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Dear Colleagues,
   At the University of Missouri 
Health System, we touch the lives 
of Missourians across our state in 
many ways — through the quality 
care provided at our hospitals and 
clinics, the education of future health 
professionals off ered by our health 

sciences schools, the specialty services delivered by university 
physicians and the life-saving innovations discovered by 
our researchers. 

We are constantly exploring ways to improve our patients’ 
lives, and one such way is through population health. Th is 
concept is reverberating through health care systems and means 
diff erent things to diff erent people. Traditionally, medicine has 
focused on health at the individual level and treating people 
when they become sick. Population health seeks to improve the 
health of entire groups of people. We want to help those who 
are currently healthy to stay healthy. We want to help those 
with chronic diseases, as well as those at risk of developing such 
diseases, to adopt healthy behaviors and maximize their health.

Th is innovative type of care requires collaboration and the 
commitment of health professionals from diff erent disciplines, 
which are fundamental principles of the care we provide 
throughout the MU Health System. It will also mean a diff erent 
way of deploying our talents and resources.

Our commitment to improving patients’ health and lives is 
evident throughout the pages of this magazine. For example, we 
are meeting the need for more physicians with our School of 
Medicine expansion project and clinical campus in Springfi eld. 
By training more medical students, MU is working to improve 
access to health care. 

Our reputation for delivering top-notch care is one that 
continues to earn us national recognition as a leading health 
care provider. MU Health Care was again ranked among the 
top hospitals in the state by U.S. News and World Report. 
Th e Department of Family and Community Medicine was 
recognized as being a leader in family medicine by U.S. News 
and World Report.

Receiving these awards is a great honor, but we’re not 
content to rest. Using the Plan-Do-Study-Act (PDSA) 
methodology for quality improvement, we’re challenging MU 
Health Care employees to fi nd ways to improve the way we 
work. Th e staff  in our Materials Management team is paving the 
way in quality improvement. Turn to page 12 to read about how 
they implemented a new strategy for increasing accuracy with 
surgical case carts by making a simple change.

Th anks to your eff orts, we’ve established a reputation of 
quality care. Together, we can continue this legacy of success.

Harold Williamson Jr., MD, 
executive vice chancellor for health a� airs
University of Missouri Health System

Committed to care
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oN tHe CoVer: Medical students Nathan 
Nolan and Samiat Agunbiade in the Russell 
D. and Mary B. Shelden Clinical Simulation 
Center. Turn to page 4 to read about the 
Springfi eld clinical campus project and the 
Patient Centered Care Learning Center that 
will be constructed west of the J. Otto Lottes 
Health Sciences Library.
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C
MU partners with Springfi eld 
hospitals to combat doctor shortage

traiNiNG 

Medical students, from left, Erik Delaney, Maggie Winkler and 
Nathan Nolan study a skeletal model in a medical school lab. In 
2016, 12 students will begin the fi nal two years of their medical 
education at the Springfi eld clinical campus.

 he University of Missouri School of  
 Medicine and two Springfi eld health 
systems are forging a unique alliance to 
train future doctors and address the state’s 
increasing need for physicians. 
   Th e MU School of Medicine is partnering 
with CoxHealth and Mercy health systems in 
southwest Missouri to increase the medical 
student class size at MU. Medical school 
leaders project that the expansion will 
provide more than 300 additional physicians 
for the state, add more than $390 million 
annually to Missouri’s economy and create 
3,500 new jobs. Th e project calls for the 
creation of a Patient Centered Care Learning 
Center in Columbia as well as the creation 
of a new clinical campus in Springfi eld 
to support the education of MU medical 
students at CoxHealth and Mercy 
health systems. 

Meeting a need
Th e need for more doctors in Missouri 
is critical, said Weldon Webb, associate 
dean for the Springfi eld clinical campus 
implementation. Studies increasingly point 
to a health care crisis related to physician 
shortages, and more than 90 percent of 
Missouri counties lack adequate access to 
health care. Th e aging population, increasing 
numbers of patients with chronic illnesses 
and health insurance reform will make the 
physician shortage even more severe in the 
near future. 
   “In Missouri, we have an aging population, 
several poor health indicators, and we have 
an aging physician population in the state,” 
Webb said.
   According to the Association of American 
Medical Colleges (AAMC), Missourians have 
access to 14,825 physicians statewide. Th at 
means that for every 100,000 Missourians, 
there are less than 250 doctors available. 
Missouri is ranked 24th in the country for 

T

pHYSi  iaNS
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Construction of medical school 
expansion expected to begin

Enroll eight additional 
students in medical school

Development of Springfi eld 
expansion infrastructure — 
identifying and preparing 
Springfi eld clinicians for incoming 
medical students, begin hiring 
process for associate dean to 
lead Springfi eld campus and 
other preparations

Ten to 12 students begin third-year 
medical education in Springfi eld

Finished medical school 
expansion to allow for 24 
additional students to enroll 
in medical school, increasing 
enrollment to 128

30 to 35 students per class 
expected to continue medical 
education in Springfi eld for 
their third and fourth years

   “Th is expansion will create more 
physicians for rural and urban Missouri, 
and will directly improve health care, 
education and the economy in the state,” 
said Les Hall, MD, interim dean of the 
School of Medicine.
   Th e investment required for 
architectural design, construction and 
other infrastructure resources for the 
education expansion is approximately 
$42.5 million. CoxHealth and Mercy also 
will remodel or build education support 
space. Th e total cost for providing new 
medical education facilities in Springfi eld 
is estimated at $2 million to $3 million. 
Th e Springfi eld facilities will house 
approximately 20 MU staff  members, 
including a new associate dean, and will 
provide administrative and offi  ce space 
for MU students and staff .

Spring� eld connection
A careful analysis of the plan to 
increase medical school class size at 
MU and create a clinical campus in 
Springfi eld found that the plan is the 
most cost eff ective and effi  cient solution 
for addressing Missouri’s physician 
shortage. Expanding medical education 
by leveraging existing resources at MU, 
CoxHealth and Mercy will require a 
fraction of the cost when compared to 
creating an entirely new medical school, 
leaders said.
   “Mercy, CoxHealth and MU are 
ideal partners for improving health by 
expanding access to high quality medical 
education,” said Hal Williamson Jr., 
MD, executive vice chancellor of the 

physicians per capita — nationwide, 
Massachusetts has the most physicians 
per 100,000 people with nearly 315, while 
Mississippi has the lowest physician 
density with less than 160 physicians per 
100,000 people. 
   In 2006, in an attempt to close the gap 
on physician shortages, the AAMC called 
upon U.S. medical schools to increase 
class sizes by 30 percent. Th e planned 
School of Medicine expansion will bolster 
Missouri’s physician force, because eight 
medical students will be added to the 
school’s entering class in 2014, increasing 
enrollment from the current 96 students 
to 104 students. Starting in 2016, 10 to 
12 students will begin the fi nal two years 
of their medical education in Springfi eld 
at a new clinical campus that is being 
created in partnership with CoxHealth 
and Mercy health systems. 
   In addition to a clinical campus in 
southwest Missouri, plans call for an 
approximate 92,500-square-foot addition 
to the medical school in order to 
accommodate the increased number of 
medical students. Th e Patient Centered 
Care Learning Center will be constructed 
west of the J. Otto Lottes Health Sciences 
Library. Th e new six-story education 
building is expected to be open to 
students by July 2016. Th is will allow 
class sizes to increase from 104 to 128, a 
33 percent jump from the current class 
size of 96. As a result, the MU School of 
Medicine will meet and exceed the goal 
set by the AAMC to increase medical 
school enrollment by 30 percent 
(See the timeline of events at left .)

Ninety-six medical students recited the Declaration of Geneva at the 2013 
White Coat Ceremony, signaling their commitment to the highest values for the 
profession. With the medical school expansion project, this number will increase to 
104 students in the entering class in 2014. With the clinical campus in Springfi eld, 
class sizes will increase to 128 students, a total growth of 33 percent.

Project goes to the University 
of Missouri Board of Curators 
for approval

Project goes to the University 

JuNe
2014
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As the associate dean for the Springfield clinical campus implementation, 
Weldon Webb is spearheading the creation of the southwest Missouri clinical 
campus, along with Linda Headrick, MD, senior associate dean for medical education.

University of Missouri Health System. 
“More Missouri physicians received their 
medical degrees from MU than from any 
other university, which is due in part to 
MU’s medical education partnerships with 
outstanding health systems in Springfield 
and other communities.”
   The decision to partner with Mercy and 
CoxHealth was born out of a record of 
success among the three health systems, 
Webb said. MU, CoxHealth and Mercy 
have worked together to educate physicians 
in several ways. More than 85 MU medical 
students have already trained in southwest 
Missouri through MU’s rural track pipeline 

“This expansion project 

really is reflective of what 

the School of Medicine is 

all about.” Linda Headrick, 

MD, senior associate dean 

for medical education

Statewide Support
In May 2013, under the sponsorship of Senate Appropriations 
Chair Sen. Kurt Schaefer, state legislators approved $10 
million in annual operating funding for MU’s School of Medicine 
expansion. In June, Missouri Gov. Jay Nixon signed legislation that 
would allow for the expansion of class sizes at the medical school 
and create a clinical campus in Springfield. Nixon signed the 2013 
higher education appropriations bill, which includes $10 million in 
annual operating funding for the medical school expansion, which 
will support faculty and staff salaries, training materials and 
other educational resources.

program, which encourages students 
to become physicians in rural areas of           
the state.
   “About four and a half years ago, through 
our relationship with CoxHealth and Mercy 
for the rural track pipeline program, we 
started talking about the idea of a clinical 
campus in Springfield and expanding our 
enrollment,” Webb said. “It started as an 
informal discussion, and quickly progressed 
with the intent of creating more doctors 
for Missourians. CoxHealth and Mercy are 
both competitive health systems, but they 
have rallied around this common goal of 
education and have been very supportive.”

   At the MU School of Medicine and 
most other medical schools, students 
complete four years of education to 
receive a medical degree and become 
a physician. Students primarily spend 
the first two years learning foundational 
aspects of medicine in educational 
facilities — such as classrooms, labs, 
libraries and auditoriums — from a 
variety of biomedical scientists and 
physician educators. Students spend 
much of the final two years of medical 
school in patient-care facilities such 
as hospitals and clinics. This clinical 
component of medical student education 

involves directly interacting with patients 
under the supervision of physicians 
practicing in a variety of specialties. 
   Linda Headrick, MD, senior associate 
dean for medical education, feels that 
the expansion will greatly benefit 
everyone involved, both in Columbia and 
in Springfield.
   “This is one medical school with two 
clinical campuses,” Headrick said. “We’re 
working hard to do this in such a way that 
it strengthens the situation for everyone. 
This allows us to expand the class size and 
meet the needs of Missourians without 
overwhelming the clinical system here.”
   By learning in the southwest Missouri 
community, MU medical students will 
receive clinical education in a variety 
of settings that represent the diverse 
health care needs of Missouri. By 2018, 
approximately 30 to 35 MU medical 
students from the third-year and fourth-
year classes will have the opportunity to 
complete part of their clinical education at 
CoxHealth and Mercy hospitals and clinics. 
   “This expansion project really is reflective 
of what the School of Medicine is all 
about,” Headrick said. “We’re here to 
educate physicians to provide effective 
patient-centered care for the people of 
Missouri and beyond, and this 
expansion will greatly benefit Missouri 
and its citizens.”
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UNIVERSITY HOSPITAL RENOVATIONS
    In summer 2012, University Hospital opened the newly 
renovated 6 East and 7 East inpatient units, and in spring 
2013, University Hospital opened 90 new patient rooms 
with the completion of its new patient care tower expansion. 
Th e new units allowed the hospital to transform nearly 100 
percent of its beds to private patient rooms. 
    With fl oor-to-ceiling renovations of six more units — 4 
East and 4 West, 5 East and 5 West, 6 West and 7 West — all 
of the inpatient units in the original building of University 
Hospital will be renovated by the end of 2015. To ensure 
there are plenty of beds available for patients, the units will 
be renovated one at a time over a period of approximately 
two years.
    “Our goal with these renovations is to update the units to 
have the same clean look and comfortable feel as the other 
renovated units on 6 East and 7 East, as well as the new 
patient care tower,” said Deb Pasch, RN, executive director 
of University Hospital. “Many of the improvements we’re 
making stem from suggestions our nurses and other staff  
gave us. 
    “We’re placing computers in every room, so physicians 
and staff  can access the electronic medical record at their 
patients’ bedsides,” she said. “We’re replacing the carpeting 
with hard fl ooring that doesn’t require noisy shampooing. 
And we’re placing medication cabinets in every room to 
make our nurses’ workfl ows simpler.”
    Th e renovations also will add a pneumatic tube system 
to transport lab specimens, pharmacy medications and 
documents, giving staff  more time to spend with patients, 
Pasch said.

Construction projects to meet needs of patients, staff

MISSOURI ORTHOPAEDIC INSTITUTE 
    Within a few months of opening in summer 2010, the 
Missouri Orthopaedic Institute expanded its hours of operation 
to 24/7 to meet an increasing demand for patient services. 
Since then, the institute built additional operating rooms, exam 
rooms and patient rooms in shelled space, which was left  empty 
when the building opened to allow for future expansion. Today, 
the Missouri Orthopaedic Institute includes seven O.R.s, 20 
inpatient rooms and 51 clinic exam rooms.
    “Since the Missouri Orthopaedic Institute opened, we’ve 
seen a huge increase in patient demand,” said Bob Schaal, 
PT, executive director of the institute. “We’ve worked hard 
to provide the services our patients need — recruiting new 
physicians to care for patients, and building new patient rooms, 
O.R.s and exam rooms in every last bit of empty space we 
had left . But we’re still anticipating an even larger increase in 
demand for our services as Missouri’s population ages.”
     To prepare for that challenge, MU Health Care leaders 
such as Schaal and James Stannard, MD, the J. Vernon Luck 
Sr. Distinguished Professor, chair of the Department of 
Orthopaedic Surgery and medical director of the Missouri 
Orthopaedic Institute, are working with architects to design a 
three-story, $35 million expansion to the current facility.
    Construction of the expansion is planned to begin in late 
2014. Th e project will add fi ve additional operating rooms, 
22 inpatient rooms, 25 clinic exam rooms and additional 
shelled space to for future growth. When the expansion opens 
approximately two years later, the Missouri Orthopaedic 
Institute will have grown from approximately 115,000 to 
190,000 square feet.

University of Missouri Health Care is undertaking two new construction projects to expand and improve patient 
care facilities. A multiphase $20 million plan will see the renovation of University Hospital’s inpatient units. 
Nearby, construction is scheduled to begin in fall 2014 on an expansion of the Missouri Orthopaedic Institute to 
accommodate a growing number of patients.
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niversity of Missouri Health Care 
has once again been nationally 
recognized for delivering quality 
care. In 2013, MU Health Care 

was ranked among the top hospitals in the 
state by U.S. News and World Report, and 
six adult specialties were recognized as 
“high performing” — the most specialties 
recognized in central Missouri.  
   “To receive this national recognition speaks 
to our eff orts to deliver quality care at a 
consistently high level,” said Mitch Wasden, 
EdD, chief executive offi  cer and chief 
operating offi  cer of MU Health Care. “Being 
honored in six adult specialties is truly a 
testament to our exceptional physicians, 
nurses, health professionals and other staff .”
   MU Health Care received “high 
performing” rankings in six adult specialties: 
diabetes and endocrinology; ear, nose and 
throat (ENT); nephrology; orthopaedics; 
pulmonology; and urology. 
   Th e rankings are based on publicly 
available data, such as information collected 
by the Centers for Medicare & Medicaid 
Services related to patient survival, infection 
rates, patient safety measures and nurse-to-
patient ratios. Th e rankings also factor in 
survey responses from medical specialists, as 
well as a hospital’s reputation.
   Leaders of the six specialties said they are 
honored to receive the national recognition,   
and they’re confi dent their history of success 
will continue. 

   Robert Zitsch, MD, chair of the 
Department  of Otolaryngology, said the 
department has been working hard for 
years to make improvements in delivering 
patient-centered care across the various                
ENT subspecialties.
   “It’s gratifying to be recognized for the 
hard work the faculty and staff  have been 
putting in to make the department better,” 
Zitsch said. “We want the patients that we see 
across the subspecialties in our department 
to have quick and easy access, and we’ve been 
striving to work on seemingly small things 
that can make a big diff erence.”
   James Stannard, MD, chair of the 
Department of Orthopaedic Surgery, echoes 
Zitsch’s comments on providing patient-
centered care. He expects the department 
to continue to climb in national rankings 
as he and his team continue to focus on 
patients while bolstering the department’s     
academic profi le.
   “We’re paying close attention to feedback 
from patients and patient satisfaction,” 
Stannard said. “We really work hard to have 
a great environment for our patients, which 
ties into our leading-edge research eff orts.”
   In the Division of Nephrology, director 
Ramesh Khanna, MD, highlights the 
importance of advancing research that can 
lead to clinical advancements.
   “Our team has done leading-edge research 
that is currently being followed by most 
recognized nephrology centers around the 

MU Health Care 
earns top marks 
from U.S. News 
and World Report

ORTHOPAEDICS
James Standard, MD
Chair of the Department of 
Orthopaedic Surgery

DIABETES & ENDOCRINOLOGY
James Sowers, MD
Director of the Division of Endocrinology, 
Diabetes and Metabolism

UROLOGY
Make Wakefi eld, MD
Chief of the Division of Urology

NEPHROLOGY
Ramesh Khanna, MD
Director of the Division of Nephrology

PULMONOLOGY
Hunter Hofmann, MD
Chief of the Division of Pulmonary, 
Critical Care and Environmental Medicine

EAR, NOSE & THROAT
Robert Zitsch, MD
Chair of the Department of 
Otolaryngology

ABOVE FROM LEFT TO RIGHT
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world,” Khanna said, noting research to 
understand the physiology of peritoneal 
dialysis as well as the development of home 
dialysis technology. “Th is kind of recognition 
requires a team eff ort, not just individuals. 
We must recognize at all times the role 
played by nurses, laboratory personnel and 
support staff .”
   Mark Wakefi eld, MD, chief of the Division 
of Urology — whose team works closely with 
the Division of Nephrology to provide the 
best possible care to patients with kidney-
related issues — said the recognition by U.S. 
News and World Report is an important one.
   “It’s a fantastic honor that recognizes the 
hard work and dedication to patient care 
from our faculty and staff  in the Division of 
Urology,” Wakefi eld said. “We’re proud of it, 
but we’re also humbled by the recognition, 

and we’ll endeavor to do even better in       
the future.”
   In the Division of Endocrinology, Diabetes 
and Metabolism, director James Sowers, MD, 
also credits the team approach necessary to 
achieve such top marks.
   “Th e division works in a very collaborative 
spirit, and everyone is committed to good 
patient care and teaching of trainees,” 
Sowers said. “We are continuing to promote 
excellence in diabetes and endocrinology 
through our research as well.”
   For Hunter Hofmann, MD, chief of the 
Division of Pulmonary, Critical Care and 
Environmental Medicine, the honor validates 
the hard work and eff ort of those within the 
division.
   “Th e entire division strives to give the best 
care that we can for our patients,” Hofmann 

said. “Each physician takes ownership of his 
or her patients and of the patients seen by 
other members of the division. We are very 
cohesive as a group and maintain a high 
level of trust in our colleagues.”
   MU Health Care consistently receives 
recognition as a leader in providing high-
quality health care services. MU Health 
Care has received HIMSS Analytics’ Stage 
7 designation for advanced electronic 
medical records in outpatient clinics, a 
milestone in the transition from paper 
records to electronic records. For the third 
consecutive year, MU Health Care was 
recognized in 2013 as one of the nation’s 
“Most Wired” health systems for its health 
care information technology.

Th e University of Missouri 
School of Medicine has once 
again been recognized as a leader 
in family medicine by U.S. News 
& World Report’s Best Graduate 
Schools, 2015 Edition. 

   Th e MU School of Medicine is ranked eighth in the nation for the 
specialty of family medicine. Th e school’s Department of Family 
and Community Medicine has been ranked in the top 10 for 21 
consecutive years. 
   “Since this ranking comes from deans, and even more importantly, 
senior leaders in family medicine from universities across the 
nation, this means a lot,” said Steven Zweig, MD, chair of the Curtis 
W. and Ann H. Long Department of Family Medicine and the Paul 
Revare Family Endowed Professor. 
   While the department consistently ranks among the top 10 
family medicine programs nationwide, Zweig said the recognition 
encourages faculty and staff  in the department to continue to strive 
for excellence.
    “We can’t rest on past successes, but rather we need to look at 
what we have done well and push ourselves forward,” he said. “Th e 
future of family medicine has many challenges ahead, but it is vital 
to the health and well-being of nearly everyone in this country.”
   Zweig credits the department’s previous leaders as establishing a 
legacy of success. Th e department was formed in 1975 under the 
leadership of Jack Colwill, MD, with two primary goals: expand 
primary care services, especially in rural communities, and increase 

the number of teachers to train family physicians. During the 
department’s fi rst 25 years, Colwill, who now serves as professor 
emeritus of family and community medicine, developed 
educational, patient care and research programs. During the next 
decade, under the leadership of Harold A. Williamson Jr. MD, the 
department further expanded its innovations in patient care 
and teaching.  
   “We are pleased to be recognized so consistently as a leader in 
family medicine,” said Williamson, executive vice chancellor for 
health aff airs at the University of Missouri Health System. “Th rough 
our hospitals and clinics, and our health sciences schools, we 
touch the lives of Missourians across the state. Being ranked for 
more than 20 years in the top 10 for our family medicine program, 
however, shows that our eff orts have been recognized nationally by 
our peers.”
   Th e department’s fellowship program, created under the guidance 
of Colwill and Gerald Perkoff , MD, who served as the curators’ 
professor emeritus of family and community medicine, has 
produced more than 75 faculty physicians, many of whom have 
gone on to become leaders of other family medicine departments. 
Th e residency program has more than 400 graduates. Half of those 
graduates have settled in Missouri, while the other half work in 
nearly every state in the nation. Th ough many of these graduates 
are providing care throughout the country, they continue to have a 
relationship with MU.
   “As a department, we value continuity of relationships,” Zweig said. 

“Our faculty and staff  care about each other and have longevity. We 
keep in touch with and value the relationships with our graduates. 
Most importantly, we take care of patients and their family 
members over time and place — oft en multiple generations of the 
same family seek our care and also receive care from our many 
colleagues at University of Missouri Health Care.”

FAMILY AND COMMUNITY MEDICINE 
Steven Zweig, MD, 
Chair of the Curtis W. and 
Ann H. Long Department 
of Family Medicine

department of Family and Community Medicine continues legacy of success
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Ellis Fischel Cancer Center celebrated a historic milestone on March 21, 
when leaders from MD Anderson Cancer Network® and the University 
of Missouri gathered in the Ellis Fischel Gala and Brown Family Healing 

Garden to announce that the cancer center has become the fi rst academic 
certifi ed member of MD Anderson Cancer Network.
   A program of Th e University of Texas MD Anderson Cancer Center, MD 
Anderson Cancer Network was created to advance MD Anderson’s mission to 
eliminate cancer by collaborating on quality improvement and best practices 
with community hospitals and health systems nationwide. Houston-based 
MD Anderson has been ranked No. 1 in cancer care in the “Best Hospitals” 
survey published by U.S. News and World Report for 10 of the past 12 years. 
   “Ellis Fischel Cancer Center and MD Anderson have a shared philosophy 
of providing multidisciplinary cancer care, dating back to the 1940s when 
each cancer hospital was established,” said Mitch Wasden, EdD, chief 

executive offi  cer and chief operating offi  cer of University 
of Missouri Health Care. “We also share a common goal of 
wanting to eliminate cancer.
   “We recognize that winning the fi ght against cancer 
is going to require innovation, continuous quality 
improvement and teamwork,” Wasden said. “Th at’s why the 

experts at Ellis Fischel Cancer Center felt a responsibility, as 
the region’s largest, multi-specialty cancer group, to work 
collaboratively with a national leader in cancer care, 
MD Anderson.”
   To become a certifi ed member of MD Anderson Cancer 
Network, Ellis Fischel Cancer Center underwent a rigorous 
quality review. 
   “We’re proud of the strict quality standards and clinical 

protocols followed at Ellis Fischel, and we’re honored that our excellent 
quality of care has been recognized by MD Anderson Cancer Network,” 
said R. Bowen Loft in, PhD, chancellor of the University of Missouri. “Th is 
collaboration exemplifi es MU’s pursuit of excellence in all we do. To 
the physicians and staff  of Ellis Fischel, please accept our thanks and 
congratulations for your dedication to excellence. You are the reason we were 
able to reach this milestone for the University of Missouri.”
   Ellis Fischel is supplementing the depth and breadth of the many cancer 
specialists at the center with that of the cancer experts at MD Anderson.
   “Th is collaboration will give patients in Missouri access to the expertise of 
a world-renowned cancer center close to home,” said Paul Dale, MD, medical 
director of Ellis Fischel Cancer Center, chief of the Division of Surgical 
Oncology, and the Margaret Proctor Mulligan Distinguished Faculty Scholar 
in Breast Cancer Research.
   “Our affi  liation with MD Anderson Cancer Network will be benefi cial when 
we see patients with rare forms of cancer or unusual patterns of recurrence,” 
Dale said. “Oft en with complex or rare cancers, there may be controversy over 
the best treatments to use. Th e experts at MD Anderson see huge volumes of 
patients, so their experience, and the opportunity to consult with them, will 
be invaluable.”

CANCER-fighting 

as a certifi ed member of Md 
anderson Cancer Network®, 
specialists at ellis Fischel Cancer 
Center have direct access to Md 
anderson clinical guidelines and best 
practices. ellis Fischel physicians who 
have been certifi ed as meeting Md 
anderson Cancer Network’s standards 
for care have been presented with an 
Md anderson lapel pin. 

Ellis Fischel Cancer Center a�  liates 
with MD Anderson Cancer Network®

each cancer hospital was established,” said Mitch Wasden, EdD, chief 

experts at Ellis Fischel Cancer Center felt a responsibility, as 
the region’s largest, multi-specialty cancer group, to work 
collaboratively with a national leader in cancer care, 
MD Anderson.”
   To become a certifi ed member of MD Anderson Cancer 
Network, Ellis Fischel Cancer Center underwent a rigorous 
quality review. 
   “We’re proud of the strict quality standards and clinical 

protocols followed at Ellis Fischel, and we’re honored that our excellent 
specialists at ellis Fischel Cancer 
Center have direct access to Md 

TOP: Thomas Burke, MD, executive vice 
president of MD Anderson Cancer Network®, 
joined University of Missouri leaders 
on March 21 to announce the historic 
affi liation of Ellis Fischel Cancer 
Center and MD Anderson Cancer 
Network. BOTTOM: R. Bowen Loftin, 
PhD, chancellor of the University of 
Missouri, snaps a picture of Paul 
Dale, MD, medical director of Ellis 
Fischel, following his pinning by 
William Murphy Jr., MD, chairman 
of the board of the MD Anderson 
Physicians Network.

COLLABORATION

“when you see one of our 
physicians wearing this pin, 
it means that he or she has 
met Md anderson Cancer 
Network’s standards for 
exceptional care,” dale said. 

“it’s another beacon of hope 
for our cancer patients.”



Key dates in the history of Ellis Fischel Cancer Center

April 26, 1940: � e Ellis Fischel State Cancer 
Hospital is dedicated. With approximately 85 
beds, it becomes the � rst state cancer hospital 
west of the Mississippi River and the second in 
the nation, and it is named after Ellis Fischel, a 
surgeon who was devoted to the early detection 
and treatment of cancer. It contains one of the 
largest supplies in the Midwest of radium, a 

radioactive element used to treat cancer.

1947: Two Ellis Fischel physicians, Lauren Ackerman and Juan 
Del Regato, literally write the book on cancer care: “Ackerman 
and Del Regato’s Cancer: Diagnosis, Treatment, and Prognosis.”

1950: Renilda 
Hilkemeyer was 
hired to establish a 
continuing education 
program for nurses 
at Ellis Fischel State 
Cancer Hospital. � e 
success of the program 
drew the attention of 
MD Anderson Cancer Center’s director, and Hilkemeyer was 
recruited to the Houston hospital, where she served as director 
of nursing from 1955 to 1978.

1997: MU’s reactor is awarded approval by the 
Food and Drug Administration (FDA) for its 
second radiopharmaceutical, Quadramet. � e drug 
relieves the pain of bone cancer in humans and 
animals. MU researchers joined forces to develop 
Quadramet, including researchers at MU’s Health 
Sciences Center, Department of Chemistry, 
College of Veterinary Medicine and the MU Research 
Reactor, working in tandem with researchers 
at the Harry S. Truman Memorial Veterans’ Hospital. 

1966: � e University of Missouri’s nuclear 
reactor, the world’s most powerful university 
reactor, begins producing radioisotopes for 
research and clinical application. 

1970s: Ellis Fischel researchers participate in 
the � rst clinical studies of Interferon, now a 
common chemotherapy drug.

April 7, 1982: Gov. Christopher S. Bond signs a bill to make Ellis 
Fischel the state cancer center. � e name changes from Ellis Fischel 
State Cancer Hospital to Ellis Fischel State Cancer Center. 

1990: Ellis Fischel and the University of Missouri merge to 
combine their strengths in cancer research and treatment.

1992: Researchers take a lead role in the � rst nationwide 
breast cancer prevention study of tamoxifen.

radioactive element used to treat cancer.

1957: A $100,000 cobalt therapy wing is added for 
radiation therapy. It includes a three-ton stationary cobalt 
machine and a smaller, rotating model.

1975: A three-
story, $7.6 
million addition 
expands the 
cancer center’s outpatient clinic capability, laboratory space and 
adds a new operating room suite. 

1999: U.S. News and World Report ranks Ellis Fischel Cancer 
Center as one of the nation’s top 30 centers for cancer care.

2000: MU’s reactor makes headlines with its release of 
� eraSphere. � e drug uses microscopic ceramic spheres to 
carry radiation to liver tumors.

March 21, 2014: Ellis Fischel Cancer Center becomes the � rst 
member of an academic medical center in the nation to become a 
certi� ed member of MD Anderson Cancer Network®, a program of 
� e University of Texas MD Anderson Cancer Center.

2004: Missouri designates Ellis Fischel Cancer Center as 
the state’s o�  cial cancer institute.

2001: � e Ernest and Eugenia 
Wyatt Guest House opens, 
providing lodging for patients 
and families who must travel long 
distances for their treatment. 

September 2010: Construction begins 
for a new $50 million home for Ellis 
Fischel Cancer Center. � e facility is 
part of University Hospital’s new eight-
story, $190 million expansion.

March 25, 2013: 
Ellis Fischel Cancer 
Center’s new home opens 
to patients. It includes 
an outpatient facility, 
encompassing 100,000 
square feet on the � rst and 
second � oors of University 
Hospital’s expansion, and 
a 30-bed inpatient unit on 
the top � oor of the tower.

July 2008: Ellis Fischel begins treating 
certain tumors using stereotactic 
radiosurgery — a form of ultra-precise 
radiation therapy, using a new Trilogy 
Tx linear accelerator.

2003: MU receives a $10 million 
grant from the National Cancer 
Institute to establish a premier center for 
the development of radiopharmaceuticals.
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Small changes bring big 
improvements for employees

Sett ing a goal
   University of Missouri Health Care 
uses the Plan-Do-Study-Act (PDSA) 
methodology for quality improvement. 
PDSA is a standardized way of looking at 
a process and recognizing areas that can 
be improved. MU Health Care leaders 
have set a goal for every MU Health Care 
employee to complete at least two quality 
improvement projects during fiscal     
year 2014. 
    PDSA projects can empower 
employees by allowing them to choose 
the improvements they want to see in 
their work processes, said Mitch Wasden, 
EdD, chief operating officer and chief 
executive officer of MU Health Care.
   “There are many opportunities to do 
things more efficiently in health care, but 
often these opportunities slip through 
the cracks and we lose track of the good 
ideas,” Wasden said. “Employees on the 
front lines have some of the best ideas 
for improving quality, patient satisfaction 
and efficiency because they are closest to 
their day-to-day work.”
   The goal of having each employee 
complete two PDSA projects stems from 
the recognition that each employee 
knows his or her work better than anyone 
else, said Kristin Hahn-Cover, MD, chief 
quality officer of MU Health System. The 
quality improvement goal is a collective 
effort on the part of all staff to improve as 
efficiently and quickly as possible.
   “Our work is to take care of patients,” 
Hahn-Cover said. “Improving our work 
betters the care that we’re able to provide. 
If we’re able to remove barriers that get in 
the way of our time with patients, we can 
have more time with them. This results 
in better, safer and more face-to-face care 
for our patients.”

o

TOP: Eric Leemis, manager of surgical 
materials, left, and Kurt Kitson, 
Materials Management support staff 
member, compare tickets for the next 
day’s surgeries.
MIDDLE: Jessica Boss, operating 
room staff nurse, electronically scans 
equipment to ensure that case carts are 
fully stocked with the necessary tools.
BOTTOM: The loaded case carts are 
delivered from Materials Management 
to the operating rooms. A gold sticker 
is placed on each cart to allow for 
documentation of case cart accuracy.

i ntent ional 
Improvement

 n an average day, Kurt Kitson   
 and the employees in University  
 Hospital’s Materials Management 
department prepare 45 to 60 case carts 
for the next day’s surgeries. The large, 
metal carts are loaded with bandages, 
gauze, staples, vessel sealers and other 
specialty equipment necessary for specific       
surgical procedures.
    While a system of checks and balances 
ensures that surgeons have the necessary 
tools for their procedures, staff members 
had begun to realize that extra phone 
calls and trips from the Materials 
Management room on the ground floor 
of University Hospital to the operating 
rooms were eating up valuable time and               
creating inefficiencies.
    It became clear that there was room      
for improvement. 
    “We were hearing stories from the 
operating room staff that some case carts 
were missing items or some had extra 
ancillary pieces of equipment that were 
unnecessarily loaded onto the cart,” said 
Kitson, Materials Management support 
staff member. “We had heard stories, but 
we didn’t know exactly how many issues 
there were and the nature of the issues.    
We wanted to fix that.”
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PLAN
   To improve case cart accuracy, 
Kitson and his colleagues needed 
to fi rst identify the current process 
of inventorying the equipment and 
delivering the necessary items to the O.R. 
   Employees in Materials Management 
get the tickets for the next day’s surgeries 
at 10 a.m. the day before. Th e staff  pulls 
the soft  goods, such as bandages and 
gauze, and put them in the carts. Aft er 
loading the soft  goods, employees use 
a barcode scanning method to load 
the requested surgical trays and other 
equipment. Once the carts are prepared 
to match the requested inventory, they 
are delivered to the O.R., where they 
are double-checked to ensure that the 
necessary items are available for specifi c 
procedures and health care providers.
   In the planning stage, Douglas 
Wakefi eld, PhD, director of MU’s Center 
for Health Care Quality, suggests asking 
three main questions:

1. What really is the problem?
2. What are potential solutions?
3. Of those solutions, which might be    
    the place to start?

StaRt

Does the case cart 
match the ticket?

Does the cart match 
the equipment needed 

for procedure?

DO
   Th e employees developed a system 
to track common case cart issues, such 
as missing items, sterility issues or 
schedule changes. When a cart had 
been fully stocked with the prerequisite 
items, Materials Management staff  
put a gold sticker on an inventory 
card before the case cart is delivered 
to the O.R. Th at sticker has check 
boxes to record potential problems 
with the cart or to verify that the 
case cart was prepared correctly. Th e 
sticker provides an important way 
of measuring how well the process        
is working.
   “It is just as important to know what 
we’re doing right as it is to know what 
we need to improve,” Kitson said. “Any 
person or department who comes into 
contact with the cart is able to fi ll out 

STUDY
   “Quality improvement requires intentional 
change that is measurable,” Wakefi eld 
said. “Change without measurement is not 
quality improvement work; it’s just making 
a change.”
   By analyzing data on the accuracy of the 
case carts during a period of several months, 
Kitson was able to establish a baseline 
measurement. Each week, he emails a report 
to employees and discusses the fi ndings at 
staff  meetings. Th ey found that gathering 
input from the people closely involved in the 
workfl ow allowed them to identify the best 
ways to avoid rework and redundancy.

 ACT
   With the data available, the employees 
can make adjustments to the workfl ow. 
A common issue that became apparent 
involved the incorrect stocking of packages 
of soft  goods. At fi rst glance, the various 
packages look alike, and the diff erent packs 
were stored next to one another. Kitson 
tested the idea and found that by simply 
storing the packs in diff erent locations, 
employees were less likely to load the    
wrong bundle.
   “As you improve the process, you can see 
incremental changes,” said Matt Waterman, 
MHA, director of surgical services. “When 
you continue to make minor adjustments, 
you’ll start to see dramatic improvement. 
Getting results is not a one-and-done type   
of process.”

materials 
management 

receives tickets for 
next day’s surgeries

Staff load the soft 
goods, surgical trays 

and other equipment

NOYES

Gold sticker 
placed on 
case cart

Correct case 
cart ready for 

procedure

materials 
management picks 

up carts to make 
changes based on 

feedback

Fin iSH

NOYES

Carts delivered to 
O.R. for staging

Issue with the 
cart is detailed 
on gold sticker

O.R. staff contact 
Materials 

Management to 
get necessary 

equipment

Necessary 
equipment 

delivered to O.R.

materials 
management 

enters information 
into database. 
Weekly report 

mailed to 
managers in 

Nursing, Sterile 
Processing 

and Materials 
Management

Before placing gold stickers on the case carts 
to track accuracy, approximately 68 percent 
of carts were prepared correctly. After 
implementing the tracking system, case cart 
accuracy increased to 95 percent.

“Drawing a fl owchart of the current 
process and getting data about 
how the process is working are 
key steps in the plan phase,” 
Douglas Wakefi eld, PhD, director 
of MU’s Center for Health Care 
Quality  said. “When you can look 
at a visual representation of the 
process, you can more easily see 
where you can intervene.”

the gold sticker, from employees in Sterile 
Processing to Materials Management to the 
O.R. staff .”
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gett ing R eSUltS
   When the quality improvement 
project was implemented in January 
2013, approximately 68 percent of case 
carts were correctly prepared. As they 
implemented the gold sticker method, 
they began to see incremental rises and 
dips in the percentage of correct carts as 
the process began to take shape. Aft er 
continuing to make adjustments to the 
process, accuracy shot up to 95 percent 
by October 2013.
   Including input from employees is key 
to getting real results, said Eric Leemis, 
manager of surgical materials. 
   “It’s great to collect the data, but 
until you actually relay it to the staff , 
it’s diffi  cult to know what you can do 
better,” Leemis said. “We’ve made it a 
routine to discuss the data and look for 
patterns that we can capitalize upon. 
Getting the staff ’s input allows them to 
take ownership of their work.”
   Th at sense of ownership is essential to 
making intentional improvements. Th e 

idea is not a new one, Hahn-Cover said, 
and it’s something that is expected of 
all employees.
   “We want to make sure that we’re 
touching all parts of our organization 
to help all employees feel more satisfi ed 
and successful in their work,” she said. 
“Th is will improve care everywhere and 
help us continue to improve as 
an organization.”
   Delivering results is a key aspect 
of MU Health Care’s organizational 
culture, the Culture of Yes. Th e goals of 
these improvement projects are closely 
aligned with the values of care, deliver, 
innovate and serve, with an emphasis 
on innovate and deliver, Wasden said.
   “Each of us can generate a better way 
to do something, and that new process 
or idea can improve the organization 
for years to come,” Wasden said. “Each 
employee has a chance to leave his 
or her creative legacy and innovative 
fi ngerprints on MU Health Care.”

the mU Center for Health Care 
Quality has developed training 
and tools so that employees 
can learn more about quality 
improvement and succeed in 
not only meeting the goal but 
improving workplace processes.

A learning module has been added to 
all learning plans for MU Health Care 
employees. To find it, visit the Center 
for Education and Development’s 
website at http://ced.muhealth.org/

CLICK 
“Learning Center” and “Learning Plan.” 
You should see Course WBT280-14, 
“Quality Improvement: Using the 
Plan-Do-Study-Act Methodology” 
on your learning plan. 

Recommend 
further study 
and/or action
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Problem 
identification 
and desired 
outcomes

Identify most 
likely causes 
through data

Identify 
potential 

solutions and 
date needed for 

evaluation

Implement 
solution and 
collect data 
needed for 
evaluation

Analyze data 
and develop 
conclusions

to See eXAmpLeS 
of quality improvement projects 
highlighted during the 2014 University 
of Missouri Health System Innovation 
and Improvement Sharing Days, 
please visit:

https://mymuhealth.
org/2014SharingDays

If you would like to schedule a 
quality improvement expert to 
speak to your team, please contact: 
Douglas Wakefield, PhD, 
director of MU’s Center for 
Health Care Quality
(573) 882-6578 
wakefielddo@health.missouri.edu.

PDSa 

Improvement 
moDeL

1

i ntent ional 
Improvement

QIQI
A new website by the Center 
for Health Care Quality 
provides a centralized 
location for several quality 

improvement (QI) resources. To access 
the site, click on the “QI” icon on 
MyApps, iPortal and My MU Health.org 
or visit https://MyMUHealth.org/QI.



University Hospital

Despite my husband’s serious surgery to remove a kidney, 
our experience here has been optimal throughout. Th e staff  
is helpful and friendly, whether they work here as a health 
professional or keep the building spotless and clean. 

I was lost on the seventh fl oor (aft er picking up my 
husband’s bag from the pre-op room he was checked into) 
trying to fi nd the tower, and the young woman cleaning 
a room dropped what she was doing and walked me all 
the way over to the surgery waiting room. I appreciated 
it very much! We have been shown other kindnesses all 
week: workers insisting, “Come on, there’s room for you 
on this elevator.” Staff  relentlessly and patiently explained 
procedures, terms, etc., to us until we understood or had no 
more questions. Nurses are exemplary in their friendliness 
and willingness to meet the patient’s needs. I have been 
struck by the stark quietness inside the patient rooms while 
a hospital is fi lled with busy people, both visitors and staff , 
scurrying here and there. We found this to be true on the 
seventh fl oor the day before surgery, as well as in the CICU. 

We have appreciated the nourishment centers with 
sparkling bathrooms and free coff ee in the waiting rooms. 
We love the healthy menu and great prices of the café on 
the fi rst fl oor, Essentials. It is a wonderful service and 
is a good place to meet family and discuss events of the 
patient’s day. And thank you for allowing patients to order 
meals on their own time schedule. 

Last, but certainly not least, thank you, Dr. Pokala and your 
staff . We are grateful for your expertise and caring spirit. It 
is not oft en we experience physicians calling us at home to 
check up on us or to fi eld any questions, something you took 
the time to do more than once. Th ank you to the University 
of Missouri staff , for your collective service and dedication at 
University Hospital. It shows, and it feels like a happy place.

Betty S.

Women’s and Children’s Hospital

All the staff  at Women’s and Children’s Hospital are 
awesome! I am always pleased with the care my children 
and I get there. Th ey all do a fantastic job, from the doctors, 
to the nurses, to the men and women who bring you your 
food.

Everyone is so helpful and kind. It is absolutely amazing 
to experience the great kindness from all the staff  here. 
Everyone does an incredible job and I am grateful for that. I 
am always pleased with the attitude and care we get here.

Th ank you all so much!

Jennifer D.

MU Health Care

I think you do great work and what you do is amazing. I 
know that I couldn’t do it.  You have done wonders with me.  
You were so nice and kind and you took good care of me.

Th ank you very much.

Wilma D.

University Hospital

Dear E.R.,

I requested a form to give my greatest gratitude to Deanna, 
our nurse. She has been very friendly and welcoming when 
we fi rst arrived. During our visit, she provided comfort 
for my best friend as she went through the typical E.R. 
procedures. 

She always had a warm smile on her face and told us every 
step of the way what was going on. It was a refreshing 
experience to fi nd such a fantastic employee in what could 
be a crazy place!

Th anks for everything, Deanna!

Ashley H.

Women’s and Children’s Hospital

I would like to thank the pediatric doctors and nursing 
staff  for the excellent care and comfort they provided me 
during my three-week stay! I couldn’t have asked for a 
better hospital to be in! Th e nurses were always there when 
I needed them. Th ey treated me like I was family, and that 
is all I could ask for! Th ey made my stay seem more like a 
vacation than being locked up!

Jared K.

University Hospital

Everyone has been very kind, helpful and amazing. My 
mom stayed with me, and the group of people I had before 
surgery helped arrange for her to get her concentrator from 
Lincare. Th e nurses I had – Joy, Jamie and Hannah – were 
all awesome. Th ey were very thorough and friendly. Th e 
nurse technician was just as helpful and friendly. I was here 
for bariatric surgery and was on 5 West.

Ranette L.

University Hospital

I think the E.R. staff  is doing an excellent job! Th ey 
are friendly and caring to each patient’s needs. I will 
recommend this hospital to everyone I know.

Th is hospital may be 45 minutes from where I live, but I’ll 
come to this hospital for all my emergency needs. Th ank 
you and keep up the good work and God bless you all.

Rachel L.

Sta�  relentlessly and patiently 
explained procedures, terms, 
etc., to us until we understood 
or had no more questions.
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a  t a time when most people haven’t even opened their eyes for the day, Jacob  
 Quick’s are focused on the pages of a medical journal. Each morning in the    
   pre-dawn hours of 3:30 or 4 a.m., Quick arrives to work at University 

Hospital, hitting the books before the rest of his family is even awake.
    It’s a routine he has practiced for several years.
    “I read all the time because I don’t want to be wrong when I’m teaching someone,” 
said Quick, MD, chief resident physician in the Division of General Surgery. “I have 
to study because there’s a constant infl ux of information that you need to know. If you 
don’t stay up on it, you can fall behind pretty quickly.”
    In October, Quick was named the recipient of the 2013 Exemplary Resident Educator 
Award by the American College of Surgeons (ACS). Th e Lake Ozark native was selected 
from more than 120 applicants in residency programs throughout the country. He 
received the honor at the ACS annual meeting on Oct. 6 in Washington, D.C. 

Jacob Quick shows 
dedication to education

QuiCK TO LEARN
QuiCK TO TEACH
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As he thinks through the steps of an operation or through a patient care issue, 
Quick verbalizes his thoughts in the form of a question directed toward the 
student or resident physicians. This engages the student, and from there 
a discussion ensues which leads to discovery through justifi cation of their 
answers and promotion of analytical thought. 

“These kinds of questions can determine where that person is in their level of 
knowledge, and that’s really important because if you just blanket everybody 
with the same amount of knowledge, a lot of people are going to already know 
it and some may not be close,” Quick said. “So neither group is going to get 
much out of it. In order to make it an effective educational opportunity for 
them, you need to fi nd out where they’re at and what level they know now.”

1.   Why are you doing this?
2.   Why should or shouldn’t you do this? 
3.   Do you know how this works?

Quick questions

Common questions Quick asks:

    Aft er starting his day off  with journal readings, 
Quick will review his patient cases for the day and 
round on patients before heading to the operating 
room or clinic. 
   Th roughout his day, he uses his interactions as 
opportunities to help those around him understand 
and expand their knowledge base. 
   “I try to put education at the top of my mind 
during all aspects of patient care,” Quick said. 
“Surgery can be intimidating for some, and by 
actively involving students and residents in the care 
of our patients, they become vested in learning.”
   Quick’s latest honor is just one in a list of 
recognitions he has garnered for his role in 
educating physicians-in-training. He has also 
received teaching awards from the Department of 
Surgery and the School of Medicine and a Certifi cate 
of Outstanding Merit from the ACS’ Division of 
Education in 2012.
    Quick teaches various learners, from high school 
students in a program to help students learn about 
surgery to nursing staff  at University Hospital. He 
teaches a variety of courses, including Advanced 
Trauma Life Support and Trauma Evaluation and 
Management (TEAM). Quick also created a weekly 

“I try to put education at 
the top of my mind during 
all aspects of patient care.” 

Common questions Quick asks:

lecture series for residents covering topics related to 
surgical critical care.
    As a fi ft h-year resident, he feels it is his 
responsibility to help train others.
    Luke Beff a, MD, a third-year general surgery 
resident, said Quick has strengthened his education 
by providing a strong role model for him and other 
younger, junior residents.
    “His mentorship not only forces me to strive to be 
a better physician, but also to be a stronger leader 
within our own group,” Beff a said. “He truly inspires 
not only residents, but other members of the health 
care team, including nurses and various therapists.”
    Quick enjoys working in an intensive care unit 
setting because there are numerous opportunities to 
learn as he is at a patient’s bedside rounding. He likes 
to follow the Socratic method, a form of inquiry and 
discussion based on asking and answering questions 
to stimulate critical thinking and to formulate ideas. 
(See “Quick questions” below.)
    “Jake holds fi rm to the belief that he can have a 
greater impact to patient care and outcomes on a 
much larger scale through the meticulous education 
of others,” said Stephen Barnes, MD, trauma 
surgeon, professor and chief of the Division of 
Acute Care Surgery in the Hugh E. Stephenson Jr., 
MD, Department of Surgery.
    “As a surgeon, he provides outstanding patient-
centered care with his own patient interactions, 
though it is clear that his greatest pleasure is derived 
from teaching others,” Barnes said. “His maturity 
and foresight to realize that his passion for surgical 
education will save more lives and improve more 
outcomes for patients in the long run sets him 
uniquely apart from all others.” 

SOCRATES

w?
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Micah Mazurek, PhD, discovered her 
calling for helping children and 

families when she was a college student 
working on her bachelor’s degree in 
psychology at Yale University.
   Today, Mazurek leads cutting-edge 
research, trains future health care 
professionals and provides patient care 
for kids and families touched by autism. 
She serves as an assistant professor in the 
Department of Health Psychology at the 
University of Missouri’s School of Health 
Professions and a clinical child psychologist 
at MU’s Th ompson Center for Autism and 
Neurodevelopmental Disorders. She has 

by Velvet Hasner

Micah Mazurek 
touches the lives of 
autistic patients and 
families through clinical 
work and research

been a faculty member at MU since 2006.
   “Th e University of Missouri’s School of 
Health Professions and the Th ompson Center 
share a common mission of excellence 
in clinical service, research and training,” 
Mazurek said. “Th ose are three things that 
I’m really passionate about, so it’s a really 
good fi t for me.”
   Autism spectrum disorder (ASD) is a 
general term for a group of complex brain 
development disorders that are characterized 
by diffi  culties with social interaction, 
communication and repetitive behaviors. 
According to the Centers for Disease Control 

and Prevention, 1 in 88 children meet 
criteria for an ASD. 
   At the Th ompson Center, Mazurek’s work 
has included both diagnostic assessment 
and treatment for children with autism 
and their families. Th e Th ompson Center 
provides comprehensive services, from 
diagnosis through ongoing clinical care. 
Depending on the child’s unique needs, 
treatment provided at the Th ompson 
Center may include applied behavior 
analysis, social skills training, psychological 
therapy, speech and language therapy, 
occupational therapy and parent training, 
in addition to a range of medical follow-up 

services. 
   “Dr. Mazurek 
exemplifi es the 
best qualities 
of a scientist-
practitioner,” said 
Kristofer Hagglund, 

PhD, dean of the School of Health 
Professions. “She recognizes pressing 
questions and challenges to providing high 
quality care when serving clients and then 
designs research studies to answer those 
questions. Likewise, Dr. Mazurek translates 
her understanding of the most recent 
research outcomes to improve care at the 
Th ompson Center. Students who have the 
opportunity to work with Dr. Mazurek and 
her team are fortunate because they learn 
not only how to provide excellent care but 
they learn how to enhance it over 
their careers.”

“It’s really rewarding to see kids 
             and families make progress.”

Filling a gap
   Mazurek’s research projects focus on two 
main themes: fi rst, understanding social 
and emotional development in children 
with autism, and second, developing and 
evaluating new models for treatment and 
treatment outcome measures. 
   In September 2013, Mazurek was awarded 
a three-year Research Project Grant 
(R01) for more than $3.8 million from 
the National Institutes of Health to lead 
research on a new autism measurement tool. 
In addition to MU, other sites participating 
in the research will include Rady Children’s 
Hospital in San Diego, Nationwide 
Children’s Hospital in Columbus, Ohio, and 
the University of Houston.
   Th e project is titled “Th e Autism Impact 
Measure: A New Tool for Treatment 
Outcome Measurement.” Mazurek co-
developed the Autism Impact Measure 
(AIM) tool with Stephen Kanne, PhD, 
executive director of the Th ompson Center. 
Th ey are continuing to work together to 
refi ne it. 
   Using AIM, parents rate their children’s 
symptoms during the previous two weeks 
by completing a 41-item questionnaire. 
Parents rate each symptom in terms of two 
separate but related aspects: frequency and 
impact. For example, a parent completing 
the questionnaire will note how oft en his or 
her child used repetitive hand movements, 
like hand fl apping, and the parent will note 
how much the hand fl apping interfered 
with the child’s everyday life.  
   Janet Farmer, PhD, a longtime researcher 
on autism and other children’s neurological 
conditions, said AIM helps fi ll a gap.
   “While we are gaining a much better 
understanding of the nature of autism, 
there is plenty of room for improvement in 
the application of various interventions for 
children with autism,” said Farmer, interim 
associate dean of research and professor of 
health psychology at the School of Health 
Professions and professor of child health at 
the School of Medicine. 
   “Th e Autism Impact Measure provides 
an objective measure of ASD symptoms 
and will therefore lead to more eff ective 
and effi  cient treatment,” Farmer said. “Dr. 
Mazurek’s state-of-the-art research has the 
potential to profoundly improve the lives 
of children with ASD because it will allow 
scientists and clinicians to identify the most 
benefi cial treatments.”

aiM at autism
taking 
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myJOB

Social worker Dasi Schlup, center, meets 
with Jessica Joyce and Adam Joyce of 
Columbia, along with their son, William, in 
the Neonatal Intensive Care Unit (NICU) at 
MU Women's and Children's Hospital. As a 
social worker, Schlup, MSW, helps families 
understand their unique situations with a 
child in the NICU.

ven aft er 35 years on the 
job, Dasi Schlup enjoys 
going to work every 
morning. Schlup, MSW, 
a licensed clinical social 
worker at MU Women’s and 
Children’s Hospital, works 
with patients and families 
in the Neonatal Intensive 

Care Unit (NICU) and the high-risk   
obstetrics clinic.
   As the daughter of a family therapist, 
Schlup is not the only member of her 
family with a need to serve others. With 
siblings who are physicians and social 
workers, the desire to help families 
of pediatric and infant patients came 
naturally to Schlup. While working on a 
research project during graduate school 
in MU’s School of Social Work, she was 
introduced to the mother of a child with 
cancer. She helped the mother cope with 
and understand her child’s condition, and 
“it just worked,” she said.
   More than 500 premature or critically 
ill children are treated in the NICU each 
year. As a social worker, Schlup helps 
the families of those patients navigate 
through the stresses unique to their 
situations. 
   “In the NICU, we are not only 
committed to nurturing infants to health, 
but we’re also focused on families that are 
in crisis,” Schlup said.
   During more than three decades with 
MU Health Care, Schlup has worked in 
various areas such as pediatric intensive 
care and cardiology before focusing on 
her current role for the last 25 years. 
She’s introduced concepts and practices 
— such as memory packets for grieving 

FAMILY
My husband Paul, and three 
grown children and seven 
grandchildren

FAVORITE FOOD
Hummus and other 
Middle Eastern foods

FAVORITE MOVIE
“Four Weddings and a Funeral”

FAVORITE TYPE OF MUSIC 
Classical, oldies and jazz

I ENJOY READING:
Political activism books

HOBBIES 
Running marathons 
and exercising

THREE WORDS THAT 
BEST DESCRIBE ME
Passionate, dedicated and loyal

PEOPLE WHO HAVE GREATLY 
AFFECTED MY LIFE
My mother, a family therapist

IF I COULD TRAVEL 
ANYWHERE, I WOULD VISIT
Greece

E
families — that were uncommon when her 
career began.
   Th e team at the NICU off ers 
comprehensive neonatal intensive care 
services provided by a highly skilled team of 
health care professionals including specially 
trained nurses, physicians, respiratory care 
practitioners, advanced practice nurses, 
social workers and pharmacists.
   “I really like working with our team,” 
she said. “We all are very dedicated to the 
NICU. I’ve known a lot of our nurses for 
20 to 25 years, and it’s a very supportive 
atmosphere.”
   As a part of that team, Schlup feels that 
her work is appreciated not only by her 
colleagues, but by the families she works 
with. She recalls a patient who just days 
aft er being born required a high-risk and 
complex surgery. Th e patient’s parents were 
unsure how to proceed, and Schlup was 
by their side to provide counseling and 
crisis intervention as they processed their 
decision. She arranged care conferences 
with physicians to answer questions for the 
family, and ultimately the child underwent 
the surgery. Now, years later, the patient is 
doing well. 
   “Th e nature of my work is very diverse 
and satisfying,” Schlup said. “Th ere’s never 
a typical day, and I learn something new all 
the time. I can grow even now.”

 
FaMiLY 
T R A DI T ION

a

Helping others runs in 
the family for Schlup

dasi Schlup 

AT A GLANCE
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good neighbor

The fi rst few days at a new job can be intimidating. Setting 
foot in an unfamiliar offi  ce and fi tting in with new 

coworkers can add stress and anxiety in an already stressful 
time of transition. Because of this, the School of Medicine Staff  
Advisory Committee helps new staff  members feel more at 
home in their new roles.
   Each month, the School of Medicine’s human resources offi  ce 
provides the committee with a list of newly hired staff  members. 
Th e committee, which is made up of 13 volunteers from various 
medical school departments, rolls out a welcome wagon to 
new staff  members. With nearly 2,000 staff  members in the 
School of Medicine, the committee members know it can be 
challenging for employees to feel welcomed and included.
   “We get a friendly face in front of new staff  members and a 
committee member welcomes the employee and makes them 
feel like part of the community here,” said Carrie Nicholson, 
Staff  Advisory Committee chair and program coordinator in 
the dean’s offi  ce.
   Many of the recently hired staff  members are new to the 
School of Medicine or to the city as a whole. Others are former 
employees who have returned to the school. It doesn’t matter, 
Nicholson said — each employee, whether new or returning, is 
personally greeted by a committee member within two months 
of being hired. 
   “Th is is a simple way to let employees know that there 
is someone here who they can talk to if they have MU 
questions or really any questions at all,” said committee 
member Marshanna Gresham, executive staff  assistant in the 

Department of Pathology and Anatomical Sciences and project 
leader for the welcome wagon. “We want them to know that we 
are here to help them. Employees really appreciate that we take 
the time to seek them out and make them feel welcome.”
   New employees are given simple welcome items including a 
water bottle and a stress ball, along with resources that may be 
helpful to new employees that include information about drop-
off  dry cleaning or oil change services. 

TO CONTACT THE SCHOOL OF MEDICINE  STAFF ADVISORY COMMITTEE 

COMMITTE E  R OL L S OUT THE W ELCOME WAGON
A PERSONAL TOUCH

The Staff Advisory Committee’s Vici Anderson, an administrative 
associate in the Otolaryngology-Head and Neck Surgery, 
presents Drew Yochum, system support analyst specialist in the 
Department of Pathology and Anatomical Sciences, with welcome 
materials shortly after his hire.
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CoMMuNitY 
CoMMitMeNt
Not only does the School of Medicine 
Staff Advisory Committee roll out 
the welcome wagon for new staff 
members, but members also make a 
difference in the community. 
For College Colors Day in August, the 
committee led a food drive before 
the season’s fi rst Mizzou Tigers 
home football game. Based on a list 
of the most commonly requested 
items from the Tiger Food Pantry, the 
committee donated two SUVs full of 
donations from School of Medicine 
faculty and staff.

“We had 969 pounds of food donated, 
which is enough for 242 meals for 
69 of the Tiger Pantry’s clients and 
families,” Nicholson said. “It was way 
bigger than I ever imagined, and it’s 
really encouraging how people want 
to help out.”

School of Medicine faculty and staff donated nearly 1,000 pounds of 
food to the Tiger Pantry. Pictured, from left to right, are Staff Advisory 
Committee members: Shirley Owen, senior reimbursement assistant in 
the Department of Orthopaedic Surgery; Pamela Burgess, grants and 
contracts specialist in the Department of Medical Pharmacology and 
Physiology; Carrie Nicholson, program coordinator in the dean’s offi ce; 
Scott Greathouse, user support analyst in the Department of Molecular 
Microbiology and Immunology; Christopher Sinkler, research specialist 
in the Department of Psychiatry; Adam Tipton,  medical student and 
resident program specialist in the Department of Medicine; Jennifer 
Doty, medical student clinical program coordinator in the Department 
of Surgery; and Vici Anderson, administrative associate in the 
Otolaryngology-Head and Neck Surgery.

969
POUNDS 

242
MEALS 

69
FAMILIES 

FOOD 
DONATED 

to the 
Tiger Pantry

EMAIL SOM-SAC@health.missouri.edu or 
VISIT http://medicine.missouri.edu/staff 

 “We want them to know 
that we are here to help 
them. Employees really 
appreciate that we take 
the time to seek them 
out and make them feel 
welcome.” Marshanna 
Gresham, Staff Advisory 
Committee member

   “Even longtime employees may not know about some of their 
options out there,” Nicholson said. “Th ere really are a lot of ways 
for employees to take advantage of the opportunities that are 
off ered here.”
   Lori Clark started working as a project director in the 
Department of Orthopaedic Surgery in August. She was 
personally welcomed by a Staff  Advisory Committee member, 
and she said the experience helped her feel connected as a 
new hire.
   “I absolutely loved it,” Clark said. “Th is is something they 
really should keep doing for new employees.”
   Nicholson and the committee have no plans to stop anytime 
soon, and the group is exploring new ways to expand the 
program in the future.
   Th e goal of the committee is to create positive experiences for 
the employees of the School of Medicine by opening lines of 
communication and serving as the voice for staff , all in an eff ort 
to promote overall engagement and workplace satisfaction. By 
personally welcoming employees, they can feel at home while 
off ering a way for new employees to meet other people outside 
of their immediate circle of colleagues. 
   Th e committee also provides a communication link with the 
school’s administration and other employees, participates in 
strategic planning, and assists in advancing opportunities for 
professional growth and development. 
   Th e Staff  Advisory Committee also holds staff  appreciation 
activities throughout the year. Th e committee has launched 
two new ways to recognize and honor School of Medicine 
employees: the Outstanding Staff  Award and the Excellence 
in Teamwork Award. Th e awards were born out of a desire to 
recognize the valuable contributions of School of Medicine 
employees and teams.
   “When we recognize our employees, they know we’re not 
doing it because it’s our job,” Nicholson said. “We genuinely 
want to, and our goal as a committee is to make people feel 
comfortable and enjoy working here. If we can do that, then 
we’ve done pretty well.”
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SteppInG Up For HEART HEALTH
In recognition of American Heart Month in February, 
two teams of four competed to record the most miles on 
a treadmill during the fi rst half of the Heart of the Tiger 
MU women’s basketball game on Feb. 27. Th e winning 
team of Michael Niekamp 
(pictured left ), Erin Sallee, Marie 
Olson and Rachel Marler logged 
a total of 4.47 miles. Th e 
winners were announced 
during halft ime of the game, 
and each winning team 
member was given a Fitbit 
Zip and a gift  certifi cate.

RADIOTHON rAISeS more 
tHAn $225,000 For 
CHILDren’S HoSpItAL 
Children’s Miracle Network Hospitals raised 
$226,039 to support Children’s Hospital during 
the two-day Missouri Credit Union Miracles for 
Kids Radiothon on Feb. 27 and 28. Th e fundraiser 
was broadcast by Zimmer Radio Group, which 
aired the fundraiser on each of its stations: 93.9-
FM Th e Eagle, 94.3-FM KAT Country, 99.3-FM 
Clear 99 and 106.9-FM Y107. Approximately 175 
volunteers — including community members, 
business representatives, family members 
of patients and numerous MU Health Care 
employees — assisted with the radiothon.

ConStrUCtIon ContInUeS on 
SOUTH PROVIDENCE CLINIC
Construction is underway on the University Physicians-South 
Providence clinic at South Providence Medical Park. University of 
Missouri Health Care broke ground on the facility in June 2013, 
and the clinic is scheduled to open in spring 2015. Located on 25 
acres at 551 E. Southampton Drive, the clinic will house pediatric 
primary care services currently provided at the University 
Physicians-Green Meadows clinic, family medicine services 
currently off ered at the University Physicians-Green Meadows and 
University Physicians-Woodrail clinics, and expanded outpatient 
behavioral health services.

MU women’s basketball game on Feb. 27. Th e winning 
team of Michael Niekamp 
(pictured left ), Erin Sallee, Marie 
Olson and Rachel Marler logged 

during halft ime of the game, 

member was given a Fitbit 

(pictured left ), Erin Sallee, Marie 
Olson and Rachel Marler logged 

during halft ime of the game, 
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GoLF toUrneY rAISeS moneY For 
NURSING SCHOLARSHIPS
Th e MU Sinclair School of Nursing raised $23,000 
for student scholarships through the 13th Annual 
Fund the Drive for Nurses Golf Tournament held 
Sept. 30 at Columbia Country Club.
Tournament proceeds benefi t Fund the Drive 
for Nurses Scholarships and the Dean’s Fund for 
Excellence. Miller’s Professional Imaging/Mpix was 
the title sponsor for the tournament. Th e event drew 
more than 70 participants and volunteers, including 
Lisa Piccone, a presenting sponsor and owner of 
medical equipment distributor PIC-1 Medical, and 
a team representing sponsors MU Health Care              
and University Physicians.

Teams stopped to visit with students who passed out homemade cookies. Pictured, from left, 
are Rick and Karen Litschgi; Lisa Piccone, graduate of the doctor of nursing practice program; 
Jamie Parrott; Don McCloud; accelerated student Katie Sucher; and Mindy and Travis McCubbin.

pHYSICAL tHerApY rUn SeeS 
RECORD PARTICIPATION
In October, 318 racers gathered for the Run for Life 5K 
and 10K Race/5K Walk sponsored by the MU School 
of Health Professions’ MU Student Physical Th erapy 
Organization. Th e event raised more than $10,000 
and drew 40 percent more participants than last 
year’s run. Proceeds benefi t the MU Student Physical 
Th erapy Organization and are used toward community 
service, mission trips and for participation in 
professional conferences. Th e event is held in memory 
of Christopher Griffi  th and Stacey Bragg, two former 
physical therapy students.  

RiteCare Valley of Columbia donated $10,000 to the MU School of Health Professions at 
the annual “Let’s Talk” community fundraiser held on Oct. 1. RiteCare Valley of Columbia 
is the philanthropic division of the local Scottish Rite Freemasons. Th e gift  will provide 
fi nancial assistance to children with language communication disorders through the Robert 
G. Combs Language Preschool and the MU Speech and Hearing Clinic.
Each year, parents of children who have received services from the preschool and clinic 
organize the event to raise funds in support of children and adults who need speech therapy 
and other services provided in the clinic. Th e 2013 fundraiser generated more than $17,000 
that will be used to provide and enhance speech therapy services for mid-Missourians. 

Pictured, from left, are: Mary Ann Scheneman, assistant professor of communication 
science and disorders; Dana Fritz, PhD, associate professor of communication science and 
disorders; Barbara Brinkman, associate professor of communication science and disorders 
and director of the MU Speech and Hearing Clinic; Greta Hull, director of the Robert G. 
Combs Language Preschool; and event organizers Ann Cardettie and Kate Quinn.

$10,000 GIFt SUpportS CommUnICAtIon DISorDerS



Ellis Fischel Cancer Center has teamed with MD Anderson Cancer 
Network®, a program of The University of Texas MD Anderson Cancer 
Center, to conquer the next frontier: CANCER.
 Ellis Fischel is part of the fi rst academic medical center to become an 
MD Anderson Cancer Network certifi ed member. The University of Texas 
MD Anderson Cancer Center has been ranked No. 1 in cancer care seven 
years running in U.S. News & World Report’s “Best Hospitals” survey.

For more information on this historic collaboration, go to www.ellisfi schel.org/mdanderson.

 TO WIPE OUT CANCER
ADVANCING THE MISSION

For more information on this historic collaboration, go to 


