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A Letter from Chancellor Lisa Brown 
When I had the privilege of assuming leadership of this campus a year and a half 

ago, I was excited to continue the great work WSU and the community have done 
to achieve the vision set out for the Spokane campus: build out a robust center of 
teaching and research in the health sciences. Since WSU outlined this vision four 
years ago, the University and the community have made significant investments, 
such as adding state-of-the-art facilities, locating the College of Pharmacy and the 
newly created College of Medical Sciences on campus with the College of Nursing, 

and bringing faculty with expertise in medical science, pharmacy and nursing to Spokane. WSU also 
has recruited top national research talent to Spokane, increasing its research portfolio here to more 
than $126 million in grants and awards since 2005.

Additionally, as a result of the increasing demand for health care, the challenges Washington state 
faces with physician shortages, and the health care assets already in place within WSU and the Spokane 
community, the vision for this campus included building out a four-year medical school in Spokane. And 
while WSU remains a proud partner in the University of Washington’s WWAMI program, which educates 
a small number of first and second year medical students in Spokane, there is much more WSU and the 
Spokane community can and should be doing to address the health care needs of our state.

The demand for more doctors is great. The UW’s medical school serves as the only public medical 
school in a five-state region. And while WWAMI is an important satellite program in training physicians, 
alone it is not enough to meet our state’s needs. Washington routinely has to import doctors from other 
states and other countries to meet the health care demands of our communities. While that may be 
relatively easy for Seattle, it’s difficult for Spokane and nearly impossible for rural Washington. Washington 
state is at the bottom in per capita seats for medical students as compared to other states across the 
country. Hundreds of qualified Washington students compete for admission into the UW’s medical school, 
but only 120 seats are available to Washington state residents. That is simply not enough.

WSU has an opportunity to develop a community-based medical school, a model that has been 
established in mid-sized cities around the country over the last few decades. These new schools are 
innovative, embrace community partnerships, and help attract and retain local physicians. WSU would 
develop a cutting edge, team-based, wellness-oriented curriculum. We would control our own admissions 
and create STEM pipeline programs with schools, community colleges and universities in our region, and we 
would orient ourselves to students who come from our region and want to be primary care physicians.

WSU leadership and faculty join the community in their eagerness to realize the full potential of the 
vision for this health science campus. Between the investments WSU and the community have already 
made and the incredible health care community in Spokane, we can and should be fully leveraging 
these assets in order to help Washington state address its health care needs. We look forward to 
updating you on our progress as we move to fully realize our region’s potential.

A Letter from President Elson S. Floyd
As Washington state’s land grant university, WSU’s mission is to promote 

and sustain economic development and the well-being of Washington’s citizens 
through advancement in academic scholarship, research in the applied sciences, 
and the dissemination of useful knowledge. If the state faces a challenge or 
identifies an opportunity for progress, WSU is obligated to facilitate a solution. 
Today, in the area of medical education, we face both challenge and opportunity. 

Washington state is far underserved in the number of medical students we are 
graduating. This deficit is contributing to the very real healthcare access issues that many communities 
experience and the disparity in health outcomes those barriers produce. It is our obligation to fully explore 
every available option on medical education and not just limit our sights to solutions inherited from the 
past. The addition of a new, separately accredited medical school must be part of that dialogue.  

For years, the Spokane community has been a leader in advocating for expanded medical education, 
and WSU has enjoyed our partnership in establishing a world-class health sciences campus in Spokane. As 
we work to increase the number of bright and capable Washington students who have the opportunity to 
attend medical school, we look forward to continuing our strong partnership in the journey ahead.
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Other states add medical school 
students and medical schools 
while Washington remains flat.

As Washington’s population doubled 
since the early ‘70s, the number of 
Washington state medical students 
entering the UWSOM for most of the last 
four decades remained at approximately 
100 a year. Only in the last six years did 
it grow to 120 when first-year medical 
education was added to the WSU  
Spokane campus. 

In 2013, 340 Washington students 
entered medical school somewhere, 
meaning 220 of the state’s students, or 
two-thirds, went out of state. Each year 
the UWSOM enrolls about 235 students, 
or four percent of its approximately 6,000 
applicants. One hundred and fifteen (115) 
are from out of state.

Compared to other states, Washington 
is last in percentage of medical school seats 
reserved for its own students. To meet the 
national average of 441 for a state our size, 
Washington would need to admit nearly 
four times more students each year. 

According to the Washington 
Alliance of Teaching Physicians, “Gifted, 
compassionate students leave Washington 
every year to enroll in medical school 

somewhere else” because there isn’t room 
for them in their own state. In fact, there 
are more MD students per capita in the 
WWAMI partner states of Wyoming, Alaska, 
Montana and Idaho than there are in 
Washington. (See chart at right.)

The alliance is urging the creation of 
a new, independently accredited medical 
school on the WSU Spokane campus and 
has started a petition to Governor Jay 
Inslee, citing five major reasons: physician 
supply, education for Washingtonians, 
economic future of Washington state, 
research/academic relationships, and 
Spokane veterans and families. See their 
petition at change.org/petitions/governor-
inslee-support-a-new-medical-school-in-
eastern-washington. See also “economic 
impact” on page 3.

 

Most states have multiple 
medical schools. Missouri, 
with a smaller population 
than Washington, has four and 
graduates 501 MDs a year.

States with populations smaller than 
Washington, but with more medical 
schools, include Connecticut, Kentucky, 
Louisiana, Maryland, Nebraska, South 
Carolina, Tennessee, and West Virginia. 

1
The need for more primary 
care physicians is greater than 
ever and growing. 

Within the last year, nearly 500,000 
Washington residents have obtained health 
insurance. All of these new enrollees need a 
primary care provider. In Spokane County 
alone, over 100,000 people purchased a 
private health plan and 35,000 were added 
to the expanded Medicaid program. Even 
before the Affordable Care Act was enacted, 
there had been a long-time shortage of 
primary care physicians, particularly in rural 
areas where they are the primary providers 
of medical care and where only 10 percent 
of primary care physicians practice, despite 
the fact that approximately 20 percent of 
U.S. residents live there.

“Rural areas are at great risk of not 
having sufficient primary care for a 
variety of reasons, including the ongoing 
imbalance between low rates of primary 
care physician training and high rates of 
physician retirements, and the continuing 
aging population,” said Dr. Deb Harper, 
a pediatrician and former president of 
the Washington State Medical Society. 
“We need to do a better job of recruiting 
students from underserved areas to primary 
care medical education and acting as a 
direct pipeline back to their communities 
when their education is complete.”     

Recent data from Washington’s one 
publicly funded medical school—the 
University of Washington School of 
Medicine (UWSOM)—which has served 
the five states of Washington, Wyoming, 

Alaska, Montana and Idaho for the last 
40 years through a program known as 
WWAMI, illustrates the persistent shortage 
of physicians in many of Washington’s 
counties. Fifteen of the state’s 39 counties 
averaged fewer than 10 physicians per 
10,000 residents. The national average at 
the time was 20 per 10,000. 

Even in Spokane, the critical shortage 
of primary care physicians is high on Dr. 
David Bare’s “concern list.” 

“Being an employee of a federally 
qualified health center, we have great 
difficulty in recruiting individuals into 
our practice,” said the physician who 
is a Community Health Association of 
Spokane (CHAS) provider. “An increased 
number of students in a medical school 
based on the east side of the state would 
give us more opportunity to have more 
candidates available.” 

Across the nation, another critical 
problem has come to light in the last 
three months: the low number of primary 
care as well as specialty healthcare 
providers available to treat patients of the 
country’s Veterans Affairs hospitals. 

A Medical School 

Washington State University is investigating the 

feasibility of a community-based medical school on 

the WSU Spokane campus to complement the state’s 

traditional medical school in Seattle. There are many 

reasons for the study. Here are just three. 

0	  

10	  

20	  

30	  

40	  

50	  

60	  

70	  

80	  

Vermont 

Nebraska 

Massachusetts 

Rhode Island 

Louisiana 

Pennsylvania 

New York 

West Virginia 

Illinois 

North Dakota 

Ohio 

Missouri 

Puerto Rico 

Maryland 

New Hampshire 

Tennessee 

Michigan 

South Dakota 

Wisconsin 

Kansas 

Kentucky 

Virginia 

Connecticut 

South Carolina 

Texas 

Arkansas 

Minnesota 

Georgia 

Alabama 

Iowa 

North Carolina 

Indiana 

New Mexico 

Hawaii 

Mississippi 

Oklahoma 

New Jersey 

Florida 

Oregon 

Colorado 

California 

Utah 

Arizona 

Nevada 

**WWAMI 

Washington 

Maine 

Delaware 

MD Students/100K Population 

By Terren Roloff

To meet the national average of 441 for a state our size, 
Washington would need to admit nearly four times more 
students each year.

Many cities smaller than Spokane host at least 
one independent medical school and several 
have added medical schools in the last few 
years. Here’s a partial list: 

Tallahassee, FL; Boca Raton, FL; Worcester, MA; 
Ann Arbor, MI; Rochester, MI; Kalamazoo, MI; 
Rochester, MN; Columbia, MO; Albany, NY; 
Valhalla, NY; Stony Brook, NY; Greenville, NC; 
Chapel Hill, NC; Dayton, OH; Scranton, PA; 
Hershey, PA; Charleston, SC; College Station, TX; 

Galveston, TX.

in Spokane?

Medical and pharmacy students celebrate 
with WSU leadership and guests, including 
Senators Michael Baumgartner and Andy 
Billig at the December dedication of the new 
Pharmaceutical and Biomedical Sciences 
building, an example of the resources available 
in Spokane to solve the primary care crisis. 

**Includes Washington, Wyoming, Alaska, Montana, Idaho.
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3
Student Michelle Bowell takes a blood 
pressure at the fall WSU Spokane Health 
Fair where students from all of the health 
sciences put into practice the team-based 
education they receive. 2As the premier healthcare 

center between Seattle and 
Minneapolis, Spokane has the 
potential to play a bigger role 
in meeting the need. 

Spokane medical centers have a long 
history of providing medical education, 
guiding UW third- and fourth-year students 
through clinical rotations and teaching 
residents after they have graduated from 
medical school. Providence Sacred Heart 
Medical Center is the second largest hospital 
in the state and is nationally recognized for 
performing in the top 5 percent. Rockwood 
Health System’s Deaconess Hospital 
has a variety of recent accreditations, 
commendations and certifications. 
Combined, the two systems have a deep 
geographic catchment area. 

Elaine Couture, regional chief executive 
of Providence Health Care, says having 
a medical school in a community gives 
patients more options. “Physician faculty 
bring a broader 
range of 
services to a 
community. 
A specialist in 
a rare disease 
might not 
have enough 
patients to 
stay in Spokane full time, but if he or she 
is a faculty member at the medical school 
as well, our community is better served 
because patients won’t have to drive to 
Seattle to see that specialist.” 

Dr. Radha Nandagopal is an example 
of that specialist who could combine her 

practice with teaching. A graduate of the 
WWAMI program and board certified in 
pediatrics and pediatric endocrinology (the 
focus of her practice), Dr. Nandagopal and 
her family have chosen to live in Spokane 
where she grew up. Her husband, a 
physician specializing in pediatric diseases 
and global public health, works out of 
Seattle. “Our career opportunities are limited 
in Spokane. Yet we believe that over the long 
term, Spokane is a place where innovation 
in medical education, especially to train 
more primary care physicians, will become 
a priority. A fully developed medical school 
would attract, and possibly bring back, 
talented professionals, and not just in health 
care, who can help build a larger community 
of educators, providers, and researchers.” 

Medical school research is a third avenue 
that specialists such as Nandagopal can take 
advantage of in mid-sized cities like Spokane. 
“Medical schools hire faculty to not only 
teach medical students but also to conduct 
biomedical research. A program like WWAMI 
doesn’t bring that element of biomedical 
research to a community,” she said.

“Medical schools help anchor biomedical 
business start-ups,” says WSU Spokane 
Chancellor Lisa Brown. “Research faculty 
conduct clinical trials for new drugs and 
therapies and can be hired in partnership 
with local health care systems to develop 
centers of excellence. Medical devices and 
digital health are just two areas of research 
where Spokane could profit.” 

Dr. Gregory Carter, medical director of 
St. Luke’s’ Rehabilitation Institute, moved to 
Spokane last year and is impressed with the 

possibilities 
a medical 
school would 
bring. “WSU 
is already a 
bona fide 
world-class 
research 
organization 

with a myriad of excellent health science 
programs in place. Given the outstanding 
technical capabilities of the local medical 
community, I think developing an 
independent WSU medical school is  
a no brainer,” Carter said.

WSU has proven its commitment 
to Spokane, rural areas and 
medical education.

For over 40 years WSU has been a host 
institution providing first-year medical 
education for WWAMI students on the WSU 
Pullman campus.  

About 30 years ago the Spokane 
community started to develop the vision of 
a health sciences education and research 
campus that leverages the assets of 
Spokane’s high quality healthcare providers 
and serves as an economic 
engine for the city.

In 1989, Governor Booth 
Gardner signed legislation 
establishing five branch 
campuses for WSU and UW. 
WSU Spokane was born. 

The first indication 
of success was in the early ‘90s when the 
landscape began changing dramatically. 
Where once railroad tracks dominated, 
construction was rapidly occurring on the  
first of what would eventually become a 
campus of nine buildings.

At the Spokane community’s request, a 
WWAMI class of 20 first-year students was 
launched in Spokane in 2008 and WSU began 
hiring local physicians to be faculty to educate 
those students. 

In 2010, WSU Regents declared the 
Spokane campus the health sciences campus 
for the entire University and the College of 
Pharmacy finalized their plans to move to 
Spokane and join the College of Nursing. This 
set off a series of investments on the campus, 
including $30 million in bonding capacity for 
construction of the recently completed state-of-
the-art Pharmaceutical and Biomedical Sciences 
building where medical students study. 

Around this time, business and health 
leaders began advocating for expanded 
medical education on the WSU Spokane 
campus to also include second-year 
instruction, instead of requiring all students 
to spend their second year at the UWSOM 
in Seattle. The UW agreed to a second-year 
pilot project for 20 students and in 2012-
13, community leaders pledged financial 
support of $2.3 million to pay for faculty  

 
and equipment for second-year medical 
education for two years. 

In fall 2013, 19 students took advantage 
of the second-year option, and thus Spokane 
became the only WWAMI site in the five-state 
region besides the UW campus with second-
year medical education. This gave medical 
students the opportunity to spend all four 
years in Spokane—the first two on campus 
and the second two in clinical rotations in 
community hospitals and clinics.

These partnerships with the community 
and with UW are 
indicative of WSU 
Spokane’s commitment 
to continue WWAMI. 
They also represent how 
community initiatives 
like the one that brought 
second-year medical 

education are not uncommon to Spokane 
or WSU. Just nine months ago the University 
joined with Empire Health Foundation 
and Providence Health Care to create the 
Spokane Teaching Health Center which 
brought much needed, and long sought 
after, new graduate medical education 
residencies to Spokane this summer. 

Residencies provide the additional 
post-degree on-the-job training required 
for new doctors to become licensed. The 
teaching center will eventually provide 
training opportunities for WSU medical, 
nursing, and pharmacy students and allied 
health students from Eastern Washington 
University in an interprofessional manner, 
while providing healthcare to the 
community. Read more on page 9.

As a result of this progress, WSU is 
now at a crossroads on how to further 
expand medical education and realize the 
community’s vision.

WSU’s history of commitment to Spokane, 
Eastern Washington, and medical education 
and research, and the state’s capacity to 
educate more physicians, will be among 
the considerations as WSU’s administration 
considers the results of the feasibility study 
due this summer. To learn more, please go 
to medicine.wsu.edu.  

What is a ‘community-
based’ medical school? 

A community-based model is 
different from, less expensive than, 
and compatible with a traditional 
model. This model is being used 
across the nation to help address 
the critical shortage of primary 
care physicians and other medical 
personnel. It is particularly effective 
in rural areas and medically 
underserved communities. States 
such as Florida, Wisconsin, Nevada 
and California are among the 
leaders in using this model. Instead 
of the traditional approach of 
having a medical school anchored 
to an academic medical center, 
these schools partner with existing 
hospitals and clinics throughout the 
state, providing medical students 
with real-life practical experience 
focused on primary care, geriatrics, 
and the needs of underserved 
populations and communities.

This model would likely be the 
type used in Spokane if WSU pursues 
a medical school. It is more cost-
effective than traditional models 
because the medical schools partner 
with diverse clinical organizations 
throughout the state to treat 
patients in clinics and doctors’ 
offices, where most patients are, 
and, when appropriate, in the 
hospital, rather than owning their 
own teaching hospital.

Most medical care is in fact 
delivered in a community setting.  
According to The New England 
Journal of Medicine, about 8 out 
of 1,000 people in the U.S. are 
hospitalized each month; only 
10 percent of these patients 
are admitted to an academic 
medical center hospital. Utilizing 
community-based settings allows 
medical students to experience a full 
spectrum of patients in the settings 
most commonly utilized.

What is the anticipated 
economic impact of a 
medical school? 

The Washington Alliance of 
Teaching Physicians says a medical 
school draws talent, spins off new 
business, and creates jobs ranging 
from research scientists to basic 
building maintenance. “This is the 
bottom line difference between 
Spokane having a medical school, 
versus just hosting a WWAMI 
site,” leaders of the group wrote 
in a recent guest editorial in The 
Spokesman Review. “States receiving 
real economic benefit (from a 
medical school) all have two or 
more full medical school campuses. 
The economic benefit of highly-
needed medical education seats in 
the state should logically be built in 
Eastern Washington, the region best 
positioned to grow it rapidly,” the 
alliance says in its petition.

A community-based 
model is different from, 
less expensive than, 
and compatible with a 
traditional model.

“Having a medical school 
in a community gives 
patients more options.”

Elaine Couture, regional chief 
executive of Providence Health Care
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The affirmative vote by the WSU Board 
of Regents created an academic home 
structure for the University’s medical 
education and research programs— 
including the Department of Speech and 
Hearing Sciences—and sent a clear message 
that medical sciences is a high priority for 
the University and deserving of becoming 
WSU’s 12th college. 

“It’s interesting to explore how you start 
a college in the University system because 
it’s not done very often,” Roberts, acting 
dean of the new college, told a crowd at a 
WSU Spokane Chancellor’s Research  

      

Breakfast meeting on May 15, the day the 
new college formally commenced. 

The College of Medical Sciences joins 
the Colleges of Nursing and Pharmacy as 
one of three of the 12 colleges at WSU that 
are based in Spokane instead of Pullman. 
Together, they create the triumvirate 
around which WSU’s officially-designated 
health sciences campus is based. 

The college has its roots in the Medical 
Sciences program, which began in the fall 
of 2008 when WSU Spokane became an 
affiliate of the University of Washington  
School of Medicine’s WWAMI (Washington 

Wyoming Alaska Montana Idaho) program 
and accepted its first group of 20 first-year 
medical students. At the time, Roberts 
began recruiting researchers who would 
spend some of their time teaching. 

“It became clear after talking to 
community members that there was 
much more energy beyond just having 
20 WWAMI students on campus,” Roberts 
said. “There was also interest in having a 
faculty that would do biomedical research 
and in really building out an entire medical 
school-like structure here.” 

As the Medical Sciences program grew, 
Roberts and his colleagues began looking 
to create an academic umbrella that would 
include both medical education and research. 

Last year, Roberts and his team applied 
for formal “college” status for the medical 
sciences. They won the support of the 
Faculty Senate, which voted in favor of 

Out of all the WSU commencement-related 

excitement in early May, one small moment 

stood out for Ken Roberts: a unanimous vote by 

the University’s governing body to create the 

College of Medical Sciences. 

The College of Medical Sciences 
recently hired five new faculty members, 
adding to its cancer and sleep research 
cores and to the medical education 
teaching group.
• Bin Shan, MD, PhD, comes from Tulane 

University. His research focuses in the 
area of lung cancer and pulmonary 
fibrosis. His lab uses cellular and 
molecular approaches to learn more 
about how these pathological processes 
start and spread. 

• Weimin Li, MD, PhD, joins WSU from 
the University of Wisconsin School of 
Medicine. He studies cancer biology and 
the cellular signaling processes that lead 
to the start of tumors. 

• Jingru Sun, PhD, comes to Medical 
Sciences from Duke University. She will 
join the faculty after completing her 
postdoctoral training at Duke University. 

Her research interests are the interaction 
between the nervous system and the 
innate immune system.

• Marcos Frank, PhD, will move 
to Spokane from the University of 
Pennsylvania. His research interests 
include the cellular and molecular basis 
of neural plasticity and the interaction of 
this process with sleep. 

• Lucia Peixoto, PhD, is a postdoctoral 
fellow at the University of Pennsylvania 
who uses genomics and computational 
biology to study learning and memory 
with applications in areas such as autism.

“We are happy to have these talented 
scientists joining our faculty,” said 
Dean Ken Roberts. “Each will enrich the 
academic environment in our college and 
bring unique opportunities for students 
who are training here.”

the new college in February. The Board of 
Regents made the move official with its 
vote on May 9. 

“The Faculty Senate support is a 
testament to the fact that the University at 
large is united and committed to building 
this health sciences campus as full service 
in its academic programs,” Roberts said. 

With the consolidation of the Spokane 
and Pullman WWAMI programs, this fall 
the college will host 40 first-year medical 
students. Nine second-year students will 
also be part of it. 

The college employs more than 25  
full-time faculty, a similar number of  
part-time faculty and several dozen 
physician preceptors. 

The addition of the Department of 
Speech and Hearing Sciences adds more 
than 100 students, both undergraduate 
and graduate, nine faculty members and 
two degree programs, including a master’s 
degree. The department is part of the 
University Programs in Communications 
Disorders, operated in cooperation with 
Eastern Washington University.

“We are delighted to be part of 
this education and research enterprise 
focused on professions and disciplines 
that impact the quality of human health 
and wellbeing,” said Gail Chermak, the 
chair of the Department of Speech and 
Hearing Sciences. “We look forward 
to continuing to advance our tripartite 
mission of research, clinical excellence and 
outreach from our new home within the 
new college.” 

Roberts expects the college will 
eventually add a second department 
to join speech and hearing sciences. Its 
proposed name is the Department of 
Biomedical and Clinical Sciences, but 
first the Faculty Senate must approve it. 
The new college has begun designing 
a professional sciences master’s degree 
program and a PhD program. Someday, if 
the university creates a medical school, it 
would add an MD program.  

New college grows research capacity

By Doug Nadvornick

College of Medical Sciences

Clinical assistant professor Dave Conley (white coat) instructs 
medical students (L-R) Emily Bulley, Molly Knox, Eugene 
Elikh and Evan Yount in one of the new anatomy labs in the 
Pharmaceutical and Biomedical Sciences Building.

New College for Spokane Health Sciences Campus

 
The WSU Spokane Master Plan will  
be presented to the WSU Board  
of Regents for approval in November.  
For more information, go to  
“About Us” at spokane.wsu.edu.
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Glenn Prestwich

An expert in 
commercialization of 
university scholarship 
and technology, 
Glenn Prestwich 
will work with WSU 
faculty, students and 
administrators on the 

Pullman and Spokane campuses to develop 
entrepreneurial projects and economically 
viable products and services.

“Technology transfer is an important 
outcome of much of the research 
occurring at WSU, especially our work in 
the biomedical arena,” said WSU Spokane 
Chancellor Lisa Brown. “The timing is 
excellent to make Dr. Prestwich’s knowledge 
and skills available to our faculty and 
innovative research teams,” she said. 

“His broad experience and leadership 

as an outstanding faculty researcher and a 
successful inventor and entrepreneur will 
strengthen and expand the impact of WSU’s 
commitment to economic development 
throughout Washington and the United 
States,” said Daryll DeWald, dean of the 
College of Arts and Sciences at WSU. 

Prestwich is a medicinal chemistry 
professor and the director of the 
Entrepreneurial Faculty Scholars Program 
at the University of Utah. He has launched 
more than nine life sciences companies 
in the past 20 years and his laboratory 
has been awarded patents on more than 
19 inventions that are being used in 
commercial products.  

He is a fellow of the National Academy of 
Inventors and of the American Institute for 
Medical and Biological Engineering. 

“I am excited about the vast potential I 

see at WSU,” Prestwich said. “The number 
and quality of research faculty and graduate 
students at the university suggest great 
potential to generate ideas for commercial 
products and to see them delivered into the 
public good.”  

Prestwich added that private sector 
researchers such as Patrick Tennican, MD, 
enhance and augment that potential. “Dr. 
Tennican founded Hyprotek, a biomedical 
company that has developed and now 
manufactures patent-protected medical 
devices that dramatically improve the 
safety intravenous therapy. His office is 
actually on the WSU Spokane campus.  
Dr. Tennican represents a growing cadre 
of entrepreneurs whose efforts will lead 
to a robust and thriving life sciences 
economic corridor linking the Pullman and 
Spokane campuses.”

From Inquiry to Industry
Visiting Professor to Focus on Commercialization of University Research

By Lorraine Nelson

Bringing more life-saving innovations and transformative research from 

Washington State University to the marketplace is the primary goal of the 

new WSU Spokane Chancellor’s Distinguished Visiting Professor. 

In collaboration with WSU’s existing 
Office of Commercialization, recently 
reorganized by Associate Vice President of 
Economic Development Anson Fatland, 
Prestwich will work to build new partnerships 
inside and outside the university and to 
strengthen existing university collaborations 
with business and industry. He will provide 
advice and consulting for WSU faculty, 
students and staff to advance external 
applications of their research. 

Prestwich’s appointment coincides 
with the University’s establishment of 
a  commercialization gap fund that gives 
competitive grants aimed at furthering 
commercialization-based research. “These 
grants will be coupled with support for 
business planning, market analyses, and 
other diligence efforts aimed at getting 
the research out of the lab and into the 
public,” said Fatland. “Together with 
several other changes we’ve made in the 
commercialization programs at WSU, we 
believe the environment for innovation  
and commercialization at WSU have never  
been better.”

Prestwich’s startups include Echelon 
Biosciences for lipid signaling reagents 
in cell biology, Sentrx Animal Care for 
hydrogels for cutaneous and ocular 
wound repair in large and small animals, 
Glycosan for human clinical cell therapy 
matrices, and GlycoMira for inflammation 
modulating therapies for periodontal 
disease and bladder inflammation. He 
also is a scientific advisor to BioTime, 
Organonovo, Modern Meadow, University 
Medical Pharmaceutics, AshaVision, Jade 
Therapeutics, and American MedChem. 

Prestwich is a 2006 recipient of the 
Utah Governor’s Medal for Sciences and 
Technology, and received awards in 2008 
and 1998 from the American Association of 
Colleges of Pharmacy in recognition of his 
research and biotechnology contributions. 

In 2010, Prestwich received the 
University of Utah’s Distinguished Scholarly 
and Creative Research Award, and in 2014 
the university’s Distinguished Innovation 
and Impact Award. During 37 years as a 
faculty member he has published more 
than 650 technical papers, patents and 
book chapters and  trained more than  
125 postgraduate scientists.

Graduate students and faculty take advantage of a lab in the Pharmaceutical 
and Biomedical Sciences Building. Photo courtesy of NBBJ Architects.

Gail Chermak, PhD, 
professor and chair 
of the Department of 
Speech and Hearing 
Sciences, was honored 
with the WSU Spokane 
Faculty Excellence 
Award during the May 
9 commencement 
ceremony. Chermak 

is an internationally recognized authority on 
central auditory processing disorder and has 
published extensively and lectured widely 
on the subject. In 2010, she received the 
Distinguished Achievement Award from the 
American Academy of Audiology.

Kenneth Roberts, 
PhD, acting dean of 
the College of Medical 
Sciences, received the 
WSU President’s Award 
for Leadership at the 
annual Leadership and 
Engagement Awards 
of Distinction program 
April 24 on the WSU 

Pullman campus. Roberts had been at the 
University of Minnesota Medical School for 

15 years when WSU Spokane hired him to be 
the director of its Spokane medical education 
partnership program with the University of 
Washington (a similar program had been 
underway in Pullman for nearly 40 years). The 
program became part of the WSU College of 
Medical Sciences established at WSU Spokane 
in May 2014, and Roberts is now acting dean 
of that college.  

John McCarthy, 
MD, a clinical 
associate professor 
in the College of 
Medical Sciences, 
won the Spokane 
County Medical 
Society’s Citizen of 
the Year award at an 
SCMS banquet April 

17. McCarthy is the WWAMI (Washington 
Wyoming Alaska Montana Idaho) medical 
education program’s co-assistant dean 
in Spokane. McCarthy is a past president 
of the Washington Academy of Family 
Physicians, and in 2012 he was named 
Washington’s Family Physician of the  
Year by the Academy.     

Gail Chermak

John McCarthy

WSU Spokane faculty were recognized with University 

and Spokane community awards in the spring of 2014.

Ken Roberts

Congratulations

Prestwich holds a doctorate in organic 
chemistry from Stanford University. He 
completed a three-year postdoctoral 
fellowship at Cornell University and at the 
International Centre for Insect Physiology and 
Ecology in Nairobi, Kenya, and has been a 
visiting professor in the chemistry department 
at Harvard University.

Patents from his university research include 
inventions in the following areas: 
• new compounds for lipid signaling
• biomaterials for wound repair, 

cartilage repair, tissue engineering, 
scar-free healing, and toxicology and 
xenograft models

• inflammation modulators.   

to these Outstanding Faculty
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Residents are newly graduated medical 
doctors who must complete at least 
three years of graduate education in an 
accredited intensive physician training 
program before they can apply for board 
certification within a specialty. Increasing 
the number of residents is key to reducing 
the region’s primary care shortage.

The six new resident physicians—three 
in family medicine and three in internal 
medicine—will increase the number of 
residency slots in Spokane from 74 to 
80. The area has worked for years to 
increase residency slots as a way to ensure 

physicians stay in the region once they 
complete their medical education. The 
state has 1,600 resident slots, with 1,500 
in western Washington.

The Spokane Teaching Health Center 
(STHC) consortium—comprised of Empire 
Health Foundation, Providence Health 
Care and Washington State University 
Spokane—was formed last year to 
apply for new funds made available to 
“teaching health centers” within the 
federal Affordable Care Act. These  
funds will support the training of the  
six new residents.

The granting agency—the federal 
Health Resources and Services Administration 
(HRSA)—will have to receive new funding 
to continue the program, which is due to 
expire at the end of the federal fiscal year 
on Sept. 30, 2015. If no new money is 
appropriated, Empire Health Foundation has 
agreed to pay the expenses for the existing 
residents, allowing these six doctors to finish 
their training.

Spokane community stakeholders are 
working with the state’s federal delegation in 
an effort to continue the funding.

If the HRSA program is continued, STHC 
plans to apply for additional funds to create 
up to 39 more residency positions over the 
next five years. These positions could include 
six more each in family and internal medicine, 
three in family medicine rural track training 
and 12 each in pediatrics (a new program) 

Partnership Achieves

By Doug Nadvornick 

and psychiatry (a restoration), for a total  
of 119 positions.

“The possibility of increasing the number 
of residency slots by 62 percent is incredibly 
exciting and significant for Spokane,” said 
WSU Spokane Chancellor Lisa Brown.

“In order to qualify for the federal 
funding, the new residencies must be 
community-based,” said Antony Chiang, 
president of Empire Health Foundation. 
“The foundation is providing flexible start-
up funds—at least $175,000 on top of the 
public funds—to launch the consortium and 
invest in the leadership of this important 
community asset. Each of the partners is 
playing their part to make this work.”

“I’m very excited about these three 
organizations working together to grow 
graduate medical education—the residency 
programs and the medical school,” said 
Elaine Couture, regional chief executive for 
Providence Health Care. “In my 12 years 
here, Spokane has envisioned how it can do 
more to train and expand our healthcare 
workforce and bring quality medical care to 
residents throughout the region. This work 
helps us realize the dream.”

WSU Spokane has Unique Role 
in Residency Oversight

Another important change is that 
oversight of most of the Providence-based 
residency programs has been transferred to 
the consortium.

“The traditional funding stream for 
residencies is most often linked to medical 
schools and university hospitals,” Brown said. 
“It’s very unusual for a consortium like ours 
to oversee medical residencies, and it is an 
honor not only for WSU and the consortium 
members, but for the Spokane region.”

Moving to the consortium will be internal 
and family medicine, the transitional year 
residency (where 16 new doctors spend 
a year before moving to other residencies 
in their specialty areas), and a one-year 
sports medicine fellowship for primary care 
residents. Providence is also transferring 
sponsorship of its family medicine rural 
training track program, where residents 
spend their first year training in Spokane 
and their last two years in Colville to gain 
experience in rural communities.

The consortium has created a nine-
member board of directors. Mike Wilson, 

former CEO of Providence Health Care 
Spokane, serves as its executive director.

New Clinic Would Bring Student 
Opportunities

Providence Health Care’s four decades 
of sponsoring and partially funding medical 
education gives the consortium the expertise 
necessary to make the project a success. 
For now, the new residents will be based at 
Providence‘s residency clinic, which provides 
free and low-cost health care in the fifth & 
Browne Medical Building.

WSU Spokane has agreed to fund clinical 
faculty, and in September the WSU Board 
of Regents will consider whether to allow 
the university to sell $15.2 million in general 
revenue bonds to finance construction of a 
two-story, 42,000 square foot building that 
would house the residency clinic.

This facility would also serve as a teaching 
space for health sciences students from WSU, 
Eastern Washington University and University 
of Washington who share the WSU Spokane 
campus. They would work with the medical 
residents in interprofessional teams to serve 
the community and practice team-based 
care, a hallmark of the education offered on  

Spokane’s health sciences campus. The clinic 
would be known as the University District 
Health Center.

“This is our opportunity to design a clinic 
for the future and to truly teach all health 
professional trainees together,” said Dr. Judy 
Benson, director of the internal medicine 
residency. “In bringing everyone together, we 
can provide unique patient care that tackles 
all aspects—physical, mental and social. This 
collaborative training is a new and needed 
opportunity for our resident physicians.”

“The clinic would allow us to get back 
to the mission of the People’s Clinic,” said 
Brown, referring to the facility operated by 
the College of Nursing for many years in the 
former YWCA building downtown. “That 
mission is something Patricia Butterfield 
(dean of the College of Nursing) and I spoke 
about during our first meeting after I became 
chancellor just over a year ago.”

If the Regents approve, crews are expected 
to begin demolishing the old Pierone’s 
building, just east of the South Campus 
Facility along North Sherman Street and 
Martin Luther King Way, in January 2015 to 
make way for the new clinic.   

Much Needed Medical Residencies

Dr. Janelle Clauser (left) supervises medical student Julie 
Herbert, then a third-year student, working with a patient 
at Providence Sacred Heart Medical Center in fall 2013.  
In addition to third and fourth year rotations, Sacred Heart 
also hosts medical residents.

Medical students Eugene Elikh, Maeve Sayres and Molly Knox (L-R) are among last 
year’s first-year medical students who will return to Spokane for a second year. The 
three will find out in spring of 2017 where they will do their residency training.

Six new medical residents began work in Spokane on 

July 1 as a result of the efforts of a unique consortium 

provisionally approved in December to receive 

$900,000 to fund their first year.
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By Alli Benjamin

“When you 
think about a 
hospital producing 
33 pounds of 
waste per patient 
—it’s not just 
soiled linens 
or trash from a 
nursing station,” 
said College of 

Nursing Dean Patricia Butterfield. “It’s 
a bag of leftover chemotherapy. It’s 

unused antibiotics and radioactive waste. 
In some places, it’s outdated electronic 
components being shipped to Third 
World countries, where it will sit in a 
landfill emitting toxic chemicals like 
lead, mercury, and cadmium. These are 
examples of deadly chemicals that end 
up in our environment, for us and future 
generations to be exposed to.”

Long an advocate for environmental 
health and sustainability, Butterfield has 
made intentional decisions to infuse a 

culture of sustainability into all aspects 
of the college—programs, teaching, and 
daily business operations. “The health 
care industry has incredible potential to 
make a big impact on environmental 
sustainability,” said Butterfield. This effort 
is positioning the college as a leader 
in sustainable health care and nursing 
practice, both in course content and in 
recruiting faculty and doctoral students 
interested in sustainability.

Infusing a culture of sustainability at 
the college has taken time. Beginning 
in 2010, Butterfield hired Beth Schenk,  
who was then enrolled in the college’s 
PhD program, to assess the college’s 
sustainability practices in a research 
assistant role. She asked Schenk to advise 
where green topics could be inserted into 
coursework and to create sustainable tools 
and resources for students and faculty.

“If this is something we’re teaching 
our nursing students, it must be 
something we embrace and practice as a 
college first,” Butterfield said. 

It’s estimated that every day, hospitals in the U.S. 

produce 33 pounds of waste per patient, totaling 

more than 6,000 tons across the nation. As the 

nation’s largest health care profession and the largest 

single component of hospital staff, nurses have the 

potential to lead a culture of sustainability.  

College of Nursing 

Findings from Schenk’s 
recommendations were broad. 
She looked at the college’s energy 
and water usage, computer energy 
management, commuting practices and 
incentives, waste, recycling practices, 
exposure to toxic chemicals, and more. 
Recommendations ranged from simple 
changes that could be immediately 
addressed to long-term, phased 
approaches for more complex issues. 
Next came inserting this information into 
the curriculum. Schenk analyzed both 
undergraduate and graduate coursework. 
Opportunities were abundant.

“We found many natural links. In 
physiology courses, we spoke about 
hormone disrupting chemicals like 
Bisphenol A (BPA), flame retardants, 
phthalates—a ubiquitous type of chemical 
found in many products, including 
plastics, cosmetics, adhesives, and more. 
In an informatics course, we covered 
electronic waste and what happens when 
components are left in a landfill, as well 
as how to investigate safe alternatives for 
disposal,” Schenk said. 

Informational posters were created 
by Schenk and posted in clinical lab 
spaces. The posters provided a wealth of 
information for students and faculty on 
energy use, purchasing environmentally 
preferable products, toxic chemical 
disposal, and recycling. Videos were 
produced for current WSU and national 
nursing faculty, documenting the 
importance of sustainability in practice 
and how to take steps to green health care 
settings and in education.

“This is a double-edged sword for 
nursing,” said Butterfield. “We want 
the 3.1 million nurses in the U.S. to 
understand the toxic chemicals they are 
being exposed to in the workplace, and 
we want to empower them to make 
changes to reduce health care’s impact on 
the environment.”

Since Schenk completed the 
environmental assessment of the college, 
staff and faculty have been actively 
pursuing green goals, and there is interest 
from University leadership to spread this 
movement across WSU Spokane.

A spring ‘14 graduate, Schenk will 
begin a 25 percent faculty appointment 
with the college in  fall 2014. Looking to 
the next five to 10 years, both Schenk and 
Dean Butterfield are continuing to develop 
resources and tools for bringing content 
related to environmental stewardship  
into coursework.

“When I realized I wanted to pursue 
a PhD in nursing, I was not sure how it 
would advance this issue, but I felt that the 
issue was largely missing from scientific 
conversations in nursing,” said Schenk. 
“I am pleased to be able to add to the 
conversation, and feel that the work to 
earn my PhD has been time well spent. 
I am hopeful that by offering scientific 
analysis to nursing practice issues related 
to environmental impacts will help, as  
Dr. Butterfield says, ‘move the dial  
toward more environmentally safe  
and healthy practice.’”

For more information on 
environmentally sustainable work related 
to nursing, and to view some of Schenk’s 
work, visit nursing.wsu.edu/Research.   

is Leading 

Green 

Patricia Butterfield

Beth Schenk with her poster on reducing energy in health care settings.

Go green at work!
Save energy

• Enable energy saving settings 

on all equipment.

• Unplug anything that still sucks energy 

even when it’s turned off (cell phone 

chargers, things with blinky lights etc).

Live healthier

• Choose foods that are local, 

organic and sustainable for meetings, 

lunches and catered events.

• Add plants to your workspace 

—they filter the air.

• Take the stairs instead of the elevator.

Waste less

• Don’t use bottled water.

• Set ‘double sided’ as the default 

setting on your printer.

Conserve water

• Keep a pitcher of water in the 

fridge instead of running the tap.

• Don’t pour water down the drain 

—use it to water plants.

Source: davidsuzuki.org
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The faculty are helping the city and state 
adopt a public health view of crime that is 
shifting the focus from merely punishing 
offenders toward better meeting their 
treatment and other basic needs to prevent 
reoffense. They are also involved in getting 
law enforcement officers trained to deal 
with people in mental health crises, as well 
as keeping officers alert, safe, and healthy 
on the job.

Fighting Downtown Crime 
with Compassion

A prime example of a public health 
approach to fighting crime is the Spokane 
Community Court, a new experimental 

program that deals with chronic offenders 
of non-violent crimes committed in 
downtown Spokane, such as panhandling, 
trespassing, public urination, and graffiti. 
WSU Assistant Professor of Criminal Justice 
Jackie van Wormer—an 18-year corrections 
veteran and an expert on problem-solving 
courts—serves as an advisor and evaluator 
to the project, which started in December 
2013 and is in a pilot phase. 

“Business as usual was not working for 
the criminal justice system in the City of 
Spokane,” said Van Wormer. The regular 
municipal court was being inundated with 
these relatively minor offenses committed 
by a small number of individuals who were 

cycling in and out 
of prisons without 
ever having their 
underlying issues 
addressed. “It was 
an enormous burden 
on the court system 
and a huge cost to 
taxpayers,” 
she said.

So with Van Wormer’s help, the city 
established the Spokane Community 
Court, which operates on Mondays from 
a conference room in the downtown 
public library. Offenders are required 
to do community service and are held 
accountable through once-weekly or 
biweekly court appearances for up to six 
months. Non-compliance will land them 
in jail for a few days. But the program 
also offers them support. Based on a 
needs assessment by probation staff, 
they are matched to a variety of service 

WSU Spokane-based criminal justice faculty 

have long been conducting research and service 

work that is at the intersection of health and public 

safety and complements health sciences research in 

addictions, sleep and fatigue, and other areas.  

providers that fill an adjacent room prior 
to each court session—from mental health 
counseling and substance abuse treatment 
to temporary housing and assistance 
qualifying for health care. Free lunch is 
offered by a local church. 

The court sessions themselves are 
different, too—more informal, friendly, and 
positive. Van Wormer says the court team, 
which consists of the judge, prosecutor, 
defense attorney, and probation officer, 
“wraps around the individual,” offering 
encouragement for each step in the  
right direction. 

Although Van Wormer’s full evaluation 
won’t be complete until June 2015, 
there are some early signs of success. 
After concluding a recent court session, 
Judge Mary Logan said there were only 
four no-shows out of roughly 60 cases, 
as compared to a no-show rate of about 
one-third of cases on the regular municipal 
court docket.  

Van Wormer hopes to see the program 
succeed and expand. 

“Working with the Spokane Community 
Court is a chance to provide them with 
data they can use to continually improve 
the program, because there is a lot of 
pressure on this program to address the 
downtown corridor problem,” she said.

Working to Reduce the State’s 
Reoffense Rate

At the state level, Assistant Professor 
of Criminal Justice Zachary Hamilton is 
leading three related projects to help 

predict criminal 
reoffense and 
determine the 
effectiveness of 
offender treatment 
programs. The 
projects, which are 
expected to increase 
public safety and 
help control costs, 

are funded by the Washington State 
Department of Corrections and the state 
Institute for Public Policy. 

The first project will update 
Washington’s method for assessing 
inmates’ risk of reoffending after 
their release from prison. Under the 
current method, criminal history and 
demographics—such as age and gender—
are used to assign each inmate a risk 
score. That score guides decisions like 
the security level of the prison where 
the offender is placed and the level of 
supervision needed upon release. 

Using Department of Corrections 
data that cover almost 50,000 felony 
convictions between 2008 and 2010, 
Hamilton is developing and validating 
a more comprehensive version of this 
assessment. It will consist of separate tools 
for male and female offenders for different 
types of crimes—such as violent crime, 
drug crime, or property crime. Offenders’ 
needs will be considered, based on a needs 
assessment interview.

“The interviewer will ask questions 
related to education, vocation, family 

history, criminal attitudes, aggression, and 
so on,” said Hamilton. 

Needs data will be reassessed every six 
months, making it possible to recalculate an 
inmate’s risk score to account for changes 
over time. Implementation is expected 
to start in January 2015. Hamilton said 
that preliminary results show the new risk 
assessment instrument is not only more 
accurate, but will also provide cost savings 
since it will better predict where inmates 
should be placed.

The second, legislatively mandated 
project has Hamilton and co-investigator 
Jackie van Wormer creating an inventory 
of state-sponsored offender programs and 
evaluating their effectiveness at reducing 
reoffense. Among programs being 
examined are substance abuse treatment, 
educational programs, vocational training, 
cognitive-behavioral therapy, parenting 
courses, and visitation programs.

“Our work will be used to eliminate 
funding for programs that aren’t effective 
and to expand the scope of programs that 
are,” said Hamilton. Implementation  
should begin by January 2016.

In the third project, Hamilton is 
developing a method to identify 
Washingtonians who are at risk of 
involuntary commitment, a legal process  
of placing into treatment individuals who 
are considered a public safety hazard due to 
severe mental illness. The new instrument, 
which will include a needs assessment, will 
predict the risk of psychiatric rehospitalization 
and criminal behavior.

“The expertise that WSU brings in the criminal justice arena is a huge 
support to our community. Both the city and the county have been 
preparing to undertake a major reform of our criminal justice system, and 
it’s been great having the help of WSU criminal justice faculty to research 
the issues and find a holistic approach.” 
City of Spokane Mayor David Condon on “Health Sciences Update” which can be seen on WSU Spokane YouTube 
and Comcast Cable channel 17 during the hours of 8:30 a.m., 12:30 p.m. and 8:30 p.m.

Jackie van Wormer

By Judith Van Dongen

Criminal Justice Work
Connects Health 
  and Public Safety

Municipal Court Judge Mary Logan presides over the new Spokane Community 
Court, which was established with help from criminal justice faculty member 
Jackie van Wormer. Photo courtesy of Pacific Northwest Inlander.

Zachary Hamilton
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Helping Law Enforcement 
Train for Mental Health Crises

When an unarmed, mentally disabled 
Spokane man named Otto Zehm died 
in a 2006 police encounter gone awry, it 
shocked the city. It also drew attention to 
an increased need for crisis intervention 
team (CIT) training, which focuses on 
improving the way law enforcement 
officers and the community respond to 
people experiencing mental health crises. 

As part of the 2012 settlement in the 
civil case against the city of Spokane, CIT 
training became mandatory for officers in 
the Spokane Police Department. A team of 
researchers from the WSU Department of 
Criminal Justice and Criminology has  
been assisting the city in making sure  
the effectiveness of training efforts can  
be measured. 

“Law enforcement training usually 
happens because someone thinks it’s a 
good idea and the right way of doing 
things,” said Assistant Research Professor 
Lois James, “but there hasn’t been much 
actual proof to say that it works.” 

James and PhD student Steve James got 
pulled into the CIT training effort by WSU 
Clinical Associate Professor of Medical 
Sciences Matt Layton, a psychiatrist who 
serves on the police chief’s mental health 
steering committee that was tasked with 
curriculum development.  

“The difficulty with assessing scenario-
based training is that it’s very subjective,” 
said Steve James. “When you use role 
players, it changes every time you do it. 
You also can’t give someone the same 
scenario twice, and if you give them a 
different scenario and they do better, you 
don’t know whether it’s because they 
have improved or because the scenario 
was easier.”

Based on their experience with earlier 
projects funded by the National Institutes 
of Justice and the U.S. Department of 
Defense, Lois and Steve James conducted 
an expert focus group and survey to assess 
what elements of a training scenario 
determine its level of difficulty and what 
constitutes good performance. Their work 
resulted in three tools: a set of metrics 
to evaluate scenario difficulty and officer 
performance; a training needs analysis that 
specified the most difficult and frequently 
encountered scenarios; and a quick-scoring 
sheet that emphasizes the most important 
performance indicators to look for. These 
same tools can also be used to measure an 
officer’s performance in real-life situations, 
said Steve James. 

Completed in late 2013, the project 
was funded by the Spokane Police 
Department’s Forfeiture Asset Fund. 
Pending further funding, the researchers 
hope to tackle additional phases of the 
project, including the development of 
video-based simulation scenarios and a 
laboratory-based training evaluation using 
these scenarios.

Preventing Police Fatigue—
There’s an App 
for That

Police officers are 
at the heart of efforts 
to fight crime. We 
rely on them to keep 
communities safe 
and livable, a tough 
job performed under 
stressful circumstances 
that include long and irregular hours. 
Professor of Criminal Justice Bryan Vila—a 
former L.A. street cop with 17 years of law 
enforcement experience—knows all about 
it. He is an internationally known expert 
on police fatigue who conducts research 
in this area and advocates for changes that 
will improve the health and safety of police 
officers, as well as safety for the public. 

Working with colleagues from industry, 
Vila has developed a new smartphone 
application named BeSharp that monitors 
an officer’s level of fatigue and provides 
warnings as he or she gets closer to critical 
levels of fatigue. 

“Research has shown that people are 
lousy judges of their own level of fatigue,” 
Vila said. “By the time you notice that 
you’re feeling drowsy, you’re already 
seriously impaired, especially when it 
comes to driving. And countermeasures 
that might give you some relief from that 
impairment take a while to kick in—for 
example, it takes 20 to 45 minutes for a 
cup of coffee to do its job.”

Vila and his collaborators were among 
a large group of professionals who 
attended a White House Safety Datajam 
brainstorming session organized by 
officials from the U.S. Departments of 
Justice and Transportation who were 
looking for ideas for applications that 
would improve police officer wellness  
and safety. The team’s idea for BeSharp  
got them invited back to present last 
January at the White House Safety 
Datapalooza, a government-sponsored 
innovation conference.

BeSharp uses data measured by a wrist 
actigraph, a wristwatch-size device that 
can be used to track sleep and wake cycles 
by measuring movement. The app pushes 
out text message warnings as it detects 
progressively increasing levels of fatigue 
while the officer is on duty. It also suggests 
appropriate countermeasures. 

Within the next six months, Vila hopes 
to see the team’s invention become 
available commercially. Benefits he expects 
to see from the app once it’s widely 
adopted out in the field include fewer 
officer-involved crashes—one of the major 
causes of death for police officers. He also 
noted that the reductions in fatigue the 
app encourages could help improve the 
quality of officers’ interactions with the 
public, which is a cornerstone of crime 
control and prevention.  

Lois James Steve James

Bryan Vila

Signs went up at several 
Albertsons pharmacies in Spokane in 
January, advertising a new service that 
got its start in the pharmacy program at 
Washington State University Spokane.

Strep throat testing and treatment 
became available as a pilot project at eight 
Albertsons pharmacies in January and 
customers slowly began taking advantage 
of the convenient and relatively inexpensive 
health care service that gives results within 
minutes instead of a day or two.

Someday, getting tested for strep 
throat at your local pharmacy may be as 
common as going there for a flu shot, or at 
least pharmacists hope so. 

“Pharmacists are now referred to 
as health care providers, which is huge 
for our profession,” said Shon Volk, 
the Albertsons pharmacy manager in 
Spokane who led the establishment of 
the pilot project. “As a retail pharmacist, 
I am the first stop and the last stop in 
the health care process. Most patients 
will come to me first to inquire about an 
illness or condition, and armed with my 
recommendation they will self treat or go 
on to their doctor.”

A student in the Doctor of Pharmacy 
program at WSU Spokane was the catalyst 
for the pilot project, although the student 
resurrected and updated work done 11 years 
earlier by one of his pharmacy professors. 
That professor was a new pharmacy 
graduate and in a post-graduate residency  
at a Spokane community pharmacy.

Ironically, the student, Roger Barnhart, 
and the professor, Catrina Schwartz, 

are now working 
together to follow 
the Albertsons pilot 
project for a year and 
then publish their 
findings. 

Barnhart did 
an internship with 
Volk last summer 
and that’s when 

he revised the work Schwartz did. She 
had successfully created a collaborative 
agreement with a physician which 
delegates to the pharmacist the authority 
to prescribe medication in an agreed upon 
situation. The project was launched at the 
pharmacy where Schwartz was a resident, 
but few others followed suit and the 
service did not expand then.

Now, though, there are a handful of 
other locations around the country where 
similar pilot projects are underway at 
pharmacies, Volk said. He expects it to 
expand and become more commonplace.

After Schwartz joined the faculty at 
WSU, she offered training in strep throat 
testing and treatment for a few years but 
then dropped it from the curriculum. Last 
November, Volk—a 2007 WSU pharmacy 
graduate—gathered 20 pharmacists from 
Albertsons and brought them to the WSU 
Spokane campus where Schwartz trained 
them for testing and treating strep throat. 
She is excited to see the project revived.

“Community pharmacies are often 
open extended hours and providing access 
to strep throat testing at these pharmacies 
allows sore throat sufferers a way to get 
care when their regular doctor’s office is 
closed and their only alternative would be 
an urgent care clinic or emergency room,” 
Schwartz said. 

The pharmacists are using rapid antigen 
detection testing which gives results within 
minutes, and if treatment is needed, it can 
be started immediately. Results from the 
more traditional throat culture take from 24 
to 48 hours, Schwartz said.

Barnhart is still in pharmacy school and 
working part-time at Albertsons and sees 
himself as a pharmacist on the front lines 
in caring for people and sending them in 
the right direction.

“Pharmacists are trained and positioned 
to provide services like this,” Barnhart 
said. “Our goal is to not only show that it 
works, but that it is beneficial to practice 
this way.”  

Catrina Schwartz

Pharmacist Shon Volk, right, gets training in a 
workshop for 20 pharmacists from Albertsons. 

By Lorraine Nelson Tackle Strep
Pharmacists

Did you know?
The state of Washington was the 

first in the nation to pass legislation 

permitting pharmacists to prescribe 

medications under protocol signed 

by a collaborating physician. That 

was in 1979. The Collaborative 

Drug Therapy Agreement law has 

expanded since that time and 

now permits such protocols for 21 

minor ailments or conditions. Those 

include immunizations, emergency 

contraception, prescription refill 

authorization, rapid strep throat 

testing, influenza testing, diabetes 

management, tobacco cessation and 

the management of hypertension, 

dyslipidemia and asthma.
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On the WSU Spokane campus recently 
for a full day of shadowing university 
students, Kaden was struck by what he 
saw in a speech and hearing class. “I knew 
I was interested in biomedicine, but I 
didn’t know what to do with it,” the high 
school junior said.

“My favorite part of the tour was 
getting to sit in one of the observation 
rooms to watch a man who had a stroke 
five years ago go through some speaking 
exercises. There was a speech pathologist 
with him who I was able to sit with, and 
that made the experience so much cooler. 

The other parts of the tour were also very 
interesting. Having those college students 
do demonstrations for us and talk to us was 
really fun. Overall the whole experience 
was awesome and it has interested me to 
the point where I want to look more into 
the field of speech pathology.” 

Offering these kinds of experiences and 
opportunities for secondary students to 
talk to faculty and “near peers” is what 
the new Health Science STEM Education 
Research program will provide to area 
middle and high schoolers, as well as 
community college students. Both the 

College of Education and the WSU Spokane 
campus are investing in the program.

“The program is an example of a 
unique, strategic, and potentially powerful 
collaboration between a college and an 
urban campus,” said Dean Michael Trevisan 
of the College of Education. “It meets a 
strong need both for the campus as well 
as the college. The collaboration is poised 
to add value to health education, a high 
priority for WSU.”

“Face-to-face and hands-on 
opportunities are so important,” said 
program Director Sylvia Oliver, who works 
with Associate Director Janet Frost. “We’ve 
been providing pipeline experiences right 
along but now are formalizing them 
into a focused program that will also 
include research into what factors lead to 
innovation in teaching and learning as well 
as providing professional development 
about those factors for teachers.”

A single exposure is sometimes all it takes to 

create a new interest. Ask Kaden Templeton, a 

Lewis and Clark High School student.  

Oliver cites a variety of experiences 
offered on WSU Spokane’s health sciences 
campus:  blood borne pathogen training; 
shadowing with nursing, physical therapy, 
medical, pharmacy, speech and hearing, 
nutrition and exercise physiology students; 
opportunities to hear special lectures from 
scientists and researchers. 

Barb Richardson, director of 
Interprofessional Education and Research, 
says WSU’s students benefit as well from 
the opportunity. “It’s a chance for them 
to practice the skills they’ll need as health 
educators when they work with patients. 
Talking to patients about prevention  
and their health are skills that cross all  
health professions.”

Richardson notes that the visits by 
secondary students are also opportunities 
for University students to give back. “We 
intentionally recruit some students who are 
first generation, low income and minority 
to share their stories with the younger 
students and they are able to say,

‘Maybe you don’t think you can become a 
pharmacist or a nurse, but I’m here to tell 
you, you can. You’ll have to work hard, but 
find your mentors and you can do it.’” 

The new STEM program will now 
be able to coordinate these pipeline 
experiences with other WSU Spokane K-12 
programs such as MESA (Mathematics, 
Engineering, Science Achievement) 
and Upward Bound, both programs for 

underrepresented and first generation 
students with an emphasis on STEM. WSU 
Spokane is also an affiliate University for 
the Project Lead The Way biomedical 
sciences high school program, providing 
outreach, curricular and equipment 
support to regional schools.

Another important program is the two-
week summer camp for Native American 
high school students interested in pursuing 
health sciences careers —the Na-ha-shnee 
Native American Health Science Institute. 
Over the last 20 years Na-ha-shnee has 
served more than 340 students, of whom 
about 70 percent have gone on to college 
where 54 have graduated as nurses (most 

going back to work in tribal communities), 
two as pharmacists, and seven as master 
of nursing students. Currently, two Native 
American students are in the doctor of 
nursing practice program and two are 
pursuing a PhD in nursing—critically 
important, because there are currently 
only 18 PhD-educated Native American 
nurses in the country.

Many students in the programs 
mentioned have already self-selected 
health sciences as an interest. “If we have 
students who are already primed in the 
health sciences, then we can support them 
by providing a vision for what to do with 
those interests,” Oliver said.

“The STEM program will allow us 
to focus on increasing the number of 
secondary students we see so we can 
expose more to what a campus looks 
like, to what nursing and pharmacy and 
medical students do… basically explain 
how to feed into the health sciences 
pipeline. Our goal will be to prepare 
students for success in high demand, high 
wage jobs.”   

Inspire High School Students
‘Cool’ Visits

By Terren Roloff

“We intentionally recruit some students who are first 
generation, low income and minority to share their stories 
with the younger students and they are able to say, ‘Maybe 
you don’t think you can become a pharmacist or a nurse, 
but I’m here to tell you, you can. You’ll have to work hard, 
but find your mentors and you can do it.’” 

Barb Richardson, director of Interprofessional Education and Research at WSU Spokane

High school MESA students watch Kevin 
Stevens, director of the Program of Excellence 
in Clinical Performance and Simulation, 
demonstrate one of College of Nursing’s  
high-fidelity manikins.

High school students show their engineering skills at 
the recent STEMposium on the WSU Spokane campus.

Na-ha-shnee students practice pharmaceutical 
compounding at their summer camp.
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Research Looks to Green 
Tea Component to Treat 
Rheumatoid Arthritis

Research by 
Associate Professor 
of Pharmaceutical 
Sciences Salah-Uddin 
Ahmed looks to an 
antioxidant found 
in green tea as the 
basis for potential 
new therapies for 
rheumatoid arthritis, 

a chronic inflammatory condition that 
affects the joints and surrounding tissues. 

Previous studies by Ahmed and others 
using human joint tissue have shown that 
EGCG—an active component in green 
tea—blocks the production of interleukin-6 
(IL-6), a protein that has been shown 
to play a key role in the progression of 
rheumatoid arthritis and is also the target 
of an expensive new medication for the 
disease. With funding from a five-year, 
$1.6 million grant from the National 
Institutes of Health, Ahmed is working 
to unravel the cellular and molecular 
mechanisms by which EGCG blocks IL-6. 

“We’re trying to understand if we could 
produce an oral therapy that would work 
like this new drug, but would be safer and 
more cost effective,” said Ahmed.  

He hopes to find that EGCG is effective 
at fighting inflammation both locally 
and systemically—long-term, systemic 
inflammation often leads to complications 

such as diabetes and cardiovascular events. 
One option he is exploring is use of EGCG 
as a dietary supplement to improve the 
efficacy of conventional drugs.

The potential gains of the research are 
large. Ahmed said rheumatoid arthritis 
reduces a person’s life span by three to ten 
years and is one of the leading causes of 
job loss. 

“These patients go through so much 
inflammation, pain, and discomfort that 
they are unable to perform at work and 
just give up,” he said. 

Nursing PhD Graduate 
Examines Rapid Response 
Teams’ Effect on Mortality

Following patient safety initiatives 
launched a decade ago, many U.S. 
hospitals formed rapid response teams 
(RRTs) to respond to early signs of clinical 
decline in patients in non-intensive care 
units. RRTs usually include a critical 
care nurse, a respiratory therapist, and 
sometimes a physician. The premise is that 
they help reduce mortality by preventing 

respiratory or cardiac arrest—but do they, 
really?

In collaboration with Associate 
Professor of Nursing Kenn Daratha, Gail 
Salvatierra—a long-time nurse and recent 
PhD in nursing graduate—studied data 
from 471,062 adult patients hospitalized 
between 2001 and 2009 in 10 acute 
tertiary care hospitals in Washington state. 
They compared in-hospital mortality 
rates for the 31 months before and after 
implementation of RRTs in these hospitals, 
controlling for patient demographics, 
the presence of multiple conditions, and 
severity of illness. 

Their study, which was published 
online in Critical Care Medicine and 
appears in the journal’s September 2014 
print issue, found that overall mortality 
rates improved, driven by reductions 
in mortality in six out of ten hospitals. 
However, due to limitations posed by the 
observational study design and given the 
long-term trend of decline in U.S. hospital 
mortality rates, the improvement could 
not be unambiguously attributed to the 
introduction of RRTs. 

“Although studies have not consistently 
shown improvement in outcomes such 
as in-hospital mortality and cardiac 
arrests, RRTs do provide a vital resource 
for bedside nurses,” said Salvatierra. 
“More research is needed to see whether 
standardization regarding the use and 
function of these teams would lead to 
better outcomes.”

Study Explores Effects of 
Chronic Methamphetamine 
Use on Brain Metabolism, Sleep

Sleep researcher, 
neuroscientist, and 
Associate Professor 
of Medical Sciences 
Jonathan Wisor has 
received a two-year, 
$395,577 grant 
from the National 
Institutes of Health to 
study the effects of 

chronic methamphetamine use on brain 
metabolism and sleep. 

He will explore a seemingly 
contradictory pairing of symptoms in 
chronic methamphetamine users who are 
trying to kick the habit: excessive daytime 
sleepiness and the excessive use of glucose 
by the brain. In normal individuals, sleep 
causes the brain to use less glucose—its 
main source of fuel. However, chronic 
methamphetamine users exhibit 
abnormally high rates of brain glucose 
utilization paired with excessive sleepiness. 
Wisor thinks the answer to this paradox is 
in a biochemical series of events that helps 
maintain the brain’s metabolic efficiency 
by cleaning up its synapses (connections 
between cells). 

“That process is dependent on a 
good night’s sleep,” said Wisor. “What I 
think we may be able to show with these 
studies is that methamphetamine disrupts 
the signals that promote these sleep-
dependent changes of the synapses.”

In other words, the problem might not 
be in the quantity but the quality of sleep.

If the study confirms Wisor’s 
hypothesis, it would significantly increase 
scientists’ understanding of the brain 
mechanisms that underlie sleep and 
could pave the way for the development 
of a pharmaceutical intervention that 
could reverse the suppression of the 
biochemical pathway.

“Such an intervention might help 
chronic meth users get more restorative 
sleep, so they would wake up feeling ready 
to face the day without having to take 
methamphetamine to do so,” Wisor said. 

Cancer Researcher Studies Role 
of Telomeres in Tumor Growth

WSU Spokane is home to a growing 
number of medical and pharmaceutical 
sciences researchers whose work focuses 
on the eradication of cancer. Weihang 
Chai, an associate professor in the 
College of Medical Sciences who joined 
WSU in 2008, has been studying the 
role of telomeres—the protective tips of 
chromosomes—in tumor growth. 

Cancer cells have a mechanism that 
keep telomeres from shortening when 
cells divide, causing them to live on when 
normal cells would have eventually died. 
Chai is trying to understand the cellular 
and molecular processes involved in this 
mechanism, looking for a way to block 
them so cancer cells can die.  

In a collaborative project with 
researchers at the City of Hope National 
Medical Center in southern California, 
Chai and her former PhD student, Shilpa 
Sampathi, looked at the role of a gene 
known as DNA2 in telomere maintenance. 
The researchers found that mice that had 
only one copy of the gene developed 
telomere abnormalities that resulted in the 
growth of tumors, suggesting that DNA2 
is essential to telomere integrity. 

Their joint study, which was published 
in The EMBO Journal last year, could have 
future implications for cancer screening 
and therapy. 

“Further research is needed, but 
screening for mutations of this gene may 
help predict a person’s risk of developing 
specific types of tumors,” said Chai. “This 
discovery may also lead to the design 
of more effective treatments based on a 
person’s genetic profile.” 

Multi-Family Group Treatment 
Studied for Spinal Cord Injury

A collaborative 
research project 
with St. Luke’s 
Rehabilitation 
Institute may help 
improve the quality of 
life for people living 
with spinal cord injury 
and their caregivers. 
WSU Professor 

of Psychology Dennis Dyck received 
a two-year $289,495 grant from the 
Craig H. Neilsen Foundation for a clinical 
trial on the effectiveness of multi-family 
group treatment—a psychoeducational 
intervention developed for schizophrenia—
in this population.  

The research team will study 32 people 
who were discharged from inpatient 
treatment for spinal cord injury at St. 
Luke’s within the past three years, along 
with their primary caregivers. For six 
months, each patient-caregiver team 
will receive either multi-family group 
treatment—individualized education, 
support and coping strategies for spinal 
cord injury—or be included in an active 
control group that will receive general 
information in a lecture format. 

The researchers will measure 
participants’ physical and psychological 
health, quality of life, and level of 
involvement in their treatment, as well 
as the quality of relationships with their 
caregivers and caregiver burden. They 
will compare outcomes between the 
two groups, also considering whether 
participants were discharged more recently 
(up to 18 months prior to the start of 
the study) versus less recently (18 to 36 
months prior).

“We think the individualized, problem-
solving approach of multi-family group 
treatment will be especially helpful to 
those still new to coping with spinal cord 
injury,” said Dyck.

Pending positive findings, the 
researchers will pursue a larger, multi-site 
clinical trial to further validate their results.  

By Judith Van Dongen

Research 

Salah-Uddin Ahmed

Kenn Daratha Gail Salvatierra

Jonathan Wisor

Dennis Dyck

Weihang Chai

Roundup

Shilpa Sampathi
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For about 25 years, the Spokane dentist 
and Washington State University alumnus 
has traveled to Central and South America 
to perform surgeries for Hearts in Motion, 
a non-profit organization that does 
medical mission work. Paxton has often 
taken undergraduate students from WSU; 
many later attended medical or dental 
school or pursued other health careers. 
More recently, WSU Speech and Hearing 
Sciences students and faculty also joined 
him on these surgical mission trips. 

During a typical 10-day visit Paxton 
and his colleagues perform up to 40  
major and 40 minor surgical procedures. 
Many involve fixing cleft lips and cleft 
palates. But Paxton says he also does a 
variety of other procedures, including 
facial tumors, skin grafts for burns  
and facial reconstructions.  

“These procedures may not seem  
like a big deal to us, but they are to the 
people of Guatemala because they do  

not have the same access to the  
medical facilities that we have,” Paxton 
said. “Sometimes during our screening 
days, we see conditions that if we don’t 
take care of them, you know the patients 
might eventually die from their disease  
or problem.”

Paxton’s latest passion involves a 
13-year-old girl from Guatemala whose 
face is severely disfigured. Victoria was 
born with several cleft fractures. Her nose 
is pushed off to the side of her face; one  
of her eyes is also displaced and does  
not look like an eye. 

Paxton is working with Hearts in 
Motion to raise the money needed to 
bring Victoria and her family, as well 
another Guatemalan girl who needs 
surgery, to Spokane for an operation 
and six months of rehabilitation. He 
has worked to plan the complicated 
surgical procedure and recruit doctors to 
perform it. (He will participate as well.) 

You can read more about her case at 
bringvictoria2spokane.com. 

“There are very few things that allow 
me to make big impacts in people’s lives,” 
Paxton said. “When I do projects like this, I 
get to see big changes really quickly.”

By Doug Nadvornick

is Their Motto
Helping Others

In addition to that and his work at 
Spokane Oral and Maxillofacial Surgery, 
Paxton participates in other community 
projects. He has served on state and 
Spokane County dental committees. He 
sits on the boards of several foundations, 
including the WSU Foundation. He 
participates in a cleft palate clinic once 
a month on the WSU Spokane campus. 
And he and several colleagues created 
the Inland Northwest Dental Expanded 
Access Clinic, or the IDEA Clinic, to serve 
adult Medicaid and other patients without 
dental benefits who cannot find other 
dentists who will take them as patients.

Paxton says he gets great satisfaction 
from his volunteer work and from his 
continued association with WSU.

“I am here in Spokane and have had a 
very successful career because of WSU. It’s 
a great institution that keeps doing great 
things,” Paxton said.   

how was he going to get there? Most 
medical students aren’t rolling in cash 
and the WSU Medical Sciences program 
didn’t have the money in its budget for an 
unexpected trip. 

The solution: the Marian E. Smith 
WWAMI-Spokane Director’s Discretionary 
Endowment. The $125,000 gift from Ms. 
Smith and her family gives the director 
of the WWAMI (Washington Wyoming 
Alaska Montana Idaho) medical education 
program in Spokane a source of funding 
“for addressing those necessary aspects 
of medical education that are outside the 
boundaries of what can be paid for with 
public monies and/or accommodated 
within normal budget constraints.”

The endowment funded Olson’s travel 
to and from Orlando. It has also paid the 
expenses for two recent on-campus events: 
• a year-end reception that brought 

together medical students, faculty and local 
doctors who serve as preceptors/mentors

• a ceremony that honored the families 
that donate the bodies of deceased 
members for study by medical students
“The funds available to the WWAMI 

Program through generous gifts, like the 
one from the Smith family, are crucial to 
delivering a high quality program and fully 
supporting our students,” said Medical 
Sciences Acting Dean Ken Roberts. “We are 
very thankful for this incredible support.”   

Second-year Spokane medical student Danny 

Olson was pleased to be invited to present the 

results from his 2013 summer research project at the 

American Urological Association annual meeting in 

Florida in May, but he had one problem: 

Friends of WWAMI co-founder and former 
University of Washington Regent Mari Clack, 
left, with benefactor Marian Smith, both strong 
supporters of the medical education program 
in Spokane.

Dr. Mark Paxton, DDS, tells some jaw dropping 

stories – pardon the pun – about his career as an 

oral and maxillofacial surgeon. 

Endowment Assists Future Physicians
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The first cohort of students to complete 
the university’s Doctor of Nursing Practice 
will graduate in December, pursuing 
specialties as family nurse practitioners, 
psychiatric mental health nurse 
practitioners, and advanced population 
health nurses. 

“I’ve always known I wanted to be a 
nurse practitioner,” said Manuela Orban, 
one of the soon-to-be DNPs. “In reviewing 
my graduate program options, the DNP 
was the best fit so I could gain the skills 
and knowledge to teach and provide 
patient care, while still understanding the 
bigger picture of health care systems.”

Manuela is working on her final DNP 
project. The year-long effort combines 
research, leadership, and interprofessional 
practice skills to produce organizational 
improvements and other changes that 
improve the healthcare and wellbeing 
of residents of this region. Students 
investigate a research question related to 
an area of nursing practice, the health care 
delivery system, or a health care policy 
issue. Each project must demonstrate 
the use of evidence to improve clinical 
outcomes or an effort to resolve the gap. 

During her coursework, Manuela 
completed the required clinical hours at 
Family Medical Care in Hayden, ID, where Dr. 
John Torquato provided an inspiration for her 
final DNP project: evaluating the effectiveness 
of the clinic’s weight loss program.

“When I was assigned the final DNP 
project, I spoke with Dr. Torquato here 
about identifying an area I can investigate 

for the clinic. We brainstormed using it as 
a means to evaluate the clinic’s weight-
loss program for patients. Dr. Torquato 
is so passionate about health promotion, 
nutrition and exercise. He has had success 
with the program, though he never was 
able to capture how well it worked,” 
Manuela said. 

For her final project, Manuela is 
reviewing patient data from those who 
have completed the program in the last 
four years. She’ll analyze various patient 
markers, including BMI, hemoglobin, 
blood pressure and glucose levels, and see 
how they have changed while enrolled 
in the program. Using this data, she’ll 
compare it to national standards and 
published literature around what success 
looks like in these programs. 

“It’s basically a huge meta-analysis of 
a weight-loss program. What’s exciting 
about it for me is that I’m learning how to 
evaluate these types of programs, and the 
clinic is gaining important information and 
feedback,” she said.

Another DNP student has based his 
project on a personal experience. When 
Jeff Schilt was only 21-years old, he 
received news that shook him to his core. 

“We had been talking about moles in one 
of my nursing classes, and I noticed one on 
me that did not look right. I had it checked 
out, and it was an early stage melanoma. At 
that age, I thought I was indestructible. That 
was not the case,” Jeff said.

This situation was the tipping point for 
what would become a passion for Jeff as a 
nurse - sun safety education.

Using sun safety as the inspiration 
for his final DNP project, Jeff began by 
completing a literature review. Based 
on the results, he chose to focus on the 
adolescent population because of the 
opportunity to reach them and make a 
change. Jeff then sought feedback from 

dermatologists and providers around 
adolescent sun safety education.

“When I asked primary care providers 
if they covered sun safety information with 
adolescents and parents, and if they did it 
well, the answer was pretty consistently, 
‘no,’ or ‘I’d like to, but I am just too busy,’” 
Jeff said. 

Jeff is now fully immersed in his final 
DNP project, “Sun Safety Education for 
Adolescent Patients.”  His project will create 
continuing education modules for primary 
care providers to educate themselves on the 
subject. The modules aim to provide basic 
skin care precautions and safety tips and 
give providers information and tools to share 
with parents’ of adolescents on skin cancer, 
melanoma, and preventing skin damage. 
After creating and distributing the modules, 
Jeff will survey randomly selected providers 
to evaluate the modules and see what areas 
could be improved.

“This type of work is what is exciting to 
me. Using evidence-based practice makes 
sense; we can’t keep doing the same things 
over and over when new information is 
available. The DNP brings nurse practitioners 
to the table and allows us to shape practice 
and make waves in a positive way that 
will improve health care and health care 
delivery,” Jeff said. 

“Manuela and Jeff are examples of 
students who have worked hard and 
provided feedback and assistance to help us 
improve the program for future students so 
that they can go on to successful careers,” 
said Cindy Fitzgerald, PhD, RN. “We look 
forward to staying in touch with them as 
they carry the WSU vision into the future.”

For more information, please go to: 
nursing.wsu.edu/Academic-Programs/DNP   

New Nursing Program
Inspires Research Projects By Alli Benjamin

Manuela Orban Jeff Schilt

The WSU Women of Distinction Awards are presented 

annually during National Women’s History Month to 

recognize the achievements and contributions of women 

to the academic and local community, and to our society.

2014 WSU Women of Distinction

Making a Difference in Spokane

Dr. Carol Guthrie:
WSU Alumna 
Richland, Wash., native Carol 
Guthrie (pictured above) received an 
undergraduate degree in engineering 
from WSU but soon realized she was 
called to medicine. She got her medical 
degree from UCLA and now has a practice 
in Spokane, the Spokane Breast Center, 
committed in its entirety to caring for 
patients with breast cancer. “Dr. Guthrie is 
known throughout the Inland Northwest 
for providing exemplary compassionate 
care,” said her nominator. 

Dr. Roberta Paul:
WSU Staff Member 
As director for Native American health 
sciences programs at WSU Spokane, 

Robbie Paul 
has worked 
tirelessly to 
recruit and 
retain minority 
students. She 
established 
a summer 
camp to reach 
students in 
middle and 
high schools 
and the 
experience has been transformational 
for those who participate. “Robbie is a 
dynamic, genuine, and steadfast woman 
who believes in the strength, beauty and 
contribution of Native Americans,” said 
her nominator. See more on page 18.

Robbie Paul

Dr. Carol Guthrie, center, is honored 
by Carmento and President Elson S. Floyd.

Make a difference 
for the students at 
WSU Spokane.

Our financial investors have helped 
us with:

• Student scholarships

• Emergency funds for students 
in need

• Student outreach activities such as 
health screenings

• Student visits to rural healthcare 
clinics in small towns

• Student professional development

• Science, Technology, Engineering 
and Mathematics activities for K-12

• Student support for international 
healthcare internships

There are many ways to invest in 
tomorrow’s healthcare professionals 
and the health sciences research 
being done on campus. 

Want to make a difference? 
Please contact Nancy Fike at 
509-358-7616 or 
nancy.fike@wsu.edu. 
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THURSDAY, SEPTEMBER 25, 2014

600 North Riverpoint Blvd., Spokane, Washington
Outdoor Celebration from 5:00 p.m. to 7:00 p.m. 

For more information contact Nancy Fike at

nancy.fike@wsu.edu or call 509-358-7616.

P.O. Box 1495
Spokane, WA 99210-1495
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YOU ARE INVITED TO 
A CELEBRATION OF 
WSU SPOKANE’S 

25TH ANNIVERSARY


