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Hereds the thing about | egacies: they have
of their significance in the past. Nowhere is this more evident than in the legacy of

M. Dewayne Andrews, M.D., and his service to the medical profession, the University of
Oklahoma College of Medicine and the OU Health Sciences Center. Andrews officially

retired this month, effectively bringing to a close a unique era of phenomenal growth

and advancement for the College of Medicine and the OU Medicine enterprise.

February 2017

The Andrews Legacy

An OU graduate, Andrews joined the College of Medicine faculty in 1977 and served

as executive dean and vice president for health affairs since 2002. In 2011, Andrews
accepted additional roles as provost and senior vice president of the Health Sciences
Center. Although the demands of the deanads
practice, Andrews continued to mold and train future generations of physicians and

providers as an awardwinning educator.

According to Andrews, his interest in medicine was sparked when, as an 8year-old, his left hand encountered the

bl ade of an electric band saw. He underwent a surgery
imagination was so thoroughly captured by the experience and procedure that when the time came to consider

college options, he chose Baylor for its pre-med program. Andrews found himself often helping his fellow students

gain a better grasp of complex topics, and discovered not only a passion for medicine, but an affinity for teaching.

He learned early in his career that listening- and truly hearing - are critical skills for success in nearly every

endeavor.

Four to five years might be considered a normal term of service for a dean at any given school of medicine. For the
better part of 15 years, Andrews has provided this college of medicine with exceptional leadership, simultaneously
serving in a number of additional | eadership positions
multispecialty physician group, with nearly 400 physicians in practice, was still in transition, rebranding the former
University Physicians Medical Group that became OU Physicians. Today, there are more than 900 providers of every
description, more than 660 being M.D.s and D.O.s.

The College of Medicine boasts nearly 1,000 full time faculty and some 600 residents and fellows in training. With

an enrollment capacity of 140 students annually, the College of Medicine received more than 2,000 applications

this year alone, and the number continues to rise. Reflective of curriculum changes beginning in 2000, student
satisfaction is now high at 97 percent, placing our school above the 90th percentile in national ranking across all
U.S.medical schools, andmatriculation has increased from 150 to 165 per class. Both the pass rate and average
score exceed national averages. More than mere statist
educational excellence, one of the chief objectives of the OU Medicine mission, and demonstrate what is possible

when able leaders are supported.

Continued, next page
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Anot her dramatic and redefining shift occurred with tF
exist before 2008. Andrews is justifiably proud of his role in helping to create and sustain the OU Medicine

enterprise. In addition to establishing a new culture of excellence, OU Medicine gave the academic health system

a clear identity as a true medical group practice.

For years, the College of Medicineds scholarship endov
the Second Century Scholarship Campaign began to cultivate sources of private donations. People willing to invest

in the future of health care in Oklahoma and beyond could ensure a next generation of well -trained and superbly

skilled physicians. As a result, the Scholarship Endowment Fund has more than doubled, providing educational
avenues that might not otherwise have been available f
an important milestone - to be able to grant $3 million in scholarships each year.

In a climate in which competition for research funding is fierce, sometimes even discouraging, we continued to
apply for and receive substantial grants to further a variety of important initiatives.

The clinical practice at OU Physicians has also thrived in its association with the College of Medicine. In the last
decade, patient visits have soared from fewer than 400,000 to more than 650,000. It is impressive, not only in terms
of the numbers of patients having access to high-quality health care, but also because the revenues these visits
generate - $174 million in 2011, to $236 million for fiscal year 2016 - support the College of Medicine in providing
an exceptional medical education to its students.

In recognition of his wide sphere of influence and myriad contributions to the field of medicine and medical
education, Andrews was inducted into the Oklahoma Higher Education Hall of Fame in 2013.

The most recent and fitting tribute to Dean Andrews came with the recent opening of the new medical tower, built
to make desperately needed space available for College of Medicine offices. A gesture intended to adequately
honor Andrews, his long and distinguished career and visionary leadership through the years, it is most appropriate
that the icanic and exquisite facility now bears his name, as the M. Dewayne Andrews Academic Office Tower.
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Last mont hds OU Physicians Managem
of business a bit in order to celebrate and honor M. Dewayne Andrews,
M.D., who has served in numerous capacities within the College of

Medicine through his long and distinguished career. On January 31, a

more formal event was held within the atrium of the new medical office
tower that now bears Andrewsd name
reception was attended by scores of well-wishers, friends, colleagues,
students and staff who congratulated Andrews on 15 years of service

to the university, campus and community.

Above, from left: Molly Shi Boren, David L. Boren,
M. Dewayne Andrews, M.D, and Rebecca Andrews.

FOCUS Februa®01Page!



NN = oyl Meet Our New Providers

Katherine T. Morris, M.D.
Surgical Oncology

Katherine T. Morris, M.D., a board-certified
surgical oncologist, has established her
surgical practice with Stephenson Cancer :
Center. She has also been named an associatel
professor of surgery with the University of
Oklahoma College of Medicine.

Morris specializes in hepatobiliary and
pancreatic surgery, including performing
pancreatic resections, liver resections,
gastrectomies, small bowel resections and
intra-abdominal sarcoma resections.

Another OU Physician has been

elected to serve as the leader of a Morris completed a surgical oncology
prestigious national professional fellowship with a hepatobiliary and pancreas —r*'rr':-rr-rr
organization. Cynthia Bradford, focus at Memorial Sloan Kettering Cancer Center, New York City. She
M.D., an ophthalmologist at Dean completed a research fellowship in surgical oncology at Oregon Health
McGee Eye Institute and a faculty & Science University, Portland. She completed her general surgery
member of the OU College of residency and served as chief resident at Oregon Health & Sciences
Medicine, recently began her term University, where she also earned her medical degree.

as president of the American Morris is a member of the American College of Surgeons, American
Academy of Ophthalmology. Association for Cancer Research, American HepatedPancreato-Biliary
Association, Society of Surgical Oncology, American Society of Clinical
Oncology, Association for Academic Surgery, American Association for
the Advancement of Science, Society for Immunotherapy of Cancer and
WY Association of Women Surgeons.

Bradford has a long history of
leadership service with the academy,
which boasts a membership of
90 percent of t
ophthalmologists.

ldeas for Focus? Cg
the Editor:

valerie-pautsch@ouhsc.edu
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Siblings As Loxitgerm Caregivers

0

\ ” Youdve heard of the-peependwi

= ; caught in the middle between the responsibilities of
S O O N E F\) SUCCESS raising their own children and the demands of also

Serving. Supporting. Building Inclusive Communities  caring for aging parents. Another subset is making
- itself known as the oclub s
WEETQWAN DIV R CRETSOISIIE]  caregivers have similar pressures, with additional responsibilities caring
Sibling Leadership IN[SIWe]  for a brother or sister who has significant special needs.

Plan to attend an informational/ The sibling relationship is often the most long -lasting relationship in life.
organizational meeting to gauge When parents are no longer able or available to care for their child with
interest in forming a local special needs, the typically developing sibling often becomes a critical
SLN core group. source of support, taking on caregiving roles once held by parents.
Saturday, March 4, 10:30 a.m. Robyn Boswell, state coordinator for Sibshops, a program of Sooner
Embassy Suites Hotel, Norman Success, explained that the siblingas-caregiver role often begins long
before adulthood. O0A family with a ¢
Hear gUESE s Lowery, intellectual, developmental both, almost automatically gears itself primarily
volunteeREEEEEEEEE Nl ihe to meeting the needs of that iindivic

Down Syndrome Association,
present information and experience-
based advice on speciatneeds trust The Sibling Leadership Network is a nonprofit organization founded
options. Additional resource in 2007. Like Sibshops, which were designed and developed to provide
material available to attendees peer-to-peer support for typically developing siblings of brothers and
provided by the Oklahoma Disability sisters with some form of disability, SLN was created to provide practical
Law Center. Contact Robyn Boswell resources and create a sense of community for adult brothers and sisters,
for more information: age 21 and older, who find themselves in caregiver roles. Our own Sooner

robyn -boswell@ouhsc.edu Success personnel are currently engaged in efforts to establish a local
chapter of the Sibling Leadership Network.

Who Should Join the SL A recent survey by Easter Seals reported that 80 percent of respondents
Siblings of people with disabilities expected to eventually become their
In unity, there is greater support 33 percent felt financially prepared to step into that role. More than 65
and strength. million people fi nearly 30 percent of the U.S. populationfi provide care for
People with disabilities a chronically ill, disabled or elderly family member or friend in any given
The selfadvocacy movement serves year. On average, these individuals spend 20 hours a week being caregivers.
as a model for us to learn how to be Much of that care is for an adult brother or sister.

needs are given the highest priorit)

involved in advocacy with our
siblings.

Parents and family members
Connection through SLN provides a
unique family perspective.
Professionals

Many professionals can provide oPart of the programming of Sibshops
important support to siblings and education, 6 Boswel-termgaefaachid&tms ur i ng

partner with them throughout their disabilities will require strategic planning; we try to acquaint parents with

lives. the types of challenges they may face, as well as available resources to help
Sibling supporters meet those challenges. 6 Similarly, {
Anyone who is a friend or colleague provide siblings of individuals with disabilities the information, support and

to siblings and their families is tools to successfully advocate for their brothers and sisters.

welcome.

Boswell said caregivers often experience isolation and may have a smaller
circle of friends as a direct result of their caregiving responsibilities.
oConsider, t oo, t hat medi cal advanceée
all, including people with disabilities, extending also the need for caregiving
and other forms of support. o

FOCUS Februag01Pageé Continued, next page
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Siblings Network

Siblings Matter

As SLN membership increases, so
does its impact. More members
mean a stronger voice in promoting
support for people with disabilities
and their families.

Surveys and literature reviews found
that:

Among families with numerous
siblings, often one sibling, typically
the oldest sister, was more involved
in primary care.

Many siblings are currently active as
caregivers or anticipate a future
caregiving role for their brothers and
sisters. However, they often do not
feel prepared to take on these roles.

Overall, sibling caregivers are not as
financially secure as other family
caregivers.

Even as primary caregivers, siblings
were more likely to report having
fewer choices and less control over
services and resource allocations.

Find out more at
www.siblingleadership.org

Sibling caregivers, continued

Boswel | explained the Sibling Leader
0 P ete-peer support and education for siblings form the cornerstone of

SLN. But interest has expanded to include policy and advocacy. Including

the sibling voice wherever policies are implemented and advocating for the
things families believe are important will make a difference. Third, sharing
research on the sibling experience and including siblings in research about
people with disabilities promotes greater understanding on a broader
scale. ¢

Based on survey responses and literature reviews, the majority of people
with intellectual or developmental disabilities still live in the homes of their
parents, with transition of care likely falling to younger generations as
parents age. There is a clear need to give more attention to siblings, not
only to include them in the planning process for their futures as primary
caregivers, but also to invest more in supporting siblings in their caregiving
roles. Consider taking these steps to prepare for a future caregiving role:

Engage your parents in the conversation.  Frequently, human beings,

even parents with children, behave :
el se. 6 The truth of course, is that
theydre sharp and in control now, a
as it impacts their children, is al\

think about it, but making assumptions can bring serious consequences.

Look into legal guardianship as an option.  Depending on the needs of

the individual, you or another sibling may decide to seek guardianship. The
process isndt simple and requires pl
legal guardian of a person 18 or older, parents (or siblings) lose most of

their power to advocate for an adult son or daughter in any number of

decisions that may need to be made on behalf of their child.

Consider setting up a special -needs trust or Able Account. Both are
legal vehicles that allow a person with a disability to receive money while
still remaining eligible for Supplemental Security Income and Medicaid.
Arrangements may be complex, as someone must manage the trust, and
there are many rules regarding appropriate use of funds.

Ease into the caregiving role. If possible, begin to assume caregiver
duties from your parents selectively and gradually, or share responsibilities
with other siblings. This transition also has emotional benefits to the
disabled sibling who might be frightened by abrupt change, especially if
the adjustment becomes necessary due to the death of a parent.

Boswell offered this wisdom, which may too easily become lost in the crush
of responsibility. o0Those who give ¢
Boswel | ol't is fundamental to ever)

For more information about Sibling Leadership Network or other
support resources for families and individuals with intellectual and/or
developmental disabilities, contact:

Robyn Boswell, robyrboswell@ouhsc.edu,

or call Sooner Success;877-441-0434
FOCUS Februa®01Pager



Primary Care Initiatives For Heart Health

Early last month, OU Physicians began to expand its cardiovascular
preventive care efforts with the help of two federal initiatives.

Our primary care practices are participating in Million Hearts , a program
administered by the Centers for Medicare and Medicaid Services. The
program utilizes a data-driven, predictive modeling approach to generate
personalized risk scores. The personalized data will he used to develop
specific action plans in partnership with patients.

Primary care providers are also taking part in a separate federal initiative
known locally as Healthy Hearts for Oklahoma that will provide quality
improvement support to small family medicine practices, particularly in
IREGCE - A NI WY  rural areas, while studying the effect of the initiatives. The goal is to lower
When hands are clean, the spread patientsd blood pressure numbers,
of iliness and infection is reduced. heart disease, reduce tobacco use and lower cholesterol levels. F. Daniel
Duffy, M.D., and Steven Crawford, M.D. are the contacts for the program.

The Five Most Common _ i _
Hand hi Mvth Not only will these federal preventive care efforts produce great benefits
an_ washing Myt S~ for patients and our overall practice, the initiatives also require our
QLINURSER IR  physicians to be proactive in implementing required quality guidelines

1 I't doesndt matte and gathering data.
my hands as long as | use soap.

Studies show it takes at least 1530 For more information on Healthy Hearts for Oklahoma, go to
seconds of scrubbing with soap to http://www.ou.edu/web/news_events/articles/news_2015/hearthealth.html
effectively remove germs. Pass the time and

by humming the chorus of your favorite
tune.

2. Hand sanitizers can replace = inf f the Million Heart
washing with soap and water. or more information on the Million Hearts

Soap and water remain the most Cardiovascular Risk Reduction Model, go to:
effective way to reduce the number of https://innovation.cms.gov/initiatives/Million -Hearts-CVDRRM/

https://www.ahrg.gov/evidencenow/index.html

microbes and germs on hands.

3. The hotter the water, the better.
Studies show water temperature has no

i mpact on microbe r
no research to prove higher temps
improve handwashing at all. Hot water
doesdo a nice job of drying out your

skin, which may make hands more
susceptible to germs.

4Thereds no need to
after washing. Actually, germs are

more easily transferred to and from wet
hands. Drying hands is essential to
staving off bacteria after handwashing.

5. Hand dryers are more hygienic

than paper towels. Paper towels are
still superior at removing bacteria. Air
dryers can increase bacteria counts and
have been shown to spread bacteria
three to six feet from the device.

Protect Yourself.
Protect Your Patient Sty Ty o



http://www.ou.edu/web/news_events/articles/news_2015/hearthealth.html
https://www.ahrq.gov/evidencenow/index.html
https://innovation.cms.gov/initiatives/Million-Hearts-CVDRRM/

Are You

AAAHC-Ready?

4 go yopii iy
Accreaitea by e

A ACCREDITATION ASSOCIATION
A/‘U," AMBULATORY HEALTH CARE, INC.

OU Physicians continues to move
forward in preparation for the
accreditation review, which will take
place in the spring.

The Accreditation Association for
Ambulatory Health Care is a national
accreditation organization that sets
standards for ambulatory health care
entities across the country. The site
review team last visited our campus
in 2014.

During its visit, the AAAHC team will
conduct a top -to-bottom review of
OU Physicians operations, observing
clinical and administrative areas
and reviewing all policies and
procedures. Because it reflects a
commitment to excellence in health
care, the AAAHC stamp of approval
is highly sought after and only

a handf ul of the
based physician groups have been
awarded accreditation during the

or gani z ayearbistasys 3 8

OU Physicians earned its first
accreditation in 2008 and was
reaccredited in 2011 and 2014.

It is our goal to earn a full three -year
reaccreditation a
effort, so please assist in any way
you can.

Your Efforts Are
Appreciated

Be Informed.
Be Heard.

lown Hall

Meeting

to
OU Medicine enterprise, and across the OUHSC campus? Do you have
guestions or concerns about your work environment? Hear news and views
from authoritative sources when you attend one of the town hall meetings
scheduled at the locations and times below.

Do you want know whatds going

Meet with Brian Maddy, C.E.O., and Lynn Mitchell, M.D., C.M.O., in a casual

setting with an informal format for exchange of views and perspectives.

A question-and-answer session will be part of each meeting. Make a note
of these times, plan to attend, and discuss your attendance with your
manager or supervisor.

Monday, February 6
11:30 a.m.
Samis Education Center Rainbolt Family Auditorium

Tuesday, February 7
11:30 a.m.
Nicholson Conference Center Auditorium, 5th floor

Wednesday, February 8
7 a.m.

OU Physicians Building, 4th Floor waiting area
and

12:15 p.m.
Stephenson Cancer Center, 5th Floor Conference Room

FOCUS Februag01Pag®



Advances in Pediatrics
OKLAHOMA

The 43rd annual Advances in R
Pediatrics conference is set for B R E A ST F E E D l N G
Friday April 21, and will be held in RESOU RCE CENTER

the Samis Family Education Center.
This one-day event will focus on the

theme, Encounters of the Common The Oklahoma Breastfeeding Resource Center will host its 5th annual

Kind: Reviews and Expert Discussion, 0 Bec o mi RRgr iBearbdyl y i n OkI| ahPrideg,6 s ummi t
featuring keynote speaker Denise February 24 . The summit is an opportunity to learn about best

Dowd, M.D., M.P.H., professor of pe- care for breastfeeding families from experts - including moms.

diatrics, University of Missouri - ] c .

Kansas City School of Medicine, Samis Famlly Educ_atlon Center .
Childrends Mercy Hospital. 1200 Childrenus AV

8 a.m-4: 30 p.m.
Sponsored by the University of

Oklahoma College of Medicine, Melissa Bartick, M.D., M.Sc., and Cynthia Gooedojab, M.S., L. M. H.C.A,,
Department of Pediatrics, in I.B.C.L.C., will deliver the keynote addresses.

conjunction with the Oklahoma
chapter of the American Academy

of Pediatrics and the department

of Continuing Professional
Development, this fast-paced course
will include expert panel discussions Completion of the summit provides six hours of continuing education
and breakout sessions that enhance credit.

knowledge base and skill set.

Advance registration is $20 per person and includes lunch. Meals
may not be available for attendees who register the day of the event.
Personnel associated with Oklahoma birthing hospitals are eligible

to receive staff-training stipends. Contact OBRC for more information.

Find registration information on the OBRC website:
ouhsc.edu/breastfeeding

Pediatricians and family medicine
pgastencrs wilffind *
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Nationally, Reach Out and Read
serves 4.5 million children each year.
In Oklahoma, more than 75,000 new
books were distributed through the
program and its participating

medical professionals. Last year

al one, OU Chil dre
clinics distributed more than 7,000
books, reaching some 4,500 children.

Research has established a firm link
between parents reading aloud to

their children and greater success in
chil drends educat

Proficiency in reading by the end of
third grade is a crucial marker in
educational development. In 2013,
an alarming 66 percent of fourth
graders in public schools were
reading below levels considered
proficient.

Fewer than half of young children in
the U.S. are read to daily.

In almost every state, minority
children and those from lowincome
households are less likely to
experience being read to each day.

By age 3, children from lowerincome
families are familiar with nearly 30
million fewer words than their
more affluent peers.

Early school performance

improves when parents are involved
in helping their children learn to
read. Unfortunately, due to their own
inadequate reading skills, many
parents are unable to provide this
kind of support.

With powerful influences including
but not limited to social media
and other computer or screentime
activities, parents may face a
poverty of time . It is increasingly
difficult to carve out time to read
with their children.

Promote Literaeysupport Reach Out and Read

OU Childrends Physicians clinics wil
while they underscore the benefits of early literacy by hosting the

5" annual Reach Out and Read Green Eggs and Ham Breakfast and

Activities Event. Marianne Dunlap, M.D., is the faculty chair for the event.

Friday, March 3
7TKH &KLOGUHQOV $WULXP
Breakfast served from 7:30 - 10 a.m.
Activities and silent auction from 9 a.m. - 3 p.m.

Last yeards celebration raised $12, ¢
to children visiting our clinics. Reach Out and Read represents a unique
partnership with a childds first
is often an effective setting in which trusted p%/iders have opportunities to
promote early literacy.

me

@

Like last year, tickets are $5 each for breakfast\\
advance or the day of the event. Donations are
should be made payable to the OU Foundation,
Out and Read, c/o Marny Dunlap, M.D. Mail to 1

nd can be purchased in
elcome as well. Checks
rmarked for Reach

Children's Avenue,

405-271-4407.
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