
W
hen
Charlie
Wiener
received
a call last

year from a corporate educa-
tion company asking to ob-
serve the Department of Med-
icine’s process for teaching resi-
dents, he initially planned to
say no. “I wasn’t looking for
more responsibility,” the Osler
residency program director re-
calls. “And I’m not always
thrilled with outsiders invad-
ing my little world.”

Still, he says, the company’s
idea—using teaching-hospital
methods to get young, corpo-
rate professionals up to speed
on handling what it calls “real-
world, real-time business chal-
lenges”—sounded fascinating.
For years, medicine has faced
pressure to take lessons from
business. A corporation seek-
ing to emulate medicine was
unheard of. So Wiener de-
cided to play along.

The caller turned out to be
representing an offshoot of
Duke University’s Fuqua
School of Business. Called
Duke Corporate Education,
the not-for-profit creates cus-
tom training for clients as
wide-ranging as Boeing, Lexis-
Nexis and the United Nations,
whose people need to learn
ways to meet specific business

objectives. Seeking creative
teaching alternatives, Duke
CE executives had considered
multiple vocations—from ar-
chitecture to circus perform-
ers—before deciding that the
methods teaching hospitals use
to train fledgling physicians on
the job could provide invalu-
able lessons. They looked at
dozens of top institutions, in-
cluding Brigham & Women’s
and Cleveland Clinic. But it
was Hopkins that most fasci-
nated them. 

“The questions we were
trying to answer were, ‘How

do you create an educational
process for training young pro-
fessionals, who, like doctors,
are in high-stress, high-pres-
sure environments?” says Jared
Bleak, executive director at
Duke CE. “And most impor-
tantly, how do you create a
process that produces the best
young professionals?”

Duke CE was especially at-
tracted by the Department of
Medicine’s long-running prac-
tice of placing its youngest
physicians at the front of pa-
tient care teams, without
putting patients at risk. In the
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My Turn

The endurance of William
Osler’s latchkey legacy—espe-
cially the close relationships
between attendings and resi-
dents that characterized his
approach to housestaff train-
ing—is often called into ques-
tion. It’s understandable. After
all, Osler’s legendary latchkey
has been replaced by pass-
words and magnetic swipe
cards, and his famed personal
library exchanged for com-
puter databases and search
engines. 

But, anyone who doubts
the survival of the latchkey
spirit should have attended
last June’s Osler Housestaff
Reunion. That evening, a small
group of alumni and guests
were inducted into the De-
partment’s newly founded
Latchkey Society and pre-
sented with an exact copy of
the key that residents once
used to let themselves into
Osler’s home.

Our inaugural latchkey re-
cipients have shown an unwa-
vering commitment to
spreading Oslerian values,
whether by mentoring resi-
dents, supporting the house-
staff program financially or
chronicling the history of
Osler himself. 

For a list and photos of
this year’s Latchkey Society in-
ductees, turn to page 3. n

Mike Weisfeldt
Chairman 
Department of Medicine

(Continued on page 2)

Gerald Bloomfield, then an assistant chief of service, discusses a case with a
group of first-year residents.



Charlie’s Corner

I
find it ironically satisfy-
ing that after years of
hearing about how our
academic culture must
embrace a corporate

mindset, the executives at large
corporations are now seeking
our knowledge and skill to fill
a void in their own business
model. 

Admittedly, I hesitated to participate
when Duke Corporate Education first
asked permission to shadow my resi-
dents and attendings and observe our
teaching process. But, after learning
more about the company’s project and
their interest in Hopkins, I realized this
was a unique opportunity not to be
missed. I often feel that the teaching,
mentorship and leadership components
of housestaff training go unrecognized
outside the medical arena. Here was a
chance to showcase our strengths to

non-medical outside experts who were
looking to incorporate our methods on
a large-scale basis, across the corporate
realm. (Of course, my affection for
Duke University, my alma mater, also
helped.) 

Among the many things that im-
pressed Duke CE leaders is our practice
of placing our youngest physicians at
the front lines, and how, without com-
promising patient care, we teach them
to step up as integral members of the
team. Duke CE found in us exactly

what it was looking for—lessons in on-
the-job training that combine team-
based learning with problem-based
learning. 

And we have learned unexpected
lessons ourselves. I’ve had the chance to
speak with a number of Duke CE’s
clients, and they often tell me how they
miss the learning and teaching environ-
ment of their college years. Our sense of
collegiality and obligation to our pa-
tients (or clients) makes us the envy of
even the most accomplished non-med-
ical professionals. Witnessing these exec-
utives’ admiration and watching them
benefit from our knowledge and educa-
tional environment offered us external
validation of what we’ve known inter-
nally for years: Our training methods
offer a great model for raising profes-
sional leaders—medical or otherwise. n

Filling a Corporate Voice with Medicine

Charles Wiener, Director 
Osler Medical Training Program

corporate world, managers often worry
that their clients will be uncomfortable
trusting their money and projects to less
experienced hands. But at Hopkins, “the
physicians are really spectacular at
preparing residents for taking care of pa-
tients. The younger employees in com-
panies rarely participate on the same
level as your residents do,” says
Stephanie Scott, a program manager at
Duke CE. 

Both Scott and Bleak spent several
days at the Hospital studying the inter-
actions between residents and attend-
ings. What struck them immediately is
the residency program’s use of team-
based learning and continual feedback.
Rather than dictating the solutions to
problems up front, attendings and other
faculty members encourage housestaff
to think questions through to determine
the best and worst possible outcomes.

Relying on the Socratic method—
teaching by asking instead of telling—
also fosters nurturing relationships be-
tween seasoned and junior members of
the care team, builds confidence and ac-
celerates learning.

“The people at Duke CE were really
intrigued with how we allow residents
to think through problems, instead of
just handing them the answers,” says
pulmonary fellow Eric Schmidt, who
participated in the Duke CE project
when he was an assistant chief of service.
“They felt like, in the corporate world,
people spend too much time dictating
instead of enlightening people. Here,
people learn by doing. As a result, resi-
dents develop a sense that they’re sur-
rounded by people with an unselfish in-
terest in their success. The faculty here
want you to get to the Promised Land,
and they push you toward that goal.”

Duke CE took these lessons and con-
structed a mock rounds program so that
client companies could try out interac-
tions like those between physicians and
residents. They also organized round-
table discussions between Osler resi-
dents and faculty and their clients. “We
wanted to put them in a metaphorical
learning experience,” Bleak says of the
simulated rounds. “Then, at the end, we
talk with them and ask them to draw
their own lessons from it and apply
them to their jobs. It’s amazing how
putting people in different situations
helps them learn and draw parallels.” n

‘A Worthy Successor’ (from page 1)

“The faculty here want you
to get to the Promised
Land, and they push you
toward that goal.”



The signature appeared in the book
three times, followed by other well-
known Hopkins names, including
pathologist William Welch and gyne-
cologist Howard Kelly. When he inves-
tigated further, Trump learned that
Osler was instrumental in helping
Roswell Park, the center’s founder, to
secure New York state funding for a
laboratory at the University of Buffalo.
That laboratory, called the New York
State Laboratory for the Study of Ma-
lignant Disease, was the predecessor of
the Roswell Park Cancer Institute.

Aequanimitas: What did you think
when you saw Osler’s signature?

Trump: I was awestruck. My medical
upbringing happened at Hopkins, and
if you were in internal medicine there,
he was the name you were drawn to. So
to see this book, with three separate en-
tries of his name, is just amazing to me.

Aequanimitas: Were you always an
Osler admirer?  
Trump: I’ve always had an interest in
Hopkins’ history, and Osler is one of
my heroes. I’ve been raised in the
Oslerian tradition since I was a medical
student. I don’t think my devotion to
Osler is unique, though. Certainly his
legacy touched many of us in medicine,
and most still retain that interest and

affection for all things Osler and Hop-
kins in general.

For me, it’s fascinating to reflect that
I began, and will most likely end, my
career in institutions so importantly
touched by the work of William Osler. 

Aequanimitas: What drew you to
Roswell Park?
Trump: During my experience at Hop-
kins, I did an oncology rotation, and I
became fascinated by the problems and
the approaches to understanding and
treating cancer. I was also so impressed
with the people I was working with, es-
pecially their commitment and com-
passion when taking care of patients.
Like Hopkins, Roswell Park has a rich
history in cancer research and care. I
was very much attracted by the tradi-
tion and legacy.

Aequanimitas: As CEO, is it difficult
to continue your clinical practice and
maintain your research?
Trump: It is. A substantial part of my
job now deals with managing the insti-
tution and developing philanthropic
programs, but I will maintain my pa-
tient practice and research. My ideas for
clinical trials all come from taking care
of patients. I think clinical and transla-
tional research go hand in hand. You
can’t have one without the other. n

Beyond the Dome
Donald “Skip” Trump: CEO, Roswell Park Cancer Institute

I
n April, stepping into his new office as
the president and CEO of Roswell
Park Cancer Institute, Donald “Skip”
Trump saw an almost century-old
guest book sitting on his desk. When

he opened it, he found signatures dating
back to 1910, many of them belonging to
such luminaries as 27th U.S. President
William Howard Taft and Nobel Prize-win-
ning chemist Marie Curie. But Trump, who
attended medical school and completed his
residency and an oncology fellowship at
Johns Hopkins, was most fascinated by a sig-
nature at the bottom of the first page: Sir
William Osler.

Anne Rainey, Mike Weisfeldt, Anne and Victor
McKusick, one of this year’s Latchkey recipients. 

Latchkey recipient John Rainey and his sister, 
Mary Belser Latchkey inductee Mario Molina and Mike

Weisfeldt
*Not pictured, Latchkey recipient Michael Bliss

Latchkey to Hopkins History
Inaugural Latchkey inductees were recognized during this year’s Biennial Osler Reunion
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The Osler FundOn the Wards

From the beginning of my med-
ical education, I was fascinated
by medical policy. Now, with
my election to the American
Medical Association’s House of
Delegates last year, I have a
chance to turn that interest
into action. And I have com-
plete confidence that those ac-
tions will make a difference.

An outside observer might
question whether a contingent
of 12 residents amidst a body
of 500+ physician delegates can
really effect change. It’s also
easy to assume that because
the policies formed by AMA
delegates don’t dictate U.S. law,
our influence would be mini-
mal. But when it’s time to make
tough decisions about medi-
cine, people look to physicians
for advice—which makes the
AMA a perfect resource. And
it’s not just in the interest of
the greater good that we act. Our ac-
tions—or a lack thereof—affect our own
futures as doctors, especially residents.

Many of the most important decisions
regarding the medical profession are not
made by physicians or scientists, but by
politicians, judges and voters who some-

times lack concrete
knowledge of medi-
cine or how the pro-
fession works. As a
result, their decisions
often reflect their
personal beliefs about
such issues as univer-
sal health care access,
malpractice liability
and even medical 
education. 

By forming a uni-
fied front and assem-
bling uniform policies
and opinions, AMA
delegates can help to
inform decision mak-
ers about how the is-
sues affect physicians
and patients. That’s
why it’s imperative for
AMA members—es-
pecially residents—to
form and communi-

cate policies that best represent its mem-
bership. As young physicians, we stand to
gain or lose the most from the choices
made today. There’s no reason to stand
idly by while others decide our future, es-
pecially not when we have the ability and
means to act. n
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Giving for the 
Next Generation

T
hanks to our generous
alumni, the Osler Fund
for Scholarship grew by
more than $23,000 dur-
ing our 2007 campaign.

And we’ve put your donations to work
in two ways. First, your support means
that housestaff can attend national con-
ferences sponsored by such professional
organizations as the American Heart
Association, the American Thoracic So-
ciety, the American Gastroenterological
Association, the American Society of
Nephrology, the Society of General In-
ternal Medicine and the American Dia-
betes Association. Your contributions
also give housestaff the chance to par-
ticipate in numerous innovative re-
search activities.

We consider your donations an in-
vestment aimed at shaping and build-
ing our next generation of physicians
and researchers. With your ongoing
help, we can continue providing house-
staff the multifaceted educational 
experience that Sir William Osler
championed. For details on how you
can make a gift to the Osler Fund for
Scholarship, please contact Anne En-
gleby in the Department of Medicine,
at akennan1@jhmi.edu or 410-516-
6564. n

Update on Osler Residents 
Baligh Yehia, Second-year Resident

There’s no 
reason to stand
idly by while 
others decide our
future, especially
not when we have
the ability and
means to act.


