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When neurosurgeon-to-be Christopher Shields was a young 
man, he and his sister Alexis decided to emulate the world's 
reigning stars of pairs figure skating. The Shieldses were 
already respected competitors in Canada, consistently 
ranked among the nation's best, but stalled in the number 
two spot. That's when they fell under the spell of the 
Russian couple who dominated the sport during the early-
'60s, Lyudmila Belousova and Oleg Protopopov. "Oleg would 
hold Lyudmila up and he'd spin and she'd twist in the air," 
Shields said in a recent interview. The move was 
revolutionary and the pair from the tiny gold-mining town of 
Schumacher, Ontario, began practicing it. 

When the Shieldses performed in the 1963 Canadian 
national skating competition, Shields lifted his sister above 
his head in imitation of Protopopov, and, exactly as planned, 
his sister twisted gracefully above his head. 

But there was a problem. The move wasn't permitted. 
Canadian skating competitions didn't allow this lift. The rules 
stipulated that a lift was to be a continuous motion--the girl 
goes up and the girl comes down in one sweet parabolic 
glide--with no stop in the middle for partner-twirling. 
Instead of impressing the judges with their innovation, the 
Shieldses lost points for their unauthorized acrobatics. They 
finished second again. A few years later, the Canadian figure 
skating organization changed its rules to allow the lifts 
created by the Protopopovs, but by then the Shieldses had 
left skating behind. 

Another case of running afoul of the powers that be may 
have begun for Dr. Christopher Shields on Jan. 23, 2009, 
when he walked into the office of Dr. Edward Halperin, dean 
of the University of Louisville School of Medicine, with a 



proposal he was confident would wow the dean--the creation 
of a prestigious neurosurgery institute that Shields 
envisioned as competing with the biggest players in the 
field. "This was such a big offer to the university," Shields 
said. "This was really a gift." 

But there was a problem. The move wasn't permitted. In 
fact, the university saw it not as a gift, but as an attack. U of 
L interpreted it as a resignation by the neurosurgeons 
Shields represented and it later moved to replace them on 
its medical school faculty. 

"According to the dictionary, a gift is something given with 
no expectation of anything in return," wrote Halperin of 
Shields' proposal. (Halperin declined to be interviewed for 
this story, but submitted written answers to several 
questions, as well as a written statement.) "Neither I, the 
president, the provost, nor the vice president has ever 
received a proposal of a gift from Norton Healthcare for 
neurological surgery during this episode," he added. "The 
only things we have ever read are press releases invoking 
this word 'gift.' " 

Shields' proposal, Halperin wrote, was a "business 
investment with the expectation that it will make Norton 
money." 

Shields lost more than a few points this time. He lost his role 
as chairman of the U of L neurosurgery department, and he 
and his partners in the Neurosurgical Institute of Kentucky 
(NIKY) lost their status as faculty. In the fallout, the one 
place in the region qualified that treat the most severely 
injured accident victims, University Hospital's Level I Trauma 
Center, was at risk of being without a full staff of 
neurosurgeons. Also battered in the debate that dragged 
into May was trust between the medical school and some of 
its physician faculty. 



Shields never saw it coming. His focus was on his plan to 
turn the neurosurgery practice he shared with seven others 
into a powerhouse of clinical care and medical discovery, 
starting with the immediate addition of four neurosurgeons--
including a desperately needed pediatric neurosurgeon. "We 
tried to make a bid to develop the best department in the 
country, and the school dumped on us," Shields said. 

U of L saw it differently, because to accomplish this growth 
in stature the Neurosurgical Institute of Kentucky would be 
moving outside of the university umbrella. Shields and the 
other NIKY surgeons would become employees of Norton 
Healthcare. They would be operating for the new Norton 
Neuroscience Institute. 

To some degree, the dispute is one byproduct of the 
continuous ratcheting up of competition between Louisville 
hospitals. While physicians with a long history in Louisville 
recall the cooperation that once marked relationships among 
downtown hospitals, the evolving nature of health-care 
reimbursements, beginning in the 1980s, makes such amity 
difficult. When Medicare standardized the rate it would pay 
for each medical service classification more than 20 years 
ago--and every other insurer followed suit--reimbursements 
began a decline that eroded hospital revenue. Competition 
gradually replaced cooperation as hospitals vied For more 
patients and dollars. Control of physician practices, and the 
patients they bring with them, is a big weapon in the 
competitive arsenal: The more physicians a hospital 
employs, the more patients it can attract and the more 
money it can make. Shields' proposal moved physicians from 
one armed camp to another. 

The loss of the eight neurosurgeons proved expensive for U 
of L. At a time when the university's revenues lag--it has 
sustained five budget cuts since 2002 and raised tuition this 
summer for the 22nd time in as many years--it must pay 
what Dr. Larry Cook, executive vice president for health 



affairs for the university, said will be "several million dollars" 
to replace the NIKY group. 

Previously the university paid $44,000 for NIKY's 
neurosurgery service, and received $276,000 from the 
neurosurgeons in "dean's tax" reimbursements, according to 
Shields. Now, the university will pay $1 million a year for 
three years, plus benefits, to an interim chair of 
neurosurgery who is Shields' replacement, university records 
show. A second contract for part-time neurosurgical 
coverage will cost between $420,000 and $840,000 a year. 
University officials declined to estimate how much they 
might pay for other assistance, including surgeons known as 
"locum tenens," who travel to hospitals to fill in during 
shortages. As this story went to press, the university was 
wrapping up a nationwide search for a permanent 
replacement for Shields. 

In interviews for this story, university officials characterized 
the rupture between them and the neurosurgeons as a 
passing and minor disturbance. "I don't think an awful lot 
has changed; certainly the university agenda has not 
changed," Cook, a pediatrician, said. He was reluctant to 
discuss the issue. "I have very little interest in revisiting this 
rift. The university really wants to move on," he said. "It is 
not uncommon for faculty to resign and go into private 
practice. That is the choice of these physicians. We feel like 
we've already debated this." 

It's a simple matter, he said. "Our full-time faculty must be 
employed by us, not by a competing health system. If a vice 
president at Maker's Mark went in to tell (Maker's Mark 
president) Bill Samuels that he hoped he didn't mind that 
they were also a vice president at Brown-Forman, I don't 
think that would work. That was the precondition that the 
university was given." 

This is something more than a matter of loyalty. When 



Shields' group became full-time Norton employees, they 
dropped out of the university's year-old "single-point 
contracting" scheme. This is the arrangement wherein all U 
of L physicians allow a university entity to negotiate how 
much money health insurers pay for services. When the 
university sits down with Humana or Anthem, it wants 
enough doctors on its side of the table to compel insurers to 
bargain. "You wouldn't go out on the basketball court with 
four people rather than five," Cook said. "We need our whole 
team." 

From U of L's perspective, allowing Shields' group to leave 
the bargaining unit and remain faculty could create a 
damaging precedent. In fact, the university hopes to further 
cement its relationship with physician faculty, not spring 
them loose. Amid the public debate between NIKY and the 
school of medicine, the university sent a letter to all 
physicians on faculty on March 20 announcing its intention 
to take over many of the business functions of their 
practices, such as billing, payroll and patient registration. 
The plan would also reward physician groups for efficiency. 
While the memo pointed out the benefits of this move for 
physicians, at least a few doctors interpreted it as the 
university's attempt to take over their practices. University 
officials said such a consolidation would bring the University 
of Louisville in line with common practice at almost all 
medical schools. 

"If you look at the way faculty in medical schools are 
organized around the country, we are in the great minority," 
said James Taylor, president and chief executive officer of 
University Hospital. The university "spent a lot of time 
visiting and studying the way the most successful faculties 
are organized" to come up with a new plan, he said. 

But the March 20 memo excited speculation among doctors. 
"There's been a general concern and anxiety about how this 
is going to go," said pediatric cardiologist Dr. Christopher 



Johnsrude. "But we're not going to get our knickers in a 
twist unless we are presented with something absolutely 
untenable or unworkable for us. 

"But the thing, though, that took everybody by surprise was 
the interpretation by the university that those of us that are 
full-rime faculty are basically owned and operated by the 
university. ... That's nonsense. We pay them." 

Orthopedic surgeon Dr. John Johnson said his practice, the 
Spine Institute, began negotiating with Norton after 
receiving the March letter. At press time, that doctors 
remained in negotiations to become Norton employees. 
Johnson said the university has never contributed as much 
to his medical practice as either the physicians within it or 
Norton Healthcare. "How many businesses do you know 
where the minority owner puts his name outside?" Johnson 
asked. 

"We love being full-time at the university," Johnson said. 
"We love the university. But they're trying to make the 
university like Vanderbilt. Think about this. Vanderbilt had. 
Cornelius Vanderbilt giving them tons of money. How many 
Cornelius Vanderbilts are around giving money to the 
University of Louisville Medical School? The Cornelius 
Vanderbilt, for this medical school are Jewish, Norton and 
the private practices working with the medical school." 

The relationship between the university and Norton isn't 
simple. Norton gives the university about $25 million a year, 
said Stephen Williams, Norton president and chief executive 
officer. That includes $2 million e toward three endowed 
faculty chairs in the neurosurgery department, including the 
chair Shields held. The University also contributes to those 
chairs, using state Bucks for Brains money and other state 
funds Norton provided the neurosurgeons with free 
academic office space in its downtown complex. Shields' 
group conducted 80 percent of its work at Norton. 



Dean Halperin and Taylor both said that Norton's 
contributions are calculated business decisions for the 
region's largest health-care system. Norton's recent 
agreement with the neurosurgeons is no different. 

"If Norton elects, as part of it, business plan, to guarantee 
large salaries to doctors in order to (have them) become 
employees of their organization, then let them say so," 
wrote Halperin. "If Norton elects to provide these doctors 
with office space, operating room equipment, and to invest 
in diagnostic radiology equipment, then let them say so. 
That is called a business investment with the expectation 
that it will make Norton money. It is not called a 'gift' to a 
public university." 

The way Shields explained it, he would probably still be on 
faculty if he hadn't decided to recruit new neurosurgeons to 
Louisville--neurosurgeons the university needed. One sign of 
that need was the recurrent criticism of the U of L 
neurosurgical residency program by the Accreditation 
Council of Graduate Medical Education Residency Review 
Committee. The committee said U of L residents in 
neurosurgery needed more experience treating aneurysms, 
epilepsy and spine damage during their training. Shields 
hoped to correct the problem by recruiting surgeons 
specializing in the surgeries. 

But past recruitment efforts failed, not just for NIKY, but all 
over town. In 2000, there were about 21 neurosurgeons in 
Louisville. This January, there were 14. One place this really 
pinched was pediatric neurosurgery. 

Dr. Thomas Moriarty joined the NIKY practice 12 years ago. 
Four days a week, he performs surgery at Norton's Kosair 
Children's Hospital, beginning work at 7 a.m. and wrapping 
up as late as 9 p.m. His day for office visits is every bit as 
long. More than 70 percent of all pediatric neurosurgeons in 
the U.S. perform 300 or fewer procedures a year, research 



shows; Moriarty performs an average of 450. Attempts to 
recruit a second surgeon failed repeatedly. Moriarty didn't 
dwell on his mushrooming workload. "When people call you 
about a child with a brain tumor or hydrocephalus, you say 
yes," he said. "You say yes in a hurry. Over a couple years 
you're all the sudden busier than planned." 

"We couldn't get a second pediatric neurosurgeon to fly over 
Louisville," said Norton's' Williams. The reason was simple: 
money. 

The neurosurgery practice couldn't afford new doctors, not 
at the price they were going for, said Dr. George Raque, a 
NIKY partner for 25 years. "We're not competing with Jewish 
Hospital and St. Mary and Elizabeth or Baptist East (for 
surgeons). We're competing. with Harvard and Mayo." 

The plan Shields presented to Halperin on Jan. 23 for the 
new Norton Neuroscience Institute included the eventual 
employment of more than 20 neurosurgeons and providing 
services the group couldn't provide before. It estimated that 
NIKY would more than triple its $270,000 annual payment to 
the medical school. (Medical school physician faculty pay an 
annual fee to the medical school, based on practice revenue, 
in return for the privilege of serving as faculty. This is the 
payment referred to earlier as the dean's tax.) All this would 
be possible, Shields said, due to Norton Healthcare's new 
$100 million investment in neurosurgery. 

Last December, Shields approached Norton CEO Williams 
with what he saw as the solution to the recruitment 
problem. If Norton would hire all of NIKY's neurosurgeons, 
including new recruits, he could dangle as much as 
$750,000 a year to attract new doctors--far more than the 
$500,000 his practice could afford under U of L, he said. 
Norton accepted. 

Shields was confident the new alliance would receive the 



university's blessing, but Dr. Steven Reiss, the other 
neurosurgeon who attended that first meeting with the 
dean, wasn't so sure. "I've been in organizations long 
enough to know that change is rarely received with open 
arms," he said. 

His concern proved prescient: After the dean listened to 
Shields' enthusiastic presentation, he looked up and said, " 
'Chris, when were you going to tell me about this?' " Reiss 
recalled. "It was pretty obvious he was upset he wasn't 
included in those discussions prior to that day." 

It's an issue Halperin raised more than once in public 
statements about the rupture. In written responses to 
questions posed for this article, he condemned what he said 
were months of secret negotiations, unbeknownst to the 
school (of medicine)" that offered "no opportunity to discuss 
an orderly transition." 

The dean also saw little to praise about the increase in the 
dean's tax revenue the neurosurgeons' said their action 
would bring. "I remember a conversation with one of the 
former neurosurgery faculty this January," Halperin wrote. 
"He told me, 'Don't you understand that if you let us proceed 
along the lines we have outlined, we will be able to pay 
more dean's tax to the school of medicine? Don't you 
understand that?' 

"I remember replying that, 'I graduated from the Wharton 
School and I know how to add. I do understand that your 
proposed plan will increase the amount of dean's tax that 
would accrue to the school of medicine. I'm not interested in 
the money. The definition of who is and who is not a 
professor is not for sale.' " 

On Valentine's Day, each NIKY surgeon received a letter 
from the dean--Shields calls it the dean's "love letter." 
Louisville Magazine obtained copies of this letter and much 



of the correspondence between Norton and the university 
regarding the issue through a Freedom of Information Act 
request for public information. In the letter, Halperin said 
that the surgeons' contract with Norton constituted a 
resignation from U of L. 

"I ask you to soberly consider the consequences of your 
actions," Halperin wrote. But he left the door open: "With 
time and good will I am confident that a mutually 
satisfactory arrangement can be reached." 

In retrospect, it seems there was little of either. 

Halperin is a man of many parts: Both erudite and scholarly, 
he is, friends say, Fascinating company. Those who have 
seen him work with children as a radiation oncologist talk 
about a personal side. Dr. Nicole Larrier, a specialist in the 
same field at Duke University, where Halperin was vice dean 
before coming to Louisville, recalls him with young patients, 
always carrying a finger puppet in his pocket--this formal 
man in a serious suit, letting the puppet put children at 
ease. "I could always tell when he was really affected by one 
of them," said larder. "He has three girls, and if we ever had 
a teenage girl (patient), you could tell it was getting close to 
him by the subtle change in his mood." 

Raised in Somerville, N.J., he at first wanted to be a lawyer 
and attended the Wharton School at the University of 
Pennsylvania. Midway through his undergraduate career he 
changed his goal to medicine, and after graduation attended 
the Yale School of Medicine. Before coming to Louisville, 
he'd been at Duke for 23 years. While there, he earned a 
master's degree in liberal studies. 

His scholarly interests are unusually varied. The author-
editor of two important textbooks on pediatric radiation 
oncology, his other academic publications cover some 
surprising territory. In addiiion to the more expected 



explorations in his specialty, there is an article assessing the 
value of what Halperin terms "paleo-oncology," or the study 
of tumors in ancient remains. There are many papers on 
medical history and medical ethics. He has argued that 
physicians should accept no free lunches, trips or trinkets 
from pharmaceutical companies--a common practice--
advising fellow oncologists to decline such freebies so 
patients can be assured that physician judgment is always 
based on scientific evidence, "and not elaborate sales 
pitches and bribes that are euphemistically called 'gifts.' " 

He wrote, "The English language has two descriptive words 
used to designate individuals who sell their favors and the 
men who Facilitatethat process. Patients should not start to 
think those two words are interchangeable with 'my 
oncologist.' " 

Halperin is adamant about the medical school's future, and 
in a written comment for this story, he dismissed the 
disagreement with the neurosurgeons as a minor riffle in the 
school's history. The medical school has survived and 
prospered since 1837--through the Civil War, two world 
wars, a great flood and a great depression," Halperin stated. 
"It certainly will survive and prosper through a small number 
of neurosurgeons going into private practice." 

Still, when the issue came up, he rose to the challenge. 

"Core academic values were under direct attack," he wrote 
in answer to questions for this story. "Because I believe that 
a school of medicine is a national treasure and that officers 
of the school of medicine are stewards of the public trust, I 
was prepared to defend the survival of the school with all 
my efforts." 

"This is is about far more than a cranky dean and some 
cranky neurosurgeons," said one university surgeon who 
declined to be identified. "What concerns me is, this may be 



symptomatic of a disintegration of a long-standing alliance--
we'll call it the 'grand Louisville downtown medical center'--
that started really over 100 years ago." 

At that time there were a number of medical schools, most 
gathered around what was first a hospital for injured 
mariners. It later included indigent patients and was 
renamed City Hospital, said Dr. Eugene H. Conner, a retired 
anesthesiologist and medical historian. Because , most 
people cared for sick family members at home, the indigent 
patients at City Hospital were the single reliable 
concentration of cases for the training of future doctors in 
the 19th century, Conner said. 

As the downtown hospital corridor evolved, with it grew a 
cooperative spirit in which physicians moved freely between 
hospitals. Dr. Smith, the retired internist, started practicing 
medicine here in the early 1960s. "This town, from 50 years 
ago, always has been convivial as far as the practice of 
medicine. You could practice anywhere you wanted. There 
was not a real competitive streak," he said. 

It couldn't last. The cost of health care caught up with 
Louisville and the rest of the nation by the 1980s, and 
Medicare and private health insurers started reducing 
reimbursements. Nationwide, the notion that competition 
would be a good model for health care rose. But in Lousville 
the cooperative model coexisted with this trend. 

"We have always had this situation where we were both a 
competitor and a collaborator at the same time," said Taylor 
of University Hospital. "I suppose if tomorrow we had the 
money and regulatory approval and we went across the 
street and bought the Red Cross building and built an 800-
bed hospital, maybe then we wouldn't collaborate as much 
with Jewish and Norton. But that isn't going to happen. We 
can't afford to do that. The regulatory process wouldn't let 
us, and the relationship we enjoy with Jewish and Norton ... 



is an amazingly strong one." 

But it's also under increasing pressure, with physician 
practices as one of the prizes in the competition. Once won, 
these practices funnel their patients to their new hospital 
boss. It's why hospitals gobble up medical practices and why 
the university wants to consolidate its physician faculty. 
Doctors who become hospital employees are not making a 
neutral decision. 

This was the reality Shields and the NIKY neurosurgeons ran 
into. 

Shields' colleagues call him a workaholic. Besides a busy 
surgical practice, he has 120 scientific publications to his 
credit and 29 book chapters. His byword is focus, and he's 
devoted to the example of Churchill. He admires the so-
called "rational self-interest" of Ayn Rand, especially her 
novel, Atlas Shrugged, wherein society's productive people 
go on strike. He loves Elvis and sees a lesson in his life: "So 
much is taking the chances that would embarrass other 
people. It's what people like Elvis like to do," Shields said. 

Although conversations between NIKY surgeons and the 
university would drag through the spring, there were early 
signs that the rupture was irreparable. It may have been too 
late two days before the neurosurgeons approached 
Halperin--which is when they signed the contract to become 
Norton employees. But around Feb. 17, it got worse. Just 
days after receiving Halperin's "love letter," Shields asked to 
meet with a university administration group, including 
president James Ramsey. But the meeting that was 
scheduled didn't include Ramsey, and on the 18th Shields 
repeated his request to have the president there, according 
to documents from the Freedom of Information Request. 

Halperin responded that the' president is "fully updated on 
this situation," even if absent from meetings. Come to the 



meeting anyway, Halperin said. Shields agreed, according to 
e-mails between the two men. But shortly before midnight 
on Feb. 19, Shields shot another e-mail to the dean, this one 
indignant. He attached a letter from Ramsey to various 
universky committees and associations. The president's 
letter said, in essence, the neurosurgeons have all resigned. 
"Rest assured we will rebuild our program in neurological 
surgery and ensure the U of L Hospital, which has received 
coverage by these faculty, will continue to offer quality 
medical care to its patients," Ramsey wrote. 

If it's a done deal, Shields asked, why meet? 

The dean responded that this was the first time he had seen 
the president's letter. He added, "I am committed to 
working this out." 

But e-mail exchanges and public statements show 
negotiations kept tripping over the same issues. University 
administrators balked at the wording of the surgeons' 
contract with Norton, which stated that surgeons must have 
written permission to work in other hospitals. Norton CEO 
Williams acknowledged the university had a reasonable 
point. "They didn't like the paragraph relative to the work 
assignment issue. We said, 'You write it,' " Williams said in 
an interview for this story. Still the issue plagued 
negotiations to the very end. 

Near the end of February, records show the two groups 
seemed to be nearing an agreement. The university offered 
the NIKY surgeons unpaid faculty status, which would 
present much of their role in the medical school. "We 
thought we had it worked out," Shields said. There were 
high fives among the surgeons as they left the meeting. But 
the NIKY response to the offer took a surprising turn, raising 
the stakes. Along with granting them "gratis" faculty status, 
Shields wrote, the university should turn over its residency 
program to Norton. 



At least one NIKY surgeon saw their new demand as trouble. 
"That, I thought, would kill the deal," Raque said. He and 
Shields explained it to Louisville Magazine as an attempt to 
take care of the neurosurgical residents, the surgeons-in-
training whose educations were being disrupted by the 
dispute. 

A few hours after Shields demanded control of the residency 
program, Cook wrote back, rejecting the proposal. He 
reiterated his offer to consider nonpaid appointments for 
NIKY members, but this time the appointments would last 
only as long as it took to find their replacements. The same 
day, the dean sent a letter to each member of the NIKY 
group accepting their resignation (although he added that 
the university would "actively consider" NIKY surgeorns for 
the openings). This brought a protest from the doctors, who 
considered themselves fired. 

Although letters kept flowing, by this time, there was little to 
do but mop up the mess. With the NIKY's separation from 
the university, the residents program was in danger of 
folding. Without the neurosurgeons and residents, status for 
University Hospital as a Level I Trauma Center was in peril. 
The upheaval triggered a review from the Accreditation 
Council of Graduate Medical Education of the university's 
neurological surgery residency program. In the meantime, 
Norton petitioned the accreditation council to start its own 
neurosurgical residency program. 

In June, U of L's residency program was approved by the 
council with the requirement that the university show 
progress in a number of areas by November, including the 
appointment of a permanent chair to neurosurgery, which 
the university said it is progressing toward as this story was 
written. Norton's program was not approved, but Shields 
said he expects it to be later this year. 

After undergoing a separate inspection scheduled before any 



of the controversy erupted, the trauma program was 
recertified in July as Level I. 

In the end, the people of Louisville may benefit from this 
split, said Dr. Charlie Smith, whose history in Louisville 
medicine gives him a unique perspective. At one time or 
another, he has played a role in each of the major downtown 
hospitals--serving on the board of Alliant, which became 
Norton, practicing and teaching at Jewish, and serving as 
the physician representative at University Hospital, as well 
as being a member of the search committee that selected 
Halperin as dean to the U of L School of Medicine. 

"We the people will end up much better off," Smith said in 
an attempt to put the conflict in context." We have a very 
clear precedent for that:' More than a decade ago, he said, 
Norton hired all of the oncologists working at the university's 
James Graham Brown Cancer Center. "These were all 
excellent oncologists. I used them a lot. This left the Brown 
Cancer Center denuded," Smith said. 

It was a crisis at first, but the university bounced back, 
recruiting top-notch oncologists and upping its grant funding 
from less than a half million dollars to more than $50 
million. Now the Brown Cancer Center is seeking designation 
as a comprehensive care center by the National Cancer 
Institute--a coveted designation that comes with federal 
grant money and is held by only about 40 cancer centers 
nationwide--none of them in Kentucky or Indiana. 

"For us over here, the patients, we end up with a world-class 
department." Smith said. "From the standpoint of the 
citizens, we have excellent hospitals and excellent doctors 
with the promise of more excellent doctors. 

In the long run those of us that matter out here are going to 
be better off." 
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