Interview with Dr. Robert Holden on October 11, 2000:

I enrolled in the IU School of Medicine in 1959 and graduated in 1963 following obtaining a pharmacy degree at Purdue University and am a native Hoosier and have thus been and educated thus both at Purdue and Indiana.  Upon graduation from the IU School of Medicine I did a rotating internship at Los Angeles County General Hospital from ’63 to ’64, entered the U. S. Army where I was a dispensary commander in northern Germany at a small post called ______, which is immediately outside Kassel, Genrmany, from ’64 to ’66 and returned and did family practice in Columbus, Indiana, from 1966 to 1970.  In 1970 I decided that I would like to enter radiology and do post-grad training in radiology.  So in 1969 I came to the IU School of Medicine and talked with Dr. Jack Campbell, who told me at that time that all his residency positions were promised but that he would be happy to take me the following year.  Instead, I wanted to start the residency that year or so; in fact, Dr. Ed Cockerill told me that maybe I should go to Vanderbilt and talk with Gene Klatte about a potential position.  I then did go to Vanderbilt and talked with Gene Klatte, and he and I had a handshake that would start the residency on July 1 of 1970.  Subsequent to that, then, I moved to Nashville with my two small children and wife and started a residency at Vanderbilt in 1970-’73.

I’d been in the residency about a year when Gene Klatte decided that her was going to return to Indiana University to take the chairmanship at Indiana.  At that time, Gene talked to me and asked me if I wouldn’t like to come back to Indiana and finish my residency at Indiana.  At that time, I thought I was pretty well set in Nashville and really believed that I didn’t have any significant interest n returning to Indiana at that point to complete the residency.  Then, I finished the residency in ’73, and in about December of ’73. or ’72, I got a call from Gene Klatte who offered me a job at Indiana University School of Medicine to be a radiologist.  I thought about that and looked at several private practice positions and ended up coming back to Indiana in July of ’73.  At that time, when we came back from Nashville to Indianapolis, we started looking for a place to live and subsequently ended up buying a place between Mooresville and Plainfield with five acres.  I spent about 20 years living there.  It was a lovely place.  The kids had room in the yard, and we raised cows and raised some steers in the summertime.  The kids really considered Plainfield their home.  I guess we sold the place in Mooresville about 1995 when I became dean.  

In 1973 I came back to the university and wanted to do  vascular and neuro radiology, and Gene advised me that he would like for me to go to the General Hospital, as it was then called, Indianapolis General, for a short period of time and would then move me back over to University about six months later.  So I moved immediately to what is now known as Wishard Hospital and ended up, basically, spending from 1973 to 1991 at Wishard Hospital.  So I guess that’s actually 18 years.

During the time that I was at Wishard, when we first started at Wishard Hospial in the radiology department, Chuck Helman was the chief at Wishard and had been for several years, and then we started with three people who were basically what we would know today as in fellowship years.  Each of us had finished our three-year radiology training and were preparing for boards and gaining subspecialty expertise during that next year.  Those three people were myself and Mitch Russ [sp?], who subsequently practiced GI radiology and was a Roscoe Miller trainee, who then went to St. Vincent and Jim Camarada [sp?], who was interested in general radiology and bone radiology and subsequently went to Marion, Indiana, in his practice.  Both of these gentlemen at the present time are in current status of beginning retirement.  During the ensuing years at Wishard, Chuck and Gene had difficulties in getting along.  Their personality types nd management styles were extremely different.  Both were very capable individuals, but neither could really accept the leadership style of the other.  As a result, that conflict subsequently ended, and Gene relieving Chuch Helman of his chiefship at Wishard, and we started into a period where Gene wanted me to take the chairmanship over there at Wishard, and I said no, that I really didn’t want to do that.  After about a year and a half, when Gene said he would do it, and he was infrequently there.  Subsequently, I decided I was better than an absentee chief. 

So I started running the department at Wishard Hospial, and I ran it from about 1975 through the time I left in ’91.  During that period of time we had a terrific sort of growth of the departments, and individuals began to come onboard.  We started and – off the top of my head as I think about this, we first recruited Justin Wass, who was a fellow resident of mine at Vanderbilt to come and join us in July of ’74.  The next year or shortly thereafter Dr. Pat Harper joined the faculty at Wishard and began to work with Dr. Elizabeth Kelly [sp?] Frye [sp?], who was interested in breast imaging and, specifically, the breast ultrasound.  And Pat very quickly started gaining a national reputation.  In ensuing years individuals joined us at Wishard, and many of whom are currently active on the faculty at Wishard.  Very early Sally Zebunk [sp?] joined the Wishard faculty for about a year and a half or two years and subsequently left the faculty and went to work in Louisville.  So, we started with Justin and then went to Pat Harper. Sally Zebrink [sp?] came along.  Then we added – Scott Lomax joined the faculty for a short period of time.  He was just a super addition to the faculty, and he then left and went to California when he was married.  They migrated out to California; he took a private practice job.  Then, subsequently, Dr. John Lappas, Dr. Don Schauwecker, Dr. Valerie Jackson, Dr. Don Kreipke were all added at one or two spots per year. Then began to form a _______ of people. Then Dr. Toby Matthews [sp?] joined as a fellow, Cam Stukka – Cameron Stukka [Stokka?] joined us as a fellow for a year or two in special procedures.  These individuals were subsequently followed by Dr. Gary Becker, who then spent several years at Wishard running the special procedures.  I increasingly decreased my participation in special procedures, and Gary increasingly came to the fore.

During this period of time that I was chief of Wishard, we tried our best to build a family feeling stone [?] of strong participation by each of the faculty, and during that period of time we saw the creation of a new outpatient radiology facility in Regenstrief facility and then subsequently had the advantage of building a new inpatient department and moving from the old area into the new area were radiology at Wishard is currently located.  During this time, I think it became reasonably clear that the department was very dominantly involved in special procedures, mammography, and then very quickly got to be very well known via John Lappas’s influence subsequent to his training by Roscoe Miller as really the head of GI radiology at Wishard.

We were very successful in attracting good equipment.  A special grant with Picker Corporation gave us the first body scanner, CT scanner, for the country [?], and we did very significant development of that instrument with Picker through the ensuing years both in the neuro and other body imaging.  I should speak of some of the neuro faculty which spent time at Wishard as well, which I had not previously mentioned.  Both Drs. Mary Edwards and Jay Franco [sp?] spent time at Wishard, and subsequently we ended with a time when Dr. Rick Smith as well was staff at the Wishard.  The department, I think, very qickly established its credibility and continued to get stronger throughout the time that I was there.  We were very proud and felt that we had one of the premier radiology departments in a public hospial in the country.  And I believe that people at Wishard and people nationally also recognized that.

I remember one time I was recruited for a private hospital in New Orleans, which was a very affluent parish hospital in New Orleans.  I asked why they had called me, and they said that they wanted somebody who had good public hospital experience and who had been recommended as being successful in creating a radiology department in a public hospital.  Because of that, they had gained my name as a reference from several sources in the country and just called me up.  I ended up going down there on several visits and almost took a job down there – but I subsequently decided I didn’t want to be in private practice or live in New Orleans.  The facilities [at Wishard] made – gave us the ability to build a facility that we were not able to recruit prior to the development of adequate facilities.  People were willing to work at Wishard, but they wanted to have adequate facilities and nice offices to work out of.  It was only with the achievement of a better physical plant that we were able to do the personnel recruitment and maintain the esprit d’corps of the faculty that was necessary to create a viable and excellent searching [?] department.

Residents throughout the time frame of my exposure at Wishard, and I think even today, liked going to Wishard Hospital, liked the experience that they obtained, felt that they truly were able to outreach for the patients, a population for service, and gain a terrific educational experience at Wishard Hospital.  The residents and the medical students that came through Wishard Hospital were always deeply appreciative of their experience at Wishard.  The management at Wishard Hospital during the time that I was there was very interesting, that it progressed from Dr. Arvin Popplewell to Dr. Gene Van Hove [?] [Dr. Robert Van Hoek?] to Drs. Painter – Dr. Bill Painter – and Jack Williams.  All of these individuals were extremely interested in promoting the highest quality of care, always being productive – always demonstrating a willingness to move forward with better equipment, which is so necessary in radiology.  All of them were very supportive of me being able to build a better radiology department at Wishard.

During that period of time, there were many stories that come to mind, but one in particular.  When I had been at Wishard four years or five, and we were trying to introduce the first body CT scanner.  After we had run the test and done the development of the instrument, we then, subsequently, about two years later, wanted to buy the equipment.  There was an area-wide needs determination group, and they met and they decided that Wishard should have a CT scanner, but they really didn’t need the very best.  All they needed was just something that would provide images for the people at Wishard.  I deplored the posture that they demonstrated.  In fact, they were more than happy to endorse in what I felt was two standards of care for patients at Wishard – one for rich people and one for poor people.  I remember very well the day that decision came down.  I was furious and called Steve Beering, who was dean of the school of medicine.  Steve was extremely supportive at that time.  And between Steve Beering and myself and many others in the community we were able to overturn that decision and gain the right to buy what we thought was state of the art equipment for the institution.  I think that’s one of the goals that has been always a desire and a demand of myself, and that is always to seek and search for the highest quality equipment, to provide the very best quality of imaging for all our patients at the medical center in its entirety, and my common thrust through the time that I was chairman of radiology was always to profess that I would be ready to have radiography at any one of the hospitals, feeling that the quality of the radiology should not vary, ve it University, Riley, the VA, or Wishard Hospitals.

The experience that I had at Wishard Hospital was one of a wonderful sort of experience.  It was very rewarding; it was very enhancing and certainly empowered my experience throughout that tenure of 18 years.  The time was, I think, extremely good in the department as well.  It was during this period of time that Gene Klatte was the chair.  He was endorsing chairman of the department.  He was willing to give departmental section chiefs and division chiefs of the various hospitals a fairly significant free rein to develop their own departments.  It was interesting that when I first joined the faculty -- I don’t know the exact number but I’m sure that it was no more than 10 or 12 people [that] were on the faculty when I joined in 1973.  It was an extremely small faculty.  Maybe there were a few more.  Maybe there were 15.  But the department subsequently through the ensuing periods of time rapidly grew, and I would guess that at the time I took over as chairman in 1991, the faculty must have numbered some 40.  Perhaps slightly less.  But the period of time went quickly.  

There were a couple of major blips.  One was – in my personal life was – the death of my daughter with a drunk driving accident, which was very stressful and provocative to me during that period of time.  The second was a year of very significant enhancement in my professional career, which was about 1989 to ’90, when I did a sabbatical year at the NIH.  I worked in the extramural funding division which has subsequently played a significant role in my development.  When Gene decided that he was going to step down as chairman of radiology in 1990, there was a search and screen committee formed, and Gene said he wanted very much for me to be the next chairman in a small conversation in my office at Wishard Hospital.  When he told me that, I said, “Well, Gene, you can’t pick your successor,” and he said, “That’s right, but I’m sure that you’ll be chosen.”  I thought that was rather assumptive of him, but, nevertheless, I guess he was more knowledgeable than I, and I was chosen and started.  In 1991, I believe that I became chairman of the department of radiology.  You’ll have to look that up to see if it’s right, but I think it’s pretty close.

At that time, when I became chairmen, we were very interested in the creation of a research component of the department.  We had had fledgling attempts at trying to bring forth an enhanced radiologic research initiative, but we’d never really been successful in recruiting what I thought were first class individuals into the department for research with a purpose primarily research interest,  Gene and I had previously formed a search and screen committee for a research individual and had been unsuccessful.  We had identified Dr. Robert Kruger but had been unable to gain him – gain his signature on the dotted line, so to speak.  Subsequently, when I became chair, he called and wanted to know if I would consider the job still open, and I said I would.  Bob Kruger was recruited, and we began the first, I think, of beginning steps forward in research in the radiology department.  We created a structure of ___ some research scientists in PET with the recruitment of Drs. Keith Mulholland and Gary – I’ll think if [his name] in a minute.  We started with the first PET scanner in Indiana in about – must have been 1992 – have to get that date exactly.  Prior to that time we had spent – I had been in charge of developing the space at University Hospital for what we called at that time the high-tech center.  It was basically the enfolding of the PET scanner, ultrasound, CT, and magnetic resonance imaging as an expansion to the inpatient department.  After becoming  chairman, that area opened up, and we were able to recruit Gary and Keith into their current roles.  

The department when I assumed the chairmanship was obviously lacking the leadership at Wishard Hospital as I moved my office to University Hospital, and we were able to recruit Dr. Don Hawes from Iowa to Wishard Hospital.  That occurred shortly after I came over from Wishard.  In fact, it must have been in early 1992.  The executive committee of the department was comprised of Don Hawes and Mervyn Cohen at Riley and Ed Cockerill at the VA, Henry Wellman in charge of nuclear, and Dr. Hume Yune, who was in charge of the residency training program, and Dr. Bob Kruger, a Ph.D. who was in charge of the radiology research unit.  It was a small group, but I think there was a very significant sense of satisfaction with individuals, and the department seemed to do quite well.  Financial billings and collections were going up, and the faculty was expanding.  We were able later in tenure of the office during the chairmanship to recruit Dr. Scott Trerotola, after some of the interventionists left, and I think Scott has done a superb job in leading the interventional section of radiology.

During that same period of time, we were making significant changes in the residency.  The residency had been upon its earliest inception – when I arrived, we started that very year the four-year radiology residency.  It was a straight residency without an internship.  During that period of time, we went through a period in which we had a required fellowship in the fourth year as a part of the residency.  It really worked out quite well, and so very soon after that, we elected to go to a fellowship, required fellowship, and it was extremely provocative.  The first year there were a lot of questions about what it was we were doing.  The second year was extremely well done.  We had good applicants and very successful match.  Then, again, the pendulum began to swing again against this required sort of structure, and very late in the residency – or very late in my chairmanship, we elected to drop that requirement.  Dr. Val Jackson, who’s currently the residency director, lived through all this, and she would be a very good person for you to talk with about tht – those achievements in time.  As I summarize and think about [it?], we saw a terrific expansion of clinical service.  We started with a very significant group of clinical services, and as a result of that, financial achievements were good.  

One of the things that we did begin to do during my early chairmanship, we created an investment committee and sought outside counsel for financial investments of endowed funds for radiology.  I remember Drs. Don Schauwecker, Bernie Oppenheim and Gene Klatte and myself and our investment advisors sitting down, figuring out exactly how we were going to endow or how our endowed funds would be invested.  I think that obviously there was very significant growth of those endowed funds during that five-year period of time and ensuing years.  We did start – Gene had started a very significant savings program, and that was continued, and we were really at no time ever required to draw on those reserves. So we were allowing them to grow, and they did grow with dramatic success.

I think one of the things that we might speak about is the growth of radiology in relationship – Obviously, as the institution matured with better evidence of staffing at both Wishard and the VA and an expansion of beds at Riley Hospital, the institution grew.  The University Hospital beddage never at any time grew.  However, one of the things that is striking about the growth of radiology is the importance of the addition of new instrumentation and new examinations.  When I first started radiology, we were doing angiography and nuclear medicine, but there was no ultrasound, no CT, no magnetic resonance, and as each of these modalities came to the fore, and as we grew more proficient in the utilization of nuclear and angiography, the workload was dramatically increased.  As a result, this increased procedural sorts of involvement, as well as just diagnostic examinations, the department for most years I was in the department was growing at a rate of 10-12% per year as a leader [?]  As a result, it far exceeded the physical plant expansion at the hospitals.  However, the number of exams was, one, because of practitioners staffing patients and, secondly, new modalities.

In an interesting historical review of the department – Dr. Ray Beeler was the first chairman of the department; however, I believe that at no time was Dr. Beeler ever a full-time chairman of the department.  He always had a private practice downtown and occasionally came out to the university, sometimes, I believe, earlier was more active than later in the history of the department.  Very early on in the division of the radiology department, Dr. Jack Campbell – I believe came from Chicago to Indiana and really, in essence, was the resident full-time radiologist.  During Dr. Campbell’s era, the department began to grow.  Then when Dr. Klatte came in 1972, the department continued a very dramatic growth.  Dr. Campbell early on had a very significant number of faculty for a radiology department at that time, but as he grew a little older, there was a decline in the talent of the participating group.  Gene Klatte when he came in ’72 – that was one of his big concerns, that he would not crest [?] and see the department begin to decrease as he aged.  That’s one of the reasons, I believe, that he gave up the leadership of the department in 1991 when he did.  

The department under Gene’s leadership had some very memorable individuals.  First of all, Roscoe Miller was an icon of uniqueness.  He was truly a unique icon.  He had a barium kitchen which was, in fact, larger than many rooms in our houses in which he mixed and prepared and studied barium and, in fact, gained, without question, a national recognition.  He knew more about barium than anyone else in the world. Dr. John Robb was on the faculty at that time.  John was – had been in private practice in the Hume Mansur Building and hd supported a large number of orthopedists.  John was a true “man’s man,” an individual who was, in fact, very bright, very caring, but tolerated fools poorly and was very professional and directed towards the highest quality of patient care and the most insightful diagnostic abilities.  John was a wonderful orthopedic radiologist and demanded the residents read materials during his rotation and, in fact, quizzed the residents about their readings.  If they were reading and responding appropriately, John was very happy.  If they were not reading, they didn’t – it was not long before John knew they were not reading and very quickly he was all over them.  Believe it or not, they responded to that.  They began to read and then began to achieve.

Doctors  – when I first came, Dr. Henry Wellman was recruited as the director of nuclear medicine.  Henry came from Cincinnati and was a nuclear physicist [?] and was a strong advocate for nuclear imaging.  I spoke minimally, earlier, about the relationship between Dr. Chuck Helman and Dr. Klatte.  They just really had problems, and Chuck subsequently left the practice and went to St. Francis.  Chuck had been a long-time member of the radiology faculty.  But that departure brought about the recruitment of Dr. Vernon Vix.  Vern Vix was recruited from Vanderbilt and jointed the faculty in 1974, the same year that Justin Wass came to the faculty.  Vern made a significant contribution to the faculty with chest imaging and as another individual who was extremely bright and wonderfully talented, demanding of residents and himself to provide the most significant excellence in radiographic diagnosis.  Dr. Heun Yune came to the department at the same time Dr. Klatte came to the department from Vanderbilt.  In fact, Heun says he arrived before Gene.  Heun ran the special procedures section of University Hospital for a long period of time and was an extreme artisan of interventional radiology, a wonderful technologist, a very bright and talented clinician who provided a very significant contribution to the department.  

Early on, Dr. Tony Franken was the chair of the Riley Hospital, the chief of service at Riley Hospital.  In about 19— I came in ’73 – Tony was probably here three to five years after that, probably ’77 to ’78.  In fact, I believe it was ’78.  Tony left and became chairman at the University of Iowa and established a departmental philosophy quite similar to that of Indiana at Iowa.  Tony was followed at Riley by Mervyn Cohen as chief of service.  Ed Cockerill at the VA has been the enduring, ever-present individual at the VA.  In fact, recently, a letter I wrote for his retirement showed that Ed Cockerill was the longest full-time employed radiologist in the history of the department.  He had been in the department longer with continuous service than anyone had previously recorded.  I believe, if I remember, it was something like over 30 years continuous service.  I have that letter – okay? – in which we could document that.  And I kind of reviewed: Dr. Miller was here for a long time, Dr. Campbell was here for a long time, but Dr. Cockerill was here longer than any of the others.

I should mention one thing we did as a department when I was chief of radiology.  Dr. Franken, who’d been a personal friend of mine while he was here, and I decided that we should start a Big Ten radiology chairs meeting.  We also extended that group to several other five to 10 invited guests each year.  So each year we would have approximately nine or 10 chairs from radiology and invite others for a local sort of administrative review just of chairs of the departments.  It was a very successful concept and, in fact, is still going on today.  It’s now almost 10 or 12 years old in its development.

Gary Hutchins was the chosen director of the PET scanner.  Michael LaMasters has been the administrative office of the department since about 1974.  You can talk to Mike about how long he’s been here.  You should interview Mike, by the way.  He has provided a very valuable service and really does know a large amount about the department.  The department for many, many years trained 10 radiology residents per year and has one of the largest alumni groups of training of any program in the country.  In fact, it might be with current size, the largest radiology training program, and it may have more alumni than anybody else in the country.  You’d have to check into that a little bit before you could make that statement.  Mike has been a very loyal and wonderful support for the administrative aspects of the department, was very valuable to both Gene and myself and, currently, Mervyn, in the administrative aspects of the department.  Very early on, when we first started the department there was a lady by the name of Mrs. Linda Holt, who was a wonderfully talented lady and commuted back and forth from Martinsville, Indiana, every day.  She became ill and died, I believe, during my tenure as chairman, but she had had a very significant role earlier, or preceding the employment of Mike LaMasters in departmental administration.  Prior to that there was a lady –there was a black secretary, administrative secretary, for Dr. John Campbell, who then continued for Gene.  Frieda was her first name.  I can’t remember her last name.  But somebody should speak about Frieda.  Lois [Shuman] has also been a log-standing individual who has created lots of fond memories for all of us in radiology.  Lois started – in fact, I think, followed Frieda as Gene’s secretary, then moved over to library coordinator and residency training director’s assistant.  Lois has been a wonderful, wonderful contributor to the long-standing mood [?] of the department.

One of the feeling tones that probably is peculiar, perhaps more so in radiology than in many other departments, is the pervasion of familiar [family?] collegial and ambient sorts of participation.  Gene Klatte very early on in the radiology department had departmental-wide parties, and at those departmental-wide parties he would invite many, many people, and [they] were frequently costume parties.  People would come for a country hoedown, or they would come as – I’m trying to remember some of the crazy parties that Gene put on.  There was always some sort of a festive mood, and frequently they would be done by Union Building food services for many years.  Then they went out of business, and somebody else began to cater the parties.  They were always a good time.  

The residents and their wives and the faculty always came and hospital administration, and School of Medicine administration always came to the parties.  But after a time, when the department got bigger, the parties got so big that it was difficult to get around and know everybody.  There was sort of a request about the time I became chairman of the departments to change the parties minimally, to downsize them, maybe not make them so much of a costume [?] but just to make them more of a good time to be had by the people of the department.  Because of that, I believe prior to the time that I became chairman we had decided that we would have departmental picnics and had the picnics – I remember one or two at Roscoe Miller’s home and once at Henry Wellman’s home.  I believe two or three times at my house.  We’d play softball and volleyball and eat and just have a general good time and always invite residents and their children and faculty nd their children and make just a large event out of it.  It was always very well received.  I think these parties did a great deal to promote – these parties sort of promoted a sort of linkage and an interdigitation [?] of feeling tones for members of the department to give an identity and a purpose that transcended just the come-to-work routine sorts of functions that many departments have.

One of the things of departmental leadership was extremely elemental in the department.  Gene was very much a father figure for some, a bit of an autocrat for others.  In the fact that, I remember one time we had a departmental vote and, as I remember, the vote – it was something like 19 to one, and the one was Gene.  Guess who won?  So as a result of that there was – but there were wonderful feeling tones that Gene was always driven by doing the right thing and was willing to stand up to adversity for the right thing as he perceived and interpreted it. But as we grew as a department, the department was held together in most instances by the global [?] department, by the executive committee which Gene formed of the chiefs of services of the four hospitals.  The individual hospital then, in fact, formed their own units of governance through section leadership and its chief of service.  It got to be a significant sort of hospital and then departmental function such that you really had sort of two camps of loyalty.  The people who were at Wishard were loyal to Wishard and then loyal to the department.  I think that was good for the department in its entirety because people didn’t forsake their local institution just for the good of the greater, but at the same time I believe that it empowered the department as a whole.

We should talk a little bit about the medical student education program because I think that that was something that really came to the fore.  When we were very short staffed, medical students were in fact sort of frequently persona non grata because we were so busy we rally didn’t have much time.  But at the same time always tried to make time for the medical students so that they had a worthwhile experience.  But it was always stretching the rubber band in many instances farther than most of us kind of liked.  With the advent of Glenn Moak leaving private practice and coming to the VA Hospital and his love of medical student teaching, we began to teach medical students in a more specified way.  There was a definite rotation developed for medical students.  They spent time at various services, they spent time with Glenn, and Glenn would devote – probably 50% of his effort was devoted to medical student education.  And the department and that contribution promoted a subsequent recognition of Glenn by the medical students in which Glenn won several Golden Apple awards from the medical students for being the best teacher in the department, specifically about medical student teaching.

Then when I became chairman of radiology, about two or three years after, there was the retirement of three individuals from the department, and they were terrific losses: Glenn Moak, Vernon Vix, and Huen Yune.  All three retired, and we had a large retirement celebration, and we then subsequently recruited individuals to fill – Stan Alexander was recruited to replace Glenn Moak, and Stan had been a teacher prior to entering medicine, and then was selected for our residency and was just finishing his residency as we recruited him to take Glenn Moak’s place.  Stan has been absolutely wonderful, and he, too, has continued and probably even exceeded Glenn Moak’s achievements for medical student teaching.  I believe Stan is now currently on his fifth gold medal for outstanding teaching at the Indiana University School of Medicine.  That is a global campus award.  Only one is given per year, and it’s at the vote of the medical students.  So it’s really quire a recognition, and Stan has been wonderfully enabled by that.  Stan, by the way, is the Robert W. Holden professor of radiology, and we should cite that the radiology department upon my assumption of the deanship created an endowed chair, the Roberrt W. Holden, M.D. Chair of Radiology.

Bob Tarver finished his residency here.  I failed to mention Bob Tarver as an individual who joined the Wishard staff during the time that I was there.  He is a very significant individual.  Bob Tarver was a product of West Virginia School Medicine, came back – had previously attended Purdue.  Went to the University of West Virginia School of Medicine and then came back to Indiana for residency.  Then left and did a chest fellowship at Duke where he mentored under Dr. Charles Putnam, who was a wonderful researcher, and then came back and joined the faculty of the school of medicine and has been here since.  Bob is an irrepressible enthusiast about chest radiology, a wonderful clinician [with] a heart as big as he is, and he is pretty good size.  He’s just a wonderful man and has done many, many wonderful things.  He and Dewey Conces, who’s the other long-standing chest radiologist, have made significant contributions to the department.  Another individual who’s made just an outstanding contribution to the department that I haven’t mentioned is Dr. Ken Kopecky.  Dr. Kopecky is a graduate of the school of medicine, did his residency with us, and has been on the faculty following a short time in private practice – I believe he was in Muncie in private practice for a couple of years.  Ken has been a fantastic clinician, a wonderful abdominal imager, a wonderful individual with a great family, a man with a wonderful family and wife, who is truly just as absolutely super radiologist.  He holds the Raymond Beeler Chair of Radiology that was contributed by the Beeler family.  

You should as well in this history of the department encapsulate the chairs and their development.  I’m sure you know about them.  Somebody has mentioned that [?] to you.  We have the Klatte, we have the Beeler, Holden.  I think we have both a Ray and a John Beeler chair now if I’m not mistaken.  I can’t remember.  Who could – well, first of all, there should be write-ups on all of these chairs for you.  Lois should be able to get those for you, and Janice – between Janice and Lois – they would give you a little historical write up of where they are.  Each of those has been ______[?].  Then there’s a Glenn Moak teaching award; there’s a Vernon Vix lecture, and there’s a Heun Yune outstanding resident award.  It would be nice to encapsulate, too, the awards the department has in the history.

The advent of – you mentioned the question about financial abilities of departments in schools of medicine.  Medicine has always been a wonderful profession, but in yesteryear elderly individuals were frequently charity cases for physicians.  When I started practice in medicine in 1966, I’d been in the service.  Medicare was just being introduced, and Medicare reduced to charitable health care delivery for the elderly to almost zero.  So, as a result [RECAP AT THE BEGINNING OF A NEW TAPE]  In the mid-‘60s, with the introduction of Medicare, charitable care for the elderly was really taken away, and physicians began to be paid.  In essence, it reflected about a 25% increase in financial resources.  Then, not only that, but then the price of medicine began to escalate, and there was a pace, and there was, in fact, an increased escalating reimbursement that developed through Medicare.  So, currently, Medicare represents about 35-40% of the traditional inpatient population within hospitals, and for most physicians, certainly specialty physicians, it represents about 40% of their practice, and they’re paid for it.  And so as a result, this has eventuated in a very sizeable increase flow of funding for all physicians [and?] hospitals across the country.  The bottom line is that in the mid-‘60s things started getting better, and people started making more money.  Really, it’s very much attributed to that.

You were also mentioning a question about the orientation of people.  There are really three aspects to academic medicine: clinical service, teaching, and research.  We speak of people being triple threats, people that do teaching, research, and clinical care all together.  There are very few of those people who do it and do it well.  We speak of people being rally dominantly 90% clinical care and 10%, perhaps, teaching, or we speak of people being 50-50, really good teacher and really good researcher, but it’s pretty uncommon – some people are 100%.  They teach only, do research only, or they only give clinical cre. So the orientation of each one of the people you interview will in fact be reflective of their orientation about what their value set is referable to this.  But as a departmental leader, it’s important that you have a percentage of people who are teaching, a percentage of people who are in research, and a percentage of people who provide clinical care.  It is really, really important in that sense.  You need a triple threat department.  You just can’t fill it with triple threat individuals, that’s all.

I did [enjoy being a departmental chairman].  It was hard work.  I thought it was awfully hard work.  I remember one time coming in and talking to Walter Daly, who was dean at that time, and telling Walter that departmental chair job was the worse job I’d ever had.  He said, “Bob, there’s a worse one.” And he was right; there is a worse one.

[Interviewer:  Do you see a future for the department?]

There are some really big challenges for the department to come to grips with.  Somebody’s probably talked about the consolidation [?] with the Methodist radiology and Clarian Health, and all this has got to be worked out.  It’s a very big challenge for the department at the present time because trying to put together the two divergent cultures has been extremely provocative, but there’s a terrific reward in the future if they can get it all put together and do it right.  Or there is a big challenge if they can’t.

[Interviewer:  Explain to me about the canal building.]

I’m not sure that I’m the right person to do that because, frankly, the canal building has been purchased since I was in radiology, and I don’t know a lot about it.  Okay?  It’s basically – it’s been bought as, one an investment and, two, an area for increased room for teaching and research, as I understand it.  They’re trying to get digital communication such that teleradiology – in other words, you can do a chest x-ray in Vincennes, Indiana, and ship it to Indianapolis for interpretation and ship it back to Vincennes.  And we’re doing that, in fact, in Johnson County now and in many of the other outlying hospitals around.

If I can answer any more questions for you, please feel free to holler at me.

.

