


2 Fall Archives 

Dear Colleagues,

Th is issue of Archives highlights MU Health’s YES campaign, 
and the hard work of our employees. I am proud of your 
dedication to living out a culture that is inclusive, innovative 
and patient-centered.

Earlier this year, we launched a major multimedia eff ort 
to raise awareness about how we’re striving to improve the 

health and quality of life of our patients. We’re saying YES to advancing research, 
knowledge, innovation and care. 

Our culture has evolved over the last few years, and it’s at the point where it’s no 
longer just our internal identity but our external cultural identity as well. 

When we started the Culture of Yes in 2013, we wanted all of our employees to 
know the four values: care, deliver, innovate and serve. We moved beyond that and 
asked employees to remember the 10 values associated with the Culture of Yes. Our 
rounding data show that 99 percent of employees now know the four values, and 
about 80 percent can recite the 10 behaviors. As we continue to shape and solidify 
our cultural identity, it’s important that we not only remember the behaviors but 
that we instinctively live them out. We want them to become automatic.

Part of what you like to see in any strong culture is that while the culture starts 
centrally with senior leadership, it then grows and takes root throughout the 
organization. You start to see departments and employees exhibit the Culture of 
Yes in new and organic ways. Employees are making YES their own, manifesting it 
in unique ways. 

As we continue to root our culture in the values and behaviors of YES, I 
encourage employees to live out this culture in your daily language. Have a big 
impact with a small wake. Off er everything you need, but nothing more. We want 
to hardwire these behaviors and let them defi ne our work. You cannot separate 
MU Health from this core belief, and in this issue of Archives, you’ll fi nd stories 
that exemplify YES.

I invite you to turn to page 4 to learn what YES means to others throughout our 
health system. Also in this issue, learn about the green nanotechnology that is 
setting one researcher apart from most scientists in the Western world. YES likes 
a challenge, and through a program off ered at Ellis Fischel Cancer Center, we’re 
making lives better for women who are fi ghting the deadly disease.  

YES has evolved into a promise to the public and our patients that as an academic 
health center, we do things diff erently. It’s making a diff erence.

Sincerely,

Mitch Wasden, EdD, MHSA
Chief Executive O�  cer 
University of Missouri Health Care
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Culture of Yes 

care        

Together we:

Deliver       

Serve 

Innovate        

10/5 rule; warm welcome; 
anticipate needs; fond farewell

Say-do ratio of 1:1; a big impact 
with a small wake

Everything you need, but nothing 
more; innovation fi nds a way

Is there anything I can do for you? 
I have the time. No public venting.
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G raduation season is a bittersweet time for many mothers, 
as their children start the next chapter of their lives. And 
while there’s never a convenient time for a mother to be in 

the hospital, graduation season can be one of the worst. Sarah Bryant 
can confi rm that.

Bryant, of the small lake-area town Macks Creek, was injured in 
a car accident in early April. She sustained critical injuries in the 
wreck, requiring a long stay in the Surgical Intensive Care Unit at 
University Hospital. Her youngest son, Daniel, was graduating from 
Mack’s Creek High School on May 13. Bedridden and with a trachea, 
she couldn’t attend his graduation.

YES Finds a Way 
Th rough a friend, Alison Martin, admissions director at the MU 

School of Medicine, learned of the situation and contacted hospital 
staff . Once they understood Bryant’s situation, team members from 
the Tiger Institute for Health Innovation worked with staff  on the 
SICU to allow Bryant to virtually attend her son’s graduation. Th e 
team provided Bryant with an iPad that allowed her to remotely view 
the ceremony via Skype.

“It was an emotional time,” said Bryant’s sister, Kris McQueen. 
“Sarah couldn’t speak because of her trachea, but you could tell in 
her face that she was excited to see her son graduate. We were all 
crying, and you could tell she was very proud. Without a team eff ort, 
she wouldn’t have been able to experience such an important time. 
We’re all so appreciative.”

For Jonathan Curtright, chief operating offi  cer of MU Health Care, 
a simple service goes a long way.

“If I were in her shoes and my child was about to graduate, I would 
want that organization to do everything it could to fi nd a way for me 
to see the graduation,” Curtright said. “Most places just wouldn’t do 
that. Yet our team said YES, they would fi nd a way, and they made 

good on that promise. I am so proud of our team’s can-do spirit!”
To extend the same service to other patients, the Tiger Institute 

has now formalized and launched a process for requesting a remote 
viewing of a graduation, wedding or other occasion through Skype 
or Facetime.

“We work with others throughout the health system to ensure 
that patients are taken care of better than they would be anywhere 
else,” said Bryan Bliven, chief information offi  cer and director of the 
Tiger Institute. “Technology aff ords us unique opportunities to really 
improve patient care.”

For employees at MU Health, YES is what they live every day. It’s 
what defi nes their work, it’s what patients feel as they walk through 
the doors, and it’s what sets the academic health center apart in the 
community.

“Th e Culture of Yes started out as our internal identity,” said Mitch 
Wasden, chief executive offi  cer of University of Missouri Health 
Care. “Now, it has grown into something that can be observed from 
the outside by our patients and visitors. YES has a proactivity about 
it. Our whole culture is about solving problems and getting things 
done. YES is a promise to patients that this is the way we do things.”

Living the values of YES
BY DIAMOND DIXON AND DEREK THOMPSON

Visit YESfi ndsaway.org to watch YES 
videos and learn more about how MU 
Health is leading the way in research, 
knowledge, innovation and care. 

Continued on page 6

LEFT:  Kwok Sum, a system support analyst 
with the Tiger Institute for Health Innovation, 
shows a patient how to use Skype to 
communicate with family members while in the 
hospital. Sum and Brian Enslen, service center 
analyst with the Tiger Institute, recently helped 
a mother virtually attend her son’s graduation 
ceremony via Skype. Mothers of children in the 
Neonatal Intensive Care Unit also are able to 
use the service to check on their hospitalized 
babies.

FAR LEFT: Employees throughout MU Health 
were treated to a special YES celebration to 
commend them for living out the values of YES 
on a daily basis.
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J ane McElroy, PhD, associate professor in the Department of 
Family and Community Medicine at the School of Medicine, 

said YES means inclusivity and civility. McElroy, along with a group 
of School of Medicine faculty members, is dedicated to ensuring 
an inclusive learning environment in which everyone feels valued 
and supported. The group has developed several strategies to 
accomplish this.

“We revised medical students’ learning objectives to reflect 
inclusive language,” McElroy said. “These objectives tell students 
what is valued and what they can expect to be tested on.”

McElroy’s focus is educating medical students on how to 
respectfully care for sexual and gender minority (SGM) patients, 
while understanding concerns the patients may have related to 
health care.

“We feel that efforts to increase exposure to different 
populations, such as the SGM population, enhances our students’ 
abilities to meet and treat patients where they are,” McElroy said.

Other strategies include a two-week elective for medical 
students about sexual and gender minority health, and research 
opportunities that focus on SGM populations.  

J an Sherman, RN, PhD, teaching professor at the Sinclair School 
of Nursing, believes YES is working together with patients 

through shared-decision making. 
“Every patient who seeks medical care has their own personal 

preferences, unique concerns, expectations and values,” Sherman 
said. “When you work as a team with the patient, presenting them 
with treatment options, incorporating what they desire from 
treatment, as well as integrating their social needs into our care 
delivery, shared-decision making becomes a win-win situation for 
everyone.”

What Sherman described is called evidence-based practice. It is 
comprised of elements that together result in optimal patient care. 
The elements are acknowledging patient values and desires, while 
using clinical expertise and the best research evidence to make the 
best decisions as a team for the patient’s care.

“Evidence-based practice acknowledges the whole person, not 
just their illness,” Sherman said. “Hopefully by incorporating the 
elements of evidence-based practice into the care we provide, we 
can achieve the goal of optimizing the patient’s health while also 
treating their illness.”

While for Sherman YES means working as a team with patients, 
Dawn Belmore, assistant professor for the School of Health 
Profession’s athletic training program, believes YES also means 
working together with other health professionals.

Belmore, who brings together experts and providers to improve 
access and patient flow for individuals who have sustained sports 
concussions, said this type of teamwork can lead to innovative 

new ways to educate her students, the next generation of athletic 
trainers. 

“YES means utilizing all available resources across the health 
system and campus to see the big picture,” Belmore said. “As 
individuals, we were already doing excellent work, but together we 
are able to provide exemplary patient care.” 

YES Works Together

YES Welcomes All

David Foley, a concierge coordinator at University Hospital, 
works to provide a welcoming attitude to patients and visitors 
at the information desk at University Hospital.
For him, YES means personalizing every guest’s visit at 
the hospital and emphasizing the importance of creating 
a welcoming environment with other employees. The YES 
campaign is great for employee morale, he said, and illustrates 
how MU Health employees are always trying to find positive 
ways to contribute to patient satisfaction.
“Managing foot traffic inside the hospital and helping visitors 
find their loved ones are just parts of the job,” Foley said. “But, 
I always try to go the extra mile beyond that to build a special 
rapport with our visitors so they are more comfortable the next 
time they come here.”

Foley recently went the extra mile and helped  
save a man’s life. 
VISIT mymuhealth.org/greatcatch to learn more. 

Jan Sherman, RN, PhD, teaching professor at the Sinclair School of 
Nursing, leads a discussion on the use of evidence-based practice 
(EBP) at MU Health Care. EBP encourages teamwork among 
providers to care for the whole person.

McElroy recently led the first-ever national study to develop healthy 
weight programs for lesbian and bisexual communities. Ninety-five 
percent of study participants achieved health objectives critical for 
obesity prevention.

WATCH A VIDEO about the research at  
medicine.missouri.edu/news. 



“I participate in health care by 
supporting those who have direct 
patient interaction. YES means 
advocating for their workplace needs 
and being an appreciative witness to 
my clinical team members’ success 
stories.”  — Rachel Dickson, office 
support assistant in Palliative and 
Supportive Care

“I try to embody all the values that 
are the foundation of the Culture of 
Yes. I always smile and make small 
talk with patients and their families 
when they’re doing laps around the 
unit. I do my very best to make the 
time to address each request that is 
made, whether this is a cup of ice for 
a family member or a coworker who 
needs a hand dealing with a difficult 

situation. I feel that I live out the Culture of Yes at work by 
simply being the nurse I would want taking care of my loved 
ones.”  — Amanda Durham, RN, staff nurse at Ellis Fischel 
Cancer Center

“I care for families of patients having 
surgeries, and I make sure that I’m as 
positive and upbeat as possible. Often, 
they are a little nervous when they 
come in the morning. I want them to see 
a friendly face, and I make sure to let 
them know that they can come to me 
for anything and that I am always there 
and available to help them.”  — Tiffany 
Enyard, unit clerk in Surgery Services

“YES at my job is all about listening 
to each patient’s story and being fully 
present during each encounter. I strive 
to accurately assess and treat each 
patient’s acute care need, providing 
education where needed. This is all 
done in an efficient manner to return 
each patient to his or her busy life.”   
— Tara Flynn, MD, Mizzou Urgent Care

“When it comes to living out the Culture 
of Yes, I try to go beyond my job title 
and help people, whether it is assisting 
patients in wheelchairs with getting 
their food or just smiling at those who I 
come into contact with. I recognize that 
no one really wants to be in a hospital 
and that when they come in they might 
be having a bad day. I feel for them, so 
I try to make them laugh. I want them 

to have the best time possible, so I do my best to make them 
feel better.”  — Piyarat Phinyophan, culinary associate at The 
Grille Downstairs at University Hospital

K athryn Anderson, RT, senior clinical informaticist with the 
Tiger Institute, recently helped spearhead a new process 

to improve patient specimen collection. The team found that 
there had been instances throughout MU Health Care in which 
some samples — blood, urine, cerebral spinal fluid, among 
others — were incorrectly labeled. When a nurse would collect 
the specimen from a patient, it was taken to the nurses’ station 
to be correctly labeled for the patient. The team found instances 
of specimens being mislabeled and innovated to find a way to 
improve the process.

“Even just one incorrectly labeled specimen is too many,” 
Anderson said. “We developed a process in which a barcoded 
label is printed at the nurses’ station, and the nurse takes the 
label to the bedside and scans the barcode on the patient’s 
wristband. Once the specimen is collected, the label is scanned, 
and the correct specimen is automatically added to the patient’s 
electronic chart.”

After starting with a pilot project in 2015 in four units, the 
process was expanded to include all MU Health Care inpatient 
units and Emergency Departments, and has been well received.

“Kathryn has a clear passion for using technology to deliver 
safer care,” Bliven said. “She has taken it upon herself to become 
an expert in positive patient identification in many areas 
throughout the health system, including medication 

administration, blood bank, laboratory specimens and breast milk 
management. Her passion to help implement these solutions and 
get departments on board ensures proper workflows and helps 
improve our patient care.”

YES Finds Solutions

What does YES 
mean to you?
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Kathryn Anderson, RT, senior clinical informaticist with the Tiger 
Institute for Health Innovation, left, shows Susan Asher, RN, an 
service line specialist on the NICU, how to correctly label a patient 
specimen. The labeling process started in four units but is now in 
place at all MU Health Care inpatient units.
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K attesh Katti, PhD, stepped foot on 
the University of Missouri campus 
26 years ago, eager and excited for 

the opportunity to apply his knowledge of 
chemistry to medicine. Now, the Indian-
born scientist is the Curators’ Professor of 
Radiology and Physics, director of the MU 
Institute of Green Nanotechnology and 
Margaret Proctor Mulligan Distinguished 
Professor of Medical Research at the School 
of Medicine. He most recently was named 
the 2016 Person of the Year in Science by 
Vijayavani, the leading daily newspaper in 
his former home state of Karnataka. 

What sets Katti apart from most scientists 
in the Western world is his ability to merge 
the traditional Indian holistic medicine 

of Ayurveda with the science of green 
nanotechnology. According to the National 
Institutes of Health, Ayurvedic medicine, 
which originated in India, is one of the 
world’s oldest medical systems and uses 
herbal compounds, special diets and other 
unique health practices to combat the 
spread of certain diseases.

“My latest recognition by Vijayavani 
validates the quality of interdisciplinary 
translational medical research being carried 
out at MU,” Katti said. “Th is will help 
advance nano-Ayurvedic medicine products 
to applications that can be used to cure and 
treat patients across the world.”

Katti has dedicated his career to 
discovering new ways to use gold 

Kattesh Katti: India’s 
Person of the Year
Radiology and physics professor recognized for 
decades of work with green nanotechnologies

BY DIAMOND DIXON

ABOVE and RIGHT: Kattesh 
Katti’s breakthrough research in the 
fi elds of environmentally friendly 
nanomedicine and nanotechnology 
have made him a global expert in 
Ayurvedic medicine. He credits 
his teachers, mentors from India, 
Germany, Canada and the United 
States, as well as his colleagues and 
family, as crucial to his success.

“I recognized 
his tremendous 
scientifi c potential 
almost 15 years ago. 
I am not surprised 
that he has won 
awards of scientifi c 
excellence from 
almost every nation 
on this planet.”

ANANTKUMAR HEGDE, 
a member of the 
Indian Parliament
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nanoparticles and “green” technologies such 
as phytochemicals from tea, soy, cinnamon, 
and other common herbs and fruits, as non-
toxic alternatives to treating cancer, arthritis 
and other debilitating diseases.

While Katti has spent decades conducting 
research to prove green technologies are 
a non-toxic alternative to treating cancer, 
his journey recently became more personal 
when his mother was diagnosed with an 
inoperable tumor.

“Being named Person of Year in Science 
is a bittersweet moment for me as my 
own mother, who instilled the values of 
truthfulness and dedication and always 
saw in me the fi repower to rise to the top, 
has been suff ering now from an inoperable 
tumor,” Katti said. “I dedicate this award to 
my mother, my hero, as she has shaped my 
life and career.”

Th ere is global excitement about Katti’s 
new approach to holistic medicine: Several 
countries, including Australia, Brazil, 
Germany, India, Indonesia, the Netherlands, 
Singapore and more, have recognized him 
for his pioneering eff orts.

One of Katti’s research collaborators, 
C.M. Joshi, M.D., consulting physician at 
the Specialty Ayurveda Clinic in Karnataka, 
India, said Katti’s green-nanotechnology 
research provides a scientifi c justifi cation to 
Ayurvedic medicine. Joshi is working with 
Katti to bring nano-Ayurvedic medicine 
products to clinics in India.

Katti’s future research plans include 
transitioning from using nano-Ayurvedic 
treatment methods on small and large 
animals to human patients in India.

“We already have compelling data from 
small and large animals that our approach 
of nano-Ayurvedic medicine through 
green nanotechnology works highly 
eff ectively in treating tumors and other 
diseases in animals,” Katti said. “We are 
now collaborating with specialist Ayurvedic 
medicine doctors in India to initiate clinical 
trials in human patients.”

Anantkumar Hegde, a member of the 
Indian Parliament, said Katti’s approach 
to holistic medicine through green 
nanotechnology is unprecedented because it 
is poised to create a renaissance of nano-
Ayurvedic medicine across the world. 

“On behalf of my countrymen, I extend 
my heartfelt congratulations to professor 
Katti for all of his accomplishments,” Hegde 
said. “I recognized his tremendous scientifi c 
potential almost 15 years ago. I am not 
surprised that he has won, and continues 
to win, awards of scientifi c excellence from 
almost every nation on this planet.”

Katti also recently received a highly 
competitive RMIT Foundation Fellowship 
Award from RMIT University in 
Melbourne, Australia. RMIT is a global 
university of technology, design and 
enterprise. Th is honor allows Katti to 
travel to Australia to spend two weeks at 
the university collaborating with RMIT 
administrators, faculty and students.

“Aft er listening to a recent invited 
lecture delivered by Dr. Katti at our 
institution, it was clear to me that he takes 
a rigorous scientifi c approach to green 
nanotechnology,” said Evelyn Tiff any-
Castiglioni, professor and head of the 

Department of Veterinary Integrative 
Biosciences at Texas A&M University in 
College Station, Texas. “He is testing 
toxicity and biological activity with 
appropriate methods, doses and controls. 
His work has promise to signifi cantly 
advance holistic medicine. I very much look 
forward to collaborating with him in this 
emerging fi eld.”

Now, 26 years aft er accepting the faculty 
position at MU and tireless eff orts to 
increase awareness of his nano-Ayurvedic 
approach, Katti says there is a unique 
opportunity to make MU an epicenter 
of excellence in holistic, nano-Ayurvedic 
medicine. 

“Th e best is yet to come,” Katti said. “We 
are on the cusp of creating a renaissance 
of nano-Ayurvedic medicine through 
our scientifi c discoveries in green 
nanotechnology to save millions of lives 
across the world.”

www.medicine.missouri.edu 
to learn more about Kattesh 
Katti’s research.

VISIT



igh altitudes, frigid temperatures 
and blinding snow: all scenes most 
mid-Missourians avoid. But Peter 
Callan seeks them out, relishing in 
the thrill and excitement of a hike 
up the side of a mountain. 

“It sounds more dramatic than it 
really is,” said Callan, director of talent 
acquisition and development at MU 
Health Care.

As an avid long-distance hiker and 
mountain climber, Callan is in his element 
when he’s scaling a shoulder-width trail 
hundreds of feet above the tree line. With 
terrain ranging from the rigid and rocky 
to the lush and serene, Callan fi nds the 
beauty in his surroundings. 

“When you have 40 pounds of gear 
strapped to your back and the air is getting 
thin, it sounds odd, but there is a certain 
amount of euphoria that comes with the 
exhaustion of a hard hike,” Callan said. 

Callan recently hiked a cliff  in Arkansas, 
and days later, he read online that a 
hiker lost her life on the same trail he 
hiked. Th e hikes and climbs can be a 
sobering experience at times, but with 
months of preparation, he’s excited — not 
intimidated — to start a new journey. 

“I’ve come within inches of stepping 
on a copperhead snake,” he said. “We’ve 
woken up in the morning to fi nd 
mountain lion footprints in our campsite, 
but believe it or not, our biggest worry 
here in the Midwest is actually ticks.”

An interest in adventure and the 
outdoors has led Callan to Mount 
Kilimanjaro, the Inca Trail to Machu 
Picchu in Peru, the southern Andes in 
Chile and Argentina, Mount Wilhelm in 
Papua New Guinea, the Grand Canyon, 
Zion National Park, and mountain ranges 
in northern Arkansas, southern Missouri, 

Colorado, Ireland and Scotland.
He recently fulfi lled a lifelong dream of 

hiking Mount Everest, where he hiked to 
the mountain’s base camp at an altitude of 
about 18,000 feet. 

“Base camp is an area where people who 
are going to the summit will stop and live 
for several weeks to become acclimatized 
to both the cold and the altitude,” Callan 
said. “I just climbed up to the base camp 
and back.”

One of the best parts of his Mount 
Everest climb was the stunningly crisp 
sights and sounds of nature. 

“I was surrounded by the Himalayas,” he 
said. “Snowcapped mountains I’d heard of 
ever since I was a child were right in front 
me. Th en, I turned around and looking 
back there was a deep valley, covered with 
trees and streams. It was just magical. It 
was like out of the movies, the beauty is 
fantastic.”

While the beauty was a sight to behold, 
the sub-zero temperatures provided a 
whole new experience. 

“Th e cold is unmerciful,” he said. “I was 
in my sleeping bag by 7:30 p.m., and I 
did not get out of that sleeping bag until 
morning. No one did. But I had all the 
proper gear so I was toasty.”

Callan said there’s no way to prepare 
for the altitude, but he strives to be in top 
physical condition before a climb. Training 
for Callan involves hiking 30 miles on 
weekends and during the week working 
out on a stair stepper machine or treadmill 
while wearing a weight vest. 

His excursions don’t always take him 
to exotic, idyllic locales. Callan regularly 
hikes from Columbia to Rocheport and 
back, anything to get outdoors.

“I love pushing myself to the edge,” 
Callan said. 

myJOB

H
FAMILY
Sixth of seven children

HOMETOWN
The countryside of Ireland, 
near Corduff, an hour north of 
Dublin

FAVORITE FOOD
Food that I can cook at home

FAVORITE MOVIE
Any Pixar movie, like “Finding 
Nemo” or “Up”

FAVORITE TYPE OF MUSIC
Gospel, Latin and old-style 
country

I ENJOY READING
Maps

THREE WORDS BEST 
DESCRIBE YOU
Adventurous, happy and 
healthy

PEOPLE WHO HAVE GREATLY 
AFFECTED MY LIFE
My parents and leaders in the 
health care business

IF I COULD TRAVEL 
ANYWHERE, I WOULD VISIT
Antarctica

Peter Callan 

AT A GLANCE

Callan reaches new heights in 
and out of the offi  ce

to adventure

BY GUIMEL SIBINGO
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Exploring new 
possibilities

Callan has worked at MU Health Care 
since 2009, leading staff  recruitment. In 
addition to recruitment duties, he also is 
responsible for MU Health Care’s workforce 
planning, in which he identifi es and 
determines positions the health system will 
need to establish in future years. With a 
record low unemployment rate of 3 percent, 
fi nding creative ways to attract employees 
can be a challenge. 

Callan and his recruitment team launched 
a new program with Hickman High School 
to fi ll vital vacancies, while providing 
students with valuable work experience. 

“We are piloting a program with Hickman 
High School to hire top-performing 
graduates who are not immediately college- 
bound,” Callan said. “We place graduates 
in roles such as patient or offi  ce support, 
revenue cycle services, and dining and 
nutrition services.”

Callan leads the program through the MU 
Health Career Institute that was launched 
in the fall of 2015. He and his team created 
the institute to expand the pipeline of 
candidates for careers in health care and to 
provide career advancement opportunities 
to existing staff . Th e fi rst cohort of 11 
employees/students will graduate later this 
year and move into careers as certifi ed 
medical assistants and neurodiagnostic 
technologists. A second cohort is now 
underway.

Know a great nurse?
If you know a great nurse who is looking for a change, refer him or her to MU 
Health Care and you could receive up to $10,000. MU Health Care is offering 
non-supervisory staff a referral reward of $10,000 for each qualifi ed RN they 
recruit to work in internal medicine, psychiatric or neuroscience inpatient units 
through Dec. 31. Non-supervisory staff can also receive a $5,000 referral reward 
for recruiting RNs hired for any other bedside nursing careers. And for those 
employees who successfully recruit RNs to MU Health Care, the cash referral 
reward comes with an added bonus: entry into a drawing for an all-expenses-paid 
trip for four to Hawaii. 

 

For complete details, 
visit www.mymuhealth.org/reward. 

ABOVE: With Peter Callan, YES climbs 
mountains, including the base of Mount Everest.

FAR LEFT: Peter Callan treks the Chisos 
Mountains along the Texas and Mexico 
border. The director of talent acquisition and 
development at MU Health Care has hiked 
mountain ranges around the world.
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A s the new chief operating offi  cer, Jonathan Curtright has 
one goal for MU Health Care: to develop the health system 
so that no Missourian has to travel out of state to receive 

advanced subspecialty care.
Curtright cites a wide range of advanced subspecialty providers, 

outstanding primary care services and a well-integrated 
multispecialty group practice as examples of MU Health Care’s 
strengths, all of which are bound together by use of an advanced 
electronic medical record. 

“If we can take all those building blocks and focus on how to make 
our care more integrated, more seamless and more effi  cient, with 
higher quality and satisfaction, then Missourians will never have to 
leave the state to get their care,” Curtright said. “We want patients to 
be so proud of their care that they wouldn’t even think about going 
anywhere else.”

As chief operating offi  cer, Curtright oversees all acute and 
ambulatory care operations at MU Health Care, as well as 
professional and support services. An MU alumnus, Curtright 
most recently served at Indiana University Health, where he was 
chief operating offi  cer since 2013. His previous experience includes 
positions as chief operations offi  cer for ambulatory services at UK 
HealthCare in Lexington, Kentucky. From 1996 to 2008, Curtright 
served as an administrator of various departments at the Mayo 
Clinic in Rochester.

While serving as chief operating offi  cer at Indiana University 
Health, Curtright was chair of a team responsible for the 
consolidation of Methodist Hospital, a large community hospital, 

with University Hospital, a large academic health center, into a 
single site with 850 beds and 6,000 full-time employees. He also 
made substantial improvements in the fi nancial performance of 
the hospitals and developed a standard approach for managing the 
operations of a complex academic health center.

At UK HealthCare in Lexington, Curtright managed more than 40 
outpatient practices with annual patient volumes of 940,000. Among 
the various department administration positions he held at the Mayo 
Clinic in Rochester, Curtright managed cardiovascular services — 
including 160 physicians and 700 full-time employees — from 2002 
to 2008.

Th ough he grew up in downstate Illinois, Curtright considers 
himself to have dual citizenship in both the Prairie State and the 
Show-Me State. Since 1828, his family has owned a farm in Paris, 
Missouri, where he spent countless weekends in his youth. 

Curtright met his wife while attending MU in the late ’80s and 
early ’90s, where he earned a bachelor’s degree in economics and 
fi nance, as well as master’s degrees in health administration and 
business administration. He remembers what MU Health Care 
was like during that time. Curtright — who is known to round 
on hospital units at 3 and 4 a.m. — recognizes just how much the 
culture of MU Health Care has improved since he was a student at 
Mizzou.

“Th ere’s a clear culture of friendliness and community here,” 
Curtright said. “When I round and walk down the halls of our 
hospitals, you can really sense the warmth and camaraderie. Th at’s 
not always the case at many hospitals.”

With administrative experience at several Midwest health systems, 
Curtright believes MU Health Care is on the cusp of becoming one 
of the most renowned health systems in the country.

“MU Health Care continues to lead in the delivery of leading-edge 
clinical care, research and education for Missourians, and we will 
be the provider of choice for advanced subspecialty medicine in 
Missouri,” he said. “Th is is my home, and I intend to be here for the 
long haul to see these goals realized.”

Man on a mission
Curtright committed to 
the patient experience
BY DEREK THOMPSON

“Th ere’s a clear culture of 
friendliness and community 
here. When I round and 
walk down the halls of our 
hospitals, you can really sense 
the warmth and camaraderie.”
— Johnathan Curtright

Jonathan Curtright, new chief operating offi cer of MU Health Care, brings a Missouri heritage and administrative-level experience from 
the country’s leading health systems.



A lthough cancer treatment is a 
diffi  cult process for all patients, 
women in particular may 

experience low confi dence due to side 
eff ects like hair loss and skin damage. “Look 
Good, Feel Better,” a non-medical program 
dedicated to improving the self-esteem and 
quality of life of women undergoing cancer 
treatment, helps address that problem. It’s a 
program Ellis Fischel Cancer Center off ers 
to all female cancer patients, regardless of 
where they are receiving treatment.

“A cancer diagnosis not only takes a 
physical toll on a woman’s body, but also an 
emotional one,” said Angela Winterbower, 
outreach coordinator for Ellis Fischel Cancer 
Center. “Th ere is a strong relationship 
between a woman’s appearance and her 
sense of well-being. 
At Ellis Fischel, we are 
committed to healing 
the whole person. Th e 
‘Look Good, Feel Better’ 
program is just one 
of many ways we help 
cancer patients return to 
normalcy.”

In each two-hour 
session, trained 
cosmetologists teach 
patients how to cope 
with skin changes using 
leading cosmetic and 
skin-care brand products. Patients engage 
in hands-on activities such as 12-step 
skin care and make-up lessons, nail care 
techniques and professional advice on how 
to deal with hair loss. Th ey also learn how 
to use wigs, scarves, hats, hair pieces and 
other accessories. Each patient goes home 
with a free $200 make-up kit with products 
matched to her skin tone.

Winterbower said the goal of the program 
is to reach and serve women through a very 
diffi  cult time in their lives. 

“‘Look Good, Feel Better’ helps women 
realize they are not alone in their fi ght 
against cancer,” Winterbower said. “It is 
therapeutic for women to see others in the 

same situation so they can serve as a support 
system to one another. Th ere is a lot of 
laughter at the sessions. Women get a chance 
to discuss concerns about their physical 
appearance in addition to sharing beauty 
secrets and tips.”

Danielle Wright is a stay-at-home mom 
who participated in the “Look Good, Feel 
Better” program. She heard about the 
program while looking through a stack of 
papers given to her aft er her fi rst treatment.

“I lost all my hair, even my eyebrows and 
lashes,” Wright said. “I really wanted to look 
good and feel better about myself during 
this time.”

Wright said that although a cancer 
diagnosis is a serious time in a woman’s 
life, she found the “Look Good, Feel 

Better” program to 
be a surprisingly fun 
experience. 

She learned tips on 
how to use make-up 
to draw on eyebrows, 
as well as how to wrap 
her scarves. Wright 
highly recommends 
the program for other 
women.

“I encourage all 
women undergoing 
cancer treatment to 
participate,” she said. 

“Sometimes, we look down on ourselves. 
Th is class helps pick up our spirits and gives 
us tools we need to look better during a time 
that may not make us feel so pretty.”

Winterbower said her vision for the 
program is that it will help women thrive. 
“It is a blessing to off er such a valuable 
program as part of Ellis Fischel Cancer 
Center’s comprehensive cancer care 
package,” Winterbower said. “It is a privilege 
to celebrate the small and large victories 
over cancer with others. If, by off ering this 
program, we improve the quality of life 
and esteem for even just one woman, the 
program has been a success.”
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Look your best, 
feel your best
Program helps cancer patients regain confi dence

BY GUIMEL SIBINGO

“Look Good, Feel Better 
helps pick up our spirits 
and gives us tools we need 
to look better during a 
time that may not make 
us feel so pretty.”

— Danielle Wright

Look Good, 
Feel Better

“Look Good, Feel Better” is 
a nationwide program offered 
in 25 countries globally. It is 
sponsored by the American 
Cancer Society, the National 
Cosmetology Association, and 
the Personal Care Products 
Council Foundation. The program 
is offered at Ellis Fischel Cancer 
Center and is open to any woman 
currently in treatment for cancer 
at any facility. 

“Look Good, Feel Better” 
is free, but requires pre-
registration. All classes are 
offered from 1 to 3 p.m. at 
Ellis Fischel Cancer Center. 
To register, contact Angela 
Winterbower at (573) 884-2049.



T he mission of the MU School of 
Medicine is to improve the health of 
all people, especially Missourians, 

through exemplary education, research and 
patient-centered care. For Mizzou MedPrep 
coordinator Andrea Simmons, two phrases 
in the medical school’s mission immediately 
stand out: “all people” and “patient-centered 
care.” 

“To me, those words mean that patients 
come fi rst, all people matter and everyone 
should always be treated with respect,” 
Simmons said.

Simmons, along with Robin Clay, 
diversity and inclusion recruitment 
coordinator at the School of Medicine, helps 
lead diversity and inclusion eff orts at the 
school. Both believe diversity is important 
not only for society as a whole, but for 
medical schools due to the unique situations 
physicians encounter with patients of all 
backgrounds.  

“Diversity is important for multiple 
reasons,” Clay said. “Diversity helps produce 
better physicians for a global society. When 
you have a diverse group of peers, you can 
learn from each other. You also learn how to 
have potentially diffi  cult conversations in a 
safe and productive environment.”

Th e School of Medicine uses a patient-
based learning curriculum in which 
students work in small groups and discuss 
how to best serve patients. In these groups, 
students are presented with scenarios about 
cultural diff erences and discuss how those 
diff erences factor into the treatment of 
patients. 

“Th e patients whom our current medical 
students — and future doctors — encounter 
represent an array of backgrounds that are 
not limited to race, religion and gender, but 
also represent various cultures, experiences 
and communities,” Simmons said. “A 
physician is someone a patient must be 

Driving diversity
Simmons, Clay strive for inclusivity at 
School of Medicine

BY DIAMOND DIXON

ABOVE: Andrea Simmons and 
Robin Clay work with students and 
employees of all backgrounds to 
ensure diversity and inclusion at the 
School of Medicine. 

RIGHT: Andrea Simmons serves 
as coordinator of the Mizzou 
MedPrep program, which helps 
underrepresented students become 
successful medical school applicants. 
Seung Ah Lee, pictured, completed 
the program and is now in her fourth 
year of medical school.
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vulnerable with. Patients have to share their personal information and 
trust that the doctor has their best interest at heart.” 

Mizzou MedPrep is designed to help individuals explore health care 
careers and assist those interested in applying to medical school with 
the application process. Th e ultimate goal of the program is to help 
prepare students to become competitive medical school applicants.

While all students can participate in 
Mizzou MedPrep, underrepresented 
minority students, socio-economically 
disadvantaged students, students 
from rural areas and non-traditional 
students are particularly encouraged to 
participate.

“Robin and Andrea coordinate 
important initiatives for the School of 
Medicine,” said Rachel Brown, MD, 
associate dean for student programs 
and professional development at the 
School of Medicine. “Th eir work helps 
our education programs reach people 
we would not otherwise reach. Th ey are 
great colleagues, and I am proud to have 
them as part of our team and as part of 
the face of the school.”

With more than 13 years of combined 
experience, Simmons has worked 
in varying student support roles, 
some of which specifi cally target 
underrepresented ethnic minority 
populations. Her approach always has been to address the needs of 
students, meeting them where they are and getting them to the next 
step of their goals.  

“Robin and Andrea’s work is vital to ensuring that undergraduates 
are well informed about the steps needed to be successful in medical 
school,” said Warren Lockette, MD, senior associate dean for diversity 
and inclusion at the School of Medicine. “Th e warmth of their 
personalities and caring they display are especially appreciated by all 
of the students who have benefi ted from their knowledge, experience 
and guidance. Like our students embarking on medical careers, we 
faculty also are appreciative that Robin and Andrea are always willing 

to go the extra mile to help students. Caring isn’t just about patients; it 
extends to all facets of our medical education programs.”

For Clay, his role as diversity and inclusion recruitment coordinator 
grants him access to prospective medical students from various 
diff erent backgrounds. Th e MU Excellence in Learning Program is 
one such example. 

“Th e MU Excellence in Learning Program 
exposes inner-city high school students from 
St. Louis to what life is like as an MU medical 
student,” Clay said. “Th e program gives 
students life-altering shadowing experiences, 
in addition to interactions with current 
medical students, undergraduate students 
and health care professionals.”

Clay also serves as an adviser for the 
Mizzou Minority Association of Pre-Health 
Students, a student organization in which 
issues concerning minority pre-med students 
are discussed.

Clay has worked in recruitment for the 
School of Medicine for more than four 
years. Prior to MU, Clay worked at Lincoln 
University in Jeff erson City, where he 
successfully worked to increase the Hispanic 
population on the campus.  

“My hope for the medical school is simple,” 
Clay said. “I hope for more representation 
of all marginalized and underrepresented 
groups, and more resources to ensure that 

every medical student feels included and proud to be a Tiger.”
While their titles and job duties may diff er, their ultimate goal for 

the medical school couldn’t be more unifi ed: to make the medical 
school a more diverse, inclusive learning environment for “all people.” 

“My hopes for the medical school’s future in terms of diversity are 
very similar to my hopes for the country we live in,” Simmons said. 
“I hope each individual takes the time to make diversity matter. I 
hope that when someone sees an injustice, they speak up, even if the 
injustice wasn’t toward them. I hope that when someone speaks up, 
the other person acknowledges and learns from them, and makes an 
eff ort to grow.”

“The warmth of their 
personalities and caring 
they display are especially 
appreciated by all of 
the students who have 
benefi ted from their 
knowledge, experience 
and guidance.”
— Warren Lockette, MD



16 Fall Archives 

F our simple words are spreading throughout MU Health Care:
“Not on my watch.”

“Falls are associated with increased length of stay, increased 
health care utilization, poorer health outcomes and increased costs,” 
said Ginger Schelp, a performance improvement professional in 
the Office of Clinical Effectiveness and leader of the fall-prevention 
committee. “It is vitally important that we work to reduce not only 
the overall fall rate, but also the injuries from falls.”

After piloting a fall-prevention campaign in units at two hospitals, 
the team is expanding the scope of the campaign to include all 
patient care areas at MU Health Care. 

In May and June of 2015, the fall-prevention team implemented 
a 60-day no-fall challenge in medical-surgical and intensive care 
units at University Hospital and the Missouri Orthopaedic Institute. 
During the challenge, the hospitals saw a 73 percent reduction in 
falls, including zero falls in any ICU.

Now, the fall team is extending the success of the 60-day challenge 
and is bringing fall-prevention tactics to the forefront of all patient 
care areas.

According to the Agency for Healthcare Research and Quality, falls 
can affect up to 1 million patients each year. The Centers for Disease 
Control and Prevention report that falls are the leading cause of 
injury-related death among adults 65 and older. 

“This campaign is really focused on falls with injury,” Schelp said. 
“We realize we won’t be able to prevent every fall, but it is extremely 
important that we prevent falls with injury.”

The committee is putting into place several interventions, 
including: 

• Posting an updated, more thorough fall toolkit of ways 
to reduce patient falls. (See the sidebar for 11 ways to 
reduce patient falls.)

• Using floor mats to prevent injuries.
• Creating a newsletter to keep staff members up-to-date 

on fall-prevention efforts.

While it’s easy to assume that it’s the responsibility of providers 
to prevent fall-related injuries, Schelp said fall prevention should 
include everyone. 

“It’s absolutely essential that we partner with patients and their 
families to prevent falls,” Schelp said. “When a patient is admitted, 
we must ensure that both the patient and their family understand 
their fall-risk factors and know what they can do to prevent a fall.”

As part of the campaign, all patients receive an educational 
handout in their rooms that outlines the risks and injuries associated 
with falls. Patients also receive a fall agreement, in which patients 
and their family members are educated about their fall risks and 
instructed to immediately call staff members for assistance before 
attempting to get out of bed.

“This is a multidisciplinary approach to fall prevention,” Schelp 
said. “From housekeeping to therapy services, we all must be aware 
of fall-risk factors and ensure a safe environment of care.”

Standing up against falls
Fall-prevention team ramps up efforts to keep patients safe

BY ANNE KETTENBRINK

ABOVE: Units that successfully prevent patient falls, such as the Neurosciences Unit at University Hospital, are recognized by the fall-
prevention committee with a traveling “Not On My Watch” banner.



What can you do 
to prevent falls?

The fall-prevention team has developed 11 ways to reduce the risk 
of falls in patient areas. These interventions are available in a fall 
toolkit, available online at www.mymuhealth.org/fallprevention.

1. All patients and family members will receive an educational 
handout outlining fall risks. 

2. The nurse call light and a patient’s belongings will be within 
the patient’s reach. 

3. A patient’s bed will be in the low position and locked, and 
wheelchairs and chairs will be locked.

4. All patients will have a fall agreement, educating patients and 
family members on their level of risk and the need to call for 
assistance. 

5. All patients who are a fall risk will have a yellow Truman the 
Tiger magnet or a full-sized Truman the Tiger Sign posted 
on their doors. In addition, general care areas will utilize the 
yellow indicator light for fall-risk patients. 

6. All patients who are fall risks will receive fall-risk bands and 
non-slip footwear. 

7. Bed alarms must be in place to ensure providers are aware of 
a potential fall. 

8. A gait belt will be used for any patient who needs help walking. 
9. A post-fall debrief will be done after any fall, followed by a 

patient safety network report. 
10. All units will post a sign showing the number of days since the 

last patient fall.
11. Interventions to prevent injuries from falls will be customized 

to patients based on unique risk factors.

Call the fall-prevention team at (573) 884-5581 for additional 
ways to reduce the risk of falls in your areas. 

PDSA projects 
hit the mark

Using the Plan, Do, Study, Act methodology, 
employees in a variety of roles throughout MU Health 
made significant gains to find solutions to common 
workplace issues. In fiscal year 2016, employees took 
part in approximately 1,200 performance improvement 
initiatives. Standout projects were recognized during the 
2016 MU Health Innovation and Improvement Sharing 
Days. One such project aimed to improve communication 
with new employees. 

Led by Allison Bornhauser, a health care recruiter 
in human resources, a team set out to increase the 
number of new hires who knew when to report to their 
department after new employee orientation. They found 
that only 55 percent of employees knew when to report to 
their new department. The team gathered surveys from 
new hires between January 2015 and recognized an area 
of improvement (PLAN). The team then created a toolkit 
complete with a welcome letter, contact information and 
other helpful tips (DO). In January 2015, 55 percent of 
employees knew when to report to their new department. 
By January 2016, 90 percent of employees knew when to 
report (STUDY). The team met with departments one-
on-one, and presented their findings to managers before 
rolling the toolkit out to all departments (ACT).

“Sometimes job candidates come in for an interview 
up to a month before they start, and they may need a 
refresher on where and when to report on their first day 
after employee orientation,” Bornhauser said. “The PDSA 
methodology gave us a format and helped us focus on 
how to tackle this issue. We’ve received really positive 
feedback from employees since implementing the project.”

To learn more about the project and to see more 
employee improvement projects, visit www.mymuhealth.
org/2016sharingdays.

TAKING NOTE: Human resource leaders recognized 
that some employees did not know where to report for 
work after new staff orientation. A new communication 
project has helped employees learn their way around 
MU Health Care.
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Jeanette Linebaugh, manager of outpatient clinics at Ellis Fischel 
Cancer Center, and Becki Martin, RN, an Ellis Fischel charge 
nurse, received the Patriot Award from the National Guard. Th e 
award recognizes supervisors and bosses who support their active-
duty staff  members as they transition to and aft er deployment. 
Linebaugh and Martin were nominated by Helen Kennedy, LPN, 
who also serves as a member of the National Guard.

Troopers with the Missouri State Highway Patrol were honored for 
delivering lifesaving medication to a patient in need. Eighteen-year-old 
Kyleigh Adrian from Camdenton was in need of a rare form of medication, 
and thanks to the staff  at MU Women’s and Children’s Hospital, a supply 
was located at Children’s Mercy in Kansas City.  State troopers relayed the 
medication from Kansas City to Columbia, saving Kyleigh’s life.

Ellis employees earn Patriot Award

Go Girl Run draws big crowd

Troopers thanked for literal relay for life
MU Children’s Hospital patient 
represents Missouri

A third-grader at Blair Oaks Elementary School in Jeff erson City and 
patient at MU Children’s Hospital is the new Missouri Children’s Miracle 
Network “Champion Child.” Ten-year-old Connor Strope was born with 
osteogenesis imperfect, a genetic disorder that causes weak bones that 
break easily. As the state’s Champion Child, he and his family travel to 
events in Florida, as well as visit with congressional representatives in 
Washington, D.C.

MU Women’s and Children’s Hospital, along with the MU 
Dermatology and Skin Surgery Center, sponsored Ultramax 
Sports’ Go Girl Run Columbia. Approximately 1,500 women took 
part in the marathon and half-marathon, and learned about MU 
Health Care services.
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MU Women’s and Children’s Hospital
I am writing to provide my deepest gratitude for the 
amazing care my granddaughter received at your hospital 
on Jan. 8, 2016. Th e staff  listened to her parents while 
providing compassion and caring. Th e nurse was very 
attentive and instantly knew that something wasn’t right 
with her. I am glad that he was very attentive to her and 
my daughter, who is a young, fi rst-time mom who was 
about to fall apart altogether because she didn’t know what 
was going on with her child. Th e care team (doctor, nurse 
and radiologist) made sure everyone understood what 
was going on with her while allowing the extended family 
members to support my daughter and son-in-law in their 
daughter’s health care crisis. 

I was especially impressed with the willingness of the two 
emergency services staff  members who volunteered to 
transport my granddaughter by ambulance to the next 
hospital even though their shift  was over. Th ey took good 
care of my granddaughter and daughter as they traveled 
to another hospital in St. Louis. Th ey advocated for care 
for my granddaughter upon arrival to the hospital when 
the emergency department staff  didn’t acknowledge their 
presence for an extended period of time. Th ey made sure 
that my daughter was comfortable with the care she was 
receiving before they left  her to head back to Columbia. 

I also would like to give a 
special thanks to Dr. Waggie, 
who went over and beyond 
the call of duty. He is my 
granddaughter’s primary care 
provider. Upon receiving the 
distress call from my daughter, 
he and his nurse personally 
helped to keep my daughter together, allowing her to get 
assistance for her condition. He personally called and 
texted my daughter to keep track of what was going on 
with her during this health care crisis. Her fi nal diagnosis 
was intussusception, which could have had an alternative 
outcome if it wasn’t for the combined eff orts of the team. 
Dr. Waggie is very good at what he does! He loves the 
children just as much as the parents, which shows in his 
care and his good bedside manner. 

Again, I want to thank the staff  for the exceptional care 
you provide! You are making a diff erence. You made a 
diff erence in my life, my husband’s, my daughter’s, my son-
in-law’s, and most of all, my granddaughter’s life.

Kathy R.

Missouri Orthopaedic Institute
Dr. Choma, a spine surgeon at the Missouri Orthopaedic Institute, 
has my complete trust. He did three surgeries on my back that ended 
excruciating pain. I would recommend the institute and Dr. Choma 
to my family.

Virginia F.

MU Health Care ambulance services
I just wanted to thank the ambulance crew that responded to my 
call for help when my son experienced a crisis early one Tuesday 
morning in May. Th e team arrived, and in minutes had my son on 
board and off  to the hospital emergency room. Th ey were effi  cient 
and compassionate while I was stressed to the max. I so appreciate 
their professionalism. Th ank you! 

Elliot G.

MU Women’s and Children’s Hospital
I just wanted to thank Dr. Ramachandran and his team for doing 
such a great job operating on my son. Th ey not only came in on a 
Friday night and did the surgery, but showed up in the morning to 
check on him and answer all the questions we had. 

I also want to thank all the nurses in 
the pediatric unit where we stayed 
overnight. Th e night shift  and the day 
shift  that took over in the morning were 
all great. Th ey took exceptional care 
of my son, and really went above and 
beyond to make us feel like home.  

I am sorry that I did not write down the names of all the great 
people that took care of us. From pre-op, where the nurse made us 
coff ee because there was no vending around and we were getting 
tired, to the pediatric nurses who got us an extra recliner so my 
husband could stay with us for the night. Th ey even brought us some 
crackers and peanut butter because they were worried that we did 
not have anything to eat. Wonderful team. 

Th is was our fi rst time in Women’s and Children’s Hospital, and there 
is not one bad thing I can say about it. Th ank you!

Rumen S.

Th ey took exceptional care of my 
son, and really went above and 
beyond to make us feel like home.



NOW OPEN 
8 a.m. – 8 p.m. 
SEVEN DAYS A WEEK

CALL (573) 882-1662 
MUHEALTH.ORG/URGENTCARE

WHY MIZZOU URGENT CARE?
• Board-certifi ed physicians.

• No appointment necessary.

• Lab and imaging services on site.

• Faster and less expensive than the 
emergency room.

• Extended evening hours.

SOUTH PROVIDENCE MEDICAL PARK
551 E. Southampton Drive 
Columbia, MO 65201

Accidents are right around the corner. 
Fortunately, so are we.

From nasty cuts and sprained ankles to infections and burns, 
Mizzou Urgent Care provides convenient walk-in care for 
immediate, non-life-threatening injuries and conditions. 


