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Is there a Doctor 
in the House? Or will there 

be when you 
need one? 

IU School of Medicine 
boosts enrollment to remedy  

physician shortage  
BY SUE SPENCE

Kyra Reed is enrolled in IU’s rural 
medicine program at the School of 
Medicine’s Terre Haute facility.



 A
S A FIRST-YEAR MEDICAL 
student, Kyra Reed is already 
making house calls and shad-
owing a family physician 
through a special IU School 

of Medicine program focused on rural 
medicine. Reed, a first-generation college 
graduate who grew up in North Vernon, 
Ind., says the skills and knowledge she gains 
from the program will help her when she 
returns to her hometown or another rural 
community to practice medicine.
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NOT ONLY DOES THE STATE SIMPLY NEED MORE 
doctors, it also needs them to set up practice in 
rural areas. Currently 20 percent of Hoosiers 
live in rural areas, but only 9 percent of physi-
cians practice there.

“Growing up in a rural community has al-
lowed me to be acutely aware of the advantages 
and disadvantages of living in a small town,” 
says Reed, who earned her bachelor’s degree in 
biology at DePauw University. “This program is 
tailored to aid students in not only recognizing 
the difficulties rural communities face in terms 
of resources, but also to show us how those 
needs can be effectively addressed.”

Reed and her seven classmates began the 
rural medicine program in August 2008 at the 
School of Medicine’s Terre Haute facility. The 
school hopes to increase the number of stu-
dents in the program for the 2009–10 year, says 
Taihung “Peter” Duong, assistant dean and 
director of the School of Medicine–Terre 
Haute. Eventually all 24 spots in the School of  
Medicine–Terre Haute could be dedicated to 
the rural medicine program.

“The old model of teaching medicine is hospi-
tal-based, but most medicine is practiced at the 
community level,” Duong says. “From the start, 
we place students in the community where they 
learn more of the day-to-day aspects of medicine.”

Hands-on training includes in-home visits 
to patients with chronic conditions, physician 
shadowing, and experiences at a free clinic, St. 
Ann Clinic in Terre Haute.

“These opportunities are certainly a reminder 
of why I want to go into medicine and only strengthen that desire,” 
Reed says.

The School of Medicine started increasing enrollment in 2007, 
after a task force — convened by Stephen Leapman, former execu-
tive associate dean for educational affairs for the School of Medicine IU

P
U

I 
P

H
O

T
O

 G
A

L
L

E
R

Y

I N D I A N A  A L U M N I  M A G A Z I N E J U LY/A U G U S T  2 0 0 930

 T
hat’s precisely why the School of Medicine designed the program — one of many 
changes in the works at the school to address a shortage of physicians in the state 
and nation. 

Throughout Indiana, the School of Medicine is increasing enrollment at its  
regional campuses to meet the projected need for an additional 1,975 physicians 

statewide by 2015. The state’s physician workforce is growing older, and many physicians 
are retiring at a younger age than in the past. In addition, in Indiana and the nation, baby 
boomers are aging and accessing more medical services. At the beginning of the year, 
the Indiana State Department of Health had designated areas in 39 counties as having 
primary care health professional shortages and areas in 55 counties as having medically 
underserved populations.

— determined that Indiana was suffering from the same physician 
shortage identified nationally by the Council on Graduate Medical 
Education in 2005. The task force, which met from November 2005 
to November 2006, determined that if the School of Medicine con-
tinued at its current enrollment levels, the state would be short 1,975 

Dr. Stephen Leapman headed a task force to address 
the looming shortage of physicians in Indiana.
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physicians by 2015 and an additional 734 physicians by 2025. 
At the national level, the COGME and the Association of Amer-

ican Medical Colleges urged medical schools to bump up enroll-
ment to meet the increased demand for physicians. Two years ago, 
the IU School of Medicine began increasing enrollment by adding 
14 students to each incoming class. The goal is to enroll 364 stu-
dents by 2012 and maintain that level. 

All of these students are entering the School of Medicine at 
the eight regional campuses at IU Bloomington, Evansville, Fort 
Wayne, Lafayette, Muncie, South Bend, Terre Haute, and Gary. 
By 2012, the school will have increased enrollment by 30 percent 
from levels in 2006.

“We are well positioned to increase our class size because of our 
distributed medical education system developed in the late 1960s, 
and five of our eight regional campuses have had new facilities 
since 2000,” Leapman says, noting that the average class size at 
medical schools across the country is 100 to 130 students. 

Community Connections Key

 A
S THE SCHOOL INCREASES ENROLLMENT, IT’S 
working diligently with physicians and hospitals in 
the communities near its campuses to create oppor-
tunities for third- and fourth-year medical students 
to complete the required clinical experiences and to 

expand the number of residency opportunities for graduates.
“In the past, students have spent two years at the regional sites 

and everyone has transferred to the main Indianapolis campus 
for clinical experiences,” says Leapman, who retired on June 30. 
Eleven clinical rotations are required during the third and fourth 
year of medical school, and Leapman says students now will likely 
do at least three rotations outside of the Indianapolis area.

“It’s great for the state because it enables students to go out and 
see how medicine is practiced at the community level,” he says. 
“And it’s an incredible recruitment tool for the entire state of Indi-
ana — not just Indianapolis.”

Amy Han, director of clinical education for the School of Medi-
cine’s campus at Gary, says the community has been very support-
ive of the school’s efforts. Two students started their third-year 
clinical experiences in the northwest area June 1, and she says she 
can accommodate more students if necessary because of the num-
ber of physician volunteers she’s been able to recruit.

“When you train medical students here they are more likely 
to stay here,” Han says, noting that students develop roots and 
friendships and see what they can accomplish in the community. 

Because the clinical rotations last from one to two months, Leap-
man says many participating hospitals are providing temporary 
housing for students and even meal tickets for hospital cafeterias. 

In South Bend, where two students have been completing all 
of their clinical rotations this year, the hospitals and physicians 
have been overwhelmingly enthusiastic and have contributed time 
and money, says Rudolph Navari, assistant dean and director of 
the School of Medicine–South Bend. The students are receiving 
training from community physicians at Memorial Hospital and 
Health System of South Bend, which has created on-call rooms 
and a study area for students; St. Joseph Regional Medical Center; 
Elkhart General Hospital; and Madison Center.

 T
hroughout Indiana and the nation, nurses are in short supply. Yet 
last year the state’s more than 40 nursing schools — including the 
IU School of Nursing — turned away a total of more than 2,500 

eligible students.
Why? Because the schools do not have 

enough faculty members to teach them.
Estimates from the Bureau of Health 

Professions Health Resources and Services 
Administration show that Indiana already has 
about 17 percent fewer nurses than it needs, 
and by 2020 the state can expect to experi-
ence a 32 percent shortfall.

Many of the same factors that contribute to 
the shortage of physicians also apply to the shortage of nurses: an aging 
population, an aging workforce, expanding health-care facilities, and 
burgeoning health-care needs of people with chronic conditions. 

The shortage of faculty is keeping schools from expanding enough to 
meet demand. Most of the state’s nursing schools have increased class 
sizes in the last five years by 20 to 50 percent, but now nearly all are full.

“People tell me they would love to teach, but they can’t afford to give 
up their job. It’s a shame,” says Marion Broome, dean and Distinguished 
Professor of the IU School of Nursing.

Broome, who notes that the IU School of Nursing is currently over 
capacity, points to faculty salaries that are 60 percent to 80 percent of 
salaries for advanced practice nurses and nurse executives. Another  
issue: there are relatively few scholarship and loan-forgiveness pro-
grams that can assist nurses with the cost of obtaining advanced degrees. 
And more than half of nurses who earn a doctorate degree — required to 
teach at the IU School of Nursing — work in nonacademic settings.

According to Broome, pursuing an advanced degree costs about 
$25,000 to $38,000. Those figures do not take into account the sala-
ries that many students give up to return to school. Nurses with a master’s 
degree can expect to earn about $55,000 teaching in a community col-
lege program, and those with a PhD can earn about $65,000 teaching.

Broome supports new legislation cosponsored by U.S. Sen. Evan 
Bayh, BS’78, LLD’96, that would create a loan-repayment program 
through the U.S. Department of Health and Human Services for regis-
tered nurses who commit to teach four years at an accredited nursing 
school over a consecutive six-year period.

“This plan bridges the financial gap that often stops nurses from becom-
ing educators,” Broome says. If passed by Congress, the legislation would 
give nurses with a master’s degree up to $40,000 in loan repayments and 
nurses with a doctorate degree up to $80,000 in loan repayments.

Locally, Broome has worked with Clarian Health to double to 60 the 
number of students in the school’s “second-degree” program, which 
allows students who already have a bachelor’s degree in another disci-
pline to earn a bachelor’s degree in nursing in 18 months. Clarian Health 
agreed to pay for the additional faculty needed. Broome is reviewing 
more than 170 applications for the next 30 openings in this program.

“If people think health professionals are important, there have to be 
programs to support their education,” she says.

— S.S.

Rx for Nursing Shortage:  
More Faculty to Teach Nurses
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“The community sees this as a way to recruit future physicians 
to the community,” Navari says.

Don Fesko, OD’99, MBA’04, CEO of Community Hospital in 
Munster, agrees.

“When students rotate through and see how the hospital runs, 
you hope they will come back to practice here,” he says.

“Physician shortages are occurring in more and more specialties, 
and as a community hospital you don’t want to get into a crisis situ-
ation,” he says, noting that there are no shortages at his institution.

Volunteers, Increased Budget Needed

 A
S STUDENTS SPREAD THROUGHOUT THE STATE TO 
complete their clinical rotations, it’s important that 
the School of Medicine maintains consistency in 
the experiences students have, Leapman says. With 
the help of technology, students hear the same lec-

tures on the same topics no matter where they are in the state. 
The school also works with its partnering hospitals and institu-
tions to ensure that medical students are assessed consistently at 
all facilities. 

In addition, Leapman explains, the School of Medicine tracks 
students’ experiences to make sure they encounter a variety of 
patients. Students are asked to record every patient they see, and 
the School of Medicine reviews that information and makes adjust-
ments to ensure students see the spectrum of patients they should. 

Han says many physicians enjoy having medical students in 
their offices, because it keeps them up-to-date on the latest infor-
mation. “Even though it takes more time, it keeps them current, 
and they like that,” she says.

“A lot of this program depends on the goodwill of the physicians 
of Indiana,” Leapman says.

The program also is dependent on increased funding.
“This expansion is not free,” Leapman says. “We need state  

appropriations to make this work. We understand how tight the 
budget is, but this is a problem that is not going away. And this 
is not a quick fix. It takes nearly 10 years to get a physician from 
school to practice, so the students we admitted into the program 
in 2007 won’t be in the workforce until 2017 or 2018.”

The School of Medicine has requested a $5 million increase to 
its base budget to be distributed across all campuses.

“We’re doing this on a shoestring,” he says, noting that the  
increase is less than 10 percent of the school’s overall budget.

If the school does not receive the increase in funding, Leapman 
says the school will have no choice but to return to original enroll-
ment levels of 280 students per class. (As the magazine went to 
press, the state Legislature was meeting in special session, but no 
budget had been adopted.)

“This means there will be no cure for the physician workforce 
shortage,” he says.

Why a Shortage?

 S
O, WHAT CAUSED THE CURRENT SHORTAGE OF PHYSI-
cians? In simple terms, it’s a matter of supply and de-
mand. Our nation’s population has grown faster than 
the supply of physicians. And, as baby boomers age and 
the overall population becomes older, people require 

more medical services. Layer on top of that a physician workforce 
that is aging and retiring earlier, with many older physicians work-
ing fewer hours and many younger physicians maintaining a life-
style different from their predecessors, that also results in working 
fewer hours.

According to the 2005 report by the Council on Graduate Medi-
cal Education: 

 From 1982 to 2001, the number of medical students increased 
by 7 percent while the U.S. population grew by 23 percent.

 From 2000 to 2020, the COGME predictions show the popu-
lation growing by 18 percent and medical-school capacity growing 
by only 4 percent.

Also adding to the demand for physician services:
 An overall increase in the number of people over 45.
 Continued growth in the amount of medical services accessed 

by people over 45.
The task force brought together by Leapman found that Indi-

ana’s physician workforce also is aging:
 37.9 percent of the state’s physicians were under age 45 in 

2005 compared to 43.1 percent in 2001.
 27.2 percent of the state’s physicians were 55 years old or 

older in 2005 compared to 23.6 percent in 2001.
The group also determined that a majority of a “core group” 

of physicians who have provided the state with stable and con-
tinuous service had a medical education connection to the state — 

Rudolph Navari, director of the IU 
School of Medicine in South Bend, 
says the regional programs help to 
recruit doctors to the communities.
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Our newest neighborhood in the community of Renwick. 
Located in Bloomington just minutes from the IU Campus.

812.330.8009   I   SpringhouseRidge.com

T I M E  T O  S T A R T  L I V I N G .

Floorplans and exteriors are now ready for 

you to preview at SpringhouseRidge.com. 

either through the IU School of Medicine or a residency program. 
And a significant number of these physicians will retire in the next 
10 to 15 years.

In addition, even though the number of active physicians in the 
state is about evenly split between those physicians with an Indi-
ana medical education connection and those without, more than 
60 percent of physicians who entered the workforce from 1997 to 
2005 did not have an Indiana medical education connection. 

This is significant, according to Leapman, because data showed 
that physicians with a connection to Indiana tend to practice in the 
state longer than physicians without the connection.

One physician who exemplifies this dedication to serving Hoo-
sier health needs is Ray Nicholson, BS’52, MD’55 — a family prac-
titioner for more than 50 years in Evansville, Ind., and currently 
the Vanderburgh County health officer. At age 79, Nicholson still 
treats patients at a local nursing home and serves as director of the 
Muscular Dystrophy Clinic at St. Mary’s Medical Center.

After a stint in the military, Nicholson returned to his home-
town of Evansville to set up his family medicine practice in 1958.

“The whole joy of being a family physician is the patient- 
physician relationship,” he says. Nicholson ran the family practice 
residency program at St. Mary’s for more than 30 years and host-
ed medical students from the University of Zurich in Switzerland 
for 10 years. “I just love to teach,” he says.

While Nicholson may be the exception rather than the norm, 
Leapman says the IU School of Medicine is an important driver of 
where physicians practice.

“THE WHOLE JOY 
OF BEING A FAMILY 
PHYSICIAN IS THE 

PATIENT-PHYSICIAN 
RELATIONSHIP.”

“Fifty-two percent of all active physicians in the state have been 
touched by the school,” he says, noting the figure is higher — 58 
percent — for physicians who have been practicing eight to 10 
years. These figures show how important this medical school ex-
pansion can be for the state.

“We have a social mandate from the people of Indiana to  
increase [the capacity of] our medical school,” he says. K

Sue Spence, BA’81, is a freelance writer and editor for higher-education and 

health-care publications and Web sites. She lives with her family in Carmel, 

Ind., and can be reached via her Web site, www.suespence.com.


