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M A G A Z I N E

Duke’s longtime chancellor for health affairs steps down June 30

PLUS: THREE FEATURES ON THE LATEST FINDINGS IN CANCER RESEARCH
Targeting breast cancer • Transplant therapies • Drug discoveries
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Dr. Snyderman leaves a legacy that includes
many tangible and important achievements.
He led the founding of the Duke University
Health System and the resulting extension
of Duke’s responsibility for patient
care in our region. He promoted
a major expansion of our
research activities, including unique
programs like the Duke Clinical
Research Institute. He fostered
the continued advance of our
reputation for excellence, as
reflected in a variety of national
rankings. Much more will be
said and written about the
“Snyderman years” than

I can detail here, but suffice it to say that
those of us who sail on at Duke under a new
admiral will do so on a rising tide.

I have known Dr. Dzau for more than 25
years. He has been remarkably successful in

every dimension of academic
life, including the direction of major

programs at Stanford and Harvard. He brings
keen intelligence, irrepressible energy, and
well-honed administrative skills to the chan-
cellor’s role. I have every confidence that the
“Dzau years” will be characterized by addi-
tional innovations, and by further

strengthening of Duke’s standing
among the finest academic
medical centers of the land. 

We have many challenges to
meet that are different from those

faced by previous leaders, and
there is some heavy lifting to be
done if we are to maintain our

upward trajectory in our core mis-
sions of clinical care, research, and

education. For example, we must take
full advantage of the expanded foot-

print in regional health care provided by
the three hospitals of the Duke University
Health System in a way that advances our
academic aspirations.

Likewise, we must find ways to foster a
sense of common purpose within a rapidly
expanding network of outlying clinics staffed
by physicians of the Private Diagnostic Clinic
and others affiliated with Duke. We must
find new mechanisms to provide stable finan-
cial support for the fragile enterprises of
medical education, basic research, and clini-
cal investigation that cannot be self-sufficient
from revenues provided solely by tuition and
NIH grants. We must provide fair and com-
petitive compensation to faculty, maintain
our outstanding residency programs, and
support scholarship in a changing financial
environment in which time-honored practices
of distributing revenues from clinical practice
are proving inadequate. We must tune our
activities to prosper in a time of increasingly
stringent regulatory standards and compli-
ance demands.

Is Dr. Dzau stepping into a difficult job?
You bet he is! However, it is a wonderful
opportunity and he is well suited to the task.
In addition, I am certain that he will be heart-
ened by similar emotions to those I found
when I came to Duke three years ago to take
up my role as Dean. He will quickly note, as
did I, that he is surrounded by women and
men of great talent, enterprise, and good
will—individuals who are fiercely dedicated
to making Duke a national model for success
as an academic medical center.

Of chancellors, challenges, and change
by R. Sanders Williams, MD
Dean, Duke University School of Medicine
Vice Chancellor for Academic Affairs, 
Duke University Medical Center 

THIS SUMMER, Ralph Snyderman will step down as chancellor for health affairs and CEO

of the Duke University Health System, and Victor Dzau will arrive in Durham to take up the

reins of this vast and complex enterprise. It has been my privilege to work closely with

Dr. Snyderman over the past three years, and I greet the future under Dr. Dzau’s leadership

with high enthusiasm.  

from thedean
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The New Chancellor

VICTOR J. DZAU, MD

Education 
• BS, McGill University, Montreal,

Canada 
• MD, McGill University
• MA (Hon), Harvard University 
• Internship, New York Hospital-

Cornell Medical Center 
• Residency, Peter Bent

Brigham Hospital
• Clinical Fellow in Medicine,

Harvard Medical School 
• Fellow in Cardiology, Harvard

Medical School (Massachusetts
General Hospital) 

• Postdoctoral Research Fellow,
Department of Physiology, Harvard
Medical School 

Academic Appointments
1978 – 1990: Harvard Medical
School, instructor in medicine, 
assistant professor of medicine, 
and associate professor 
of medicine 
1984 – 1990: Brigham and 
Women’s Hospital, chief, 
Division of Vascular Medicine 
and Atherosclerosis 

1990 – 1996: Stanford University
School of Medicine, director, Falk
Cardiovascular Research Center; chief,
Division of Cardiovascular Medicine;
director, American Heart Association,
Bugher Foundation Center for
Molecular Biology; associate chair-
man, Department of Medicine;
chairman, Department of Medicine;
and Arthur Bloomfield Professor
of Medicine 
1995 – 1996: University of Antwerp,
Belgium, Upjohn Chair in Medicine 
1996 – 2004: Brigham and Women’s
Hospital, chairman, Department of
Medicine, and director of research;
Harvard Medical School, Hersey
Professor of the Theory and Practice
of Physic (Medicine), and chairman,
Executive Committee of Medicine 
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WHY DUKE? “Duke is the best place to be

in American medicine. Under [current

Chancellor for Health Affairs] Ralph

Snyderman’s leadership, Duke has estab-

lished itself as a premier academic medical

center and health system. Duke is young;

full of energy, vitality, and optimism. It has

much to look forward to. It aspires to be

the best. It is the best. I am honored to be

chosen by President Keohane and

President-elect [Richard] Brodhead to

lead the Duke University Medical Center

and Health System at this challenging yet

exciting time for academic medicine and

biomedical research.”

HOW CAN THE DUKE VISION OF

“THE FUTURE OF MEDICINE, DELIVERED

TODAY” BE REALIZED? “First, we must

build bridges that will bring together the

many strong components of DUHS, and

harness the powerful synergies that exist

at Duke such that the whole enterprise

becomes much greater than the sum of

the individual parts. This is the true

meaning of a health care system—

the medical school, Duke University

Hospital, the community hospitals, the

faculty, the scientists, and the physician

practices and networks. We also must

reach out to our patients, make connec-

tions with the community, and develop a

stronger network.

“Duke has led in many areas of

research innovation and knowledge

discovery. As a medical center, we must

facilitate and increase the translation of

basic research and discovery to clinical

application. We need to build more

bridges between basic science, clinical

investigation, and clinical adoption.

We must aspire to be the first and the best

in the translation and adoption of new

evidence-based methods of diagnosis

and therapies such that Duke medicine

remains at the cutting edge. In so doing,

we can provide our patients with the

best, the latest, and the safest care.

“These bridges must extend to the rest

of the University. Silos must be broken

down in order to promote interdiscipli-

nary and multidisciplinary research. We

must take advantage of the University’s

strengths in quantitative, physical, and

social sciences and the humanities and

many other areas so as to develop novel,

collaborative models of research, as ex-

emplified by the recently established

Institute for Genome Sciences & Policy.

“Our medical school and nursing school

are among the very best. Our trainees and

young faculty are our future. The ‘Future

of Medicine’ will be defined and realized

by them. We must continually challenge

ourselves and ask if our curricula meet the

needs of our students, whether we are

preparing them properly for the future,

and if we have successfully mentored our

young faculty and facilitated their career

development. Our training program must

provide strong links and bridges from

basic science to clinical care, from bedside

to ambulatory care, and we have to teach

our students to understand the importance

of social and economic factors in health

and disease.”

HOW CAN DUKE FACE THE MANY

CHALLENGES IN AMERICAN HEALTH CARE?

“The Chinese word for challenge or crisis

is made of two characters: danger and

opportunity. In Duke, I see many oppor-

tunities. We will create the environment

for our clinicians, educators, and scien-

tists to not only weather these difficult

times, but to thrive and to lead the

changes locally and nationally that will

address and improve health care in

North Carolina, in the U.S., and globally.

Together with all of the dedicated Duke

faculty and staff, I look forward to meet-

ing these challenges.”
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Meet the next chancellor for health affairs at Duke University—Victor J. Dzau, MD, a distin-

guished physician-scientist and academic and administrative leader that Duke University

President Nannerl O. Keohane describes as combining “a remarkable breadth of professional

experience with the personal qualities and vision needed to lead one of the world’s great

academic medical centers.”

Since 1996, Dzau (pronounced “Zow”) has been the Hersey Professor of the Theory and

Practice of Physic (Medicine) at Harvard Medical School, and chairman of the Department of

Medicine, physician-in-chief, and director of research at the Brigham and Women’s Hospital.

An authority on cardiovascular diseases, he also serves as senior academic officer, director of

academic collaborations, and member of the board of trustees for Partners HealthCare System,

which includes the Brigham and Women’s Hospital, Massachusetts General Hospital, and

several other hospitals and physician organizations in the Boston area. On July 1, Dzau will

officially take office as chancellor for health affairs and president and CEO of the Duke

University Health System and begin building on the University’s strengths in teaching, research,

and patient care. Below are a few of his thoughts about his future at Duke.
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WHEN MARY CHAMPAGNE, RN, PHD,
FAAN, arrived at Duke as the new Dean of
Nursing in 1991, the School of Nursing was
floundering. The school’s bachelor’s degree
program had been closed for several years,
leaving only a handful of students and faculty
in master’s-level programs.

Since her arrival, Champagne has done for
the School of Nursing what nurses are trained
to do for patients: Evaluate their individual
strengths and weaknesses, try proven solu-
tions, work with others to reach shared
objectives, and, even while attending to the
smallest details, never lose sight of the big
picture—achieving a positive outcome.

After 13 years under Champagne’s watch,
her patient is doing remarkably well. As
Champagne prepares to step down from the
dean’s position on June 30, vital statistics show:
• Eleven new programs of study 
• #6 and #8 rankings, respectively, for nurse

anesthetist and gerontology programs in
the 2003 U.S. News & World Report rankings 

• 71,500 square feet of new space in the
planned $22 million future school head-
quarters facility 

• 374 students and 38 faculty members—up
from 50 and five, respectively, in 1991

• $18.4 million raised for initiatives like
faculty projects, scholarships, and endowed
professorships.
These numbers represent far more than

rankings, dollars, and square footage; they
represent lives Champagne has touched—
directly and indirectly.

“Many students have benefited directly
from Mary’s efforts, and thousands upon
thousands of patients have benefited and will
benefit,” says Duke University President
Nannerl O. Keohane, PhD. “Her years will be
remembered as transformational—a time of
intelligent innovation that honored the best
of Duke’s traditions and history.”

Taking a big risk
Ralph Snyderman, MD, chancellor for health
affairs, recruited Champagne to Duke from

UNC-Chapel Hill, where she had gained
national recognition as a gerontological nurse
researcher. 

“Mary did something that few people
would have been willing to do; she put a
vibrant research career on hold to take a big
risk,” says associate professor Ruth Anderson,
RN, PhD. “Although the School of Nursing
had only five faculty members and about 50
students at the time, Mary clearly saw a lot of
potential here.”

One of Champagne’s first priorities was to
strengthen the school’s master’s-level degree
program offerings to meet the growing need
for specialized nursing professionals. The
1990s saw the development of primary care,
acute care, and tertiary care majors; nurse
practitioner programs in acute care, pedi-
atrics, and geriatrics; and specialty programs
in oncology, cardiovascular health, and
nursing informatics.

In 1993, in collaboration with Duke
University Hospital, Champagne led the
School of Nursing to establish the Nursing
Research Center, which provides staff,
support services, and resources to foster
scholarly nursing research. Later that year, the
school received its first federal research grant.

“Dean Champagne was the architect of
this center, and under her leadership, it has
gone from receiving essentially no extramural
funding to ranking 29th in the nation for
National Institute of Nursing Research
funding,” says Director Barbara Turner, RN,
DNSc, FAAN. 

Reaching out, moving up
Champagne was instrumental in establishing
the Division of Community Health, a partner-
ship with the School of Medicine’s Department
of Community and Family Medicine, in 1996.
This unique division quickly gained recogni-
tion at Duke and in the community for its
innovative care-delivery models to underserved
populations, as well as for the hands-on expe-
rience it offers students pursuing health care
professions.

Farewell to a transformational dean

Chancellor for Health Affairs Ralph
Snyderman, MD, (top right) considers the
recruitment of Mary Champagne, RN, PhD,
FAAN, (left) as dean in 1991 as a crucial
turning point for Duke’s School of Nursing.
Both Snyderman and Champagne are step-
ping down from their leadership positions on
June 30. Champagne (below, right) talks with
a nursing student.
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THE DUKE ENDOWMENT has awarded
more than $20 million to Duke University to
support a number of university priorities.
They include an expansion of the School of
Nursing programs, the growth of interdisci-
plinary science initiatives, improvements to
Perkins Library, and community involvement
through the Duke-Durham Neighborhood
Partnership. 

The Duke Endowment's 2003 gift includes
$1 million for the School of Nursing, with a
plan to provide an additional $2 million by
2005. Nursing Dean Mary Champagne, PhD,
said the money would be used to help
support construction of a new building adja-
cent to Duke Clinic on Trent Drive, behind
the nursing school's current facilities. 

“We are thrilled to receive this endorse-
ment for our critically needed expansion,”
Champagne said. “Our growth—both in size
and caliber of our faculty and programs—is
in direct response to societal needs.”

On the Medical Center side, Duke
received more than $7 million, in 18 sepa-
rate allocations, from the Endowment. In
addition to the nursing school gift, funded
programs included the Albert Eye Research
Institute, $1 million; a patient safety initia-
tive, $696,000; and the Center for Genome
Ethics, Law and Policy (GELP), $1 million. 

The Charlotte-based charitable trust also
awarded $6 million for an undergraduate
science initiative, with the French Sciences
Building at the center. The initiative will
promote close interaction among scientific dis-
ciplines and create new opportunities for
interdisciplinary teaching and research. 

Duke Endowment awards
more than $20 million to 
Duke UniversityChampagne also wanted to extend the

school’s reach to future nurses in North
Carolina’s rural, medically underserved 
areas. So she, along with her then colleague,
the late Bonnie Jones Friedman, RN, PhD,
obtained Area Health Education Center
(AHEC) funding to implement an off-campus
family nurse practitioner program. This 
prepared the school to apply for its first
major foundation grant in distance-nursing
education.

In 1997, the school was one of only eight
schools of nursing in the country to receive a
Partnerships for Training grant from the
Robert Wood Johnson Foundation. The
grant established an innovative distance-
education program for family nurse
practitioner, physician assistant, and nurse
midwifery students in rural counties
throughout North Carolina.

By 1998, the school was nationally ranked
among other graduate schools of nursing for
the first time in its history. The smallest
among those listed—and the only one
without a doctoral degree program—the
school was ranked 32nd by U.S.News &
World Report. Two years later, its ranking
rose to 27th—placing it in the top 10
percent of nursing schools ranked. 

In 2000, the school was one of only 
five sites nationally to receive funding from
the National Institute of Nursing Research 
to create a P20 interdisciplinary research
center to address the health care needs of
the elderly. The Trajectories of Aging and
Care (TRAC) Center occupies 1,700 square
feet of research space in Duke Hospital and
has launched some 20 pilot studies, the first
step on the road to federal funding for
junior faculty.

Training new nurses
In 2002, the School of Nursing received the
largest gift in its history—$6 million from the
Helene Fuld Health Trust, HSBC Bank,
trustee. This gift launched an innovative
accelerated Bachelor of Science in Nursing

(ABSN) degree program that packs the entire
degree into just 18 months. The program
graduated its inaugural class of students in
December 2003, and many of the graduates
are now working in Duke University Health
System (DUHS) facilities. The school also
graduated its first class of certified registered
nurse anesthetists in 2003.

National Institutes of Health (NIH) funding
also doubled in 2003, from $728,120 the
previous year to $1,442,060—moving the
school up from number 38 to number 29 in
NIH funding among U.S. nursing schools.
The school also received full unconditional
accreditation from the national Commission
on Collegiate Education in Nursing.

In January 2004, Champagne kicked off
the campaign for a new School of Nursing
headquarters. Her plans for a new facility
have been endorsed by The Duke
Endowment, with a $3 million appropriation
in December 2003 (see sidebar), and com-
munity friends who have contributed a total
of $12.3 million toward the cost of the $22
million facility. 

On the horizon
Because Champagne plans to stay at Duke,
teaching and conducting nursing research,
she’ll get to watch as the fruits of her many
years of effort ripen and are harvested. On
the horizon are a doctoral degree program,
plans to apply for a federally funded P30
research center, and the construction phase
of the new headquarters building.

Ralph Snyderman believes Champagne’s
legacy will be as the dean who revitalized
and transformed the Duke School of Nursing.

“Mary Champagne has strategically
ushered the School of Nursing into a new
era,” Snyderman says. “Her vision, her
unflagging dedication, and her ability to 
rally people behind her have made all the
difference in the progress the school has
seen and the impact it will continue to make
for years to come.”

Proposed new building for the School of Nursing.
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Court and spark
KATE SHIPMAN, Dana Brown, and Erica
Gunter are teenagers who share a skill they’re
pretty proud of: They can all dribble two or
three basketballs at a time. They can even
combine that feat with turnarounds and
through-the-legs maneuvers. Something else
the girls have in common makes their skill on
the court all the more remarkable: all are
being treated for brain tumors.

Kate, Dana, and Erica are among the young
brain cancer patients who have discovered
new wellsprings of self-confidence, coordina-
tion, and fun through Hoop Dreams Basketball
Academy. A basketball skills program designed
for children battling life-threatening illnesses at
Duke and UNC hospitals, Hoop Dreams is
the brainchild of former Durham Academy
basketball coach Michael Zeillmann—known
affectionately to his charges as Coach Mike
or Coach Z—and Duke neuro-oncologist
Henry Friedman, MD. 

“There's power in learning something like
this,” says Zeillmann. “One of our girls had
trouble bouncing basketballs when she
started. Now she's already working with three
balls more than 25 dribbles at a time. We try

to boost the kids’ confidence
and make sure they have

fun in the process.”            
Zeillmann, 31, played

varsity basketball in
high school and

college and has
long combined
his love of
basketball and
teaching by
coaching and
mentoring kids
seeking to
improve their

skills. While serving as
coach at Durham Academy
a few years ago, Zeillmann
met and began mentoring
Friedman's daughter, Sara. 

“I was impressed by Mike's ethics, his
behavior with the kids, his personality,”
Friedman recalls. "And the more I saw what
he was doing with Sara and the other kids,
the more impressed I became." So, during a
one-on-one talk one day, Friedman asked
Zeillmann what his dream was. 

As chief of neuro-oncology at Duke,
Friedman knows a lot about helping people
stay focused on their dreams, rather than the
daunting obstacles that are often in their way.
Besides his family (with his wife, Joanne
Kurtzberg, MD, chief of the Duke Pediatric
Stem Cell Transplant Program, he has two
kids) and fighting brain tumors, he counts bas-
ketball as his third driving passion. 

So when Zeillmann said that he hoped to
some day have a gym where he could work
with children and give something back to the
community, Friedman saw a unique opportu-
nity. He quickly went into action, contacting
friends in the area—including several Duke
alumni and parents who are now successful
business owners—who could help make
things happen. Together, several of them
established a nonprofit corporation that would
lay the groundwork for Hoop Dreams. “We
formed a group bonded by this notion of
sports and children,” Friedman says.          

The Hoop Dreams leadership optioned a
25-acre site at South Roxboro Street and
Martin Luther King Drive, where they plan to
build a dedicated gymnasium for the program.
Fundraising for the facility has begun, and
Hoop Dreams board member Anthony Dilweg,
a former Duke football player who is now a

local real estate developer, has pledged to
build it at cost. Meanwhile, Duke Athletics
Director Joe Alleva agreed to let Hoop Dreams
meet in any available Duke gym, including
Cameron Indoor Stadium, until the group’s
own facility is ready.

Currently, 19 children with life-threatening
illnesses, including 13 patients from Duke with
brain tumors, leukemia, sickle-cell anemia, and
other diseases and 6 leukemia patients from
UNC, gather at least once a week to hone
basic basketball skills and develop some
special tricks. Sometimes Zeillmann gets help
from guest coaches, such as former Elon
University head basketball coach Mark Simons,
who is married to “Coach G,” Duke women’s
basketball coach Gail Goestenkors. Sometimes
the kids are joined by members of the Duke
teams, who give them good-natured mock
competition and sign autographs to boot.

In coming years, Hoop Dreams may expand
to include free skills training camps for special-
needs children from a broader geographic
area, as well as paid camps and classes to help
pay for the nonprofit activities.

“We're not going to be developing a feeder
system for the NBA,” Zeillmann says with a wry
laugh. “But we can help kids develop some
confidence and learn some special things that
average kids can't do well.”

If you are interested in helping Hoop Dreams
fulfill its mission, please contact the program
at 919-479-6069 or send an e-mail to:
info@hoop-dreams.net. For more information,
visit www.hoop-dreams.net.
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Coach Michael Zeillmann (center) teaches young patients new
tricks through the Hoop Dreams program.


