Interview with Dr. Valerie Jackson on November 8, 2000:

I first learned about the Department of Radiology when I was a medical student here at IU from 1974 to 1978 and became interested in radiology when I was a junior in medical school and got to know Dr. Klatte, who was the chairman at the time, and Dr. Holden, who was the chief of radiology at Wishard at the time.  I basically badgered my way into the residency program when I was a resident here from ‘78 to – Back then, you did a junior staff year, so I finished that in 1982 and joined the faculty.  I stayed on the faculty, initially, as the general ultrasound person, doing body imaging at Wishard Hospital, where Bob Holden was the chief of radiology, back in the olden days.  I did that for a little over a year, and then the person who was doing mammography left to open a private breast center in Indianapolis, and I was told that I’d be cross-covering for mammography when she was gone and I was a woman; therefore, I would do mammography for the department.  At that time, the major mammography was done here at Wishard.  There was next to none done at University Hospital.  So I balked at that a lot but I finally agreed, and for several years  -- I can’t remember how many – I actually did both, ultrasound and breast imaging.  Ultimately, things just became too busy, and I decided my future was more in breast imaging than in ultrasound.  So that’s what I do today.

I kept busy with that.  Then, in 1993 Dr. Holden had become the chairman of the department.  I will say that Dr. Holden was sort of like my mentor through all this because he guided me through medical school, getting into radiology, and then really helped to shape my career when I was young on the faculty, and pushed me into mammography and that sort of stuff.  When he became the chairman and I went on sabbatical and was feeling sort of like, you can take on the world when you’re not here doing work all the time.  He talked me into becoming the residency program director because Dr. Yune, who was residency director, was getting ready to retire.  I said, “Sure,” and so I took that on, and for a year Dr. Yune and I were kind of co-directors.  Then Dr. Yune did retire, and I became the residency program director.  Since that time, we’ve seen a lot of changes in the residency program.  For a long time, the residency had been very stable, of taking 10 people a year.  Most people were not doing fellowships until the mid- to late ‘80s and early ‘90s.  Then people were doing fellowship training on top of residency, but I had basically 40 residents that I was in charge of and was in charge of the recruiting of new residents every year. 

 For a long time, residency recruitment was easy because radiology was very popular.  Then several things all happened at the same time not long after I became the residency director.  One was that the job market for radiology tightened up; so the residency recruitment was very difficult.  There were fewer medical students applying for residency and the quality was not as good as what we had been seeing.  We were also looking at the specter of merging our residency program with Methodist radiology, which was the only other radiology residency program in the state and one for which there had been a lot of competition over the years between our programs.  That was difficult and made our recruiting process even more difficult.  But we got through that and had some lean years, one year when we actually cut back considerably on the number of residents that we took, just because we made the commitment we weren’t going to just take anyone just to have the position filled.  We wanted people we thought would do well in radiology.  Subsequently, we have merged the residency programs, and we now take 15 people a year, which should be the 10 old IU spots and the five old Methodist spots in one large merged program although there are still third and fourth year residents, both at Methodist and IU, who started in their original tracks and will finish out in those tracks.  But everyone who’s in their first and second years of residency is in this merged program, and that’s also been interesting to continue to try and make that evolve.  There’s been some instability of the radiology department at Methodist, which has made their educational process unstable.  But the job market has opened up tremendously in radiology; so our recruitment process is much easier this year.  We’re looking at more and better applicants than I’ve ever seen.  So, from that point of view, it’s easy.  But there are still challenges all the time.

[Interviewer seeks to clarify the educational program terms and sequence.]

It’s a four-year residency program.  They have to do an internship to begin with, then four years of radiology.  Then most but not all residents will do one and sometimes even two years of fellowship on top of that for subspecialty training.  The clerkship is what the medical students take.  There’s a required clerkship in radiology; it’s a rotation, or a month that they spend just in radiology.  That’s required in their senior year.  It’s really hard to keep everything [about the clerkship] straight.  But that’s a – at least as I use the word, it’s a thing that’s for the medical students, which has actually been one of the most popular clerkships and rotations for medical students on campus.  Even though it’s required, it’s very well received.  Stan Alexander is our radiology faculty who does the vast majority of the teaching, and then the rest of us kind of  rotate in for lectures here and there.  But Stan spends, basically, every morning with those students going through things.  He’s won a lot of teaching awards because he’s so good at it. He’s tremendous.

[Interviewer:  Tell me more about being a medical student and a resident, from that vantage point.]

Okay, okay.  I became interested in radiology, actually, when I was a freshman in medical school, which is unusual because I knew nothing about radiology before I came to med school; even though my dad was a doctor, I knew nothing about radiology.  When I was a freshman in medical school, one of my best friends was John Morton, who is now a radiologist out at St. Vincent’s, and his dad, Joe Morton, was a radiologist at St. Vincent’s.  He would have on Friday nights at his dad’s house these – we called them radiation parties – where his dad would show --  There were about 10 or 15 of us who would go over there.  His dad would show us X-rays of things and show us – he had little lab things he did down in his basement.  We’d have, you know, beer and soft drinks and pizza.  It’s interesting that a lot of us who used to go to that all went into radiology.  But that’s how I got interested.  When I was a senior in medical school, you could take an elective in radiology, which I did.  I was trying to decide between radiology and pathology and neurology, at the time, although I pretty much ruled out neurology.  But it was kind of between radiology and pathology; so I spent extra time in both those areas.  But I did the regular clerkship which –At that time the majority of teaching was being done by Glenn Moak, who was at the VA, who was just a delight.  A wonderful teacher, got you so enthusiastic about things.  So I did the regular rotation and I also did a special elective, which I did here at Wishard, which was the first month of my senior year and it was – At that time, the way the calendar was, it was when the fourth year residents were actually finishing.  It was  their last rotation, and they were short-timers.  So they let me do everything because, back then, the Wishard reading room was just like Grand Central Station.  Everything was in one room, and if you were there, you got to see everything and do everything.  They let me do everything.  So that was a lot of fun.  It was not difficult to make up my mind between radiology and pathology at that point.  Plus, looking under a microscope gave me car sickness, moving around.

So that’s how I got interested in radiology.  And there were a fair number of people from my class that – I think there were maybe 15 students from my class who ended up going into radiology.  A lot of us – again, a lot of it goes back to when old Dr. Morton would show us -- People that go into radiology have a tendency to be real visually oriented.   So if you talk to people in radiology about what their hobbies are, they’re often things like photography which – If I hadn’t gone into medical school, I probably would have done something like scientific photography or they do – A lot of people are artists and that kind of stuff.  That’s how I got interested in it and never regretted for one day that this is what I did.  I really love the field.  I try and tell everybody that’s this is what they ought to do.  I don’t understand people who don’t like radiology.

[Interviewer commented that another person interviewed had suggested that some people have gone into radiology because there is less direct patient contact.]

I think that used to be more of an issue than it is today.  Because you can have a lot of patient contact and be in radiology.  The old thought was that the radiologist sat in a darkroom by themselves, and they looked at pictures and talked into a dictaphone and never communicated with anybody.  That’s really not true.  You do a lot of consulting with other doctors and you do talking with patients, especially in mammography  we talk with patients a lot when we’re doing procedures on patients; so we’re used to that.  But I think that – I didn’t enjoy, I didn’t – I couldn’t stand to be in family practice.  I’m glad there are people who love that, but I just would not feel happy getting up in the morning – So from that point of view, I didn’t like that kind of direct patient care.  But I think most of the people in radiology are actually very sociable and like social interaction.  So, it’s not like you’re trying to escape from people.  I think that would have been more of a factor 20, 30, 40 years ago – say, 20 years ago, that’s about my time.

[Interviewer:  Before they got technology.]

Right, right.

[Interviewer asks her to talk about colleagues in the department.]

I first got to know Dr. Holden when I was a medical student, when I was a senior, and especially, probably the end of my junior year and early senior year when I did my special elective at Wishard, I got to know him real well and used to come and talk with him a lot.  Dr. Klatte was wonderful, but since he was the chairman of the department, I felt much more intimidated by him. Although now that I know him, there was no reason to feel intimidated, but I did at the time.  Dr. Holden, I felt was more approachable for me; so I’d go and I’d sit in his office every couple of weeks and ask him about my chances.  Because I had to stay in town; my husband is a lawyer, and he was just getting out of law school, and they don’t move very well.  So I had to stay in town, and I didn’t want to go to Methodist for a residency.  So I really wanted to be here.  So I would bug Dr. Holden a lot.  And when I was a resident, Wishard was definitely the most popular place for the residents to be because, again, it was like Grand Central Station and it was very casual and referring physicians were really easy to deal with.  There wasn’t a lot of pomp and circumstance.  I spent as much time as I could at Wishard and got to know Dr. Holden again well and worked with him and actually worked on some projects with him.  I remember the reason I got interested in academic radiology as because I did an exhibit with him for –that we took to the RSNA and the Roentgen Ray meeting.  It was on bronchial artery embolization or something.  But, clearly, I don’t do interventional radiology, but it was just something – it was involved with some cases that I’d done when I was on the interventional service at Wishard with him.  

That’s how I got interested in being an academic radiologist.  Before, I thought I would just go into private practice to do general radiology, but I found it to be so much fun to have an area of expertise, although I really new next to nothing about bronchial embolization and to go to meetings and stand by your exhibit and tell people things.  I just thought that was so cool that that’s what I decided I wanted to do. When I did my junior staff year – Back then, if you didn’t do an internship before your residency, then Dr. Klatte made you stay for a fourth year. and you were called junior staff, which was sort of like what they do in fellowships now, only there weren’t enough supervising faculty in most of the areas so you really didn’t have anybody teaching you.  You were flying on your own. 

 So I was junior staff at Wishard, and for the first three months I staffed the ER because I actually started out of sequence.  I started three months early in my residency.  There were a few of us that did that, back in the olden days.  Then, in July, I started as general ultrasound staff and, again, at Wishard, since it’s like Grand Central Station, you pitch hit and you do a lot of – especially in the old days, you used to do a lot of everything.  That’s when Dr. Holden was the chief over here.  And, as I said before, he really would  -- I’d go sit in his office and we’d talk about where my career should go.  He always told me, you know, there are thousands of people doing ultrasound out there and there is hardly anyone doing breast imaging, and so that’s what you should do.  Subsequently, he moved on to be the chairman, and I moved over to University.  Dr. Hawes became the chief over at Wishard and then, after four or five years, Dr. Holden became the dean.  And then we didn’t see him very much.  You couldn’t just go sit in his office and complain.  Because he had, like, all these secretaries out front that wouldn’t let you get there and he often – he was in meetings all the time.  I credit Dr. Holden, though, for a lot of where I am now.  He would always tell you if you were doing a good job, and you weren’t doing a good job, if there was something that needed to be changed, you knew it.  You always knew where you stood.  But he was willing to go to bat for people.  You felt like there was a lot of loyalty there.  So that’s why I’ve been here.

A lot of us have been here for a long time, did residencies here and stayed on because we felt like this is – It’s like a big family, more than just a working environment.  People really care about you a lot.  You feel like, you know, if you need something, people will step up to the bat and do whatever you need because we’re all in this together.  People have always been treated fairly in the department.  You know, we don’t go in and barter for salaries every year.  We all know what everybody makes at parity and we – when we were first on the faculty, we’d go around and compare paychecks and we’d get the letter from the School of Medicine saying, “You can expect to make x number of dollars next year.”  Well, we’d open our letters, and even though it said Confidential, and we’d all go around saying, “Now, what are you getting?’  We were all making the same.  We felt we were all being treated fairly.  Over the years, this has been a very stable department that has had much less turnover than most other academic departments where I have friends. And, again, that kind of family atmosphere, I think, helps to keep people here. So you feel bad when somebody leaves to, you know, get a promotion and go someplace else or leave because they decide they want to do private practice or whatever.  I’ve been very happy here.  I think a lot of people stay on the faculty here because they had a good experience as a resident and because they see that the faculty who are ahead of them feel like it’s a big family.  Again, it’s not just a working environment.  These aren’t just people I work with.  They’re very dear friends you feel like you’ve grown up with over the years.  So I think that’s been a big issue in why a lot of people were very loyal to this department.  

I know early on, before my time, when Dr. Klatte had been the chairman and then he went to Vanderbilt for a while, and was chairman there and then came back and brought people with him.  I can understand why they moved with him because he really – he was kind of the glue that made this family atmosphere start.  I know that when I’d been on the faculty for five or six years, I would occasionally hear criticism, you know, “You’re so inbred at IU.  You’ve got so many people on your faculty that did their residency there or so many residents that came from IU medical school.”  To me I didn’t think that was a negative.  I think there’s something good about having other ideas come in from elsewhere, but to me that meant that the department was projecting the atmosphere that we have.  And that means medical students want to come to a residency in a place where they think people are happy, and they have a good working environment.  And, similarly, residents want to stay on at a place that has that same feel.  You know, they’re the people who are in the best position to know if the department is good or if it’s a good place to work, more than people from the outside.  You can have places that may have bigger names, but that doesn’t mean that the residents are happy or the faculty is happy there.  To me, the fact that there is a lot of loyalty and a lot of people who either have been with Dr. Klatte over the years for a long time or have trained here and stayed on, you know, under either Klatte or Holden or even Dr. Cohen.  To me that says a lot for how good this department is.

[Interviewer says that there has been  some suggestion that the subspecialties have taken away from this unified feeling and, also, the four centers on campus.]

Right.  There are pluses and minuses to the subspecialization and the multi-hospitals.  Dr. Klatte always used to try to minimize the four hospital business by having a staff lunch every other Thursday.  You know, we – I think in the first 10 years I went to staff lunches, other than when we would talk about the residents twice a year, the most monumental thing was deciding on name tags.  That took a few meetings.  But most of the time there was nothing of any consequence that was really discussed.  But it was an opportunity for everybody to get together because back then we were much more hospital oriented.  If you were at Wishard, you were at Wishard, and you didn’t go to University and you didn’t go to the VA.  It allowed people to get together and talk and see if everybody had the same kind of issues.  Since then, we’ve become a lot more subspeciality oriented, and that’s been because, really, the world demands it.  You know, you really need to have the neuro radiologist reading the head CTs, not me as a mammographer during the day.  And that has changed how we work a lot.  

A lot of the sections are no longer basing an individual at a hospital all the time.  They rotate them around for weeks or months or whatever.  That means there’s a lot more loyalty to the section and less loyalty to the hospitals, but it also helps people to mingle a little bit more, I think, than what we had before.  The other problem, though, is that people are so busy that it’s harder and harder to get to that staff lunch every other Thursday, which still goes on.  They try to have some kind of – a little bit more meat to it so, you know, you have some educational thing or some updates on something that’s more structured, but still, I think, the major reason is to get people together so you can talk to the person from the VA that you hardly ever see.  From that point of view, it’s valuable.  But it’s harder and harder for people to get there.  Just because the clinical load is a lot bigger here than when I started on the faculty.  When I started here, you could go out to lunch for an hour, hour and a half – you know, off campus someplace with your friends and relax and just chat.  I can’t remember the last time I did that.  If I do [go out], it’s to go to a noon conference or to another meeting or something like that.  Other than that, things are just busier.  

Well, my area of expertise is in breast imaging.  We have two places on campus where we do mammography and breast ultrasound.  There’s one here at Wishard which is called St. Margaret’s Diagnostic Breast Center and the other is over at University Hospital.  We – for a long time, I was the only person doing breast imaging for the campus, and they didn’t do very much at University.  When Dr. Reynolds joined the faculty – unfortunately I cannot remember what year that was – but he has tenure; so it’s been awhile.  He joined the faculty and was based to do mammography over at University Hospital, and he’s really grown that business tremendously; so that they – with what they do there and their outreach, their volume is actually higher than here at St. Margaret’s.  St. Margaret’s Breast Center is very unusual in that it is extremely unusual for a county hospital which does a lot of indigent care in a major city like we are to have a breast imaging facility with the kinds of equipment and expertise that we have here.  Usually, when it comes to funding issues in indigent care hospitals, mammography is way down on the list and they often have a lot of problems.  We’ve been lucky that St. Margaret’s Hospital Guild, which is a women’s charitable organization that runs the Decorators Show House every year – they give all their money to projects at Wishard and they actually funded our first dedicated breast center back in 1986.  When we were trying to think of a name for it, because they didn’t really want it to be called the Wishard Breast Center, we decided we would honor St. Margaret’s Guild and call it St. Margaret’s Diagnostic Breast Center.  Since then, they have given us equipment; they have given us a mobile mammography van; they give us an awful lot of support for things.  We couldn’t have a wonderful facility like this if it weren’t for them.

[Interviewer asks about the time of the move to Wishard’s Primary Care building.]

We moved over to this building in 1997.  We had our original breast center over in Regenstrief, in the outpatient building attached to Wishard from ‘86 to ‘97.  We came here in July of ‘97.  They talk about moving us around occasionally, but I don’t think we’re going anywhere in the foreseeable future.  Our business is growing, and University’s business is growing, and we have a lot of outreach that we do.  We have our mobile van that goes out to a variety of Wishard clinics and IU medical group clinics and also does some other things like Hispanic Health Fairs and goes to the Government Center and screens a school district down south of Indianapolis, those kinds of things.  At University Hospital their mammography section – Dr. Reynolds actually set up a thing with –we would do screening mammograms at Eli Lilly’s.  We have a mammography unit that we own that is at Lilly’s, that the screens are there and then read over at University Hospital.  They also have all the mammograms from out outreach operations in Bedford and in Johnson County that come up to University and are read.  Our section has grown from just me, you know, back in 1980s to Dr. Reynolds, who joined the faculty -- who became the chief of breast imaging about a year and a half ago.  Then we also had one of our former residents and fellows, Doug Baker, who stayed on the faculty, starting last January.  He’ll be on board now for almost a year.  He’s been a wonderful addition.  We sent him away to learn how to do breast MR at Stanford for a couple of months this summer; so that he could come back and get that program started here so that we basically do anything that they do any place else in the country.  I’m very pleased with how things are going, and I think our section has gotten a lot of support from the department over the years.  Mammography often is not, certainly not a big money maker for out department.  So we get subsidized by other people.  But I think we’ve built up our volume, especially doing things like biopsies that bring in more revenue.  I think we hold our own, not the big bucks.

Have you heard about Roscoe Miller?

[Interviewer:  Yes.  Tell me some more about Roscoe Miller.]

Well, here’s Roscoe Miller  I came here when Roscoe was starting to mellow, if that’s possible.  When I started my residency, my first month was – Well, first of all, I’ll start out with my interview for residency program.  When I was a senior in medical school, in the summer I interviewed for the residency program.  Back then, the interviews were pretty unstructured.  My interview with Roscoe was in the library, the Campbell Library over at University.  I sat down with him at the table, and I remember there was a senior resident, Don Bruns [sp?]. sitting at the table, and he asked Dr. Miller if he should leave, and Roscoe said, “No! You should just stay here and listen to this.”  So Don was a witness.  Roscoe asked me a couple of  the usual formal questions, and he spent the rest of the time telling me dirty jokes.  I think it was to see my reaction because, as I found out when I then got in the residency – my first month was with Roscoe Miller – Luckily, Don Kreipke was a senior resident on GI at University with me, because he gave me insight into things like, “Don’t ever ask Roscoe to tell you war stories,” because then he would talk forever.  He’d want to demonstrate –anyway.  But Roscoe was one of those people that if you laughed at his jokes and you didn’t get bent out of shape about them, then he had respect for you.  If you were a little wimpy, he would make things a lot worse.  So, I just went with the flow.  The things he did back then would not be tolerated today – like, well, yelling at people.  He had a series of cartoons that had been drawn.  I don’t know who drew them.  But somebody drew all these cartoons, these caricatures of Roscoe doing activities in teaching.  And I remember one that was framed in the reading room, a small, little picture of Roscoe standing with a resident who had a big bite mark out of his rear end.  

I think Roscoe liked to think of himself in that vein, kind of really being rough on people.  He was a character.  But he used to take us over to the Bonfire, which was a little dive over across the river on Michigan Street, right across the river.  It was called the Bonfire.  You’d go there for lunch with Roscoe, and you had to have chili and a beer.  Back then, we used to have beer at lunch occasionally.  I can’t believe – we don’t do that anymore.  This was an advocated thing, and you had to eat the chili the way he told you to eat it, which meant you had to put a lot of hot red pepper in it.  It was almost inedible.  But if you didn’t do that, then Roscoe wouldn’t respect you, and he’d probably make life miserable. Roscoe finally ended up to be really wonderful person for me.  I was very fond of him.  He was always really good to me.  And I think it was just because I didn’t get bent out of shape by the dirty jokes and questionable stories that you could never tell today.  And I remember when I had my child, which was when I was in my first year on the faculty, I think he was on sabbatical in England, and he actually sent over a book on taming babies, baby taming, which is still in my bookcase, which he had signed on the inside to me.  I thought that was just so sweet.  Then he passed away not too much longer after that.  I think he’s probably one of the most famous people ever to come out of this department.  And I find it’s kind of sad now when I mention Roscoe Miller to residents, and they haven’t a clue as to who he is.

Dr. Klatte ultimately ended up being much more famous.  There are a lot of famous people in the department, but Roscoe was so colorful as a character that everybody knew him.  And he did a lot of great stuff in GI radiology.  He was very well known, but he was a character.  He was just one of those people who, as a resident, you either got along with him or he scared you to death.  He didn’t scare me; so that worked out fine.

I look back on my residency, and I think of people who probably affected me the most or that I enjoyed working with the most, and he was one of them. Dr. Klatte was another.  To me, they just don’t make people like Dr. Klatte anymore.  He’s really one of the grand gentlemen of – As I was saying, Dr. Klatte’s really – He’s one of those people that is such a wonderful teacher, such a wonderful human being, and has such high values and standards and is so – He really embodies – You know, they’re always talking about life-long learners.  You’re always supposed to keep wanting to learn --- Dr. Klatte really, truly is that way.  He’s a terrific teacher.  I can’t imagine what this department would be like if it hadn’t been for him and his influence, or what I would have ended up being like, if it weren’t for him.  Because I think he is really tremendous.  And Dr. Holden I talked about because he really was instrumental in getting me where I am now by pushing and shoving and all that stuff.

There are other people in the department who, I think, were excellent teachers.  Dr. Yune, who did interventional and then became the residency director.  But he became the residency director after I was done with my residency.  Dr. Klatte as the chairman ran the residency program when I was a resident, as probably happened at most other academic places, waa that the chairman used to do that job.  Then things got to busy for a chairman, and they couldn’t do it anymore.  But Dr. Yune was a great guy, and Dr. Moak was wonderful, very colorful, and always full of stories, and great with the medical students.  Southern gentleman, that’s true.  I have very fond memories of Dr. Robb.  Dr. Robb was a bone radiologist.  I remember as a resident, he scared me to death.  But he told you you had to read books and he would ask you questions on the books and would want to know what volume you were on and he would criticize your dictation, but I learned a lot from those things.  And he just was a terrific guy, and he would still -- even after he retired, he would still come in and staff at Wishard, staff the bone films, I don’t know, a day or a half day a week.  That was when I was on the faculty.  The mammo board was right next to the bone board; so I would see Dr. Robb every time he came in.  Finally, he got so frail that his wife, Marie, would actually wheel him in in a wheel chair and he would sort of sit there and look at the films and staff.  It started to break my heart because you could tell he was starting to go down hill.  But he was another wonderful influence on my career.

[Interviewer asks about her contemporaries on the faculty.]

Dr. Kreipke and Dr. Lappas were two years ahead of me in residency, and Dr. Kreipke happened to be the person I did my first rotation with so I got to know him pretty well.  He was a good person to kind to let you know the ins and outs and the politics and what not to do and what to do, that kind of stuff.  I had a very interesting residency group.  There were 10 of us, and a few of whom had done internal medicine internships here, and then the  rest of us came right out of medical school.  Several of us ended up in academics and being pretty successful.  I stayed in academics.  Jim Ellis, who was on the faculty here for a couple of years and now is vice chairman of radiology up at the University of Michigan, has done very well.  Nationally known as abdominal imaging  and  GE [?] radiologist.  Gary Becker who, again, was in my residency class and who stayed on the faculty here, like, I don’t know, like nine or 10 years and then went to Miami Vascular Institute where – It’s a private practice, but a real high powered one where they have fellows, and he is still very active at the national level.  The rest of the people kind of scattered around, but I still see some of those folks at meetings.  I still see Jim and Gary a fair amount because we’re active in national things, and we see each other at meetings.  But some people I hardly ever see anymore.  It was a good group of people to be with and, again, it was like an extended family even when we were residents.  We formed little cliques and study groups and had people you’d go and gossip with.  It was fun, it was a lot of fun.

I think that over the years our department has – we’ve trained people that mostly do private practice radiology and are very good as general radiologists or even subspecialty radiologists out in private practice.  I’ve been very proud of the number of people from our program who’ve ultimately stayed in academics and become very well known and very active.

[Interviewer:  That speaks well for your department,]

It does.  It really does.  It speaks well for the individuals because to do that is always somewhat of a sacrifice.  You know, you’re giving up salary.  You’re not making as much as you would someplace else or you’re giving up vacation time to volunteer for national organizations or whatever, but I’ve been very proud of the legacy that IU has in terms of the number of  people out there who have really done very well and have given back to the profession, I think, a lot.  To me, that speaks very highly of things.  A lot of that comes from the role models that we’ve had, the people like Dr. Klatte or Dr.Holden who have spent a lot of time serving national organizations.  In fact, Dr. Klatte has won, I think, the gold medals of about every major radiology organization that has to do with education or whatever.  I think when residents and young faculty see that’s what the senior people do, then that helps them aspire to it and put in their time.   [Dr. Klatte] is very unusual, and then to still be working here.  Residents absolutely adore him.  Every resident I ever talk with – because I meet with every resident every six weeks, one on one, just talk about things.  They complain about the right things to complain about, but Dr. Klatte, uniformly, they just have nothing but absolutely wonderful things to say.  And if they happen to be over at Riley during the time when he’s in Arizona, it’s like, “Well, unfortunately, Dr. Klatte wasn’t there when I was on the rotation,” and they’ll glare at me as if I scheduled them there on purpose during the winter.  But he is wonderful.

[Interviewer comments that residency program seems more structured in Dr. Jackson’s charge than in early years.]

It used to be that every faculty person in the department was an interviewer, and you just got assigned to days.  The applicants would kind of show up, and then they would kind of be shuffled around to various places on campus to have the interviews.  They’d often sit, waiting for Dr. So-and-so to get out of an angiogram or to find Dr. So-and-So, who wasn’t answering his page.  It wasn’t good because it didn’t make the applicants feel like people really cared about them.  When Dr. Holden became the chairman, that’s when things got a lot more structured.  When he brought me on board as the co-director of the residency program, we actually made it so that we only had certain days of the week that we interviewed, and we had it very structured where they would start out with a meeting  in one central place.  I would give them an introductory slide show to talk about the department, and we ultimately cut down the number of faculty who were interviewing to a group of about – I think maybe there are seven or eight of us.  Dr. Cohen and I see virtually every person.  We have a one on one interview with each of them, and then we have two other people assigned to that day, two other faculty members, so that each applicant talks with four people, one on one.  And then they get little tours done by the residents, and then they go over to our noon conference where we have a buffet lunch set up so they get more opportunity to have a nice lunch and talk with more people.  Then we have our noon conference; so they can see what that’s like.  Then they’re pretty much done for the day.  

Another thing we went to when we were having trouble recruiting.  We found that Indianapolis was not a large draw.  Now, I live here and I know it’s a great city, but people from elsewhere, they thought it was like going to – if I name a city, it will offend someone; so I won’t say anything.  They thought this was a vast wasteland; it was India-no-place, like when I first moved here, and it’s not.  So we went – really went the extra mile to try and show students from other places how great Indianapolis is.  So we put them up in a nice hotel instead of letting them stay on their own time at Motel 6 out in some crummy part of town.  We have a group of residents that takes them out to dinner the night before at a nice restaurant downtown at considerable expense to the department, but it keeps everybody happy.  The residents like it; the applicants like it.  So it’s well worth it.  I’m telling you that for whoever pays the bills and complains to me.  That’s been really good.  That’s helped our recruiting a lot.  Because people come, and they say, “You know, I didn’t know anything about Indianapolis.  I didn’t think it would be much.  But, you know, we went to dinner downtown.  We saw Circle Centre mall; we saw all these things you’ve got.”  Yes, it is, it’s marketing.  And I never really thought of it until Dr. Tarver told me one time that he saw a resident from some other program who told him that she’d  actually come here for an interview and driven in from the west side on Washington Street.  Doesn’t look real nice.  Got about half way here and decided it looked so bad that she turned around and left and never showed up for her interview.  I thought we would rather have the applicants not think of Indianapolis in that way.  We need to have them see what it’s really like.  That turned things around.  We have a lot more marketing, and we have more structure to our interview day.  So, the applicants - I hope they don’t just feel they’re going through a maze.  Hopefully. they understand this is a big commitment for us, and we take it seriously.  It’s a very important part of our department.  If it wasn’t me, they’d have somebody else do it.

I’ll tell you about Dr. Klatte’s famous summer parties.  First of all, Dr.Klatte had a nice house on, I don’t know, 71st Street?  Or 79th Street.  They had a huge yard, and every summer he would have a theme party at his house.  Everybody in the department would come, and you generally would dress up for the theme.  I remember there was – I think the first year we went it was a Polish party and I made my husband and I Polish bowling shirts with little bowling balls on them and our names in Polish,  Anyway.  It was a scream, and Dr. Klatte was always, like, decked out for these.  He wore some of the best costumes.  It was a lot of fun.  You’d bring your spouse or your girl friend or boy friend or whoever, and they had it catered.  It was wonderful food.  And they’d have a band.  It would be Polish food if it was a Polish party, Austrian food if it was an Austrian party.  There was  50s, one time.  It was a lot of fun and we used to take a lot of pictures.  I’ve got a lot of good pictures from those.  They had a bar, and there was always dancing, and there were a few people from the department who would drink and dance a litle much, and you might worry if they might die out on the dance floor at one of those, but nobody ever died at one of them.  They were really a lot of fun.  Everybody looked forward to them because, again, it was just like this big family.  

And it was different than the other department activities that were more formal, like the Christmas party where Dr. Robb and his wife were always Mr. and Mrs. Claus, and Dr. Robb liked to pin the flowers on the girls.  You always were just knowing that Dr. Klatte finally was finally going to say, “Okay, each table’s going to take a different Christmas carol,” and you hoped you could escape before then, but usually you didn’t.  That was a much more formal thing, or the graduation party for the leaving residents.  But the summer parties at Dr. Klatte’s – it was just fun.  You were yourself and you had a good time.  Nobody was looking at anybody, thinking, “Well, you’re wearing a stupid costume,” or “You dance crummy.”  It was just a lot of fun.  And I’ve talked to friends at other places, that work at academic institutions, and I’ve never heard of anything that’s been quite like Dr. Klatte’s parties.  The department tried to continue to do things like that after Dr. Klatte retired, but nothing ever equaled that.  I think because he put an awful lot of effort into it.  It’s clear to me – maybe he didn’t love them – but he seemed to me to absolutely [absolutely love?] those parties.  

Whenever we have somebody who’s been in the department a long time who leaves, we’ll have something special for them, especially the people who have retired out of the department.  Dr. Klatte.  Dr. Cockerill was the most recently one; unfortunately, I was out of town and I couldn’t go.  One year we had three people retire, which was Dr. Yune, Dr. Vix, and Dr. Moak, all in one year, and they had a really big deal for them.  It’s very important.  A lot of times then  we’re asking for them to come hack and help us read films.  See, Dr. Klatte and Dr. Yune are back again.  And some, like Dr Vix, will occasionally pull in.  I think he’d rather be retired; I don’t blame him for that.  No, the department does things for people, especially people who have been here for a long time and made a lot of contributions to the department, just so they know we still love them and want them to stay part of the fold.  And they get invited to things, like our big graduation dinner that we have at the art museum every June for the departing residents and fellows.  All of those former faculty people are invited.  So the Vixes and the Moaks and the Yunes are usually there, which I think is really nice.  It adds to the continuity and history of the department.  

[Interviewer asks if lectures have been done away with.]

We still have the Campbell-Klatte lecture, which used to be the Campbell lecture, named after Jack Campbell, who was the chairman before Dr. Klatte.  That used to be an all-Saturday affair where the third year residents had to give a research thing, and the attendance to that – When I was a resident, you had to go.  Everybody showed up, and they all showed up for the banquet that was that night.  Attendance has become more difficult.  We’ve modified it.  Now it’s an afternoon in the middle of the week, and the residents and fellows who have to give their research things, they can either give a talk or they can have a poster, and we have a little reception afterwards and have a visiting professor that comes for it.  And that’s helped the attendance considerably.  People are just really busy these days, and the residents, I think, have a lot more commitments than when I was going through.  They’ve got more family stuff, they more often have – if they’ve got kids, their wives often work.  It’s harder and harder for people to get away and make those kinds of commitment.  We used to have a visiting professors series when I was a resident.  Now it’s held on Tuesday evenings four or five times a year where there’s a lecture from 5:15 to 6:15.  When I was a resident, they were on Friday nights, and they were a big dinner someplace – well, sometimes the dinner was at Wishard, a lecture at, like, 5:30 to 6:30, a big dinner, and then another lecture that went to 9:30.  And you had to go.  You just didn’t skip out back then because I was afraid Dr. Klatte would yell at me.  Now, we’ve pared it back because attendance is so tough, and even though I tell people it’s required, they don’t necessarily pay any attention to me.  I don’t strike that fear in their hearts like Dr. Klatte did.  But I think people are just busy.  People have to pick up their kids from day care, or they’ve got to get home and take care of the dog, whatever it is in their life that they prioritize things different than we used to.  It’s neither good nor bad; it’s just how it is. But we still do carry on the Campbell-Klatte lectureship and the name, and we have a lot of other – a lot of the other visiting professor things where we bring them in are named for people in the department.  There’s the Morton lecture which is actually named for Joe Morton, the guy that got me interested in radiology. That’s one of them.  The Morton family gave some money to the department.  There’s the Beeler lecture that’s named after the old Dr. Beeler, who was the first chairman of the department.  And there’s a Vix lecture – those kinds of things.  And we have a Moak award for resident teaching, those things to carry on those traditions with the people, to keep things connected.

I think out department’s great.  I’m very happy being here.   I want to thank Dr. Klatte for all he did for me.  And Dr. Holden, too.  And everybody for putting up with me.
