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IN OUR AIMS

As the COVID-19 crisis lays 
bare enormous disparities in 
health outcomes, the university 
aims to challenge and defeat 
conditions that continue to 
damage health and wellness 
across generations. Students 
and faculty of RFU embrace 
their responsibility as future and 
current health and biomedical 
professionals, knowing their role 
in safeguarding the health of 
their patients and communities.

3333 Green Bay Road
North Chicago, IL 
60064-3095
847-578-3000
rosalindfranklin.edu

Since the start of the COVID-19 pandemic, there has been an increase in the number of 
cyberattacks on businesses, educational institutions and not-for-profit organizations. 
Rosalind Franklin University collects, stores and manages personal information relating to 
students, staff, alumni, current and potential supporters and friends of the university. We 
take the protection and appropriate use of this information seriously and promise it will 
never be sold to a third party. It will only be used by us in accordance with the purposes of 
our university’s mission: communicating with students, staff, alumni and current and  
potential supporters; providing benefits and services to students, staff, alumni and 
supporters; furthering the university’s educational mission through fundraising and 
volunteer support; enabling the university to achieve its strategic and operational goals; 
and enabling the alumni and supporters to further enhance the current student experience 
and RFU’s impact in the local community.
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Rosalind Franklin University has been guided by values 
throughout its 108-year history that prioritize caring for 
our community. We take the long view during times of 
uncertainty, as we prepare students who will help lead us 
out of this pandemic and into a new, more equitable era 
of health. We began another chapter in that story when 
we launched our fall quarter on Aug. 17, thanks to the 
hard work and dedication of so many faculty and staff. 

I am grateful for our university community’s resilience, and particularly 

for our future health and biomedical professionals and 20,000 alumni, as 

they push through the COVID-19 crisis, offering compassionate care while 

protecting one another and their patients. I am proud of their advocacy 

for health equity, their call for equality and justice, and their desire to 

understand their role and responsibility in addressing health disparities.

Together, we’re helping, leading and serving while absorbing a painful 

lesson: We can’t neglect the underlying causes of poor health in the day-to-

day scramble of responding to illness and its impacts.

RFU is committed to the reinvention of health care, which has been 

underway for more than two decades. Through innovation, experimentation 

and an unflinching examination of the structural factors that undermine 

health, we’re battling our way back toward improved well-being for more 

people — and ultimately for all people. In the process, we are speeding 

toward a very different future in which health will be much more holistic 

and easier to manage, driven by digital technologies that help us take charge 

and make informed, real-time decisions based on our own interoperable 

health data. These improvements will also continue to rapidly transform 

health professions education and training along with scientific research.

The changes ahead are useless to us if they are not shaped by our values and 

based in trust. Exponential innovation — robotics, genomics, the ubiquitous 

smartphone — in health and biomedical research and every other field is 

only as good as the social contract that binds us. New technologies may 

promise to lower costs, prevent or cure disease and knock down barriers to 

care. But will they be truly accessible, given our nation’s inequities, including 



a persistent digital divide? It’s up to us to make sure innovation advances the 

greater good — that it empowers health professionals to offer across-the-

board, high-quality, compassionate care that prioritizes prevention and helps 

achieve lifelong health.

Because medical care is responsible for 

just 10 to 15% of preventable mortality, 

we need to shift our focus. Health is really 

about behavior, and health behaviors, by 

and large, are shaped by socioeconomic 

factors: income, wealth, education. We’re 

convinced that the road to health equity 

is paved with partnerships that build trust 

between us and our patients, between 

communities, institutions, businesses and 

government agencies, including social 

services and public health.

Our newly redesigned Helix teems 

with stories that, at their core, revolve 

around community partnerships and 

interprofessional collaborations that 

inform advocacy and nurture the art of 

care. Our student-driven Interprofessional 

Community Clinic (ICC), which makes us 

so proud, has earned the trust of our most 

vulnerable neighbors by going above and 

beyond in offering compassionate, team-based care. The ICC was quick to 

adopt telehealth after the spread of COVID-19 prevented in-person patient 

visits. These young pre-professionals offer a very hope-filled glimpse into the 

future of health.

I want to thank our many community and clinical partners and faithful 

friends and supporters on whom we have come to rely. You are helping 

RFU train new generations of health professionals and researchers who will 

practice in a future driven by new technology and tools. And they will be 

guided by the empathy, caring and excellence your support helped to instill.

We join you in unwavering commitment to a healthier future for all 

humankind.

Very sincerely,

Wendy R heau lt ,  P T,  PhD, FA SA HP, F NA P, DipACL M
President and CEO

History tells us that George Washington 

died following a bout of epiglottitis 

complicated by phlebotomy. Two 

centuries later, antibiotics have been 

developed to treat swollen throat 

cartilage, and “bloodletting” intended 

to leach out disease has been cast into a 

medical dustbin that includes swallowing 

mercury to combat syphilis.

Advances that are unlocked by the 

naturally inquisitive and progressive 

nature of medicine and science should 

be a lesson to everyone: Any accepted 

practice — good, bad and otherwise — 

can benefit from a fresh look.

Rosalind Franklin University has always 

taken pride in Helix, the thrice-yearly 

magazine that tells the tales from within 

and outside the campus community. 

We are just as proud to roll out the first 

volume of a redesigned Helix, featuring 

enhancements that will immerse readers 

more strongly in the experiences of RFU 

students, faculty, staff, alumni and donors.

Our pages will bring you into the reality 

of a College of Pharmacy student as 

his education presses onward during a 

pandemic. They will take you to Chicago’s 

South Side to visit a COP alumnus serving 

the community out of a mobile unit — 

after the pharmacy where he works 

was looted. You’ll read the first-person 

accounts of bilingual students stepping up 

to keep the Latino community connected 

to health care amid COVID shutdowns.

These stories and more are illustrated 

not just through the writing talents of 

RFU’s marketing and communications 

team — including new collaborators from 

throughout the university and the Chicago 

region — but also through peerless 

photography that brings captured 

moments to life. We hope you enjoy 

recounting this chapter of RFU’s history as 

much as we enjoyed documenting it.

Dan Moran is the communications director in RFU’s 
Division of Marketing and Brand Management.
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“Through 
innovation, 
experimentation 
and an unflinching 
examination of 
the structural 
factors that 
undermine health, 
we’re battling our 
way back toward 
improved well-
being for more 
people — and 
ultimately for all 
people.”

Left: Dr. Rheault records a message of gratitude to faculty and staff.

 

VISIT OUR YOUTUBE CHANNEL 
for university updates and more messages from Dr. Rheault. 
 

youtube.com/RosalindFranklinU

Please note, any group photo that does not feature 
physical distancing or mask wearing was taken prior 
to the State of Illinois issuing such guidelines. RFU 
has policies in place that require these and many 
other safety measures.
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By Yad i ra Sa nchez Ol son

Photos by Michae l  R .  Schmidt

Students who provide healthcare services for Lake 
County residents through RFU’s Interprofessional 
Community Clinic recall the challenges created when the 
COVID pandemic shifted the ICC’s delivery model from 
in-person to telehealth.
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   TRUST:
WORKING WITH THE COMMUNITY
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Opposite page: Karina 
Luna, COP ’23, prepares 
for a telehealth video call 
while in a patient waiting 
room inside the Rosalind 
Franklin University Health 
Clinics in North Chicago.

Left: Karina Luna, COP ’23, 
is projected on an iPad 
held by fellow pharmacy 
student Naim Fsai. Karina 
is one of the translators 
for RFU's Interprofessional 
Community Clinic (ICC).
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As early as grade school, Karina Luna was acting as a bridge between languages and cultures 
by interpreting from Spanish to English what her Mexican parents needed to communicate, and from 
English to Spanish what they wanted to understand. 

“I think a lot of people in the Latino community can relate to that, and how it can be a huge burden to 
get information across as clear as it should be,” Ms. Luna said. 

As the multicultural affairs executive officer at the Interprofessional Community Clinic (ICC), the 
second-year College of Pharmacy student continues to be that bridge, now on a broader scale, by 
leading a network of interpreters — both Rosalind Franklin University students and community 
members — who assist Spanish-speaking patients in their medical appointments. The process includes 
making sure every interaction provides the medical team a clear description of each patient’s concerns 
and outlines the specific instructions for their care.  

The pandemic closed the ICC in March, since the 
clinic functioned with in-person consultation that 
didn’t align with social distancing, and students 
are not yet licensed professionals. Even before that 
time, Ms. Luna said, the work of interpreters was 
stretched thin.

Prior to the state’s stay-at-home order, much of her time was spent recruiting volunteers who could fill 
in the clinic’s time blocks, getting them trained and pairing their translating skills with the different 
types of appointments the clinic provides.   

When the ICC shifted to telehealth, that work was cut off, as fewer appointments were scheduled. 
Ms. Luna said she and other Spanish speakers on the team were able to handle the shortened caseload, 
which was focused primarily on prescription refills and consultations.

But an additional challenge arose.

Of the many racial disparities highlighted by the pandemic, the unfamiliarity with and lack of access 
to technology are among the adverse barriers to good health. Education and digital socialization 
have been deployed at a time when the best prevention to the spread of COVID-19 has been physical 
distance from even our most loved ones.

To address that technology barrier and continue to provide care to patients in a digital manner, the ICC 
team members went into tech-support mode. They became familiar with the new platform in order to 
better instruct patients on the use of phone apps — since it was identified that many patients did not 
have access to computers or internet connections. 

To address that 
technology barrier and 
continue to provide 
care to patients in a 
digital manner, the ICC 
team members went 
into tech-support 
mode. 
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Far left: Karina Luna, 
COP ’23, has a video 
call with pharmacy 
student Andrew 
Romero. 

Left: Naim Fsai and 
Karina Luna have a 
conversation at the 
Rosalind Franklin 
University Health 
Clinics.

Right: Lauren Gard, 
CMS ’23, president, 
Interprofessional Clinic 
Initiative.

One of the first to test the new digital platform was medical student Lauren Gard’s mother. 

Ms. Gard is president of the Interprofessional Clinic Initiative and worked with the student teams, 
initially, to reach all of the clinic’s patients and let them know of their cancelled appointments due to 
the clinic’s closure. Then came additional outreach to make patients aware of the switch to telehealth. 

“She’s not the most computer-savvy person, so she was perfect for the 
pilot,” Ms. Gard said of her mom’s participation, which revealed during 
the first attempt that she didn’t have the right browser. 

“So that was one thing we had to think of: How do you explain to someone 
who isn’t familiar with technology, and in their own language, how to get 
on the right browser?”

In order to make every appointment count, care coordinators were 
assigned to make initial contact. According to Ms. Gard, clinic managers 
called patients 15 minutes before their virtual appointment was set to start 
to help with any troubleshooting. 

According to Ms. Gard, the telehealth platform has been so successful 
that another executive officer was brought in to team with Ms. Luna. The 
new position was demanded by the extra work needed before and after the 
digital health visits.

Danielle Wales, a second-year medical student at Chicago Medical 
School, oversees telehealth operations, including managing the clinic’s 
HIPAA-compliant telemedicine software; training new providers and 
student volunteers on telehealth processes and protocols; troubleshooting 
unanticipated concerns; and continually evaluating and improving the 
procedures and protocols.

Most of the patients seen at the ICC are from the Spanish-speaking 
community. Ms. Luna said that aside from the technological barriers 
telehealth has spotlighted, there are others that aren’t necessarily tied to 
language, but to differences in cultures. 

“One of the main things we try to incorporate in our training for our 
interpreters is to be culturally sensitive,” Ms. Luna said. “For example, there 
are a lot of differences when it comes to the medication people use. Latinos 
tend to use more home remedies. 

“Their elders are respected so much. If their mom tells them something, they will do it, even though it 
may contradict with what their doctor said.”

The natural herbal cures to many of life’s aches, pains and maladies that abuelas ("grandmothers" in Spanish) 
pass down are seen as nothing short of real medicine that can be trusted to alleviate the body, mind and soul. 

The ICC team of interpreters is tasked with knowing how to listen to every single ingredient that a 
home remedy might have and then translating the components to English — however obscure the herb 
might be — so the medical team can determine what is safe or what might negatively interact with a 
prescribed medication. 

With the amount of misinformation that has come out of the many unknowns of this novel coronavirus, 
it has never been more important for healthcare providers to dispel myths and understand what patients 
know and don’t know about how to stay safe. 

“We’re being pretty active in the amount of information that goes out to our Latino community to try to 
help them in these times, because they are getting hit the hardest from COVID,” Ms. Luna said. 

In June, the Centers for Disease Control and Prevention stated that “long-standing health and social 
inequities have resulted in increased risk for infection, severe illness, and death from COVID-19 among 
communities of color.”

“How do you explain 
to someone who 
isn’t familiar with 
technology, and in 
their own language, 
how to get on the right 
browser?”
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According to data reported by the Lake County Health Department on the disparate impact of the novel 
coronavirus, numbers clearly show that inequity: When accounting for the differences in age between 
populations, for every white/non-Hispanic person contracting COVID-19 in Lake County, four African 
American/non-Hispanic and eight Hispanic residents were contracting the disease in late summer.

“Having access to different forms of information translates to a lot of different 
things, and health is one of them,” Ms. Luna said. “If you don’t know how to 
take care of yourself because you don’t have the access to the information of how 
to do that, that’s going to be a detriment to your health.”

Romelia Corrales is an example of someone who might be negatively impacted 
by an information gap, because she understands English better than she can 
speak it, she said. The North Chicago resident, who speaks Spanish, has 
been an ICC patient for about four years. She said it was there she was first 
diagnosed with prediabetes.

Telehealth was a bit of an intimidating thought when she first heard about it, 
Ms. Corrales added, but with the assistance of the ICC team guiding her every 
step of the way, her first virtual visit ended up not being at all difficult. 

“We’ve done it twice now over the phone,” she said, “and in November, if the 
clinic is open for my next appointment, then I’ll go. But if it’s still closed, then 
it will be easy to do it on the phone again.” 

Ms. Corrales added that she’s happy she can stay connected to her doctors, 
in whatever way she can, as she continues her attempt to lose weight with 
nutritional guides her healthcare team has provided for her. 

But virtual medical appointments are going further than that, and are doing 
more for underserved patients who need to break through those extra barriers.  

“They offered me help with other stuff, like connecting me to places that can 
offer jobs if I had job loss in my family,” Ms. Corrales said. Her husband did 
lose hours at work due to COVID restrictions, but she added, “Thanks to God 
he still has a job, so I didn’t need that type of help right now.”

Social inequities that are the drivers to overall poor health have to do with lack of access to transportation, 
food and housing insecurities, and more. Screening for social needs takes place during telehealth 
appointments. By connecting patients with resources available with a list of community organizations 
and county agencies that provide assistance to address those issues, Ms. Luna said screeners fill those gaps 
and lay a framework for patients’ understanding of their community. 

“Reaching those who do not speak English is beneficial, because in a pandemic like the one we’re 
experiencing now, we all need to be aware of how to keep each other safe and keep each other accountable 
for each other’s safety,” Ms. Luna said. “Having everyone on the same playing field is beneficial, because 
we can all act as a unit to better the country and to better the state of everyone’s health.” 

When the ICC is able to open its doors to patients again, officials expect the need for interpreters will 
increase, along with that of clinicians, mentors and other staff. 

“We are in huge need of interpreters all the time, so once the clinic starts running in person, that need 
increases exponentially compared to telemedicine, and if we can have interpreters come in and take the 
time and help us out at least one hour or two, it shows a huge difference in our population,” Ms. Luna 
said, adding that patients are grateful to have someone there. 

Yadira Sanchez Olson is a Lake County-based  
freelance writer who has written extensively 
about the Latino community. Interested in helping serve  

the underserved at the ICC?  

email: ICI@my.rfums.org

“We’re being pretty 
active in the amount 
of information that 
goes out to our Latino 
community to try to 
help them in these 
times, because they 
are getting hit the 
hardest from COVID.” 

Above: Pharmacy 
students Karina 
Luna and Andrew 
Romero prepare for 
a telehealth call.
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When A Safe Place needed to move clients affected by domestic violence back into 
emergency sheltering from hotels where they stayed for precautionary reasons 
during the COVID-19 pandemic, they asked Rosalind Franklin University to provide 
COVID testing. 

“We received an immediate yes,” said Carlos Argueta, chief of staff at the Lake County-
based agency, which assists victims of domestic violence and their families. 

Staff members at A Safe Place also needed to get back into their office setting when any 
of them were exposed to someone who tested positive for COVID-19, and the university’s 
rapid testing allowed employees to return quickly and safely. 

“For us as an agency that provides emergency services among many other non-
emergency services, it was vital to get rapid results because we didn’t close 
— we just adjusted the way that we provided services in certain programs,” 
Mr. Argueta said. “A Safe Place thanks Rosalind Franklin University and (then-
Director of Community Health Engagement) Michael Smith for seeing this 
need, and providing immediate assistance.”

A partnership between the Chicago-based Steans Family Foundation and 
RFU allowed for a subsidy covering hundreds of tests that were administered 
around Lake County this summer.

The effort is in line with a mission shared by the foundation and the university to address 
essential needs in underserved communities. 

In the spring, Evan Westerfield, managing director for the Steans Family 
Foundation, expressed a desire to expand the foundation’s support of RFU’s 
community impact initiatives related to its funding priorities of workforce 
development and education in North Chicago, according to RFU’s Office of 
Institutional Advancement.

The move provided the university with $25,000 to apply toward community-
impact efforts, such as quickly COVID testing 200 staff members at  
North Chicago Community Unit School District 187 before the new school 
year began.  

“We wanted everyone to have peace of mind,” District 187 Chief 
Academic Officer Yesenia Sanchez said. 

District 187 Superintendent John Price hailed the university's 
testing program as “a fantastic resource,” adding that “in less 
than 24 hours, I got my test results. The nose swab took less 
than 10 minutes.”

In mid-September, the Steans Family Foundation Board 
of Trustees moved forward in its partnership with RFU by 
approving a $35,000 grant to RFU to cover COVID testing for 
Cristo Rey St. Martin in Waukegan and LEARN charter schools 
in Lake County.   

FOUNDATION  
GIFT DELIVERS 
“PEACE OF MIND”  
IN COMMUNITY

 

JOIN US EXPANDING 
COMMUNITY  
HEALTH CARE  
FOR ALL  
Join us in advancing health care in education, 
research and communities. 
 

MAKE YOUR IMPACT TODAY: 
rfu.ms/impactrfu

Clockwise from top 
left: LEARN 6 Charter 
School principal Kelly 
Tyson. Staff from the 
Rosalind Franklin 
University Health Clinics 
prepares for COVID 
testing at the LEARN 6 
Charter School in North 
Chicago. Physician 
assistant Twinkle Patel, 
PA-C, gets ready to 
give a COVID test to a 
LEARN 6 student.
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15%  
HISPANIC 

5%  
AFRICAN AMERICAN 

5%  
WHITE 

 

Source: Illinois Department of Public Health: https://www.dph.illinois.gov/covid19/statistics
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U.S. COVID 
DEATHS PER 

100,000 
RESIDENTS  

by race or ethnicity  
(through Sept. 9)  

 

91 
BLACK OR AFRICAN 

AMERICAN 

 

58 

HISPANIC OR LATINO 

 

57  
AMERICAN INDIAN OR 

ALASKA NATIVE 

 

38 
NATIVE HAWAIIAN OR 

PACIFIC ISLANDER 

 

37 
WHITE 

 

34 

OTHER  

 
Source:  

The COVID Tracking Project:  
https://covidtracking.com 

Source: Lake County Health 
Department: https://www.
lakecountyil.gov/4377/Coronavirus-
Disease-2019-COVID-19 
 
(Note: Other race groups reported 
fewer than 7 cases each) 

21 ASIAN

49 BLACK

93 HISPANIC

302 WHITE

COVID DEATHS 
IN LAKE 
COUNTY  

(through Sept. 11) 

465

HISPANIC OR LATINO

17% 
21% 

BLACK OR AFRICAN AMERICAN ALONE

14% 
27% 

ASIAN ALONE

5% 
5% 

NATIVE HAWAIIAN OR PACIFIC ISLANDER/
AMERICAN INDIAN OR ALASKA NATIVE

LESS
THAN

1% 
1% 

WHITE ALONE

62% 
47% 

ILLINOIS COVID-TEST POSITIVITY RATE 
AMONG 100,000 RESIDENTS

by race or ethnicity (through Sept. 7)
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“I KNOW WHAT 
MY END GOAL 
HAS TO BE.”
 
ANDREW ROMERO, COP ’22

By Sabreen Alfadel

Andrew Romero, COP ’22, is keeping busy — and to say that is an 
understatement. As Mr. Romero works toward finding ways to adjust and 
maintain his study habits during COVID-19, he also embodies the spirit 
of interprofessionalism through his role as president of the Executive 
Student Council (ESC) and member of the President’s Cabinet. Some of 
his other responsibilities include assisting the Interprofessional Academic 
Committee (IPAC) and working at NorthShore University HealthSystem’s 
Highland Park Hospital as a pharmacy resource technician.

“ESC definitely showed me that RFU is a brilliant university in the things 

that we’re pursuing in interprofessionalism, and no matter how difficult 

(things get), that’s still core to our mission. It’s given me a huge respect 

for the university as a whole,” he said.

Since RFU’s transition to remote learning in March, Mr. Romero has 

continued his duties at the hospital, working around the challenges of 

limited physical interactions, since communication with patients has 

become more telephone- and computer-based. Mr. Romero now juggles 

his academic and professional life at three different locations: the 

hospital, campus library and home. 

“Working at the hospital has been a 

nice break from sitting on my laptop for 

hours on end, and a way to be exposed 

to different drugs and treatment 

protocols in person,” he explained. 

“Work has become a little break for me, 

which I never would have expected.”

Mr. Romero values the opportunity 

to interact with patients and provide 

counseling. Despite the pandemic 

posing its challenges, he certainly has 

not lost sight of his resolve.

“I have a few faculty members that I look up to as practicing pharmacists; 

they’re in the ER, they’re in the ICU, they teach at RFU. I know that’s what 

my end goal has to be. It doesn’t matter what we’re going through right 

now; [being a pharmacist] has to be what I accomplish,” he said. “This 

isolation period is not the end — my end goal is still the same.”  

Sabreen Alfadel is a staff writer with the RFU Division of Marketing and Brand Management, 
specializing in content development for social media efforts and initiatives.
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Pharmacy student 
Andrew Romero visits 
with a fellow student 
on the balcony of his 
apartment. Photo by 
Michael R. Schmidt
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By Judy Ma ster son

Photos by Michae l  R .  Schmidt

Peter Orris, MD ’75, MPH, who specializes in occupational and 
environmental medicine, and Tasha Dixon, MD ’13, MPH, a family 
medicine practitioner, had never met before sitting down for a 
conversation via Zoom on Sept. 8. They discussed their shared 
commitment to understanding, confronting and dismantling 
structural racism and its devastating impacts on health and  
well-being. Their conversation has been condensed and lightly 
edited for clarity.
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Left: Peter Orris, MD 
’75, MPH, is seen behind 
Dr. Martin Luther King 
Jr. in this archival photo 
from the March on 
Washington for Jobs 
and Freedom on  
Aug. 28, 1963.

Right: Tasha Dixon, 
MD ’13.



“Structural racism...
when public policy, 
institutional practices, 
and other social and 
economic structures 
combine to perpetuate 
inequity between 
people of different 
ethnic groups.”

In 1964, while a freshman at Harvard University, Peter Orris helped register voters during Freedom 
Summer, arriving in Holmes County, MS, just after the murders of volunteers James Chaney, Andrew 
Goodman and Michael Schwerner. In the PBS series “Eyes on the Prize,” Dr. Orris, who was jailed for 
10 days that summer, said his parents instilled in him that one of the important lessons of being Jewish 
was identification with people who suffered oppression and discrimination. Forty-five years later, Tasha 
Dixon came to the Chicago Medical School through the Chicago Area Health and Medical Careers 
Program (CAHMCP), created by a 1978 state legislative mandate to increase the number of qualified 
minority applicants and matriculants to medical and other health professional schools. When the 
program lost CAHMCP funding five years ago, RFU stepped into the gap and continues to fund it in 
its entirety.

DR. ORRIS: It’s important to define what we mean when we talk about racism. I recommend Camara 
Jones, MD, MPH, PhD, former president of the American Public Health Association, who developed 
a theoretic framework for understanding racism on three levels: institutionalized, personally mediated 
and internalized. Dr. Jones defines structural racism as “when public policy, institutional practices, 
and other social and economic structures combine to perpetuate inequity between people of different 
ethnic groups.”

DR. DIXON: I trained at Harbor–UCLA Medical Center, a safety-net 
hospital in Los Angeles County, a first stop for immigrants from Mexico 
with serious health issues. It’s been really hard to see their reluctance to come 
in for care, their fear around immigration status and deportation. They have 
been hit really hard by COVID. They’re waiting until they’re really sick to 
seek care. We’ve also seen COVID hotspots in our correctional system, the 
largest in the world, where the population is 53% Latinx and 29% African 
American. My work at the Martin Luther King Jr. Outpatient Center in 
southern L.A., on the border of Compton and Willowbrook, puts me smack-
dab in the middle of the community I have always wanted to serve.  

DR. ORRIS: COVID is forcing the question, “How do we serve the 
communities most at risk?” That brings us back to the structural racism of 
minority communities being most at risk and having the most comorbidities, 
which manifests, I think, our lack of a national health system that can 
provide care to everybody. We're treating working people with environmental 
exposures at UIC and Stroger Cook County. Because of the distribution of 
dirty industries — those that harm the environment — in poor communities 
and racial minority communities, the preponderance of our patients are 
primarily African American but also immigrant groups, often Latinx. And 
now we’re seeing workers in the gray economy, people often working without 
papers who are exposed and frequently not covered by legally required 
workers’ compensation, or who are applying for Social Security disability 
benefits and have been turned down.

An image from 
a contemporary 
newsreel shows Dr. 
Peter Orris in 1964 
participating in the 
Freedom Summer 
Project to register 
Black voters in 
Mississippi, where 
he coordinated 
communications 
for the Mississippi 
Freedom Democratic 
Party. His work 
included introducing 
the use of walkie 
talkies during the 
Freedom Summer 
in rural areas of 
the state after the 
abduction and 
murder of three 
civil rights workers. 
The improved 
communication 
helped prevent 
violence against 
Student Nonviolent 
Coordinating 
Commitee (SNCC) 
volunteers.
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Dr. Tasha Dixon on the 
RFU campus in 2013, 
when she learned she 
would be heading west 
for a family medicine 
residency at Harbor-
UCLA Medical Center  
in Los Angeles.

When she graduated 
with the CMS Class of 
2013, Dr. Dixon was 
one of 58 graduates 
pursuing a career 
in primary care, 
including the fields 
of internal medicine, 
family medicine and 
pediatrics.

I spent 15 years as chair of the Institutional Review Board at Cook County Hospital, a public system in 
Chicago, reviewing the ethics of human research, which involved constant discussion around race and 
class. It’s an absolute fascination for me — race and the social construct around race in this country. 
We’re discovering that race is almost entirely a social construct. Your program is famous for its impact 
in communities of color and more broadly Los Angeles County as a whole. Is this a setting through 
which you can impact structural and institutional racism?

DR. DIXON: I wholeheartedly agree on the need 
for universal care and discussion around structural 
racism, the causes that fuel it and how to overcome 
the barriers it creates. Our residents at Harbor, as 
busy as they are, just organized a seminar on police 
brutality and knowing and protecting our rights. 
We’re starting to recognize police brutality and 
gun violence as public health issues. So, no, we’re not police; no, we’re not politicians — but how do 
we bring that into health and medicine? When we see someone who has suffered a gunshot wound, or 
is being charged with murder or who has been to jail, we need to understand the structural factors that 
underlie those realities. Our interns participated in a foundation block where they have the opportunity 
to explore the social determinants of health. Additionally, our residents, in collaboration with community 
activists and a civil rights attorney, recently held a webinar titled “Reclaiming Our Rights,” designed to 
empower and educate the community. At Harbor–UCLA Medical Center, during my residency, we held 
seminars for the community; we passed out cards on what to do if there’s a knock on your door. Both 
programs where I trained and currently train residents are intentional about providing the facts and 
figuring out as a group how we can continue to overcome issues of structural racism. 

DR. ORRIS: I am interested in why you chose your residency program. Harbor–UCLA is not just 
any safety-net hospital, and its family practice residency is not just any program. It has a 40-year 
history of commitment to not only the Latinx community and the African American community in 
Los Angeles, but a very strong emphasis on the interface between public health and prevention and 
curative medicine. 

DR. DIXON: I was looking for a program that was very social-justice oriented, very oriented to helping 
the people. I wanted a program that practiced what it preached. I grew up in inner-city Dallas where, 
at the time, health care was not the best. I was raised by a single mom, a nurse who worked nights in 
labor and delivery at Parkland, the public hospital in Dallas County. I saw her commitment and the 
difference she made, and I saw that same commitment at Harbor through the services and free clinics 
and other innovative things they were doing, and in their multicultural healthcare workforce.

DR. ORRIS: What about the question of critical mass? Did the number of women, specifically women 
of color, play a role in your thinking? What do you say to students who have to make these choices 
among a variety of programs related to those questions?

DR. DIXON: Black women in medicine are unicorns. There are not that many of us. The program 
director at the Harbor–UCLA Family Medicine Residency Program was a very grounded Latina, and 
the residency was one of the most diverse that I experienced when applying and remains one of the 
most diverse in terms of recruitment. There were 11 ethnic minorities, including three Black women, 
in my class of 12.

“We’re starting to recognize police 
brutality and gun violence as 
public health issues. So, no, we’re 
not police; no, we’re not politicians 
— but how do we bring that into 
health and medicine?” 



Tasha Dixon, MD ’13, MPH, 
is family medicine lead physician at 
Martin Luther King Jr. Outpatient Center 
and clinical assistant professor at 
Charles R. Drew University of Medicine 
and Science in Los Angeles. As a Los 
Angeles County COVID spokesperson, 
Dr. Dixon has been featured in public 
service announcements on radio and 
local and national television. Her primary 
professional interests include women’s 
health, urban/underserved medicine and 
public health, and resident well-being 
and engagement. As a National Health 
Service Corps Scholar, Dr. Dixon has a 
strong desire to contribute to the field 
and make a difference in the community. 
While at RFU, where she was named 
Outstanding Student Female Leader 
in 2009 and 2010, Dr. Dixon earned a 
certificate in Women’s Health in 2009.

Distinguished CMS alumnus and civil 

rights activist Peter Orris, MD 
’75, MPH, FACP, FACOEM, 
is professor and chief of occupational 
and environmental medicine at the 
University of Illinois Hospital & Health 
Sciences System. A longtime attending 
in internal medicine at Stroger Hospital 
in Chicago, Dr. Orris has served in 
numerous capacities in support of 
environmental health and medical 
ethics, including for Health Care Without 
Harm and Chicago Physicians for Social 
Responsibility. A founding member 
of Physicians for a National Health 
Program, he is the recipient of a Lifetime 
Achievement Award for Excellence in 
Global Health.

DR. ORRIS: How did that make a difference?

DR. DIXON: I just felt more at home. It was a good mix of cultures. It taught me how to care for my 
patients. It taught me how to appreciate my patients and their cultures and what they’re going through, 
and what they’ve been through. I came into the program more close-minded: a Southern girl who lived 
in the Chicago area for a few years. My residency really opened my eyes to a whole new world. Even 
now I am in awe. The program just recruited four African American males, which was amazing. I do 
recruiting for our residency program — the Charles R. Drew University Family Medicine Residency 
Program, now in its third year. Our current intern class of eight is all minorities, with a diverse mix of 
ethnicities and cultures within the entire program.

DR. ORRIS: We want to talk to your residents about occupational and environmental medicine.

DR. DIXON: That’s a great idea. I’m pushing the mission and values of really wanting to go back and 
help our communities. Between what I learned at CMS, my postgraduate training at Harbor–UCLA 
and my current practice at Martin Luther King Jr. Outpatient Center, I have really been able to hone 
those skills and reach back to my advisees and mentees. 

Judy Masterson is a staff writer with the RFU Division of Marketing and Brand Management.

18 FALL 2020 HELIX



S
T

O
R

IE
S

 O
F

 IM
P

A
C

T
 | L

E
A

D
E

R
S

H
IP

 S
C

H
O

L
A

R
S

H
IP

S 
DIVERSITY IN OUR PROFESSIONAL 
RANKS IS KEY TO IMPROVING 
HEALTH CARE, POPULATION 
HEALTH AND HEALTH OUTCOMES. 

 

IMPACT HEALTHCARE EDUCATION TODAY 
Join us in advancing health care in education, research and communities. 
 

MAKE YOUR IMPACT TODAY: rfu.ms/impactrfu

Here are three recently announced scholarships that help demonstrate the 

commitment of RFU and its leadership to this goal. 

The Fannie H. Emanuel, MD, 1915 Memorial Endowed Scholarship

This scholarship was endowed in February 2020 by retired U.S. Army Major General 
Elder Granger, MD, a member of the RFU Board of Trustees, and his wife Brenda. Driven 
by a longstanding interest in supporting students from at-risk populations, they created 
this scholarship to inspire others to provide similar forms of assistance. With this in 
mind, an institutional commitment of $50,000 was made to the Emanuel Scholarship 
endowment from RFU’s Chicago Medical School (CMS) and Strategic Resource 
Allocations Committee.

The scholarship takes its name from one of the first African-American women to 
graduate from CMS. It’s designed to provide financial assistance to African-American 
students who are accepted into or enrolled at CMS, and also exemplify Dr. Emanuel’s 
dedication to civic leadership as demonstrated by their commitment to health equity, 

community-based care and/or interprofessional care.

The Presidential Diversity Scholarship

This scholarship was established by RFU President and CEO Wendy 
Rheault, PT, PhD, FASAHP, FNAP, DipACLM, to address inequity 
in health care. This award will be open to RFU students from 
underrepresented backgrounds, and the intent is that it will receive 
financial support in the years to come from future university leaders.

“We must break down barriers to educational access if we hope to 
train compassionate, culturally competent healthcare practitioners 
who reflect the communities they will serve,” Dr. Rheault said of this 
scholarship. “Diversity in our professional ranks is key to improving 
health care, population health and health outcomes.”

Agnes D. Lattimer, MD ’54 Memorial Endowed Scholarship

This scholarship, which will see an inaugural award in the 2021–22 academic 
year, was established by CMS Dean Archana Chatterjee, MD, PhD, and Samar 
Gogoi. Driven by the need for diversity in the physician workforce identified by 
overwhelming research, it will help financially support students from groups 
underrepresented in medicine who are accepted into or enrolled at RFU and CMS.

The remarkable story of Dr. Lattimer’s pursuit of a career in medicine truly inspired 
this scholarship. She entered CMS in 1950 as one of only two women and the only 
African American in her class, and she worked as a housekeeper in Chicago for 18 
months to earn enough money to attend CMS. After graduating, she embarked 
on a long career in pediatrics that culminated with her appointment as medical 

director of Cook County Hospital in 1986.   
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THE FUTURE 
OF HEALTH

Improvements in health will be driven by those who bring value through 
innovation, but more importantly, it will be driven by those who establish trust, 
build equity and lead changes that foster community well-being.

The observation and the man who makes it slash to the heart of the cultural moment to expose a deep 
wound to well-being. 

“It is unnerving to be thanked for my service while in uniform, and racially profiled while out of uniform,” 
said Terrell Foster, CHP ’22, a member of the President’s Task Force for Diversity and Inclusion. “I have 
similar experiences as a registered nurse. Our nation often recognizes these professions as honorable and 
respectable; however, no level of accomplishment or professional background makes you immune to 
implicit bias or systemic racism, in or out of uniform, but especially out of.”

The second lieutenant in the U.S. Air Force Reserve will return to active duty as a captain following 
completion of his Doctor of Nursing Practice degree in 2022. As a member of multiple underrepresented 
groups — African American, LGBT, veteran — and a citizen of a nation he experiences as “rife with 
racial injustice,” Mr. Foster gives voice to an effort that he said must be championed by those in 
positions of power with the means to affect change. 

By Judy Ma ster son

Photos by Michae l  R .  Schmidt
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“One of the task force’s 
priorities is to empower 
students to be able 
to engage with state 
and national leaders 
in order to create 
sustainable change.” 

“This means our national and state leaders, and even here at RFU, our institutional leaders,” Mr. 
Foster said. “It’s important for these leaders to be personally invested and informed on the topics 
that impact our community.”

A new generation of healthcare professionals, more diverse in gender, race, ethnicity and 
socioeconomic background, is demanding systemic change, pushing for a future free of social 
determinants like racial discrimination and poverty that underlie so much illness. Mr. Foster 
envisions a future in which he can provide the best care for his patients.

“We often refer to evidence-based practice, and we’re taught about it,” he said. “But in actual 
practice, there are practical limitations. The business of health care can be a barrier, along with 
health policies that are not always in line with best practices. It would be great if we had a system 
where patients could receive evidence-based care and more culturally competent care that leads to 
desirable outcomes.”

“There are too many barriers to health,” said RFU President and CEO 
Wendy Rheault, PT, PhD, FASAHP, FNAP, DipACLM. “So many deaths 
are related to health behaviors that are shaped by social factors, including 
income, employment, education — things we need to work on as a society.” 

The President’s Task Force, which was established by Dr. Rheault, is aimed 
at assessing the state of the university in relation to its historic commitment 
to diversity and inclusion. One of numerous efforts underway includes 
ensuring implementation and integration of diversity and inclusion 
learning outcomes across curricula. Expanded learning opportunities 
will emphasize cultural competence of healthcare providers and the role 
of systemic racism in disparities in all aspects of health care, including 
patient outcomes. 

“The pandemic is raising awareness of glaring inequities in health outcomes among people of different 
races and socioeconomic backgrounds,” Dr. Rheault said. “We’re seeing a connection between the 
COVID-19 crisis and the racial crisis, which is helping to focus our attention as educators and health 
professionals on the need to tackle racism and redefine it as a public-health issue.”

Health professions students are key stakeholders in equity and inclusion efforts, and they are helping 
to build momentum around reform.

“One of the task force’s priorities is to empower students to be able to engage with state and national 
leaders in order to create sustainable change,” said Mr. Foster, who wants to see a more diverse 
healthcare workforce.

“Our nation’s service members deserve culturally competent care, just as civilians deserve it,” he 
said. “That is what has driven me to serve in the Air Force, first as a medic and soon as a certified 
registered nurse anesthetist.”

Advocacy around social issues that impact health have helped catapult health professionals into 
elected office. U.S. Rep. Brad Wenstrup (R-Ohio), DPM ’85, a colonel in the U.S. Army Reserve, 
recalls a patient with poorly controlled diabetes who was under treatment for neuropathy and foot 
ulcers.

“After one visit, he said, ‘I can’t come see you anymore because the bus doesn’t get me here in time to 
still get to work,’” Dr. Wenstrup said. “I told him I would come in early. As healthcare providers, we 
can’t ignore our patients’ larger issues. We have to take some responsibility within our communities 
to change those dynamics so we can provide better care.”

The only physician member of the House Ways and Means Committee, where he helped establish 
the bipartisan Rural and Underserved Communities Health Task Force, Dr. Wenstrup saw health 
disparities while serving on the Cincinnati Board of Health from 2010 to 2013.

“We could look at certain ZIP codes and see higher rates of infant and maternal mortality and 
STDs,” said Dr. Wenstrup, whose district in southern Ohio was rocked by the opioid epidemic — an 
impetus for the task force.

Previous page: 
Terrell Foster, CHP 
’22, is a member of 
the President’s Task 
Force for Diversity 
and Inclusion.
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Top: RFU president Dr. Wendy Rheault gives 
American Medical Association president 
Patrice A. Harris, MD, MA, a tour of the 
simulation center in North Chicago. 

Left: AMA President Dr. Patrice A. Harris talks 
with a student while at an evening off-campus 
event in February 2020.

U.S. REP. BRAD 
WENSTRUP, DPM 
’85, ABFAS, the only 
physician member of 
the House Ways and 
Means Committee, 
serves on the 
committee’s bipartisan 
Rural and Underserved 
Communities Health 
Task Force. See his 
RFU alumni profile on 
page 39.



Rosalind Franklin 
University supports 
advocacy efforts 
around improved 
health and wellness.  
It actively tracks state and federal 
action on college affordability, 
regulation in higher education 
and health professions, National 
Institutes of Health (NIH) funding 
for research, and increased 
access pathways into healthcare 
careers. 
 
“Each person in our community 
has an opportunity to engage 
in the very process that can 
improve education and health 
outcomes,” said Joseph Piasecki, 
RFU director of government 
relations. 
 
Find your congressional and  
state elected officials at  
www.congress.gov/ and  
www.congress.gov/state-
legislature-websites.

“We can have all these hearings in Washington about what health care should look like, but without 
providers, there’s no anything,” Dr. Wenstrup said. “We need to make sure everyone who goes through 
medical school gets a residency slot and to get doctors to where they’re most needed — places with 
the highest mortality and morbidity. That means expanding incentive programs for underserved and 
rural areas, which have the worst health outcomes across the board, including higher rates of COVID.

“In addition to a health workforce shortage, we’re seeing shared issues related to the social determinants 
of health: housing, transportation, nutrition. We’re raising the level of attention and knowledge on 
barriers to quality health care through multiple bills in and around the CARES (Coronavirus Aid, 
Relief, and Economic Security) Act.”

In Illinois, the General Assembly passed a bill last year to create the Diversity in 
Health Care Professions Task Force, and a report, including recommendations and 
strategies, is expected in December, said State Sen. Julie Morrison (D-Deerfield), 
who noted a particularly severe shortage of behavioral health and social workers.

Sen. Morrison has led an effort to fund $10,000 tuition stipends for people who 
want to go into child welfare social work in exchange for three years of service 
with the state’s Department of Children and Family Services. A pilot initiative will 
launch this fall.

“We’re hoping to attract men and women of color who want to serve their 
communities,” said Sen. Morrison, who is also pushing for more investment 
in prevention of chronic disease and increasing services for people covered by 
Medicaid. She worked for the passage of Public Act 101-649, which increases 
access to COVID-19 diagnostics and treatment. 

“We know the uninsured, people who have not had good access to health care, are the most profoundly 
hurt by COVID-19,” said Sen. Morrison, who is vice chair of the Public Health Committee and 
chairman of the Human Services Committee. “We’re looking with a very critical eye at supporting 
services that are community-based and cross barriers of social services and health care. That means 
funding to an appropriate level so that those services can survive.”

RFU is determined to educate healthcare professionals who will embrace their responsibility to affect 
change for improved health, regardless of their role. 

“Proactive engagement at a social and government level is what drives policy, which 
is the foundation of how health care is performed and in what context,” said VP for 
Student Success and Inclusion Rebecca Durkin, MA. “There’s a real need for civic 
engagement by informed providers who can share their perspective on what our 
communities need to be healthy. Teaching students at that level and helping them find 
an effective and productive path to engage can affect system-wide change.”

Patrice A. Harris, MD, the first African-American president of the American Medical 
Association, expressed a similar conviction during her visit to campus on Feb. 5.

“We all know decisions are made that negatively impact our ability to care for our patients,” 
Dr. Harris said. “At the very least, health professionals should know their elected officials at 
the local, state and national level. Email them. Let them know you are willing to be a trusted 
resource around your area of expertise.” 

Ms. Durkin said RFU is committed to giving future providers the foundation they 
need to contribute in new and truly meaningful ways to the well-being of patients of 
all cultures and all races.

“We’re helping students understand the structural aspects of health in the context of 
their relationships with patients, and it goes beyond that to the structural components 
of science, how we conduct our research, how grants are funded, how we teach about 
sickness and health,” said Ms. Durkin, who also serves as vice president for student 
success and inclusion. “All those pieces contribute to the complexity of structural issues 
that either promote or harm health.” 

Judy Masterson is a staff writer with the RFU Division of Marketing and Brand Management.

“There’s a real 
need for civic 
engagement by 
informed providers 
who can share 
their perspective 
on what our 
communities need 
to be healthy.” 
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THE ART OF 
MEDICINE: 
BENCHTOP  
TO BEDSIDE
By Je f f rey Bu lger,  PhD
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THROUGH THE 
MICROSCOPE 
is a reoccurring 
Helix column that 
poses an issue to 
our community of 
experts. 

We asked Dr. Jeffrey 
Bulger to address 
how the humanities 
are crucial to teaching 
and learning around 
the practice of 
medicine, health care 
and research.

The Art of Medicine is an ethical, humanistic and evidence-based profession. 
The ethical aspects of medicine are based on reasoned argument, the 
humanistic aspects are based on the experiences of the parties involved 
and the technical aspects are based on the assessment of scientific data. 
“Science asks: What is the evidence that this is the indicated course of care 
and treatment? Philosophy asks: What are the reasons for the moral choices 
made?”1 The humanities ask: What are the experiences of the patient, family 
and healthcare team?

The Art of Medicine needs to be taught by not only exposing students to benchtop, evidence-based 
medicine, but also to bedside ethics and experiences that make up the “Art” in the Art of Medicine. 
Such an education can only be accomplished by a medical curriculum in which ethics and humanities 
are seamlessly incorporated vertically, throughout every one of the student’s courses, and horizontally 
throughout every year of the student’s education. “We should advocate not just for longitudinal but 
lifetime experiences in the humanities for the health of our physicians as well as our patients.”2

For centuries, ethics has been an academic discipline of philosophy. 
Biomedical ethics as a branch of ethics has likewise been categorized 
as a branch of philosophy. In this light, the Scottish philosopher 
David Hume argued that from statements of facts, it is impossible 
to conclude a statement of ought. In other words, for any specific 
medical situation, it is impossible to determine what ought or 
ought not to be done simply by addressing facts alone, as cognitive 
philosophical analysis is the only way to make any type of humanistic 
ought determination.

This means that any attempt to practice pure evidence-based medicine 
is ludicrous, since it is epistemologically impossible for empirical 
facts alone to determine moral appropriateness or inappropriateness 
independent of philosophical analysis and judgment.

The Art of Medicine is a humanistic activity, and since humanistic activities are ethical activities, and 
since ethical activities are part of the academic discipline of philosophy, it therefore logically follows that 
the Art of Medicine is part of the academic field of philosophy. Philosophy, as represented by biomedical 
ethics and the humanities, is central to the lifelong education and practice of the Art of Medicine. 

1. Dunn M and Hope T, Medical Ethics. Oxford: Oxford University Press. 2018; pg. 27.

2. Todd CY. Curriculum Inventory in Context. AAMC. May 2016. Vol. 3, Issue 5.

Jeffrey Bulger, PhD, is director of the Chicago Medical School’s Office of Bioethics and Humanities and a full-
time faculty member in the Department of Foundational Sciences and Humanities. He has taught more than 
30 different philosophy courses, including in biomedical ethics, theoretical and applied ethics, healthcare issues, 
public policy, professionalism and medical ethics research.

Above: Jeffrey 
Bulger, PhD, gives 
a tour of the Art 
Institute of Chicago 
to CMS alumni 
during the CMS 
reunion weekend. 
Photo by Michael R. 
Schmidt
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Photos by Cra ig Melv in

Kevin D. Watkins, MD ’93, MPH, who serves as public health director 
for Cattaraugus County in New York, discusses disparities in COVID-19 
infections and deaths across the state, and how to build a more equitable 
future of health.

Kevin D. Watkins, MD ’93, MPH, is president of the New York State Association of County Health 
Officials (NYSACHO), the collective voice of local health departments in the state. In New York, as 
in many other states, African Americans are disproportionately affected by COVID-19. An analysis 
of state and local health department data from across the nation in early June found that Blacks, who 
are 13% of the U.S. population, accounted for more than a quarter of all COVID-related deaths. The 
Centers for Disease Control and Prevention reported in August that African Americans, American 
Indians and Latinos were roughly five times more likely to be hospitalized for treatment of the virus 
than white, non-Hispanic persons. The CDC data also showed that African Americans died at a higher 
rate than any other group. Here, Dr. Watkins, who also serves as research assistant professor for the 
School of Social and Preventive Medicine, University at Buffalo, discusses barriers to health equity.
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“The Black community is most likely to 
have the worst outcomes of any other 
race or ethnicity in most categories. Even 
with this knowledge, we as a medical 
community have been slow to address it.” 

HELIX: WHAT HAS THE COVID-19 

PANDEMIC TAUGHT US ABOUT THE 

UNEQUAL BURDEN OF DISEASE?

DR. WATKINS: New York was initially the epicenter of the pandemic in the United 
States. Health officials in New York are still trying to find answers for reasons why 
certain populations had poor overall outcomes than others. On first review, it appears 
to hinge on the social determinants of health of certain populations. Specifically, 
underlying health conditions — hypertension, diabetes, heart disease, respiratory 
diseases — those are huge factors in the severity of the virus on these individuals. 
Access to primary care services or seeking medical attention in a timely manner 
may also factor into the overall outcome. In addition, a compromised hospital surge 
capacity in the more densely populated areas is being factored into causation. Did 
the population that had poor outcomes get admitted to an ICU in a timely manner 
or were they placed in a corridor? Were they placed on ventilators or were they given 
other ventilator support systems? Were they part of a clinical drug trial? If so, were 
they given the actual drug or a placebo? All of these questions will be considered when 
trying to determine the reasons why certain populations had such poor outcomes.

THE NEW YORK METROPOLITAN 

AREA, WHICH IS SO DENSELY 

POPULATED, SPIKED THE NUMBERS 

FOR THE STATE: 16,350 DEATHS 

FROM COVID-19 AS OF AUG. 17, 

AND DEATHS ACROSS THE STATE 

OVERALL NUMBERED 25,256. BUT 

YOUR CATTARAUGUS COUNTY, 

POPULATION 76,840, IS A DIFFERENT 

STORY: 138 CONFIRMED CASES AND 

4 DEATHS.

As the public health director in Cattaraugus County, I’m serving a population 
that’s 92 to 93% white. But we still face some of the same challenges I confronted 
as a doctor in Chicago: chronic conditions and unhealthy behaviors, major factors 
that lead to poor outcomes for a community. We’re home to the Seneca Nation 
of Indians. Three of our four deaths were from that community. Our hospital 
never exceeded its bed capacity. We always had enough ICU beds and ventilators. 
But people with underlying health conditions tend to have poor outcomes from 
COVID-19, which might also be related to an overwhelming immune response. 
These particular patients did receive supportive care, but whether they got all the 
resources available, i.e., clinical trial meds, is another story. When COVID first 
made impact in New York State, clinicians did not know to give convalescent 
plasma, the antiviral drug remdesivir and anticoagulants as a first line of defense 
for patients in the ICU. Rural hospitals were the last to receive remdesivir when it 
was issued by state health departments because confirmed cases were far fewer than 
in densely populated areas.

WHAT ABOUT FACTORS RELATED 

TO RACE AND ETHNICITY?

We know there is unconscious bias within the medical community. There is also 
internalized bias in the Black community about the medical community. Tuskegee* 
continues to fester across generations. You see it as a physician. We just talked 
about COVID. Who normally participates in clinical trials? Who normally refuses 
clinical trials? Who gets the best treatment for chronic diseases like diabetes and 
hypertension? There have been occasions in my training as a physician when we 
would say, “This patient is less likely to come back or follow up for treatment — 
give them the antibiotic cocktail for their STD, and send them on their way.” We 
may unconsciously withhold optimal treatment if the patient is not doing their part, 
like returning for drug-level monitoring. Physicians sometimes unknowingly see 
certain patients in a certain dimension and prescribe medications based on internal 
perceptions. And it’s the same with patients who do not trust physicians and will not 
take certain medications based on what they’ve heard from a friend or family member. 
Occasionally, providers don’t explain a diagnosis or medications in a way patients can 
understand. Occasionally, they prescribe medications patients can’t afford. When 
those patients come back for a routine visit or to the emergency room, their health 
issue has worsened. It’s a vicious cycle, particularly within the Black community.

Kevin D. Watkins, MD 
’93, MPH, in his office in 
New York state. 

* The 40-year 
federal clinical 
Tuskegee Study 
aimed to observe 
untreated syphilis 
in Black men, who 
were misinformed 
about the nature of 
the experiment.



“My biggest challenge is to really 
change the social determinants of 
health for our residents and improve 
equality in health care for all.” 

HOW DOES BLACK LIVES MATTER 

BODE FOR IMPROVED HEALTH?

The nation is finally really talking about race, but in the medical community, this 
is not news. We see this in all our health outcomes data: The Black community 
is most likely to have the worst outcomes of any other race or ethnicity in most 
categories. Even with this knowledge, we as a medical community have been 
slow to address it. It’s an issue that we must place front and center. We have to 
do better. NYSACHO realizes this and we’re beginning to make this part of 
our initiative to offer more resources to communities where health outcomes 
are worse. We want to make sure when we talk about the social determinants 
of health, we look at communities that disproportionately have worse outcomes 
than others in New York State and try to change the way we deliver the message 
of changing certain behaviors in order to improve the health outcomes of that 
community. My biggest challenge is to really change the social determinants of 
health for our residents and improve equality in health care for all. 

YOU COMPLETED YOUR 

RESIDENCY IN INTERNAL 

MEDICINE AND PRIMARY CARE AT 

THE OLD COOK COUNTY HOSPITAL 

IN CHICAGO, WHERE YOU ALSO 

SERVED AS CHIEF MEDICAL 

RESIDENT AND ATTENDING. DO 

YOU THINK BACK ON THAT TIME?

I do and do occasionally miss it. I hope I made a difference there, even though 
I don’t know with certainty, because there were just so many patients. The 
work was overwhelming, but fulfilling and gratifying. I think the biggest thing 
was knowing that my patients felt they could trust me and talk to me about 
anything. And since I have gone on to public health, having a voice at the table 
for the African-American community has impacted the way we are treating and 
recognizing that this community needs more attention than has been given to 
them in the past. Public health provides interventions that address the conditions 
in the places where we live, learn, work and play, and it has the greatest potential 
on our overall health outcomes. 

Judy Masterson is a staff writer with the RFU Division of Marketing  
and Brand Management.
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MEDICINE AND 
HUMANITIES:  
THE PHYSICIAN  
AS AN ACTIVIST 
By Jenni fer A lva rez and Hector Ra sgado-Flore s ,  PhD

In Western civilization, modern medicine has embraced the concept that 
diseases originate from physicochemical, biochemical and sometimes 
genetically derived cellular physiological imbalances and malfunctions. This 
has led physicians to treat their patients as a disease and their ailments from 
a purely scientific approach. Namely, to propose a hypothesis (diagnosis); 
perform an experiment (treatment); reach conclusions; and, depending on 
the results, either confirm or modify the hypothesis and treatment.

While this approach has steered remarkable progress in the 
treatment and cure of numerous diseases, it has been insufficient 
to produce healthy individuals in large groups of the population. 
In the United States, for example, a country that far outspends 
the rest of the world in medical expenses, 58% of the population 
is overweight; 11% is diabetic; suicide rates steadily increase; and 
life expectancy is lower and the infant mortality rate is higher than 
all other so-called developed countries. If the goal of medicine is 
to produce healthy individuals in the whole of the population, 
not just those who can afford expensive insurance and treatments, 
shouldn’t it be a physician’s concern that such large groups of the 
population are sick and the U.S. health system is inefficient?

In the last few years, it has become apparent that critical factors in the patient’s health have been 
neglected using reductionism in medicine. Namely, the patient is an individual with a culture and life 
experiences that play critical roles in determining their health. This has led to the development of the 
notion that social determinants of health reveal the dire role that poverty and social deprivation play 
on the patient’s health.

Thus, humanities and social sciences are necessary tools that enable physicians to enhance their 
understanding of the human condition and treat their patients as a biopsychosocial organism — yes, 
as actual human beings. In consequence, the therapeutic process should be a concerted, holistically 
informed action between the physician and patient toward reaching health, and physicians should be 
keenly aware of, educate the general population about and denounce conditions that impact a patient’s 
health, such as injustice and structural racism. 

Jennifer Alvarez, CMS ’22, earned an MS degree at the University of Illinois–Chicago. Hector Rasgado-
Flores, PhD, is director of Diversity, Outreach and Success at RFU and a professor with the departments of 
Foundational Sciences and Humanities, Physiology and Biophysics, and Interprofessional Healthcare Studies.
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THROUGH THE 
MICROSCOPE  
is a reoccurring 
Helix column that 
poses an issue to 
our community of 
experts. 

We asked Jennifer 
Alvarez and Dr. 
Hector Rasgado-
Flores to address how 
the humanities are 
crucial to teaching 
and learning around 
the practice of 
medicine, health care 
and research. 

“Shouldn’t it be a 
physician’s concern 
that such large groups 
of the population 
are sick and the U.S. 
health system is 
inefficient?”

29



MORE THAN 
PHOTO 51
ROSALIND FRANKLIN ON ROSALIND FRANKLIN

HELIX: WHAT SINGLE THING WOULD 

PEOPLE BE MOST SURPRISED TO LEARN 

ABOUT YOUR AUNT? 

ROSALIND FRANKLIN: Probably the fact that 
she didn’t consider herself to be a feminist in any 
modern, meaningful sense. Posthumous portrayals 
often make her out to be some kind of feminist icon 
in the same vein of Susan B. Anthony or Gloria 
Steinem. But she didn’t spend her time thinking 
about how to combat sexism at an institutional level.

That’s not to say she didn’t encounter challenges 
because she was a woman. While she was working 
at King’s College London, where she captured 
the first photo of the double helix through X-ray 
crystallography, she dealt with both overt and 

oblique sexism from higher-ups and professional 
colleagues.

This was demonstrated in the reactions she elicited 
from men like Maurice Wilkins, an assistant 
lab chief at King’s College London, and James 
Watson, the Nobel Laureate and member of the 
team first credited with discovering DNA. In his 
book “The Double Helix,” Watson referred to my 
aunt disrespectfully multiple times, saying she 
wasn’t very feminine and suggesting she didn’t 
have enough respect for authority. 

He and several others depicted her as this cold, 
combative personality, and that wasn’t who she 
was at all. She was confident and fun, with a wide 
circle of friends. 

Dr. Rosalind Franklin was many different things. Pioneering scientist. Francophile. 
Trailblazing female. Avid outdoorswoman. She balanced all of these pursuits and 
more in her 37 years. 
 
Today, Dr. Rosalind Franklin’s namesake — her niece Rosalind Franklin, the founder 
of a professional coaching firm and resident of San Rafael, CA — is advocating for a 
more well-rounded view of her aunt’s life and work. She’s also trying to set the record 
straight to some extent by providing more insight into what actually motivated this 

groundbreaking figure, whose centennial is being celebrated this year.
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HERSTORY UNDER THE MICROSCOPE:  
CELEBRATING ROSALIND FRANKLIN’S 100-YEAR LEGACY

The 2020 WiSH Symposium, held virtually 

due to ongoing safety concerns related to 

COVID-19, dove deep into the accomplished 

life of Dr. Rosalind Franklin on the 100th 

anniversary of her birth. 

The event was kicked off by RFU president 

Dr. Wendy Rheault and Rosalind S. Franklin, 

Dr. Franklin’s niece and namesake. It featured 

a keynote address from Robin E. Jensen, 

PhD, professor of communication at The 

University of Utah, who recently published 

an article in the Quarterly Journal of Speech 

on how Dr. Franklin’s characterization in the journal Nature during the 

1950s characterized her as being outside of the scientific elite. 

This in-depth exploration of Rosalind Franklin’s life served as a catalyst 

for further discussions at the WiSH Symposium on what lessons women 

today can take from her experiences and apply in their own scientific and 

healthcare careers. While they’ve advanced dramatically in STEM and 

medical professions since her time, much work remains to be done. 

HIGHLIGHTS FROM  

THE 5TH ANNUAL  
WOMEN IN SCIENCE 
AND HEALTHCARE 
SYMPOSIUM

WHY DIDN’T SHE TAKE ACTION TO 

WORK AGAINST THIS TREATMENT ON 

BEHALF OF HERSELF AND OTHER  

FEMALE ACADEMICS?

Well, it’s worth noting that even if she wasn’t 
a feminist or an activist, Rosalind did set an 
example for other women to follow — particularly 
those seeking careers in STEM fields. 

Throughout her life, Rosalind was dedicated to 
the research she was doing, not to any particular 
social causes. She believed in her work first and 
foremost, and didn’t let her detractors prevent her 
from doing that work.

She also had the good fortune to be part of a 
progressive extended family, full of independent 
women who operated at high levels in worlds 
of business and government and weren’t afraid 
to assert themselves. Having those kinds of role 
models meant she probably didn’t feel as limited 
as other women during that time might have. 

ARE THERE ANY OTHER 

MISCONCEPTIONS ABOUT WHO 

ROSALIND FRANKLIN WAS?

Perhaps the main one is that Photo 51 is the 
sum of all her life’s work, her one truly notable 
accomplishment. While that was certainly 
groundbreaking and critically important, Rosalind 
did more than that. Because of her RNA research, 
for instance, she was the first person to ever 
establish the structure of a virus, which is 
incredibly significant today given our current 
fight against COVID-19.

Also, during World War II, her study of coal 
porosity led to important changes in the design 
and manufacture of gas masks. 

WHAT ASPECT OF HER LIFE DO YOU 

PERSONALLY FIND MOST INTERESTING?

I think it’s fascinating that she was also this serious 
outdoorswoman. She spent much of her time 
outside of the laboratory hiking and camping, 
particularly in the Alps when she lived in France 
for a few years after the war. If she were still alive 
today, that would probably be the first thing I’d 
ask her about. 

CELEBRATE 
DR. ROSALIND FRANKLIN 

AND HER CENTENNIAL

DISCOVER MORE 
rfu.ms/rf100

Clockwise from above: Moderator and presenters of the 2020 WiSH Symposium; 
Robin E. Jensen, PhD; Lise Eliot, PhD.
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By Sa ra Skoog

Photos by Michae l  R .  Schmidt 
 

The pandemic forced most of us to change 
how we learn and work, but it also brought 
to the fore RFU’s ability to adapt and 
innovate. Shortly after the university 
transitioned to remote campus operations 
in March, strategies were formed to safely 
bring students and employees back to 
campus for the fall quarter in August. The 
following are just a few examples of how 
RFU has adapted to ensure the campus 
community can continue learning, working 
and staying well together, whether we’re 
separated by six feet or hundreds of miles.



CLI N ICAL ANATOMY

Mark Grumet, DC, director of the Center for 

Clinical Anatomy, knew that the COVID-19 

threat meant he and his colleagues would 

need to think outside the anatomy lab — 

a radical departure from how anatomy 

has been taught for more than a century. 

“There’s just no way to have 287 students 

safely in the anatomy lab on a regular basis 

right now,” Dr. Grumet said.

The traditional structure of a clinical 

anatomy course, with students clustered 

shoulder to shoulder as they observe 

and perform dissections, could not be 

implemented while also maintaining 

appropriate social distancing. While 

considering alternative teaching methods, 

Dr. Grumet and his team realized a solution 

may already exist within the Chicago 

Medical School’s revised curriculum.

“Since students can’t be in the lab right 

now, we decided our instructors would do 

demonstration labs that students would 

watch over Zoom,” Dr. Grumet said.

While filming a series of demonstration 

videos over the summer, the instructors 

were inspired to add a live video 

component to the course for the fall 

quarter. This meant turning the anatomy lab 

into a TV studio of sorts. Now, in addition 

to scrubs and gloves, instructors also don 

lapel microphones and deliver their lessons 

to a video camera for a live broadcast. 

Students can ask questions via the chat 

feature in the Zoom video platform, 

allowing the lessons to remain interactive in 

real time. Students can also view the videos 

on demand to review course content.

Dr. Grumet acknowledges that not all 

students learn the same way. Some 

students may prefer a more hands-on 

approach, while others may prefer listening 

to a recorded lecture outside of normal 

class hours.

“COVID broke lots of things, but it’s also 

an opportunity to fix a lot of things,” Dr. 

Grumet said. “I’m collecting data on how 

our students are learning based on things 

like how many times the videos are viewed. 

Previously, there wasn’t a way to track 

precisely how many hours our students 

spent studying anatomy.”  

“COVID broke lots of things, 
but it’s also an opportunity 
to fix a lot of things.”

Opposite page: Physician 
assistant Twinkle Patel, 
PA-C, gives a COVID test 
to a LEARN 6 student 
while the school’s 
principal supports the 
child. 

Above: Bruce J. 
Goldberg, MD, assistant 
professor, CMS, teaches 
a clinical anatomy course 
while Adam Jansen, the 
Anatomy Lab director, 
films the live feed to 
students. 

Left: Assistant Diener 
Latesha Bailey, BA, 
LFDE, and Clinical 
Assistant Professor 
Noreen Kelly, MD, watch 
the video feed during a 
clinical anatomy course.
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F ITN E S S AN D WE LLN E S S

The need for social distancing impacted not only classrooms and offices, but fitness 

centers and gyms as well. Fitness and Recreation Specialist Dylan Hast, MS, CSCS, 

described some of the changes that are helping the RFU community stay physically 

active while maintaining a safe distance.

“We have two outdoor group fitness 

classes a week scheduled at the moment, 

and we will continue to do those as weather 

permits,” Mr. Hast said as the fall quarter 

got underway. “As long as there is enough 

space for participants to be 10 feet apart, 

we are good to go. Classes are open to 

everyone in the RFU community and rotate 

from week to week, with one week being 

yoga and WERQ dance fitness, the next 

week being pilates and cardio blast, and 

so on. We’re also conducting online fitness 

classes, which are instructed live over Zoom 

and recorded. We upload the recorded 

classes to a Google Drive folder that the 

RFU community can access at any time.”

 

HAN DS - ON LE AR N I N G

Health care and biomedical research are hands-on pursuits, and 

not all course components can be delivered online. Hands-on 

experiences such as skills labs, workshops and research might 

involve activities that are difficult to accomplish while maintaining 

six feet of physical distance. To ensure the safety of all students, 

faculty and staff participating in close-contact educational activities, 

the university established a required COVID testing schedule. 

Rosalind Franklin University Health Clinics personnel are going 

above and beyond to facilitate this large volume of COVID testing so 

that students can continue to meet their educational requirements. 

 

COVI D SAF ET Y M E A SU R E S

Making RFU’s campus safe for students and employees is no small feat. All campus 

spaces were assessed and modified as necessary. University administration put a 

number of workplace controls in place to help reduce and control COVID-19 risk 

factors, covering everything from cleaning frequency to classroom setup to cafeteria 

seating. When the university transitioned to primarily remote operations, the Facilities 

Management Department, under Director Bob Jackson, undertook the monumental 

task of preparing RFU for the safe return of students, faculty and staff. 

Compliance with safety guidelines required tables and chairs 

to be roped off or removed to reduce room capacities. (Total 

seating in Rhoades Auditorium and its two pods pre-COVID: 

over 900. In the time of COVID: 128.) Floors and stairways were 

marked with direction patterns to help maintain distance and 

one-way movement. Water fountains were shut off, although 

touchless bottle-refilling stations remain. Facilities staff installed 

sneeze guards at reception desks, podiums and other areas that 

students and employees approach frequently throughout the 

day. Even elevator and bathroom capacities had to be reduced 

to ensure adequate physical distancing. These are but a few of 

the many modifications required to ensure safety at RFU in the 

time of COVID. 

Sara Skoog is a staff writer with the RFU Division of Marketing and Brand 
Management. In addition to writing for Helix and other university publications, 
she also produces Pulse, RFU’s monthly e-newsletter.

Clockwise from top left: 
An outdoor yoga class on 
the RFU campus. Dylan 
T. Hast, MS, CSCS, RFU 
fitness and recreation 
specialist. Alfonso 
Gomez, CMS ’21, gets his 
temperature checked 
while entering campus 
during the summer. An 
RFU student watches a 
live anatomy class while 
studying in the Boxer 
Library. Angie Santillan, 
PMAC, clinic practice 
manager, conducts drive-
thru COVID testing at the 
RFU Health Clinics. 
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INAUGURAL BRAIN 
SCIENCE INSTITUTE 
CONFERENCE 
 

The genesis of RFU’s inaugural 

Brain Science Institute Conference 

on “Investing in Brain Disease 

Research” can be traced to when 

concepts for the university’s 

Innovation and Research Park 

took shape in early 2016.

“When we were planning for the 

research park, we analyzed the 

existing research infrastructure 

at Rosalind Franklin, and realized of the 120-plus researchers that RFU 

has, approximately 50% of them were focused on brain-related diseases,” 

said Executive Vice President for Research Ronald S. Kaplan, PhD. The 

result was the significant reorganization of RFU research in 2018 and the 

creation of the Brain Science Institute with three distinct centers, along 

with other new centers in other areas of disease expertise.

“I believed that the science park really would be the catalyst for rethinking 

biomedical innovation at Rosalind Franklin University and what that means,” 

Dr. Kaplan added, saying the idea of a Brain Science Institute symposium was 

seen as an opportunity “to communicate to the world — donors, alumni and the 

industry — the areas of diseases where the university has recognized world-class 

expertise.”

The Sept. 16–17 conference was altered but not toppled by COVID-19 restrictions 

on congregate gatherings. The proceedings were switched to a virtual format that 

allowed participants to join video presentations on Alzheimer’s disease, psychiatric 

disorders and therapies for central nervous system diseases. Panel discussions were also 

conducted on other neurodegenerative and genetic neurological diseases and funding 

neuroscience research.

According to Dr. Amiel Rosenkranz, director of the Brain Science Institute, the conference 

drew some 300 registrations, with participants circling in and out of the livestream during 

the two days of presentations to hear four keynote speakers and more than 30 panelists.

“It’s the first time that we brought together a combination of scientists in the neuroscience 

space,” Dr. Rosenkranz said. “We had academic, NIH, Veterans Administration and 

industry scientists; we had the disease-based foundations, which play an important role 

for funding early scientific work; and we had venture-capital representatives.”

Dr. Rosenkranz added that participants included four early-stage neuro startup 

companies — one each from RFU, the University of Chicago, the University of Illinois and 

Northwestern University.

A Brain Science Institute Conference might 

become an annual event or be renewed 

once every two years, with Dr. Kaplan 

saying consideration is focused on a 2021 

symposium featuring one of the other new 

disease-based centers that were created 

in 2018. 

“I believed that 

the science park 

really would 

be the catalyst 

for rethinking 

biomedical 

innovation 

at Rosalind 

Franklin 

University 

and what that 

means.” 

MAKE YOUR IMPACT IN 
EXPANDING BIOMEDICAL 
RESEARCH 
We are continually investing in the discovery of new 
treatments and therapeutics, including in the fields 
of neuroscience, cancer, proteomics and genetic and 
infectious diseases. 

https://rfu.ms/impactrfu
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Left: Amiel 
Rosenkranz, PhD, 
director, Brain 
Science Institute. 
Photo by Michael R. 
Schmidt
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KEVIN RIDDLEBERGER, MBA, MS ’03, PA-C 
Co-founder and Chief Strategy Officer, DispatchHealth, Denver  

By Sara Skoog 
 
When physician assistant Kevin Riddleberger and his business partner co-founded 

DispatchHealth in 2013, they were asking themselves how patients could get urgent 

medical services in their home while avoiding unnecessary trips to the emergency room, 

and do so in a way that lowers costs and improves clinical outcomes for both patients 

and the healthcare system. Their solution: DispatchHealth, an in-home healthcare 

service that brings the urgent care center to the patient.

“When you think about overutilization and high costs, you think of facility-based models 

and unnecessary trips to the ER via 911,” Mr. Riddleberger said. “Depending on the 

literature you read, 37% of ER visits really don’t belong in the ER. We wanted to offer an 

alternative. What better place to provide a high level of care than in the home, where 

folks are most comfortable?”

He added that patient comfort and 

safety have always been priorities for 

DispatchHealth, and are top of mind in 

patients and providers alike during the 

coronavirus pandemic.

“Once COVID hit, everyone started seeing 

the home a little bit differently, as a safe 

place to access and receive care and 

deliver care. Healthcare consumers are 

scared to access care in typical healthcare 

settings right now,” Mr. Riddleberger said. 

“We’re able to bring the right infection 

control into people’s homes to meet them 

where they’re at, especially those who are 

the most vulnerable — those with multiple 

underlying conditions.”
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“What better 

place to 

provide a high 

level of care 

than in the 

home, where 

folks are most 

comfortable?” 
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ABOUT KEVIN 
RIDDLEBERGER, MBA, 
MS ’03, PA-C 
 
Kevin Riddleberger has nearly  
20 years of clinical and healthcare 
management experience. He was 
previously head of clinical solutions 
and strategy at iTriage, a consumer 
mobile health app company. He 
has served as a clinical preceptor 
for PA students and is a member 
of hospital quality improvement 
committees and president of the 
Colorado Academy of Physician 
Assistants. Mr. Riddleberger’s 
favorite memories of his time at 
RFU include the great clinical 
rotations that Chicago has to 
offer, along with meeting his wife 
Angie, who is also a graduate of 
the PA program and practices 
dermatology in Boulder, CO.

DispatchHealth treats patients as young as 3 months all the 

way to the geriatric population. A typical visit goes like this: 

A two-person team consisting of an ER-trained PA or nurse 

practitioner and a medic arrives in a vehicle stocked with seven 

cases of clinical equipment and supplies — everything from 

a 12-lead EKG machine, IV fluids, splints, advanced formulary 

of IV/PO medications and a Clinical Laboratory Improvement 

Amendments-certified lab kit. 

According to Mr. Riddleberger, 

teams stay an average of 42 

minutes, document the clinical 

encounter and circle back with 

the patient’s primary care doctor 

to ensure coordination of care 

and continuity.

Relationships with other 

providers, insurance companies, 

hospitals and health systems 

are essential to DispatchHealth’s 

development and continued 

growth. “Primary care groups, 

home health agencies, senior-

living communities — we’re 

wrapped into their services in the 

markets where we operate,” he 

said. “When we receive a request 

for a home visit, it could be a 

digital request from a patient, or 

their PCP calling us, or through a 

home that is enabled with remote 

patient monitoring.”

That’s where another major contributor to DispatchHealth’s 

success comes into play: The technology that keeps everything 

moving from point A to B.

“We’re not only a healthcare delivery company, we’re a 

technology-enabled healthcare company,” Mr. Riddleberger 

explained. “We have a built technology platform internally that 

helps us deliver high acuity care in the home safely — from a 

patent-pending risk stratification tool at the front end to help size 

care, to a healthcare logistics platform to move teams across the 

country safely and efficiently in the home.”

According to Mr. Riddleberger, the Denver-based company 

currently has a presence in 23 markets across 15 states and 

employs 800 people across the country, with plans to be 

in 27 markets and 18 states by year’s end. He added that 

DispatchHealth has treated more than 200,000 patients and 

saved over $250 million in medical costs since its inception, and 

it most recently closed on a Series C round of capital of $135.8 

million, with more than $200 million capital raised since inception.

“It’s not only moving ER level of care into the home but moving a 

system of care into the home,” Mr. Riddleberger added. “We are 

not only treating ER-level care in the home, but now hospitalizing 

patients safely in the home for typical DRG-based conditions 

(diagnosis related group) such as COPD, congestive heart failure, 

pneumonia, cellulitis and others. We’ve been doing it in Denver 

for the last nine months and getting fantastic clinical outcomes. 

We’ll be delivering hospital-level care in six of our markets by 

the end of 2021. It’s pretty transformational in health care when 

you start pushing the system of care into the home and breaking 

down the walls of legacy facility-based care.” 

“It’s not 

only moving 

ER level of 

care into 

the home 

but moving 

a system of 

care into the 

home.” 

Photos courtesy of 
DispatchHealth.
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DR. WILLIAM MILLER 
COMMUNITY HEALTH CARE THROUGH PERSEVERANCE 

By Margaret Smith 

Photos by Michael R. Schmidt

The pursuit “for a better quality of life for the community” is a mission 

that defines William Miller, PharmD ’17, who serves as a Walgreens 

pharmacist on Chicago’s Southwest Side.

Despite the world at large nearly coming to a halt as the coronavirus pandemic spread — 

and his Walgreens being damaged by looting during this spring’s civil unrest — Dr. Miller 

recognizes that his pursuit to do valuable work for the community must continue.

“The fact that it’s COVID still doesn’t change the fact that somebody needs their high 

blood pressure medication, or somebody needs their cholesterol medication. Because 

even though the city has basically shut down for a while, I look at it as, you know what, 

everything has shut down, but somebody with a medical condition — like I said, 

high blood pressure — that condition doesn’t realize that COVID is going 

on… That’s not going to stop, and because of that we can’t stop.”

Dr. Miller notes one of the driving forces behind his profession 

is the ability to help regulate his patients’ medications, and 

therefore help prevent lengthy hospital visits or lifelong 

ailments. As a pharmacist, he is face-to-face with the highs 

and lows many of his patients experience — which have only 

been exacerbated during such an extraordinary time.

“You have a lot of people that are just upset about being sick 

or having high blood pressure, or diabetes, or in some cases 

cancer. And you add that on top of … now there’s a pandemic, 

and now we’re also going through racial inequality as well — 

it’s a lot for everybody to deal with.”

The same perseverance Dr. Miller demonstrated as the pandemic 

took full effect was put to the test in late May following the murder 

of Mr. George Floyd, as looting descended upon Chicago and his 

Walgreens location was destroyed.

“...it made 

America pay 

attention to 

a lot of the 

injustice that 

is still going 

on in this 

country that 

desperately 

needs to be 

fixed.” 
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U.S. REP. BRAD WENSTRUP 
By Judy Masterson 
 

U.S. Rep. Brad Wenstrup, DPM ’85, ABFAS, the only 

physician member of the House Ways and Means 

Committee, serves on the committee’s bipartisan 

Rural and Underserved Communities Health Task 

Force. He is also the chairman of the House Veterans’ 

Affairs Health Subcommittee.

Named the Dr. William M. Scholl College of Podiatric Medicine 

2008 Alumnus of the Year, Dr. Wenstrup helped found 

the podiatric surgical residency at The Christ Hospital in 

Cincinnati and served as director of the program from 

2011–12. A colonel in the U.S. Army Reserve and an Iraq 

War veteran, Dr. Wenstrup held multiple leadership 

roles during active duty from 2005–06, including chief 

of surgical services, assistant deputy commander and 

clinical services director for the Wound Care Clinic. 

“I am proud to be an alumnus of Rosalind Franklin University, 

which fills such a diversity of needs in health care and offers an 

interprofessional learning environment,” said Dr. Wenstrup, who 

recognizes growing demand and incentives for outcome-based 

health care.

“New treatments and innovations are aimed at keeping people 

healthier longer,” he said. “It’s no longer just lifespan. It’s 

healthspan.”

Dr. Wenstrup has represented Ohio’s 2nd congressional district 

since 2013. He sees hope for a bipartisan solution on healthcare 

reform in the CARES Act, the $2.2 trillion economic stimulus 

bill passed in response to the economic fallout of the COVID-19 

pandemic.

“Everyone, on both sides, came together so fast and got 

something done,” he said. “We knew there would be glitches, and 

we have been working to fix those. Action on COVID and more 

broadly healthcare reform have become so politicized. We have 

to stop saying ‘no’ just because it’s someone else’s idea. If we can 

adopt an attitude of, ‘Let’s do it on behalf of the American people’ 

instead of political party, we will get somewhere.

“But that has to be driven by the American people,” Dr. Wenstrup 

added. “They have to say, ‘Do something, but do it together.’” 

“New 
treatments 

and 
innovations 

are aimed 
at keeping 

people 
healthier 

longer. It’s no 
longer just 

lifespan. It’s 
healthspan.”

“Unfortunately,” he said in mid-

September, “we were one of the stores 

that was just so badly damaged that it’s 

going to take a very long time before we 

get back in the building.”

The local pharmacy — instead of closing 

its doors to the countless people relying 

on its services — set up a mobile unit in the 

parking lot and continues to operate as a 

full pharmacy as well as offer flu shots and 

a range of other vaccines. For Dr. Miller, 

no matter what is happening in the world, 

going the extra mile to ensure patient and 

community health illustrates his dedication.

“I know that a lot of people have said that 

overall, 2020 has just been a terrible year; 

I wouldn’t say that. I would say that 2020 

has not been a bad year — it’s been an 

interesting year,” he said. “I think as far as 

from a health standpoint, it allows people to 

pay more attention to their health.

“I also think because there was a shutdown, 

it made America pay attention to a lot of 

the injustice that is still going on in this 

country that desperately needs to be fixed. 

And I think that if this was a regular year, 

where there wasn’t a pandemic … it would 

have been a day or two of, ‘You know, that’s 

too bad,’ and then everybody going on 

with their lives. But the fact of the matter is, 

COVID forced everybody to pay attention.”

Despite having to arrive early to set up 

the mobile unit; leaving late from a long 

shift after breaking the unit down; working 

in close quarters with coworkers; and 

managing the challenges that accompany 

an outdoor work environment, Dr. Miller 

said when grateful patients recognize the 

dedication from him and his coworkers, 

“It gives you a sense of feeling that we’re 

doing great things here, and it’s kind of 

what helps you continue to push on, even 

though you may be in hard times.” 

Margaret Smith is a Chicago-based freelance editor 
and writer whose work largely focuses on current  
sociopolitical happenings.

IMPACT STUDENTS’ 
PROFESSIONAL AND 
CAREER DEVELOPMENT
Speak from experience and share your expertise. 
You can make a difference by mentoring current 
students and connecting with student clubs and 
organizations.  
 

rosalindfranklin.edu/alumni/volunteer
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DEPARTMENT OF PHYSICAL THERAPY 
MARKS 50TH ANNIVERSARY 

By Kelly Reiss 

A half-century ago, the Department of Physical Therapy (PT) matriculated its first class 

as only the second baccalaureate program for PT in the State of Illinois. RFU takes great 

pride in the program’s 1,642 graduates.

The program moved from Chicago’s medical district to the North Chicago campus in 

what was then the School of Related Health Sciences in September 1976. Its original 

location was on the Downey Veterans Administration campus, which is now 

the Captain James A. Lovell Federal Health Care Center. At that time, the 

MS program in PT was developed.

Over the years, the physical therapy curriculum and degree offerings 

have adapted to anticipated changes in the profession. The 

integration of research into the PT curriculum was present from those 

earliest years, beginning as an elective for the first classes. In 1975, 

one of the department’s goals was for students to develop research 

and evaluation techniques so that care given by physical therapists 

could be critically analyzed.

“We need to measure not only what is done, but how well, if the public 

is to be served at optimum levels,” stated John H. Morrison, PhD, who 

was then dean of the School of Related Health Sciences, precursor of 

today’s College of Health Professions.

This goal led the students to be active in clinical research and produce a research thesis 

for an MS degree, which was first offered in 1978 “to encourage those who are already 

in the field (to) advance their scientific, clinical and teaching skills.” Among the notable 

developments after this milestone, Dr. Wendy Rheault — who chaired the department 

from 1983–93 and would go on to become RFU president and CEO — implemented a 

joint course in research for PT and Medical Technology students. By 1986, both the MS 

and BS degrees also offered coursework in teaching physical therapy to students of the 

health professions. 

In the early 1990s, the move to develop a clinical doctoral degree pathway for PT was 

underway. The aims of the DPT program were to reflect the level of responsibility 

demanded of the physical therapist in the new healthcare environment; improve the 

quality of patient care; and give students academic credit proportionate to the number of 

education hours.

In 1999, the last class to receive a bachelor’s degree in PT graduated. And so, by 

2000, the shift to postgraduate degree pathways had been successfully completed; 

a transitional DPT degree offered to those already practicing in the profession also 

complements the entry-level program. Today, degrees are solely awarded at the doctoral 

level, reflecting the changes in healthcare teams and physical therapists who have entered 

the field since that first class arrived in 1970. 

Kelly Reiss is director of the Rosalind Franklin University Archives and the Feet First Exhibition.
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“We need to 

measure not 

only what 

is done, but 

how well, if 

the public is 

to be served 

at optimum 

levels.” 

Top: The Department 
of Physical Therapy's 
Class of 1972. The PT 
class of 2020. 

Inset: A 2019 PT 
graduate. 
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CELEBRATING  
DR. ROSALIND FRANKLIN

DISCOVER MORE rfu.ms/rf100

Discover the achievements and legacy of Dr. Rosalind Franklin, from her early 

successes as a student and researcher to capturing Photo 51 — the X-ray 

diffraction image crucial to determining the double helix structure of DNA.

DR. ROSALIND FRANKLIN’S CENTENNIAL YEAR  

IS COMMEMORATED WITH A KEEPSAKE CUP 

AVAILABLE THIS FALL AT THE RFU SPIRIT STORE.  

The 12-ounce tempered glass mug is fitted with a rubber 

grip bearing the centennial logo and retails for $18. Orders 

can be taken online at rfuspiritstore.net, and the Spirit 

Store is also open for in-person shopping. More information 

is available by emailing spirit.store@rosalindfranklin.edu.



DR. BETH STUTZMANN
Alzheimer’s Researcher, 
RFU Professor & Director, 
 Center for Neurodegenerative 
Diseases and Therapeutics

ESSENTIAL
INQUIRY

At Rosalind Franklin University, our students serve as they learn, experiencing 
medicine and science in action. Discover why our healthcare education, research 
and community impact are essential. In fact, you might say it’s our life’s work.

Advancing health care in education, research and communities.

rosalindfranklin.edu


