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FROM THE PUBLISHER

CELEBRATING ALL PHYSICIANS

March is a month full of days to celebrate for those in 
medicine. For all of us "science nerds" we  have Na-
tional Pi Day on March 14th every year, and  as we look 
forward to April and signs of Spring, we have an EN-
TIRE seven days, from March 25- March 31 to "pat 
ourselves on the back." 

And pat we should, because, honestly...we deserve it.  
It took us many years of hard work and dedication to 
get through college, medical school, internship, resi-
dency, and for some of us, 
through one or more fellowships. 
Our profession is truly a calling, 
one in which we commit to life-
long learning, teaching and to 
the service of others. 
We are members of a "Secret 
Society" of sorts. a highly selec-
tive fraternal organization known 
as the House of Medicine. Be-
coming a physician requires that 
we "pledge" to an institution that 
is well known for large time 
commitments, frequent tests, 
costly fees and tacit submission 
to traditions which include a 
form of hazing, hierarchical 
gerontocracy, and a tremendous 
amount of sacrifice.

Is it worth it?  ABSOLUTELY.

A TIMELESS HONOR AND A PRIVILEGE

Graduating from medical school to become a physi-
cian (a "real" doctor) is a true privilege. Many aspire to 
achieve this high honor, but very few are able to rise to 
the occasion. On an airplane, the pilot is the "captain of 
the ship," and in a restaurant, the chef is the "head 
honcho."  In healthcare, the "House of Medicine" natu-
rally belongs to physicians, and although we shouldn't 
need a day or a week to remind us of our role and po-
sition, it IS nice to feel appreciated from time-to-time.

M arch 25-31
HA PPY NA TIONA L PHYSICIA NS WEEK  

WAIT, I THOUGHT WE ONLY GOT A DAY?

This is actually the SEVENTH anniversary of the cele-
bration of National Physician's Week. March 30th is 
the date that most hospital systems and healthcare 
administrators have traditionally recognized as the 
day to celebrate physicians.  Doctors' Day was first 
conceived of in the 1930's and was unofficially ob-
served for several decades before it became a legal 
holiday.  On March 30 of 1958 the US House of Rep-
resentatives adopted a resolution commemorating 
Doctors' Day, and on October 30 of 1990, President 

George W. Bush signed the 
legislation into law after both 
the House and the Senate 
approved it.

PHYSICIANS WORKING 
TOGETHER

A quarter-of-a-century later, in 
2015, Dr. Kimberly Jackson, 
founded one of my favorite 
grass- roots organizations, 
Physicians Working Together.  
PWT is a bipartisan, gender-
inclusive group of over 9,000 
doctors  who share similar 
values. Alarmed by the mass-
exodus of veteran physicians 

from medicine (and recognizing that we need to ac-
tively participate in the education of medical students 
to build a sustainable healthcare system) Dr. Jackson 
came up with the idea of National Physicians Week to 
boost the morale of physicians.

PWT (which is a 501 C- 3 non- profit organization)  
connects, collaborates and cares for physicians, 
medical students and ALL of the communities we 
serve.  Tax-deductible contributions are used to help 
support medical students as they strive to become 
physicians.
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IT'S REALLY NOT ABOUT US

The reason physicians exist is to expertly care for our 
patients. We can't do what we do without a supportive 
team around us, which includes both clinical and non-
clinical staff.

Make sure to mark these important days, weeks and 
months on YOUR personal calendars so that you can 
plan ahead and celebrate YOUR team! 

In this spirit Physician Outlook Magazine and the 
American College of Healthcare Trustees collaborated 
to jointly recognize colleagues who have gone above 
and beyond as "Healthcare Leaders of the Year." 

DOCTORS ON SOCIAL MEDIA

Physician Outlook has also teamed up with "SoMe-
Docs" to showcase a platform that makes EVERY 
physician shine as the experts we are. "Founded by Dr. 
Dana Corriel, a physician herself, SoMeDocs is a 
classy, edgy 'online curated directory' that truly puts 
ALL physicians front and center. She has created a 
unique, affordable and transparent way for physicians 
to display what THEY want the world to know about 
them.

As physicians, we need to "own" our own brand, our 
own identities, our publications, and our outside inter-
ests. We should be able to control what a "Google" 
search reveals about ourselves.
 
Retired physicians use their SoMeDocs DataBank pro-
files to create a "living legacy" that tells their own 
unique stories, a self-created  page that leaves an ac-
curate "forever footprint" in the digital world. We 
shouldn't have to wait to read an obituary to catch up 
with the lives and careers of old professors or physi-
cian colleagues.

For medical students, SoMeDocs is a place to high-
light their educational journeys and present them-
selves to training programs via a curated social media 
site that residency and fellowship directors  use for 
background research. Having a publicly- facing "dy-
namic bio" that encourages young medical profes-
sionals to display and be proud of their accomplish-
ments will help them to  retain their autonomy 
throughout their careers. 

For physicians who are already established "doctor-
preneurs" the SoMeDocs  platform facilitates amplifi-
cation and collaboration so that physician leaders and 

influencers can create larger communities and follow-
ers, sell books, promote training courses, podcasts 
and mentor other physicians interested in creating 
passive income streams.

And for the many physicians who are "just" practicing 
clinical medicine, SoMeDocs offers a publicly search-
able "Curriculum Vitae" that the individual physician 
controls the content of. YOU decide what picture ap-
pears on your profile (no more dorky "white coat" pic-
tures taken for your hospital badge). Your SoMeDocs 
portfolio can serve as a patient resource site, where 
you can provide  lists of  your favorite podcasts, books, 
newsletters, YouTube videos and other  educational 
resources and "life- hacks" that will inevitably make 
your day- to-day practicing career more efficient and 
enjoyable.

It is no secret that we physicians are losing our voices 
and our identities in a healthcare system that essen-
tially "uses" us for billing, supervision of non-physician 
providers and as a shield against liability.

I encourage EVERY medical student and physician, 
whether practicing or not to claim their free "Data 
Bank" profile at www.DoctorsOnSocialMedia.com.

Established entrepreneurs should choose the NET-
WORK level membership (which costs less than 
$100/month) and for  those who are just dipping their 
toes into the water of a life outside of clinical medicine 
there is an option for a PORTFOLIO membership that 
costs less them $200 per year.

Writ ten by Marlene J. Wüst-Smith, MD

http://www.doctorsonsocialmedia.com./
http://www.doctorsonsocialmedia.com./
http://www.doctorsonsocialmedia.com./
http://www.doctorsonsocialmedia.com./
http://www.doctorsonsocialmedia.com./
http://www.doctorsonsocialmedia.com./
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Soon after my husband and I were married, my father-in-law Bob would sweetly send me a card every 
March 30th, wishing me a "Happy Doctor's Day." In 2016,  when I told him that my physician friends 

had submitted the necessary paperwork to be recognized for an entire week, he remarked "Well, its about time," 
and proceeded to call me EVERY day during the last week of March to congratulate me and tell me how much he 
appreciated me and the other physicians in his life. 

He was very sweet and had an inimitable "Archie Bunker" style of communication,  gruff and sometimes painfully 
direct. He had a great appreciation for nurses (his wife was a nurse, as is his daughter), but he had the utmost 
respect for doctors (his son is a military-trained DO). A veteran who used the V.A. System for the majority of his 
healthcare, Bob had many chronic health issues and needed to seek healthcare frequently. He often would 
complain to me (after months of waiting for a specialist appointment) that he had not gotten to see a "real" doctor. 
He would have nice things to say about the 'NURSE' (practitioner) or (physician) 
'ASSISTANT' (even when corrected he would stubbornly 'forget' to use their full title) who 
had seen him in terms of their personality or their bedside manner, but he would insist on 
being given another full appointment to see the "real" doctor after each visit scheduled 
with a non-physician provider.

The Administrative staff at each VA System eventually got to know Bob by name, and 
learned in time that they were better off scheduling him for a full appointment directly 
with a specialist, or approving him to be seen by a community specialist if the VA doctor 
was not available. He was a man who had the utmost respect for ALL members of the 
healthcare team, but he understood that there was a difference between doctors and 
non-physician providers. He died in 2019, and I miss him and his unadulterated love and 
respect for our profession. It is in his honor and with the intensity of his respect that I am 
using this opportunity to wish all of my fellow physicians a Happy National Physicians 
Week.  

A VETERAN  W HO APPRECIATED  " REAL"  DOCTORS

2022

HEALTHCARE 
EVEN TS 

CALEN DAR
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HOPE AND OPTIMISM 
FOR OUR PROFESSION IN THE TIME OF COVID

THE medical and lay press is replete 
with articles about the overbearing 
burden that healthcare workers are 
experiencing during the pandemic.

COLLEAGUES are working in set-
tings which are over capacity, un-
derstaffed, and caring for patients 
with the same condition which, in far 
too many cases, results in a poor 
outcome. Appropriately, the authors 
of these pieces articulate that these 
stresses are leading to physical and 
emotional exhaustion, mental 
strain, and burnout.

COMPANION articles discuss 
the ?great resignation? in 
healthcare as an outcome of 
these demands and predict 
further shortages due to diffi-
culty in attracting workers to 
our field? largely because the 
public has been witness to the 
excess pressure put on 
healthcare professionals dur-
ing the pandemic.

ONE could easily conclude 
that we are in for significant 
doom and gloom in healthcare 
in the coming years. I certainly 
did as I read these pieces.

WITH this pessimistic mindset in 
mind, I had the occasion to have an 
entire class of second- year Family 
Medicine residents at my home for 
their annual outdoor well-being day 
(a required part of our curriculum) at 
the peak of Delta and just prior to 
the Omicron waves.

TO put their lives in perspective up 
to that point:

1) They graduated from medical 
school in May, 2020? meaning there 
probably was no real ceremony to 
mark that accomplishment.

2) They entered residency just as 
the pandemic was picking up steam 
in our region. During their internship, 

many were called on to do the un-
speakable (e.g. holding phones so 
that loved ones could say goodbye, 
experience the piercing dilemma of 
not allowing visitors but knowing 
that a family?s loved one was dying, 
dealing with daily onslaughts from 
family members stating that they 
were withholding drugs that could 
help their loved ones, etc.).

3) In the hospital setting, they only 
know one another and everyone else 

by their eyes because they have 
been wearing masks and PPE their 
entire training period.

4) They have largely been cut off 
from their support persons since 
July of 2020? a time period when 
this is the most important.

5) Finally, they have experienced a 
deeper layer of exhaustion, moral 
injury, and questioning than first-
year residents have, as a group, ever 
experienced.

AND, with all that, I concluded the 
day inspired by each of them.

WE spent the time hiking, reflecting, 
meditating and focusing on what 
brings meaning to our work.

WE shared laughter, relationship 
building, and meaningful and au-
thentic conversation. As opposed to 
experiencing them as downtrodden 
and exhausted, they were energetic, 
connected, resilient, and able to see 
the absurdities and realities of our 
work while not taking it personally or 
as a red flag that they chose the 
wrong profession.

IT was a refreshing day and, to me, 
an experiential antidote to the arti-

cles referenced above. Not to 
be pollyannish? those pieces 
present some acute realities. 
Professionals really are burnt 
out and really are leaving.  

PERHAPS, for these resi-
dents, their resilience and 
hardiness exhibited that day 
is due to their newness to the 
profession. Or, perhaps the 
day afforded an opportunity 
to pause and be in commu-
nity with others going through 
the same challenges? some-
thing others working in a 
hospital cannot afford to do.

WHATEVER the reason for 
their positive energy, if these 

residents? who were less profes-
sionally prepared, who dealt with the 
stresses of being a new doctor and 
the sudden jump in responsibilities it 
entails, and who performed cred-
itably while maintaining humanity 
can laugh and sing and support and 
be committed to the welfare of their 
patients and each other, well, I have 
a good amount of hope for our pro-
fession. I do.

A Physician Coach from MD Coaches, by Dael Waxman, MD

Dr. Waxman can be found on  his website 
dwaxmancoaching.com and follow him on 
DoctorsonSocialMedia.com and MyMDCoaches.com

https://doctorsonsocialmedia.com/hope-and-optimism-for-our-profession-in-the-time-of-covid/#author
https://doctorsonsocialmedia.com/hope-and-optimism-for-our-profession-in-the-time-of-covid/#author
https://doctorsonsocialmedia.com/hope-and-optimism-for-our-profession-in-the-time-of-covid/#author
https://doctorsonsocialmedia.com/hope-and-optimism-for-our-profession-in-the-time-of-covid/#author
https://doctorsonsocialmedia.com/hope-and-optimism-for-our-profession-in-the-time-of-covid/#author
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In the 3rd grade, my teacher rolled out a life-sized 
skeleton and I had a major aha moment. I realized 
for the very first time that skeletons are not just for 
Halloween costumes and decorations, but actually 
are the infrastructure that supports our bodies and 
at that very moment, I decided I wanted to become 
a physician.
?
Fast forward?I spent 15 years practicing Diagnostic 
Radiology. Not a day would go by that I wasn?t 
completely fascinated by what that technology 
provided. I felt privileged to ?peer inside? my 
patients? bodies and search for the etiologies 
behind their symptoms and illnesses. But over time, 
I felt incredibly stressed, anxious, imbalanced and 
overwhelmed and I developed many symptoms and 
illnesses of my own. I consulted with several of my 
medical colleagues, took many medications, had 
negative imaging studies, and was even in therapy 
in an effort to improve my mental health?. and?.I 
only got worse. I came off all medications seeking 
another avenue to health.

I had been hearing and reading more and more about 
yoga & meditation and, being a gym rat, had always 
thought that was for people who twisted their bodies 
into shapes that I thought from my understanding of 
anatomy shouldn?t be possible. A local studio was 
offering a ?Yoga 101? course so I made a New Year?s 
resolution with a friend to give it a try and found that my 
preconceived notions were all incorrect. After the very 
first class, I felt an unbelievable shift. I experienced a 
sense of calm and peace that was palpable. People 
around me began to notice this shift as well. Over time, 
my symptoms and ?illnesses? all resolved. Every last 
one.

My scientifically trained mind needed to unwrap the 
mystifying impact of yoga & meditation practices at a 
deeper, fact-based level. I dove into the medical 
literature and learned that these practices diminish the 
side effects and improve outcomes for many medical 
conditions. In addition, they significantly decrease 
stress levels which enhance well-being, and even 
increase longevity!
?
Next up: mindset. In working with life coaches, I learned 
how to manage my mind. I came to understand that our 
thoughts, not our circumstances, determine our 
feelings, actions & ultimately the results that we create. 
So, looking back?

WHAT WAS MY DIAGNOSIS? 
A severe case of  

CHRONIC STRESS.

WHAT WAS THE CURE?  

Self  Care.
I felt this newfound knowledge was too important to 
keep all to myself. I became certified in yoga therapy, 
meditation and life coaching with specialty certification 
in trauma. With physician stress, anxiety, depression 
and burnout on the rise, and having personally lost 3 
medical colleagues to suicide, I am deeply passionate 
about sharing what I have learned with as many 
physicians as I can. I am here to support you so that 
you too can relieve your stress, elevate your calm and 
live your best life!

THE SELF- CARE DOCTOR
A Physician Coach with MD Coaches,  by Robyn Tiger, MD

Dr. Tiger can be found on  her website StressFreeMD.net and follow her on 
DoctorsonSocialMedia.com and MyMDCoaches.com
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What 
is 

"SoMeDocs"

By Marlene J. Wüst-Smith, MD

"Doctors on Social Media" is a 
physician- created company that is 
on a mission to help ALL physicians 
truly represent (and if they so 
choose to, effectively "market")  
themselves in the increasingly im-
portant online digital world. 

If you are reading this article in the 
print version of Physician Outlook 
and are of a certain age or social-
media hesitant background, you may 
hear yourself internally scoffing and 
saying "I don't need nor want to be 
part of that wasteland known as the 
'online' world." 

The truth, however, is that as physi-
cians? like it or not? we are ALL al-
ready part of the digital world. Be-
cause we have NPI numbers, and 
because the American Medical As-
sociation has sold our data, we are 
easily searchable, and there are 
many private-equity backed charla-
tans who are using OUR data (with-
out our explicit permission) to profit 
from. 

"Google" any physician's name and 
you will find all sorts of information 
about them (sometimes with "Yelp-
style" ratings that could be malign-
ing to a reputation). The information 
is often outdated, and sometimes 
contains personal information such 
as a private cell phone number or 

home address. I am talking about 
"well-respected" companies such as 
Doximity, WebMD, ZocDoc, USNews, 
and many others that make their 
money by using our information to 
build their directories.

One of the reasons that Physician 
Outlook Magazine was created is to 
help amplify the message and mis-
sion of physician-led initiatives such 
as "SoMeDocs," (the nickname for 
Dr. Corriel's business model and 
website). SoMeDocs showcases us 
as physician experts in a unique 
way, helping us build connections 
with one another across Healthcare 
Networks in an affordable, transpar-
ent, and unique way.  

THE ART OF NETWORKING

SoMeDocs has built an influential 
presence in every major social me-
dia platform over the past few years.  
The website showcases members 
regularly and shares professional 
development resources that facili-
tate growth.

It costs nothing for verified physi-
cians (and pre-medical students) to 
set up a profile on SoMeDocs. For 
those who are just starting out I 
recommend purchasing a PORTFO-
LIO membership which allows you 
access to the portal which interests 
you the most (speaking, podcasting, 

writing, coaching). 

FOR HEALTH EXPERTS

For health experts who are looking 
to grow or amplify their voice, brand, 
or side business, I highly recom-
mend purchasing a full NETWORK 
membership, which allows access 
to all four portals, as well as unique 
"MEMBERS ONLY" perks.

SoMeDocs does all of the heavy lift-
ing and promotion work for NET-
WORK level members. 

SoMeDocs is a combination of a 
personal talent agency for physi-
cians with a public relations firm, 
and a media company that values 
transparency in healthcare. 

...and why I think ALL doctors need to become members
A COMMUNITY OF LIKE- MINDED PHYSICIANS
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By Eve Makoff, MD, Internal Medicine Specialist and Palliative Care Specialist   

NARRATIVE MEDICINE: 
Why Stor ies Matter  in Healthcare

There was a low rumble in the room. 
I couldn?t hear what anyone was 
saying above the din, but I feel the 
excitement in my body even now as 
my memory-neurons fire.

This new batch of future doctors 
was about to enter terrain more 
daunting than the fundamentals of 
pharmacology: They would read a 
poem and write a reflection about 
being a medical student.

Years ago, in my first weeks of 
medical school, I moved into a small 
apartment in 
Providence 
above a hair 
salon with my 
friend Lynn and 
her wiener dog 
Zooey. It was 
the 90s. I kissed 
a straight- laced 
but cute boy 
named Tal and 
learned the 
gummy smell of 
Formaldehyde 
that lived in the 
anatomy lab 
and clung to our 
clothing. The 
medical educa-
tion I would re-
ceive was 
based on a fairly conventional 
doctor- patient relationship model: 
patient describes symptoms, doctor 
examines patient, along with history 
and vitals, then provides diagnosis 
and communicates treatment 
options.

Twenty-five years later I was a ?sea-
soned? doctor, awkwardly sitting in a 

low rotating chair among students 
at USC?s Keck School of Medicine, 
observing. They were about to join a 
revolution in healthcare? the prac-
tice of narrative medicine.

Traditional medical education in-
volves eighteen months to two years 
in a classroom to learn basic sci-
ence, and two years in the hospital 
and clinic doing rotations to im-
merse students in each of the med-
ical specialties. They study surgery, 
internal medicine, pediatrics, 

OB/GYN, and all of the super-
specialties within each discipline.

When I went to medical school, we 
were lucky to have one course fo-
cusing on communication and the 
physician-patient relationship. I re-
member walking into an exam room 
as a third-year student and finding a 
thirty- ish male actor sitting on the 
exam table looking healthy and fit, 

ready to answer my litany of pre-
scribed ?history of present illness? 
and ?review of systems? questions. 
He had made- up answers pulled 
from a script.

I felt a flutter in my chest, a recogni-
tion of just how much things were 
changing in my beloved field. I 
looked at the young people around 
me. This was the generation that 
could change medicine by honing 
the art of deep listening and self-
awareness, skills I only recognized 

were crucial after 
decades in 
healthcare. They 
will never know the 
practice of medi-
cine without them.

The session ti-
tle? ?Stories Mat-
ter: Listening with 
Humility?? is 
nothing like I 
would have seen in 
my early training. 
At the podium was 
Pamela Schaff, 
who holds not only 
an MD, but a PhD 
in Literature and 
Creative Writing, 
joined by English 
PhD professor 

Erika Wright. The two of them pro-
ceeded to delicately subvert tradi-
tion by introducing med students to 
a revolution in the doctor-patient re-
lationship: narrative medicine.

?I am so excited to be here with you 
today,? Dr. Schaff began. This was 
also new. She was not trying to in-
timidate; she was connecting. My 
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mind flashed to the supervising 
physician for my third- year surgery 
rotation, a gray tuft of hair who 
walked five feet in front of me as he 
?pimped? me with hard questions 
about obscure surgical facts.

?We are here to help you blend the 
art and science of medicine. By in-
tegrating the humanities into your 
curriculum, we aim to nurture your 
imagination, curiosity, and ethical 
decision-making as physicians. At-
tending to the same aspects utilized 
in the study of literature? point of 
view, tone, diction, syntax, tempo-
rality and setting? we will teach you 
close reading and narrative humility 
to enhance your clinical practice and 
your professional development.?

The Association of American Med-
ical Colleges, a body that works to 
optimize and transform healthcare, 
published the FRAHME (the Funda-
mental Role of the Arts and Human-
ities in Medical Education) report in 
2020, laying out the argument and 
evidence for integrating art and 
medicine: to enhance the patient 
experience, improve population 
health, reduce costs, and promote 
clinician well-being.

Professional growth and transfor-
mation occur when we adopt the 
perspective of others through acts 
of sustained attention so we can 
represent and reflect on what we 
see, hear, or read, as well as when 
we develop the ability to think criti-

cally and compassionately about 
human dilemmas. (This) . . . leads to 
the ability to integrate one?s deep 
fund of knowledge, ethical sensibili-
ties, and emotional intelligence to 
know how to do the right thing in this 
circumstance, with this patient.

But talking about honing the softer 
skills of medicine to benefit patients 
and physicians can only go so far. By 
the end of the lecture, it was still 
theoretical, and probably intangible, 
to the new students in the lecture 
hall. It was time to practice them in 
the same way every other compe-
tency is acquired in medical educa-
tion. This time it started in small 
groups, reading a poem and writing 
about the experience.
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Despite my full-time job as a medical di-
rector, I had enrolled in the remote nar-
rative medicine certificate program 
through Columbia University. By the time 
I sat in that room, I had completed my 
first course in close reading. We read 
poems, short stories, and excerpts from 
books. We listened to songs and viewed 
artwork, then we were given writing 
prompts or discussion points to address 
in groups.

Each time we were asked to comment 
on the pieces, or on our colleagues? writ-
ing, we were given the same five ques-
tions to help us to closely attend to the 
piece at hand:

Where does it  t ake place?
When does it  t ake place?

What  do you see?
What  do you hear?
What  do you f eel?

The field of narrative medicine and the 
pedagogy of close reading that under-
pins it was created in the year 2000 by 
Dr. Rita Charon, also bearing an MD and 
a PhD in literature. Combining medicine, 
literary criticism anthropology, oral his-
tory, phenomenology, consciousness 
studies, a medicine aesthetic theory 
among others, she has systematized a 
way to teach healthcare providers how to 
garner a kind of self- awareness that 
clears the path for deep and therapeutic 
engagement with patients. 

She urges doctors to engage in ?radical 
listening,? letting patients tell the story of 
their illness as they see it, going beyond 
symptoms to include emotions, 
thoughts, and events. Charon then en-
courages the physician to write a brief 
narrative of what they hear, what she 
calls a ?parallel chart? alongside the 
medical records to inform both future 
interactions and treatment, a process 
that closely resembles literary analysis. 
It?s one way to integrate the humanities 
into medicine to achieve the aims laid 
out by FRAHME.

Studies of the practice have shown a 
greater likelihood of patients to follow 
instructions from a physician who has 
engaged in the narrative approach. It can 

Republished with 
permission from the author, 
a Narrative Medicine, and 
Only Sky

also reduce unconscious bias in the 
physician, especially for patients in 
marginalized communities. ?Radical 
listening is the effort to be present, to 
bear witness, and to listen without your 
biases and assumptions. It?s about cu-
riosity, not judgment,? Charon says.

Narrative medicine provides a teach-
able set of skills that promise to put the 
human connection back into the in-
creasingly quantitative and automated 
practice of medicine.

I sat still in my chair as the bodies rose 
around me, grasping book bags, whis-
pering with new friends. Were they ex-
cited? Anxious? Both? They filed up the 
aisles to my right, rushing to their as-
signed rooms, to begin a journey I too 
had once taken, but with an orienting 
framework that was so very different. I 
would not join them for the intimate 
sessions following the group gathering. 
A safe space was needed, without out-
siders like myself, to optimize the envi-
ronment and to encourage students to 
share their thoughts and their writing.

The crowd headed off to read ?What the 
Doctor Said? by Raymond Carver, a 
poem describing one of the most 
wrenching interactions these students 
would face? giving devastating news to 
a patient:

. . . he said are you a religious man do 
you kneel down in forest groves and let 
yourself ask for help when you come to 
a waterfall mist blowing against your 
face and arms do you stop and ask for 
understanding at those moments I said 
not yet but I intend to start today he 
said I?m real sorry he said I wish I had 
some other kind of news to give you In 
my car, I thought about the students 
bowing their heads, reading those 
beautiful words? being encouraged to 
feel, to connect to a devastating human 
story, at the outset of their careers. And 
as tears streamed down my face, I felt 
hope for the first time in a long while 
for the future of  medicine.
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By Marion Spears Karr, MA, FACHE
Managing Director - Healthcare & Li fe Sciences Pract ice

WHAT IT MEANS 
TO BE A LEADER 
IN HEALTHCARE TODAY

Over the past two years across the 
globe healthcare workers and lead-
ers have been thrust onto center-
stage. The pandemic that started 
nonchalantly with ?15 days to slow 
the spread? has exposed not only 
how little we knew about Covid, but 
also gaps in our healthcare delivery 
systems, supply chains, workforce, 
and leadership.

Burnout, stress, anxiety, and fear 
have placed burdens on caregivers, 
physicians, nurses, and staff, in an 
industry that was already taxed by 
rising costs, higher acuity patients, a 
rapidly expanding elderly population, 
and social determinants of health 
impacted high-risk populations. Yet, 
there has also been good that has 
come from this ongoing experience. 

Many healthcare leaders have taken 
a hard look at themselves in the 
mirror and have risen to the occa-
sion in dramatic and inspiring fash-
ion. 

As I think about the best healthcare 
executives I have worked with over 
my 31 years in the industry as an 

supportive of those they intend to 
lead. They must put on the mantle of 
the servant leader, be present in the 
moment, and as Michael Maccoby, 
author of The Leaders We Need: And 
What Makes Us Follow, puts it, they 
must lead with the head, the body, 
and the heart. 

Responsibility is the cornerstone of 
any successful healthcare leader 
but what does that mean in today?s 
challenges? 

From my observations of those ex-
ecutives who embrace their role as 
being fully mission-centric and cen-
tered on accountability, for them-
selves and others, they are the ones 
that make the make the most sig-
nificant positive difference through 
the work they do. Aligned with a 
personal sense of purpose, privilege, 
and honor, the responsible executive 
thrives in serving the stakeholders 
of the organization in which he or 
she leads.

Respect is a word that sometimes 
loses its meaning in today?s vernac-
ular. In a time where diversity and 

executive search professional, and 
especially those that are excelling 
today, I am reminded of the work of 
Erich Fromm, the German American 
social psychologist. In his 1947 
published book, Man for Himself: An 
Inquiry Into the Psychology of 
Ethics, Fromm introduced the con-
cept that genuine love for others is 
demonstrated through action and he 
called it ?productive love.?  

The four attributes of this productive 
love model he argues are Care, Re-
sponsibility, Respect, and Knowl-
edge. 

Over my career working with health-
care leaders across the country I 
believe that the best ones, the ones 
that have and are making the 
biggest impact on the lives of the 
patients and the organizations they 
serve live these four characteristics 
as core values.

Let us unpack these four attributes a 
bit further. Leaders who care for 
their team do so through purposeful 
and intentional action. It is not 
enough to espouse that they are 
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in an environment where there is a 
positive discourse, a shared learn-
ing experience, and then acted 
upon. 

The 20th century management 
thought leader, Peter Drucker, once 
said, ?Knowledge has to be im-
proved, challenged, and increased 
constantly, or it vanishes.?  I would 
add that it also must be used for 
the greater good. 

Care.
 

Responsibilit y. 

Respect . 

Knowledge. 

These four attributes of Fromm?s 
?Productive Love? model are hall-
marks of the greatest leaders in 
healthcare today and a framework 
for future generations of leaders to 
emulate.

inclusion can be buzzwords that are 
thrown around but are not supported 
with behavior change within organi-
zations, true respect can be absent 
as well. Fromm points out that the 
word, ?respect? comes from Old 
French respect and directly from 
Latin respectus "regard, a looking 
at," literally "act of looking back (or 
often) at another person." 

The key here is in the "regarding" 
and ?looking back at?, or considering 
the other person often. Seeing the 
person or group of people from their 
perspective, point of view, and 
needs, and evaluating how you as a 
leader respond to them. Great lead-
ers embody respect as a manifested 
behavior and not simply as a catch 
phrase. 

The best healthcare leaders today 
are ones who see the continuous 
development of knowledge and un-
derstanding as paramount to their 
ability to guide their organizations 
through the travails and storms that 
they face. This knowledge, however, 
cannot be simply for their own ben-
efit but must be shared with others 

1. They provide CARE for their team, staff, providers, and stakeholders in 
such a way that the people these organizations serve are better because 
they do so.

2. They take their RESPONSIBILITIES not only as a requirement of the job 
but as a privilege and honor and manifest those beliefs consistently.

3. They demonstrate RESPECT to everyone who walks through the doors 
of their facilities no matter from what socio- economic, race, religion, or 
background from which they come.

4. They constantly expand their KNOWLEDGE and understanding of the 
complexities facing their organizations, the people they serve, and the 
ever- changing landscape of healthcare, and encourage and support 
their subordinate leadership teams to do so as well.
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BOARD MEMBER LEADER OF THE YEAR

The American College of Healthcare Trustees was created to promote good governance 
and leadership in the healthcare sector. By providing continuing education, resources, and 
opportunities for networking, the ACHT allows healthcare leaders and trustees to govern 
more effectively. "Biju has an extraordinary dedication to the organization's mission and 
fulfilling all fiduciary duties of a board member."

  Nominated by The American College of Healthcare Trustees

"Dr. Jackson founded Physicians Working Together, a non-profit organization that con-
nects, collaborates, and cares for physicians, medical students, and the communities they 
serve. She is passionate about educating the world on the importance of investing in the 
future of medicine. Future doctors need assurance, and medical students need support. 
PWT provides medical students with scholarships and connects them with practicing 
physicians as mentors. Dr. Jackson led the movement to make sure that physicians are 
honored for an entire week (March 25-31) annually instead of the traditional "Doctors Day" 
which is celebrated every March 30. Working collaboratively with Dr. Marion Mass and Dr. 
Christina Lang, they submitted the necessary paperwork to make this happen." 

Nominated by a fellow physician and member of PWT.org

Biju Thomas, MD

Kim Jackson, MD

PHYSICIAN HEALTHCARE LEADER
Mar ion Mass, MD

"Dr. Mass is a mother, a pediatrician, a community volunteer, a writer, and an advocate for 
a high- quality, sustainable healthcare system in America that will continue to attract 
bright hardworking minds in the future. Marion has a passion for making the world of 
healthcare better for patients and doctors alike. She understands how to effectively bring 
together politicians and practicing physicians from both sides of the aisle. The way she 
shares her experiences through stories and images makes it easy for everyone to under-
stand what is going on in the world of medicine."        

 Nominated by a fellow physician and grass-roots advocate

"Dr. Corriel left the practice of medicine to devote herself full- time to developing a safe 
space on social media that democratically amplifies the voices of ALL physicians (those 
who are new to the social media space as well as SoMe veterans). In a world of autocratic 
megalomaniac physicians who create social media spaces for "everyone" (but who are re-
ally only about promoting themselves), it is refreshing to work with Dr. Corriel who is a true 
leader." 

Nominated by a SoMeDocs Physician

Dana Cor r iel, MD

Rick Satava, MD, FACS, FACHT

"Dr. Satava has a deep commitment to ethics and compliance with broad executive experi-
ence in discernment process, capital budgeting, conflict resolution, disaster planning for 
rural hospitals, and integrative medicine. He has played a major role in conference planning 
and ethics education." 

Nominated by the American College of Healthcare Trustees
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EXECUTIVE HEALTHCARE LEADER

Phil ip D. Cooke
Philip Cooke is the Associate Executive Director of Public Affairs at NYC Health + Hospitals. 
He was nominated by a physician at Harlem Hospital who had this to say: "Philip is a plea-
sure to work with? he is responsive, an excellent communicator, and very thorough. He 
works toward the goal of ensuring the client? internal or external? is satisfied, and won't 
rest until that is the case."                                   

Nominated by a physician at Harlem Hospital

Dr. Lynn Webb is the Assistant Dean for the Vanderbilt School of Medicine and Assistant 
Professor of Medical Education and Administration at Vanderbilt University Medical Center, 
in Nashville, TN. He leads the Center's Coworker Observation Reporting System (where a 
collegial cup of coffee helps to address potential conflicts before they occur). He coordi-
nates the teaching of communication skills in the medical school curriculum and provides 
individual coaching to practicing physicians who want to improve their communication 
skills with patients and colleagues.                                   

Nominated by a VUMC physician  

Lynn E. Webb, PhD

Car l Middleton
"Carl, Chief Operating Officer and Senior Vice President of Ethics for the American College 
of Healthcare Trustees has a passion for working with physicians on ethical challenges, in-
teracting with them in regular monthly online discussions. His years of healthcare experi-
ence have allowed him to be a leader in organizational ethics."                                                                     

 Nominated by Dr. David Levien, MD

Car l C. Schuessler, Jr., DHP, DIA, GBDS

Bar ry M. Murphy, CLU, ChFC
"When I started my business 14 years ago, I approached Barry for a Group Health Insurance 
policy, even though the number of participants I brought to the table initially was small when 
compared to his normal client list. Barry gave us the same level of service that his largest 
clients receive. In addition to providing insurance, he is now a trusted adviser on many 
fronts for my business and family."

                                                                                 Nominated by Mitigate Partners

"Carl is passionate about making healthcare affordable and accessible for employer health 
plans and patients. His FairCo$t Health Plan can be a game changer for employers and 
their employees, they save money AND get better care! But it does not stop there, Carl 
mentors and aggregates advisors through Mitigate Partners so that his solutions can be 
distributed nationally. Watch out cartel!" 

 Nominated by David Balat, Free2Care.org  

Sponsored by:
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FRONTLINE NURSE LEADER

Alyssa Jenkins, RN

Kathy Shoaf, RN

Olga Rodr iguez, RN

Evan Mar tin, RN

Patr icia Davidson, PhD, MED, RN

A front-line ER nurse who reminds us of the importance of approaching EVERY patient 
with an open mind, and a fresh perspective. "Love is real. Love is powerful. And there is 
still hope at Door 5. Because hope lives in us."? St. Vincent's Hospital in Indiana.  

 "Alyssa is one of our exceptional nurses. Door 5 is the entrance to our EMERGENCY 
ROOM. This is a great and at times tragic look at any given day in our ER."? Dr. Lou Pro-
fetta, ER Physician. 

Nominated by Physician Outlook staff 

Kathy Smith Shoaf, RN is a Travel Expert with 20+ years of clinical and management ex-
perience in geriatric, rehabilitation, and senior housing as an RN and ATP. She realized af-
ter years of counseling with families that the QUEST to enjoy life "should never have to 
stop." Her ability to overcome fear and anxiety about travel . . . makes "dreams come true." 
She is uniquely qualified to understand travel challenges and create rational solutions. Her 
passion is to deliver "amazing memories," even when accessibility challenges and clinical 
issues exist.  

Nominated by a fellow Physician

NURSE LEADER

"Olga Rodgriquez, a retired US Army Colonel and field nurse, continues a very active ca-
reer as a Nurse Leader. She recently was granted her Doctorate as a Nurse Practitioner 
at Florida Southern College, where she mentors nurses in all stages of their careers. She 
is a polished communicator who builds rapport easily and is trusted by physician lead-
ership in making major decisions that support a health organization?s mission." 

Nominated by David Balat, Free2Care.org

"Evan was my primary nurse during my chemotherapy treatment at Memorial Sloan Ket-
tering Cancer Center, and her constant hard work and friendliness helped me get through 
my year-long battle. My memories during treatment are hazy, but I remember Evan told me 
lots of stories and always made me laugh, and I felt like she was more of a friend than my 
nurse. She made me feel as comfortable as possible during chemotherapy, and anyone 
who can do that is most certainly a leader." 

Nominated by a Patient

"Board Member, Emeritus, American College of Healthcare Trustees. Professor Patricia M. 
Davidson joined the University of Wollongong as Vice-Chancellor in May 2021. Prior to her 
current role, Professor Davidson was dean of the Johns Hopkins School of Nursing in Bal-
timore in the United States. In 2021 she was the recipient of the Consortium of Universi-
ties for Global Health (CUGH) Distinguished Leader Award. This honour celebrates her ex-
ceptional contributions to the advancement of global health worldwide." 

Nominated by a Physician
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ESSENTIAL SUPPORT STAFF LEADER

"Eric D. Zimmerman is Founder and Technical Director of The Buddy Project, and should 
know about technology?s ability to unlock some of the everyday barriers faced by the 
special-needs community: from working with Best Buddies International, he grew to rec-
ognize that, unlike him, many of the disabled have little to no access to such common-
place household technologies as even their own email account. Eric lectures nationally 
and internationally about the autism spectrum and his buddy project makes computers 
available to people who would not otherwise have access." 

Nominated by the American College of Healthcare Trustees

Er ic Zimmerman

RESIDENCY PROGRAM DIRECTOR LEADER

Dr. Susan Bostwick, a pediatrician, academic leader, and educator at Weill-Cornell Medi-
cine, is now the Associate Dean of Affiliations for Cornell. She has previously served as the 
Executive Vice Chair for Administration and Faculty as well as the Division Chief of General 
Academic Pediatrics, it was her role as the Director of the Pediatric Graduate Medical Edu-
cation program that earned her numerous teaching awards. She is taking her talents to the 
national stage as the co-director of the Academic Pediatric Associations Advancing Pedi-
atric Leaders program, an 18-month leadership development program for mid-career fac-
ulty members.  

Nominated by a Physician Colleague.

"Tom Whalen was Residency Program Director at Cooper Hospital in Camden for years. 
He was also Past President of the Association of Program Directors in Surgery. Tom 
chaired The Surgery Residency Review Committee of the Accreditation Council for Gradu-
ate Medical Education. Both are VERY influential organizations in residency education. 
When I sent my residents to Tom to be trained in Pediatric Surgery, they came back raving 
about his teaching." 

Nominated by a fellow Physician

Susan Bostwick, MD, MBA

Tom Whalen, MD, MMM, FACS

CLERKSHIP DIRECTOR LEADER

Director of Patient Safety and Quality at The MetroHealth System in Cleveland, OH. Assis-
tant Professor of Neonatology and staff neonatologist at Case Western Reserve Univer-
sity. Physician Executive and Entrepreneur with diverse healthcare leadership and entre-
preneurial experience in technology, operations, safety & quality, and finance. A strategic 
leader with a passion for building high performing teams, and an innovative leader with 
integrity and commitment to superior customer service.

Nominated by a fellow Physician 

Biju Thomas, MD
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DR. MARK LOPATIN, MD, FACP, FACR, FCPP 

Rheumatologist, Trustee for the Pennsylvania Medical Society Board of 
Directors, Health Care Advocate, and Author of Rheum for Improvement

ARE YOU A PHYSICIAN WHO IS IN THE 
BUSINESS OF MEDICINE?
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ALYSSA S. JENKINS, RN

How long have you been in health-
care? 

I have been a Registered Nurse 
since June, 2012. I spent one year 
doing inpatient nursing and almost 9 
years now of Emergency Room 
Nursing.

Where did you go to school?

I graduated from the University of 
Saint Francis Nursing program in In-
diana in 2012.

Where have you worked?

I worked at Lutheran Hospital in Fort 
Wayne for 1 year, then Saint Francis 
Indianapolis Emergency Department 
for 1 year, and have been an Emer-
gency Room RN with Ascension 
Saint Vincent for 8 years, this June.

Can you give us an example of one 
moment in your healthcare career 
that let you know you were on the 
right path? Was there one specific 
moment or person who shaped your 
idea of healthcare?

It's difficult to pinpoint one single 
moment or person who confirmed 
that I was on the right path. I am 
very grateful and humbled to say 
that I get frequent reminders that I 
am living my calling. From the pa-
tients or families that impact your 
heart and mind in such a way that 
breaks you down and makes you 
want to continually fight harder, do 
better, to the victories and moments 
of joy and compassion I'm given a 
chance to experience every single 
day. If I had to be honest, the mo-
ment that impacted me the most as 
not only a nurse, but as a mother, 

wasn't even in the hospital. It was at 
a State Park. It was a pediatric car-
diac arrest. It was the longest 43 
minutes of my life. It reshaped my 
heart and mind and my perspective 
on life. My ability to appreciate every 
moment we are given. My accep-
tance of the fragility that human life 
brings. And my gratitude for the 
chance to work in a hospital every 
day, that has the clinical knowledge, 
the advanced education, the top 
quality supplies and tests, and the 
absolute grit and passion to fight for 
every human life. I have grown more 
amazed every day at the lengths that 
our healthcare frontline staff are 
able and willing to go to, in the name 
of saving lives.

Do you have someone in the health-
care field that you look up to?

This past July, I was given the hum-
bling opportunity to accept a Clinical 
Supervisor's position in the Emer-
gency Department. These people 
are my family. I can say, with every 
ounce of my being, I look up to each 
and every emergency medical front-
line warrior I work with. From the 
doctors, the nurses, the respiratory 
therapists, the EVS staff, the ancil-
lary staff, and the EMS and PD 
frontline staff who continue to show 
up, every single day, and give every-
thing they have, to serve our com-
munity. Being asked to lead an in-
credible group like this is an honor I 
will fight to earn every single day. I 
work with the best of the best. And I 
look up to each one of them.

What is your definition of a leader?

My favorite quote when I pursued 
this leadership position is from a 
well known movie, "Remember the 
Titans." "Attitude reflects leadership." 
To me, a leader is only as valuable 
and effective as the staff that they 

claim to lead. A quick look at the at-
titudes around you, will quickly put 
the effectiveness of your leadership 
into perspective. I see my role as 
that of support. Being a resource, an 
encourager, a motivator and a 
fighter.

Follow- up: which of those qualities 
are strongest in your own abilities, 
and are there any you want to im-
prove on for yourself?

I strongly value being a listening ear, 
a judgment free zone, and a re-
source with endless compassion. 
And when someone feels like they 
just can't succeed at the task in front 
of them, I will step in, right next to 
them, because no one fights alone. 
And together, we will be victorious.

I want to improve my ability to see 
the little successes. I want to con-
tinue to get better at seeing the 
small victories, and not just the un-
accomplished end goal. Rome 
wasn't built in a day. And the battle 
zone we clock into every day isn't a 1 
day war. Giving up is not an option.

What is your favorite and least fa-
vorite part of your career?

My favorite part is the constant mo-
tion. Constant change. Continual 
chances to learn something new, 
and improve skills, to fight with 
every worldly resource possible to 
improve someone's quality of life. 
My least favorite part is something 
that goes hand in hand with this. My 

FRONTLINE EM ERGENCY ROOM  NURSE
HEA LTHCA RE LEA DER OF THE YEA R 

Interviewed by Elizabeth Egan
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least favorite part is the fact that 
sometimes, no matter the effort and 
skill brought to the table, the out-
come isn't always in our control. The 
things that we see, experience, and 
do every day are things that most 
people will never be able to com-
prehend. We signed up to do this 
job. We chose to fight this fight. And 
we are willing to see these things. 
But it can isolate you. It's a heavy 
burden to carry, especially when 
words can't accurately depict the 
weight this can put in our very souls. 
The nightmares we wake up to, the 
tears we cry silently once we leave 
the room, the small adjustments we 
make, subconsciously in our daily 
lives, because of the cruel way that 
we have seen life play out for some-
one else. And now, as a mentor, it 
brings a new level of passion into 
my job. I am defensive of my people. 
I am dedicated to making sure that 
each of my brand new nurses know 
that they can't do this alone. And 
that I just absolutely won't let them 
carry this weight on their own.

If someone wanted to walk in your 
shoes, what should they do?

Get prepared to be humbled daily. 
Realize that you have never learned 
everything there is to learn. Buckle 
up, because it's going to be a whole 
lot harder, on your mind, body, and 
heart than you ever thought it would 
be when you set out. But at the end 
of the day, it's pretty simple. Easy no, 
but simple? Yes. Love people. All 
people. Give the very best you have, 
every day, to your co- worker, your 
patient, their family. Commit to see-
ing value in every task, every person, 
every interaction. Smile at someone. 
Each day, make sure one single per-
son feels valued, seen and loved. If 
you accomplish that, you will make a 
difference.

If you could change one thing about 
the current state of US Healthcare 
what would that be?

I would fight to close the gap that 
has been created between the gen-
eral public, and the reality of what 
the inside of our hospitals have 
looked like for the last 2 years. I 
have only had 10 years of experi-
ence. I have seen more than I ever 
thought I would in my 29 years of 
life. I know that I still have much 
more to learn. However, I value and 
respect the perspective I have been 
able to receive from those who have 
worked much longer than I have. I 
am incredibly lucky to work with 
nurses and doctors who have been 
fighting this fight for 30 years or 
more. And the knowledge they have 
to bring is invaluable. Even they say 
that these last 2 years are unprece-
dented. Compassion fatigue is real. 
Physical fatigue is rampant. And re-
sources and encouragement for 
those still showing up to fight this 
fight are few to none right now. It's 
life altering and shattering our 
healthcare workers across the 
nation.

How do you feel about the current 
COVID- 19 pandemic, and the leaders 
in healthcare and government who 
are handling it?

I believe that we were not prepared. 
We were blindsided by how difficult 
this pandemic would be. On staff, on 
resources, and most of all on the 
general health of the populations we 
serve. The message I hope to share 
is this: It's not over yet. It's been 2 
long years. The advances, changes, 
and improvements we have made at 
a rapid pace to the treatment and 
care of COVID- 19 patients, and all 
patients during this critical surge in 
hospital populations have been IN-
CREDIBLE. The fear of showing up to 
work, and not knowing how to inter-
vene or help is dissipating. We have 
an action plan. And it's working. But 
it's not over. We still gown up every 
day for a battle that so few see. And 
we still need help and support. Be-
cause we aren't giving up. But we 
can't do it alone.

All of the Rx For Success 
Podcasts are now available on 

PhysicianOutlook.com

A Fantast ic 
Rx For  

Success!
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ERIC DANIEL ZIMMERMAN, A+ FACHT
EDUCATION

My schooling. I went to Frederick 
County Career and Technology Cen-
ter, Frederick High School and some 
college education at Hood College in 
Frederick, MD.

HISTORY IN HEALTHCARE

I have been working in Healthcare 
since 2011, The Buddy Project since 
2007.

I have worked at St. Agnes Health-
care in Baltimore, Maryland in the 
Emergency Department and in the 
Sterile Processing/  Perioperative 
Services. I have over 500 Volunteer 
hours at St. Agnes, not including the 
time that I worked as a patient es-
cort. I was paid for that job, but the 
commute between Frederick and 
Baltimore ate that up quickly. It was 
more for fun and to help out. At first, 
patient escort was not fun because I 
had to learn some things about ma-
neuvering stretchers and beds in an 
old building but I quickly mastered 
the task. I was also put into some 
awkward positions. I stayed there 
from 2011 to 2016. 

The Operating Room is where I really 
wanted to be at. I finally got there 
not long before I left St. Agnes. Why 
I left is an interesting story. I would 
love to tell sometime. I worked 
briefly as an Operating Room Assis-
tant at GBMC for a while. I ended up 
at Meritus in 2018 working in Bio-
med/  Clinical engineering, as I am a 
Computer Technician. From there I 
went to work as an Operating Room 
Assistant Volunteer. It was through 
the help of the American College of 
Healthcare Trustees and the chief 
nursing officer that I was able to 
land this role. They want me as a 
paid staff member, but I cannot take 
calls due to my other commitments.

I enjoy working in healthcare for a 
few reasons. I am fascinated with 
the Art and Science of Surgery and 

there have been many times where I 
was told that I should consider 
Medical School. I guess because of 
my organization, The Buddy Project, 
and my disability, I am afraid of ven-
turing into a place where I would not 
have money to support myself and 
have to put in a lot of hours just to 
understand college level course-
work. I have autism and I am a little 
slower, but when I grasp something I 
take off.

I enjoyed working with patients in 
the emergency department as, they 
are oftentimes going through tough 
and uncertain circumstances. I was 
able to be a companion to some and 
make them feel like they matter. 
Surgery is a passion of mine, but I 
worked in the Emergency Depart-
ment as they needed help, and I en-
joyed the hustle and bustle of the 
happenings there. I have made a 
difference several times with people 
who where in bad spots and needed 
some company and or advice. I 
would also advocate for patients 
when needed.

MENTORS

I really look up to Dr. David Levien.  
He really cares about the patient and 
will do anything he can to help the 
patient. With ACHT, he has really 
made an organization that involves 
everyone to help make patient out-
comes better. Where can a hospital 
or healthcare institution do better? 
Where can mistakes be caught? 
How can healthcare be more af-
fordable through the elimination of 
waste? I met Dr. Levien when I was a 
patient of his and a volunteer at St. 
Agnes. He was chairman of surgery 
and he retired in 2012.

I also look up to Dr. Adam Mecinski.   
He runs a great Surgical practice in 
Frederick.

COVID 19? I have a lot to say about 
it. I am not for vaccine mandates as 

it does not take into account natural 
immunity. It is also not a "one size 
fits all" approach. It has caused a lot 
of division in our country. Also, mis-
information needs to be handled 
better. I feel that a lot of patients 
who had lingering issues and co-
morbidities are the ones, especially 
recently that are being hospitalized 
and dying. That being said, the 
healthcare system was already un-
derstaffed before COVID. You add 
that surge of patients and it was a 
disaster.

ESSENTIAL SUPPORT STAFF LEADER HEALTHCARE LEADER OF THE YEAR 
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BARRY MURPHY

What is your current position?

Murphy: Same as I always have 
been. I?m a self- employed benefits 
consultant and advisor. It?s impor-
tant to point out that historically, 
health insurance has been provided 
by people known as brokers. Their 
job is to broker an agreement be-
tween a service provider and a cus-
tomer. We like to say they call them 
brokers, because you're "broker" af-
ter they get done with you. Carl 
Schuessler and I stepped away from 
performing the functions of a broker 
and moved into an advisory role 
about 10 years ago. We do not rep-
resent any service provider but are 
hired on a fee basis to give advice to 
our clients. We are not beholden to 
any of the major players in the in-
surance industry.

What is your favorite part about your 
job?

Murphy: We deal with high level of 
clients. My current client has a 60 
million dollar budget for their health 
spending. I think my favorite part is 
being able to influence decisions at 
this high level and having the ability 
to utilize persuasive skills to resolve 
issues, calm people down, and get 
problems resolved.

What is your least favorite part of 
the job?

Murphy: Occasionally clients will 
ask you for advice and then will rou-
tinely ignore your input. I have to re-
mind myself that it is their health 
plan not mine, and that they have the 
right to their own opinion and the 
right to make mistakes. I don?t think 
there are any mistakes that can be 
made that I wouldn?t be able to fix 
on the back end.

What are some of the most common 
pieces of advice you give that peo-
ple tend to ignore?

Murphy: My approach in problem 
resolution with a claim has never 
been to be forceful or belligerent, 
but rather to try to coax and seek 
cooperation to solve problems. 
Sometimes clients want to be a little 
heavy handed. They think they are 
the be all end all and don?t realize 
everyone has their own life, and that 
it is easier to get someone to help 
you than it is to get them to comply 
with something.

Has there been one specific moment 
in your career that has shaped your 
idea of healthcare?

Murphy: I am not sure you could pin 
it down to a specific moment. It has 
really been more of an evolution, a 
journey of discovery. As you dig 
deeper into the healthcare industry, 
you realize how dysfunctional it is. I 
have a saying: people say that the 
health care system is broken, but the 
fact of the matter is it?s built that 
way on purpose. It is a combination 
of different parties each seeking 
their own highest return. Without a 
cohesive core, everybody has been 
allowed to put their snout in the 
trough. This drives up cost and cre-
ates inappropriate synergies be-
tween parties.

I think it is important to say that 
doctors are not the bad guys. They 
are scientists. However, they have 
been forced by the insurance indus-
try to engage in activities to cover 
their overhead. In the beginning in-
surance was intended as a risk miti-
gation tool. It protected against the 
infrequent, unforeseen, financially 
catastrophic event. Now, it has be-
come pre- paid healthcare. It gives 
insurance companies the ability to 
push their weight around and tell 
doctors how to practice and hospi-
tals what they can and cat do.

It?s the middleman that is causing 

the problem. What Schuessler and I 
facilitate is a direct communication 
relationship between our clients and 
service providers. It always works 
for the betterment of everyone 
involved.

What has been the most significant 
moment or event in your career that 
affirmed you were on the right path?

Murphy: In the early 2000s I was the 
head of an insurance company 
based health firm that I had created 
in 1983. I had discovered some in-
surance company algorithms that 
would have allowed us to save our 
clients about 20% on insurance by 
lowering their out of pocket costs. I 
went to the partners and they said if 
we did that, it would cost us a lot of 
money because lower premiums 
meant lower income. A light bulb 
went off in my head that this system 
was corrupt. Within 6 months I left 
and started my own concierge prac-
tice. I wished I had done it 20 years 
earlier. I took a mathematical finan-
cial look at the construction of in-
surance in a way not many people 
ever looked at it before. This was the 
driving force in 2005- 2014 when 
Schuessler and I went on a broader 
version of discovery and found all of 
the inefficiencies and improprieties 
that were going on in the healthcare 
delivery system.

What were some of those 
inefficiencies?

Murphy: Hospitals have to play fi-
nancial games to protect their bot-
tom lines, and in the process, the in-
surance companies come in and 
take advantage of it. The typical 
employer, to make a healthcare plan, 
hires Blue Cross Blue Shield who 
makes all the decisions and rules, 
and at the end of the year comes 
back and says they need 12% more. 
Our clients have to be willing to pay 
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closer attention. I can't do anything 
that a company?s current broker 
can?t, but if you want to actively 
manage your costs, that is where 
Mitigate Partners can help. We are 
an independent collaboration of like-
minded entrepreneurs. I run my own 
shop. If I find a way to save money, I 
don?t need anyone to tell me it is 
okay to do it.

If you could change one thing about 
the US healthcare system what 
would it be?

Murphy: I think at the heat of it has 
to be bringing healthcare back to the 
local level and making it between 
purchasers and providers of ser-
vices. We need to regulate the in-
surance companies back to assum-
ing the risk for infrequent, unpre-
dictable, unbudgetable, financially 
catastrophic events.

How do you feel about the current 
state of the Covid-19 pandemic and 
how do you feel leaders in both 

health care and government have 
handled it?

Murphy: That?s a loaded question. I 
don?t think the government at the 
federal level has done particularly 
good job. I see both sides with 
masks and vaccines. I find it inter-
esting we have all been vaccinated 
for polio and measles but all of a 
sudden this vaccine is seen as a bad 
thing. I am double vaccinated with 
the booster and I have had COVID 
twice. I don?t think the vaccine 
should have been sold as a way to 
prevent the virus but rather to miti-
gate the impact of it.

I also think anytime you throw 
money at something you pervert 
peoples' better instincts. I think the 
doctors and hospitals who are on 
the front lines are heroes. I can't say 
the same thing for hospital admin-
istrators, and certainly not the gov-
ernment. Unfortunately, they are the 
ones that typically direct the efforts 

of the people on the front lines.

What is your definition of a leader?

Murphy: I think a leader is someone 
who has a wealth of experience and 
has an approach that seeks cooper-
ation and synergy as opposed to 
being didactic and heavy handed. A 
servant leader.

Anything else?

Murphy: I am honored to have been 
picked for something like this and 
appreciative of Physician Outlook 
and what you are trying to do.

*Responses edited for length and 
clarity.
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CARL C. SCHUESSLER, JR.

ole days. I got to see more of that and 
watch it change right about the time I 
went to college. When HMOs and 
PPOs made their way to Georgia, my 
dad was not going to participate in 
any those networks. This meant 
insurance plans would not cover his 
treatments. It was in the late 80?s, and 
I will never forget. Patients had been 
seeing him for 20 years told him they 
would not be able to go see him 
anymore because he was not in their 
network. My doctor my choice was 
gone. Back then, it was healthcare. 
Today it is health insurance. There is a 
difference. 
What has been the most significant 
moment in your career or a moment 
that affirmed to you that you were on 
the right path?
Schuessler: Probably when I got hurt 
coaching my son?s middle school 
baseball team back in February of 
2013. I had an epiphany in 2013 while 
reading the Time Magazine article, 
America?s Bitter Pill by Steven Brill (at 
printing, the longest article ever 
published in Time Magazine). It was 
showing what was happening with 
hospitals and insurance companies 
and prices. Things like how hospitals 
pay $2 for a bag of saline but charge 
$200. I always thought something 
was wrong. I was so frustrated with 
the healthcare system and how 
outlandish it was and frustrated that 
within the traditional industry 
framework I couldn?t make a 
difference for my clients. FairCo$t 
started 7 years ago, and we have 
gotten tremendous results from a 
number of clients. I knew at that point 
that it was worth it.
If there is one thing you could change 
about the US healthcare system, what 
would it be?
Schuessler: Remove the misaligned 
incentives. Eliminate the middlemen. 

That?s the only way you could really fix 
it. Getting everything in 100% 
alignment.  Many say our health 
delivery system is broken.  We say it is 
not broken?it has evolved this way on 
purpose, and all for the benefit of 
those that feed from the trough 
fraught with embedded conflicts of 
interest and misaligned incentives. 
Healthcare is local, not national, or 
regional.  We relocalize care and get 
the money off Wall Street and put it 
back on Main Street.  
What are your thoughts on the current 
state of the US healthcare system and 
how leaders in both healthcare and 
government have handled it? 
Schuessler:I think it is a political hot 
potato right now in my opinion and it 
shouldn?t be. This is a non-partisan 
issue. It?s the wild west out there. It 
has become a game similar to the 
movie, The Big Short - hospitals are 
often charging artificially inflated 
prices for tests and making money, 
insurance companies have made 
more money than ever? billions off 
this, and PBM?s profiting ? and the list 
goes on. Here we go again with 
misaligned incentives, everyone is 
getting rich off the backs of the 
healthcare workers while bankrupting 
middle class America. My daughter is 
a nurse who started her career in 
August. You couldn?t have picked a 
worse time to begin your nursing 
career. Many hospitals are making a 
lot of money and not providing 
enough support/ resources to their 
frontline healthcare clinicians which is 
resulting in burnout and loss of 
workforce. 

As far as leadership in the country, I 
think they have done a horrible job. 
The biggest problem right now, 
peoples' mental states. Peoples' 
brains are fried. The mental health in 

What is your current position and 
how long have you worked there? 
Schuessler: I am the Co-Founder and 
Managing Principal of Mitigate 
Partners. I co-founded the company 
with Barry Murphy.
How does it feel winning the award 
together?
Schuessler: It?s an honor because he 
mentored me out of college and the 
joke was the last 5-10 years I 
mentored him. We came up with the 
ideas to start Mitigate Partners. 
Barry has always been great counsel 
throughout my career. 
What is your favorite part about your 
job? 
Schuessler:  I enjoy making 
difference for employers with our 
proprietary, FairCo$t Health Plan 
seamlessly integrated with a 
High-Performance Healthcare 
Solutions platform that provides 
best-in-class benefits at 
substantially lower costs while 
improving clinical and financial 
outcomes for the health plans and 
their members.  My ultimate goal is 
to try to change this healthcare 
system to the way it ought to be - a 
patient-centric system.

What is your least favorite part of 
what you do?
Schuessler: Dealing with cartel. 
That?s generally Blue Cross, United, 
Sigma, and Eccma. We don?t 
necessarily deal with them but we 
call on employers that do and we 
have to extrapolate data from them 
which is always a pain. That is 
always the biggest frustration. 
Has there been a specific moment in 
your career that has shaped your 
idea of healthcare? 
Schuessler: I would say growing up 
the son of a physician. I got to see 
what medicine was about in its good 
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this country is off the chain, and there are only so few people 
available to help. They have ruined peoples' lives with making 
this so political.  
What is your definition of a leader?
Schuessler: Someone that is a servant leader who wouldn?t ask 
anything of people that they wouldn?t do themselves. They must 
always be open to advice including criticism. Learn from 
everyone, smart people learn from their mistakes; wise people 
learn from the mistakes of others. Someone who always pays it 
forward and stays convicted, committed, and never gives up. 
They should be passionate in their purpose always remembering 
to never let failure be your judge, let it be your teacher.
Anything else? 
Schuessler: This article is about a healthcare leader, I am 
honored, but there is a team of Mitigate Partners walking with 
me who deserve the credit. Most importantly, my family is huge 
part of this. I want to thank my wife and my children for their 
unwavering support. That?s what you do all this for. My goal is to 
change healthcare and leave it better than where it was when I 
started. It?s all done for your family. Pretty much everything I do 
isn?t about me, but helping the Mitigate Partners to grow, learn 
and eventually to unclip their wings so they can fly. 
*Answers edited for length and clarity*

https://mitigatepartners.com/
https://mitigatepartners.com/
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MARION MASS, MD

What is your current position? 

Mass: I work for a children?s hospital 
in the Philadelphia region. Over the 
course of my career I have worked in 
the nursery, ER, pediatric urgent 
care, and private practice. 

What is some of the advocacy work 
that you do? 

Mass: I co- founded Practicing 
Physicians of America in 2017. We 
are a nonpartisan group that advo-
cates for the ability of the physician 
to practice as they were trained, for 
the benefit of the patient. PPA is still 
going strong today and is made up 
of several thousand physicians. The 
advocacy I am involved in is to un-
cover the costs. 

In 2019 I was one of the two co-
authors on the paper, Reducing Cost 
and Waste in American Medicine. 
The paper served as the basis for 
the Free 2 Care paper, a bipartisan 
coalition of 34 member groups. We 
represent 70, 000 physicians and 8 
million citizens. In the paper, we 
took a center position on healthcare. 
It appeared to us that everyone was 
either saying Medicare For All or re-
peal the ACA, both of which I believe 
are nonstarters. 

PPA wants physicians to be able to 

practice as we were trained instead 
of following corporations. The paper 
attempted to expose corporate con-
trol and how we can allow for a 
more independent mindset of 
physicians. Physicians can start to 
own their own practice and speak 
not for corporations, but for their 
medical training. 

What is your favorite part about your 
career? 

Mass: It?s the quiet moments when 
you close the exam room door. The 
moments you have with families and 
patients when you are trying to de-
termine how you can best impact 
their health in a positive manner. I 
am a big believer in prevention over 
cure. Moments where you get to 
make a real positive health change 
in the patients lives are the real 
wins. 

What is your least favorite part 
about your career? 

Mass: Trying to explain to or having 
to tell a patient that we can?t give 
them what they need. I think that is 
the crux of a lot of the problems in 
medicine. People use the term 
burnout but there is another term I 
think is more appropriate, moral 
injury.

As physicians we feel as though we 
spend a hard four years in under-
grad, a hard four years in medical 
school, and 3-10 years of residency. 
You do all of that then discover you 
cannot prescribe the medication 
that you want because it?s not on the 
formulary. You discover that you 
cannot order the CT scan because 
the insurance company isn?t ap-
proving it. The simple fact of trying 
to get into a specialist can take 
months.

As a physician, when you know what 
a patient needs and you can?t get it, 
it makes you pause. The people 
making the decisions are the people 
in suits. It is the people wearing  
scrubs who actually know what the 
patient needs. It is an embarrass-
ment that despite many years of 
training, often, we are unable to help 
those we swore to serve. 

What has been a moment in your 
career that has defined healthcare 
for you?

Mass: It was when I couldn?t help my 
own mother get the care that she 
needed. I was already an advocate, 
but when this happened it absolutely 
shocked me. As physicians we know 
how to work the system. We know 
what to say to be able to advocate 

PHYSICIAN HEALTHCARE LEADER
HEALTHCARE LEADER OF THE YEAR 
Interviewed by El izabeth Egan



WWW.PHYSICIANOUTLOOK.COM |  33

for a loved one. When I couldn?t, it 
made me realize how it must be a 
thousand times worse for anyone 
who doesn?t have the underlying 
knowledge of someone intimate 
with the healthcare system. 

When you are looking at someone 
that you love being hurt by a system 
you are a  part of . . . that is a seis-
mic turning point. That?s when I re-
alized someone had to take this on 
not just at the level of the individual 

patient but at the systemic level. If it 
was bad for my mother who had 
good coverage, in a good hospital, 
with the ability to pay for her care, 
and a knowledgeable loved one who 
could advocate for her, how must it 
be for someone in a lesser hospital, 
with no insurance, and who doesn?t 
have the same knowledge base. 
This is a story that is playing out all 
over the country. 

What has been the most significant 

moment of your career or a moment 
that affirmed for you that you were 
on the right path? 

Mass: In advocacy or in medicine? 

We can do both.

Mass: I guess I would say in medi-
cine, a time where someone comes 
forward and tells you they trusted 
you enough to change their life. 
Sometimes it?s a long term preven-
tative change and sometimes it?s 
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something small and simple.

For advocacy I think my biggest 
moment was when I was asked to 
go to President Trump's September 
2020 healthcare meeting. There 
were some things that the president 
did policy- wise in terms of trans-
parency and middlemen that I sup-
ported so I went. 

I was given word that he was going 
to do something that I didn?t agree 
with on surprise medical billing. I 
was supposed to be on the stage 
supporting transparency and a push 
against pharmaceutical middlemen. 
I found out there was going to be 
executive order on surprise medical 
billing that would have put more 
power with the corporations. I left 
the stage and convinced four other 
people to come off of the stage with 
me. It caused an uproar and they 
ended up pulling the executive order 
on at the final hour. 

That was a shining moment in ad-
vocacy. What I would like to say 
about that is: what if I had said no 
and I hadn?t gone to that event? I 
personally didn?t like some of the 
ways in which the former president 
spoke, but I went to support a policy 
not a party or a president. When I 
found out there was bad policy, I left. 
If I had not gone we might have 
ended up with a really terrible exec-
utive order that would have done 
damage to our patients. 

The lesson here is that we need to 
think about who we can speak for 
first and to make sure that we utilize 
our connections. You don?t know 
what will come out of the connec-
tions you make and the opportuni-
ties you are given. 

People that have big voices have the 
protection of that big voice. It is the 
people who decide to step up with-
out the big voices that are the real 
heroes. 

What is one thing you could change 
about the US healthcare system 
right now what would it be?

Mass: More patient awareness 
about where the money is going. It 
has to come from the patients. They 
need to understand how the system 
works. It is obvious to everyone that 
healthcare is too expensive. Until we 
figure out why, we shouldn?t be 
trusting the people profiting. Unfor-
tunately the way it works in America 
is that the people who have enough 
money lying around to throw at 
politicians are able to tell the politi-
cians those convenient untruths. 
When you have armies of lobbyists 
at your disposal you can make any-
thing sound nice. 

What are your thoughts on the 
COVID- 19 pandemic and how lead-
ers both in healthcare and govern-
ment have handled it?

Mass: I think overall it?s been really 
tough for everyone because we have 
such ready access to information on 
our phones. We can read so many 
things to try and explain what is 
happening but in reality any infor-
mation is changing all the time be-
cause it is still new. At the very be-
ginning of this pandemic one of the 
most important things to say would 
have been, this is going to change 
day to day. 

All of the issues of distrust were al-
ready present in our healthcare sys-
tem so it is even easier if you want 

to have a big voice to push on that 
distrust and further tribalize people. 
Instead of being angry when people 
don?t make the decision that we 
want, I wish we would double down 
on civility and grace, and to under-
stand that our medical system was 
already broken.  

The people that I tend to listen to are 
the ones that are willing to say "I 
don?t know." The ones who say "I?m 
not really sure about this." Years 
from now we will know more. For 
now what we have to try and do is to 
make sure that we are being clear 
and honest. I don?t like to say too 
much about COVID because there is 
a lot I don?t know. 

What is your definition of a leader?

Mass: Someone that inspires other 
people to take up a just cause and 
has them believe that they too can 
be leaders. 

*Responses edited for length and 
clarity.
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RICK SATAVA, MD

What is your current position?

Satava: I am Professor Emeritus of 
Surgery at the University of Wash-
ington Medical Center in Seattle, 
Washington.

What is your favorite and least fa-
vorite part about your career? 

Satava: Teaching is my favorite, and 
regulatory paperwork is my least fa-
vorite. What has happened recently 
is that the amount of data you have 
to generate to send back to some-
body, the amount of work to create 
the data (paperwork) that will allow 
them to improve things as a whole 
has become overwhelming. The 
same information is repeated over, 
and over, and over, and over . . . 

What has been the most significant 
moment of your career or a moment 
that affirmed for you that you were 
on the right path? 

Satava: Surprisingly, I cannot re-
member a time when I didn?t know 
that I wanted to be a surgeon? con-
firmed when I was accepted to 
medical school. My college coun-
selor (a Nobel Laureate) was my 
biggest influence. I had come from a 
small city in the Florida Everglades 
in a class of 35 students. 

I chose what I thought was going to 
be the courses that would get me to 
my goal of becoming a surgeon. The 
college counselor took one look at 
that list and said, "you came to the 
university to learn what you?re going 
to be." After a discussion, he tore up 
the suggested schedule, and built a 
new schedule because when you get 
to medical school you will never 
have the time to take all of the extra 
courses that you have on your list.

So, my undergrad degree was archi-

tecture, to create a well- rounded, 
well- informed individual. This fun-
damentally changed my approach to 
healthcare, giving me the people 
skills that were much needed to be a 
success. 

If someone wanted to walk in your 
shoes, what should they do?

Satava: Choose something you are 
passionate about and NEVER give 
up? Failure is NOT an option. The 

government (including the military), 
private charities, scholarships, etc 
have various forms of financial aid, 
but it is imperative to keep focused 
and work hard. 

The reward is serving the commu-
nity, families and individuals on the 
large scale, and you can make a 
major impact on our nation as a 
whole. You have to be willing to put 
your patients' welfare first.

PHYSICIAN HEALTHCARE LEADER HEALTHCARE LEADER OF THE YEAR 

Interviewed by El izabeth Egan
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What is one thing you could change 
about the US healthcare system 
right now what would it be?

Satava: Cannot change a single 
thing? it requires multiple changes 
because healthcare is so complex 
and interrelated. We have lost some 
of the passion and commitment to 
the Hippocratic oath. What bothers 
me the most is the administration of 
taking care of patients is getting in 
the way of actual patient care.

What are your thoughts on the 
COVID- 19 pandemic and how lead-
ers both in healthcare and govern-
ment have handled it?

Satava: Since medical researchers 
have been expecting a significant 
pandemic (because of many smaller 
previous ones recently), the rapid 
vaccine response demonstrates a 
best effort considering very little 
forewarning. The problem is not the 
leadership or government (except 

the conspiracy theorists, anti-
vaxxers, etc), including too much 
sensationalism from nearly all me-
dia. Perhaps a bit better communi-
cation (explaining) by policymakers 
would have helped; however, so 
much misinformation and distrust 
spread over social media was over-
whelming for everyone involved.

What is your definition of a leader?

Satava: A person who inspires their 
students, colleagues, and others to 
achieve their best. The best for 
themselves, the best for the com-
munity and the passion to do what 
is best for the patient. You need to 
do everything with passion! Life is 
too short to just go ahead and tinker 
with things you aren't interested in. 

*Responses edited for length and 
clarity.
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By Amy Zel lers, DO

The Day That Science Died
I had the opportunity to hear Dr. Ben 
Carson speak these somber words 
in Washington, D.C. in late October 
of 2021 . . . so soft spoken, yet so 
powerful.

ON THE EDGE OF A CLIFF

We are at the peak of a precipice in 
Medicine as well.

2020?s healthcare heroes have fallen 
as we simultaneously witness the 
death of science.

Physicians are losing their auton-
omy to a government that has 
granted itself the authority to 
practice medicine without a li-
cense, without having gone to 
medical school, without com-
pleting a 3-7 year residency and 
fellowship.

The doctor- patient relationship 
has been undermined by those 
flaunting ?Google? medical de-
grees, and by a main stream 
media that is hell-bent on ma-
nipulating us all for their own 
gain.

In the beginning of the pan-
demic, we (physicians out in the 
wilderness known as Primary Care) 
had no idea what we were up 
against.

We had nothing to offer terrified pa-
tients who fell ill or tested positive 
for the novel Coronavirus.

We didn?t have personal protective 
equipment to keep ourselves safe, 
but we stood ready, using makeshift 
supplies, and sleeping in our 
garages . . . afraid of letting the 
spiked intruder into the sanctity of 
our homes.

When hospital administrators and 
government officials chided some of 
us for putting on masks (hardware 
store-bought N95s that we had pur-
chased ourselves), we took them off 
. . . afraid of losing our jobs, and 
confused . . . because we knew what 

was happening across the globe.

?We don?t want to alarm the pa-
tients,? they lied as they scurried to 
hide the collusive Mafia- like rela-
tionships with the Group Purchasing 
Organizations that were the true root 
cause of the shortages in America?s 
healthcare supply chain.

When a few weeks later the same 
administrators and government of-
ficials asked us to volunteer on the 
front lines, handing out paper bags 
with a single face shield and mask, 
our names hastily written with a 

Sharpie that was passed from per-
son to person, we complied and got 
out there and saved lives.

Or we tried.

We went back to basics, buried our 
noses in textbooks, scoured the in-
ternet for research studies, and net-
worked with other doctors across 
the globe, desperate to learn any 
pearls of wisdom that could possi-
bly keep our patients from getting 
sick or dying.

Never in the history of our training 
nor our careers had we told patients 
with chest pain to stay home until it 
was clear they were having an MI, or 
reassured someone with aphasia or 
weakness that they might not be 
having a stroke. Yet, here we were, in 
the midst of a global pandemic, 
telling people who had fevers, 
coughs, and shortness of breath to 

stay home. Wear your mask (or 
bandana). Keep your distance. Do 
your part.

The few of us who were still in pri-
vate practice continued to see pa-
tients in our offices, while the rest of 
us became overnight experts in 
telemedicine.

And when American innovation and 
incredibly resourceful scientists and 
engineers quickly devised ways to 
mass produce personal protective 
equipment and figured out how to 
build ventilators using auto parts . . . 

we allowed ourselves to become 
auspiciously optimistic.

And then came a REAL glimmer 
of hope.

Some really smart scientists dug 
up research from the SARS era in 
2004, and real- time studies be-
gan in the late winter of 2020. 
These studies suggested that a 
benign anti- malarial medication 
that we?d used for decades could 
stop the spike protein in vitro.

Many of us started having con-
versations with our patients about 
this medicine, telling them that 
maybe we had something that could 
possibly work. We told them that we 
thought that the risk of harm was 
relatively low, while the risk of pos-
sible death was unacceptably      
high . . . and many chose to try it.

MARCH 19, 2020. THE DAY THAT 
SCIENCE DIED.

And then came the fateful day when 
the President mentioned that med-
ication by name in a daily briefing to 
a national audience? to the 
world? even boasting that ?we pos-
sibly had a ?game- changer? in 
chloroquine.?

And immediately the ?playground 
bullies?- - the main stream media- -
poked fun at the suggestion that 
?fish cleaner? could treat COVID.

?We are at  t he peak of  a precipice. 
Are we going t o come down on t he 
side of  t rue Amer ican values of  
lif e, liber t y and t he pursuit  of  
happiness, and j ust ice . . . or  on 
t he side where t he government  
cares f or  you f rom cradle t o 
grave and you give t hem all your  
power???

Ben Carson, M.D., Pediat r ic 
Neurosurgeon
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Within days, governors ordered 
pharmacists not to fill prescriptions 
for that medication. And some who 
were doing research with that med-
ication had their studies halted.

It is on that precise day that science 
died and politics took over.

?POLITICAL? SCIENCE WON?T HELP 
YOU

Since then, the physician-patient re-
lationship has been continuously 
undermined and patient autonomy 
has been dying a slow death.

Once you allow the government in 
the exam room, it?s hard to get them 
out. And when you blindly believe 
that the mainstream media is pro-
viding you with ?scientific? informa-
tion, you choose a side in some 
crazy made-up battle. But the virus 
is still a virus.

It will infect you no matter which 
side you choose. And ?political? sci-
ence won?t save you. We were back 
to having nothing to offer our pa-
tients except for fear and isolation.

And, as things turned out, that med-
ication didn?t work as well as some 
had predicted and as we had initially 
hoped. But that?s how science, real 
science, works. It evolves. Scientists 
should not be silenced, censored, 
nor ridiculed. Innovation happens 
through trial and error.

THE DANGERS OF TRIBALISM

As Americans who are used to in-
stant gratification we started look-
ing for our own answers as we sat in 
isolation for over a year. We started 
doing our own ?research? online. 
Overnight everyone earned a med-
ical degree through ?Dr. Google? and 
by tweeting.

But our ?research? was compro-
mised, and biased . . . because in 
our quest for answers, many of us 
split off into ?tribes,? choosing to 
follow only those whose thoughts 
mirrored our own, blocking out and 
canceling anyone we disagreed 
with.

We created our own echo chambers 
on social media with like- minded 
people we had never met, and we 
shut out family and friends we?ve 
known our entire lives because they 
had different opinions.

And the virus raged on . . . but we 
understood more and had some new 
treatment options.

VACCINATION BECOMES 
POLITICIZED

And then, in record time, vaccines 
were on the horizon. And again we 
had hope. And when the President 
kept promising we would have a 
vaccine, the mainstream media 
?poo-poo?-d his bravado, again ac-
cusing and ridiculing him, dismiss-
ing his pledges as election- year 
grand-standing.

And when our current Vice President 
(then on the campaign trail) publicly 
undermined confidence in the 
promised vaccine, the people heard 
her, and many of them, too, thought 
it was too soon to trust it, too 
?experimental.?

This lack of confidence persists 
even today, as the vaccination rate 
amongst minorities remains low in 
our great country, a nation scarred 
by racism and slavery which led to 
unforgivable injustices such as the 
Tuskegee experiment.

We must proceed with caution with 
movements that attempt to re-write 
our history, for if we erase ALL of 
the painful parts, we will forget that 
it was doctors who worked for the 
U.S. Public Health Service who 
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withheld treatment.

We don?t need to re-write history, nor 
silence opposing viewpoints. We 
need to re-tell our stories accurately 
and contextually and respect ALL 
human lives so that none of these 
atrocities ever happen again.

THE VACCINE?S EFFECT ON THE 
PHYSICIAN-PATIENT 
RELATIONSHIP

The promised vaccines arrived, and 
many of us were finally able to 
breathe a huge sigh of relief. The 
mRNA vaccines effectively prevent 
severe disease and reduce mortality.

And yes, there are adverse events 
that can happen with vaccinations. 
Really, with anything you put into 
your body. And when you vaccinate 

a huge population in a short time, 
you will see adverse events.

And there are some people who 
won?t want the vaccine for these 
reasons. And they ask questions 
and that should be encouraged, and 
expected. Asking questions has al-
ways been ok. Patients should, and 
we, as physicians, should be en-
couraged to have these 
conversations.

But now the government says that 
all MUST take the shot with few ex-
ceptions. And physicians are told 
they can?t authorize vaccine exemp-
tions because no one should be ex-
empt. And people are losing their 
jobs.

And the response becomes worse 
than the disease itself, because loss 

of jobs means loss of insurance and 
lack of preventive care and an in-
crease in illness burden. And physi-
cians, who answered the call from 
day 1, have their licenses suspended 
for even having these conversations 
with their patients.

There are a few bad doctors who 
spew misinformation, like there are 
a few bad teachers or a few bad 
cops. Social media would have you 
think that they are the majority.

But every physician I know wants 
the same thing . . . to be able to have 
a conversation with their patients 
without the government in the room 
controlling it. To be able to educate 
patients to make informed decisions 
for themselves, based on actual 
science (as we understand it at the 
time) and we allow patients the re-
spect and autonomy to direct their 
own healthcare.

Science started to die a slow death 
when we allowed the government to 
stop us from prescribing medica-
tions and refused to allow us to ad-
vocate for our patients who didn?t 
consent to treatment.

Now many physicians won?t speak 
up because their licenses and liveli-
hoods are on the line.

THE DOCTOR-PATIENT RELATION-
SHIP IS SACRED.

And when we stop asking questions, 
we kill innovation. The geniuses who 
created new ways to administer 
treatments will stay silent and the 
best and brightest of the next gen-
eration will avoid careers in 
medicine.

And science will remain dead.

We cannot allow human emotions, 
and feelings, and politics interfere 
with our ability to practice medicine.

We need to put the doctor- patient 
relationship back in the center of 
healthcare, where it belongs.
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SPOTLIGHT ON 

Dr. Dana Corriel
I recently came across a dog-eared business card in 
the bottom of an old briefcase that  opened up a 
floodgate of memories.  It was a brief but pivotal 
chance encounter with  Dr. Dana Corriel several years 
ago that solidified my entrepreneurial resolve to 
launch Physician Outlook Magazine. 

At the time that she hastily scribbled her social me-
dia handles on the back of that card, Dr.  Corriel  was 
at the helm of two private "physician-only"  Facebook 
groups that she had founded: Doctors On Social Me-
dia, and  "As I Picked Up My Stethoscope: Inspiring 
Stories from Female Physicians." At the time that we 
met she was still practicing clinical medicine, but 
was about to bravely pivot from her full-time role as 
an Internal Medicine specialist to her current role: 
digital entrepreneur extraordinaire. 

Corriel had two very unique goals in mind in the digi-
tal space: the first was to create a democratized 
community where doctors of all genders, ages and 
specialties could share their expertise and connect 
with one another and with their patients. Her second 
objective was the one that really resonated with me: 
it was to showcase the beauty of the physician-
patient relationship in an effort to make medicine 
appealing as a career for young future physicians. 

DID VIDEO KILL THE RADIO STAR?

Why were doctors needing someone to form an on-
line  community for them, and why was the practice 
of medicine becoming less appealing to our youth? 
There is no one answer, but just as technology's in-
trusion into everyday life was the theme of the very 
catchy one-hit-wonder jingle, it is widely believed that 
Electronic Health Records similarly "killed" the joy of 
practicing medicine for many physicians. Seemingly 
overnight, we went from being trusted critically-
thinking and respected doctors to generic glorified 
data entry clerks who administrators called 
"providers."  We were taken off guard, and Dana Cor-
riel had come up with an optimistic solution to our 
dilemma by creating spaces that would make us 
shine in the burgeoning social media world.

As a "baby-boomer" who graduated medical school 
in 1989, I grew up around technology and was an 
early adopter of the many gadgets and devices that 
revolutionized our world.  But like many of my gener-
ation, I still reveled in the sensory experience of 
holding an actual hard-copy book, turning the pages 
of the Sunday New York Times, and catching up on 
medical advances through the many magazine-style 
journals that would pile up in the corner of my office.
I initially had very little organic interest in anything to 
do with "social media." 

In fact, the 
only reason I 
had stumbled 
upon private 
physician 
Facebook 
groups in the 
first place was  
because I had 
negotiated a 
compromise 
with my then  
pre- teen 
daughter. 
Many of her 
friends' parents were allowing their children to 
make pretend they were old enough to have their 
own accounts. My husband and I decided that 
she could only have an account if  she and I shared 
one under my name.  She would play "Farmville" on-
line with friends,  but it was after she went to sleep 
that I would find myself  scrolling through Facebook. 
It was my guilty pleasure as a reward for the monot-
ony of the never-ending EHR charting responsibili-
ties.  It was during this late-night  surfing that I first 
became aware that I was not alone in my disillusion-
ment with the increasingly corporate practice of 
medicine. 

When Dr. Corriel showed me what she was building  
in the online space, I had my "AHA" moment. I knew 
that if I  could create a "journal- like" physician-
lifestyle magazine that could engage physicians of 

ar t is t
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CEO AND  FOUNDER,  SOMEDOCS
Wr i t er   
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clock.  Legislation and regulations  were being  insti-
tuted  that effectively made it impossible for us to 
market ourselves. Overly punitive and restrictive 
Stark Laws ban physicians from self-referral in any 
way shape or form, and the Sunshine Act makes it 
seem like every doctor who has ever eaten a sand-
wich or salad sponsored by a drug rep is "on the 
take" and on payroll for big Pharma. 

GOOD FOR THEE, BUT NOT FOR ME?

If transparency and accountability in healthcare had 
truly been the goal, why weren't hospitals, insurance 
companies and "big Pharma" subject to similar laws 
and regulations? In fact, it seems that at the same 
time that doctors became severely restricted in theIr 
ability to self- promote, hospital systems started 
busily marketing themselves as they set their sights 
on gobbling up smaller community hospitals and 
private practices on their journeys to becoming 
kingdom-like oligopolies.  

Insurance companies have always had astronomical 
budgets for  promoting themselves and have even 
been permitted to market themselves directly to vul-
nerable low income patients, many of whom had 
never heard of Aetna, Cigna, Humana or United 
Healthcare before "Medicaid Managed Care" came 
into existence.  

Insurance companies were also quietly merging with 
or becoming affiliated with the very opaque world of 
GPOS, short for "Group Purchasing Organizations"  
and Pharmaceutical Benefit Managers (PBM's) who, 
like "Mafia bosses," control the price of every pre-
scription medication we write for. 

We all know that pharmaceutical advertisers market 
directly to patients, and they do so quite effectively 
via expensive multi- media campaigns. Patients 
come in to appointments requesting expensive 
brand-name drugs by name, often armed with "free 
manufacturer" coupons that they demand their doc-
tors write for. 

my generation (many of whom did not have a digital 
footprint), we might be able to effectively engage at 
least some of my  colleagues to join us in our quest 
to "Take Back Medicine."
 
I still cannot remember exactly when I first met Dana, 
but it was likely at one of the pre- pandemic 
physician- planned gatherings that we first crossed 
paths. These events were unlike any other boring 
medical conference I had ever attended. It was so 
refreshing to be in the company of other physicians, 
especially the female ones, who recognized that 
medicine was changing (and not necessarily for the 
better), and to serve as resources for one another as 
we juggled careers in medicine and motherhood. 
Dana and I have continued to collaborate throughout 
the past few years and I have been impressed with 
her foresight and talent.

A VISIONARY PHYSICIAN LEADER  

Dr. Corriel was one of the first physician leaders 
to recognize that  it really wasn't JUST technol-
ogy to blame for physician dissatisfaction. One 

of the PRI-
MARY reasons 
doctors were 
burning out 
was because 
there was no 
one who was 
actively  MAR-
KETING our 
profession and 
our prowess as 

physician experts.  This was not the case amongst 
other health professions--for example, Nurse Practi-
tioners, through their associations, spend alot of 
money on lobbying politicians, which is a very effec-
tive form of marketing.

The majority of practicing physicians were too busy 
taking care of patients with our heads buried so deep 
in the sand that we didn't realize what was happen-
ing around us until it was too late to turn back the 

Speaker  
Di g i t a l  En t r e p r e n e u r

Cont ent  Cr eat or

CEO AND  FOUNDER,  SOMEDOCS

Board-certi f ied Internal  M edicine Physician

p h o t o g r a p h e r

Wr i t er   

(aka) DOCTOR 



44 |  2022 VOLUME 

MARKETING PHYSICIANS 

Was there anyone who was promoting physicians as a group 
in a transparent fashion (in other words, not for their own fi-
nancial gain)?

NOT A SINGLE SOUL until Dr. Corriel came along and birthed 
SoMeDocs.

Through SoMeDocs, Dana graciously provides us all of the 
tools we need as physicians to get started in the social me-
dia space, or to expand the footprint we have already cre-
ated. There are portals for physician coaches, podcasters, 
book authors, bloggers, article writers, and brand new in 
2022 is the much-awaited Speakers' Bureau.

SoMeDocs provides an eye-catching platform for physicians 
to market themselves that rivals any expensive Madison Av-
enue firm---all that is requested in return is amplification and 
engagement, and very modest fees for those who are already 
established ?doctor-preneurs.?

In my role as a publisher and influencer I have the opportu-
nity to interact with many physician leaders. I have encoun-
tered few who are as talented, devoted, benevolent and 
transparent as Dr. Dana Corriel.

She has made it her life?s mission to help physicians shine, 
but rarely does she allow that spotlight to be turned back on 
her. We greatly appreciate the communities and platforms 
that Dr. Corriel has created, and encourage all physicians to 
support her as she amplifies the beauty and artistry of our 
noble profession.
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?I'm impressed with your humility,? says Dr. Randy Cook. ?I think you are far more masterful at this than you are 
willing to admit. But I think you really are maybe at the very center of something that's going to be perhaps the 
most important shift in the way we do medicine in the 21st century. I'm interested to know what you think is 

going to become of primary care going forward.?

?I think COVID was good in that, it really challenges the limiting beliefs about the care of patients,? says Dr. Cheng 
Ruan. ?Okay, so if we look at the beginning of the pandemic, there's a lot of words used by the media to put the 

focus on doctors as heroes. I actually have a big issue with that because they started engaging medical students 
into clinical practice and exposing them at a time where med students are not prepared. They're not trained to 

take care of patients at that particular time."

Dr. Cheng Ruan, MD is the leader for Texas Center for Lifestyle Medicine and he has a unique view when 
practicing medicine. Dr Ruan and team serve their patients with a combination of eastern and western 
approaches so patients can get excited about their health and the roadmap that can guide them to a healthier 
quality of life.

Dr. Ruan comes from a family of Chinese Medical Doctors who focus on natural healing and using food as 
medicine. The entire team at Texas Center for Lifestyle Medicine is passionate about helping patients 
understand how diet and lifestyle choices affect their immediate health as well as prevent chronic illnesses 
and the damage that they can do to our bodies. This approach has led to patient successes that enabled Texas 
Center for Lifestyle Medicine to be recognized by the American Diabetic Association. 

Excerpt from an interview on Rx For Success wi th Cheng Ruan, MD
THE INNOVATOR
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