replies to texts and 

log into a user-friendly patient portal to check doctors’ notes 

from their last visit. Parents who have come to expect instant 

access to information and services can also turn for advice to 

e-tools developed by “Dr. Dan,” including the Infant Nap App 

and Toddler Bedtime App, or they can read the practice’s blog, 

follow it on Twitter and Instagram or tune into lectures on its 

YouTube channel.

“We use high-tech tools, but we also believe in old-fashioned 

practice,” Dr. Weissbluth said recently during a lunch break at 

his high-rise office in Streeterville. “We don’t see more than 

three to four patients an hour. We’re available seven days a 

week, day or night.”

Excellent communications skills are the make-or-break quality 

for staff at Weissbluth Pediatrics, which cares for 6,000 

patients. It’s the only pediatric practice in the City of Chicago 

to make house calls, according to Dr. Weissbluth, with sick and 

well home-visits scheduled for Monday through Friday. 

“We believe strongly in accessibility,” Dr. Weissbluth said. “It’s 

one of the cornerstones of our practice, along with personalized 

care and flexibility. We know that first-time moms and dads 

have a lot of questions. We provide the right information at the 

right time, which deputizes new parents to become the best 

they can be.”

Dr. Weissbluth was pediatrician to Christine Moyer’s daughter 

Abra from birth to nearly age 4 when the family moved out of 

the city.

“We were with him when he was still part of a big hospital 

group and the wait times were long,” said Ms. Moyer, a 

communications manager for a global healthcare company.

“At his practice on North Michigan Avenue, the minute you 

walk in is a totally different experience. It’s refreshing, bright 

and clean, with floor-to-ceiling windows. The staff and  

Dr. Weissbluth are so cheerful and friendly.” 

Ms. Moyer was pleasantly surprised in two instances when, 

unsure about whether she needed to bring Abra into the 

office, she was encouraged to snap and email photos to Dr. 

Weissbluth, who studied the pictures and responded within 

the hour. No, the rash on Abra’s face was not measles. And the 

foot that suddenly looked blue during Abra’s nap? It was the 

way she was lying in her crib. 

“We use high-tech tools, but we also 
believe in old-fashioned practice.”

DANIEL WEISSBLUTH, MD ’06, FAAP

Dr. Weissbluth established his Chicago pediatrics practice in 2012.

Opposite page: Daniel Weissbluth, MD ’06, FAAP, examines a patient during a housecall. 
Above: Weissbluth Pediatrics’ Baby Guide iPhone app.
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Ms. Moyer was pleased to learn that the smart-phone 

consultation was part of  the practice’s customer service.

“We didn’t have to drive down there,” she said. “We weren’t 

even billed. Dr. Weissbluth understands that no one wants to 

go to the pediatrician’s office if they don’t absolutely have to. 

No parent wants their kids to be sick.”

Dr. Weissbluth, who hosts clinical rotations for RFU physician 

assistant students, was featured in a Dec. 31 story in Crain’s 

Chicago Business about growing demand for pediatric 

services in the South Loop — where his second office will open 

later this spring. As Crain’s observes, Weissbluth Pediatrics is 

expanding, with a third practice site in the offing, while other 

solo practices are joining large medical groups.

“I’m confident that if we continue to provide the highest level 

of pediatric care in Chicago, we will continue to grow and 

thrive,” said Dr. Weissbluth who, like his father, pediatrician Dr. 

Marc Weissbluth, is a child sleep expert. The elder Weissbluth 

authored “Healthy Sleep Habits, Happy Child,” now in its 

fourth edition.

What would Dr. Weissbluth tell Chicago Medical students who 

are mulling pediatrics or another primary care specialty?

 

“I would encourage those who want to do primary care to do 

it,” he said. “The most important thing for medical students 

is to find a field they will love. If they do that, then all the 

other concerns will eventually be addressed. The healthcare 

landscape is changing. Regardless of your field, you have to 

be adaptable. What to do, and in what capacity, is the most 

important thing to figure out.” 

“The most important thing for 
medical students is to find a field 
they will love.”

DANIEL WEISSBLUTH, MD ’06, FAAP

Above: Dr. Weissbluth and staff head out to a housecall.
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The Interprofessional Community 

Clinic (ICC), where RFU students 

and faculty work together to treat 

the underserved, is at the cutting 

edge of a new model of care, 

the integration of primary and 

behavioral health services.

“Working at the ICC has really helped 

me understand the impact that 

physical health can have on mental 

health and vice versa,” said Ashley 

Makulowich, a PhD candidate in 

clinical psychology, who helped create 

the ICC’s behavioral health program 

and who counsels patients who 

score high on anxiety and depression 

screening questionnaires.

“Since we began using those 

measures, there is greater focus 

on mental health by other health 

professionals and, I think, a more 

holistic view,” Ashley said. “There’s 

an interconnection between mental 

and physical health — a lot of our 

patients have comorbid diabetes  

and depression — and it’s helpful  

for physicians to have knowledge  

of mental health, which could  

impact treatment.”

Clinical psychologist Kenneth Kessler, 

PhD, associate professor in the 

College of Health Professions and 

lead attending psychologist for the 

ICC, cites a simple approach: screen, 

identify, offer services.

“Primary care now recognizes that if 

you screen for depression and anxiety 

as part of your intake process, you’re 

going to provide significantly better 

and more comprehensive care,” he 

said. “But in most systems, behavioral 

health is something that’s delivered 

‘over there,’ somewhere else, not,  

like our ICC, in the same setting as 

primary care.”

The Centers for Disease Control and 

Prevention estimate that only about 

17 percent of adults in the U.S. are in a 

state of optimal mental health. Models 

for integrated care programs aimed 

at improving communication and 

care coordination between behavioral 

health and primary care professionals 

have shown promise in controlling 

costs and boosting health outcomes.

A good number of ICC patients suffer 

stress due to their medical conditions. 

Non-adherence to medications, which 

results in progression of disease and 

soaring costs, according to numerous 

studies, is also an issue. 

One ICC patient, a stroke survivor 

with diabetes, hypertension and high 

lipids, revealed in bilingual behavioral 

therapy sessions that he had stopped 

taking his medication when it didn’t 

relieve his paralysis.

“There was a big disconnect,” 

Dr. Kessler said. “Through education, 

over a number of sessions, we got him 

to take his meds, thereby reducing his 

chances of having another stroke.”

Each interprofessional ICC team 

includes a consultation with a 

psychologist. Discussion of patient 

cases, in a team “huddle” involving 

a range of disciplines — medicine, 

podiatry, pharmacy and DePaul 

nursing — helps create a care plan 

that might include smoking cessation, 

behavior therapy for symptoms of 

depression and referral for treatment 

of substance abuse.

The ICC serves people without 

medical insurance, including those 

who aren’t eligible for participation 

in insurance exchanges under 

the Affordable Care Act. It’s a 

temporary primary care home that 

works to connect patients to more 

comprehensive services. People 

found in urgent need of psychological 

services may be seen right away. 

ICC student clinician Paige Schrempp, 

who will graduate this spring with a 

master’s in clinical counseling and 

who uses cognitive behavioral therapy 

orientation and mindfulness for ICC 

clients with anxiety and depression, 

said the clinic also accepts behavioral 

health referrals from area social 

service agencies.

“We’re a community resource,” she 

said. “We’re seeing a lot of worry 

and stress related to chronic health 

problems, which is another form of 

loss. The need just keeps growing.”

“We’re helping our students 

understand the best way to deliver 

care,” Dr. Kessler said. “In the future, 

they will embody the interprofessional, 

team-based model and lead the future 

of integrated care.” 

FRONTLINE 
BEHAVIORAL HEALTH

“We’re helping our 
students understand the 
best way to deliver care.”

KENNETH KESSLER, PhD

WE’RE TRAINING PRIMARY CARE PRACTITIONERS  

WHO WILL OFFER FRONT-LINE, COMPASSIONATE CARE 

FOR BEHAVIORAL HEALTH. IT IS CRITICAL THAT THEY 

ASK THE RIGHT QUESTIONS AND OFFER DIAGNOSIS 

WITHOUT STIGMA.

Paige Schrempp, CHP ’17, at left, who will earn a master’s in clinical counseling, and 
Ashley Makulowich, a PhD candidate in clinical psychology, are student clinicians at 
RFU’s Interprofessional Community Clinic.



PLEDGE TO GIVE THE BEST AND  
BRIGHTEST OPPORTUNITIES 
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ADVANCING  
OUR LEGACY
OUR GRADUATES ARE LEADERS IN THEIR PROFESSIONS WHO 
ARE WORKING TO IMPROVE AND TRANSFORM HEALTH CARE IN 
THE U.S. AND AROUND THE WORLD. THAT LEGACY BEGINS WITH 
OUR BELIEF IN THE POTENTIAL OF EACH AND EVERY STUDENT, 
AND OUR COMMITMENT TO PROVIDE THE HARDEST WORKING 
AND MOST DESERVING THE CHANCE TO ACHIEVE.



“That [scholarship] support had a 
big impact and, as a result, it’s very 
important for us to give back.”

NAOMI SCHMID, DPM ’10

When Lake Region Healthcare, a partner in the rural Minnesota 

Greater Fergus Falls Accountable Community for Health 

(ACH), went looking for a staff podiatric physician to add to 

its multispecialty practice, it was fortunate to find not one, but 

two highly trained professionals eager for the opportunity, 

both 2010 graduates of Dr. William M. Scholl College of 

Podiatric Medicine.

Dr. Stephen Schmid and Dr. Naomi Schmid are a team in health 

care and in life. He was born in Minnesota but raised in the 

Chicago suburbs. She hails from a tiny town in Montana. They 

relocated to Fergus Falls right out of residency, which both 

completed in the Detroit area. 

“We wanted to practice in the same area, of course, and it just 

so happened I got a call from a recruiter for Fergus Falls,” Dr. 

Stephen Schmid said. “We let them know we were a package 

deal and they were very receptive. We were looking to start a 

family and we knew practicing in the same clinic, in the same 

hospital, would be a plus.”

“We weren’t intentionally looking for places this small,” said  

Dr. Naomi Schmid. “But I like the fact that it’s a small community 

where people really know each other.”

Fergus Falls has a population of about 13,500. But Lake Region 

Healthcare draws from a regional small-town population of 

80,000. Under the Minnesota Accountable Health model, 

funded by the Center for Medicare and Medicaid Innovation, 

ACHs meet the clinical and social needs of a defined population 

through patient-centered care across a range of providers. 

The state is evaluating whether community-led ACHs result in 

improvements in quality, cost and experience of care.

Lake Region Healthcare, along with nine other key partners in 

the Greater Fergus Falls ACH, is committed to improving the 

health and well-being of uninsured low-income residents. It 

boasts 19 specialties and 10 locations.

“There are no turf battles,” said Dr. Stephen Schmid, who 

estimates that 70 percent of the Minnesota podiatrists are 

members of multispecialty practices or hospital groups.  

“All our practitioners get along well together. We respect 

each other’s roles. I don’t have to fight with ortho to fix an  

ankle fracture.”

Board certified in foot surgery, he spends every Wednesday 

in the operating room, where he manages all foot and ankle 

trauma. He also performs complex reconstructive surgeries 

and total ankle replacements. Dr. Naomi Schmid also enjoys 

a well-rounded practice that includes medical and surgical 

management of foot pathologies.

Dr. Stephen Schmid sought and earned professional and 

academic leadership positions throughout graduate school 

and residency. He was elected president of the Minnesota 

Podiatric Medical Association in 2016.

Opposite page and above: Naomi Schmid, DPM ’10, and Stephen Schmid, DPM ’10, 
prepare for surgery at Lake Region Healthcare.

SOURCE: PODIATRY MANAGEMENT 34TH ANNUAL SURVEY

SURVEY SAYS

14% 
practice in  

rural locations

32% 
are  

self-employed

22% 
practice in  

partnerships or 
groups

14% 
in corporate 

practice, with 
other DPMs

14%
in corporate 

practice,  
solo 

7% 
employed by  
another DPM
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“If you want to advance the profession, you need to be 

proactive, not reactive,” he said.

Both podiatrists received numerous awards and scholarships 

while students at Scholl College, where they met. They estimate 

that the gifts saved them a combined $100,000 in debt.

“That support had a big impact and, as a result, it’s very 

important for us to give back,” Dr. Naomi Schmid said.

Both doctors, now parents to two young children, agree 

that podiatric medicine offers daily opportunities to improve 

quality of care, in addition to great work/life balance.

“I looked at different specialties and of all those I shadowed, 

podiatrists seemed to most enjoy their work,” Dr. Stephen 

Schmid said. “Yes, we concentrate on the lower extremity, but 

there’s a huge variety of conditions you’re treating in a single 

day. You get that feedback that improves care before your 

patient even leaves your office.” 

Above: Drs. Stephen and Naomi Schmid bring excellence in podiatric medicine and 
surgery to Lake Region Healthcare in rural Fergus Falls, MN.

“All our practitioners get along  
well together. We respect each 
other’s roles.”

STEPHEN SCHMID, DPM ’10
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Nearing the culmination of a 

postgraduate year-two residency 

at Northwestern Memorial Hospital 

in Chicago, Morgan Anderson, a 

2015 graduate of the College of 

Pharmacy, is among a new wave of 

clinicians highly trained in infectious 

disease (ID) pharmacotherapy and 

antimicrobial stewardship. 

Demand is growing for ID pharmacists 

like Dr. Anderson, who helps battle the 

deadly diarrheal infection Clostridium 

difficile and other drug-resistant 

threats. She serves as the go-to 

resource for physicians, practitioners 

and hospitals striving to meet new 

Centers for Medicare and Medicaid 

Services goals for improving the use 

of antibiotics and reducing healthcare-

associated infections (HAIs), like C. 

difficile infection (CDI).

“More hospitals are assessing their 

antimicrobial use, limiting it to patients 

where it’s appropriate and making 

sure the treatment is correct and 

approved,” Dr. Anderson said. “We 

have to be so careful not to overuse 

antibiotics because of rising resistance 

rates, risks to patients, adverse effects 

and increased costs.”

A 2015 Centers for Disease Control 

and Prevention study found that CDI, 

the most common microbial cause of 

HAI in U.S. hospitals, costs up to  

$4.8 billion each year in excess 

healthcare costs for acute care 

facilities alone. 

“Certain antibiotic classes are 

associated with more aggressive forms 

[of CDI],” Dr. Anderson said. “Before 

starting patients on antibiotics, we 

need to carefully assess their risks and 

ask, ‘Do they really need this?’”

A native of Louisville, KY, Dr. Anderson, 

who is looking forward to continuing 

her clinical practice in infectious 

diseases and participating in the 

advancement of an antimicrobial

stewardship program at a Chicago-

area hospital, became interested in 

pharmacy after seeing her mother 

respond well to drug treatment for 

Crohn’s disease. 

“I became passionate about helping 

people change their lives through drug 

therapy,” she said. 

She cites the many studies that link 

antibiotic use to the risk of developing 

CDI, which is fatal in 15,000 of the 

500,000 people it infects each year. 

She has seen patients for whom 

there are no longer antibiotic options 

because of resistance.

“That’s why we need to educate 

hospital staff, patients and their 

families,” Dr. Anderson said. “With 

antimicrobial stewardship, hopefully the 

problem will get better over time.” 

LIFESAVING 
STEWARDSHIP

MORGAN ANDERSON, PharmD ’15, WAS AWARDED A MERIT SCHOLARSHIP 

EACH OF HER FOUR YEARS AT ROSALIND FRANKLIN UNIVERSITY’S 

COLLEGE OF PHARMACY. THE GIFT LESSENED HER FINANCIAL BURDEN 

AND DEMONSTRATES HOW SUPPORT FROM HER SCHOOL PROVIDED THE 

OPPORTUNITY FOR SUCCESS.

“Before starting patients on antibiotics, we 
need to carefully assess their risks and ask, 
‘Do they really need this?’”

MORGAN ANDERSON, PharmD ’15

Morgan Anderson, PharmD ’15

ANTIMICROBIAL STEWARDSHIP IS 
A COORDINATED PROGRAM THAT: 

 

• Promotes the appropriate use of 

antimicrobials (including antibiotics)

• Improves patient outcomes

• Reduces microbial resistance

• Decreases the spread of infections 

caused by multidrug-resistant 

organisms



PLEDGE TO FUND TECHNOLOGICAL ADVANCEMENTS

INSIDE THE NEW SIMULATION CENTER AT CENTEGRA HOSPITAL-HUNTLEY, 
RFU STUDENTS AND CENTEGRA CLINICIANS WILL WORK IN TEAMS TO 
LEARN NEW SKILLS AND KEEP THOSE THEY’VE ACQUIRED SHARP. THEY 
WILL EMBRACE THEIR STRENGTHS, LEARN FROM THEIR MISTAKES AND 
CHART A COURSE FOR DEVELOPMENT THAT WILL ENSURE THE HIGHEST 
STANDARD OF CARE.

FIRST, 
DO NO HARM



Rosalind Franklin University’s new state-of-the-art 

simulation center, now under construction at the campus 

of its healthcare partner Centegra Hospital-Huntley in 

McHenry County, creates a virtual health system that will 

advance team-based health professions education and 

improve the quality of patient care. 

“This will be one of the more robust sim labs in the nation,” 

said James Carlson, PhD ’12, MS ’01, RFU associate vice 

president for clinical simulation. “It’s a commitment 

to educational excellence, patient safety and our 

interprofessional (IP) mission. It’s a commitment to help 

transition our education to practice by not only working 

with our students, but with professionals as they develop 

and grow in their skills.”

The 20,000-square-foot space, to be completed 

this summer, is an expansion of RFU’s on-campus 

interprofessional, virtual health system, which provides 

more than 20,000 learner contact hours of simulation 

each year in programs including allopathic medicine, 

podiatric medicine, physician assistant, physical therapy, 

pathologists’ assistant, nurse anesthesia, psychology and 

residency programs.

Centegra Health System CEO Michael S. Eesley said the 

partnership with RFU demonstrates the organizations’ 

shared vision to enhance coordination between health 

science educators and health system leaders.

“We’re both innovators,” Mr. Eesley said. “We’re combining 

our strengths to ensure the highest level of training for 

current and future generations of healthcare professionals. 

The sim center will help us build a strong workforce pipeline 

and also engage K-12 partners in STEM education.”

“The Sim Center at Centegra will look and feel like any other 

clinical environment,” said Dr. Carlson, who is also dean of 

the College of Health Professions. “What really makes sim 

powerful is the opportunity to both succeed and make 

mistakes and to learn from those experiences without risk 

to actual patients.”

The center will replicate key areas of the hospital including 

a simulated outpatient clinic, operating room, inpatient 

unit and emergency department in an effort to create a 

realistic experience.

“The stakes are high. Anything 
less than excellence costs lives.” 

JAMES CARLSON, PhD ’12, MS ’01

HELIX  SPRING 2017  19

James Carlson, PhD ’12, MS ’01, associate vice president for clinical simulation, 
conducts a tour of RFU’s new simulation center, now under construction at  
Centegra Hospital-Huntley in McHenry County. 
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“To manage both learning and patient outcomes, we want 

to ensure that students can perform procedures in a safe 

environment to learn from failure,” said Chicago Medical School 

Dean James Record, MD, JD. “The best way to understand 

what it is to puncture the skin and insert a line into the radial 

artery is to do it and feel that skin tension. Simulation offers 

that deeper understanding and skill development.”

A teaching and learning strategy supported by research, 

simulation training has been widely integrated into the 

education of health professionals over the past 25 years. It’s  

a highly responsive platform for skills development, including 

assessment and diagnosis.

“The technology is so advanced,” Dr. Record said, “that patient 

simulators can breathe and stop breathing. They have a pulse, 

a blood pressure. They will give you a history and produce 

physical exam findings in almost any part of the body. The 

technology is approaching a level where we’re only limited by 

our imagination in what we can do.”

Dr. Carlson draws a comparison between ongoing professional 

training via simulation and dramatic gains in safety in the 

nation’s armed forces, airline and nuclear industries, and 

medical care where preventable errors, according to a 2016 

national study, are the third leading cause of death.

“Health care is a high-risk industry,” Dr. Carlson said. “The 

stakes are high. Anything less than excellence costs lives. 

Anything less than excellence is a risk. The industry is starting 

to embrace that philosophy.”

The new sim center embodies a cultural shift in health care. 

Lifelong learning and self-directed learning are not new 

ideas, but in reality, they’ve been difficult to implement, 

according to Dr. Carlson, who along with Dr. Record foresees 

an increasing role for sim technology in ongoing licensure 

and professional development. 

“When you think of procedures, the ability to consistently 

do them well and demonstrate better outcomes before you 

start has the potential for lowering risks of complications, 

and certainly the potential for lowering the cost of care,”  

Dr. Record said. 

The sim center will also enhance RFU’s ability to engage in 

novel and exciting IP simulation research and expose students 

to earlier IP clinical experiences, said Nancy L. Parsley, DPM 

’93, MHPE, associate provost of interprofessional strategy 

for RFU and dean of the Dr. William M. Scholl College  

of Podiatric Medicine.

“We engage in IP education in the classroom setting and our 

ultimate goal is to create IP clinical rotations at clinical sites,” 

Dr. Parsley said. “Working as interprofessional teams in the sim 

center will better prepare our students for clinical rotations 

because they will develop a deeper sense of appreciation 

“We’re combining our strengths to 
ensure the highest level of training 
for current and future generations of 
healthcare professionals.”

MICHAEL S. EESLEY, CENTEGRA HEALTH SYSTEM CEO

EMERGENCY DEPARTMENT

FLEX SPACE

INPATIENT

SURGERY

OUTPATIENT

ADMINISTRATION

CIRCULATION/SUPPORT

CORE/SHELL

LEGEND

SOURCE: LEGAT ARCHITECTS

Above: Simulation Lab floor plan
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for the importance of interprofessionalism in patient care.  

It helps build the foundation for the healthcare professionals 

they are becoming.”

The sim center extends the continuum of IP team-based 

education and patient-centered practice. Perhaps most 

importantly, it will be an incubator for team-based human 

interaction, the essential art and skill of communication  

in patient care.

“So much of what sim can teach us is highly technical — 

fine-tuning diagnostic reasoning and honing procedures like 

suturing, IV insertion and intubation,” Dr. Record said. “But 

some of the most important lessons are around communication 

at care transitions, especially in accepting and transferring 

patients. What questions should be asked with respect 

to patient safety when transitioning from the emergency 

department or operating room?”

Students and clinicians also need to work through issues of 

challenging authority in the context of an error in a system 

that’s often hierarchical, according to Dr. Record, who wants 

students to ask: “If I’m not the team lead, how do I ensure 

patient safety in a hierarchy of interventions?”

 

“The new center represents a fundamental shift in how RFU 

supports our students and how we care for our patients,”  

Dr. Record said. “It’s the nexus of theory and practice, of 

education and health care.” 

Above: RFU internal medicine residents at Centegra Hospital-Huntley take notes from 
Dr. Corey Black, residency program associate director and Chicago Medical School 
assistant professor of medicine. Residents, from left, are: Drs. John Humienny, George 
Melendez, Anderson Okafor and Zubina Unjom.

The facility will allow students and clinicians to practice 

decision-making, communication, teamwork and technical 

skills while receiving feedback in a safe learning environment. 

It will elevate IP health professions education and develop 

a workforce that embraces lifelong learning, harnessing the 

power of IP teams to offer safe, high-quality care.

The sim center will feature:

• Learning technology including task and surgical 

trainers, web-based simulation, ultrasound and other 

diagnostic tools, electronic medical record and 

standardized patients

• Eight-room outpatient clinic

• Operating theater and procedure rooms

• Emergency department with four treatment rooms, 

ambulance, trauma bay and ICU

• Inpatient unit with space for labor and delivery and adult 

and pediatric patient simulation

• Office and research space to support IP simulation  

and investigation

• Classrooms and offices for student, resident and 

community education

STATE-OF-THE-ART SIMULATION
RFU’S NEW SIMULATION CENTER AT CENTEGRA 

HOSPITAL-HUNTLEY, A 20,000-SQUARE-FOOT 

VIRTUAL HEALTH SYSTEM, INSIDE A 30,000-SQUARE-

FOOT CLINICAL CAMPUS, WILL TRAIN RFU STUDENTS 

AND INCOMING AND VETERAN CENTEGRA HEALTH 

PROFESSIONALS IN NEW AND IMPROVED PROTOCOLS  

OR TREATMENTS. 

Above: Simulation Lab control room in RFU’s Morningstar Interprofessional  
Education Center.



PLEDGE TO PURSUE LIFE-CHANGING RESEARCH

THE PARTICIPATION OF AN INTERPROFESSIONAL TEAM OF 
RFU RESEARCHERS IN THE EVALUATION OF A COUNTY-WIDE 
EFFORT TO STEM THE SCOURGE OF OPIOID ADDICTION 
AND OVERDOSE IS THE EMBODIMENT OF POPULATION 
HEALTH, OUR MISSION TO SERVE AND OUR COMMITMENT TO 
INTERPROFESSIONAL EDUCATION AND PRACTICE.

SERVING OUR
COMMUNITY



Rosalind Franklin University is partnering with the Lake County 

Opioid Initiative, which is working to develop, implement 

and sustain a multi-pronged strategy to reduce and prevent 

addiction, overdose and deaths associated with prescription 

and illicit opioids. 

Between 1999 and 2015, according to the Centers for 

Disease Control, the rate of heroin-related overdose 

deaths quadrupled, reaching a nationwide toll of 33,091. In 

Illinois, one of 14 states where the CDC found a statistically 

significant increase in drug overdose deaths, Lake County 

has also seen a surge in recent years. 

A team of RFU researchers began work in early 2016 to evaluate 

the effectiveness of the initiative’s A Way Out program, 

under which opioid or other drug users can visit one of seven 

designated police stations and be immediately connected to 

treatment. That’s how one man, who asked to be called “John,” 

embarked on his latest attempt at recovery. He’s one of more 

than 90 substance misusers to seek help under the program in 

its first eight months. 

John, who has sought treatment a dozen times, is keenly aware 

of an all too predictable pattern in opioid dependence.

“There’s a short window when I have the desire to stop and 

change my life to when the urge to use and the hopelessness 

comes back,” he said. “If I do get treatment and my life gets 

better, I drift away from the program and fall back.”

After switching from heroin to prescription pills last summer, 

John overdosed on Xanax and Adderall and was hospitalized. 

Discharged with nowhere else to go, he showed up at the home 

of his mother, who had learned about A Way Out. Six months 

later, after treatment at initiative-member Lake Villa-based 

Gateway Foundation, he was working — and taking Suboxone 

to relieve symptoms of opiate withdrawal.

The RFU research team will assess whether people like 

John, who are offered a lifeline through A Way Out, show a 

reduction in drug use and overdose over a three-year period, 

in addition to numerous other outcomes data relating to the 

attitudes and behaviors of families, communities and police 

and healthcare workers.

“What’s important is to develop programs that work,” said 

David Kosson, PhD, professor in the Department of Psychology, 

who heads the RFU team. “It’s a very tough population. We 

know that some people who overdose will overdose again. We 

know that some who enter the program and really want to stop 

using heroin or other opioids will drop out and relapse. Our role 

is to provide an accurate evaluation of as many participants 

as possible. We want to know if the program is effective on 

average and what predicts its effectiveness.”

Factors that can work against effective addiction treatment 

include comorbid psychological conditions such as depression 

and personality disorders.

“One of our goals is to see if these kinds of conditions make it 

more difficult for people to recover from drug addiction,” Dr. 

Kosson said. “If we discover the program is less effective for 

such people, we can suggest adjustments.”

“We need to understand the 
data and policy behind complex 
health issues. We need to 
understand the important roles 
our community partners serve in 
the continuum of care so that we 
can all work together to improve 
health, which is the definition of 
interprofessionalism.”

KIMBERLY ELLIOTT, PhD

Opposite page: Karen Wolownik-Albert, LCSW, is executive director of Gateway 
Lake Villa, an alcohol and drug treatment center, a key partner in the Lake County 
Opioid Initiative. Above: RFU researchers Kimberly Elliott, PhD, and David Kosson, 
PhD, speak with initiative member Chief of Police Eric Guenther, who represents the 
Mundelein Police Department.
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The RFU team also includes from the College of Health 

Professions, assistant professors Kimberly Elliott, PhD, and 

Elizabeth Hartman, PhD, MSN; and Kristin Mahr, MS, PA-C, 

representing fields including population and public health, 

nursing and physician assistant practice.

Ms. Mahr treated patients struggling with substance use 

disorders at Mt. Sinai Hospital Emergency Department in 

Chicago and at ACCESS Community Health Network on the 

city’s West Side.

 

“I saw young people who gave up everything and lost 

everything after heroin became their priority,” she said.  

“I saw the emotional and physical devastation, including HIV 

and Hepatitis C infection, multiple skin abscesses, sepsis, 

dehydration, significant weight loss and depression. There’s 

a whole series of behaviors around this very complicated 

disease. It alters your thought processes, increases your 

perception of pain and creates a vicious cycle to control pain 

or to avoid withdrawal.

 

“Opioid addiction is not a choice,” Ms. Mahr added. “You 

can’t just stop. The withdrawal, the relapsing, the waxing 

and waning, manipulation and seeking behaviors — it’s all 

part of the disease.”

A Way Out removes the stigma of substance use disorders, 

offers confidentiality and an option without fear for anyone 

who is motivated to reach out for help. Chelsea Laliberte,  

co-founder and executive director of Live4Lali, a non-profit 

that pushed for and won $11 million in federal funding for 

states to supply first responders with naloxone, an antidote to 

heroin overdose, also helped develop the Lake County Opioid 

Initiative, which includes 70 stakeholders encompassing 

healthcare systems, law enforcement, education, social 

services and local and state government.

“This is a big project and we understand the value and 

importance of data, but we didn’t know what to ask for,” said 

Ms. Laliberte, who lost her brother to a heroin overdose in 

2008. “Our members had positive experiences with RFU and 

when we asked, they came back with a plan that can show us 

the way and develop the metrics we really need.

“We’re not trying to prove A Way Out works,” Ms. Laliberte 

said. “We know that when you offer different points of access, 

recovery can potentially work for individuals. We want to take 

a more inclusive and tighter look at what’s going on, which 

is reflective of this initiative — a collaborative, comprehensive 

approach to a community problem that is very complex.”

Dr. Elliott, chair of the Department of Health Services 

Administration, points to another reason that RFU participation 

in the initiative is so crucial.

“RFU faculty and especially our students need to understand 

the needs of our community,” she said. “We need to understand 

the data and policy behind complex health issues. We need to 

understand the important roles our community partners serve 

in the continuum of care so that we can all work together to 

improve health, which is the definition of interprofessionalism.”

Initiative member Mundelein Police Chief Eric Guenther hopes 

RFU can identify potential improvements and help team 

members focus their efforts to make the program adaptable 

for use across the country.

“We’ve had people as far away as Tennessee drive their 

loved ones here looking for help,” he said. “But before we 

can replicate A Way Out we need to show here’s how it 

works and here’s the evidence. RFU is putting a period at 

the end of that sentence.” 

“Our role is to provide an accurate 
evaluation of as many participants 
as possible. We want to know if the 
program is effective on average and 
what predicts its effectiveness.”

DAVID KOSSON, PhD

Above: Lake County Opioid Initiative members meet each month.
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IN SEARCH OF THE MISSING LINK: 
INTERPROFESSIONAL EDUCATION  
AND OUTCOMES 

“The Synthesis of IPE to ICP: A Progressive Simulation IPECP 

Model” is using control groups of RFU students to compare IPE 

team behavior among IP student teams, uni-professional student 

teams and individual students through progressive simulation 

and experimental clinical practice.

“We all believe that IPE is a good thing and it will impact practice 

and patient outcomes, and we’re pursuing empirical evidence to 

prove it,” said Tamzin Batteson, BSc, primary investigator for the 

study, which is garnering interest from potential collaborators 

across the country eager to assess team performance.

The study was piloted last fall in collaboration with the University 

of Minnesota-based National Center for Interprofessional 

Practice and Education (Nexus) Innovations Network. Member 

institutions, including RFU, are studying and sharing best 

practices for the development, implementation and evaluation of 

IP practice and education models.

“We can link IPE to practice and we can link practice to 

outcomes,” said Judith Stoecker, PT, PhD, vice president for 

academic and faculty affairs, who is overseeing the study. “But 

we still need to link IPE to outcomes — will patients of health 

professionals who received IPE experience better outcomes over 

those of clinicians who did not?

“If we can link the way we teach our future health professionals, 

or those going into a new healthcare system, in a manner that 

changes patient outcomes, we will have made great progress,” 

she said.

The project is a collaboration between the DeWitt C. Baldwin 

Institute for Interprofessional Education, College of Health 

Professions, College of Pharmacy and Simulation Lab. 

THE UNIVERSITY IS WORKING TO PRODUCE SCIENTIFIC EVIDENCE 

THAT SHOWS THAT INTERPROFESSIONAL EDUCATION (IPE) OF HEALTH 

PROFESSIONS STUDENTS LEADS TO IMPROVED PATIENT OUTCOMES.

“We still need to link IPE to outcomes — 
will patients of health professionals who 
received IPE experience better outcomes over 
those of clinicians who did not?”   

JUDITH STOECKER, PT, PhD
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From top: Students in control groups that learned in interprofessional 
(IPE) teams have outperformed students learning in both uni-professional 
teams and individually. All first-year RFU clinical students take the 
interprofessional Foundations for Interprofessional Practice course. 



The son of a Chicago bricklayer,  

Dr. Fine worked as a night janitor at 

CMS, then located at 710 S. Wolcott 

Ave., on the city’s Near West Side.  

He also earned money playing drums 

and bass violin in dance bands 

throughout the city.

“Dad became a fixture in Dean John 

Sheinin’s office, always asking Dr. 

Sheinin for a little more time to catch 

up with tuition,” said Bruce Fine, 

his son. “The dean saw my father’s 

desire to become a doctor. He saw 

he was struggling financially. But he 

expected his students to study, work 

hard and pay their share.”

While cleaning a laboratory at CMS, 

Dr. Fine was bitten by a lab rat. The 

resulting infection sent him to Mount 

Sinai Hospital for a lengthy stay, 

where he was cared for by student 

nurse Esther Schultz. They married 

and after Dr. Fine served a stint as a 

captain in the U.S. Army, he helped 

staff a veterans hospital in Chicago. 

“But he wanted more,” Mr. Fine said.

During a visit to CMS, the young 

physician saw on the bulletin board 

outside the dean’s office a “We need a 

doctor” posting by the Carterville, IL, 

Lions Club. In 1947, the couple moved 

to the tiny, rural town where Dr. Fine 

practiced for the next 42 years.

Mrs. Fine raised four children and 

took calls from patients day and 

night. She operated a two-way radio 

to help direct “Doc” Fine to the 

homes of patients throughout a good 

swath of Southern Illinois. “She told 

them to leave their porch lights on 

and their doors unlocked and, no 

matter how late, the doctor would 

stop by,” said Mr. Fine, who guesses 

that his father delivered between 

2,000 and 3,000 babies.

“He was a 24-7 country doctor and 

surgeon who lived on warmed-over 

dinners and never took a vacation,”  

Mr. Fine said. “He treated patients 

whether they could afford a $3 office 

visit or not.”

Dr. Fine died in 1998 and the family 

donated to CMS the Herschede 

Haverford grandfather clock that  

stood in the family’s home for more  

than 50 years.

“Whenever dad came home, no matter 

how late, he would stand in front of 

that clock and wind it up,” Mr. Fine 

recalled. “Time was so important to 

him. There was never enough time, it 

seemed, to care for all his patients.”

Dr. Fine’s family recently paid for 

repairs to the clock, a tribute to a man 

who found great joy in the practice  

of medicine and gave his life to  

patient care.

“The clock belongs in the Office of 

the Dean,” Mr. Fine said. “It represents 

a CMS student standing beside the 

dean and who is guided by the dean to 

become the best physician he or she 

aspires to be.” 

THE TIME TO CARE

“He was a 24-7 country doctor and 
surgeon who lived on warmed-over 
dinners and never took a vacation.”  

BRUCE FINE, SON OF HERBERT FINE, MD ’43

HERBERT V. FINE, MD ’43, EXEMPLIFIED THE KIND OF STUDENT THE 

CHICAGO MEDICAL SCHOOL WAS FOUNDED TO EDUCATE — DRIVEN, 

DEDICATED, WORKING MEN AND WOMEN, INCLUDING THOSE WHO FACED 

BARRIERS TO ADMISSION AT OTHER SCHOOLS BECAUSE OF THEIR ETHNIC 

OR RELIGIOUS BACKGROUNDS.

ALUMNI NOTES

Top right: Herbert Fine, MD ’43, makes a housecall 
to the Jensen family in downstate Carterville, IL, in 
this undated photo. Dr. Fine delivered both children 
pictured, and his patients also included their parents, 
whom he cared for from childhood, according to 
Bruce Fine, Dr. Fine’s son. Above: A Herschede 
Haverford grandfather clock, a prized possession of 
Dr. Fine’s, now stands in the Chicago Medical School 
Office of the Dean.



1960s
Richard G. Macdonald, DPM ’60, 

is the 2016 recipient of the American 

Podiatric Medical Association’s 

Meritorious Service Award. 

1970s
Douglas Anderson, MD ’77, was 

named chair of the Department 

of Neurological Surgery in Loyola 

University’s Stritch School of Medicine.

Thomas Casale, MD ’77, was 

appointed to the scientific advisory 

board of Aimmune Therapeutics of 

Brisbane, CA.

Neil Levin, DPM ’77, was appointed 

instructor of podiatric surgery and 

applied biomechanics at Dr. William M. 

Scholl College of Podiatric Medicine.

1980s
Frank G. Opelka, MD ’81, was awarded 

the 2016 Distinguished Service Award 

from the American College of Surgeons.

Jeffrey W. Sherman, MD ’81, chief 

medical officer and executive vice 

president of research and development 

at Horizon Pharma plc, was appointed  

to Strongbridge Biopharma’s Board  

of Directors.

Daniel Evans, DPM ’82, was re-elected 

president of the American College of 

Foot & Ankle Orthopedics and Medicine. 

Lawrence Ginsberg, MD ’82, was 

awarded the Ya Yun Lee Endowed 

Professorship in Diagnostic Head and 

Neck Radiology at the University of 

Texas MD Anderson Cancer Center.

Mark Pfeifer, DPM ’83, was appointed 

clinical instructor of podiatric surgery 

and applied biomechanics at Dr. William 

M. Scholl College of Podiatric Medicine.

Stephen L. Barrett, DPM ’85, will 

head a new division developing a 

multidisciplinary neuropathy and pain 

center at Extremity Healthcare, Inc.–

Village Podiatry Group, LLC in  

Atlanta, GA.

Alexander Kuta, PhD ’86, was 

appointed senior vice president of 

regulatory affairs for uniQure N.V. in 

Lexington, MA.

Mark Lobaugh, MD ’86, board-

certified OB-GYN specialist, was profiled 

in the Harker Heights (TX) Herald.

Amol Saxena, DPM ’88, president 

of the American Academy of Podiatric 

Sports Medicine, was named a 2017 

honorary member of the board of  

the German Association for Foot &  

Ankle Surgery.

Stephen Boghossian, MD ’89, was 

appointed assistant professor of clinical 

sciences in surgery at Chicago Medical 

School.

Howard Osterman, DPM ’89, was 

named director of the American 

Academy of Podiatric Sports Medicine.

1990s 
Kimberly M. Battle-Miller, MS ’90, 
MD ’92, was appointed system medical 

director of hospice and palliative care 

for Advocate Health Care’s Post-Acute 

Network and Advocate Medical Group.

Patrick DeHeer, DPM ’90, is serving 

his 23rd year as team podiatrist for the 

NBA’s Indiana Pacers.

Marc Feldstein, MD ’90, a physician 

at Northwestern Memorial Hospital, 

was named a lecturer in obstetrics and 

gynecology at Chicago Medical School.

Mindy Benton, DPM ’91, was named 

president of the American Board of Foot 

and Ankle Surgery (ABFAS).

Susanne Woloson, PhD ’91, MD ’93, 

discussed vascular surgery in a piece in 

Forest & Bluff magazine.

Robert Saqueton, MD ’92, was 

appointed assistant professor of medical 

education and innovation at Chicago 

Medical School.

David Bender, MD ’95, was named 

Clinician of the Year at the 2016 

University of Iowa Physicians  

Clinical Awards.

Jeff McDermott, MS ’95, co-authored 

a study on targeting the nerve growth 

factor pathway in drug discovery for 

potential applications to new therapies 

for chronic pain published in 2016 in the 

Journal of Medical Chemistry.

Marita Michelin, MS ’92, MD ’96, was 

named chief of emergency medicine at 

Newark-Wayne Community Hospital in 

Newark, NY.

Michael Chin, DPM ’99, clinical 

instructor of podiatric surgery and 

applied biomechanics at Dr. William M. 

Scholl College of Podiatric Medicine, 

presented on neuromas and other causes 

of forefoot pain as part of the American 

Academy of Podiatric Sports Medicine 

track at a meeting of the Illinois Podiatric 

Medical Association.

2000s
Ashley Wang, MS ’02, MD, was 

appointed assistant professor of clinical 

sciences in medicine at Chicago Medical 

School.

Eric Adrid, MS ’03, PA-C, was 

appointed instructor in the physician 

assistant program in RFU’s College of 

Health Professions.

Michael VanPelt, DPM ’03, was 

promoted to associate professor of 

orthopaedic surgery at University of 

Texas Southwestern Medical School  

at Dallas.
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Arvind Movva, MD ’04, was named 

one of the Rising Stars of ASC Leaders 

Under 40 by Becker’s ASC Review.

Stephanie McKee, MS ’05, was 

featured in a Marshall (MN) Independent 

series on the contributions made by 

Marshall High School graduates.

Anna Pesok, MD ’05, was named 

a clinical instructor of pediatrics at 

Advocate Lutheran General Hospital for 

Chicago Medical School.

Sharif Alhamed, MS ’06, PA-C, was 

appointed instructor in the physician 

assistant program in RFU’s College of 

Health Professions.

Daniel Weissbluth, MD ’06, was 

featured in Crain’s Chicago Business, in 

a story that first appeared Dec. 31, 2016, 

about his Chicago pediatrics practice.

Heather Carlson Justice, PA-C ’07, 

joined the faculty at Milligan (TN) 

College’s new physician assistant 

program as assistant professor of 

physician assistant studies.

Madalina Mindrut, MD ’07, was named 

a clinical instructor of pediatrics at 

Advocate Lutheran General Hospital for 

Chicago Medical School.

Luda Sorin, MD ’08, was named 

a clinical instructor of pediatrics at 

Advocate Lutheran General Hospital for 

Chicago Medical School.

Kortnee Roberson, MD ’09, a 

physician at Mercy Hospital and Medical 

Center, was named a lecturer in medicine 

at Chicago Medical School.

2010s
Thomas Kuerbitz, MS ’10, PA-C, was 

appointed instructor in the physician 

assistant program in RFU’s College of 

Health Professions.

Marc DeLara, DPM ’13, was honored 

for his volunteer work at the Giving 

Hearts Celebration sponsored by 

The Downriver Community Clinic in 

Wyandotte, MI.

Matthew Guerin, MHA, MS ’13, PA, 
ASCP, was named an instructor in 

the pathologists’ assistant program in 

RFU’s College of Health Professions.

Jenea Nolan, MS ’13, CRNA, was 

appointed instructor in the nurse 

anesthesia program in RFU’s College of 

Health Professions.

Jesse Nieuwenhuis, MD ’14, was 

featured in the online blog “Doc, I’ve 

got a question” for the Sioux City 

Journal.

Mary Phung, CRNA ’14, was named 

a clinical instructor of nurse anesthesia 

for RFU at Berlin Memorial Hospital.

Emily Graf, PA-C ’15, is a recipient of 

the Children’s National Health Systems 

Patient and Family Advisory Council 

Award for her advocacy and work 

with high-risk patients diagnosed with 

leukemia and their families.

Christina Kloepping, CRNA ’16, 

was honored with the 2016 AANA 

Foundation Advocate of the Year 

Award during the Annual Congress 

of the American Association of Nurse 

Anesthetists in Washington, D.C.
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TRUE to RFU
Rosalind Franklin University  

invites you to experience cutting-edge research, 
innovative teaching and inspired learning  

at the fifth annual 

RFU Fest promises something for everyone to enjoy:
 
• Alumni reunion dinners and outings for the classes of: 

’57, ’62, ’67, ’72, ’77, ’82, ’87, ’92, ’97, ’02 and ’07

• Interprofessional Leadership Awards Gala

• Scholarship celebration for donors and recipients

• On-campus experiences featuring students and faculty  
who are sparking discovery and delivering transformative 
health care

Have we sparked your interest?

For more information, visit http://rfu.ms/rfufest

Save the Date!  September 7-9, 2017

RFUFEST 
an interprofessional celebration
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STAY CONNECTED.
FIND 

us on Facebook at www.facebook.com/rfums

SEE 

us at youtube.com/RosalindFranklinU

FOLLOW 

us on Instagram @RFUMSlife
and on Twitter @RFUniversity

STAY CONNECTED WITH RFU COLLEGES 
AND SCHOOLS AND OUR 18,000 ALUMNI, 
a powerful resource that spans the nation and 
the globe. Update your profile by emailing us at 
alumni@rosalindfranklin.edu or calling the 
Office of Alumni Relations at 847-578-3200.


