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December 17, 1990

Dear Dean ••••••••
As part of the completion of our year of celebration of the 25th
anniversary of the founding of the Medical College of Ohio, I have
been asked to write you this letter which I trust you will be reading
after December 18, 2014.
I have been in this office less than a year, and on an interim basis
for the first 4 months. I had been chief of the cardiology division
for 16 years so I had no experience on the Dean's staff; but I had the
advantages of knowing most of the faculty and of having a strong
support staff in place. A lot has happened in the past year, and I
have learned a lot about how this institution operates.
The first 25 years have been years of remarkable growth for the
College. We have a beautiful campus - the envy of visitors from other
medical schools. Our full-time faculty remains relatively small,
especially in the clinical departments. We depend heavily on our
voluntary faculty, both in the city of Toledo and in the Area Health
Education Centers of Northwest Ohio.
Class size in the School of Medicine increased steadily in the early
years, reached a peak of 150 about 5 years ago, and was cut' back to
135. Now we take an additional 5 students per year who are considered
educationally disadvantaged.
The numbers of students in the Graduate School and School of Nursing
have been growing and will probably continue to grow. Student
programs in the School of Allied Health appear to be our real growth
area since at present we have only an undergraduate program in
physical therapy, shared with the University of Toledo and Bowling
Green State University; and a Masters program in Industrial Hygiene.
In the dual roles of Dean of the School of Medicine and Vice President
for Academic Affairs, I am responsible for all of these programs.
Given the size of the College and the presence of a President who is
actively interested in academic programs, currently it would be
awkward to share my two roles with another administrator. With
further growth of the College it may well be desirable to split the
functions and, by the time you read this letter, I would predict that
has happened.
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The recent decline in size of the applicant pool for the School of
Medicine, which is a national phenomenon, concerns us. Heretofore we
have not had to actively recruit students to MCO, but we are now
launching such an effort. We have very little financial support for
merit scholarships, and my hope is that this can be developed. Our
alumni could be a source of such support, and we need to strengthen
the Alumni program considerably.
The curriculum and the performance of our medical students are
currently being examined. My predecessor, Dr Frank Standaert,
initiated a process of curricular change aimed at reducing basic
science lecture time and introducing students' contacts with computers
and patients into the first two years. Adding new courses has been
easier than paring down the old ones, and as a result, the first year
curriculum has become packed. We also need to change the ways
information is presented, involving the students in their own learning
to a greater extent. Because there is so much resistance to these
changes from the faculty, i t may be that the development of a separate
more independent track, involving small group teaching, is needed.
But teaching small groups is time-intensive for faculty, and our
faculty numbers are small. Perhaps by the time you read this letter
that track will be an established tradition.
Somewhat opposed to our interest in more creative teaching is the need
to prepare students to pas s Part I of the National Board of Medical
Examiners. Currently our students are required to take the exam, but
not to pass it. But about the time I entered this office, the faculty
decided to require passage of Part I before the students enter the
third year clerkships. That requirement will apply to students
entering in 1991. Since approximately 25% of our students 'f ail this
exam on the first try, the new requirement will be a significant
problem for us. In adopting measures to enable students to pass the
Boards, we must be careful not to regiment the curriculum and end up
"teaching to the Boards."
During the past year there has been considerable turmoil in our
residency programs, involving relationships with the affiliated
hospitals. The conflicts have arisen because the residency review
committees are increasingly requiring us to have truly integrated
residencies in which the program director is clearly in charge of
teaching programs that involve full-time faculty in the affiliated
hospitals. These requirements come at a time when the affiliated
hospitals are under increasing financial constraints. The most
critical program for us is in obstetrics/gynecology because we have no
obstetrics service at Medical College Hospital, our faculty numbers
are depleted, we are searching for a chairman, and the residency is on
probation. For the past 6 years we have had an agreement with The
Toledo Hospital that essentially based our OB service with full-time
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faculty there. But the agreement was never fully implemented, and The
Toledo Hospital administration does not want to honor that agreement
now. Fortunately the obstetricians at Toledo Hospital see the need
for an academic department. This dispute must be resolved quickly;
and the other residencies will become more integrated over the next
few years.
In general more faculty are needed in our clinical departments. We
remain painfully thin in several areas. For example, currently we
have one full-time pulmonologist, one pediatric cardiac surgeon, no
gastroenterologists or rheumatologists. Our fledgling cardiac
transplant program is flagging and needs more support faculty
dedicated to it. We need more energetic recruiting in the clinical
disciplines.
Research activity needs to be expanded generally, especially in the
clinical departments. The State provides us start-up funds in a
special allotment called Research Challenge. In general, we have
underutilized these funds. My goal is to use them more effectively to
recruit new faculty with research interests. We are exploring the
establishment of research centers in areas of perceived strength environmental health, photobiology and molecular cardiology. These
centers may be initiated by a combination of private and State funding
and hopefully will become self-sustaining with extramural grant
funding.
Developing systems for the transfer of information will engage our
efforts for the next several years. Personal computers have
proliferated allover our campus, and some are tied into networks.
The State of Ohio is planning an interlibrary computer system; and we
need to computerize our library to be ready to link into this system.
We are in the process of searching for a new Librarian who we hope
will provide leadership in this area.
In an effort to address the needs of our faculty in a more systematic
way, I have just recommended the appointment of an Associate Dean for
Faculty Affairs. One of the tasks of this person will be to develop a
periodic evaluation of faculty performance that we can use to make
decisions on promotion, tenure and retention of faculty. Currently
faculty must retire at age 70, but age-related mandatory retirement is
expected to end in another 3 years, emphasizing the need for a non-age
related system for faculty evaluation.
I would say that our number one problem at present is how best to
manage our limited resources. We have calculated the costs of
educating our students are not nearly met by State subsidy coupled
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with tuition payments, and the gap is widening. We must find ways of
stretching the State dollars further, incorporating grant funds,
practice plan monies and private donations; and that requires good
management at all levels.
I trust by the year 2014 many of these problems will have been solved
and that you will have a new set of challenges awaiting you. I remain
optimistic that with careful planning and with concentration on the
quality of our educational programs, the Medical College of Ohio will
persevere and prosper. Best Wishes.
Sincerely yours,

Richard F. Leighton, M.D.
Vice President for Academic Affairs
Dean of the School of Medicine
RFL/sj
Ref: 17190

