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Primary care physician shortage being felt in Oregon
Solution will require public-private investment, ‘political will’
By Cliff Collins
For The Scribe

The much-forecast primary care physician 
shortage is having an impact locally and 
statewide, according to representatives of 
health systems and medical clinics.

“We are feeling the shortage now,” said 
Jan Reid, director of provider relations 
for The Portland Clinic. “We’re expect-
ing we will continue to feel it in increas-
ing degrees here.”

Current and future shortages have been 
widely documented. Consider:

��  The physician population is aging 
along with the American population 
as a whole. The Association of American 
Medical Colleges noted that one-third 
of U.S. doctors are over age 55. More 
physicians retiring during the next de-
cade will create challenges for patients 
who need access to care, said the asso-
ciation’s president and chief executive, 
Darrell G. Kirch, MD.

According to the Federation of State 
Medical Boards, from 2012 to 2014, the 
number of actively licensed physicians 

age 60 and older increased by 22 per-
cent, compared with an increase of just 
0.3 percent for those younger than 50. 
The 2014 Oregon Physician Workforce 
Survey, sponsored in part by the 
Oregon Medical Association, found that 
the number of Oregon doctors who 
plan to retire in the next five years ap-
proaches a third of the total practicing 
physicians in the state.

�� Fewer primary care doctors practice full 
time. The federation’s census of state 

medical boards shows 
that nearly one-third of 
actively licensed physi-
cians are women. More 
physicians in general 
and more female doc-
tors than male want to 
practice less than full 
time, which adds to 
the difficulty of filling 

slots for full-time physician needs, said 
Lori Farrell, MD, clinical vice president 
of primary care for Legacy Health.

�� Most new physicians continue to go into 
subspecialties rather than primary care, 
a trend that has been evident for the 

past two decades, and 
growth of those who 
practice in primary 
care has been “rela-
tively flat,” said Patrick 
Brunett, MD, associ-
ate dean for Graduate 
Medical Education 
at Oregon Health & 
Science University. 
More than 80 percent 

of internal medicine residents subspe-
cialize and don’t end up practicing in 
general internal medicine, according 
to the American Academy of Family 
Physicians.

�� Demand for primary care physicians 
is expected to increase more rapidly 
than the supply. The federal Health 
Resources and Services Administration 

 GIVING BACK 
Improving health, 
quality of life for women
Rahel Nardos, MD, (at left) and other members of OHSU’s Footsteps 
to Healing team have visited Ethiopia each year since 2010 to provide 
surgeries for pelvic floor disorders that can be exacerbated by the 
physical work women in rural areas there must do each day. Earlier this 
year, the team of faculty, residents and fellows performed 39 surgeries in 
Gimbie, Ethiopia, and they look forward to an expanded presence during 
their next visit in February. 

To read more about Footsteps to Healing and other organizations and 
volunteer providers who help deliver health care and more to those in need 
and who are underserved, please turn to our Giving Back focus section on 
pages 10 to 12. Ph
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THE PRIMARY CARE  
PHYSICIAN  GAP

The projected increase in 
primary care physicians 
from 2010 to 2020

The projected 
growth in total 
demand for primary 
care physicians

Source: The federal Health Resources  
and Services Administration

8%
14%



Looking to avoid risk?

WE CAN SHOW 
YOU THE WAY.
We’re taking the mal out of malpractice insurance. 
Thanks to our national scope, regional experts, and 
data-driven insights, we’re uniquely positioned to spot 
trends early. We shine a light on risks that others can’t 
see, letting you focus on caring for patients instead 
of defending your practice. It’s a stronger vision that 
creates malpractice insurance without the mal.  
Join us at thedoctors.com
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We invite YOU  
to become a  

member of MSMP
Your membership dues support 
these valuable programs which 
are available to you as a member:

�� Physician Wellness Program

�� Battle of the Doctor Bands

�� Continuing Education

�� Annual Meeting Speaker Event

�� OSHA/HIPAA courses

�� Scribe Newspaper

�� Little Black Book 

Join today at 
MSMP.ORG

You can find a variety CMEs on our 
website at www.MSMP.org/education. 

 

Do you have an idea for  
the 2017 Annual Meeting? As a member of MSMP, you are our most 
important critic or supporter. We value your opinion and want to know what topic 
you would like to see featured at the 133rd Annual Meeting in May 2017.

Please e-mail amanda@msmp.org your ideas.

OHSU Preceptorship Opportunity
The medical school class of 2020 will soon begin its first clinical experi-
ence. They are short of preceptors and are looking for physicians of all spe-
cialties who can accommodate a student in clinic one half day per week. 

For more information, visit www.MSMP.org/Volunteer-Opportunities. 

Hear from You!

MSMP News & Events

We Want to 

DINNER & DISCUSSION
Financial Planning  
for Residents and New Physicians
6:30–8 p.m., Wed., Nov. 16
Location: MSMP 1st Floor Conference Room A
Presented by Finity Group, LLC Medical Division, this seminar will focus on prioritiz-
ing financial needs and identifying the three methods of diversifying a financial plan. 

Free to MSMP Members and one guest. Dinner is included. 

For more information or to register, visit www.MSMP.org/education.

Heart of the Healer  
Transformational  
Physician Retreat
Jan. 30 – Feb. 1, 2017  
Location: Santiago de Queretaro,  
Mexico
Step off the treadmill of your job to recharge, 
rest and rejuvenate as you build an authentic breakthrough to a richer, more balanced 
life and more fulfilling practice while earning six hours of Category 1 CME credit. 

Heart of the Healer is a three-day training experience instructed by nationally known author, 
speaker and Mayo-trained physician coach, Dike Drummond, MD, and organized by longtime 
CEO of a thriving Oregon medical society, Candice Barr. 

For more information or to register, visit our Wellness Library or contact candice@riousa.com. 
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By Cliff Collins
For The Scribe

The percentage of people with lung cancer who suffer 
from symptoms of depression is higher than in the gen-
eral population, and also higher than among patients 
with other types of cancer.

A Portland physician researcher found in a recent pro-
spective, observational study that lung cancer patients 
who have symptoms of depression suffer overall lower 
survival rates than those without depressive symptoms.

What’s more, study participants who experienced re-
mission of depression symptoms experienced similar 
odds of survival as those patients who had not been 
depressed.

Although the research, headed by Donald R. Sullivan, 
MD, an assistant professor at Oregon Health & Science 

University, drew from data that did not 
indicate whether depressed patients 
had been treated for depression, the 
fact that patients who experienced re-
mission of depression over the course 
of their disease had better survival rates 
shows promise, he said.

It could mean that if lung cancer pa-
tients are diagnosed early and their de-
pression is treated concurrently, their 

survival rates might improve, said Sullivan, who is board 
certified in both pulmonology and critical care medicine. 
Not much research has been done on long-term survi-
vorship in lung cancer, he noted. The main reason is that 
survival is abysmally low: More than half of people with 
lung cancer die within one year of being diagnosed.

According to the American Lung Association, which 
along with the National Institutes of Health sponsored 

the OHSU-led research, the five-year survival rate is 17.7 
percent. By contrast, the five-year survival rate for colon 
cancer is 64.4 percent, for breast cancer 89.7 percent and 
for prostate cancer 98.9 percent.

The five-year survival rate for lung 
cancer is 55 percent for cases detect-
ed when the disease is still localized. 
However, only 16 percent of lung can-
cer cases are diagnosed at an early 
stage. After metastasis, the five-year 
survival rate drops to 4 percent.

Sullivan, who collaborated with 
Linda Ganzini, MD, MPH ,  and 
Christopher Slatore, MD, who, like 
Sullivan, are with the OHSU Knight 
Cancer Institute and the Veterans 
Affairs Medical Center, said longi-
tudinal changes in depression during 
treatment, and their impact on survival, 
have not been studied to much degree.

Data were derived from the 
National Cancer Institute’s Cancer Care 
Outcomes Research and Surveillance 

Consortium from five geographic U.S. regions over a 
three-year period. Participants were eligible to be en-
rolled in the study within three months of diagnosis, and 
then were followed up after 12 months. The results ap-
peared Oct. 2 in the Journal of Clinical Oncology and ti-
tled “Longitudinal Changes in Depression Symptoms and 
Survival Among Patients With Lung Cancer: A National 
Cohort Assessment.”

The researchers found that 38 percent had symptoms 
of depression at baseline and an additional 14 percent 
developed symptoms during treatment. At the 12-month 
follow-up, depressive symptoms were associated with 

increased mortality among participants with early-stage 
disease, as well as those with late-stage disease.

The fact that mental health played a role in survival 
rates, particularly among patients with early-stage lung 
cancer, underscores the importance of early diagnosis, 
Sullivan pointed out. He noted that progress toward 
that end might come after the Centers for Medicare & 
Medicaid Services earlier this year began covering low-
dose CT as a lung cancer screening technique for cer-
tain patients.

To qualify for an annual screening, patients must be 
55 to 77 years old and must currently smoke tobacco or 
have quit within the past 15 years, smoked an average 
of one pack of cigarettes a day for 30 years, and have a 
physician or other health care professional’s written order 
requesting the test, according to the American Academy 
of Family Physicians.

The academy, along with the Medicare Evidence 
Development and Coverage Advisory Committee, 

Research links depression, lung cancer mortality

CHRISTOPHER 
SLATORE, MD

LINDA GANZINI, 
MD, MPH

Portland providers respond in 
Haiti after Hurricane Matthew
By Jon Bell
For The Scribe

Nearly seven years ago, catastrophe in 
the form of a magnitude 7.0 earthquake 
struck the island nation of Haiti. More than 
250,000 homes were destroyed, 30,000 
commercial buildings collapsed and well 
over 100,000 people died.

The country was still in the midst of a 
years-long recovery – including climb-
ing back from Hurricane Sandy in 2012 – 
when disaster visited the country again 
in early October. That’s when Hurricane 
Matthew descended upon Haiti, killing 
hundreds, wiping away roads and bridg-
es, flooding fields and ravaging crops.

Just a few weeks later, the country was 
still upside down, but a massive recov-
ery was underway. Helping spearhead 
those efforts: two Portland-based orga-
nizations known the world over for their 
roles in helping people recover after the 
unthinkable.

Both Medical Teams International 
and Mercy Corps have had operations in 
Haiti since the 2010 earthquake, so they 
were ready and able to respond as soon 
as Matthew unleashed its fury. As with 
other disasters in the past, both organi-
zations ramped up to help with the re-
covery. The Scribe checked in with them 
to see how that effort was shaping up, 
what the nonprofits are focused on and 

how they’ll be helping the people of Haiti 
for many months to come.

Medical Teams International
Right after Hurricane Matthew struck, 
Medical Teams International’s 15- to 
20-person staff in Haiti deployed to the 
southern reaches of the country where 
damage had been the greatest. What 
they found were washed-out bridges, 
trees over the roads, crops wiped out, 
and a population at risk of disease and 
malnutrition.

Working with other nongovernmental 
organizations, the United Nations and lo-
cal government officials, MTI first helped 
distribute food rations, tarps, sleeping 
mats, water filters and other supplies. 
After that initial wave, the organization 
turned to an assessment phase, making 
contact with remote communities cut off 
by the storm and determining their great-
est needs. With that work completed, the 
effort turned to one of recovery.

According to Joe DiCarlo, vice presi-
dent of programs for MTI, some of the 
biggest concerns in late October were 
waterborne diseases, cholera in particular.

“When you don’t have clean water, san-
itation or hygiene there is a high risk of 
an outbreak,” he said, noting that MTI 
had come across more than 510 cases of 
the disease in the wake of the hurricane. 
“It’s endemic with a seasonal spike, but 

because of the hurricane an increase is 
very likely. And cholera is a deadly killer.”

On top of cholera, MTI will be looking 
to keep other diseases in check, includ-
ing acute respiratory diseases, malaria, 
the Zika virus and diarrhoeal diseases, 
which can be especially dangerous in 
young children.

One of the main ways MTI staff will be 
keeping on top of the various challeng-
es is by connecting with mothers in re-
mote communities. DiCarlo said moth-
ers are always “the first line of defense 

in a community” because they are the 
first to know when their children are sick 
and when they need to seek medical 
attention.

In mid-October, MTI had just received 
its first requests for additional medical 
volunteers to respond on the ground. 
As a result, local staff had begun recruit-
ing from its roster of volunteers, mostly 
from the Northwest and Portland, and 
were expecting to send a team as soon 

Relief organizations such as Medical Teams International and Mercy Corps are responding to the tremendous needs 
in Haiti in the wake of Hurricane Matthew, including dispatching volunteer medical providers from the Portland 
area. The deadly hurricane has put survivors at risk of disease and malnutrition, and wiped out roads and bridges 
and caused other widespread damage.

Photo courtesy of Medical Teams International

See LUNG CANCER, page 9

See HURRICANE MATTHEW, page 18

“There is a lack of recognition that 
mental health is an important part 

of the cancer treatment continuum. 
This study leads you to believe 

(that) maybe if we study depression 
treatments, we can improve overall 
survival with their implementation.”

–Donald R. Sullivan, MD

DONALD R. 
SULLIVAN, MD
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Providence researchers gaining on cancer
By John Rumler
For The Scribe

Clinical trials are a regular part of cancer 
care at the Providence Cancer Center, 
with scientists and physicians working 
together on upwards of 130 studies that 
are open to enrollment.

Patients may take part in studies initi-
ated by translational researchers at the 
Robert W. Franz Cancer Research Center 
in the Earle A. Chiles Research Institute 
in addition to studies sponsored by the 
National Cancer Institute (NCI) or pharma-
ceutical and biotechnology companies.

“Each trial has its own set of eligibility 
criteria,” said Julie Cramer, director of 
clinical research. “We have trial opportu-
nities for all tumor types and we also have 
a large portfolio of Phase I trials which 
are often open to multiple tumor types.”

For more than two decades, the re-
search has focused primarily on immuno-
therapy, with people coming from as far 
away as Australia to enroll. The clinical re-
search staff of 40 is comprised of research 
nurses and data coordinators, working to-
gether in disease-focused teams, along-
side physician-investigators.

Two of the many promising studies 
are the clinical trials for chronic lympho-
cytic leukemia (CLL) and those for triple-
negative breast cancer (TNBC).

CLL is a cancer of B lymphocytes, can-
cerous cells that originate in the bone 
marrow tissue and are present in the 
blood and lymph nodes. Generally a 
slow-growing cancer, CLL causes low 
blood counts and affects the immune 
system, causing increased infections. It 
is extremely difficult to cure, and early 
detection/treatment has not improved 
longevity.

Since chemotherapy has so many 
side effects, specialists often delay tak-
ing on the disease until symptoms ap-
pear and it is almost impossible to ignore. 

Principal investigator 
John Godwin, MD, is 
testing Ibrutinib, a drug 
that does not target the 
DNA or cell-dividing 
machinery as chemo-
therapy drugs do.

“Ibrutinib specifically 
targets the B cell surviv-
al-signaling pathways 

involving the protein Burton’s tyrosine 
kinase (BTK),” Godwin said. “BTK connects 
several survival signals from the cell sur-
face to internal cell signals and plays a 
role in B cells maturing into functional 
immune cells.”

The discovery of BTK was connected to 
X-linked agammaglobulinemia type 1, a 
hereditary disease which is an immuno-
deficiency characterized by the failure 
to produce mature B lymphocytes, ex-
plains Godwin. “This is important because 
Ibrutinib is specifically toxic to B cells, es-
pecially the malignant B cells in diseases 
like CLL.”

Ibrutinib has a very high response 
rate, about 90 percent, though not all re-
sponses are complete. So far, according 

to Godwin, there’s no evidence of any re-
sidual disease. “Only about 25 percent of 
patients have no detectable disease at all, 
but the majority of patients feel well and 
their remaining disease is so minor that it 
is not causing problems.”

The study, which began in January 2015, 
includes an enrollment of about 330 and 
is scheduled to finish in December 2017.

At the time the study opened, Ibrutinib 
was approved by the U.S. Food and Drug 
Administration for only CLL patients who 
had at least one prior treatment; however, 
this past March, it was approved for CLL 
patients as a first-line drug.

“The avoidance of chemotherapy is one 
great benefit of Ibrutinib, and the high 
efficacy – that is, it works most of the time 
– is another,” Godwin said.

Harnessing the 
immune system
TNBC is an aggressive cancer with high 
mortality and limited treatment options: 
The only FDA-approved systemic treat-
ment option for stage IV, or metastatic, 
TNBC is chemotherapy as other breast 
cancer therapies have not been effective.

“We’re evaluating a new treatment 
strategy that harnesses 
the immune system to 
treat TNBC,” said David 
Page, MD, Providence 
breast cancer special-
ist who is leading the 
trials. “The drug, pem-
brolizumab, is an en-
gineered monoclonal 
antibody that targets 

T-cells, a type of immune cell that can 
recognize and kill cancer.”

Pembrolizumab blocks regulatory 
signals that would otherwise inactivate 
T-cells. A regulatory molecule, called 
“Programmed death 1” (PD-1), is found 
on the surface of activated T-cells, and 
functions normally to suppress T-cell 
activity for the purpose of maintaining 
immune homeostasis and preventing 
autoimmunity.

Breast cancer cells may turn off anti-
cancer T-cells by expressing the ligand 
for PD-1, or by secreting cytokines that 
promote PD-LI/L2 expression on other 
types of cells. Pembrolizumab functions 
by blocking PD-LI/L2 from binding with 
PD-1 and inactivating tumor-reactive 
T-cells.

Page is treating metastatic TNBC pa-
tients with pembrolizumab plus standard-
of-care chemotherapy, either weekly pa-
clitaxel or oral capecitabine.

In previous trials, pembrolizumab pro-
moted tumor shrinkage or stabilization in 
approximately half of the tested patients. 
This trial is unique because it combines 
pembrolizumab with FDA-approved che-
motherapy, Page explained.

“The rationale is that chemotherapy 
may promote inflammation within the tu-
mor, which will facilitate immune cell rec-
ognition of the cancer, and may improve 
responses. This allows us to treat patients 
with immunotherapy earlier in the course 
of their disease, rather than waiting until 

chemotherapy stops working.”
The study, available only at Providence 

Portland Medical Center and Providence 
St. Vincent Medical Center, has only five 
participants now, but Page anticipates 
enrolling 28 patients during the next one 
to two years. “Some patients are already 
responding, but it is too early to report 
any results,” he said.

While pembrolizumab is approved for 
several types of cancer, the clinical trials 
in breast cancer are preliminary and FDA 
approval of TNBC is not anticipated any-
time soon. However, based on early suc-
cesses, Page said, these types of therapies 
are likely to play a vital role in treating 
breast cancer in the future.

“The greatest benefit to patients is the 

possibility of long-lasting tumor-control-
ling responses. In TNBC, chemotherapy is 
beneficial in controlling tumor growth for 
only about three to six months. Because 
pembrolizumab may stimulate long-lived 
immunity against the cancer, the respons-
es can be long-lasting or indefinite.”

While the studies and knowledge 
gained are still in the early stages, it is 
clearly good news for cancer patients not 
only in Oregon, but around the world.

“Some patients with other cancer types, 
such as melanoma, received immune-
based therapy and experienced complete 
disappearance of their cancer for more 
than 10 years,” said Page. “This raises the 
possibility that they have been cured of 
metastatic or stage IV cancer.”  

DAVID PAGE, MD

JOHN GODWIN, MD

Last year, Providence Cancer Center had more than 1,200 people 
enrolled to participate in research studies and, as of October, the 
total number for 2016 was 996. The trials are funded through the 
NIH as well as through industry and foundation support. “With the 
decreases in government funding, philanthropy has become essen-
tial to our efforts to offer our patients clinical trials,” Providence’s 
Julie Cramer said.

For more information about Providence Cancer Center clinical 
trials, please call 503-215-6014 or visit http://oregon.providence.org/
clinical-trials/.
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EDITORS’ NOTE: This story continues 
The Scribe’s coverage of physical 
therapy and rehabilitation, which 
was the subject of the publication’s 
September focus section.

Physical therapy emphasized in efforts 
to curb chronic pain, opioid epidemic
What Sarah Gradis, PT, calls the “partner-
ship” begins when a patient with chronic 
pain visits her office.

While Gradis, who holds a doctorate in 
physical therapy and is a pain manage-
ment specialist with Kaiser Permanente, 
is highly knowledgeable in her field, she 
considers her patients the experts about 
their body. Gradis describes herself as 
both an investigator and guide, helping 
individuals understand the causes and 

nature of their pain and developing a plan 
to address it.

The goal is an empowered patient, she 
said. “I start where they are and ‘walk’ 
with them.”

For Gradis, that team approach to treat-
ing pain extends to specialists and pri-
mary care providers. Depending on the 
diagnosis and situation, she might refer 
a patient to a pain psychologist, social 
worker and/or other specialists in her 

clinic. And, she stressed her respect for 
primary care providers and the demands 
on their professional time and what they 
must cover with patients during visits. 

She hopes to raise greater awareness 
among primary care providers about the 
important role physical therapists play in 
helping curb patient pain, and she wants 
primary care providers to feel confident 
in making “that warm handoff” of the 
patient to physical ther-
apists like herself.

“I want them to know 
as a provider I’m here for 
them” and their patients, 
she said.

Ultimately, the regi-
men for Gradis’ chronic 
pain patients often in-
volves some combination 
of learning the mechan-
ics and physiology of 
the body; exercise ther-
apy; stretching; yoga; and 
improving posture and 
how a patient, in Gradis’ 
words, “moves through 
the world.”

The value of physical 
and other therapies in 
the health care toolbox 
for treating chronic pain 
has been highlighted in 
recent months through 
a handful of major ini-
tiatives that aim to curb 
Americans’ dependence on opioids. 
Earlier this year, the Centers for Disease 
Control and Prevention issued its guide-
line that provides recommendations for 
primary care clinicians prescribing opioids 
for chronic pain outside of cancer treat-
ment, palliative care and end-of-life care. 

Also, the U.S. surgeon general in late 
August sent a letter to more than 2 mil-
lion health professionals that asked them 
to lead a national movement to address 
the nation’s prescription opioid epidem-
ic. The letter, part of the surgeon gener-
al’s Turn the Tide Rx campaign, was ac-
companied by a pocket card, adapted 
from the CDC’s guidelines, that notes in 
part that before prescribing opioids for 
chronic pain providers should consider 
if non-opioid therapies are appropriate, 
including exercise or physical therapy or 
cognitive behavioral therapy.

In addition to the CDC’s guideline and 
surgeon general’s campaign, a broad ar-
ray of providers, including physical ther-
apists and pain specialists, are working 
to reduce prescription drug abuse and 
heroin use through a public-private part-
nership announced by the White House 
last fall. This effort includes more than 
40 provider groups – among them phy-
sicians, dentists, advanced practice regis-
tered nurses, physician assistants, physi-
cal therapists and educators – committed 
to reaching more than 4 million health 
care providers with awareness messaging 
on opioid abuse, appropriate prescribing 
practices and actions providers can take 

to be a part of the solution in the next 
two years.

Participating organizations include the 
American Medical Association, American 
Osteopathic Association, American 
Academy of Family Physicians, American 
College of Emergency Physicians, 
American Academy of Hospice and 
Palliative Medicine, American Society of 
Addiction Medicine, American College 

of Osteopathic Internists 
and American Pain 
Society, among others.

The American Physical 
Therapy Association 
(APTA) is among the pro-
viders participating in 
the White House initia-
tive, and is focusing its 
efforts on educating the 
public and its members 
that pain can be effec-
tively managed through 
what the APTA noted in 
its newsletter PT in Motion 
are “conservative, non-
drug approaches.”

The APTA is also rais-
ing awareness about 
the pain-management 
benef its of physical 
therapy through its 
#ChoosePT campaign, 
launched in June. On 
its moveforwardpt.com 
website, the organiza-

tion notes that “in some situations, dosed 
appropriately, prescription opioids are an 
appropriate part of medical treatment. 
However, opioid risks include depression, 
overdose and addiction, plus withdrawal 
symptoms when stopping use.”

Jason Bellamy, the APTA’s vice presi-
dent of strategic communications and al-
liances, said during an interview that the 
“best physical therapy is active physical 
therapy” that appeals to a culture seeking 
empowerment about health issues. A risk 
of opioid therapy for chronic pain is that 
it “implies to patients there is a quick fix 
to pain,” he noted.

Physical therapy, on the other hand, al-
lows patients to be “active participants,” 
he added.

Nora Stern, PT, MS PT, physical ther-
apist and program manager with the 
Providence Persistent Pain Project and 
Rehabilitation Services Persistent Pain 
Program, said that the Persistent Pain 
Project has educated primary care pro-
viders, medical home team members and 
rehabilitation therapists about the com-
plexities of the pain experience, including 
its psychological aspects, so that they are 
better equipped to help patients under-
stand their pain and address things such 
as fear avoidance behavior.

A screening tool Providence has ad-
opted is the STarT Back questionnaire 
that helps clinicians get a snapshot of 
a patient’s pain experience. One of the 

See CHRONIC PAIN, page 16

Physical therapy 
allows patients to be 
“active participants” 
in their treatment.
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recommended against Medicare coverage for the procedure, both citing insuffi-
cient evidence of benefits versus the harms of screening. But CMS approved cover-
age, anyway. According to the lung association: “Screening for individuals at high 
risk has the potential to dramatically improve lung cancer survival rates by finding 
the disease at an earlier, more treatable stage. At least 8.6 million Americans qual-
ify as high risk for lung cancer and are recommended to receive annual screening. 
If half of these high-risk individuals were screened, over 13,000 lung cancer deaths 
could be prevented.”

“I sometimes liken a cancer diagnosis to the experience of PTSD for a traumatic 
event,” said Sullivan. If depression appears at or shortly after diagnosis, it tends to 
persist, he added. “There is a lack of recognition that mental health is an important 
part of the cancer treatment continuum. This study leads you to believe (that) may-
be if we study depression treatments, we can improve overall survival with their 
implementation.”

Smoking contributes to 90 percent of lung cancer deaths in men and 80 percent 
of lung cancer deaths in women, according to the lung association. Compared with 
people who never smoked, men who smoke are 23 times more likely to develop lung 
cancer, and women are 13 times more likely. The “stigma” and belief that it is a “self-
inflicted disease” probably contribute to the widely documented high depression 
rates among patients at the time of their diagnosis, Sullivan said. Many lung cancer 
patients, especially men, do not talk with others about their depression, believing 
that depression is a normal part of having lung cancer, Sullivan said.

Especially given the fact that lung cancer is the leading cause of deaths from any 
cancer, the disease receives far less funding and advocacy than other types of can-
cer, he noted. Given patients’ low survival rates, the responsibility “falls on their fami-
lies to advocate. I’d like to see more advocacy, more funding, more research about 
lung cancer so we can help people” and show the importance of mental health in 
survival associated with the disease, he said.  

By Melody Finnemore
For The Scribe

It didn’t take long for Angela Steichen 
and her fellow medical students who are 
women to notice that when somebody 
raises their hand to speak in class, the 
majority of the time they are male. After 
talking with some of her female peers, it 
also became clear that they shared a sense 
of isolation and felt like they didn’t really 
belong in medical school.

Steichen, who will earn her medical 
degree in 2018, is a member of the first 
class at OHSU to participate in the new 
curriculum the university is implement-
ing, which includes a requirement that 
each student complete a scholarly proj-
ect. Steichen knew she wanted her proj-
ect to relate to education and potential-
ly help other members of her class. She 
also knew she was intrigued by the well-
ness aspect of the new curriculum and 
enlisted her academic advisor’s help in 
establishing the Women’s Leadership 
Development Program.

“We talked about what we wished we’d 
had and what would have helped us dur-
ing medical school,” Steichen said. “One 
thing we decided early on that is impor-
tant is female mentorship in the program. 
We don’t have a lot of women who are in 
leadership positions in academic medi-
cine. Even though there are a lot of wom-
en in health care, few of them are in lead-
ership positions.

“Having women as mentors helps you 
feel like you are part of the medical com-
munity,” she noted. 

A pilot of the program launched in 
September, will continue through June 
and includes 25 female medical students. 

The goal by the end of this academic year 
is for all of the participants to actively hold 
a formalized leadership role, and for the 
program to be added to the OHSU School 
of Medicine elective course options.

According to Steichen’s grant applica-
tion, there currently are no known leader-
ship opportunities specifically for women 
medical students within OHSU’s School of 
Medicine. Within the institution at large, 
there is a formalized group titled Women in 
Academic Medicine (WAM), which is com-
prised of senior faculty of all disciplines 
that started at OHSU in 1993. WAM’s ef-
forts focus primarily on supporting wom-
en faculty to find success in their careers. 
The Women’s Leadership Development 
Program will collaborate with WAM to sup-
port its annual conference and to ensure 
program participants take part in the con-
ference, she noted in her application.

Academic health centers continue to 
show few women in senior leadership 
positions despite the number of women 
in academic medicine being greater than 
men. There is still a documented pay dif-
ference for the same job based on gen-
der, with men getting around $13,400/
year more than their female counter-
parts. There is also a “leaky pipeline” or 
retention issues for women in academic 
medicine thought to be due to a lack of 
a supportive culture and an unfavorable 
climate for the female physician balanc-
ing significant responsibilities at work and 
home, Steichen’s application states.

In addition to increasing the number of 
women in leadership positions in OHSU’s 
student government, the program’s vision 
is to increase their participation and contri-
bution in medical school coursework. The 
program also will provide strategic career 

planning for students from women physi-
cians in their specialty of interest, and build 
a professional community for women physi-
cians early in training to enhance their resi-
dency prospects and opportunities. 

Workshops and lectures will center 
around wellness and resiliency as well 
as cultivating mentorships, leadership 
and career mapping. Another category 
of skills development in the course out-
line shows training in negotiations, pro-
fessional portfolios and resumes, commu-
nication skills and gender assertion to be 
part of the curriculum as well. 

Program participants meet on Monday 
evenings for the two-hour sessions, the 
first 20 to 30 minutes of which are dedicat-
ed to socializing and enjoying a potluck 
dinner. The remainder of the session in-
cludes activities such as group discussions 
and presentations, small-team problem 
solving, guest lectures and discussions 

of literature recommended by the guest 
presenters. The program has been sched-
uled to accommodate medical school ex-
ams. Participants who attend at least 10 
of the 12 workshops will be designated a 
certified WLDP graduate.

The program will track the number of 
women in formalized leadership roles at 
OHSU and compare this data to previous 
years. Pre- and post-program surveys in 
self-identified leadership qualities will be 
administered. And throughout the year, 
participant wellness and sense of burnout 
will be assessed with a published, peer-
reviewed survey.

The Women’s Leadership Development 
Program is supported by a grant from 
the Metropolitan Medical Foundation 
of Oregon, a nonprofit of the Medical 
Society of Metropolitan Portland, and 
the Robert L. Bacon Medical Education 
Enrichment Award.  

Leadership program to provide mentorship, 
wellness training for female students

LUNG CANCER, from page 4

“One thing we decided early on that is important is 

female mentorship in the program....Even though 
there are a lot of women in health care,  
few of them are in leadership positions.”

– Angela Steichen, OHSU MD candidate
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By Melody Finnemore
For The Scribe

The Wallace Medical Concern is launching a reading 
library to encourage its pediatric patients and their fami-
lies to read aloud together, with the support of a grant 
from the Metropolitan Medical Foundation of Oregon, 
a nonprofit of the Medical Society of Metropolitan 
Portland that supports activities that improve health 
education and health care delivery to the community.

Wallace Medical Concern Program Manager Maria 
Perez said the nonprofit, which provides medical and 
dental services to low-income families in Portland and 
Gresham, is now organizing its providers to complete 
the required online training about how to participate in 
the Reach Out and Read program. It also is determining 

which books to order, as prescribed by the evidence-
based, national program.

Reach Out and Read builds on the relationship be-
tween parents and medical providers to develop critical 
early reading skills in children, beginning in infancy. As 

recommended by the American Academy of Pediatrics, 
the program incorporates early literacy into pediatric 
practice, equipping parents with tools and knowledge 
to ensure that their children are prepared to learn when 
they start school.

Reach Out and Read serves nearly 4.5 million children 
and their families annually across the country; these 
families read together more often, and their children 
enter kindergarten with larger vocabularies and stron-
ger language skills. During preschool, children served 
by Reach Out and Read score three to six months ahead 
of their non-Reach Out and Read peers on vocabulary 
tests. These early foundational language skills help start 
children on a path of success when they enter school.

The Wallace Medical Concern’s service area is home 
to 41,000 low-income residents, and more than 37 per-
cent of children there live below the poverty line. Low-
income parents often struggle to balance demands of 
work, school and daily life, and find it difficult to carve 
out time to read to their kids. They may lack money to 
buy books, or access to or time to visit libraries. Many do 
not have the skills to read to their children.

“Our providers see this need every day with the patients 

they treat, so they were definitely on board,” Perez said.
During each regular check-up between the ages of 6 

months and 5 years, kids will receive new books to take 
home. In addition, Wallace will create literacy-rich envi-
ronments in its clinics with children’s reading corners, 
stocked with books for waiting room use.

“This is such a small thing that we can do and it will 
impact in a big way. I live in this community and my chil-
dren go to school with other kids who don’t get read to 
a lot, and teachers are working with kids who don’t do a 
lot of reading and need that extra support,” Perez said. 
“The simple act of giving a child a book and having that 
impact is very gratifying for us.”  

“This is such a small thing that we can do 
and it will impact in a big way. I live in 
this community and my children go to school 
with other kids who don’t get read to a lot, and 
teachers are working with kids who don’t do a 
lot of reading and need that extra support. The 
simple act of giving a child a book and having 
that impact is very gratifying for us.”

–Maria Perez, Wallace Medical Concern

Wallace reaches out to help kids, families read together

Alliance fosters brain injury education, advocacy and support
By Barry Finnemore
For The Scribe

Nearly five decades ago, the car in which Sherry Stock 
and her 3-month-old son, Mark, were riding was hit by 
a drunk driver. Stock broke her back in the crash. Her son 
sustained a severe brain injury.

“He went from lifting his head and trying to roll over 
(prior to the crash) to not doing anything,” Stock recalled. 
“Then he started having seizures.”

Mark wasn’t expected to survive, but he did. Traumatic 
brain injury resulted in significant cognitive and physi-
cal impairments for Mark, who lives in a care home with 
a nurse and doctor available around the clock. Now 
49, Mark is 6-foot-3, Stock noted, but “cognitively an 
18-month-old.”

In an interview, Stock shared her family’s story to un-
derscore her motivation to prevent brain injuries, im-
prove treatments through professional education and 
research, and advocate for and help TBI survivors and 
their families through support groups and changes in the 
law. As executive director of the Brain Injury Alliance of 
Oregon Inc., Stock heads a nonprofit whose volunteer 
leaders are stakeholders in the brain injury field, includ-
ing survivors, family members, health care providers, at-
torneys, researchers and others.

“We’re making a difference in people’s lives,” she said.
A focus for the alliance is training health care provid-

ers about brain injuries. Stock, who is internationally cer-
tified to deliver trainings on brain injury, presents with 
leaders in the field such as James Chesnutt, MD, with 
Oregon Health & Science University. Their presentations 

focus in part on how to diagnose brain injuries. The 
alliance also educates employers and those who sup-
port military veterans about TBI, post-traumatic stress 
and other issues.

According to the Centers for Disease Control and 
Prevention, nearly 140 people in the United States die every 
day from injuries that include TBI. And, as the alliance notes 
on its website, the CDC estimates that 5.3 million American 
children and adults – 2 percent of the population – cur-
rently live with disabilities resulting from TBI. 
The alliance each year co-sponsors a four-state confer-
ence about brain injury. In 2017, the event will be held 
March 9–11 at the Sheraton Portland Airport Hotel. This 
year’s conference addressed everything from concussion 
treatment and helping school-aged youth with TBI to the 
challenges faced by military veterans with brain injuries.

The alliance also connects TBI survivors and their fam-
ilies with support groups, and it advocates for policy 
change. In 2009, for example, Oregon became at the 
time only the second state to pass a law, supported by 
the alliance, that requires health insurance companies to 
cover medically necessary therapy and services to treat 
TBI the same as they would for stroke, including physi-
cal therapy and cognitive rehabilitation.

Stock said it’s gratifying to see growing awareness 
around TBI, but more needs to be done in terms of profes-
sional education, access for more survivors to care facili-
ties, and support for survivors and families. She stressed 
that a number of alliance members who are physicians 
speak to support groups regularly.

“Support groups are so important,” she said. “People 
need to know they are not alone. It’s important to get 
with other people, learn new things and see that things 
can get better.”  

The Wallace Medical Concern is launching the Reach Out and Read program, 
which builds on the relationship between parents and medical providers to 
develop critical early reading skills in children, beginning in infancy.

Photo courtesy of The Wallace Medical Concern

Alec Giess is a military veteran 
who was referred from a 
VA hospital in California to 
the Brain Injury Alliance of 
Oregon. The alliance works, 
in part, to train health care 
providers about brain injuries, 
including how to diagnose 
them. It also connects 
survivors of traumatic brain 
injuries and their families 
with support groups, and it 
advocates for policy change. 
Photo courtesy of the  
Brain Injury Alliance of Oregon

Reach Out and Read program,  
The Wallace Medical Concern

	 FOUNDED	 2016

	WHAT IT DOES	 The program incorporates books into 
pediatric care and encourages families 
to read aloud together.

	 LEARN MORE	 www.reachoutandread.org
		  www.wallacemedical.org

Brain Injury Alliance of Oregon Inc.

	 FOUNDED	 1984

	WHAT IT DOES	 The alliance is the only statewide 
nonprofit dedicated to creating a better 
future through brain injury prevention, 
advocacy, education, research facilita-
tion, support and peer mentoring.

	 LEARN MORE	 www.biaoregon.org
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Monthly ‘Night Strikes’ provide medical, 
dental care and more for homeless
By Jon Bell
For The Scribe

Lesley Snider remembers thinking that her husband 
had lost his mind.

It was 2004, and Snider and her husband, Marshall, 
were in Portland’s Old Town Chinatown neighborhood 
when a thought overcame him: I am supposed to wash 
people’s feet and this is where I’m supposed to do it.

“He’s thinking he’s supposed to wash feet here, and 
I’m thinking he’s crazy,” Snider said.

Formerly a youth pastor, Marshall ended up sitting in a 
chair with a basin of warm water one night in Old Town. 
The first person to come along was a drunk homeless 
man. Marshall washed his feet for him.

“I think Marshall was being asked to be obedient and 
do something that was uncomfortable,” Snider said. “I 

was there. I saw it. He said he felt like he met Jesus for 
the first time there in that chair.”

And that’s basically what kicked off Because People 
Matter, formerly called BridgeTown Inc., a nonprofit that 
serves the homeless of Portland with a range of servic-
es every Thursday night under the Burnside Bridge. The 
weekly event, called Night Strike, finds scores of volun-
teers serving food, handing out clothing, manning hair-
cut and shaving stations and, sometimes, just listening. 
Because People Matter also brings in one of Medical 
Teams International’s dental trucks one or two times per 
month to offer dental and hygiene services. Volunteer 
doctors and nurses are on hand usually once a month 
to provide basic medical care in the nonprofit’s reno-
vated RV, as well.

On top of that, Because People Matter has volunteers 
who go on walkabouts, handing out sandwiches and 
drinks to people on the streets. Snider estimates that 
the nonprofit serves around 500 people during each 
Night Strike.

In addition 
to the Thursday 
events, Because 
People Matter 
also has “Trans
formation Trips,” 
which offer stu-
dents weekend 
or weeklong ex-
periences around 
the nonprofit’s 
work, and the 
BTown Kids pro-
gram, which op-
erates at four dif-
ferent sites on 
Saturdays in the 
summer. Because 
People Matter volunteers set up stations that offer not only 
fun and games for kids, but also a curriculum designed to 
instill character and values.

“It’s really designed to engage families who are walk-
ing that poverty line,” Snider said, “and give them an ex-
pectation for a better tomorrow.”

But Snider said what Because People Matter does is 
about much more than providing services or handing 
out food.

“We all have a mandate to love our neighbors and make 
a difference,” she said. “When we started, we knew we 
would be about more than just giving things away. We 
started with the hopes that we would become friends 
with whoever we were serving. That’s who we are.”

Though Because People Matter has a small paid staff, 
the bulk of the work is done by volunteers and funded 
by private donations. Snider said the nonprofit is always 
looking for more volunteers and would love to have more 
physicians who could help out during the Night Strikes.  

Organization meets area need for 
pasteurized donor breast milk
By Jon Bell
For The Scribe

Eight years ago, if a woman in Oregon wanted to donate 
her breast milk or if a hospital here needed to use donat-
ed milk, they had to turn to milk banks in California and 
Colorado. To a group of local health care professionals 

and breastfeeding advocates, setting 
up an option that was closer to home 
seemed like a much better idea – so 
that’s what they did.

“With such a strong breastfeeding 
culture in the Northwest, it made sense 
to have a bank here to collect locally 
and meet the local need for pasteur-
ized donor milk,” said Joanne Ransom, 
a registered nurse and the clinical di-

rector for the Northwest Mothers Milk Bank, the non-
profit that formed in 2008 to meet those needs.

Though it started in 2008, the nonprofit needed an-
other five years of raising both awareness and money 
before it could actually open its doors and begin oper-
ation, which it did in 2013. It started with 10 collection 
sites in the metro region; now it’s up to 31. In its first year, 
the nonprofit dispensed 140,000 ounces of milk, and this 
year it’s on track to surpass 200,000 ounces.

“The Northwest was really ready for a not-for-profit 
milk bank,” Ransom said.

Ransom said most of the milk the nonprofit pasteur-
izes goes to infants in the neonatal intensive care unit 
and level 1 and 2 nurseries. Hospitals order milk from 
the bank for those patients and pay a fee for that, which 
helps fund the bank. When there’s milk left over after the 
hospital orders, outpatient families can also order milk 
as they’re leaving the hospital.

“We try to never say no to a family who requests milk, 
even if it is for just a short period,” Ransom said. “We work 
with families to assure their infants get off to a great start, 
especially the first two weeks of life.”

Donors must be healthy non-smokers who have 
enough milk for their own babies before they can do-
nate. They go through a screening process, the cost of 
which is covered by NWMMB. Ransom said some donors 
received donor milk when their own babies were in the 
NICU and feel drawn to give back; others have extra milk 
and recognize the need, and still others may have lost a 
baby and find comfort in helping another baby get off 
to a good start.

As it heads into the future, NWMMB expects by year’s 
end to offer more advanced analyzation of donated milk. 
Ransom said such analysis will help it better address the 
unique growth needs of premature babies. In addition, 
the nonprofit will hold the first Northwest Donor Milk 
Symposium in February as a way to promote education 
about donor milk.  

JOANNE RANSOM

Medical students and nurses man the mobile 
medical station where homeless people can see 
a doctor each month. Physicians volunteer their 
time to provide care as part of Because People 
Matter’s services, which also include dental 
treatment.

Photos courtesy of Because People Matter

During weekly Night Strikes, volunteers for Because People Matter 
distribute food and clothing, provide hygiene services and offer time to 
listen to homeless people under Portland’s Burnside Bridge.

Because People Matter

Northwest Mothers Milk Bank

	 FOUNDED	 2004

	WHAT IT DOES	 Because People Matters offers services 
and supplies to Portland’s homeless 
population at weekly Night Strike 
events under the Burnside Bridge. BPM 
also provides weekly educational and 
recreational programs for children in 
various communities around Portland.

	 LEARN MORE	 www.bridgetowninc.org

	 FOUNDED	 2008

	WHAT IT DOES	 The Portland nonprofit safely collects 
and distributes donated breast milk 
to help vulnerable babies get off to a 
good start.

	 LEARN MORE	 www.donatemilk.org
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Footsteps to Healing takes on ‘silent 
epidemic’ to improve women’s health
By John Rumler
For The Scribe

OHSU’s Footsteps to Healing program has provided ap-
proximately 250 desperately needed pelvic organ pro-
lapse surgeries for women in rural Ethiopia; that’s the 
good news. The not-so-good news: According to a May 6 
New York Times article by Rahel Nardos, MD, an ongo-
ing survey of three regions there estimates that upwards 
of 250,000 women suffer from pelvic organ prolapse.

Pelvic floor disorders are a silent epidemic among 
Ethiopian women, deeply affecting their quality of life. 
Pelvic floor muscles can be damaged during protracted 
childbirth, especially in areas with limited health care. 
Even if a specialist can be found the surgery to fix a 

prolapse costs around $200, about 10 years’ income for 
an average family in rural Ethiopia.

In extreme cases, the damage can result in pelvic or-
gans like the bladder, the bowel and the uterus to “pro-
lapse” out of the body through the vagina. In addition, 
Ethiopian women experience a lifetime of strenuous 
physical activity – typically working 13 or 14 hours a day 
carrying wood and water over mountains – which makes 
the condition much worse.

Nardos, OHSU adjunct assistant professor of obstet-
rics and gynecology, Renée Edwards, MD, associate 
professor of obstetrics and gynecology, and W. Thomas 
Gregory, MD, FACOG, associate professor of obstetrics 
and gynecology, and their team of health care providers 
visit Gimbie, Ethiopia, at the beginning of each year go-
ing back to 2010. Last January, their surgical team per-
formed 39 surgeries. The outlook for the next mission, 
February 2017, is even brighter, as Footsteps’ team will 
include experts in cardiology, gastroenterology, emer-
gency medicine and midwifery in addition to the surgi-
cal team.

Footsteps also now sends smaller teams of two or 
three, including faculty, residents and fellows, every few 
months to provide ongoing clinical and academic sup-
port while at the same time providing global health 
learning opportunities

“I never imagined I would be educated in the U.S.,” 
says co-founder Nardos, who grew up in Ethiopia and is 
a driving force of the program. “For some reason things 
kept falling into place, so I now have access to medical 
skills and treatments that are out of reach for most peo-
ple in Ethiopia.”

The missions provide valuable experience, especially 
for OHSU residents who assist in as many as six surgeries 
a day, says Nardos. “They can participate in more pelvic 
floor surgeries in one day than they sometimes would 
in an entire surgical rotation.”

Footsteps is also helping to train three skilled gyne-
cologists and fistula surgeons – the first formal uro
gynecological trainees (fellows) in the history of Ethiopia 
– who will continue to provide care to women with pel-
vic floor conditions while receiving ongoing support 
and mentorship.

Footsteps to Healing will host its annual Ethiopian 
Dinner fundraiser Nov. 14. For more information, 
please visit www.ohsu.edu/xd/health/services/women/
community-outreach/collaboration-in-ethiopia.cfm  

On the front lines rehabilitating people and lives
By John Rumler
For The Scribe

Since 1999, opioid-related deaths have quadrupled and 
about 2 million people in the U.S. have a prescription opi-
oid use disorder – also contributing to increased heroin 
use and the spread of HIV and hepatitis C. CODA Inc., the 
oldest opioid addiction treatment program in Oregon, 
treats people whose health and quality of life are com-
promised by opioids and other drugs, alcohol and men-
tal health challenges. 

 “With the help of our donors and community partners, 
this year alone we have served more than 3,700 people 
at our 10 locations in the tri-county area,” said Stephen 
Cassell, director of marketing and individual gifts. “As 
we look ahead to 2017, we are grateful to be providing 
this life-saving care, especially considering that the opi-
oid epidemic facing our families requires the best efforts 
of everyone in our community.”

With its patient-centered care, partnerships with oth-
er health care providers and community partners, and 
through advocacy for effective public policy, CODA helps 
bring about health and recovery through compassion-
ate, evidence-based care.

CODA was originally established as part of a state ef-
fort to provide methadone to clients in need of treat-
ment, often related to detoxing. CODA became an inde-
pendent 501(c)3 in 1979, and between 1986 and 2007 it 
added transitional housing, outpatient, residential, de-
toxification and recovery centers in Gresham and Tigard, 
as well as mental health and DUII services.

During that period, CODA added residential pro-
grams serving adults with severe and persistent men-
tal illness and clients under jurisdiction of the state’s 

Psychiatric Security Review Board. In 2007, CODA opened 
its first Stepping Stones transitional housing for women 
in recovery (moms being reunited with children who had 
been in foster care) and in 2011–12, it built two Stepping 
Stones transitional houses in Aloha. CODA now offers a 
total of 15 programs in Multnomah, Washington, and 
Clackamas counties. It also has administered multiple 
alcohol and drug programs in Washington County, in-
cluding drug court, community corrections, and DUII 
and outpatient treatment since 2008.

For many years CODA has collaborated with numer-
ous regional and national partners, including OHSU, 
Dartmouth College, University of Pittsburgh, University 
of Washington, Virginia Commonwealth University, Kaiser 
Permanente, and other research institutions funded by 
the National Institute on Drug Abuse, National Institute 
on Alcohol Abuse and Alcoholism and others.

Believing that treatment driven by real-time data is 
critical to optimal patient outcomes, CODA, for nearly 
a decade now, has operated a separate research divi-
sion within its organization. CODA Research was one 
of three recipients of the SAMHSA 2012 Science and 
Service Award.  

 GIVING BACK 

Footsteps to Healing,  
Oregon Health & Science University

	 FOUNDED	 2010

	WHAT IT DOES	 The program performs women’s 
surgeries in Ethiopia and strives to 
improve women’s overall health through 
international/local partnerships.

	 LEARN MORE	� www.ohsu.edu/xd/health/services/
women/community-outreach/ 
collaboration-in-ethiopia.cfm

The Ethiopia–OHSU urogynecology fellowship team (left to right): 
Dr. Renate Roentgen (fellowship director); Dr. Fekade Ayenachew (Hamlin 
fellow and medical director); Dr. Renée Edwards (urogynecologist and co‐
director of the OHSU Center for Women’s Health); Dr. Kimberly Kenne (OHSU 
fellow); Dr. Dawit Asrat (St Paul fellow); Dr. Melaku Abreha (Ayder/Hamlin 
fellow and fistula surgeon); and Dr. Rahel Nardos (urogynecologist with 
OHSU/Kaiser, founder of Footsteps to Healing and board member for  
World Wide Fistula Fund).          Photo by Joni Kabana, Kabana Photography LLC

Volunteers from the Junior League of Portland recently helped 
out at CODA’s Hillsboro Recovery Center Outpatient, where they 
beautified planter boxes (left) and painted a mural (above) to 
be hung at the center.      Photos courtesy of the Junior League of Portland

CODA Inc.

	 FOUNDED	 1969

	WHAT IT DOES	 CODA, the oldest opioid addiction 
treatment agency in Oregon, provides 
alcohol and drug recovery programs 
among its many services.

	 LEARN MORE	 www.codainc.org
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Physician Wellness

Find your path to hope and healing at  
CompassOncology.com.®

TO REFER A PATIENT

Adventist 
T 503 256 3627

East
T 503 239 7767

Rose Quarter 
T 503 280 1223

Tualatin
T 503 692 2032

Vancouver 
T 360 944 9889

West
T 503 297 7403

Compass is pleased to introduce four new 
members of our multidisciplinary team. 
This expansion strengthens our West side 
presence, brings added expertise to our 
state-of-the art radiation oncology services 
and further enhances our leading care for 
breast cancer patients.

The Compass Oncology 
Team is Growing

Kathleen Dunham, MD  

Breast Surgical Oncology

Dr. Dunham joins 
Compass following breast 
oncology fellowship 
training at Baylor 
University Medical Center 
in Dallas, Texas where 
she also completed her 
surgical residency. Her 
clinical interests include 
oncoplastic techniques, 
Phase III clinical trials and 
survivorship. She is seeing 
patients at both our Rose 
Quarter and Tualatin 
locations. 

Anthony Pham, MD
Medical Oncology & 
Hematology

Dr. Pham joins us from the 
Mayo Clinic in Rochester, 
Minnesota where he 
completed his fellowship 
training in oncology and 
hematology. His clinical 
interests include general 
adult oncology, melanoma, 
lung and genitourinary 
cancers. He speaks fluent 
Vietnamese and will be 
seeing patients at our 
Tualatin and West offices. 

Richard Zinke, MD  

Medical Oncology & 
Hematology

Dr. Zinke joins us from the 
James P. Wilmot Cancer 
Institute at the University of 
Rochester Medical Center 
in New York where he 
completed his oncology 
and hematology fellowship 
training. His clinical interests 
include breast cancer, general 
adult oncology and lung 
cancer treatment. Dr. Zinke 
is now scheduling patients 
at our Tualatin office.

Ravi Chandra, MD, PhD 

Radiation Oncology

Dr. Chandra completed his 
medical degree at Johns 
Hopkins in Baltimore, 
Maryland, and his residency/
clinical fellowship in 
radiation oncology at 
Harvard. His advanced 
training includes a PhD 
in Chemical Biology from 
UC-Berkeley and a clinical 
research training fellowship 
through the National 
Institutes of Health/Johns 
Hopkins. He sees patients at 
our Rose Quarter location.

Physician wellness among topics 
addressed in Portland IPA podcast series
By Melody Finnemore
For The Scribe

The Portland InterHospital Physicians 
Association (IPA) recently announced a 
series of podcasts that will address physi-
cian wellness among a host of other topics 
of interest to local health care providers.

Portland IPA launched the series earli-
er this month and its inaugural presenta-
tion featured MSMP’s Physician Wellness 
Program. During the podcast, Program 
Psychologist Beth Westbrook, PsyD, dis-
cussed burnout and explained emerging 
issues such as stress, malpractice and anxi-
ety and how the program helps people 
dealing with these issues. MSMP Executive 
Director Amanda Borges described the 
Physician Wellness Program, including its 
confidential nature and who it serves.

The intent of MSMP’s program is to ad-
dress and remove the barriers that typical-
ly prevent doctors from getting the help 
they need. The program is accessible to 
all physicians and physician assistants at 
no cost. Counseling is held at MSMP’s of-
fices in a confidential room with a private 
entrance; no information is disclosed to 
others and no electronic medical records 
are kept; there is no diagnosis given; and 
no insurance is billed.

“We wanted to kick off with MSMP and 
physician wellness because it’s such an 
important part of the work that our phy-
sicians do. It’s a universal issue, basically,” 
said Janel Lewis, Portland IPA’s project 
coordinator.

Physician burnout experts at the AMA 
and the Mayo Clinic conducted a sur-
vey of 6,880 physicians to “evaluate the 
prevalence of burnout and physicians’ 
satisfaction with work-life balance com-
pared to the general U.S. population rel-
ative to 2011 and 2014,” according to the 
study, which was published in Mayo Clinic 
Proceedings earlier this year.

“In 2011, we conducted a national study 
measuring burnout and other dimensions 
of well-being in U.S. physicians as well as 
the general U.S. working population. At 
the time of that study, approximately 45 
percent of U.S. physicians met criteria for 
burnout,” the study authors wrote.

When a follow-up survey was con-
ducted in 2014, 54.4 percent of physi-
cians reported at least one sign of burn-
out. Physicians also reported lower rates 
of satisfaction with work-life balance in 
2014 compared to a similar sample of phy-
sicians in 2011.

In addition to physician wellness, the 
quarterly podcasts will highlight some of 
the innovative ways physicians have uti-
lized Portland IPA grants and address issues 
such as palliative care, medical weight loss 
before surgery, specialty medical homes 
and the future of payment reform, among 
other topics. An additional podcast about 
physician wellness will be offered later in 
the series as well, Lewis said.

She noted that she and Tom Gragnola, 
MD, Portland IPA’s medical director, talked 

last year about how to bring indepen-
dent physicians together to collaborate 
and strengthen their practices in an in-
teractive setting that is also convenient. 
Gragnola suggested the podcast series as 
a means of engaging physicians in a more 
conversational forum than a webinar or 
similar format. 

For now, the podcast series is avail-
able exclusively to Portland IPA members, 

though the presentation on MSMP’s 
Physician Wellness Program is available 
through MSMP. Portland IPA is exploring 
ways to make the podcasts more acces-
sible for public use in the future, as well 
as the possibility of doing the podcasts 
more frequently.  

For more information about the 
podcast series, please contact the 

Portland IPA office at 503-731-7500.

“We wanted  
to kick off with MSMP  

and physician wellness 
because it’s such an 

important part of the 
work that our physicians 

do. It’s a universal 
issue, basically.” 

– Janel Lewis, Portland IPA
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Off Hours

Douglas Dawley, MD, has enjoyed an array of hobbies 
over the years, including picking olives and making 
olive oil with family in Italy. Dawley and his wife, 
Paula, followed a family tradition by naming an olive 
tree, pictured here, after their daughter Clara.

By Barry Finnemore
For The Scribe

For Douglas Dawley, MD, hobbies pro-
vide what he calls “the spice of life.”

From olive oil production to learning to 
make single malt Scotch whisky to play-
ing music, the Portland physician’s varied 
interests allow him to learn and do new 
things with others.

“You can’t just go to work every day and 
come home and do the same, old thing,” 
he said. “You venture out into the world, 
and develop different knowledge bases.”

When it comes to some hobbies, it’s a 
family affair. Over 16 years, Dawley and 
family members would meet every oth-
er year at his architect uncle’s property in 
central Italy’s Tuscany region to pick ol-
ives, make olive oil at a 150-year-old local 
community press, and bring the oil home 
to enjoy it at their own tables.

“It was a fun, family thing,” Dawley said.
Parents to three daughters now ages 

27, 25 and 23, Dawley and his wife, 
Paula, would travel to Italy every other 
November, enjoying family traditions 
such as listening to opera music while 
picking olives from the property’s 240 
trees. Dawley and his cousins have 24 
children between them, so they named 
some of the trees after their kids and hung 
name tags on the trees.

Dawley’s interest in olive oil dovetails 
with – and helps inform – his work as a car-
diologist. He’s evaluated data from clinical 
trials pointing to the positive cardiovas-
cular and other health outcomes expe-
rienced by people whose diet includes 
olive oil, noting the beneficial monoun-
saturated fatty acids and polyphenols 
found especially in extra virgin olive oil.

Dawley, who practices with Northwest 
Cardiovascular Institute, also has deliv-
ered numerous talks, including a local 
grand rounds presentation several years 
ago, about the health benefits of fish, ol-
ive and other oils. And, his hands-on ol-
ive harvesting and oil-making has been a 
vehicle by which he introduces the health 
benefits of olive oil to his patients. At his 
suggestion, some patients, he said, have 
jettisoned butter in favor of olive oil and 
made other lifestyle changes, returning 
to Dawley’s office to report they’ve shed 
weight.

“When you generate interest with pa-
tients, it’s nice. You’ve connected with 
them, and that’s a good thing.”

Though his uncle no longer owns the 

property in Italy, Dawley continues to 
have an interest in olive oil production, 
noting that more production is occur-
ring in Oregon, including in the Dundee 
area. It’s something he may return to in 
the not-too-distant future.

Tasting – and sharing – 
the fruits of their labor
A decade ago, Dawley and a friend, Tad 
Elmer, trekked to the Scottish isle of Islay 
to learn to make single malt Scotch whisky 
– from mashing grain to running stills – at 
the Bruichladdich Distillery. At the time, 
the distillery allowed the pair to buy a 
barrel and store, rent free for 10 years, 
the whisky they helped make.

A few weeks ago, Dawley and Elmer re-
turned to Islay to taste the fruits of their 
labor. “It was really good … a golden col-
or with a distinct taste and very smooth,” 
Dawley said. The distillery offered them 
8,000 pounds for the liquor, but Dawley 
and Elmer have decided to bottle it – they 
each will have 340 bottles – and, once 
they navigate the ins and outs of import-
ing it into the United States, will give it as 
gifts to friends and family.

“It’ll be nice to have the remembrance 
of our whisky academy experience,” 
Dawley said.

The experience is both gratifying and 
surprising, Dawley added, because at the 
time of their trip to Scotland a decade 
ago, neither he nor Elmer fathomed that 
one day they’d share with those closest 
to them the Scotch they had a hand in 
crafting.

Dawley’s interests also include the 
clarinet. During his medical residency 
and fellowship, he played in an orchestra 
comprised primarily of health care pro-
viders in Boston. Since the early 1990s, 
concerts performed by the group, known 
as the Longwood Symphony Orchestra, 
have benefited underserved populations 
in the Boston region, according to its 
website.

Dawley, who was inspired by his mom 
– herself a clarinetist – to learn the clari-
net as a youngster, has played with many 
groups over the years, including in pit or-
chestras for musicals and other perfor-
mances. And while his medical practice 
today leaves precious little time for play-
ing in groups, Dawley hopes to get back 
to music again soon.

“It was a lot of fun, and an important 
part of my life,” he said.  
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‘The spice of life’

Would your patient benefi t from an

integrated rehabilitation
team approach 

after their illness or injury?
Since 1986, Progressive Rehabilitation Associates (PRA) 
has been a leader in the rehab medicine. We are an accredited 

rehabilitation center in Portland and we specialize 
in chronic pain, work hardening, and aquired brain injuries. 

Do any of the following traits describe your patient? 

If yes, consider a referral to Progressive Rehabilitation Associates.

  Poor follow-through 

with referrals to other 

providers or resources.

  Higher than usual 

appointment cancellation 

or no-show rate.

  Subtle cognitive decline 

after illness or procedure.

  “Victim” focus.

  Discrepancies between 

patient symptom report 

and other clinical signs 

and/or reports from other 

treating professionals.

  Not working and/or 

challenged with seeing 

themselves return to work.

  Focused on a “quick fi x”.

Our integrated rehabilitation programs have been 
CARF accredited and serving persons with chronic 
pain conditions or acquired brain injury since 1986.

www.ProgRehab.com
503-292-0765 (Portland)

360-828-8912 (Vancouver)

�Olive oil production 
among the interests 
that fuel cardiologist 
Douglas Dawley 
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questions – “It’s not really safe for a person with a condi-
tion like mine to be physically active” – aims to help pro-
viders educate patients on the difference between pain 
and harm, in part so patients “can approach the work of 
rehabilitation differently,” Stern said.

“The old way of thinking about pain focuses on bodi-
ly damage, so solving the pain mystery has been about 
finding the ‘source’ of the problem, through tests and 
studies, and looking for something to ‘fix.’ But pain is a 
multifaceted process and we need to understand that 
whole process, from input (body and tissues), through 
processing (brain and nervous system) to the output of 
the pain sensation and experience.”

Stern said that through the Persistent Pain Project 
physical therapists have partnered with primary care 
providers on the neurophysiology of pain to help sup-
port their efforts to change opioid prescribing. In addi-
tion, Providence has focused on patient education, invit-
ing those experiencing pain to view videos, read written 
materials, and attend classes and then have follow-up 
conversations with their clinician and/or rehabilitation 
therapist (For more on Providence’s education materials 
and offerings, please visit http://oregon.providence.org/
our-services/p/providence-persistent-pain/persistent-pain-
toolkit and http://oregon.providence.org/our-services/p/
providence-persistent-pain).

Stern said Providence is making its education tools and 
training, both live and online, available to any clinician 

CHRONIC PAIN, from page 6

Free training for those who work with  
Latino patients, families
Familias en Acción has partnered with the California State University Institute for 
Palliative Care to develop in-person and online training to help health care providers, 
medical students and others who work with Latino patients and their families.

The Portland nonprofit is offering a four-hour, in-person training that educates partici-
pants about strategies for building patient engagement, culturally appropriate chronic 
disease management, integrating community health workers and patient navigators 
into care coordination, and didactic and interactive training with group discussions.

The course is free due to a grant from the Cambia Health Foundation. Providers 
and health systems are asked to select their training dates, and Familias en Acción will 
develop a promotional flyer, coordinate the registration and facilitate the training. 
The organization asks that hosts schedule the space and send the promotional flyer 
to internal and external lists as appropriate. For more information about the in-person 
training, contact Jaeme Klever at 503-201-9865 or info@familiasenaccion.org. 

For participants who want to obtain the four CE hours available through the course, 
there is a $25 per-person processing fee. For questions about the CE hours, email info@
familiasenaccion.org. 

Familias en Acción and the CSU Institute for Palliative Care also have created an 
online adaptation of the course called “Care of Latinos with Serious Illness.” The four 
modules are categorized as Latinos and Care, Building a Cross-Cultural Relationship, 
Patient-Centered Care for your Latino Patients, and Difficult Discussions with your 
Latino Patients.

The online course is designed to be easily accessible for busy professionals and stu-
dents, and its self-paced format is available 24/7. It features an engaging format and 
realistic videos that enhance cultural awareness, which can lead to improvement of 
healthy outcomes and quality of care, according to Familias en Acción. For more infor-
mation, please visit www.csupalliativecare.org/programs/latinos/.  

Health care–acquired infection report shows 
patient safety improvement
Oregon does better than the national average on all health care–acquired infections 
(HAIs) and surgical site infections that are reported to the state, according to a recent 
report by the Oregon Health Authority. 

The report shows that Oregon hospitals continued to reduce infections, includ-
ing central line-associated bloodstream infections, MRSA bloodstream infections, 
C. Difficile infections, and catheter-associated urinary tract infections, as well as a num-
ber of surgical site infections. 

Oregon hospitals also met or exceeded targets set by the Department of Health and 
Human Services in nine of the 13 reported infections. 

“Oregon hospitals are committed to providing safe and consistent quality care for 
every patient on a daily basis. Part of that commitment is to report and learn from 
data so that the health care team can focus on opportunities for improvement,” said 
Diane Waldo, associate vice president of quality and clinical services at the Oregon 
Association of Hospitals and Health Systems. “Hospitals do this work through a 
number of programs and initiatives, including the CMS’s Partnership for Patients pro-
gram, ongoing hand hygiene efforts, patient and family engagement, and others.” 

Zintars Beldavs, manager of the OHA’s Public Health Division’s Healthcare-
Associated Infections Program, said the data in this year’s report is promising, but 
more needs to be done to meet national targets for reducing HAIs, particularly as an-
tibiotic resistance becomes an increasing factor in hospital outbreaks. 

“This year’s HAI report reflects efforts by Oregon hospitals to prevent infections  
in health care settings,” he said. “But it also highlights other growing problems, such 
as multidrug resistance, inappropriate use of antibiotics that allow organisms such as 
C. Difficile to thrive, and central line-associated bloodstream infections affecting our 
most vulnerable patients in intensive care units. We need to keep working together 
to keep people safe from infections in health care settings.” 

The Oregon Healthcare Acquired Infections Report stems from legislation passed in 
2007 to create a mandatory reporting program to raise awareness, promote transpar-
ency for health care consumers, and motivate health care providers to prioritize pre-
vention. The report is available at www.healthoregon.org/hai-reports.  

OHSU announces major award,  
Department of Defense contract

The U.S. Department of Defense has awarded a contract to Oregon Health & Science 
University in collaboration with the University of Pittsburgh and the University of 
Colorado that could lead to $90 million over the next decade to improve trauma care 
for civilians and military personnel.

The first $10.8 million project aims to create a nationwide network of trauma systems 
and centers capable of conducting detailed research to improve injury care. The Linking 
Investigations in Trauma and Emergency Services (LITES) Network will include extensive 
data collection to obtain and link information ranging from pre-hospital care through 
recovery after discharge on potentially thousands of trauma cases across the country. 

Initially, the LITES Network is expected to provide epidemiological data on moder-
ate and severe injuries in the U.S., and identify any regional variations in the types of 
injuries and the way they’re managed.

A recent National Academies of Sciences, Engineering and Medicine report deter-
mined that hundreds of U.S. service members’ lives could likely be saved in future wars 
if trauma care were optimal, and that those gains would lead to tens of thousands of 
civilian lives saved if such improvements were shared with U.S. trauma centers. That 
report set a goal to achieve zero preventable deaths after injury and minimal trauma-
related disability.

OHSU also announced that Doernbecher Children’s Hospital researchers have 
been awarded more than $9 million to fight Fanconi anemia. With the $9.9 million grant 
from the National Heart, Lung and Blood Institute, a team led by Markus Grompe, 
MD, director of the Oregon Stem Cell Center at OHSU and the Papé Family Pediatric 
Research Institute at Doernbecher, will work to understand human response to novel 
drug treatments that have shown promise in FA-positive animal models.

In partnership with the laboratories of Alan D’Andrea, MD, of Harvard University and 
Akiko Shimamura, MD, PhD, of the Dana Farber Cancer Institute, OHSU will conduct 
three scientific projects over the course of five years. Two of the projects will prioritize 
viable drug compounds for clinical study, using animal and human cell models. The 
results will lead to the third project: a human clinical trial.

Fanconi anemia is a severe and frequently fatal genetic disease that causes birth 
defects, bone marrow failure and increased risk of cancer. Despite research advances, 
medical therapies for the condition have not evolved in more than 30 years.  

group inside or outside the Providence system. Greater 
understanding of pain and the factors that contribute 
to it, including depression and the fear of harm through 
movement, among patients and providers across the 
care continuum is important because patients can bet-
ter understand how various treatment options can help 
them, Stern said.

“That has been really exciting,” she added.
Stern noted good news with respect to insurance, 

pointing out that as of July 1 there is an increase in 
Medicaid coverage for non-pharmacological treat-
ment options for back pain through the Oregon Health 
Authority. This allows physical therapy, chiropractic and 
acupuncture coverage for back pain. In addition, many 
Medicaid insurers have begun to provide some amount 
of rehabilitation coverage regardless of reimbursement 
for all pain conditions because “they have begun to rec-
ognize the critical need for real options for patients,” 
she said.

Greg Smith, PhD, founder of Progressive Rehabilitation 
Associates, also takes an integrated approach to treating 
patients and his Portland and Vancouver clinics house 
a range of specialists, from physical and occupational 
therapists to an MD, nurses and psychologists. He noted 
that the biopsychosocial treatment model is the most 
effective for chronic pain, and his programs include be-
havior change courses to help patients make different 
decisions for themselves beyond medication. 

For example, they can participate in cooking and nu-
trition classes to encourage an anti-inflammatory diet; 

“activity coaching” teaches patients how to engage in 
modified physical activities they thought they couldn’t 
do because of pain; yoga and acupuncture helps keep 
patients limber; and they can take part in peer group ses-
sions where they learn from fellow patients about suc-
cessful strategies for managing pain. Each patient has a 
case manager who helps the patient identify goals, cre-
ate a treatment plan and connect with other resources 
that can help meet their goals. 

“If they sort of drop off the radar and have appoint-
ments but don’t show up, the case manager will contact 
them and follow up with them,” Smith said, adding if a 
patient has difficulty getting to the clinic for some rea-
son, transportation can be arranged for them to attend. 
“The effort is to help them see that there is a better way. 
It has to be their goals and something they see as valu-
able so it’s organized around something they want, and 
it’s not us telling them what to do.”

Smith said he recently participated in a conversation 
with several primary care providers with a large practice 
group about how physicians and physical therapists can 
work together to decrease the need for primary care doc-
tors to provide ongoing treatment for chronic pain pa-
tients. The value of such increased communication and 
cooperation benefits primary care physicians, many of 
whom are overburdened with chronic pain patients, and, 
ultimately, the patients themselves. 

“It helps when the referring physicians tell their pa-
tients, ‘There’s nothing further I can do to treat you with 
opiates,’” he said.  



For your patients with non-valvular atrial fibrillation who are at increased risk for stroke or bleeding, 
the Watchman™ device offers a minimally invasive alternative to anticoagulation.

The left atrial appendage (LAA) closure with the Watchman is designed to allow patients to  
discontinue anticoagulation and provide an equivalent reduction in stroke to warfarin.

How the Watchman device works
•  LAA is a primary source of clot in non-valvular afib.

•  Watchman is the first FDA-approved device for LAA 
closures.

• Transcatheter implant with next-day discharge

National leader in the procedure
Amish Desai, M.D., Director of the Structural Heart Program 
at Legacy Medical Group–Cardiology, is a national leader 
in the technology, having performed the procedure since 
2005. His team is the only one in Oregon currently offering 
this service.  

Questions?

To learn more or to discuss, we have a phone  
number just for providers: feel free to call us  
at 503-413-4831.

Stroke reduction in patients with atrial fibrillation
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as possible. That team, likely a doctor and three nurses, will be 
part of a mobile medical unit that travels to remote areas to 
provide care. Their stint will be about three weeks or a month, 
at which time they’ll rotate out with another volunteer team. 
DiCarlo said that MTI expected to dispatch two or three such 
teams in succession and then reassess from there. All in all, he 
expected MTI’s short-term recovery efforts to last anywhere 
from three to six months.

“Then we will be evaluating how it’s going and what more 
can be done,” he said.

Locally, DiCarlo said anyone wishing to help out could best do 
so by making a financial contribution at www.medicalteams.org. 
As of mid-October, MTI had received a $150,000 donation that 
would be used to match any donations made to the nonprofit.

“Anything at all will allow us to assist our neighbors in Haiti,” 
he said.

Mercy Corps
Like MTI, Mercy Corps has had a permanent presence in Haiti since 
the 2010 earthquake, so it was ready to respond when Matthew 
came to town. To help with the response, Mercy Corps also sent 
two emergency responders from Portland.

Even before the hurricane hit, however, Mercy Corps staff had 

reached out to networks, such as village savings and loan asso-
ciations and farmers groups, to help communicate news of the 
impending storm to people in remote communities who hadn’t 
known what was coming.

“We were able to spread word quickly, making people aware 
of the approaching danger and helping people stay safe during 
and after the storm,” said Lynn Hector, senior communications 
officer for Mercy Corps.

In the wake of the hurricane, the nonprofit delivered supplies 
and shelter kits, including tarps, blankets, mosquito nets and so-
lar lanterns with phone chargers, to people in Nippes, an area 
in southern Haiti hit especially hard. Staff were also working to 
combat waterborne diseases and bring in clean water.

In the more northern areas of the country, Hector said Mercy 
Corps was providing financial assistance to families whose homes 
had been destroyed and farmers who lost crops.

She said the lingering damage and fallout from the earthquake 
six years ago, along with devaluated currency and inflation, have 
made the impacts from Matthew even more devastating.

“Nationwide, some 60,000 are still living in displacement camps 
from the earthquake,” she said. “Haiti is still not fully recovered 
from these crises, with many people lacking access to sufficient 
food. This year was the first good harvest in some time – and 
many of those crops were completely wiped out.”

Mercy Corps plans to continue its work in Haiti, work made 
possible in part through generous donors, many of who live in 
the nonprofit’s hometown of Portland.

“Although we are a global organization,” Hector said, “our 
home is in Portland, and it is thanks to the generosity of our 
donors – many of whom live in Oregon – that we can do the 
work we do empowering people in more than 40 countries to 
survive through crisis, build better lives and transform their com-
munities for good.”  

HURRICANE MATTHEW, from page 4

reported that aging and population 
growth are projected to account for 81 
percent of the change in demand be-
tween 2010 and 2020. “The remainder 
of the projected change in demand is 
associated with the estimated expan-
sion of health insurance coverage under 
full implementation of the Affordable 
Care Act, including an assumption 
that all states expand Medicaid,” HRSA 
noted.

The number of primary care physi-
cians is projected to increase by only 
8 percent from 2010 to 2020, while the 
total demand for primary care physi-
cians is projected to grow by 14 per-
cent, the agency reported. “Without 
changes to how primary care is deliv-
ered, the growth in primary care phy-
sician supply will not be adequate to 
meet demand in 2020, with a projected 
shortage of 20,400 physicians. While 
this deficit is not as large as has been 
found in prior studies, the projected 
shortage of primary care physicians is 
still significant.”

�� The use of teams may help mitigate 
the shortage, but likely won’t fully 
solve the problem. As HRSA put 
it, the growth of patient-centered 
medical homes and their attendant 

use of physician assistants and nurse 
practitioners within a team-based 
approach to care potentially “could 
somewhat” alleviate the physician 
shortage.

“We’re looking at that as a solution, 
but we’re not sure it is going to be all 
it’s hoped for,” said Farrell.

Brunett, who serves on the Oregon Health 
Policy Board’s Healthcare Workforce 
Committee, added that the ACA has in-
creased coverage for millions of people. 
“But coverage doesn’t necessarily mean 
access.” He expects team-based care will 
continue to expand both “by necessity” 
and because the concept “provides a more 
comprehensive, holistic approach to care.”

Part of the attraction for medical grad-
uates to specialize is the proliferation of 
new technologies and procedures, said 
Brunett. “But in my opinion, if we could 
catch people earlier from needing those 
procedures” through health promotion 
and maintenance, “that is the role of pri-
mary care teams.”
Strategies and 
possible solutions
Health systems and medical clinics are 
employing various approaches to deal 
with current and future shortages. They 
note that young physicians place a pre-
mium on work-life balance and location.

“Recruitment and retention are equally 

important,” pointed out Dick Clark, CEO 
of The Portland Clinic. The clinic tries to 

emphasize the advan-
tages of practicing in the 
Portland area, the sup-
port the clinic provides 
practitioners, includ-
ing the latest electronic 
medical records systems, 
and the potential to at-
tain partial ownership.

The company is set up 
as a limited liability partnership and is 
run by a consortium of owners, he ex-
plained. After three years of practicing 
there, a physician can be nominated by 
the partners to be considered for a buy-
in, he said. Many doctors enjoy having 
a stake in the enterprise, Clark said. “We 
see this as critical to retaining long-term 
practice here. Getting them started on 
the right foot helps them be successful.” 
Forty-four of the total of about 100 pro-
viders are partial owners of the clinic, said 
Reid, the provider relations director.

Supporting physicians and promot-
ing the use of team-based care also are 
important, she added. For example, the 
clinic offers medical scribes to help take 
the record-keeping burden off physicians. 
Aging patients have more complex needs, 
and that factor adds to stress on doctors, 
Clark said. “As a medical community, we 
need to assess what we can do to support 

these physicians.”
“The doctors coming into primary 

care, more and more they feel the bur-
den of being the sole provider for a pan-
el of patients,” said Michael S. Alberts, 
MD, vice president of human resources 

and professional devel-
opment for Northwest 
Permanente, the med-
ical group of Kaiser 
Permanente. In recruit-
ing primary care doc-
tors, Kaiser underscores 
for potential recruits the 
advantages of practicing 
within a fully integrated 

system, where all providers share the 
same EMR system and evidence-based 
medicine, he said. Also, “We believe our 
organization’s mission, including preven-
tion and the health of the community, ap-
peals to physicians,” Alberts said.

“Virtual visits,” which he defined as 
those taking place via phone, computer 
or email, are popular with patients, and 
“younger physicians are asking about 
this,” he said. “They really want us to pro-
vide that kind of care.” Kaiser is starting to 
use the virtual concept for primary care, 
and “we’re asking departments to de-
termine what are the best applications 
for virtual visits.” Kaiser is using these for 
dermatology and in urgent care, and the 
concept appeals to primary care physi-
cians, he said.

Northwest Permanente also wants to 
leverage older physicians’ experience by 
encouraging them not to retire but to 
remain in practice and mentor younger 
doctors, Alberts added.

Farrell noted that Legacy faces a prima-
ry provider shortage, period, not just a pri-
mary care doctor shortage, and that some 
specialties such as trauma surgery also 
are feeling the pinch. She said Legacy’s 
downtown clinic slots are easier to fill than 
outlying area clinics such as in Gresham.

OHSU’s Brunett said that although 
the Portland area and Willamette Valley 
“could use more primary care access,” in 
many small towns and rural areas “the ra-
tio of primary care provider to patient re-
ally goes down.” Many areas of the state 
are having trouble recruiting doctors and 
a few are even losing the ones they have, 
he said. The state Healthcare Workforce 
Committee has been compiling a study 
on the effectiveness of existing incentive 
programs for drawing primary care physi-
cians to rural areas. He is optimistic that 
the situation can improve because of the 
active efforts in Oregon to generate train-
ing sites around the state.

Where new doctors do their residen-
cies is the most important and significant 
factor in where they end up practicing, 
Brunett said. “If you could get residents 
out for some or most of their training, 
they would put down roots and maybe 
can develop a patient panel,” making it 
easier for them to stay in rural areas to 
practice. “Therefore, getting people into 
rural residencies is a powerful tool, and 
specifically in primary care.”

Brunett said there is a “huge amount of 
interest” around the state in addressing 
the primary care physician shortage, but 
solving the problem depends on both 
public and private investment in resourc-
es, as well as having the “political will.”  

DICK CLARK

MICHAEL S. 
ALBERTS, MD
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“Although we are a global organization, 
our home is in Portland, and it is thanks 
to the generosity of our donors – many of 
whom live in Oregon – that we can do the 
work we do empowering people 
in more than 40 countries to 
survive through crisis, build 
better lives and transform 
their communities for good.”

–Lynn Hector, Mercy Corps
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The Portland Physician

PRACTICE FOR SALE

DERMATOLOGY PRACTICE FOR SALE – PORTLAND, OR. 2015 revenue 
$563,000, up 15% above 2014 revenue, on just 21 doctor hours per week. 
3,000 square foot, seller-owned building. This is an underserved area and 
the practice would grow quickly with additional doctor hours. Third-party 
appraisal available. Offered at only $233,000. Contact Medical Practices 
USA for more information. info@MedicalPracticesUSA.com. 800-576-6935. 
www.MedicalPracticesUSA.com

THE FOURTH QUARTER  
MINI-GRANT APPLICATION  

DEADLINE IS DECEMBER 31, 2016. 
The Metropolitan Medical Foundation of Oregon’s Mini-
Grant program funds project requests (up to $500) that 
support activities which improve health education and 
the delivery of health care to the community. 

Since its inception in 1992, MMFO awarded more than 
$116,000 for 73 community health projects. Grants are 
awarded for projects serving the Metropolitan region 
that includes Clackamas, Multnomah and Washington 
Counties and some parts of Clark County in SW 
Washington.

Further information about MMFO activities, as well as 
grant applications, are available at www.MMFO.org.

Interested physicians 
should send their CV to 
JKCooper@bmcllp.net 
or fax to 503-382-7706.

Broadway Medical Clinic is a physician owned private practice.

We are seeking dedicated, entrepreneurial-minded 
internal medicine or pediatric physicians interested in 
working in a cooperative independent environment. 

We off er competitive salary and benefi ts, with an opportunity to participate in 
incentive pay plans, ability to become a shareholder. The clinic is fi nancially 
sound with solid operational support and management. Broadway Medical Clinic 
is recognized as a Patient Centered Medical Home by the State of Oregon.

Since 1937, Broadway Medical Clinic has been providing patient centered care in the 
same Hollywood neighborhood location of NE Portland. Every physician who has, and 
continues to practice at Broadway Medical Clinic 
believes the patient comes fi rst. Broadway Medical 
Clinic shows its commitment to patient-centered care 
by employing registered nurses who work directly 
with the physician and his/her patients, providing 
advice, care planning and care coordination.

503-227-2737 
www.pdxstaffing.com

Meeting your needs.  
Saving you time. Since 1960.

Staffing solutions  
that work for  
Employers  
and  
Candidates



  P hysician 
        Wellness Program

 

The Medical Society of Metropolitan 
Portland’s Physician Wellness Program 
provides free confidential counseling 
removing all barriers that typically 
prevent physicians from seeking help.

�� Appointments within 24 hours of request,  
including before or after office hours

�� No diagnosis is made; no insurance is billed;  
no electronic record is created

�� Private setting—counseling in a dedicated, 
confidential room within the Medical Society offices

�� Open to all physicians and PAs at no cost

�� No information disclosed to others without the 
physician’s written consent

�� No role in disciplinary or fitness-for-duty evaluations

T hank You!
MSMP greatly appreciates the 

generous donations in support of 
the Physician Wellness Program.

$30,000
The Portland Clinic Foundation

Women’s Healthcare Associates, LLC

$5,000 – $9,999
Ater Wynne Attorneys at Law
Hart Wagner Trial Attorneys

Metropolitan Medical Foundation of Oregon

$1,000 – $2,499
Bradley Bryan, MD
George Caspar, MD
Brenda Kehoe, MD
John Kendall, MD

Walter Krieger, MD,  
and Cathy Krieger

Mary McCarthy, MD,  
and John Holloway
Steve Urman, MD

Thomas Welch, MD

$500 – $999
The Portland Clinic, LLP

Candice Barr and Judge Darryl Larson
Susan Denman, MD

Jack Kron, MD, and Ruth Whitham

To $499
Anonymous

Tammily Carpenter, MD 
(In memory of Dan DeMerell, MD)

Maurice Comeau, MD 
Mohumad Daya, MD
Robert Dreisin, MD

Karen Elliott, JD
John Evans, MD, and  

Maryam Evans
Carmen Gaston

Devin Gatey, MD
James Hicks, MD

John Holland, MD, and 
Jacqueline Holland

Linda Humphrey, MD
Anna Jimenez, MD
Amy Kerfoot, MD
John Lingas, MD

Sharon Meieran, MD

Samuel Metz, MD
Adam Obley, MD

Frank Palmrose, MD
Kenneth Paltrow, MD

Marianne Parshley, MD
James Peck, MD

Linda Pope
Anushka Shenoy, MS

David Shute, MD
Robert Skinner, MD

Kenneth Stevens, Jr., MD
Jimmy Unger, MD 

(In honor of Olof Sohlberg, MD)
Lydia Villegas, MD
R. Bastian, MD, and 

Barbara Wagner, MD
David Wagner, MD

George Waldmann, MD
Reed Wilson, MD

Please consider a charitable donation  
to the Wellness Program: www.mmfo.org

To schedule an appointment,  
call our private wellness line at:

503-764-5663

Connecting Physicians  
in Community

www.msmp.org


