

















Message From the Strategic Planning Committee: We Must Create A Culture of Excellence

The University of Minnesota Medical School educates medical students and graduate physicians, provides patient care, and performs
biomedical and clinical research through the hard work of nearly 1700 full-time and affiliate faculty, 2800 adjunct clinical faculty, and
1500 staff. Medical students are accomplished, graduating with an excellent education, high national board scores, and prestigious
post-graduate training opportunities. The Medical School has committed to changes in medical education to meet the challenge of
the evolving health care environment. Hospital and clinic patient care is highly rated by the patients and the medical community, and
the new integrated structure for the University of Minnesota Physicians and the University of Minnesota Medical Center, Fairview,
will increase the academic support for the Medical School. Research in many areas is highly funded with national prominence, and
supported with new Biomedical Discovery District facilities. The University of Minnesota Medical School consistently ranks in the
upper tiers of all medical schools. Our results and impact are impressive, but we aspire to be the best.

The faculty recognizes that significant changes are needed to enhance our research, educational innovation, and clinical impact
both statewide and nationally.

RESEARCH: An increase in the research portfolio and NIH funding that is transformative, leading to national and international
recognition of centers of excellence and faculty development.

EDUCATION: Innovative educational and research opportunities that prepare medical students for the changing practice of medicine
in the future.

PATIENT CARE: Strong clinical programs and reputation that drive patient recruitment, faculty development, research, and education
for the academic missions of the Medical School.

The faculty understands THEY are the agents of change. Faculty must drive recruitment, curriculum, promotion and tenure, patient
care, and research. A review of high-performing U.S. medical schools, data review, and faculty input during the strategic planning
process identified multiple challenges in our industry and environment. In partnership with the Board of Regents, President,
University, and Health Systems, the faculty are committed to achieving a new level of excellence in research, clinical care, and
education. A culture of excellence is the essential requirement for the Medical School to regain its position of excellence by 2025.
The following Strategic Plan for the Medical School provides the platform to accomplish this vision.
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OUR VISION:

To be a world-class medical school, advancing health at the forefront of
learning and discovery.

OUR STRATEGIC INTENT:

Promote a culture that demands and rewards excellence.
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Medical School Strategic Plan

e Arecommendation from the AHC External Review

* Led by Dick King, MD
- Assembled a broad and committed faculty committee
- Autonomy

- Assured plan would be actively supported and
implemented

NOT a plan that would sit on a shelf
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Medical School Strategic Plan

Vision:
To be a world-class medical school, advancing

health at the forefront of learning and
discovery.

Strategic Intent:

Promote a culture that demands and rewards
excellence.
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Medical School Strategic Plan

Core Strategies:

_eadership that transforms the culture
Distinguishing research

~orward-thinking education that will set
national trends

Clinical care that transforms health delivery
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Finding the Path Forward

As we all know...

the Healthcare Landscape Is
changing
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Finding the Path Forward

 Clinical Care

— Patient and outcome focused rather than
fee for service/volume driven

— More outpatient care
— Interprofessional/coordinated care models
— Prevention/population health
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Finding the Path Forward

» Education and Training
— More outpatient/primary care
— Interprofessional training
— Online and simulation training

— Need for opportunities in underserved
areas and international settings
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Finding the Path Forward

» Research
— More emphasis on patient outcomes
— Personalized medicine
— BIg science
— Multidisciplinary research teams

— More competition for decreasing NIH
resources
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Medical School Goals and Priorities

e Builds on Strategic Vision
e Aroad map — with mileposts

e A long-term vision for excellence
— Scholarship
— Research
— Education
— Clinical Care

e Ashiftin our culture
e A challenge for each of us to lead
* Incentives and measurement
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Overarching Goal

We will develop and sustain a
world-class medical school and
academic health system that ranks in
the top decile nationally
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Goal 1: Scholarship

Increase and reward/recognize excellent
scholarship

e |ncrease the percentage of faculty who annually
publish in peer-reviewed publications

e Set expectations for scholarship for tenure and
non-tenure track faculty
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Goal 2: Research

Increase the level and quality of research

e Increase NIH ranking over the next 5-10 years to 20t"
(>$27 million increase in NIH awards)

e Demonstrate continued growth and momentum
— NIH funding/grant applications
— Clinical trials
— Team science projects
— Patient outcome research
— Education research

— Basic science research
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Goal 3: Education

Enhance educational programs to support career goals
and meet workforce needs

Minimize debt load

Close gap between changes in medical practice and medical
education

— Interprofessional training

— Quality improvement
Align Continuing Professional Development (formerly CME)
with clinical practice improvement

Expand the capacity for clinical education of medical students
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Goal 4: Academic Health System

Integrate and expand the clinical enterprise
e Enhanced patient access

e Affordability of care

e Coordination of care

e Leverage clinical enterprise to support clinical research and
education missions

e |Improve efficiency and interprofessional practice
e |ncrease Medical School funding from the clinical enterprise
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Goal 5: Financial Sustainability

Improve the financial sustainability of the Medical
School to support its academic mission:

Increase clinical revenues

Increase grants and contracts

Increase philanthropy

Increase licensing and royalty revenues
Reduce internal costs

Engage the community in considering increased public
investments in the academic mission
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Goal 6: Diversity

* Increase proportion of underrepresented-in-
medicine (UIM) students, faculty, and staff to reflect
at least the diversity of our state

— Increase number of applications from highly competitive UIM
students and faculty

— Increase number of need-based and merit-based scholarships

e Mentor and prepare junior faculty for leadership
roles within our Medical School

e |ncrease proportion of women and UIM populations
in leadership positions
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How do we get there?

e Lead by example

e Encourage and support excellence

e Set expectations and hold people accountable
e Reward success

e Engage the Community

e Make strategic investments in infrastructure
and faculty recruitments
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BOARD OF REGENTS
DOCKET ITEM SUMMARY

Special Committee on Academic Medicine October 9, 2014

Agenda Item:  Update on the Governor’s Committee on the Medical School

Review Review + Action Action X | Discussion

D This is a report required by Board policy.
Presenters: Brooks Jackson, Dean of the Medical School and Vice President for Health Sciences

Purpose & Key Points

The purpose of this item is to inform the committee on the progress of the Governor’s Committee
on the Medical School and to hear from the committee what outcomes would be valuable.

The committee has met twice. Both meetings have been largely informational for the Governor’s
committee. The group has:
¢ Reviewed baseline information.
Heard Jackson’s observations as the new dean.
Reviewed the different ranking methods for medical schools.
Learned about the strategic vision process and outcome.
Discussed the Medical School’s research mission.

The committee also plans to hold meetings focused on education and the Medical School’s finances.
Recommendations are due to the Governor, the Legislature, and the public on December 15, 2014.

Background Information

The Governor issued an Executive Order (included in the docket) establishing the Governor’s
Committee on the University of Minnesota Medical School on July 30, 2014. The purpose of the
committee is to:

e Ensure the Medical School’s national preeminence by attracting and retaining world-class
faculty, staff, students, and residents.

e Sustain the University’s national leadership in health care research, innovation, and service
delivery.

o Expand the University’s clinical services to strengthen its ability to serve as a statewide
health care resource for providers and patients, as a training site for health professional
students and residents, and as a site for cutting-edge clinical research.

e Address the state’s health workforce needs to serve Minnesota’s broad continuum of health
care needs, including primary care, a growing aged population, and increased chronic health
needs.

The committee includes University of Minnesota faculty, health care leaders, legislators and

commissioners (membership list included in docket), and is chaired by Commissioner Larry
Pogemiller from the Office of Higher Education.
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STATE OF MINNESOTA

EXECUTIVE DEPARTMENT

Reeessionnesy, /oy

GOVERNOR

Executive Order 14-13
Establishing the Governor’s Committee on
the University of Minnesota Medical School

I, Mark Dayton, Governor of the State of Minnesota, by virtue of the authority vested in me by the
Constitution and applicable statutes, do hereby issue this Executive Order:

Whereas, the University of Minnesota Medical School plays a crucial role in ensuring Minnesota
remains a leader in health care transformation and provides quality health care to its citizens; and

Whereas, the University of Minnesota Medical School’s continued success is vital in achieving
Minnesota’s goals of improving patient and population health, lowering costs, and improving health care
experiences.

Now, Therefore, I hereby order that:
1. The Governor’s Committee on the University of Minnesota Medical School is created to

advise the Governor and Legislature on future strategies, investments, and actions to
strengthen the position of the University’s Medical School.

2. The Committee will consist of a Blue Ribbon Commission of members appointed by the
Governor.

3. The purpose of the Blue Ribbon Commission is to:

a. Ensure the Medical School’s national preeminence by attracting and retaining world-
class faculty, staff, students, and residents.
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b. Sustain the University’s national leadership in health care research, innovation, and
service delivery, capitalizing on the State's investments in biomedical research and
technology.

c. Expand the University's clinical services to strengthen its ability to serve as a
statewide health care resource for providers and patients, as a training site for health
professional students and residents, and as a site for cutting-edge clinical research.

d. Address the state's health workforce needs to serve Minnesota's broad continuum of
health care needs, including primary care, a growing aged population, and increased
chronic health needs.

4. The Blue Ribbon Commission will provide recommendations and convey its findings in a
report to the Governor’s Office, the Legislature, and the public by December 15, 2014.

5. The Commissioner of the Office of Higher Education will provide general administrative and
technical support to the Blue Ribbon Commission.

6. The Blue Ribbon Commission will make its meetings open to the public and provide
opportunities for public comment.

This Executive Order is effective fifteen days after publication in the State Register and filing with the
Secretary of State, and shall remain in effect until rescinded by proper authority or until it expires in
accordance with Minnesota Statutes, section 4.035, subdivision 3.

In Testimony Whereof, I have set my hand on this 30th day of July, 2014.

Mark Dayton
Governor
Filed According to Law
Mark Ritchie
Secretary of State
2
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Governor’s Committee on the University of Minnesota Medical School

David Abelson, M.D.

Senior Executive Vice President, Health Partners

CEO, Park Nicollet Health Services
Health Partners/Park Nicollet

Claire Bender, M.D.
Professor of Radiology
Mayo Clinic

James Boulger, PhD
Professor

Medical School, Duluth
University of Minnesota

Kathleen Brooks, M.D., M.B.A., M.P.A
Director

Rural Physician Associate Program
Medical School

University of Minnesota

Renee Crichlow, M.D.

Minnesota Association of Family Physicians
Assistant Professor

Medical School

University of Minnesota

Ed Ehlinger, M.D.
Commissioner
Minnesota Department of Health

Cindy Firkins Smith, M.D.
Immediate Past President
Minnesota Medical Association
Adjunct Professor, Medical School
University of Minnesota

Thomas Huntley
Minnesota House of Representatives

Brooks Jackson, M.D., M.B.A.
Dean, Medical School

Vice President of Health Sciences
University of Minnesota

Tara Mack
Minnesota House of Representatives

Mary Maertens
Minnesota Hospital Association
CEO, Avera Health - Marshall

Richard Migliori, M.D.

Executive Vice President, Medical Affairs and
Chief Medical Officer

UnitedHealth Group

Jeremy Miller
Minnesota State Senate

Larry Pogemiller, Chair
Commissioner

Office of Higher Education
State of Minnesota

Jon Pryor, M.D., M.B.A.
CEO
Hennepin County Medical Center

Patrick Rock, M.D.

Minnesota Association of Community Health
Centers

CEO, Indian Health Board, Minneapolis

Elizabeth Seaquist, M.D.
Professor of Medicine
Medical School
University of Minnesota

Rulon Stacey, PhD, FACHE
President and CEO
Fairview Health Services

Leroy Stumpf
Minnesota State Senate
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BOARD OF REGENTS
DOCKET ITEM SUMMARY

Special Committee on Academic Medicine October 9, 2014

Agendaltem: Impact of Health Care Reform on the Clinical Marketplace

Review Review + Action Action X | Discussion

I:‘ This is a report required by Board policy.

Presenters: Bobbi Daniels, CEO, University of Minnesota Physicians; Vice Dean for Clinical
Affairs, Medical School; Co-President, University of Minnesota Health

Purpose & Key Points
This presentation will highlight the impact of health care reform, including the Affordable Care Act,
on the clinical marketplace. Changes include new reimbursement trends, fewer uninsured, narrow
networks and consolidation in the marketplace.
The presentation will also review:

¢ Challenges and opportunities for Academic Medical Centers.

¢ Information about the Twin Cities marketplace.

¢ Care models for the future.

Background Information

The committee heard an overview of the University’s clinical services and operations on October
10, 2013.
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Update on the Impact of Health
Reform on Clinical Care

Bobbi Daniels, MD
Co-President of University of Minnesota Health
Vice Dean, Medical School and CEO, UMPhysicians

October 9, 2014
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The Affordable Care Act has reshaped
the healthcare landscape

e New reimbursement trends are emerging

High deductible plans change utilization and increase patient financial
burden

e Fewer uninsured so potential increase in patients
covered and services provided

e Narrow networks are a strategy to reduce cost

e Health systems are forming large-scale networks to
increase the number of “covered lives” and offset risk

e Need access to large patient populations
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The Challenge for
Academic Medical Centers

e Maintain the tripartite mission of clinical care,
research and education

e Sustain referral volumes due to closed networks for
historical referral sources

e Mitigate risk to volumes by assuring competitive
qguality and cost

e Maintain/increase access to insured patients
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The Opportunity for
Academic Medical Centers

e Develop centers of excellence that attract
tertiary/quaternary referrals from health plans and

employers

e Leverage research and education to create
differentiation and enhance care delivery and
outcomes

e Participate in a “population-based” network and
grow the number of insured patients

— University of Minnesota Health needs to access
approximately 626,000 patients “in network” to
adequately support existing referral service, and 4 to 6
million to support BMT and the lung transplant program
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The Twin Cities Healthcare Market

. Acute Care Beds per 1,000
The metro market is

hlghly competitive Minneapolis/St. Paul 1.9
and relatively National Average 1.6

oversupplied with

acute care beds and Region  Nation
11 Primary Care 76.5 64.0
thSlClanS Physicians
Specialists 125.4 113.8
Total 201.9 177.8
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The Twin Cities Healthcare Market

&8 FAIRVIEW "é}m-‘mw» — \ 87
ea f North Memodial % % sssae couny Mationt Conter i =
A HEALTH o Nicollet Cire Sy O ’ Al
Hospitals 7 hospitals 5 hospitals 3 Hospitals 2 Hospitals 1 Hospital 12 Hospitals
1,525 staffed beds 1,016 staffed beds 670 staffed beds 608 staffed beds 455 Operating Beds 1,812 staffed beds
Patient 75,000 admits 44 000 total admits 38,000 total admits 32,000 admits 23,000 admits 113,000 admits
Volume 77,000 surgeries 107,000 ED visits 105,000 surgeries
15,000 Surgenes
Total $5.18
Revenue §32B (including health $946.2 M $7735 M $722.5M $3.98
plan}
Affiliated 3,300 credentialed 1,700 employed 375 employed 900+ affiliated 594 listed on staff; 5,000 associated
Physicians MDs MDs MDs, MDs Hennepin Faculty and employed
500 employed MDs {Health East 160+ employed Associates - 324 MDs
FPA: 1,300 MDs Clinics) MDs providers 1,152 employed M
UMP: 900+ MDs 1,500 affiliated MDs
Lives/ Pioneer ACOwith  Health Pariners has  Inspiration Healith Ownership Medicaid ACO pilot for ~ Partnership with
Insurance 18,000 Medicare 636.000 members  {commercial ACO; interest in adults. Administered BC/BS of
Affiliations beneficiaries 102,000 members)  Prefered One Dby the Minnesota DHS Minnesota
Co-ownership of (209.000 and Pioneer ACO with
Preferred One members) the Metropolitan 250,000 seniors
(209.000 members) Health Plan. (along with Aspen
{12,000 beneficiaries) Medical)
Employees 20,000 22,500 7,300 4,500 4700 26,000
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The Twin Cities Provider & Payer Competitive Landscape

Inpatient Market
Share in 12 MSP Providers (Op. Rev.) MSP Insurers (Lives) Market Share

County Area

19% fAlR\/lF.w ($3.28)
| B8 FAIRVIEW \v MEDICA@
13% Qlkaltbhmm (3268') - S

I B Halthl’artncrs-@
10% @'ﬂ}%}i@@ (50.98)

I “ferre (300K

6% I@m-—a— @ PMO[_]&D

l" Nor noria / A 4
|M I@\t th Memorial ($0.7B) < aze E s

account for
~R40
Total :;;bow === Exclusive Provider Network Cost Savings Collaboration === Formed ACO = Owmership Interest 4%
v £2014 Navigant Conzuting 'r-:.47 of 48
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Care Models for the future

e Develop competency with reimbursement
model focused on value (cost/quality) and
likely capitation
— Maximize use of interdisciplinary care teams

e Medicine, pharmacy, nursing, social work, etc.

— “Retail-like” models that better meet patient
service expectations

— Assure value for care delivered. Not just “visit”
but entire episode of care
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