
Two years ago, the Indiana Rural Health Association (IRHA) received a grant to help community health

clinics and other rural providers prepare for the post-9/11 world. A component of the proposal was creation of

a state-wide resource center to house well-researched planning, prevention, mediation, and recovery

information for healthcare providers. The coordinated research and evaluation effort leading to material

selection involved emergency preparedness representatives from rural communities throughout the state.

At the time, West Central Indiana AHEC (WCI-AHEC) already loaned books, videos, anatomic

models, and educational materials to classroom teachers, community educators and healthcare

providers in support of local programs. So there was a natural synergy when WCI-AHEC proposed to

house the planned resource center.

summer 2006

Monthly Free Prevention/Screening Clinics
Held by Northeast Indiana Collaboration

Residents of medically underserved areas of Fort Wayne have benefited from a new, monthly prevention and screening clinic in the
community. Staffed in part by an interdisciplinary team of volunteer students and faculty, the clinic is sponsored by northeast Indiana partners,
including the Northeast Indiana Area Health Education Center, Indiana University-Purdue University Fort Wayne School of Health Sciences,
the Fort Wayne African American Cancer Alliance, Parkview Hospital, the Allen County Health Disparity Coalition, HealthVisions Fort
Wayne, and the Dr. Jeff Towles Health Disparities Initiative. The clinics were the
brainstorm of Evelyn J. Frierson, Director of the Fort Wayne African American
Cancer Alliance, and 44 patients have been served since opening in January. The
clinics are held in a medical building located in the underserved community that
houses the Northeast Indiana AHEC, which provides some of the space needed for
the screenings. The collaboration of community groups is made possible through
the Allen County Health Disparity Coalition organized by Renetta Williams,
Executive Director of HealthVisions.

The clinic just began the first of this year and there is already a growing demand.
Community groups have made possible more than 15 different screenings at low or
no cost. The screenings include tests for HIV/AIDS, oral disease, prostate cancer,
colon cancer, health assessment and lipids profile, blood glucose, weight, depression,
drug and alcohol use, and elevated blood pressure. More screenings are being added
each month with mammograms as the latest addition. During its short time in
operation, a number of critical findings in those who took advantage of the clinic
have been detected. Several patients had abnormal test results that needed an immediate referral for further investigation and treatment. Many of
the patients needed tooth extractions or follow-up for dental problems as well. Referrals are made if any results are outside of the normal range.

The collaborators are particularly pleased with the high number of men who have taken advantage of the clinic (almost 50% of attendees). The
largest racial/ethnic groups attending are African American and Hispanic. The clinic is also an excellent site for student education. Twenty-
four students so far from IPFW and University of St. Francis nursing, medical, physician assisting, and dental hygiene programs have
benefited from not only an interdisciplinary experience, but also a chance to talk with students and faculty from another educational program.
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Oral exam at a prevention and screening clinic held each month at
the NEI-AHEC in Fort Wayne.



Dr. James Springer, who
announced his retirement
in December 2005,
transferred his leadership
mantle to Richard D.
Kiovsky, MD, Professor of
Clinical Family Medicine,
who was appointed in
January to lead the
program. Dr. Kiovsky has

been involved in medical education for 15 years,
with special emphasis on decentralized educational
initiatives and program development to
underserved populations. "It is a great honor to
assume leadership of Indiana's Statewide AHEC
Program and to work alongside so many dedicated
staff who share in AHEC's mission to improve the
health of individuals and communities by
transforming health care through education." 

Change! Who said anything about change! If

Indiana is to be successful in meeting the healthcare

needs of all Hoosiers, a major transformation in
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Northeast Indiana:
For all Northeast Indiana activities, contact Ruby
Cain (260) 481-6967

Prevention Clinic
Northeast Indiana AHEC, Fort Wayne
Jun. 21, Jul. 19, Aug. 16, Sep. 20, Oct. 18, 
Nov. 15 and Dec. 20, 2006

Health Careers Summer Camp
Parkview Hospital, Fort Wayne
July 2006

IPFW Upward Bound "Health Careers Abound"
Fort Wayne
July 21, 2006

Northwest Indiana:
Summer Science for High School Students
June 12-July 13, 2006
Indiana University Northwest
Christine Brletic (219) 756-1008

Pre-medical Summer Program
May 22-July 14, 2006
St. Mary's Medical Center and Indiana
University Northwest
Lynn Olszewski (219) 756-1018

Summer Nursing Camps
Except where indicated, contact Christine Brletic
(219) 756-1008

June 12-15, 2006
Purdue University North Central and LaPorte
Hospital

June 19-22, 2006
Purdue University Calumet and Community
Healthcare System

June 26-29, 2006
Indiana University Northwest and Methodist
Hospitals

June 26-29, 2006
Bethel College and St. Joseph Regional Medical
Center (South Bend)

July 11-12 and July 18-19, 2006
Ivy Tech - Logansport and Logansport Memorial
Hospital
Lynn Olszewski (219) 756-1018

July 31-Aug.3, 2006
Valparaiso University and Porter-Valparaiso
Hospital Campus

Aug.7-10, 2006
Ancilla College and St.Joseph Regional Medical
Center (Plymouth)

West Central Indiana:
Summer Research Institute, Undergrad Students
May 8-June 6, 2006
Indiana State University
Mary Beth Seaward (812) 237-9614

Job Shadowing I Undergraduates
May 8-June 6, 2006
Throughout Indiana
Mary Beth Seaward (812) 237-9614

Job Shadowing II Undergraduates
May 8-June 6, 2006
Throughout Indiana
Mary Beth Seaward (812) 237-9614

Economic and Social Justice Workshop
June 7-9, 2006
Evansville
Don Schoolcraft (812) 237-2777

Pandemic Flu Town Hall Meeting
with Vigo County Health Department
June 9, 2006
Terre Haute
Don Schoolcraft (812) 237-2777

Comenzando bien Training Program
with ISDH and March of Dimes
June 13, 2006
Terre Haute
Don Schoolcraft (812) 237-2777

BODYWORKS Primary, Grades 1-3
June 19-20, 2006
Terre Haute
Melissa Geib (812) 237-8588

BODYWORKS Intermediate, Grades 4-5
June 21-23, 2006
Terre Haute
Melissa Geib (812) 237-8588

Health-Science Academy, Grades 6-8
June 26-30, 2006
Terre Haute
Melissa Geib (812) 237-8588

Forensic Science Academy, Grades 9-11
July 12-14, 2006
Terre Haute
Melissa Geib (812) 237-8588

Summer Honors, High School Seniors
Medicine and Related Health Issues
July 9-21, 2006
Indiana State University
Mary Beth Seaward (812) 237-9614

Indiana AHEC
Director's Report

Richard D. Kiovsky, MD

EXCITING UPCOMING EVENTS!

see “Director’s Report” -- page 5

The Minority Health Coalition of Vigo County
and WCI-AHEC planned and conducted a
Minority Health Summit on November 19, 2005,
in Terre Haute. This program showcased
educational sessions from minority providers in
west central Indiana. Students and faculty offered
health screenings such as glucose, bone density,
vision, sickle cell and depression.

In March 2006, WCI-AHEC and partners held
the second annual Community Health Fair for
170 members of the public. The 15 health
screening stations and 48 educational exhibits
were offered by community volunteers, faculty,
and students in medical, nursing, athletic
training, family and consumer sciences,
communications, BA/MD program, respiratory
care, massage therapy, and pharmacy programs
at Indiana State University, Ivy Tech Community
College, and Butler University.

The 2006 Mini Medical School program in Terre
Haute reached more than 750 attendees, a
double-digit percent increase over the 2005
program. The two-hour weekly health literacy
programs featured presentations by local and
national experts and health screenings. This

WCI-AHEC Builds
Health Literacy

program would not have been possible without the
generous support of Terre Haute Regional
Hospital, Union Hospital Health Group, Indiana
State University, Indiana University School of
Medicine, Ivy Tech Community College, Minority
Health Coalition of Vigo County, Affinity Stress

Center, Associated Physicians and Surgeons,
Hamilton Center, Inc., and WCI-AHEC. Nearly
50 One Touch Ultra Smart glucose meters donated
by LifeScan, a Johnson & Johnson Company,
were distributed.



As most newsletter readers are already aware, Area Health

Education Centers (AHECs) are designed to develop a vast

network of health professional awareness, recruitment,

training, retention, and continuing education activities in

their states to help fill the gap in unmet health care needs for

medically underserved populations. Consequently, their

activities include efforts to recruit young people, particularly

minorities and disadvantaged youth, into health professions

training programs, connect students currently in health

professions training programs to underserved communities

and populations, and to help provide practitioners with

information to translate research into practice. 

In 2005 (year ending August 31, 2005), there were

three AHEC programs in Indiana, serving the west central,

northwest and southeast/south central regions.

Connecting students to careers

A total of 67 high school students completed health

career or academic enhancement programs of at least 20

hours in duration. These health careers awareness activities

were highly successful in targeting racial and ethnic

minorities and disadvantaged white students. Of the 67

participating high school students, nearly one half belonged

to a racial or ethnic minority group while another 27% were

classified as disadvantaged white students. More than 5,000

students ranging from kindergarten through college were

introduced to health careers through programs delivered by

or sponsored by Indiana AHEC. About 88% of the students

were kindergarten to 8th-grade students, nine percent were in

grades 9 through 12, and three percent were college students.
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Heart disease has become the number one
cause of death in the United States, causing
one death every 34 seconds. It increasingly
affects not only those aged 65 and over but
also those aged 15-34. This past March and
April, patients with heart disease, diabetes,
arthritis, or asthma got the chance to learn
first-hand tips for living a healthy, productive
life by managing their chronic disease.
Jennifer King of the Southeast/South
Central Area Health Education Center
(SE/SCI AHEC) through Hoosier Uplands
and Beverly Cableof Bedford Regional
Medical Center teamed up to offer the
Stanford Chronic Disease Self-Management
Program (CDSMP) to Bedford area patients.

Offered in six weekly sessions, the spring
CDSMP workshops offered participants an

interactive, patient-centered curriculum. The
workshops addressed a wide range of topics,
including how to find resources, understand
symptoms, exercise, eat healthy, and manage
other aspects of chronic disease. Action plans,
a "buddy" support system, and weekly small-
group discussions highlighted the series.

The workshops attracted people with
chronic conditions and their families.
Classes were received positively and
attendees have recommended the
workshops to others in the community.

The Stanford CDSMP provides rigorously
evaluated and nationally respected training
for patients with chronic disease. Its
strength lies both in its community-based
format and its demonstrated effectiveness.
In a three-year California study,
participating patients with chronic diseases
demonstrated significant improvements in a
variety of health status indicators. They also
spent fewer days in the hospital.

In 2005, SESCI-AHEC staff Jennifer King
and West Central Indiana AHEC staffers
Mary Beth Seawardand Don Schoolcraft
were certified as Stanford CDSMP master-
trainers and have offered the program to
patients in Bedford and Terre Haute.

Southern Indiana Partners Offer
State-of-the-Art Patient Education

Indiana AHECs Made
a Difference in 2005:
A Report by the AHEC Evaluation Team

Carmen Young and Annette Seib are now well
equipped to manage chronic conditions due to
completing the Stanford Chronic Disease Self-
management course put on by the Southeast/South
Central Indiana Area Health Education Center and
Bedford Regional Medical Center.

Connecting professionals to communities

The Indiana AHEC supported health professional training in 180 community-based sites during FY 2005.

Seventeen percent of these sites were in designated health professions shortage areas and other underserved

areas. A total of 126 community preceptors,

the majority of whom were physicians,

participated in mentoring and training

activities to students in community sites

supported by Indiana AHEC. 

More than 400 health professions students

received training in medically underserved

areas as part of the Indiana AHEC activities.

Forty-one percent of these students were

medical students; 58% were nurses in basic or

advanced training. The rest were students in

allied health programs and other health

professional training programs. 

All together, more than 500 students received training to some degree through the Indiana AHEC

program. Five percent were students or residents in primary care disciplines, 93% were in health

disciplines that support primary care (such as undergraduate nursing students, advanced practice nursing

students and public health students), and 2% were in allied health professions training programs.

Figure 1. Connecting Students to Health Careers

Figure 2. Connecting Students to Health Careers

Figure 3. Health Professions Students Trained at Community-
based sites.

see “Difference” -- page 6



Special Thanks!
West Central Indiana AHEC (WCI-AHEC) would
like to say thank you and good luck to Mark
Schaffer, our former administrative assistant. Mark
has left WCI-AHEC to become a student services
specialist in the student affairs office of Indiana State
University's College of Nursing.

Mark came to the AHEC two years ago and has done
a super job. During this time, he
completed his BS degree and
began work on his masters in
human resource development.
When asked what AHEC duties
he enjoyed most, Mark said, "I've
most enjoyed working on the

programs, especially the middle school Health-Science
Academy, Mini Medical School and the Community
Health Fair. I've really been involved in everything;
kind of a piece of the puzzle."

Some other tasks Mark has handled include working
with AHEC students, maintaining all program and
participant data in the AHEC computer system, and
coordinating the training of first responders and the
public as part of the Indiana State-Wide Rural Access
to Emergency Devices (RAED) project.

Don Schoolcraft, director of WCI-AHEC, says Mark
will be missed, but is grateful Mark is going to one of
the AHEC's best partners. "I know we will be working
together again in the future." We wish Mark the best!
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Despite our best efforts to brainwash this loyal Michigan State Spartan into a dyed-in-the-
red Hoosier, Jim Springer wrote in his hometown team on the bracket, retiring to Grand
Rapids in January after two years as Indiana AHEC program director.

Jim had come to Indiana AHEC in late 2003,
recruited by fellow Michigander and IU
Family Medicine chair Doug McKeag, MD,
to take the helm of Indiana AHEC during a
period of tremendous growth. Under Jim's
guidance, the brand-new AHECs in
northwest and southeast/south central
Indiana developed into well-established
community-based health professions
education stakeholders, expanding program
activities out into their regions and
solidifying staff and administration. He also
led the program to a second, successful
federal proposal slated to bring to Indiana
more than four million federal dollars in
support of health professions pipeline
development in our communities.

Jim also oversaw the transition of the original Indiana AHEC steering committee into a
vibrant and broadly representative Advisory Board, one of AHEC's most valuable assets.
Jim's enthusiastic communications style and clear vision for Indiana AHEC led to
productive relationships and tangible projects with a variety of partners, in true AHEC style.

Though an adopted state for Jim, Indiana was a true beneficiary of his vision for a pipeline
to health professions that cultivates our young people into clinicians well-equipped to care
for the needs of Hoosiers and of vulnerable populations in our state. Thanks for making
the trip south, Jim. Hang onto your snowshoes.

Good Luck Dr. Springer!

Joni Albright, President of the AHEC Advisory
Board, presented Jim Springer with the perfect gift
for a big Michigan State fan – a beautiful bright
red IU sweatshirt!

Today, the IRHA Emergency Preparedness Resource

Center (EPRC) is a reality, hosted by West Central

Indiana AHEC. The EPRC is an emergency

preparedness library for the state of Indiana. The

purpose of the EPRC is to provide Indiana healthcare

professionals with

access to current and

relevant emergency

preparedness resources. It is the home for several

thousands of dollars of books, journals and other

resources. There is no need for healthcare providers to

spend their time, effort and considerable money to

acquire training and reference information needed to

prepare their facility or practice for a potential natural or

intentional disaster. 

These items can be borrowed for up to four weeks free

of charge by emailing or faxing to the EPRC

coordinator a completed borrowing form. The only

obligation the borrower assumes is to use the item

carefully, returning it to the EPRC at their cost in good

condition. A health professional does not need to be a

member of the IRHA to benefit from the EPRC.

Both the IRHA and WCI-AHEC encourage use of the

EPRC. A complete list of resources is available on the

following websites:

WCI-AHEC: www.indstate.edu/wci-ahec

IRHA: www.indianaruralhealth.org

By hosting this valuable library, WCI-AHEC expands

its missional role as a provider of information and

education resources supporting high-quality health care

in Indiana communities. For several years, WCI-AHEC

has loaned books, videos, anatomic models and

educational materials to classroom teachers, community

educators and health care providers. "There is a natural

synergy between the Emergency Preparedness Resource

Center and West Central Indiana AHEC's other

information dissemination projects," notes WCI-AHEC

Director Don Schoolcraft. 

The EPRC was made possible by an emergency

preparedness grant through the Indiana State

Department of Health from the Health Resources and

Services Administration (HRSA). 

“EPRC” - continued from page 1



5

           

 

           

 

 

 

                                                                  

                                                                  

                                                                   

Join the Partnership for the Next Generation
of Hoosier Health Professionals

healthcare education and delivery must take place. Although many challenges

exist from pharmacy to dentistry to optometry to nursing, the most acute and

pressing reform issues reside within ambulatory primary care medicine. So what

needs to change? Almost everything! Let's look at six key strategies.

Recruitment of Future Providers: States with mature AHEC systems have long

demonstrated the value of identifying, mentoring and recruiting young people

from underserved communities to become the healthcare providers of the future.

Indiana healthcare training programs must develop preferential admissions

policies to target these applicants. To simply maintain the same admissions

standards and then leave the career choice to chance will no longer suffice.

Heath Professions Education: Longitudinal curricular programs need to be

developed in all the healthcare disciplines with multidisciplinary educational

programs in diverse underserved locations. Current workforce projections

reveal a 15 to 30 percent shortage of physicians by 2020. As medical schools

consider expanding their enrollments, we must do so with the intention of

graduating more primary care providers committed to underserved populations.

Shifting Delivery from Physician to a Team Approach: The foundation of

medical practice has been the doctor-patient relationship, but the healthcare of

the nation can no longer afford to be managed in a 15-minute visit. Medicine has

become too complex and future physicians must learn how to function in teams.

Balancing Prevention with Chronic Disease Management: The new

healthcare team must have a new system of managing the entire spectrum of

patient concerns. Needless to say, we must become more efficient in managing

chronic diseases before the spiraling cost of healthcare bankrupts our economy.

Preventive medicine must be a critical factor in our approach - we need to keep

our nation healthy!

Integrated Seamless Healthcare Communication: If primary care is going to

work, particularly in underserved communities, communication must improve

between hospitals, specialists, diagnostic entities, insurance carriers and our

patients. Information technology must become consumer friendly allowing

patients to access their medical records both day and night. Specialists must re-

learn how to communicate with the healthcare team in the primary care setting. 

Non-physician Practitioners Essential to the Delivery of Care: In my

experience the hardest thing for a primary care doctor to give up is the contact

with their patients. But, do patients always need to see the doctor? Absolutely

not! As educational programs emerge that train primary care physicians

alongside physician extenders, trust will be developed and our patients will

become the beneficiary. Primary care physicians must build practices that

integrate non-physician practitioners into the delivery system. Major changes

in financial reimbursement will be needed to drive this change so less costly

quality healthcare can be provided. 

What will be the glue to hold all these changes together? In two words - our

partners! The key to all this transformation will be effective partnering with

industry, healthcare educational institutions, the insurance sector, community

agencies, state government and patients. AHEC will play an important role in

leading this change and we will do everything in our power to see that it happens. 

“Director’s Report” - continued from page 2



Northwest Indiana Students Show
"PROMiSE" in Statewide Collaboration
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The Northwest Indiana AHEC (NWI-
AHEC) is the first of Indiana's AHECs
to partner with the Indiana State
Department of Health's State Office of
Minority Health (SOMH), the Indiana
Minority Health Coalition (IMHC), and
other state and regional partners on the
PROMiSE project. The Partners
Recruiting Opportunities for Minority
Student Education (PROMiSE) is a five-
year initiative to facilitate elimination of
health disparities by promoting health
careers and cultural competency among
racial/ethnic minority high schoolers and
health professions students. Funded by
the US Department of Health and
Human Services, the project is based on
findings that the lack of practicing
minority health professionals decreases
access to health care for underserved
populations and exacerbates disparities.

One project strategy is to expose ninth-
grade students to opportunities in health
careers. This past spring, NWI-AHEC
staff delivered health careers awareness
training to 167 ninth-graders at Calumet
High School, part of Lake Ridge
Community Schools in Gary. In addition,
guest speakers and clinical job
shadowing are planned for interested
Calumet High School students through
six nursing camps scheduled for this
summer. NWI-AHEC is working with

Purdue University at Calumet and North
Central, Valparaiso University, Bethel
College, Indiana University Northwest,
and Ancilla College to produce the
camps. Similar offerings targeting
Hispanic students in Cass County are
being planned with Logansport High
School's Century Career Center. In
addition, information and tools are
provided to assist teachers and parents to
help effectively prepare students for their
potential career choices. These include
helpful videos, websites with scholarship
information, and potential earnings for a
variety of health related careers.

Another strategy is to build cultural
competency skills among health
professions students, equipping them to
care effectively for vulnerable
populations. Along with the ISDH Office
for Cultural Enrichment and Diversity,
NWI-AHEC offered a two-session cultural
awareness series to nursing students at
Indiana University Northwest this past
spring. Similar offerings are being
prepared also for students at Ivy Tech
Community College in Logansport, Cass
County. Close collaboration with health
professions faculty has been important for
ensuring success of these activities and for
encouraging further integration of cultural
competency training into health
professions curriculum.

Connecting communities to better health

More than 1,000 health professionals in Indiana received

continuing education in FY 2005 through the efforts of the

Indiana AHEC. These continuing education programs were

designed to improve the health care providers' ability to help

patients improve their health status. About one half of the

continuing education participants were nurses. 

Estimating the added value contributed by trainees

During their AHEC-sponsored training programs, many

of the health professional students provided health care to

patients or provided other support to health care providers

and agencies. During 2005, the value of their services was

estimated to be more than $177,000 dollars. 

Conclusion

Indiana AHECs have been very active over the past year.

Yet what lies behind these numbers? What value do they

represent? What difference do these programs make in the

lives of today's and tomorrow's health care professionals?

Other articles in this edition of the newsletter speak directly

to these issues. Indiana AHEC is clearly "connecting students

to careers, professionals to communities, and communities to

better health" in Indiana. Read on to find remarkable

examples of how.

Figure 4. Added Value Contributed by Trainees

“Difference” - continued from page 3

A Personal Look at Practicing Medicine in a Rural Setting
According to the American Academy of Family Physicians, there continues
to be a shortage of physicians in rural areas. Despite reports of a surplus of
physicians in the United States, rural areas have continued to be
underserved. Studies indicate that physicians with backgrounds in rural
areas are more likely to practice in rural areas than those physicians without
a background in a rural setting. One of the goals of Southeast/South Central
Indiana AHEC (SE/SCI-AHEC) is to recruit health professionals to rural
settings. On February 23, 2006, Dr. Kamal Girgis and his wife, Shawna
Girgis, Indiana Rural Health Association Executive Director, offered a
presentation to 23 second-year medical students at the Bloomington
campus. The presentation was arranged through IU Bloomington Hospital
medical education director, Patty Booker. 

An internist practicing in Bedford, Indiana, Dr. Girgis took the students
though a typical day in his practice. This included making visits to the
hospital, seeing patients in his office and conducting procedures. Practicing
in a rural setting allows for Dr. Girgis to spend time with his family.

Shawna Girgis focused on her experiences
working and living in an urban setting and
then moving to a rural area. Shawna
described her adjustment from an urban
setting to a rural setting and how she
became comfortable with living and working
in a rural area.

The presentation was a wonderful example
of how SE/SCI-AHEC is working to
increase the percentage of medical students
practicing in a rural setting by providing
valuable information the students might not
otherwise receive.

Bedford Internist Kamal Girgis
and Indiana Rural Health
Association Executive Director
Shawna Girgis



Indiana AHEC Program
and Center Contacts
Area Health Education Center Program Office
Richard D. Kiovsky, MD, Program Director 
Department of Family Medicine
IU School of Medicine
1110 West Michigan Street, LO200
Indianapolis, IN 46202
317-278-8893
ahec@iupui.edu 
www.ahec.iupui.edu

West Central Indiana AHEC (est 2001)
Donald Schoolcraft, MBA, Director
Landsbaum Center for Health Education
1433 North 6-1/2 Street
Terre Haute, IN 47807
812-237-9688
dschoolcraf@medicine.indstate.edu
www.indstate.edu/wci-ahec/

Northwest Indiana AHEC (est 2002)
Lynn Olszewski, RN, MSA, Director
Academic Learning Center
Purdue University Calumet
9900 Connecticut Drive
Crown Point, IN 46307
219-756-1018
lynno@calumet.purdue.edu 

Southeast/South Central Indiana AHEC (est 2003)
Michael Edwards, Director
Hoosier Uplands Project Management Office
1602 I Street-Suite 2
Bedford, IN 47421
812-275-3182 or 800-276-3182
medwards@hoosieruplands.org 
www.hoosieruplands.org/AHEC/

Northeast Indiana AHEC (est 2005)
Linda Finke, RN, PhD, Director
Indiana University-Purdue University Fort Wayne
School of Health Sciences
Lafayette Medical Center
2700 South Lafayette Streer
Fort Wayne, IN 46806
260-744-1188
finkel@ipfw.edu
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AHEC Faces In Places
Richard D. Kiovsky, MD
Richard Kiovsky, MD, is the new Indiana AHEC Program
director. He has been with the department of family
medicine, IU School of Medicine, for 18 years and is a
professor of clinical family medicine. He also serves as
director of undergraduate medical education and
president of UFP, Inc., the department's practice plan. 

Ruby Cain, MAOM
Ruby Cain is the new associate director of the Northeast
Indiana AHEC. She received her MA degree in organizational
management at the University of Phoenix. She is currently
pursuing her doctorate degree in adult and community
education at Ball State University. Her community service
and higher education work is extensive.

Creasie E. Hill
Creasie is the new secretary for the Northeast Indiana
AHEC. She attended Indiana Business College in Fort
Wayne for her associate degree in business
administration. She was previously employed by a local
physician in Fort Wayne as the office manager.

Brittany Sutton, MPH
Brittany is Indiana AHEC's new information and data
coordinator. Prior to joining the AHEC team, Brittany
served as research assistant for the department of family
medicine while completing her masters in public health
from Indiana University.

Shannon Gearheart
Fourth-year IU medical student Shannon Gearhart
accepted the "Town & Gown" Collaboration Award from
the American Medical Students Association in March. This
is the second year in a row that AMSA has recognized
Gearhart for excellence in organizing National Primary
Care Week activities, which were held in October 2005.

Community gathers to plan launch of fifth Indiana AHEC
On March 22, the Indiana AHEC Program
Office hosted twenty-six AHEC
stakeholders in an afternoon workshop to
plan the development of the Metropolitan
Indianapolis/Central Indiana AHEC
(MICI-AHEC). Representatives from
schools, hospitals, health training
programs, health insurance, health
professional associations, higher education
institutions, business, and community
health organizations engaged in a lively
afternoon of presentations and discussion.

The results of this second annual pre-
planning conference will be used to

guide decisions over the next six months
about the development of Indiana's fifth
and last community-based AHEC.
Participants reviewed needs assessment
information, brainstormed local barriers
and solutions, and analyzed assets and
challenges to ensuring access to quality
health care for residents of Indianapolis
and central Indiana, particularly
medically underserved populations in the
region’s urban and more rural settings.

At the end of the workshop, many
attendees volunteered to sit on the MICI-
AHEC Steering Committee. The

thirteen-member Steering Committee
began its work with a follow-up meeting
April 26 to assess key development
questions and make recommendations to
the program staff and statewide
Advisory Board regarding the creation
and launch of MICI-AHEC in Fall 2006. 

Our thanks for their service to the members
of the MICI-AHEC Steering Committee:

Karen Amstutz, MD, Wellpoint; Mike
Brooks, Indiana Health Industry Forum;
Mike Clippinger , Ivy Tech Community
College-Central Indiana; Morella

Dominguez, Indiana Minority Health
Coalition; John Fleming, MD,
Community Hospitals Family Practice
Residency Program; Katie Humphreys,
St. Vincent Health; Pat Kiergan, RN,
Indianapolis Public Schools; Jacquelyn
King, University of Indianapolis;
Martha Levey, ASPIN, Inc.; Kathy
McEwen, IU Family Practice Residency
Program; Melanie Mondics, Managed
Health Services; Jenny Staley,Indiana
Department of Education; Theressa
Wright, MD , Eli Lilly and Co.




