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OHSU program
helps to contend
with shortage
of physicians

By Cliff Collins

Oregon Health & Science Uni-
versity may be a one-of-a-kind 
innovator nationally by realizing 
that returning previously trained 
doctors to the workforce is a more 
efficient, economical approach 
to the physician shortage than 
training new graduates.

That’s the theme behind 
OHSU’s Physician Re-entry Pro-
gram which was created to help 
address the state’s need for doc-
tors. The program takes its cue 
from Oregon Medical Board fig-
ures showing that approximately 
1,000 doctors leave the medical 

practice every two years.
     An estimated several hun-

dred physicians among that 
group have allowed their licenses 
to lapse. That number provides a 
potential pool of physicians who 
could become active again in pa-
tient care if they had the oppor-
tunity to refresh and update their 
knowledge and skills. 

Some have let their licenses 
expire without realizing it, left 
practice for health or family 
reasons, or decided to return to 
practice after working in admin-
istrative medicine or research, or 
as a volunteer, said Elizabeth A. 
Bower, MD, assistant dean for 

continuing medical education 
and chairwoman of the retrain-
ing program.

Many doctors don’t realize that 
if they do not practice for two 
years, they lose their license un-
der Oregon law, she explained. 
To re-enter practice, they are re-
quired to undergo retraining.

Richard Allen, MD, former as-
sistant dean for graduate medi-
cal education, came up with the 
idea and thought the opportu-
nity was there to help bolster the 
number of practicing physicians, 
said Donald E. Girard, MD, as-
sociate dean for graduate and 
continuing medical education in 
the OHSU School of Medicine. 
“Dick brought this forward, and 
it worked,” he said.

Girard and Allen, each a past 
president of the Medical Society 
of Metropolitan Portland, worked 
with other area medical educa-
tors and the Oregon Medical 

Board to launch a pilot program 
in 2006. The Physician Re-entry 
Program now is managed by the 
School of Medicine’s continuing 
medical education division.

The program has retrained and 
added seven physicians to the 
Oregon work force so far: three 
obstetrician-gynecologists, one 
internist-rheumatologist, one pe-
diatric endocrinologist, one pe-
diatrician and one family physi-
cian. Graduates include two men 
and five women, ranging in age 
from 40 to 65 years. All but one 
now is practicing in rural areas 
around Oregon. 

One of those, Ed Shapiro, MD, 
an obstetrician and gynecologist 
and the program’s first gradu-
ate, practiced medicine for 20 
years. Then he retired to Port 
Townsend, Wash.

“But it wasn’t long before I 

Retired doctors re-entering workforce
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John Evans slated to 
become MSMP president

The Medical Society of Metro-
politan Portland is pleased to re-
port that the following physicians 
have been placed in nomination 
for positions on the MSMP Board 
of Trustees for the 2008-2009 
leadership year:

John Evans, MD, Anesthesiolo-
gy, assumes the office of President; 

Monica Wehby, MD, Pediatric 
Neurosurgery, becomes the Soci-
ety’s Immediate Past President.

NOMINEES:

President-Elect: Glenn Rodri-
guez, MD, Family Medicine

Secretary-Treasurer: Robert 
Gluckman, MD, Internal Medicine

At-Large: Marcos Barnatan, 
MD, Vascular Surgery

At-Large: Bradley Bryan, MD, 
Internal Medicine

At-Large: Michael Dorsen, 
MD, Neurosurgery

Continuing on the Board are 
At-Large Trustees (completing 
the second year of a two-year 
term): Robert Hayes, MD, In-
ternal Medicine, and Marianne 
Parshley, MD, Internal Medicine. 
Also continuing are Bud Lind-
strand, Public Member, Cody Ev-
ans, MD, Resident Member, and 

Shane Lee, MS, Medical Student 
Member. 

Nathan Kemalyan, MD, Gener-
al Surgery, completes his MSMP 
Board service as Immediate Past 
President. Ruth Medak, MD, In-
ternal Medicine, and Constance 
Powell, MD, Psychiatry, complete 
their terms as At-Large Trustees.

The MSMP annual meeting 
and inauguration will be held 
April 16 at the Embassy Suites. 
All MSMP members will receive 
a formal invitation to spend an 
evening celebrating the profession 
of medicine and recognizing those 
who lead the Society. 

Task force
will consider
tort claims act

Elizabeth 
Bower, MD

Medical Society announces board nominees

John 
Evans, MD

By Cliff Collins

A legislative task force will 
make recommendations by 
the end of the year on needed 
changes to the Oregon Tort 
Claims Act in the wake of 
the state Supreme Court’s de-
cision in Clarke vs. Oregon 
Health & Science University.

Co-chaired by Sen. Floyd 
Prozanski, a Eugene Demo-
crat, and Rep. Suzanne Bon-
amici, a Beaverton Democrat, 
the task force will consult 
with stakeholders and ex-
amine what other states have 
done in order to develop a 
comprehensive plan for re-
form that the 2009 legislature 
can adopt, Bonamici said.

“The Supreme Court made 
it clear that simply raising 
the caps on government tort 
claims would not fix the con-
stitutional issues addressed in 
Clarke,” she said.

The Legislature appointed 
the task force in response to 
the Supreme Court’s late-De-
cember decision in the Clarke 
case, which effectively over-
turned a $200,000 tort cap 
covering public agencies, rul-
ing the limit unconstitution-
al. In response, OHSU said 
it would be forced to greatly 
reduce expenses and services 
in the wake of the ruling.

Senate and House lead-
ers will name the remaining 
members of the task force in 
March, and the task force will 
make its final recommenda-
tions to the Legislature by 

Please see TORT, page 11
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was missing the action,” he said. 
“Nothing really pulled at my 
heartstrings anymore. After four 
years I decided it was time to re-
turn to my chosen profession and 
do more with my life.” 

Shapiro continued reading 
professional journals and started 
working locum tenens. He kept 
up his Idaho and Washington 
medical licenses and consid-
ered practicing in Oregon, but 
Oregon’s requirements meant he 
would need to undergo retrain-
ing before he could apply for that 
state’s license.

After hearing about OHSU’s 
program, he contacted Allen. 
The OHSU graduate medical 
education and obstetrics and gy-
necology departments fashioned 
a re-entry program tailored to his 
specific needs and specialty.

“I did the same clinical rota-
tions as residents,” said Shapiro. 
“It was the training experience 
I needed. I didn’t need to take 
any classes. I was current in my 
knowledge, but I did need to ro-
tate on the OB unit for high-risk 
pregnancies and C-sections, and 
in surgery scrubbing-in on Gyn 

cases.” 
“We individualize it for every-

one,” Girard said of the re-entry 
program. Duration of an individ-
ual’s retraining has averaged two 
to three months so far, depending 
on physicians’ current knowledge 
base and whether surgical skills 
are involved. Each retraining 
physician is appointed a fellow 
in graduate medical education at 
OHSU.

Physician applicants must be in 
good standing and have no disci-
plinary restrictions.

 Costs to the doctor – or the 
recruiting hospital, if a hospital 
is willing to pay part or all of 
the expenses – have ranged from 
$3,000 to $10,000 a month, al-
though that figure could vary 
depending on the individual’s 
situation, according to Girard. 
“The more complex the train-
ing, the higher the cost,” he said. 
The non-refundable fee to apply 
is $1,500. 

 “As far as we know, we are the 
only real re-entry program in the 
country,” in terms of providing 
hands-on clinical experience in 
the retraining of former practic-
ing physicians, said Girard. “A lot 
of people are looking for this, but 
very few (medical schools) are of-

fering it.”
Shapiro now is working full-

time at Mountain View Hospital 
in Madras. “I am thankful that 
OHSU is willing to provide this 
opportunity for me and other 
physicians who want to return 
to their profession, and to help 
out with this growing shortage of 
doctors,” he said.

More information about the 
Physician Re-Entry Program 
can be obtained by contacting 
OHSU’s CME office, at 503-
494-8700.

By Cliff Collins

The Oregon Supreme Court 
has ruled that Oregon statutes 
limiting non-economic dam-
ages in wrongful death cases to 
$500,000 do not violate the Or-
egon Constitution. 

“Because the common law does 
not, and did not in 1857, recognize 
a right to unlimited damages in 
wrongful death actions, the only 
relevant source of substantive law 
respecting damages is the statu-
tory law, which expressly places a 
cap on noneconomic damages,” 
stated the opinion, which upheld 
lower court decisions. 

“Thus, any right to a jury trial 
that plaintiff might have un-
der Article I, section 17, cannot 
confer a right to a jury award of 
a kind or amount of damages 
that is contrary to that statutory 
law. www.publications.ojd.state.
or.us/S053447.htm

The decision was welcome news 
to the medical community.

The ruling was “very posi-
tive for Oregon doctors,” said 
James Dorigan, chief executive 
of Northwest Physicians Insur-
ance Co. “It is absolutely signifi-

cant. This is one of the few tort 
reform measures Oregon has left. 
It makes a difference, because a 
host of (medical) cases are for 
wrongful death.”

Dorigan explained that the 
court’s 1999 Lakin ruling over-
turned all caps except for wrong-
ful death. That decision heralded 
an unstable period in availability 
and cost of liability insurance 
coverage for Oregon physicians.

“The court has upheld an im-
portant element of stability in 
malpractice cases by not permit-
ting non-economic damages to 
exceed the $500,000 cap,” said 
Paul R. Frisch, director of medi-
cal legal affairs for the Oregon 
Medical Association. “The im-
plications for physicians are that 
there will not be a disruption in 
availability and cost of liability 
insurance.”

Frisch said that “had the court 
allowed unlimited non-econom-
ic damages, then the ability of 
professional liability insurers to 
manage the risk would be severe-
ly compromised,” and liability 
insurance rates likely would have 
risen “significantly.”

The case, known as Hughes v. 

PeaceHealth, involved a wrong-
ful death suit against Sacred 
Heart Medical Center in Eugene. 
It was filed by a woman whose 
daughter died after treatment at 
the hospital, which is owned by 
PeaceHealth.

A jury awarded the woman eco-
nomic damages of $100,000 and 
non-economic damages of $1 
million. The trial court then re-
duced the award of non-econom-
ic damages to $500,000, citing 
an Oregon statute limiting non-
economic damages in wrongful 
death cases to that amount. The 
Oregon Court of Appeals then 
affirmed the reduced award. 

On appeal to the Oregon Su-
preme Court, the plaintiff argued 
that the statutory cap on non-
economic damages in wrongful 
death cases violated her constitu-
tional right to a “remedy by due 
course of law” and the constitu-
tional right to a trial by jury.

The OMA and the American 
Medical Association filed an am-
icus curiae brief supporting the 
lower court decisions to limit 
non-economic damages in medi-
cal malpractice cases. The brief 
argued that the statute does not 

abolish a plaintiff’s cause of ac-
tion or remedy, and that it is con-
stitutionally adequate.

The Supreme Court upheld the 
$500,000 cap, agreeing with de-
cisions from lower court judges 
stating that a $1 million award 
against PeaceHealth violated a 
state law limiting non-economic 
damages.

The Supreme Court said the 

Legislature created wrongful 
death suits after Oregon’s 1857 
constitution was approved, and 
therefore the Legislature subse-
quently did, and can, limit the 
damages. Two of the seven jus-
tices dissented.

The decision can be found 
at: www.publications.ojd.state.
or.us/S053447.htm
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Supreme Court upholds non-economic damages cap

mid-December.
Among the issues task force 

members will address are sepa-
rating medical malpractice 
from other claims, adjusting 
caps for inflation, weighing 
economic versus non-econom-
ic damages, and establishing 
a procedural mechanism for 
challenging caps.

The task force will work with 

an informal work group initi-
ated by Gov. Ted Kulongoski, 
which is evaluating how the 
Clark decision has affected 
insurance, litigation and state 
contracting in Oregon. 

“Because the Clarke deci-
sion is specific to that case, it 
raises more questions than it 
answers,” said Prozanski, who 
chairs the Senate Judiciary 
Committee. “It is appropriate 
to take the necessary time and 
address all of the issues raised 
in the court’s decision.”
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