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contentsPresident’s Message

On a day replete with memorable highlights, one of my favorites from my 
inauguration as the sixth president of the University of Maryland two months ago 
came at the end, when students of the Southwest Baltimore Charter School raised 
their voices in song. Their selections, “Seize the Day” and “Beautiful City,” brought 
a festive end to a ceremony of celebration, but, even more importantly, reinforced a 
main pillar among the University’s building blocks—reaching out to others.
 The city blocks that today house the flourishing University of Maryland BioPark 
once were home to distressed housing for the poor. Now residents there have hope 
for enhanced educational and employment opportunities, thanks to the University’s 
commitment to the area through internships and programs. The charter school is 
among our neighbors there and we look forward to some of its students learning in 
our schools and joining our University work force someday.
 Providing community outreach through research and education, the theme 
of Maryland magazine 2011, is a proud component of our University. This 
commitment extends far beyond West Baltimore as you will learn in the pages that 
follow. It is seen in the Caribbean, where the School of Medicine led rescue efforts 
after the devastating earthquake in Haiti (Page 2). Or across the country, like the 
School of Social Work’s Family Connections program (Page 43), which is being 
replicated nationwide.
 Some of the outreach occurs nearby, such as the School of Nursing’s senior 
exercise program at the Mount Clare Overlook Apartments in West Baltimore (Page 
45), the School of Medicine’s Mini-Med School on campus (Page 48) or the School 
of Pharmacy’s service to HIV patients at the Evelyn Jordan Center (Page 12). 
 Some of the outreach is theoretical in nature, such as the University’s Global 
Health Initiatives headed by Joseph O’Neill, MD, MS, MPH (Page 36). Some of it 
is hands-on, such as the Dental School filling a void as well as filling cavities in Cecil 
County (Page 25) or School of Law students as a condition of graduation providing 
legal services to the poor and those without access to justice (Page 6). Even our 
Health Sciences and Human Services Library staff educates community members 
through its programs and services (Page 30).
 Whether it occurs around the corner or around the world, outreach is an essential 
component of our University. As I said at the inauguration, “It is not just their 
community; it is our collective community.”
 Thank you for reading Maryland magazine.

Sincerely,

Jay A. Perman, MD
President
jperman@umaryland.edu

Photograph by Robert Burke
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School of Medicine ‘rollS up SleeveS’ and 
leadS teaM effort after earthquake

By Robyn fieser 
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IN THE DAyS AFTEr THE JAN. 12, 2010, 
earthquake destroyed Haiti’s capital, doctors from the Univer-
sity of Maryland School of Medicine (SOM) watched with the 
rest of the world as the horror unfolded. The scenes shown in 
newspapers and on television screens left them with a burning 
desire to help. 

All over Port-au-Prince, people were trapped in 
rubble. Others walked around with life-threatening 
injuries. It was a situation that would seem to cry out 
for an experienced team of emergency care doctors.

“We immediately wanted to send teams. Part of our 
organizational effort is to deliver care in situations 
like this,” says Andrew Pollak, MD, professor of 
orthopaedics at the SOM and head of orthopaedic 
trauma at the University of Maryland Medical Cen-
ter and its r Adams Cowley Shock Trauma Center. 

There was just one big problem: The 7.0 
earthquake, which leveled 80 percent of the capital 
city of almost 4 million people, also pummeled 
every hospital.

“We had no place to go,” says Pollak. 
Anna van rooyen, of Baltimore-based humani-

tarian aid organization Catholic relief Services 
(CrS), says the “last thing we 
needed [in Haiti] was another 
individual doctor knocking 
on the door without a team 
or equipment or housing. 
Everything was destroyed. 
We needed a whole team, 
with equipment and lodging 
to ensure a good functioning 
hospital.”

But within three weeks, 
Pollak and a team of doctors 
were in Port-au-Prince with 
8,000 pounds of medical sup-
plies and equipment. Work-
ing out of the remains of St. 
Francois de Sales Hospital, they were one of the only teams 
providing care in a hospital setting in a city where people 
“were walking around with the kind of injuries we in Balti-
more would have considered life-and-death,” says Pollak.

The story of how doctors and other health care workers 
from the University of Maryland (UM) became an integral 

part of the Haitian recovery effort is one of collaboration  
and commitment.

Shock Trauma Center doctors turned to the SOM’s 
Institute of Human Virology (IHV), which has worked 
in Haiti providing care and treatment for people living 
with HIV and AIDS since 2004. IHV doctors on site in 
Haiti, including robert redfield, MD, IHV’s associate 
director, in turn turned to their partner there, CrS.

Together, the trio rebuilt parts of St. Francois de Sales, 
the city’s largest hospital and a key IHV partner, readied it for 
life-saving surgeries, and established a rotation schedule that 

would ultimately send 
more than 500 doctors 
and other health care 
workers affiliated with 
UM to Haiti in the 
first six months after 
the earthquake. 

In Baltimore, their 
efforts were bolstered 
by fundraising drives 

across campus, which by June added up to $96,266.26. 
“What we had was a tremendous willingness and flexibility 

to roll up our sleeves and do it,” says Joseph O’Neill, MD, 
MS, MPH, visiting professor of medicine at the SOM and 
director of the University’s Global Health Initiatives. “We saw 
incredible commitment and compassion from the very top to 

Photographs on this page courtesy of catholic Relief services
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the bottom—from people baking cookies and selling them on 
campus to doctors and nurses getting on a plane to go help.”

When they hit the ground in Haiti, UM doctors and 
nurses found a hospital with all but two makeshift operating 
rooms destroyed, patients and medical staff still buried under 
rubble, and a group of doctors and nurses who were frazzled 
after days tending to seriously injured patients under the most 
rudimentary conditions. 

Even getting the hospital to that point required around-
the-clock work by CrS aid workers, remaining hospital staff, 
and volunteers. They dug through rubble to retrieve medical 
supplies, including a refrigerator for storing blood, while  
tending to patients who had survived the earthquake.   

“I think if you see pictures you get no idea of how it really 
was. The degree and magnitude of complete devastation was 
so much more impressive in person,” says Thomas Scalea, 
MD, the Francis X. Kelly Professor of Trauma at the SOM and 
physician-in-chief at the Shock Trauma Center. Scalea led the 
first team of UM doctors to Haiti. “There was really nothing 
there at the hospital, just a lot of rubble and tents and a lot of 
people needing medical attention.” 

Doctors organized the hospital into triage, admission, 
outpatient follow-up, and pre- and post-operative care in  
salvaged sections of the hospital, including the courtyard. 
Within a couple of days, patients were brought in from the 
surrounding neighborhoods and camps for the displaced, as 

doctors performed life-saving amputations, treated gangrene, 
and set fractures. 

“In two or three weeks, the patients and community  
developed a sense of trust with the people in pink [the distinc-
tive Shock Trauma scrubs] and that’s something we continued 
to build on,” says Pollak. 

Meanwhile, employees had the option of donating to the 
Haiti effort through cash, payroll deduction or donation of 
unused vacation time. Most of them chose to sacrifice their 
vacation time so that doctors and nurses and other health care 
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workers could go to Haiti. All told, 142 employees gave vaca-
tion hours valued at $87,627.65. 

The support allowed doctors and nurses to rotate through 
the hospital for six months after the quake. As the number of 
patients with injuries from the earthquake started to thin,  
doctors began treating patients with common conditions such 
as hernias and tumors, many of which, because of limited 
health care access in Haiti, had never been treated. 

All told, UM teams performed close to 900 surgeries.  
The hospital had about 29,000 outpatient visits. 

Although the visits formally ended in June, the School’s 
commitment has not. As St. Francois de Sales resumes its 
normal routine, UM teams will visit periodically to help treat 
difficult cases and to train Haitian doctors to diagnose and 
treat patients with challenging maladies.

“It became very clear early on that we needed to make a 
long-term commitment,” says Scalea. “Six months was some-
thing we threw out at the beginning, but our goal here is to 
help create a system of care that will be far better.” 

To that end, the University is working with CrS to  
relocate patients to a temporary site and help redesign and 
rebuild St. Francois de Sales. 

The earthquake also has accelerated plans for a joint 
postgraduate degree in HIV treatment and care, orthopaedic 
trauma care, and nursing to be offered by the University of 
Notre Dame in Haiti in partnership with UM and CrS. 

Two of the three nursing schools in Port-au-
Prince collapsed during the earthquake, killing 
much of the staff and student body. And the 30 or 
so orthopaedic surgeons working in the country 
are not nearly enough to deal with the number of 
post-earthquake fracture cases.   

As part of the program, the UM School 
of Medicine will help train a legion of doctors, 
called “orthopaedic trauma care specialists,” at a 
faster pace than the traditional degree—two years 
instead of five for a full-fledged traditional ortho-
paedic surgeon—to treat basic fractures.

“We don’t have five years here. The need is 
simply too great,” says Pollak. “What is needed 
now is a transition from humanitarian relief to 
education. This is what we do at the School of 
Medicine—care for and educate others.” ✥   

“there was really nothing there 
           at the hospital, just a lot of 
     rubble and tents and a 
        lot of people needing medical attention.” 

   — thoMaS Scalea

Photographs courtesy of catholic Relief services / sara a. Fajardo
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By lori Romer stone

Helping Others
        Is the Law for SOL Students 
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FOr MOrE THAN 35 yEArS, STUDENTS  
at the University of Maryland School of Law (SOL) have 
worked alongside faculty on real-life legal cases, a commitment 
made even stronger in the late 1980s when the School insti-
tuted a unique requirement that, as a condition of graduation, 
students provide legal services to the poor, those without access 
to justice or the organizations that represent them.

“The best experience that I’ve had is helping people 
get their lives back,” says Arkuie Williams, a SOL student 
who plans to graduate in May. “I’ve helped people expunge 
charges from their criminal records, assisted with bringing 
affordable legal advice into low-income communities, and 
I’m still working to bring an end to the city of Baltimore’s 
discriminatory zoning practices.” 

Maryland law allows eligible students to engage in the 
practice of law under the supervision of an authorized attorney. 
Each year, 25 SOL faculty members lead 250 students in pro-
viding 110,000 hours 
of free legal services to 
the community, mak-
ing the Clinical Law 
Program one of the 
largest public interest 
firms in the region. It 
is also highly regarded 
nationwide. For more 
than a decade, the pro-
gram has been ranked among the nation’s top 10 by U.S.News 
& World Report.

running the program, which offers 20 to 25 clinics each 
semester and handles up to 1,400 open cases every year, takes 
dedication and teamwork.

“My role is to help make sure the clinical program, which is 
comprised of various clinics and diverse practices, runs smooth-
ly,” says Michael Pinard, JD, a professor who was appointed  
co-director of the Clinical Law Program in January 2009.  
“I also coordinate the clinic’s activities with the other law 
school programs, which all feed into the life of the law school.”   

For Brenda Bratton Blom, JD, PhD, MPS, law school 
professor and clinic director since 2003 and now co-director, 
“It is an amazing community.”

“The students and the faculty, both in clinic and outside 
of clinic, feel this,” she says. “Because we are so very deeply 
involved in the work and the community, there is a rich ‘check 
and balance’ about the theory of the law. There is the theory, and 
then there is what students learn about the reality of how the law 
works. That reality is both grand and painfully inadequate. This 
blend of theory and practice makes us a special place.”

Third-year student Sean McCarthy understands the 
importance of integrating law and practice. “The first year of 
law school made me question why I ever thought it would be a 
good idea to be an attorney,” he says. “My first summer in the 
Clinical Law Program gave me back my confidence, allowed 
me to use my unique abilities to do good work for people 
genuinely in need of help, and showed me again why I wanted 
to be a lawyer.” 

Students typically represent clients singularly or in teams of 
two or three. They meet weekly with their clinical instructor study-

ing substantive law, practice 
skills, and professional 
responsibility. 

In their clinical work, 
students serve communities 
with economic, social or 
environmental issues; focus 
on complex health and 
social welfare problems; 
advocate for children and 

youth; and work in the criminal justice system, representing 
clients at every juncture from bail hearings to the re-entry of 
individuals with criminal records and beyond. 

Much of the work involves time-consuming legal re-
search and writing and meetings with clients and community 
representatives. Winning cases that are brought to court can 
sometimes take years, as students in the Civil Procedure and 
Complex Litigation clinics discovered last year. After 15 years 
of working with a Harford County community to stop a 
landfill from being built near a historic landmark, students in 
the program saw the Maryland Court of Appeals rule in the 
community’s favor. 

Similarly, after two years of work, students in the Clinical 
Law course and in the Legal Writing, research, and Analysis 

  “The best experience that 
  I’ve had is helping people    
           get their lives back.” 
                           —  Arkuie Williams, law student
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course worked together to win freedom in 2004 for Walter 
Arvinger, a man wrongfully convicted of murder and impris-
oned for more than 36 years. 

renée Hutchins, JD, an associate professor at the School, 
worked on the Arvinger case and now runs the Appellate and 
Post-Conviction Advocacy Clinic, which challenges the legal-
ity of individual felony convictions. 

“When we ensure that our clients’ voices are heard in a 
system that is riddled with unfairness and injustice, we have in 
some small way accomplished a minor, but not insignificant, 
victory,” says Hutchins, noting that many of the post-convic-
tion cases take years to bring to conclusion. 

“Satisfying the dual commitments to the clients and the 
students can be challenging. Clients must be provided effec-
tive representation in a way that also provides students with a 
meaningful educational experience.”

Ellen Weber, JD, a professor at the School who runs the 
Drug Policy Clinic, wants “students to gain an understanding that 
addiction is a health condition and that health solutions should be 
the primary response to our nation’s drug use problems.” 

The clinic, its client and community partners won passage 
of legislation in 2006 that eliminated Baltimore’s discrimina-
tory zoning standard for outpatient addiction treatment pro-
grams. Clinic students also worked to ensure that commercial 
insurers in Maryland followed a federal parity law to provide 
comparable levels of care for addiction and mental health 
disorders and physical illnesses. 

During his 36 years at the School, Michael Millemann, 
JD, the Jacob A. France Professor of Public Interest Law, has 
been involved with close to a dozen clinics and also served as 
the Clinical Law Program’s director. He has witnessed tremen-
dous growth. 

“When I started here in 1974, we had one juvenile law 
clinic with eight to 10 students,” he says. “Over the years, we 
have added more than 20 clinics, including some, like our Im-
migration Clinic, because our students saw the need for them.” 

Millemann credits a dozen teenagers with one of the  
proudest moments of his career.

At the urging of the late Maryland Delegate Howard 
“Pete” rawlings in the mid-1990s, Millemann and his Com-
munity Law in Action Clinic students reached out to Balti-
more’s Park Heights neighborhood and asked, “What do you 
want us to do?” 

“The residents said they wanted us to teach law to their 
high school students,” Millemann recalls. With the clinic’s 
help, Northwestern High School students presented a legal 
research project about their neighborhood that prompted the 
head of the city’s Department of Housing to ask for the infor-
mation they uncovered. 

“It was stunning. These kids had been labeled failures, and 
when you trusted them and communicated with them, they per-
formed at an extraordinarily high level,” Millemann says. Even 
today, he says he gets teary-eyed thinking about the experience. 

More than 5,000 SOL students have participated in the 
Clinical Law Program since its 1973 inception and countless 
individuals and organizations have benefited from their legal 
advocacy. The program received one of its biggest boosts in 
1988 when the Advisory Council to Maryland Legal Services 
Corp. recommended that law schools require clinical experi-
ence providing legal assistance to the poor as a condition of 
graduation. That recommendation fostered the SOL’s Cardin 
requirement, named for U.S. Senator Benjamin Cardin, JD 
’67, which mandates that full-time day students represent the 
poor and other under-represented persons and communities in 
real cases.

and showed me  
again why I wanted  
to be a lawyer.” 
—Sean McCarthy, law student

    “My first summer in the Clinical Law 
Program gave me back my confidence ...
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“It is a great honor to have the Clinical Law Program 
requirement named after me,” says Cardin. “My hope is that 
students realize that as future attorneys they have an ethical 
and moral obligation to help those less fortunate than them-
selves. By volunteering to help clients who cannot afford to 
pay an attorney, students will learn that they can make a differ-
ence, and that they can have a concrete and immediate impact 
in improving people’s lives.”

Besides guiding students through the maze of legal 
research, client meetings, and courtroom appearances, profes-
sors who teach in the Clinical Law Program also are accom-
plished legal scholars. Blom calls it “a community of scholars 
and practitioners.”

Pinard, the clinic co-director, describes a “two-way rela-
tionship between scholarship and clinical teaching and practice. 
The scholarship produced by clinical law professors tends to be 
rooted in their various experiences, which informs clinical and 
nonclinical teaching, clinical practice, and contributes signifi-
cantly to the scholarly discussion within the academy.” 

In keeping with the goals of her Drug Policy Clinic to 
address discrimination against persons with histories of addic-
tion, Weber’s scholarship has emphasized making the case—in a 
range of contexts—for approaching addiction from a health and 
public health perspective rather than with punitive solutions. 

“In the future,” she says, “I hope to focus on the impact  
of national health care reform on the structure and delivery of  
addiction treatment services and the many legal and policy 
issues that underlie this transformative change.”

In her Appellate and Post-Conviction Advocacy Clinic,  
Hutchins finds that the criminal justice issues she confronts  
influence her research. 

“I have written about the Fourth Amendment and a 
workable construction of constitutional searches in the face 
of advancing technology,” she says. Hutchins’ research was 
cited three times last year by the U.S. Court of Appeals for the 
District of Columbia Circuit when it ruled that police need to 
obtain search warrants before using GPS devices to monitor 
people’s locations. 

Now approaching its fourth decade, the Clinical Law Pro-
gram shows no signs of slowing down. New clinics are added 
regularly, with the latest—an International Clinic—sending 
students to China, Namibia, and Mexico to work on emerging 
legal issues. 

“The clinic experience definitely prepares students for what 
life will be like when they become attorneys,” says student Wil-
liams. “We all take away those intangible skills that will help us 
throughout our legal careers to provide the best representation 
for our clients, thus making us better lawyers.”  ✥ 

      “There is the theory, and then there 
                  is what students learn about the reality  
                             of how the law works.” 
                   —Brenda Bratton Blom, co-director of the Clinical Law Program
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Some kids grow up thinking about spending their lives in 
sports or entertainment. ronald Chatters III grew up thinking 
about prisons and criminal justice. 

 His father was one of several people close to him who 
served time during Chatters’ childhood in Southern Cali-
fornia. He saw that while prisons were unpleasant places of 
punishment, they did not rehabilitate offenders. Eventually,  
he began asking himself, “What are we doing as a society to 
help prisoners return to the community, so they don’t go back 
to prison?”

 Backed by a Soros Justice Fellowship, Chatters, 28, is 
taking two years to help the American Civil Liberties Union 
of Southern California address that question, before return-
ing to the University of Maryland School of Law for his third 
and final year in 2012-13. Prison reform and broader criminal 
justice reform have been unpopular crusades in recent decades, 
but Chatters thinks the time is right to press the issue.

 “With federal and state governments running deficits, 
people are thinking about how governments are spending their 
money,” Chatters says. “you can inspire people to think about 
things in a different way.”

 Chatters landed at the School of Law when he was named 
a Leadership Scholar, an honor that provides full tuition. That 
award helped persuade him to attend the University of Mary-

land over other institutions. Plus with the School of Law’s 
tradition of public service, he’s been able to balance classes as 
well as work in local clinics that address criminal justice.

Before arriving in Baltimore, he earned a Master in Public 
Affairs from Princeton University’s Woodrow Wilson School of 
Public and International Affairs, and a Bachelor of Arts from 
Columbia University. Both schools also gave Chatters full-
tuition scholarships. “I wouldn’t be where I am if people didn’t 
believe in me and the work I’ve done,” he says.

 The Soros Justice Fellowship will allow him to advocate 
for Los Angeles County inmates with disabilities, who must 
reapply to have their Social Security benefits restored after they 
are released. California’s Board of Corrections has determined 
that even a short gap between release and the resumption of 
benefits strains former inmates’ ability to adjust to society and 
contributes to recidivism. Chatters will work to bring agencies 
and communities together to address this challenging issue.

He also will organize those communities most impacted 
by incarceration in Greater Los Angeles by training them in 
advocacy strategies to bring about policy changes. “It’s time that 
everyone has a seat at the policymaking table,” Chatters says. 

 Upon earning his JD, he’d like to become a consultant on 
prison and criminal justice reform. “I see myself going where 
the causes are,” he says, “where the need is.” ✥

student profile
Ronald chatteRs iii
school of law

focused on
  criminal justice

By Jeffrey Raymond

Photograph courtesy of aclU of southern california
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Yes, 
We 
Can: 
By Clare Banks

CLUB UMD Mentors 
neighBorhooD stUDents

BrIAN STUrDIVANT KNOWS HIS NEIGHBOrS. 
When he’s at work or home, he spends time with them and their 
kids. “CLUB UMD,” he says, “is the University’s way of being 
a good neighbor; it’s a way for us to know our neighbors and to 
interact with them.” 

Sponsored and planned by the University of Mary-
land (UM) President’s Outreach Council, which consists of 
students, faculty, and staff from the campus, CLUB UMD 
is a mentorship program that provides enriched educational, 
health, and career experiences to community children. 

Created in spring 2009 to respond to a specific need for 
mentors and assistance in engaging parents and families in 
student education at nearby elementary, middle, and high 
schools, CLUB UMD uses the expertise of University faculty, 
students, and staff volunteers to help meet those needs.

Targeting fourth- and fifth-graders, seventh- and eighth-
graders, and high school seniors, “CLUB UMD is a vehicle 
to help students do the outreach work that they came to the 
University looking to do,” says Sturdivant, MSW, director of 
community affairs at UM.

Emily Hovermale, MSW, a volunteer mentor from the 
School of Social Work, agrees. “It was amazing the way the 
children got so excited during the science activity on proper 
hand washing,” she says. “I could tell that it was something 
they were going to share with others and do themselves.”

And the students are not the only ones who benefit from 
the program. Teresa Schmiedeler, JD, director of pro bono 
and public service initiatives at the School of Law, says, “The 
outreach council makes it possible for our faculty, staff, and 

students to make a difference in the lives of Baltimore City 
school students. This service opportunity continues to build 
upon the promise and strength of our collective community.” 

Barbara Klein, MPA, chair of the UM President’s Out-
reach Council and associate vice president of government and 
community affairs, adds, “I have been touched by the incred-
ible generosity of our volunteers and the value they place on 
community service. We have witnessed substantial achievement 
in the academic and social skills of the children during their 
participation.”

“It’s been a rewarding experience to help [high school]  
students learn about career choices, create professional networks, 
apply their classroom knowledge to the work environment, 
and transition from high school student to college or job 
opportunity,” says Jonathan Cooper, MA, CMPE, a senior 
administrator in the School of Medicine’s departments of 
pathology and medical and research technology.  

CLUB UMD volunteer Miriam Blitzer, PhD, head of the 
Division of Human Genetics and a professor in the Depart-
ment of Pediatrics at the School of Medicine, has seen first-
hand what being a good neighbor can do.

 “Before we began a science activity at the middle school,” 
she says, “one of the girls commented that science was her least 
favorite subject. After we spent 30 minutes isolating DNA 
from strawberries, she came up to me and said, ‘Can we do 
that again? I didn’t realize that science could be so fun—I  
can do this!’ That one comment made all of our efforts  
worthwhile.” ✥

Photograph by tracey BrownPhotograph courtesy of aclU of southern california
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By Randolph fillmore

HIV

THE PrACTICE OF COMMUNITy PHArMACy 
takes on new meaning at the University of Maryland (UM) 
School of Pharmacy when clinical pharmacists bring special skills 
and knowledge—including in the important area of medication 
adherence—to serve HIV patients at the Evelyn Jordan Center. 

Tucked away on South Eutaw Street, the center serves up 
to 2,000 HIV-positive patients a year, offering them pri-
mary care under the auspices of the University of Maryland 
School of Medicine’s Institute of Human Virology. Named 
for Baltimore HIV activist Evelyn Jordan, who died in 1994, 
the center treats patients with what might be called a “dream 
team” of UM physicians, nurses, nurse practitioners, physi-
cians assistants, psychologists, psychiatrists, addiction counsel-
ors, nutritionists, social workers, housing specialists, legal aid 
specialists, and, of course, pharmacists. 

“We like the one-stop-shopping concept,” says a smiling 
Lori Fantry, MD, MPH, associate professor at the School of 
Medicine. The clinic’s medical director since 1998, Fantry says 
she and other staff rely on UM pharmacists to help them sort 
out not only the pharmacological complexities of treating  
HIV but also the pharmacological complexities of treating 
patient “co-morbidities,” such as diabetes or hypertension.

For Neha Sheth, PharmD, an assistant professor at the 
School of Pharmacy (SOP) who practices clinical pharmacy 
at the Evelyn Jordan Center, the “shopping” may be one-stop, 
but she ensures that her patients get a hefty dose of counseling 
on medication adherence while she works toward reconciling 
their drug regimens.

“An ongoing problem for people who are being treated for 
HIV is the number of medications they take,” explains Sheth. 
“Their pill burden can be significant.” 

And perhaps because of that pill burden, patients may not 
always closely adhere to their medication regimen. With HIV, 
making certain that patients comply with their medication regi-
mens takes on life-and-death significance. While the new classes 
of HIV treatments have been hailed as “wonder drugs,” it is very 
important that patients adhere to their anti-retroviral medications. 

“If an HIV patient becomes nonadherent, he or she runs 
the risk of becoming resistant to the drug due to viral muta-
tions,” says Sheth, who works in the Department of Pharmacy 
Practice and Science. “That is a big incentive for patients to 
stay compliant, but it is a concept that needs an explanation.”

research suggests that in order to decrease the risk of viral 
mutations, adherence to anti-retroviral medications should be 
close to 95 percent. 

For Sheth, who spends two half-days a week at the Evelyn 
Jordan Center, often accompanied by pharmacy students and 
residents, patient education is job No. 1. She sees patients who 
may have a variety of challenges taking or keeping up with their 
multiple medications and they run the risk of becoming nonad-
herent to their regimens due to multiple prescribers or numer-
ous hospital admissions. That’s where “reconciliation” comes in.

“We have had patients come in with shopping bags full of 
medicine bottles,” says Sheth, who found that HIV care is her 
passion when, as a student, she did a rotation at the Whitman-
Walker Clinic in Washington, D.C. “reconciliation means 
knowing exactly what medication a patient is supposed to be 
taking. Too many times, what is prescribed and what is written 
in the medical record is not what patients are actually taking.”

The problem often occurs when patients at the clinic 
need to be hospitalized and are given new medications with 
old ones likely discontinued. Also, because HIV patients 
often have other health issues related or unrelated to HIV, the 
list of “co-morbidities” can be a long one, as can the list of 
medications and potential side effects. It’s easy for anyone to 
get confused.

“My job is to assess the clinical pharmacy needs at the 
Evelyn Jordan Center, to review patient outcomes, to provide 
patient education and counseling, and to provide drug infor-
mation and education for the other providers,” says Sheth. 

An ongoing problem for 

people who are being treated 

for HIV is the number of 

medications they take. Their 

pill burden can be 

significant.

“

”—NeHA SHeTH
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“The patient needs to be aware of their disease and when I can 
get them engaged, it becomes easier for both of us.”

It’s not just the patients who benefit.
“We really appreciate having Dr. Sheth here,” says Gregory 

Taylor, MD, associate professor at the School of Medicine and 
a physician at the clinic. “We depend on her for educating 
the patients and us about HIV drugs. She helps look for drug 
interactions, helps patients sort out and take their medica-
tions—as well as use their inhalers and injectables—and helps 
us manage patients’ anticoagulants and insulin.”

Clinic nurse manager Margaret Burns, rN, agrees. Burns 
has been working at the clinic since the HIV epidemic began, 
when medications to treat it were new and few.

 “AZT was introduced in 1986 and only specialized doc-
tors were able to prescribe it,” recalls Burns, who in the early 
years worked out of a trailer on Greene Street in Baltimore. 
“That’s when the clinic moved out on its own.”

That was also an era when an HIV diagnosis might well have 
been a death sentence. But so much has changed, thanks in large 
part to the advancements in drugs such as protease inhibitors.

Frank, age 50, a former IV drug user who says he has 
been “clean” for more than 20 years, was referred to the center 
two years ago after being hospitalized and finding out he was 
HIV-positive. How long he had been HIV-positive is anyone’s 
guess. Judging by how sick he was, it could have been a very 
long time. 

“Frank had an opportunistic infection that took almost a 
year to clear up,” recalls Sheth. 

Formerly a city worker for 28 years, Frank recalls that 
he weighed 75 pounds and could barely walk when he first 
went to the Evelyn Jordan Center in 2008. He now weighs his 
normal 180 pounds, works out regularly, and can bench-press 
300 pounds. 

 “It’s a beautiful place, and I feel I am alive again,” he says 
about the clinic, where he reported every other day after dis-
charge from the hospital. Initially he had to take 12 pills, some 
of them more than once a day. Now he takes three per day and 
visits the clinic every three months.

“Dr. Sheth and Dr. Taylor really care, and I am so blessed,” 
he says.

He’s a success story.
Sheth finds a great challenge in helping patients manage 

their drugs and explaining their lab results to them. For 
example, since the late 1990s, viral load—a measure of how 
many copies of the human immunodeficiency virus are in 
every milliliter of blood—has become an important number. 
Careful treatment can bring viral load down from 1 million to 
undetectable. Making a game or competition of adherence and 
getting viral load down to undetectable, or raising the immune 
system’s CD4 count—a measure of specific immune cells—
makes for an incentive.

While new drugs developed in the late 1990s and early 
2000s have made a big difference, medication management is 
still a major issue. And when Sheth hears one of the clinic pro-
viders talking about a patient’s medication regimen, she steps in.

“I can help with that!” she says. ✥

If an HIV patient 

becomes nonadherent, 

he or she runs the risk 

of becoming resistant 

to the drug due to 

viral mutations.

“

”—NeHA SHeTH
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Currently completing rotations in area hospitals, fourth-year 
PharmD student Allen Tran is putting what he has learned in 
the classrooms of the University of Maryland School of Phar-
macy to work as he helps create treatment plans for critically  
ill patients.  

One might think that would keep him busy, but Tran, 
27, is not just an aspiring clinical pharmacist; he’s a dedicated 
mentor. He spent his second and third years of pharmacy 
school as the president of A Bridge to Academic Excellence 
(ABAE), a School of Pharmacy outreach program that 
provides tutoring and mentoring to middle and high school 
students. ABAE has allowed Tran to interact with fellow 
volunteers from schools across the Baltimore campus of the 
University of Maryland (UM). 

ABAE just celebrated its 10th anniversary and it’s Tran’s 
hope that the program will widen its reach to more at-risk  
students in Baltimore. He wants to create relationships with 
more schools, especially those with limited resources, and inspire 
UM students to continue his work. “As professionals,” he says, 
“we have an obligation—a duty—to help those less fortunate.”

Tran came to Baltimore from San Jose, Calif., by way of 
the University of California, Irvine, where he studied chem-

istry as an undergraduate. UM and the School of Pharmacy 
“caught him,” he says, because of the interactive interview and 
the honesty of the students with whom he spoke during his 
campus visit. The School’s top 10 ranking didn’t hurt either. 

The University has lived up to his expectations. “I’ve 
learned a lot and I feel very well-prepared,” he says. “I feel like 
I have the best opportunities in the nation here in Baltimore.”

Tran was the 2009-2010 recipient of the Boyle Legacy for 
Advocacy Scholarship and spent October and November of 
2010 at the royal Melbourne Hospital in Australia, complet-
ing a rotation in critical care and emergency medicine. In 
addition to his work with ABAE, he is a member of the UM 
President’s Outreach Council. 

And where did this boundless work ethic come from? “My 
parents,” says Tran. Both immigrated to the U.S. from South 
Vietnam. The oldest of their four children, Tran has learned 
well the value of hard work and determination. 

He shrugs off the sacrifices involved. “It’s a lot of week-
ends and my free time,” he says. “you can use your personal 
time to do a lot of things, but when you use it to help some-
one else, that makes you feel good.” ✥
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THE FAMILy OF A CHILD SUFFErING WITH SEVErE MENTAL  

illness faces unique challenges. Children with depression, attention-deficit 

hyperactivity disorder (ADHD), bipolar disorder or multiple diagnoses can 

become violent, a danger to themselves or family members, perform poorly 

in school, and can make poor lifestyle choices. Often, the only options 

available to such families are hospitalization of the child or admittance to a 

residential facility. 

Making Home an Option
   

By Christianna mcCausland
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 The state of Maryland’s In-Home Intervention Program 
for Children (IHIP-C) aims to prevent out-of-home placement 
by providing families with access to full-time professional 
mental health resources. The University of Maryland School  
of Social Work was contacted by IHIP-C leadership to test  
and evaluate the program, which demonstrates positive results 
in its initial findings.

“As a mental health clinician, I’ve worked with families 
who struggle with children with severe mental health needs,” 
says Michael Lindsey, PhD, MPH, MSW, associate professor in 
the School of Social Work and co-principal investigator of the 
IHIP-C program with Howard Goldman, MD, MPH, a clinical 
assistant professor in the School of Medicine, Department of  
Psychiatry. Lindsey worked with co-investigator Bethany Lee, 
PhD, MSW, an assistant professor in the School of Social 
Work, as well.

“I was a therapist who would see those families in my 
office, at least those that were able to make it to my office, and 
I worked with parents who were exasperated and at their wits’ 
end with regard to gaining the skill set to effectively commu-
nicate with their child and have effective relations with their 
child,” Lindsey adds. “When I heard about this program, I 
thought, wow, this is exactly what’s necessary—an extension of 
clinical support in the home.”  

In the traditional mental health care model, children with 
severe mental illness have access to outpatient therapy, but 
when their behaviors reach a dangerous pitch, they are admitted 
to a residential program or a hospital. This model has several 
challenges. residential treatment is extremely expensive; young 
people with severe mental illness account for the highest  
expenditure of all mental health treatment dollars. 

Additionally, the long-term effectiveness of residential 
treatment is unknown. Though a child receives temporary  
stability, eventually he or she returns to the same household 
and community to face the same challenges that may have 
resulted in the need for residential treatment. Children who 
receive effective mental health intervention show a high prob-
ability of improved functioning in adulthood. Without it, 
poor school and relationship performance can lead to a host  
of social as well as mental health issues.

In the IHIP-C model, families have round-the-clock 
access to an interventionist who visits the home several times 
a week, providing intensive interventions for children and 
parenting skills education. The program is open to children 
ages 5 to 17 who are at risk of requiring residential treatment. 
The child must already be in outpatient therapy and enroll in 
the program for up to 15 months. 

“I would see families in my office, but I don’t live in their 
environment, I don’t deal with the challenges they deal with on 
a daily basis,” says Lindsey. “To have professionals augment my 
work by serving the mental health needs of youths in their nat-
ural environments where problems occur is a powerful notion. 
As clinicians, we don’t know what happens when a family goes 
home and tries to implement our intervention suggestions.”

IHIP-C operates in Calvert, St. Mary’s, Charles, Prince 
George’s, and Anne Arundel counties. Tamera Olson, LCSW-C, 
is clinical supervisor for St. Mary’s and Calvert counties; Carol 
reuben is the coordinator of the IHIP-C program in Calvert 
County. The two county employees currently oversee the case 
of a teenage girl who has ADHD and who has made prior 
attempts at suicide. The emotional troubles of Joyce (not the 
teen’s real name) have led to difficulty making friends, promis-
cuity, and serious trouble in school to the point that she was in 
danger of not advancing to high school.

With the help of an interventionist, Joyce uses a journal to 
channel her anxiety and manage her emotions. She’s learning 
coping mechanisms in the home setting and self-affirmations 
to improve self-esteem. The interventionist worked with 
Joyce’s school counselors to discuss her academic options, 
packed her backpack with the necessary school supplies, and 
helped her establish a structure and schedule for school and 
home. She has been educated about STDs and birth control to 
mitigate her promiscuity.

Since Joyce began in the program she has ceased a self-
mutilation behavior, reduced her promiscuity, finished ninth 
grade, and improved relations with her family. Her results  
parallel that of the program as a whole: improved family, 
school, and social functioning. For example, since the pro-
gram began approximately six years ago, only two children  
in Calvert County have required residential treatment.



18    UniveRsity  of  MaRyland

“The goal is to get [the children] stabilized so they can 
function in their family and in their community and grow 
up to be productive people,” says reuben. “What you see as 
a therapist in your weekly 50-minute session is very limited,” 
adds Olson, who is also a therapist. “Here you see where they 
live, who else is in the home. It’s a bigger window into their 
life and a bigger chunk of time to work with the whole family 
unit, which adds to the effectiveness of the program.” 

Once IHIP-C was enacted, it required evaluation. That’s 
when Frank Sullivan, executive director of the Anne Arundel  
County Mental Health Agency (the lead agency of the pro-
gram), turned to the University of Maryland (UM). “The 
project chose UM to conduct the IHIP-C study primarily due 
to the research department’s responsiveness to our request,” 
explains Sullivan. “The research team had a proven, systematic 
approach to develop and conduct a study to find evidence of 
the effectiveness of the IHIP-C program.”     

Lindsey explains that before he, Goldman, and Lee could 
evaluate the program’s effectiveness in meeting its goals (im-
proved family functioning, decreased out-of-home placement, 
and providing access to crisis support and parent training), 
they needed to learn how the program functioned. In the first 
of what would be three years of research, Lindsey explains 
how they developed an understanding of the interventionist’s 
strategies and the program population through focus groups, 
interviews, and discussions with families. Over time, the 
research looked intensely at outcomes, gathering data from 
approximately 150 cases.

“From a research standpoint, the evaluation results haven’t 
been subjected to a comparison group, but preliminarily, the 
program does seem to have an influence on family functioning 
in a positive way, an impact on decreasing out-of-home place-
ment, and there’s a general report of satisfaction,” says Lindsey. 

Lindsey hopes to obtain funding to assess more outcomes 
and ultimately place them against a randomized control trial. 
However, the existing evidence-based evaluations conducted 
by the University of Maryland have already helped IHIP-C 
secure state funding from the Department of Human Services. 
In the future it will be used to make the program state-sanc-
tioned so that any organization in Maryland can implement 
IHIP-C, giving young children with severe mental illness  
access to a potentially life-changing intervention. ✥
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Among the many people—including celebrities, athletes, and 
politicians—whom Darnell Morris-Compton interviewed 
while a journalist in his home state of Indiana, he says the ones 
he remembers most “were those everyday people who were 
struggling, injured or hurt in some way, and those everyday 
people who overcame seemingly insurmountable obstacles.” 

Morris-Compton wanted to do more than write stories 
about people in need, so he volunteered to help homeless 
families, children who had lost parents, and others deal-
ing with enormous challenges. Later he and his wife, Sarah 
Morris-Compton, joined the Peace Corps.

“I saw hunger, poverty, and disease unlike anything else,” 
Darnell Morris-Compton says of his Peace Corps service in 
Africa and Central Asia. “In spite of all this despair, I would 
meet people who were hopeful, and people who were able to 
recover from hardship.”

The experience inspired him to pursue a career in social 
work. After returning to the U.S., he enrolled in the master’s 
program at the University of Maryland School of Social Work 
on a Peace Corps fellowship. Morris-Compton also received 
financial support through work study, diversity grants, and 
a scholarship from the Maryland Society for Clinical Social 
Work, Inc.

“As an MSW student, I learned so much about theory, 
policy, research, and ethics, while providing direct services to 
those in need,” says Morris-Compton, 35. His Baltimore field 

placements included Booker T. Washington Middle School, 
where his work included counseling students who were dealing 
with issues such as neighborhood violence, and Casey Family 
Services, where he conducted youth counseling and facilitated 
group sessions for parents.  

With the encouragement of School of Social Work in-
structors, Morris-Compton decided to go on to the doctoral 
program. He plans to graduate with a PhD next year. 

“Dr. Donna Harrington [PhD, chair of the doctoral pro-
gram] has been instrumental in guiding me through the PhD 
process,” he says. “She’s been nothing short of phenomenal.”

His doctoral work has included co-authoring a chapter on 
urban African-American parents in the book Group Work With 
Populations at Risk by School of Social Work professor Geoffrey 
Greif, DSW, MSW. He also has taught statistics and human 
behavior in the social environment to MSW students through 
a graduate teaching fellowship, and conducted research on 
resilience as a graduate assistant. 

Through his research, Morris-Compton hopes to help de-
velop a measurement instrument to assess the ability of young 
African-Americans to bounce back after crisis.   

“I’d like to better understand the dynamic processes that 
occur among resilient African-Americans,” he says. “Then 
maybe we can apply that understanding to those who may 
be struggling.” ✥
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By Randolph FillmoRe

School of Nursing’s Office of Global Health
bolsters nurses in or from developing countries

Global Leader
By Robyn fieser
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By Randolph FillmoRe

Nurses can—and already do—

play a leading role in providing 

primary health care services to 

poor and vulnerable people all 

over the world.

THEy SPENT SIX WEEKS IN NIGErIA 
evaluating what happens when nurses start doing the work 
traditionally reserved for physicians.   

They assessed whether community health workers in 
rural Zambia, trained to care for people living with AIDS, 
could add malaria and tuberculosis to their watch list.  

Even in Baltimore, they worked with the International 
rescue Committee to determine if training refugees from  
Africa, the Middle East, and Asia to become nursing assis-
tants is having a lasting impact.  

 Around the globe, University of Maryland School of 
Nursing (SON) students are working to help nurses in or 
from developing countries take a leading role in treating  
and preventing disease among poor communities with  
limited access to health care.

Part of a growing movement known as global health, 
they are among the first students to graduate with a jointly 
awarded certificate from the SON and its Office of Global 
Health, a program at the forefront of this emerging field. 

The Office of Global Health, launched in 2009, has 
grown out of the School’s core mission to develop global health 

initiatives in education, research, and practice designed to 
strengthen the capacity of nurses in resource-poor countries to 
both treat and prevent the major causes of death there, namely 
AIDS, tuberculosis, malaria, and maternal and infant mortality.  

“There is a growing awareness of the disparities of health 
care access between the richer countries and the southern poorer 
countries. That is, 90 percent of resources are here and 90 per-
cent of the need is there,” says Office of Global Health director 
Jeffrey Johnson, PhD, a professor in the SON. “It’s called the in-
verse care law: Where you have it the least you need it the most.”

Committed to combating disparities locally and globally, 
Johnson, also the director of the School’s Pan American Health 
Organization/World Health Organization Collaborating Cen-
ter for Mental Health Nursing, and his colleagues at the Office 
of Global Health are determined to strengthen the capacity of 
nurses to treat those populations with the greatest need.  

 Nurses can—and already do—play a leading role in 
providing primary health care services to poor and vulnerable 
people all over the world, says Johnson. The Office of Global 
Health was created to help prepare the educators who will, in 
turn, prepare front-line nurses.
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 “What we find in country after country is that nurses 
already do so many of these things. They birth babies, they set 
bones, and they prescribe medications because there is simply 
nobody else around,” says Johnson. “Often there is no doctor 
within days of where they are and they have to do what they 
do surreptitiously. Let’s give them the skills and the legal au-
thority so that they are respected for what they are doing and 
protect them while they’re doing it.”

To that end, the Office of Global Health and the School 
provide students with a certificate in global health. The global 
health program links students with clinics or hospitals overseas 
or those in the United States where students learn firsthand 
about the challenges faced by nurses and health professionals 
in resource-limited settings. That experience is coupled with 
a 12-credit curriculum that includes core courses in global 
health, program planning and evaluation, and the social deter-
minants of health.

Some of the School’s first certificate students—many 
of them originally from Africa—spent six weeks last year in 
Nigeria evaluating the expanding roles of nurses in clinics as 
they begin to take on many of the responsibilities traditionally 
performed by physicians, including examinations and renewing 
medications. Another group studied the results of training pro-
grams and practices in Nigeria designed to protect nurses from 
needle-stick injuries through the use of universal precautions. 

In rural Zambia, which has some of the world’s highest 
rates of AIDS, students examined the impact that nurse-
trained local volunteer caregivers are having on the well-being 
of AIDS patients in their communities.  

“I got to really know the Zambian people and their incred-
ible tenacity and their kindness across the board,” says Ginni 
Cook, MSN, BSN, rN, a Global Health Certificate student. 
“The experience opened my eyes to just how helpful we can be 
without taking over.”

Cook, who has spent the last 30 years working as a nurse 
and is now pursuing a PhD, is planning to research how sani-
tation practices can cut the spread of malaria in some of the 
villages she visited.  

These field experiences have grown out of a strong part-
nership with the Institute of Human Virology (IHV) at the 
University of Maryland School of Medicine. In Nigeria, the 
IHV team led by William Blattner, MD, provides high-quality 
HIV/AIDS care and treatment to thousands of patients in 
hospitals and clinics throughout the country. Zambia is part 
of a multi-country IHV effort led by robert redfield, MD, 
in partnership with faith-based organizations such as Catholic 
relief Services that serve thousands.  

The Office of Global Health works with students to 
publish the results of their evaluations and present them to 
partners in Nigeria and Zambia—and to the wider global 
health community.  

 “This is one of the things that our students can offer. 
They can research and evaluate programs and design new 
ones that can have a lasting impact on patient outcomes,” says 
yolanda Ogbolu, MS, CrNP, deputy director of the Office of 
Global Health. 

For example, the office is working closely with the Nige-
rian Nursing and Midwifery Council to develop a new health 
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The experience opened my eyes to just 

how helpful we can be without taking over.“ ”—GiNNi Cook

professional trained specifically to work in isolated rural set-
tings where the majority of the people still live. These com-
munity-oriented clinical specialists would be able to diagnose, 
treat, and prescribe for the most common diseases, thereby 
expanding access to those in underserved areas. The office also 
is working with the nursing council in Nigeria to develop the 
first generation of master’s prepared nurse practitioners who 
would help supervise, mentor, and educate nurses in both 
urban and rural settings.  

On campus, the enthusiasm and commitment to global 
health issues is spreading. Nurses for Global Health, the 
student organization Ogbolu helped found in 2006 and is co-
chaired by Cook, now counts more than 300 members. The 
organization works to raise awareness across campus about 
the importance of global health and to get students involved 
through conferences, a film series, and a journal club. 

The current co-chair of Nurses for Global Health, nursing 
student Michaela Lindahl-Ackerman, MPH, is a good example 
of how the School’s growing incorporation of global issues is 
garnering international attention for students. Last summer, 
Lindahl-Ackerman was placed in an internship with the World 

Health Organization in Geneva, where she helped develop 
an international standard on how to manage pandemic flu 
outbreaks in the workplace.  

In October, she was invited to speak about her work at 
the prestigious Global Conference on Health Promotion in 
Nairobi, Kenya. 

The opportunity to play such a significant role in re-
sponding to a major international health crisis was invaluable, 
says Lindahl-Ackerman, an MS candidate in the SON’s Clini-
cal Nurse Leader program.  

Nurses for Global Health is an example of what Johnson, 
the group’s advisor, calls a movement among nursing students 
that is beginning to pave the way for nurses to take a leading 
role in treating and preventing the spread of diseases in devel-
oping countries. 

“One of the most significant things we are trying to 
address is that nurses are undervalued around the world and 
are not recognized for the important role they play in global 
health,” he says. “Changing this is not a sideline, it is at the 
heart of what we do.” ✥
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Wynnona Engle-Pratt hasn’t taken a traditional path to the 
Bachelor of Science in Nursing she expects to receive in May 
2011. There was home schooling, community college at age 
15, entering Cornell University as a sophomore at 18, and the 
University of Maryland School of Nursing at 20. But when 
Engle-Pratt proudly reaches the bedside as an rN, few will have 
more of an appreciation for the conventional art of nursing.

“Just letting that patient know that you are trying to do 
better for them, that you are trying to be there for them,” says 
Engle-Pratt. “That you’re going to take the time to look at your 
patient and to ask them questions and pay attention to the 
answers. On that small level, that’s what I like about nursing.”

Born in Iowa, Engle-Pratt, 21, can trace her interest in 
health care to a book her parents gave her at age 4, A Child 
is Born. “They wanted to explain how my little sister was 
developing in my mother,” Engle-Pratt recalls. “I remember I 
loved the pictures!” The family moved to Virginia and Mary-
land, but the change in venue did nothing to alter Wynnona’s 
medical aspirations. 

To make sure she really liked the field, her parents arranged 
for Engle-Pratt to be a red Cross volunteer at Bethesda Naval 
Hospital. Two summers there in pediatrics and labor and 
delivery led her to the pre-med program at Cornell. After two 

semesters at Cornell, she returned to the Bethesda hospital for 
a surgical internship—and found her calling.

“What the doctors were doing was interesting, but I real-
ized what the nurses were doing was closer to what I wanted 
to do,” recalls Engle-Pratt, crediting home schooling for her 
hands-on approach. “They were the ones with the patients. 
The doctors saw them for like 10 minutes; the nurses were 
with them all day.”

This led her from Cornell to the University of Maryland 
School of Nursing. Even there, Engle-Pratt took a slightly  
different path, enrolling at the Universities at Shady Grove,  
the School’s undergraduate program in rockville.

“I love it there,” she says. “Shady Grove is small enough 
that you see all your classmates and know all your professors. 
Plus it’s closer to my home.”

Grateful for the $1,750 scholarships in fall 2009 and 
spring 2010 she received from the John L. Whitehurst Fund, 
Engle-Pratt has her career planned out. “I’m really interested 
in working in neonatal intensive care or labor and delivery. 
Ultimately, I want to go back to school to get my master’s as a 
midwife and to run my own clinic.”

A traditional path it’s not, but that hasn’t stopped her 
before. ✥
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WHEN yOU IDENTIFy A NEED, INTrODUCE 
a program to meet it, and get overwhelmingly positive feed-
back, those efforts can yield a wonderfully rewarding feeling 
for all involved—especially when that initiative alleviates pain, 
includes young children, and improves the quality of life for 
an entire family.

But, as the University of Maryland (UM) Dental School 
did, when you broaden the scope to include adults in need of 
urgent care, reduce the number of patients in an emergency 
setting, and address a larger community concern, you now get 
rave reviews not just from parents, but hospital administrators, 
dentists-in-training, and a community at large.

That’s the real-life scenario after the opening of a $15 mil-
lion outpatient care facility in August 2009 in Cecil County, 
where dental care was identified as the most compelling need 
in the community, especially within its young population. 

In a rural setting with too few dentists, too many children 
were showing up to school distracted and in pain as the result of 
inadequate dental care. An earlier study conducted by the Den-
tal School in the rural northeastern part of Maryland revealed 
that more than one in three children had untreated tooth decay.

A successful partnership among the Dental School, 
Union Hospital in Elkton, Md., and the Cecil County Health 

Department resulted in an innovative solution that met these 
challenges head-on—and exposed a few new realities as well. 

Inside a new 24,000-square-foot facility, located in  
Perryville, Md., the Dental School operates a state-of-the-art 
26-chair suite that can accommodate up to 100 patients a day. 
Exactly whom the clinic serves has been the biggest surprise.

“Our original goal was to treat children and some emer-
gencies in the adult population. Emergencies coming in off the 
street have instead been among the greatest number of patients 
that we’re seeing,” explains Norman Tinanoff, DDS, MS,  
professor and chair of the Dental School’s Department of 
Health Promotion and Policy.

Cecil County residents who did seek dental care often 
ended up at Union Hospital’s Emergency room, a sad testa-
ment to how serious the situation had become. Patients might 
be prescribed antibiotics to alleviate the pain momentarily or 
be sent nearly an hour away to the University of Maryland’s 
campus in Baltimore for more specialized care.

Now, while children are indeed being treated—often for 
the first time—clinic doors also have opened for adults who 
had sometimes gone decades without care or resorted to dire 
measures to reduce the intense pain brought on by infection, 
abscesses, and other untended dental problems.

By gwen newman

Dental School             Fills A Need   In Cecil County
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“We’re getting probably 10 to 15 people a day having 
emergency needs,” notes Cynthia Idzik-Starr, DDS, director 
of urgent care for the Dental School. “A lot of time they’re 
experiencing pain that’s coming and going and each time it 
gets worse. Many have tried home remedies and some have 
even tried to extract a tooth themselves.”

Situations like these create larger problems for many 
patients. Lacking the finances and resources to get the dental 
care they need, they often miss work due to pain and can lose 
jobs and income.

Gregory Zeller, DDS, MS, director of the Dental School’s 
Perryville site, says nearly 3,000 patients were seen at the den-
tal clinic in its first year of operation. While 40 percent were 
younger than 21, the majority were adults and most needed 
urgent care, often referred from local emergency rooms.

Christian S. Stohler, DMD, DrMedDent, dean of the 
Dental School, notes that dentistry is at a critical crossroads 
that’s prompted a new way of looking at and addressing 
real-life medical problems. Some countries have essentially 
eradicated dental disease for large portions of their population, 
but for many others dental problems come hand-in-hand with 
other conditions, such as diabetes and obesity. In this respect, 
dental disease can be hard to treat in an isolated mode, but it 
also can become the springboard for more integrated care. 

While many children in the suburbs may never suffer 
a single cavity, the pain from cavities can be a debilitating 
reality for children in rural areas. Adults needing urgent 
care, meanwhile, make up 60 percent of the new Perryville 
clinic’s patients.

This sobering reality prompted an immediate shift in fo-
cus. The Dental School expanded the scope of its initial proj-

ect to include adults and envisions continued efforts to expand 
vital outreach to the community—working with school nurses, 
for example, to identify children in need of care and senior 
centers to identify recipients on the other end of the spectrum. 

The Dental School also is exploring the possibility of 
adding oral surgery support to better address current needs 
and has expanded its student rotation program to include 
first-year students as well as senior students, who all spend at 
least three weeks at the Perryville site interacting with patients 
in a community-based setting that better prepares them for the 
real-world delivery of dental care. There’s ongoing discussion, 
too, about the need for educational materials promoting dental 
care and cavity prevention.

The dental clinic’s expansion mode has been touted a 
success by the varied parties involved in what from its onset 
was called a unique collaboration.

“It was always envisioned as serving pediatrics, but as the 
project evolved it was so clear that there were other groups on 
par in terms of need,” observes Kenneth Lewis, MD, president 
and CEO of Union Hospital. “Clinical outcomes appear to 
be excellent. There has been significant improvement for both 
the children and their families. There are some pretty amazing 
stories. We hope to bring in more specialties moving forward, 
improve case management services, as well as expand access to 
needed health care services and social services. 

“I think it’s a model for future health care delivery,” Lewis 
adds, “that combines collaboration among community provid-
ers, local hospitals, and academic medical centers, and that 
utilizes telemedicine and state-of-the-art technology. It truly 
has unlimited potential. It’s the whole idea of getting appropri-
ate care at the appropriate level at the appropriate time.”



2011  ReseaRch & scholaRshiP     27

Others wholeheartedly agree—and are happy to be a part 
of the outreach operation that’s touched so many lives.

“I think what has impacted me the most was the need,” 
says Patti Zimmer, a Dental School administrator at Perryville. 
“Speaking as a hygienist, there is a great need for education as 
well as treatment for the patients. Parents especially can benefit 
from suggestions regarding home-care and diet. The students, 
faculty, residents, and staff do a great job assisting the patients 
with concerns. We want to make it as much of a positive 

experience as we can for the patient. And we hear daily from 
patients who are so grateful that we are here, which is very 
rewarding. you really feel like you are making a difference.”

Caitlin Hoffman, a senior anticipating graduation in May 
2011, can speak from the student perspective. “I absolutely 
loved my experience in Cecil County,” she says. “During my 
three-week rotation, I saw many patients, and most if not all 
of them were extremely grateful to be receiving dental care. In 
terms of the facility, it’s state-of-the-art. Everything is digital, 
so there are no lost charts or missing papers, and all of the 

radiographs can be taken and seen quickly with the digital 
sensors. The Cecil County clinic also offers a very strong 
group of dentists in both pediatrics and general dentistry,  
and it is wonderful to have the opportunity to work with 
them and learn from them.” 

Adds robert Ord, MS, MBBCH, BDS, professor and 
chair of the Dental School’s Department of Oral-Maxillofacial 
Surgery: “I think the significance is that a new generation of 
dentists will be trained with the ideals of community service 

and spending some of their time dealing with the under-
served, to give back to their own neighborhoods. Many of 
these new dentists will practice in Maryland when they are 
qualified from the UM Dental School and so the little seed 
that is planted in Perryville will hopefully grow across other 
communities in the state.”

“Word of mouth says everything,” says Idzik-Starr. “Obvious-
ly the community is grateful and the kids come back raving about 
the experience. Everybody is really into this project. It’s kind  
of fun to see this many specialties in dentistry pitch in to help.”

          “...universities have started to  
  think more about what we can 
do to improve health both in the 
    rural and the urban environments.”
	 	 	 	 	 	 	 	 —christian	stohler

Photographs by kirsten Beckerman
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The Dental School was honored earlier this year by the 
Cecil County Board of Commissioners and the Cecil County 
Health Department with their Outstanding Community 
Service Award in Public Health, which recognizes health care 
professionals and community members for their contributions 
and long-term commitment to public health in Cecil County. 
The Perryville Community Advisory Board oversees collabora-
tion between the Dental School and the community.

The Dental School is known for its community outreach. 
Another example can be seen in its clinic at UM, College Park, 
serving a student population who have left home, are more en-
trenched in studies, and less focused on their health care needs. 
The clinic makes dental care convenient and acces-
sible for students at a critical transition in their lives.

 “I think universities have started to think more 
about what we can do to improve health both in 
the rural and the urban environments,” says Stohler. 
“To think about coming up with innovative ways to 
make dentistry more inclusive to all.” 

The dean pauses to note that he receives about 10 
letters a month from patients appreciative of the care 
they’ve received in Cecil County. “These patients are 
so grateful and people are standing in line,” he says. 
“It’s an immensely refreshing operation.”

 “It’s rewarding that the University of Maryland 
Dental School is part of the solution to the problem 
of access to care,” agrees Tinanoff. “I think it’s a new 
way of thinking about an academic health center. 
We’re making vital outreach to communities—and 
it’s making a visible difference.” ✥

     “We’re making vital outreach 
  to communities—and it’s making a
               visible difference.”
	 	 	 	 	 	 	 	 —norman	tinanoff
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As part of his studies at the University of Maryland Dental 
School, Ashyk Sykander, MFDS, had a rotation at the School’s 
clinic for underserved patients in Perryville, Md., a rural area 
where more than one-third of the children had untreated tooth 
decay before the facility opened in 2009.  

“I had obtained my oral surgery training with the National 
Health Service in the United Kingdom,” says Sykander, a native 
of Tamil Nadu, India. “Even though it is a state-run medical 
service, the training and patient care in the U.K. are phenom-
enal, and it’s free to anyone. On the contrary, in the U.S. dental 
care is often available only to people who have insurance. 

“The Dental School’s clinic in Perryville makes a big 
difference for people there who can’t afford dental insurance,” 
says Sykander, who describes his time at the clinic as “a fantas-
tic experience in terms of patient care as well as training and 
teaching”—an experience that helped him prepare to practice 
general dentistry in the U.S.

Sykander chose to attend the University of Maryland 
Dental School over others in the U.S. because it is “one of the 
best in the country,” he says. Benefits from participating in the 
School’s Advanced Education in General Dentistry program, 
which he completed in June 2010, include gaining experience 
in managing highly complex comprehensive dental care and 
improving clinical management skills. 

“I was proud to study at the first dental college in the 
world, which today has state-of-the-art facilities and a diverse 
student population,” he says. 

Sykander, 35, also was proud to captain the University’s 
cricket team—the Bayonets—to its first big victories two years 
ago. “We started out very badly in the 2009 season, but we 
bounced back quickly and managed to win trophies in two 
tournaments,” he says. The team is organized by the Univer-
sity’s Indian student association.

Sykander hopes to combine his love of sports and travel 
with trips to London next year to see the Summer Olympics 
and to Brazil in 2014 for the soccer World Cup. In the mean-
time, he is busy embarking on his American dental career, 
which will include a focus on oral surgery. 

Sykander says he is grateful for the opportunity to help 
teach oral surgery skills to undergraduate students at the 
Perryville clinic. And he is grateful for all of the support he 
received from his parents, his wife, Nasia, and Dental School 
instructors while he attended the University.  

“The faculty not only trained me well in different aspects 
of dentistry,” he says, “but they also became good friends.”  ✥

treating
those 
in need

By Ronald Hube

Photograph by emily eaves
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ashyk sykandeR
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By Randolph FillmoRe

AS THE ONLy STATE-FUNDED HEALTH SCIENCES LIBrAry IN MAryLAND, 
the University of Maryland Health Sciences and Human Services Library (HS/HSL) welcomes the commu-
nity—through its doors as well as through its programs and services.

In fact, other than faculty, staff, and students at the founding campus of the University of Maryland (UM), 
many who benefit from the library’s services never visit the eye-catching facility at Greene and Lombard streets 
in downtown Baltimore. “Most of how we serve the public is not from within this building,” says Alexa Mayo, 
MLS, the HS/HSL’s acting deputy director. “It’s through our outreach efforts.”

Community engagement is so important, in fact, that the library has a full-time outreach librarian, Mer-
edith Solomon, MLS. “Her role is to travel throughout Maryland to promote quality health information and 
the library’s services,” says Mayo.

Currently, Solomon is collaborating with the University of Maryland School of Medicine Department of 
Pediatrics’ STAr TrACK (Special Teens At-risk, Together reaching Access, Care, and Knowledge) program to 

Library Writes 
the Book on
Community 
engagement

By Christine stutz
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help prevent the spread of HIV/AIDS by educating African-
American youths in Baltimore about the importance of safe 
sex practices. The collaboration, implemented in 2008-09, 
was designed to improve access to health information for 
STAr TrACK clients, to enable STAr TrACK staff to 
communicate more effectively in the community with at-
risk youths, and ultimately to reduce the number of teens 
infected. 

In April 2010, a team at the HS/HSL was awarded the 
University of Maryland’s Community Service Award for its 
successful work on Maryland Health Go Local (MHGL), 
which was supported in part with an award from the National 
Library of Medicine (NLM). MHGL was a Web resource that 
connected consumers with local health services and linked 
them to health information from NLM’s MedlinePlus. The 
national Go Local program ended in July 2010. To continue 
the library’s mission to serve the citizens of Maryland, the  
HS/HSL staff developed a consumer health website http://
guides.hshsl.umaryland.edu/consumerhealth, with an emphasis 
on Maryland resources. 

The library also develops educational programs for the 
community at large, such as the extremely successful technol-
ogy symposium @Hand: Mobile Technologies in Academia 
and Medicine, held in April 2010. The free symposium 
attracted more than 200 attendees from the campus and the 
region to learn about the value of mobile applications in clini-
cal and educational settings. 

The HS/HSL has reached out to the local art communi-
ty, too, from school children to seasoned professionals. They 
are invited to exhibit artwork at the Frieda O. Weise Gallery, 
on the library’s ground floor. “We seek local artists. Anyone 
can request to exhibit here,” says Aphrodite Bodycomb, 
MBA, associate director for operations and technology at  
the HS/HSL.

The library partnered with the UM President’s Outreach 
Council to display student artwork from Diggs-Johnson Middle 
School and George Washington Elementary School. Evening 
gallery openings hosted by the library—with convenient bus 
transportation to and from the schools—give parents and 
students an opportunity to enjoy the library, and mingle with 
UM students, faculty, and staff, says Bodycomb. The students’ 

art is sold through a silent auction to benefit each school’s art 
program.

“The art exhibit [at the HS/HSL] was a wonderful event 
that showcased the talent that exists here at George Washington 
Elementary School,” says Amanda rice, MA, school principal. 
“The students and their parents were very proud to see their 
work displayed, and to be recognized by a local institution that 
is a part of their everyday lives was the icing on the cake.

“One student who benefited from the event, Cory, has 
difficulty concentrating in class. However, he had no problem 
focusing on his art, which also brought in a profit at the sale,” 
rice says. “His parents were very pleased with his progress, which 
was eventually carried over into the classroom. Cory has already 
begun developing his ideas for his artwork for next year’s event.”

In addition, the HS/HSL hosts interns of Project 
SEArCH, a collaborative project among the Arc of Balti-
more, UM, the Baltimore City Public Schools, and the Mary-
land Division of rehabilitation Services that offers special 
needs students training, education, and mentoring through 
real-life work assignments across UM’s Baltimore campus. 

The library’s mission to broaden access to health infor- 
mation extends beyond the state borders. The HS/HSL  
has served for more than 25 years as the headquarters for the 
National Network of Libraries of Medicine’s (NNLM) South-
eastern/Atlantic region, which comprises 10 Southern states, 
the District of Columbia, Puerto rico, and the Virgin Islands. 
The HS/HSL is in its final year of an $11.2 million, five-year 
contract and has responded to the request For Proposal for 
the 2011-2016 cycle. The mission of the NNLM is to advance 
the progress of medicine and improve public health.

Whether it is close to home, throughout the state or 
across the Southeastern region of the United States, the HS/
HSL continues to improve health through access to quality 
health information.

Says M.J. Tooey, MLS, AHIP, FMLA, associate vice 
president for academic affairs and executive director of the 
HS/HSL, “It is vital that we are engaged with our many 
community partners to inform, educate, and empower for 
improved health through access to quality information and 
services. That is the essence of HS/HSL outreach.” ✥ 

By Randolph FillmoRe

Community 
engagement

”
“It is vital that we are engaged with our many community 

partners to inform, educate, and empower for improved 

health through access to quality information and services. 

That is the essence of HS/HSL outreach. —M.J. TOOEy
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HE’S A PEDIATrICIAN, AN ADMINISTrATOr, 
a bridge builder, and a motivator. He’s a visionary, a realist, an 
optimist, and a humanitarian. But most of all, Jay A. Perman, 
MD, is a leader.
 As the sixth president of the founding campus of the Uni-
versity of Maryland (UM), he’s confident that the University 
is headed for pre-eminent success, but he’s pragmatic enough 
to know that he and UM must collaborate with others to reach 
such lofty goals.
 A self-described straight shooter who plans to make himself 
accessible to the University through monthly Town Halls, an 
anonymous Q&A e-mail line, and weekly President’s Clinics 
where he practices medicine “shoulder to shoulder” with students 
and faculty, Perman is bursting with ideas of how to get “an 
exceptional University to the next level.” Only a month into his 
tenure, he sat down with Maryland magazine to discuss his plans. 
 He says students “are entitled to see and interact with the 
president. They are the only people in a place like this who 
pay to be here.” He says of the faculty and staff, “this place 
has managed to attract and retain outstanding individuals, 
including the students. you know, when you have great people 
around you, there’s no telling what you can accomplish.” He 

says of the deans of the University’s seven schools, “I know that 
I have the authority to make final decisions. But I’m very keen 
to have them interact with each other, discuss things with each 
other and me, in a highly engaged way, so that they see them-
selves not as individual leaders, but as a management team.”
 Ask him his priorities and Perman, who returned to UM 
after six years as dean and vice president for clinical affairs at 
the University of Kentucky (UK) College of Medicine, lists 
many. Establish a center to fight childhood obesity (see sidebar, 
Page 35). Enhance inter-professionalism on campus. Build the 
image of the University. reach out to philanthropic partners. 
Strengthen ties between the campus and the downtown com-
munity. Broaden diversity and inclusion. Promote civility. 
Make sure Health Sciences Facility (HSF) III becomes a reality.
 He will lead by example. On Tuesday afternoons he will 
continue to practice medicine, as he did as chair of pediatrics in 
the UM School of Medicine from 1999 to 2004 and as dean at 
UK. One of his goals is collaborative in nature, to allow students 
and faculty from all the University schools to practice together. 
 Perman says, “The President’s Clinic is a way for me to 
make a statement to the entire campus that I consider collabo-
ration to be so important that I do it myself.” After a pause, he 
adds, “Plus I enjoy it!”
 He says staying active in practice, community-based 
research (he has enjoyed National Institutes of Health funding 
for his childhood obesity work), and lecturing in the basic sci-
ences serves him well as an administrator.
 “The one thing I don’t have to endure is folks coming into 
the office and saying, ‘Hey, you don’t understand.’ I’m in the 
trenches with them,” Perman says. “Certainly not as much as 
any one of our distinguished investigators or teachers or practi-
tioners, but I keep my hand in it.”
 He sees collaboration—on campus and off—as essential. 

By Chris Zang

Perman lays out his
UM blueprint 
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President
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He’s asked the deans to organize a task force with representa-
tion from each of the schools to look at what each is doing in 
collaborative education and training and what it might do. “It’s 
probably unnecessary of me to encourage collaborative research 
because I see a great deal of it,” he says. “Having said that, I 
would venture to say there is probably more we can do to  
orient our investigators in the various schools as to what  
others on campus are doing.”
 He points to his own work with childhood obesity. “That’s 
important in itself because it’s a critical public health problem. 
But there is another method to my madness, if you will,” he 
says. “My intent is to organize our investigators who probably 
are working at the molecular level, to those whose scholarship 
is to create public policy, and our clinician-educators into an 
education and research center so we collectively can mount an 
effort to attack a societal ill.”
 Perman is encouraged by the University’s interaction with 
the University of Maryland Medical System (UMMS), with the 
surrounding downtown community, and with the University 
System of Maryland.
 “I’m thrilled with the extraordinary progress that has been 
made between the current leadership of the medical system 
and medical center, on the one hand, and our leadership in the 
medical school on the other hand, in creating an effective part-
nership. It goes without saying that neither can function well 
without the other. … The UMMS is working with the School 
of Nursing and other schools as well.
 “With regard to our role within the University System of 
Maryland, we have the opportunity to do much more with our 
counterparts at the University of Maryland, College Park and 

other institutions. There is a great deal of interest in grow-
ing bioengineering on the two campuses, but we should do 
it together. For instance, I’m very proud that the robert H. 
Smith School of Business from UM, College Park is offering 
Master of Business Administration classes here in our BioPark. 
College Park’s students who need a grasp of basic medicine to 
add to their business knowledge can learn from us, just as our 
health care providers who may lack business expertise can learn 
from them.”
 Perman sees reaching out to the surrounding community 
in Baltimore as a necessity.
 “I personally believe that the answers to societal ills that 
we all struggle with are economic in nature,” he says. “That’s 
the great leveler and if we can work with our immediate com-
munity, starting probably in the elementary schools and bring 
children who are disadvantaged all the way to the point that 
they are qualified to join the ranks of our students and our 
professionals here—that is the most effective way that we can 
tackle our social challenges. So, yes, diversity and inclusion are 
uppermost on my agenda.
 “I’m very proud of our relationship with the Baltimore 
City Community College and the Vivien T. Thomas Medical 
Arts Academy for high school students. I’m looking forward to 
my work with the Greater Baltimore Committee, the Down-
town Partnership, the West Side renaissance, the Hippodrome 
Foundation, and others. These are all partnerships that I think 
are terribly important in making this campus a highly desirable 
place to work in, to learn in, and to investigate in.”
 Maintaining UM’s caring neighborhood image is impor-
tant for several reasons, he says. 

The President’s Clinic is 
a way for me to make a 
statement to the entire 
campus that I consider 
collaboration to be so 
important that I do it 
myself. Plus I enjoy it!”

“

—JAY A. PERMAN
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 “We count on our governmental leaders and the public to do the 
right thing for us because they see us as an important resource,” says 
Perman, who sees construction of HSF III as essential to recruiting 
and retaining faculty. “We need to be increasingly competitive for the 
funding that’s provided by the public and private sector for research. 
We need to be the place that those who are philanthropically inclined 
want to support and participate in our growth. I care a great deal 
about the philanthropic community. I hope they share our visions 
and can help us achieve our ambitions.”
 Happy to be rejoining former colleagues and quickly making new 
friends, Perman says UM offered many things to draw him back to 
Baltimore. “My predecessor [David J. ramsay, DM, DPhil] had the 
vision to create a BioPark, which gives us extraordinary opportunities 
to take what we do here and make it useful to people to improve the 
human condition. We have a great medical system; we have a great 
partner in UMMS. We have a distinguished law school. We have a 
social work school that is growing its star under the capable leader-
ship of its dean. We have flourishing schools of pharmacy, dentistry, 
and nursing. I saw nothing but opportunity here to take something 
that’s very good and make it superb.”
 And he plans to do it nicely. A father of four with his wife of 
40-plus years, Andrea, a former research nurse at Johns Hopkins, Per-
man comes across as the kindly pediatrician and grandfather of two 
that he is. But being nice is serious business to him. 
 Early in his career, Perman was told that nice guys finish last. 
“Look who got the last laugh, look where I landed,” Perman says with 
a smile. “And I’m not a particularly special person in my own mind. 
At Kentucky I gave the graduation speech for six straight years on the 
importance of physicians being nice. … 
 “And as I tell people and I will do it here, this is not just fluff. 
This is very much data-driven. Not being nice, in health care and 
probably most professions in general, costs money. It costs money to 
institutions because it threatens patient safety. For those who can’t 
accept the fact that it’s just appropriate to be civil, I will show them 
dollar figures that require me to insist that they be civil or they can’t 
be here.”
 So, in closing, what does a University president do?
 “My job is to ensure an environment in which people who are 
much smarter than me and learners who will be responsible for our 
collective future can make the best and highest use of their time,” 
Perman says. “I’m sort of an environmental guy. I’ve got to make the 
right conditions; ensure the right conditions so that all these people 
can thrive. I consider it a sobering responsibility.” ✥

even before he officially arrived as president of the 

University of maryland (Um), Jay a. perman, md, 

already had conceived of plans for how Um could 

establish a center to fight childhood obesity. here 

perman explains why childhood obesity is such an 

important issue.

 “it leads to so much of everything else in the 

health care arena. Childhood obesity is exceedingly 

prevalent. There was some indication in terms of 

data over the past couple of years that it was leveling 

out in terms of prevalence, but even leveling out is 

an intolerable situation. We seem to have more and 

more people in the United States who are overweight. 

and the origins of that extra weight so often occur in 

childhood. 

 “The consequences of obesity are seen in so 

many of the ills that we are challenged with as 

adults, from cardiovascular disease to diabetes to 

gastrointestinal disorders to reproductive disorders to 

complications of childbirth by obese pregnant moms. 

There’s no end to it, it seems. it touches every system. 

 “and given the pervasiveness of obesity in adults 

in the United States and the health consequences that 

it entails, i think those who say that left untouched 

and left unchecked it will pull down the health care 

system—in terms of cost and manpower needs—i 

don’t think that’s hyperbole. That’s why it’s so 

important. 

 “This University, with its research acumen and 

breadth of schools, is uniquely qualified to attack the 

problem. my intent is to organize our investigators, 

our policymakers, and our clinicians into an education 

and research center so that we can maximize our 

efforts to attack a societal ill.

  “i might go on and say that i care about children 

and children who are obese have an increased 

likelihood of depression, they are more likely to be 

bullied, and they have worse attendance in school, 

which means they don’t learn. anyone who cares 

about a child ought to do whatever he or she can to 

prevent childhood obesity.”

                                                                 — Chris Zang

”

tackling childhood 
Obesity

—JAY A. PERMAN
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Placing UM  
  Front and Center 
on the World Stage

THE ArCHITECT OF THE LArGEST PUBLIC 
health initiative ever directed against a single disease, Joseph 
O’Neill, MD, MS, MPH, sits in a nondescript office on West 
Lexington Street contemplating the role of the Baltimore 
campus of the University of Maryland (UM) in an increasingly 
interconnected world. 

What’s the best way to coordinate UM’s far-flung research, 
education, and service activities spread over 40 countries?

Can the University leverage its immense talent pool so 
that it plays a bigger part in the international community?

Can UM realize its potential and become one of the lead-
ing academic global health centers in America? 

UM, he concludes, needs a plan for positioning itself on 
the world scene. So he is setting out to craft it.

That is a formidable assignment for O’Neill, who is direc-
tor of the University’s Global Health Initiatives within the 
Office of research and Development (OrD) and a visiting 
professor in the UM School of Medicine.

“Global health is an increasingly important issue for all 
universities, especially this one,” he says, “right now about 
20 percent of our external funding supports global activities 
so while we are the local public university that trains doctors, 
nurses, dentists, pharmacists, lawyers, and social workers  
for the state of Maryland, we are also very active on the  
world stage.”

O’Neill arrived on campus in mid-2009 with an exten-
sive resume. As AIDS policy director for President George 

W. Bush, he devised and launched the President’s Emergency 
Plan for AIDS relief (PEPFAr), which has grown into a $48 
billion effort to combat AIDS/HIV and forms the basis for 
President Barack Obama’s $63 billion global health initiative.

Early in 2010, O’Neill and others coordinated campus 
relief efforts in Haiti. This meant bringing together health  
care providers from the School of Medicine and its Institute  
of Human Virology (IHV), the School of Nursing, and the  
r Adams Cowley Shock Trauma Center in concert with Catholic 
relief Services (CrS). Eventually, more than 500 people from 
UM and the University of Maryland Medical Center traveled 
to Haiti to offer their skills, compassion, and support.

Those involved had a strong incentive to pull together. 
“The earthquake in Haiti was a painful, tragic situation,” 
O’Neill says. “This University, this campus, and this hospital 
came forth in a big way,” thanks to a focused vision.

It is this sort of collaboration O’Neill seeks to encourage. 
His office was established to identify promising multidisci-
plinary global opportunities and partnerships.

He points to UM’s consortium with CrS, fostered by IHV 
associate director robert redfield, MD, as a prime example of 
extending the University’s reach through strategic alliances.

CrS is renowned for its relief and development work 
but lacks the University’s wealth of highly skilled health 
care professionals. redfield persuaded CrS to join UM on 
a PEPFAr grant application. In 2003, they and three other 
partners formed AIDSrelief, which today is delivering $500 

By Barry Rascovar
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million of medical care, treatment, and counseling in 
10 countries.

So when disaster struck Haiti last year, it was only 
natural to pair the campus’ emergency care specialists 
with CrS’ logistics relief experts. “The results were 
spectacular,” O’Neill says. 

Another initiative O’Neill sees as a template is 
last summer’s interdisciplinary initiative in Malawi.

Organized by Miriam Laufer, MD, MPH, chair 
of the Global Health resource Center in the School of Medi-
cine, this research project in Africa drew an enthusiastic re-
sponse. For six weeks, five students and four faculty members 
representing five different schools worked in Malawi assessing, 
understanding, and supporting children caring for their sick 
parents in the rural sub-Saharan nation.  

“That’s a really great thing for students to do,” notes 
O’Neill. “We need more of those collaborations.”

He believes UM also needs to synchronize its academic 
courses related to global health. “Every school offers something 
along these lines, but more coordination and synergy is needed.”

Sending faculty and students into foreign countries is a com-
plex undertaking. It involves a tangle of legal and bureaucratic 
barriers, says James Hughes, MBA, vice president for research 
and development at UM. To surmount these obstacles, the 
University established a separate nonprofit company, Maryland 
Global Initiatives Corp. (MGIC), with Hughes as president.

“It’s a vehicle for global health work,” he says. “UM has 
more than $100 million of service projects in just 10 coun-
tries and the potential to take on a lot more clinical programs. 
MGIC will help make that happen.”

New multidisciplinary global initiatives will complement           
the current work of faculty, he says. “We want to get the 
schools and students interested in joint international projects 
of substance and help make them a reality.”

O’Neill came on board to devise a comprehensive plan. 

“Joe is very passionate about this,” notes Linda Cassard, 
MBA, executive director of marketing and administration for 
OrD. “He is creative and entrepreneurial. We’re seeking a 
path that makes it easier for faculty and students to connect 
and collaborate on global projects.”

research is another area O’Neill says is ripe for additional 
cross-campus projects. “There’s huge potential in interdisci-
plinary global health research. We need additional mechanisms 
to allow that growth.” 

His immediate focus is on program development that will 
generate funding as well as overseas initiatives. 

He is excited about evolving international collaborations 
with the robert H. Smith School of Business at UM, College 
Park. He also thinks the University of Maryland BioPark in 
Baltimore, which now houses a branch of the Smith business 
school, can continue to attract researchers from other parts 
of the world eager to bring their drug discoveries and device 
inventions to market.

“There are significant resources—both from public agencies 
and private enterprises dedicated to strengthening the health 
system—available for global work. Depending on how well we 
position this University, we can capture an ever-growing share 
of these opportunities,” O’Neill adds.

“We’ve got phenomenal connections all over the world.  
Now we’ve got to figure out how to develop them in a  
sustainable and collaborative way.” ✥ 

We’ve got phenomenal connections 
all over the world. Now we’ve got to 
figure out how to develop them in a 
sustainable and collaborative way.

—joSePh o’Neill
”

“
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CArNELL COOPEr, MD, ASSOCIATE PrOFESSOr AT THE 
University of Maryland (UM) School of Medicine and surgeon at the r Adams 
Cowley Shock Trauma Center, grew up in a neighborhood where young men died. His 
cousin was killed by a gunshot. A classmate’s absence from school was more often the 
result of a knife gash than a winter cold. Cooper learned early the connection between 
poverty and violence. 
 “In medical school at Duke, I kept seeing kids die in the emergency room,” he 
says. “People would say it was just the way things are. I never believed that.”
 A usually articulate man, Cooper finds himself at a loss for words to express how 
he feels when confronted by an 18-year-old whose body has been riddled with gunfire 
for the third time in a year. Is it anger at the senselessness of the violence? Frustration 
over hours spent in surgery knowing the patient is likely to come through that revolv-
ing door again? 

Violence Intervention Program
 Saves Lives at Risk

By Rita Rooney
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 “It saddens me,” he says simply. “years ago, we saw mostly 
single gunshot wounds. Today, weapons are more powerful. 
Injuries are so much worse. As I continued to treat the same 
patients over and over—young kids who were victims as well as 
perpetrators—it made me very sad. I had to do something.”
 So 10 years ago, Cooper spearheaded what is probably 
the first comprehensive hospital-based violence intervention 
program in the U.S. Having passed through an institutional 
review board process with an initial $300,000 grant from what 
was then called the Maryland Attorney General’s Office of 
Crime Control and Prevention, the University’s Violence Inter-
vention Program has grown to a $350,000-per-year enterprise 
with four full-time staff. Totally grant dependent with funding 
from private and public sources, the UM program has become 
a founding member of a group of similar initiatives in hospitals 
across the country. 
 “Ours is a plan that starts at the bedside,” Cooper says. 
“We talk to victims about risks, about services we can provide, 
and then we follow them beyond the hospital—into their 
neighborhoods, to jail if necessary.”
 The program, which serves about 50 clients at a time, 
focuses on conflict resolution and the development of personal 
strengths and community relationships. It is also strong in 
offering the kind of practical help victims need, such as finding 
a job or earning a GED high school equivalency certificate. 
Partnering with numerous community agencies, the program 
works with victims to get their lives on track so they can move 
out of violence-prone environments.
 Cooper says one of the program’s first priorities was to 
conduct a study with strong data-driven statistics to document 
risk factors.
 Tanya Sharpe, PhD, MSW, assistant professor at the 
University of Maryland School of Social Work, is collaborating 
with the team to expand the study’s results. 
 “recently, we felt it was important to look at this from 
 

a longitudinal perspective,” Sharpe says. “We are examining 
what happens to these young men six months after the incident 
and beyond. Our aim is to take what we have already learned 
and tease that out to determine the implications for these fami-
lies over the long haul, so that we can add a necessary dimen-
sion that addresses the future.” 
 Cooper is convinced that a physician’s personal history 
dictates the way he or she practices medicine. His own history 
confirms that. 
 Other youngsters on his block in South Carolina might 
have wound up in jail, but never in college. Cooper was  
different. In high school, he received a scholarship to attend  
an advanced education summer program at Dartmouth Col-
lege. His success there earned him a transfer to a high school 
with a high academic rating. A few years later, he was accepted 
at yale University, the first person in his family to attend col-
lege. In 1993, he joined the University of Maryland faculty.
 Cooper quickly found his calling, trying to save repeat 
victims of violence—kids whose lives had already been saved 
when they showed up in Shock Trauma with gunshot wounds 
a second, third or even fourth time. And that grew into the 
University’s Violence Intervention Program.     
 Just how does one go about reversing the behavior of a 
young gang member, or a youth who has learned on the street 
that aggression is the only way to get what he wants? 
 “you show up when he is in a hospital bed following major 
surgery for a gun or knife wound,” says Cooper, who is also 
chief of trauma services at Prince George’s Hospital Center. 
“you talk to him when the pain is still raw, when he can’t 
ignore how close he may have come to death. Then you make 
the point that our only goal is to keep him alive, and that we’re 
here to help him do that.
 “Our aim has always been a simple one; keeping people 
alive,” he adds. “Violence is a public health problem as serious as 
smoking or HIV, and that’s the way we approach prevention.” ✥

“Our aim has always been a 
simple one; keeping people alive.”

—CARNELL COOPER

By Rita Rooney

Photograph by mark teske
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There is something inherently optimistic in the words of a 
medical student who says she feels selfish because her studies 
leave little time for community service. When the student is 
one who spent high school summers volunteering in places 
like Ecuador, Chile, and Costa rica—and who now finds 
time to counsel HIV/AIDS patients—it’s clear she is a young 
woman with a mission beyond self.

Naseem Alavian, a 25-year-old, third-year MD/MPH 
dual-degree candidate, chose the University of Maryland 
School of Medicine because of its diverse faculty, the richness 
of the health care environment in Baltimore, and the indefin-
able sense of being with “good people.”

“The first day during an assembly, Dr. Larry Anderson 
[the medical school’s gross anatomy course master for 30 years, 
who died in May 2010] told us that the people sitting around 
us are our future colleagues,” she recalls. “He told us we will 
want them to succeed, that we’re doing this as a class, not 
individuals. He was right. The faculty and my classmates have 
been my support system.”   

For more than a year, Alavian has been volunteering for 
the JACQUES Initiative at the School of Medicine’s Institute 
of Human Virology. Assigned to Mercy Medical Center’s 

emergency department, she provides HIV testing and counsel-
ing aimed at patient education. 

“The program provides free testing to emergency room 
patients, as well as counseling and education to those who test 
positive,” she says. “When a blood sample comes back positive, 
I’m the first to share the news with the patient. Unfortunately, 
many people still think of HIV/AIDS as a fatal disease.” 

Alavian talks to them and explains that their human  
immunodeficiency virus can be controlled with medication. 
They must take their drugs every day without fail. More im-
portantly, they don’t have to go through it alone.

There have been times when her JACQUES’ involvement 
has taken a personal emotional toll, when it has been difficult to 
walk out the door at the end of her volunteer shift. But Alavian 
is no quitter. She’s back each time, ready to counsel, to listen.

“It can be hard, but I think the extra 30 minutes I take to 
listen to a patient who has just been diagnosed, or to pray with 
a family member, may make a difference,” she says. 

Making a difference is what it is all about for this student 
considering a career in pediatrics. And it would seem that, for 
Naseem Alavian, medicine is a good fit for doing just that. ✥

student profile
naseeM alavian
school of medicine

making  
      time to    
    serve

By Rita Rooney

Photograph by tracey Brown
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making  
      time to    
    serve

Pharmacy ‘Buddies’ Proves a
Sweet Success

By patricia fanning

THrOUGH ITS WOrK AT A COMMUNITy 
clinic, a team from the University of Maryland School of 
Pharmacy (SOP) is successfully applying a treatment concept 
in which a pharmacist manages patients’ medications in col-
laboration with other health care providers. 

In overseeing patients who belong to a group called 
“Sugar Buddies,” pharmacists tackle unwise lifestyle choices 
and dispel misperceptions that undermine motivation as one 
part of the approach, known as Collaborative Drug Therapy 
Management (CDTM). 

“We deal with very practical lifestyle modifications. We 
teach them how to exercise effectively, grocery shop, count 
calories, and read nutrition labels,” says Charmaine rochester, 
PharmD, CDE, BCPS, associate professor in the SOP.

rochester directs CDTM at Open Gates, a clinic in Pig-
town operated by People’s Community Health Centers. The 
nonprofit health care provider contracts with the SOP for 

drug therapy management in several categories approved by 
the state, such as tobacco abuse and metabolic syndrome. The 
latter, which includes diabetes or glucose intolerance, hyper-
tension, obesity, and dyslipidemia (disruption of lipids), is the 
focus of Sugar Buddies.

People with metabolic syndrome have risk factors that can 
lead to heart attack, strokes, and diabetes complications such 
as kidney failure, blindness, and amputations. At Open Gates, 
a nurse practitioner treats these patients in collaboration with 
the pharmacist.

Favorable lab results show a Buddies’ group is better con-
trolling metabolic syndrome. A more personal set of outcomes 
shows that the approach leads patients to be collaborators in 
their case management. One woman changed her menu of hot 
dogs several days a week to one wiener a week, reducing harm-
ful sodium. Another person lost 28 pounds over six months 
due to altered diet and daily physical activity. 

Photograph by tracey Brown



42    UniveRsity  of  MaRyland

“
”—charmaine rochesTEr

While rochester accepts some credit as facilitator, she says 
eight to 10 core participants are at the heart of the Buddies’ 
collective success. “It’s the group … that encourages them and 
tells them how to do it,” says rochester.

Enhancing the camaraderie is a “Biggest Losers” competi-
tion, which motivates patients with prizes for greatest weight 
loss, improvements in blood pressure and blood glucose, and 
maintaining progress. Six core participants who came one 
week had a healthy range of blood pressure readings. On tests 
of mean blood sugar, five people met target levels and the sixth 
person demonstrated a 2 percent decrease the next week.

 Patients are attracted by the unique way that CDTM 
offers education and care delivered by the lead pharmacist and 
students on SOP rotations. Between March 2009 and mid-
summer 2010, 10 students and five PharmD residents cared 
for 48 patients at Open Gates. 

rochester says some newly diagnosed patients express 
fears and pessimism when they first sit down with Sugar Bud-
dies members to talk about coping with metabolic syndrome. 
“Some new patients cry a lot,” she says. “They tell the group, 
‘I can’t do this.’” They not only fear diabetes and its conse-
quences, but the challenges of taking control. Lose weight. Eat 
right. Exercise. Monitor blood sugar. Begin taking multiple 
medications, including insulin, which may cause side effects.

With support from the group, and drug therapy man-
agement by the SOP team, the new patients are no longer 
overwhelmed.

“It’s a very patient-centered approach,” Nicholas Leon, 
PharmD, BCPS, says of CDTM, noting it gives patients and 
pharmacists ample time to confer. A former SOP resident, 
Leon is now an assistant professor at the Jefferson School of 
Pharmacy in Philadelphia.

Patients spend an hour in the pharmacist-led group each 
week and are then triaged. In one-on-one consultations, the 
pharmacist gauges a person’s health based on laboratory tests, 
clinicians’ exams, and knowledgeable self-reporting—including 
journal entries. 

Nurse practitioner Nancy Waxman, CrNP, MSN, says 
these patients are “much more aware of their bodies.” She and 
others describe a greater “buy-in” than is typical of those who 
are not covered by the People’s CDTM contract. Overall care is 
overseen by Lelin Chao, MD, chief medical officer of People’s.

Maryland lawmakers in 2010 lifted a “sunset” provision 
that would have ended such contracts. A proposal to broaden 
the Drug Therapy Management Program, as CDTM is known 
in Maryland, to include psychiatric illnesses in the chronic 
diseases that it covers would enhance the work of Bethany 
DiPaula, PharmD, BCPP, assistant professor in the SOP. She 
practices in another People’s clinic providing care for patients 
coping with mental illnesses and/or substance abuse. 

For pharmacists, CDTM, such as that practiced at Open 
Gates, means access to patients and medical records, a defined 
level of education and skills, and documenting and being paid 
for clinical activities. A state-funded study in Maryland found the 
pharmacist’s role resulted in positive outcomes and greater conve-
nience for patients while freeing doctors for acute ailments. Phar-
macists’ unique drug therapy expertise enables them to maximize 
the current care, leading to improved patient care, reduced health 
care costs, and greater medication safety, data show. 

The concept has helped Bradford Chester, 59. He became 
a regular at Open Gates after learning, in connection with a 
surgical procedure, that he had diabetes. “I wanted to find 
out how to get it under control,” he says. “I’ve gained a lot of 
information, dispelled a lot of rumors.” ✥

We deal with very practical lifestyle 

modifications. We teach them how to 

exercise effectively, grocery shop, count 

calories, and read nutrition labels.

Photograph by Robert Burke
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Social Work  

By patricia fanning

Connects
More Families

Program
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AT 60, A BALTIMOrE GrANDMOTHEr IS 
accomplishing a task that would be daunting to many others 
half that age. She credits a University of Maryland School of 
Social Work (SSW) program that has become a national model 
because of its positive outcomes. 

“I called it my place of refuge,” Sandra Smith says of 
Grandparent Family Connections, a citywide initiative of the 
SSW program Family Connections. Her challenge is raising 
six children, starting with a grandson now in college and the 
daughter of a deceased nephew. To preserve the girl’s kinship 
ties, Smith took in three of the girl’s half-siblings. Lastly she 
accepted a baby boy, who became her sixth adopted child.

One humid day last summer, Smith summoned several of 
the children to the front stoop. The topic was whether to set 
up their snowball stand to sell shaved-ice treats. At other times, 
Smith’s concerns with her children, who range in age from 7 to 
18, have been far more pressing. One son has attention-deficit 
hyperactivity disorder (ADHD), and it was his psychiatrist 
who suggested in 2005 that Smith seek help for herself.  

She found that help at Grandparent Family Connections, 
where she learned better ways to motivate her children, working 
with a staff social worker, Maureen Tabor, MSW, LCSW-C, and 
by participating in a weekly grandparents group. Smith’s stress 

soon eased. “I couldn’t wait ’til Thursdays,” she says of the group. 
“It was just two hours, but so much was accomplished there.”  

Frederick Strieder, PhD, MSSA, clinical associate professor 
and director of Family Connections, says “active listening is an 
extremely powerful tool” in helping families solve problems. 
However, advocacy on their behalf is also often required. That 
was the case for Smith during the 2009-10 school year when 
her son’s ADHD put him at risk of failing.

Tabor accompanied her to meetings with educators as 
Smith articulated her son’s need for a better placement. “They 
agreed,” recalls Tabor. “She has such a belief in him.” The 
teenager transferred to an academy with greater structure, 
where he made the honor roll. He started 10th grade at the 
same academy in the fall of 2010. That was also when Smith 
was invited to return to Grandparent Family Connections—
this time as a facilitator.

Smith’s family is one of 822 helped since 1996, when 
Family Connections got its start as a collaborative effort with 
the University of Maryland School of Medicine. Currently, the 
SSW-directed program, based at 1701 Madison Ave. in Balti-
more, serves about 80 families annually, according to Strieder.

So effective is Family Connections and its related programs, 
operated through the ruth H. young Center for Families 
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Family connections’ growing reach
  FIRST GROUP (original program founded in 1996)

  Baltimore, Md. 
  SECOND GROUP (federally funded as cluster of replications; 2004 to 2008)
  Baltimore, Md. Elkins, W.Va.
  Knoxville, Tenn. Detroit/Highland Park, Mich.
  Houston, Texas San Antonio, Texas     
  Los Angeles, Calif.  South Los Angeles, Calif.
  THIRD GROUP (various funding sources; 2007 to 2010) 
  Baltimore, Md. San Carlos, Calif. Bryan, Texas (6 sites)  
  Camden, N.J. Los Angeles County, Calif. Porter, Texas (5 sites)
  Fort Collins, Colo. Reno, Nev.  Washington & Montgomery counties, Md.

and Children (ryC) at the SSW, that the structure has been 
emulated from coast to coast in settings both urban and rural. 
recently, the ryC was awarded government contracts to 
replicate Family Connections for target populations in reno, 
Nev., Camden, N.J., and Los Angeles County in California. In 
Colorado, a federal grant will provide help for Latino families 
using a trauma-adapted version of the program’s model. In 
Maryland, the Department of Social Services will implement 
Family Connections for kinship families in two counties (third 
group in map above).

Evaluation results show Family Connections improves 
protective factors such as parenting skills and attitudes, and 
reduces risk factors including depression among parents, 
caregiver drug use and stress, and children’s behavioral problems. 
The program also has demonstrated reduced incidence of child 
abuse and neglect and greater child safety and well-being. In 
2003, it was the only program in the nation designated as 
“demonstrated effective” by the U.S. Department of Health 
and Human Services (DHHS) in preventing neglect.

Building on these positive results, DHHS funded eight 
programs in six states that agreed to deliver Family Connec-
tions services and conduct rigorous cost-benefit analyses of 
outcomes (second group in map). results from the cross-site 

evaluation confirm that workers who faithfully implement the 
Family Connections approach achieve greater child and family 
outcomes, says Diane DePanfilis, PhD, MSW, principal devel-
oper of Family Connections and SSW professor and associate 
dean for research. 

“Our goal in working with programs who choose to 
replicate Family Connections is to support these agencies to 
implement the program with fidelity so that ultimately safety, 
well-being, and permanency outcomes will be achieved,” 
DePanfilis says.  A hallmark of the program has been taking 
services to people in their homes and community. Oftentimes, 
the provider is a SSW student who learns how to work with 
at-risk families in impoverished neighborhoods.

 “I would go to the home, go sit on the couch and listen,” 
says SSW alumnus Christopher Beegle, MSW ’10, of his Family 
Connections experience. “Maybe Mom is working two jobs 
and that’s not ideal for the children. Maybe it’s a curfew issue.”

Beegle, now a social worker at the Prince George’s County 
Department of Social Services, says his Family Connections 
placement taught him a community-centered approach to 
helping families that not only provides resources but also gives 
people a forum.

“They are really being looked out for,” he says. ✥

For more detailed information, 
visit www.family.umaryland.edu/
ryc_best_practice_services/
family_connections.htm
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By susie flaherty
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School of Nursing

STEPS
It Up With Seniors

in West Baltimore

DANCING TO THE STrAINS OF “PrAISE HIM” By SMOKIE NOrFUL, 
Josephine Jackson, 56, is determined to make it through the entire song. Her arms are pumping and 
she’s lifting her legs with a smile on her face. At the end of the exercise class at the Mount Clare Over-
look Apartments in West Baltimore, Jackson’s eyes are shining as she declares, “I love this program. 
I’ve got confidence now.” 

She’s talking about an innovative community outreach program developed and run by volunteers 
from the University of Maryland School of Nursing (SON). Health screenings, diet and nutrition 
tips, and a weekly exercise class are components of the program designed to motivate seniors in the 
low-income housing complex to reduce their cardiovascular risk and improve their health. 

The STEP (Seniors Together Exercise Program, formerly called PrAISEDD) program is focused 
on the prevention of cardiovascular disease. A continuation of a pilot study undertaken by a group 
of SON faculty and students in 2008 within the developing Center of Excellence in Aging, STEP is 
geared to the older adult population at Mount Clare Overlook and addresses multiple behaviors. 
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The majority of participants are African-American and at 
increased risk for hypertension, diabetes, and obesity.

“you have to start where people are and make them feel 
successful,” says Tyree Morrison, rN, a graduate student in the 
SON’s Adult-Gerontology Nurse Practitioner (NP) program 
and a 2010 Schweitzer Fellow. Morrison leads the Monday 
classes assisted by other SON graduate students or faculty vol-
unteers who record the blood pressure, weight, and blood sugar 
of each participant on an index card. Approximately seven 
volunteers have worked with the Mount Clare residents. Today 
when Morrison arrives, she sets out a cucumber, two oranges, 
a bag of grapes, and two bananas on a round white table in the 
community room as rewards for participating in the class. 

As the participants arrive, hugs and lighthearted banter 
accompany the medical checkups. Eighty-seven-year-old Lula 
Edmonds rides up in her wheelchair. She hasn’t missed a class 
yet, and today she chooses a reward for coming to four classes. 
Edmonds chuckles as she picks up the cucumber. “I’ve already 
got my salad made.” She says her doctor sees an improvement 
in her heart since she started the program. “My heart is stron-
ger. It makes me feel much better; I sleep better,” she says.

Edmonds’ words support the findings from the pilot 
study, which was led by Morrison’s faculty mentor, Barbara 
resnick, PhD, rN, CrNP, FAAN, FAANP, professor and 
co-director of the SON’s Center of Excellence in Aging and 
Sonya Ziporkin Gershowitz Endowed Chair in Gerontology. 
The results were published in the September/October 2009 
issue of Journal of Cardiovascular Nursing. The initial 12-
week program consisted of classes three times a week with 22 
participants. Sixty-four percent of the group was female, 86 
percent was African-American, with a mean age of 76.4 years. 
After the program, the mean systolic blood pressure (during 
heartbeats) dropped from 140.2 mm Hg to 123.2 mm Hg, 
and the mean diastolic blood pressure (between heartbeats or 
at rest) dropped from 85.7 mm Hg to 67.8 mm Hg. 

“This program is about optimizing function and physi-
cal activity in older adults,” says resnick, who implemented a 
similar program at 30 sites in New york City in the 1990s. She 
concentrates on the motivational piece, emphasizing chang-
ing multiple health behaviors: exercise, diet, and adherence 
to medications for high blood pressure and cholesterol. “We 
use every motivational intervention known to man—and 
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—BARBARA RESNICK

“
”

This program is about optimizing function 

and physical activity in older adults. We use every 

motivational intervention known to man—

and woman—to get everyone to come to class 

and to exercise.
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woman—to get everyone to come to class and to exercise,” 
says resnick. 

With some of the participants in wheelchairs, developing 
upper body strength is something Morrison emphasizes along 
with balance and muscle awareness. “I focus on what exercise 
can do,” she says. The former exercise teacher entered graduate 
school after her second child of three graduated from college. 
Passionate about helping the elderly, Morrison says she is just 
giving back to a population that “gives me much more than I 
give them.” 

To increase the number of classes and financial resources, 
Morrison applied to the Baltimore Albert Schweitzer Fellows 
(BASF) Program. Schweitzer Fellows receive a $2,000 stipend 
to implement a yearlong service project with a community-
based partner to address an unmet health need. David 
Hamburger, MD, retired pediatrician and clinical associate 
professor at the University of Maryland School of Medicine in 
the Department of Pediatrics, is on the advisory board of the 
BASF. He describes Morrison, one of the first Schweitzer Fel-
lows from the SON, as a “force of nature.” Morrison finished 
her NP program in December and is now studying for her 
Teaching in Nursing and Health Professions postgraduate 
certificate at the SON. 

The stipend will be used for fliers, as well as bottled water, 
weights, T-shirts, and other rewards for participants. Through 
the Gershowitz Chair, resnick and the SON initially donated 
financial resources to facilitate this program. “If we reach one 
person in all of this work, it’s worth it,” says resnick. “In the 
meantime, we have a great time doing it.” ✥
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in october 2010, 
more than two 

dozen people who 
have graduated 

from every mini-med 
School since 2001 

celebrated with dean 
Reece (far right).

THrOUGHOUT MAryLAND, THErE ArE 
more than 4,000 people proudly holding certificates of gradu-
ation from the University of Maryland School of Medicine 
(SOM). you won’t find their names on a faculty roster, and 
they don’t add MD or PhD to their signatures. 
 They are graduates of the SOM’s Mini-Med Schools, 
the public service educational format that for 10 years has 
presented health education classes to adults and children. In 
October 2010, a commencement ceremony recognized dozens 
of very special people who have graduated from every Mini-
Med School since the program started.
  Faculty members head free two-hour classes, held in 
four- to eight-week sessions, which serve Marylanders from 
Baltimore City to Southern Maryland, and from the Eastern 
Shore to Western Maryland. The National Institutes of Health 
(NIH), which conceptualized the adult program now held in 
about half of all medical schools, considers Maryland’s Mini-
Med School program to be a model of outreach to underserved 
communities.  
 Jennifer Litchman, MA, assistant dean for public affairs, 
whose office coordinates the adult programs, reports that their 

popularity was evident from the beginning, and that some 
attendees even bring their families.
 “While each year’s curriculum is determined by a com-
mittee, we survey attendees to find out which topics are most 
needed, and what they want to learn about in the future,” 
Litchman says. “Each year, our faculty members respond will-
ingly to the call. We’ve never had anyone turn us down. year 
after year, they give up evenings at home with their families to 
present the classes, and to respond to the participants’ many 
questions.”
 Surveys among attendees are designed to learn how the 
program affects behavior. Although anecdotal information 
flows freely from those attending, the staff wants to be able to 
specifically pinpoint the impact of Mini-Med School. reports 
indicate considerably positive results. A recent survey shows 93 
percent of attendees now see a health care provider for wellness 
checkups regularly. 
 Mini-Med School subjects covered over the years include 
diabetes, glaucoma, hypertension, heart health, Alzheimer’s, 
stem cell studies, childhood vaccinations, and more. 

By Rita Rooney

Mini-Med School 
Is a Big Plus
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 In May 2010, Claudia Baquet, MD, MPH, professor of 
medicine, associate dean for policy and planning, and direc-
tor of the SOM’s Center for Health Disparities, conducted a 
special Mini-Med School event exploring bioethics in research. 
The four-week session was supported by a grant from the 
American recovery and reinvestment Act and the National 
Center on Minority Health and Health Disparities at the NIH.
 “The program was an outstanding success in fostering 
greater public trust and dispelling mystery and stigmas related 
to research,” Baquet says. “Student enthusiasm was high as 
attendees welcomed clear and understandable information 
on research ethics, bioethics, and health disparities. We held 
statewide graduations for 146 people in Baltimore City and 68 
graduates on the Eastern Shore.”
 For Jordan Warnick, PhD, professor of pharmacology 
and experimental therapeutics, assistant dean for student 
education and research, and director of the Office of Student 
research, involvement in the Mini-Med School program was 
an easy transition. For years, Warnick provided students from 
local schools a one- to eight-week summer exposure to SOM 
laboratories, allowing them to conduct research and learn what 
scientists do. 
 “Some of those students are now in medical school or on 
the faculty here,” he says. “They stop by and remind me of that 
early exposure.”
 Today, Warnick oversees a Mini-Med School initiative 
directed to high school students.
 “The program gives medical students an opportunity to  

go into the community and provide important health educa-
tion to both students and teachers,” he says. “We’ve covered 
everything from alcoholism and drug abuse to robotics.”
 Third-year medical student Colin Powers, who coordi-
nated the 2010 program, says, “The role of a doctor is both 
as physician and educator. This program is a good learning 
experience for us as well as the high school students.”
 Another third-year student, yusef Ali, credits his being 
in medical school to his experience in the Mini-Med School 
program. Ali is returning the favor, mentoring a 16-year-old 
Mini-Med School enrollee from Vivien T. Thomas Medical 
Arts Academy who wants to be a doctor.
 For the last four years, the Mini-Med School concept has 
expanded to a summer program serving children from 5 to 
16 years of age. Sometimes conducted at the Salvation Army’s 
Franklin Square Boys and Girls Club a few blocks from the 
campus, children in underserved communities learn about the 
importance of health and lifestyle issues.
 Litchman says, “Children in this age group are impression-
able, and it’s an ideal time to talk to them about taking care of 
their bodies and to discuss issues such as childhood obesity.” 
 recently, an elderly man approached E. Albert reece, MD, 
PhD, MBA, dean of the School of Medicine, and introduced 
himself as a SOM graduate. The dean was perplexed. Surely 
the man couldn’t have graduated during his tenure as dean. yet 
he referred to the dean’s presence at his commencement. As it 
turned out, he was a graduate of the Mini-Med School, but as 
proud of that education as if he had received a medical degree. ✥ 
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BioPark Thrives
  5 Years After Opening 

FIVE yEArS AFTEr THE UNIVErSITy OF 
Maryland BioPark opened its doors, business is brisk—and it 
is becoming more collaborative. 

 Twenty-two tenants populate two large buildings west of 
Martin Luther King Jr. Boulevard. There’s so much interest 
from biotech startups (four more moved in this year) that the 
BioInnovation Center’s lab space is at capacity. 

 A medical technology training program operates in the 
BioPark, thanks to a $1.4 million federal grant. A part-time 
Master of Business Administration (MBA) program offered 
there by the University of Maryland, College Park’s robert H. 
Smith School of Business keeps the BioPark bustling at night. 

 Costing $54 million including equipment, the Maryland 
Forensic Medical Center opened in a new BioPark bioscience 
structure in September. It is the nation’s most modern medical 
examiner’s building and offers intriguing partnership possibilities. 

 It’s been a fast-paced year, says James L. Hughes, MBA, 
vice president for research and development at the Univer-
sity of Maryland (UM). “What’s most exciting is seeing the 
interaction between the BioPark tenants and the campus. They 
have truly found each other.” 

 “The BioPark is really, to me, a testimony to partnering,” 
notes University President Jay A. Perman, MD. “We are commit-
ted to growing discoveries” in campus research buildings, and the 
discoveries then “will come to the marketplace” in the BioPark.  

 A prime example is the School of Medicine’s Center 
for Vaccine Development’s (CVD) research that has led to a 
promising vaccine for shigella, which causes 1.1 million deaths 
each year. CVD’s oral vaccine has been licensed to PATH (Pro-
gram for Appropriate Technology in Health), an international 
nonprofit group working on global health solutions, and the 
research is supported by the Bill & Melinda Gates Foundation. 
Stage II human trials are being conducted by SNBL Clinical 
Pharmacology Center, the first tenant to occupy space in the 
BioPark. Paragon Bioservices, Inc., another BioPark company, 
is helping to manufacture the vaccine. Paragon is undergoing 
its second expansion since moving to the BioPark in 2008.

 Hughes says: “It’s great that we’re teaming with Maryland 
companies and developing the vaccine right across the street 
from where it was discovered.” 

 Another type of partnership is happening at the new 
Baltimore City Community College (BCCC) Life Sciences 

By Barry Rascovar
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Institute in the BioPark. It was created with the help of some 
UM alumni in Congress—Senators Barbara Mikulski, MSW 
’65, and Benjamin Cardin, JD ’67, and U.S. representative 
Elijah Cummings, JD ’76—as well as Congressman C. A. 
Dutch ruppersberger, JD. The institute represents an in-
novative, cooperative arrangement between BCCC and the 
University to meet the region’s growing biomedical and health 
science employment needs. 

 This two-year science program opens a variety of career 
pathways to local students. Pre-dental, pre-nursing, and pre-
forensics programs are under discussion. The University and 
BioPark companies are offering internships and employment 
to students while in school and following graduation. This is 
part of the University’s vision of the BioPark serving both as an 
educator and jobs generator for the local community. 

 The Smith School of Business’ move into BioPark space, 
meanwhile, brings hundreds of part-time MBA students to the 
campus. Hughes says future opportunities exist for joint busi-
ness degree programs with all of the University’s professional 
schools. 

 The University also has been active helping BioPark 
startup companies obtain critically needed funding. Last sum-
mer, University staff alerted Fyodor Biotechnologies Corp., 
which is developing a diagnostic test for malaria, and Gliknik, 
Inc., which specializes in immune system drug therapies, to 
available state dollars. Within 48 hours, the BioPark compa-
nies submitted their proposals. The result: Fyodor and Gliknik 
each received $200,000 state grants.   

 Proximity to University researchers sometimes plays a 
role in collaborations. Curt Civin, MD, director of the School 
of Medicine’s Center for Stem Cell Biology and regenerative 
Medicine, learned by chance that a BioPark firm, Biomere 
LLC, had an improved technology for growing human leuke-
mia cells from genetically engineered mice. 

 Biomere’s work dovetailed so well with Civin’s own stud-
ies the two groups applied for a Small Business Technology 
Transfer grant last summer from the National Cancer Institute. 
Connecting BioPark companies with University researchers 
“can fill real needs here,” Civin says. 

 “To move technology forward these days,” Hughes ob-
serves, “you’ve got to have a partnership between the Univer-
sity and private companies.”   

 But blending the two cultures poses challenges. Busi-
nesses “bring a different perspective to the research process,” 
Hughes says. They are willing to pull the plug on unproduc-
tive research. This forces faculty “to focus on tangible results to 
drive the research.”  

 Hughes recalls these cultures sometimes clashed after the 
BioPark opened in 2005. “Today, though, there is a greater 
understanding of the business discipline required.”  

 And, Civin adds, the BioPark is an excellent recruiting 
tool for the University in the search for researchers “who are 
inventive and want to be entrepreneurial.” ✥ 
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InauguratIon

By Chris Zang

Founders Week
gala

and
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NOV. 9, 2010, WILL GO DOWN IN THE UNIVErSITy OF MAryLAND ArCHIVES 
as a day to remember. 
 From the morning inauguration of Jay A. Perman, MD, as the University’s sixth president at the Hippodrome 
Theatre to the 15th annual Founders Week Gala that evening at the Hilton Baltimore, excitement and pride in the 
University reigned.
 Surrounded by family, friends from all over the country, delegates from more than 20 universities, Maryland’s 
higher education leaders, and local, state, and federal elected officials, Perman left no doubt of his focus.
 “How do I choose to lead? I choose to lead by championing collaboration,” he said. He expanded on that theme, 
regaling the crowd with references to how author robert Fulghum, President Harry Truman, Coach John Wooden, 
and the rev. Martin Luther King Jr., among others, had made the case for strength in numbers and the joys of 
partnership.
 Said Perman: “In this age when we worship rankings, dare we also ask ourselves the question, ‘Who’s No. 1 for 
collaboration?’ Those who are big enough to share the credit, they are the enlightened leaders.” (For the full text of 
the speech, visit www.umaryland.edu/president/inauguration.) 
  Musical performances by Paul Bachner, MD, FCAP, a former colleague when Perman was dean at the University 
of Kentucky College of Medicine, and by students from the Southwest Baltimore Charter School, a West Baltimore 
neighbor that the University partners with in a mentoring program, also enlivened the festivities.

Photographs by Richard lippenholz

By Chris Zang
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 That night, inaugural regalia was replaced by tuxedos and evening dresses for the Gala, which is usually the highlight of 
Founders Week. This year the event had a lighter, more festive tone, as attendees continued to celebrate the inauguration. 
 Perman, still glowing from the morning festivities, thanked the University’s supporters and saluted its award winners (see 
story on Page 55).  
 Emcee Gerry Sandusky, sports director of WBAL-TV, lauded Perman as a “people person” who “leads with his ears,” 
hearing out others’ opinions before making the final decision himself.
 And former state Senator Francis X. Kelly Jr., chair of the University’s multiyear $650 million “Making an Impact 
Worldwide” campaign, added to the joy of the evening by telling the largest Gala crowd ever (800-plus) that supporters had 
contributed $75.7 million to the campaign in the fiscal year ending June 30, 2010, bringing the overall total above $400 
million.
 After dinner, Perman closed his special day by returning to the podium with a final word of thanks to the supporters of 
the University. “Our faculty, staff, and students appreciate what you do for us,” he said. “I am glad to have you as friends.” ✥
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  Award  Winners
Founders Week 2010

Photographs by robert Burke

By Chris Zang

ONE OF THE FINEr TrADITIONS AT THE UNIVErSITy OF MAryLAND 
in Baltimore is Founders Week. It’s a week set aside each fall to celebrate the history of the University and 
to honor the achievements of its faculty, staff, students, and alumni at all of its schools.

In addition to a student cookout, staff luncheon, and research and entrepreneurial lectures, another 
highlight of Founders Week is the Founders Gala, which includes the formal presentation of awards for 
Entrepreneur of the year, research Lecturer of the year, Public Servant of the year, and Teacher of the year.

The honorees are chosen by their peers through a formal committee process, and then forwarded to the 
University president for final approval. Highly competitive and compelling nominations detailing lifelong 
contributions and achievements are collected. Glowing endorsements from current and former students, 
peers, associates, and collaborators are arduously reviewed and the most deserving candidates for each 
category rise to this coveted circle of excellence.  ✥
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Cedric yu, DSc, does not 
take rejection sitting down. 
Having grown up during 
Mao’s “cultural revolution” 
in China, yu moved to the 
United States and earned his 
graduate degrees in electri-
cal engineering and medical 
physics in the 1980s.
     He joined the University 
of Maryland (UM) School 
of Medicine in 1997 and 

pioneered several technologies to improve the planning 
and delivery of radiation therapy. The latest is a method of 
stereotactic radiation treatment for early-stage breast cancer 
without the invasiveness of traditional treatments. 
 yu had the idea more than 10 years ago. There was 
one problem. “The field was not ready for such a radical 
idea at the time,” yu says. When he discussed the idea with 
William regine, MD, chair of the School’s Department of 
radiation Oncology, regine saw the clinical potential and 
encouraged yu to continue his research.  
 In 2006, the University’s Office of research and  
Development submitted a patent application for yu’s 
breast radiation therapy method. He then founded Xcision 
Medical Systems, LLC, to pursue the development of the 
high-precision system, now called the GammaPod, which 
was backed with Small Business Innovation research grants 
totaling $3.5 million from the National Institutes of Health.  
 “When you believe in something that others do 
not value, you may have to push its commercialization 
yourself,” says yu, the School’s Carl M. Mansfield, MD, 
Professor in radiation Oncology. In the U.S. alone, there 
are 200,000 new breast cancer cases per year, of which 80 
percent are diagnosed at the early stage that yu’s system 
would treat. 
 Xcision, which is based in Maryland, is seeking Gam-
maPod approval from the Food and Drug Administration. 
The first prototype system was installed at the University of 
Maryland Medical Center in May 2010.
 It is not yu’s first breakthrough. The medical physicist, 
who worked for market leaders such as Siemens before 
coming to UM, has amassed more than 10 patents and has 
published more than 90 peer-reviewed articles. 
 Says regine: “In the past, the University has honored 
entrepreneurs who have either licensed technology to es-
tablish companies or helped in launching new companies. 
Dr. yu, in being recognized with such an award, is the first 
to have done both.” ✥ 

Called “one of the most 
innovative and imaginative 
cardiac surgery scientists in 
the world” by his department 
chair, Bartley Griffith’s work 
is anything but simple.
    As chief of cardiac 
surgery at the University of 
Maryland (UM) School of 
Medicine, Griffith, MD, led 
a team of cardiac surgeons to 
implant a revolutionary new 

rotary heart pump called the Jarvik 2000 to save a man. 
He reconstructed the top two chambers of a woman’s 
heart with animal and human donor tissue in the first-
of-its-kind surgery to remove a potentially deadly tumor 
called a myxoma.
 More recently, his work on an artificial lung may be 
responsible for the first human use of an ambulatory, 
portable, at-home device for artificial respiration. His 
work on a pediatric heart-lung machine and on a pedi-
atric ventricular assist device has significant implications 
for children. Current research also involves heart repair 
using stem cells.
 Such complex science has brought in more than $25 
million in research funding (with his lab partner Zhong-
jun Wu, PhD) in Griffith’s decade at the University. But 
ask him about it and he responds in simple terms.
 Of his research, Griffith says, “I believe my primary 
motivation has always been to treat those patients with 
heart or lung failure who have no recourse.”
 Of his collaborations, such as those with bioengineers 
at UM, College Park and with School of Medicine col-
leagues in physiology, molecular biology, and cardiology, 
he says, “The best days are those when I meet someone in-
terested in a problem I am working on and who can bring 
new perspective to the solution, and tools for the answer.”
 After more than 1,200 heart transplants, 600 lung 
transplants, and nearly 500 peer-reviewed published  
papers, Griffith also mentors first-year medical stu-
dents. He chairs the American Association for Thoracic 
Surgeons’ Scientific Affairs and Government relations 
Committee, seeking better funding methods.
 Griffith says he is deeply honored by the Founders 
Week award. “It’s important to me that my selection 
probably is based not so much on my basic research or 
amount of funding, because there are many here better 
and with more, but on the fact that I have tried to match 
my clinical career with a robust research interest.” ✥ 

entrepreneur oF the Year 
CedriC Yu

researCh LeCturer oF the Year 
BartLeY GriFFith
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The teaching excellence of Da-
vid roffman, PharmD, BCPS/
Cardiology, spans the gen-
erations at the University of 
Maryland School of Pharmacy. 
Just ask Barry Bress, BSP ’79, 
and his son Adam, PharmD ’09. 
     “My father first told me 
about Dr. roffman,” says 
Adam, “whom he described as 
a professor who animated the 
subject of clinical pharmacy 

and cardiology in a unique and charismatic fashion.”
 The younger Bress found that roffman hadn’t changed 
over his 37 years at the School. “His answering questions 
with questions to stimulate further rational thinking made 
the material accessible in a way that I had never experi-
enced before.”
 Despite receiving three Teacher of the year awards from 
pharmacy students, being designated by his peers as the 
American Association of Colleges of Pharmacy Teacher of 
the year, and being honored with the Dean’s Distinguished 
Teacher Award, roffman sees his methodology as “not 
particularly innovative.”
 “The fundamentals of my methodology are based 
on making complex concepts accessible—primarily by 
encouraging students to recall what they should have 
already learned and applying those concepts to discovery; 
by providing practical case-based situations to the learning 
experience so that students immediately see the practical 
applications of their newly discovered knowledge; and by 
providing students the opportunity, as quickly as possible, 
to apply that knowledge to their experiential learning.”
 The first clinical pharmacist trained in the state of Mary-
land (1970-73), roffman also has taught in the School of 
Medicine cardiology module for more than 20 years and in 
the School of Nursing for 10. While his specific area of ex-
pertise is cardiovascular pharmacotherapy, he teaches a wide 
array of courses related to acute care and ambulatory care. 
 roffman was instrumental in facilitating the School of 
Pharmacy’s transition to the all PharmD program and he 
served as the School’s associate dean for academic affairs 
from July 2006 to December 2009. 
 He says of his latest award, “I was honored and 
humbled to receive President [Jay] Perman’s call, especially 
in light of the fact that three of my close colleagues—Drs. 
Gary Plotnick, Frank Calia, and Gary Hollenbeck—were 
previous recipients. To be recognized with such an illustri-
ous group of educators is especially meaningful.” ✥ 

yvette rooks, MD, can play 
a mean game of Simon Says. 
Standing in front of 50 or so 
children from the Salvation 
Army Franklin Square Boys 
and Girls Club who are visit-
ing the University of Maryland 
(UM) as part of the School of 
Medicine’s Mini-Med School, 
she quickly whittles down the 
group. “I didn’t say Simon 
says,” she tells the group with 

a smile, sending 10 more kids to the sidelines.
 It’s not a skill many would expect of their physi-
cian, but rooks routinely stretches the boundaries as the 
School’s vice chair of family and community medicine and 
residency program director.
 When she’s not seeing patients inside the School’s walls 
she is teaching the gospel of good nutrition and exercise 
outside of them, volunteering at city schools and commu-
nity centers to educate residents of all ages.
  Indeed, before Simon Says she had quizzed the Boys 
and Girls Club members about what they had for break-
fast, how they can protect themselves in the heat (“but 
don’t share water bottles”), why you shouldn’t play sports 
with a mild concussion or fever, and much more.
 “She’s cool,” says Boys and Girls Club unit director 
Deborah Tyson. “She’s done so much for us over the years, 
and the children adore her.”
 So do her administrators. 
 Praising the public “Ask a Doc” displays she coordi-
nates with her residents, David Stewart, MD, MPH, chair 
of the Department of Family and Community Medicine, 
says, “Dr. rooks is an energetic, diligent, and compassion-
ate woman with a desire to bring out the best in everyone.”
  She helps with Sister to Sister: The Women’s Heart 
Health Foundation, the Maryland Academy of Family Phy-
sicians, Morgan State University summer camp, and the 
National youth Leadership Forum on Medicine, among 
other organizations, and is head team physician for Terps 
sports at UM, College Park. Still, rooks insists she gets 
back more than she gives.
 “I believe volunteering is my rent for life,” she says. “I 
feel that my outreach allows me to communicate better 
with my patients. It allows me to identify community 
resources that I can use in my practice to help with patient 
care. It makes me a better doctor because I can appreciate 
my community and its needs.” ✥ 

puBLiC servant oF the Year 
Yvette rooks

teaCher oF the Year 
david roFFman
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Boards oF visitors
dental school
William H. Schneider, DDS
Chair

Guy D. Alexander, DDS
Patricia L. Bell-McDuffie, DDS
Stanley E. Block, DDS
Don-N. Brotman, DDS
Allan M. Dworkin, DDS
Edward K. Gerner Jr. 
Lawrence F. Halpert, DDS
Ann B. Kirk, DDS
Melvin F. Kushner, DDS
Charles P. Moore
John Patterson, DDS 
W. Gregory Wims

school of law
Paul D. Bekman
Chair

Alison L. Asti
The Hon. Lynne A. Battaglia
The Hon. robert M. Bell
The Hon. richard D. Bennett
Laura B. Black
Donna r. Blaustein
The Hon. Benjamin L. Cardin
Harriet E. Cooperman
The Hon. Andre M. Davis
Christine A. Edwards
Joel D. Fedder 
Joseph G. Finnerty III
Miriam L. Fisher
James J. Hanks Jr.
The Hon. Ellen M. Heller

administrative oFFicers
Jay A. Perman, MD
President

Kathleen M. Byington, MBA
Vice President, Administration  
and Finance 

Peter N. Gilbert
Vice President, Planning and 
Accountability 

T. Sue Gladhill, MSW
Vice President, External Affairs

James L. Hughes, MBA
Vice President, Research and Development

Peter J. Murray, PhD
Vice President and Chief Information 
Officer, Center for Information Technology  
Services

Malinda B. Orlin, PhD
Vice President, Academic Affairs

E. Albert reece, MD, PhD, MBA
Vice President, Medical Affairs

academic deans
Janet D. Allan, PhD, rN, FAAN
School of Nursing

richard P. Barth, PhD, MSW
School of Social Work

Natalie D. Eddington, PhD, FAAPS
School of Pharmacy

Phoebe A. Haddon, JD, LLM
School of Law 

Malinda B. Orlin, PhD
Graduate School

E. Albert reece, MD, PhD, MBA
School of Medicine

Christian S. Stohler, DMD,  
 DrMedDent
Dental School

Faculty, staFF &  
student leaders
Marcelo G. Cardarelli, MD, MPH
President, Faculty Senate

Kenneth E. Fahnestock, MAS
Chair, Staff Senate, Executive Committee

Doug rubin
President, University Student 
Government Association 

UniveRsity leadeRshiP 2011
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The Hon. Marcella A. Holland
Henry H. Hopkins
Alan D. Hornstein
Edward F. Houff
The Hon. Barbara Kerr Howe
John B. Isbister
robert J. Kim
raymond G. LaPlaca
Lewis Leibowitz
Thomas B. Lewis
Ava E. Lias-Booker
Bruce S. Mendelsohn
William “Hassan” Murphy III
Hamish S. Osborne
George F. Pappas
Joanne E. Pollak
Phillip A. Proger
Stuart M. Salsbury
Edward Manno Shumsky
Hanan y. Sibel
Arnold M. Weiner

Ex-officio Members
Francis B. Burch Jr. and Joseph r. 
 Hardiman, Chairmen Emeriti
Phoebe A. Haddon, Dean
Teresa K. LaMaster, Associate Dean
Jason H. St. John, President, Alumni  
 Board

school of medicine
Michael E. Cryor
Chair

Peter G. Angelos, Esq.
Kenneth Banks  
Morton D. Bogdonoff, MD
Jocelyn Cheryl Bramble
Frank C. Carlucci III
William M. Davidow Jr., Esq.
robert C. Embry Jr.

robert E. Fischell, ScD
ronald E. Geesey
Stewart J. Greenebaum
Willard Hackerman
John r. Kelly
Harry C. Knipp, MD, FACr
Patrick McCuan 
Carolyn McGuire-Frenkil
Edward Magruder Passano Jr.
Timothy J. regan
Melvin Sharoky, MD
richard L. Taylor, MD, FAAN

Ex-officio Members
Otha Myles, MD
Martin I. Passen, MD

school of nursing
Alan Silverstone
Chair

John Bing
Christopher F. Callaghan
Sonya Gershowitz Goodman, MS
Jeanette A. Jones, MS
Frances Lessans, BSN, MS
Victoria C. McAndrews
Katherine McCullough, MS
M. Natalie McSherry, JD
Charlene Passmore, BSN
Judy Akila reitz, ScD, MS, BSN
Sandra A. Schoenfisch, MS
Deborah Schofield, MS, DNP
Marjorie Bergemann Snyder

school of pharmacy
Ellen H. yankellow, PharmD
Chair

John H. Balch, rPh
Michael G. Beatrice, PhD
David A. Blake, PhD
Albert W. Brzeczko, PhD
Harold E. Chappelear, BSP, 
    LLD (Hon.)
Felix Gyi, PharmD
Mayer Handelman, BSP
Mark A. Levi, PD
Gina McKnight-Smith, PharmD,
    MBA, CGP, BCPS
David G. Miller, rPh
robert G. Pinco, BSP, JD
William T. Popomaronis, BSP
Bruce T. roberts, rPh
The Hon. David D. rudolph,  
    MEd, EdO
Jermaine Smith, rPh
Alex Taylor, BSP
Sally Van Doren, PharmD
George C. Voxakis, PharmD
Clayton L. Warrington, BSP

school of social work
Stanley E. Weinstein, PhD
Chair

Anne D. Bailliere
Dorothy C. Boyce
richard W. Friedman
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Externally funded research in Fiscal year 2010 for the 
University of Maryland (UM) totaled $567 million, a 10 
percent increase over Fy09 levels. UM’s growth was driven 
by strong increases in funding from the federal government, 
particularly the National Institutes of Health and the Centers 
for Disease Control and Prevention. Faculty received 200 
awards worth $85 million during the last two years from 
the American recovery and reinvestment Act. The School 
of Nursing and the School of Social Work experienced 
significant growth in research funding with 31 percent and 
16 percent gains, respectively, over their Fy09 totals.  

Campus researchers continue to engage in critical translational 
research studies with nearly 300 pharmaceutical and biotech 
companies conducting clinical trials and research projects with 
UM faculty. Discoveries based on UM’s science have led to 
65 commercial technology license deals in the past three years. 
Highlights from Fy10 include:

Cell Lines for Corporate Cancer Studies
UM granted worldwide exclusive 
rights to Horizon Discovery Ltd. for 
additional cell lines to be included in a 
panel of new patient-relevant human 
isogenic disease models. The in-licensed 
lines will be added to Horizon’s rapidly 
expanding number (150-plus) of 
X-MANTM (mutant and normal) 

cell models, including two UM cell lines licensed to Horizon 
Discovery in Fy09 that allow drug discovery researchers to 
understand how cancer manifests itself in patients.  

UM licensed breast cancer cell lines developed in the lab of 
Angela Brodie, PhD, to Kyowa Hakko Kirin, Ltd. (one of 
Japan’s leading life science companies). These cell lines serve as 
valuable research tools that Kirin will use in its internal research 
to screen for new cancer drugs.

New Partnership for Cholera Vaccine
UM found a new partner to continue 
development of its previously licensed 
cholera vaccine, CVD 103-Hgr, with 
an exclusive license to PaxVax, Inc.  
The company is applying for Food and 
Drug Administration (FDA) approval 
of the vaccine, which was previously 
sold in Europe, and plans to develop 

both a vaccine suitable for travelers and to aid countries in 
which cholera is endemic. In the early stages of its interaction 
with the FDA, the company will rely on the expert advice 
and assistance of Myron Levine, MD, DTPH, director of the 
University of Maryland School of Medicine’s Center for Vaccine 
Development, and James Kaper, PhD, chair of the School’s 
Department of Microbiology and Immunology. 

Startup to Develop New Medical Device
Maryland startup Rhemisphere, LLC 
signed an exclusive license to develop a 
unique, “all-in-one” patient monitoring 
system invented by clinical researchers at 
UM. The device is essentially hardware 
and software that will compile and 
display up-to-the-minute lab data at a 
patient’s bedside.

Co-inventors of this technology are Marcelo Cardarelli, MD, 
MPH, assistant professor of surgery and pediatrics at the School 
of Medicine, and his colleagues yan Xiao, PhD, of the School’s 
Department of Anesthesiology, and Vinay Vaidya, MD, of the 
School’s Department of Pediatrics. 

ReseaRch and develoPMent

extramural Funding, Fy10

15m 20m 560m10m5m

medicine  $492.8m
pharmacy 17.0m
social work 16.5m
dental 15.0m
nursing 14.1m
law 7.3m
Campus administration 2.4m
graduate 2.0m

Visit research.umaryland.edu
Angela Brodie

Myron Levine

Marcelo Cardarelli

fiscal yeaR 2010
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The University of Maryland Baltimore Foundation, Inc. (UMBF) manages and 
invests private gifts and/or property for the benefit of the University of Mary-
land (UM) in Baltimore, facilitates fundraising programs and contributions 
from private sources, and engages in other activities to further the educational, 
research, and service missions of UM. 
     The UMBF Board of Trustees is comprised of influential and committed 
leaders who are dedicated to advancing the goals of the University. The trustees 
serve as advisors to the University president on matters affecting UM’s campus, 
its programs, and the community it serves, and to promote UM through advo-
cacy and by enlisting the financial support of alumni, faculty, staff, and friends.
     Philanthropic support is vital to ensure the University’s continued advance-
ment as one of the nation’s top academic health, law, and human services institu-
tions. UMBF provides opportunities for alumni, friends, foundations, corpora-
tions, and others to support the strategic mission and goals of the University of 
Maryland.
     In Fiscal year 2010, the Baltimore campus of the University of Maryland 
raised $75.7 million. In these challenging economic times, this was a significant 
accomplishment. Since the inception of the “Making an Impact Worldwide” 
capital campaign in Fy05, the campus has raised $403 million, almost double 
the total amount raised during the last campaign, which ended in Fy02. The 
goal for the current campaign is $650 million. We are 62 percent of the way 
toward reaching that goal and we are extremely grateful to all of our supporters!
     Through your gifts, you can shape the future with the support that enables 
the University to excel in its mission of providing excellence in education, 
research, public service, and patient care. To contribute to this effort, please use 
the return envelope enclosed in this issue of Maryland magazine or visit http://
giving.umaryland.edu. We appreciate your contributions and value your contin-
ued support.

Janet S. OwenS, Chair

fiscal yeaR 2010
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To obtain a copy of the UMBF, Inc., audited financial statements, please contact University of Maryland Baltimore Foundation, Inc., 
620 W. Lexington St., Baltimore, MD 21201. Phone 410-706-3912 or e-mail jblackburn@umaryland.edu.

ASSETS 2010 2009 

Investments    

 Endowment $80,077,971 $65,743,232 

 Operating 48,962,831 43,587,036 

 Total investments 129,040,802 109,330,268 

Other assets    

 Contributions receivable 21,653,434 25,484,657 

   Assets held under split-interest agreements 2,640,137  2,581,217 

   Assets due from other foundations, etc. 1,920,745  2,600,738 

 Total other assets 26,214,316  30,666,612 

TOTAL ASSETS $155,255,118 $139,996,880 

    

LIABILITIES & NET ASSETS   

 

Liabilities    

 Payable under split-interest agreements $1,622,161 $1,651,961 

   Accounts payable and accrued expenses 3,887,470 2,013,689 

 Total liabilities 5,509,631 3,665,650 

Net assets    

 Unrestricted 13,584,261 9,956,259 

   Temporarily restricted 49,255,343 45,261,930 

 Permanently restricted 86,905,883 81,113,041 

 Total net assets 149,745,487  136,331,230 

TOTAL LIABILITIES & NET ASSETS $155,255,118 $139,996,880

summarY statement oF FinanCiaL position

June 30, 2010 and 2009
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Jay A. Perman, MD, president of the University of Maryland, Baltimore, is creating a strategic 
plan that will bring together our strengths and our values to make us greater than the sum of 
our parts. In an effort that is broadly inclusive, engaging our faculty, staff, students, partners, and 
communities, we will develop an innovative forward-thinking plan to ensure that the University 
reaches its full potential as a leader in the changing landscape of higher education, research, 
service, and community engagement. We will manage our fiscal responsibilities soundly as part 
of our shared accountability in achieving our real-world thinking and worldwide reach. This will 
be an action-oriented process that will direct us for the next five years and shape our future for 
10 years.

We invite you to be part of the process.
Visit our website at http://www.umaryland.edu/strategicplan for more information 

and opportunities to offer us feedback. 

R E D E F I N I N G  C O L L A B O R AT I O N

Strategic
 Plan2011-2016


