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MINUTES 
University of Minnesota Medical School 

Faculty Advisory Council 
 

December 8, 2009 
 

The meeting of the Medical School Faculty Advisory Council (FAC) was held on Tuesday, December 8 
at 4:00 p.m. in Room B646 Mayo Memorial Building and 146 School of Medicine Duluth (via ITV).  
David Ingbar, Chair of the FAC presided. 
 
Members Present: Drs. Aviva Abosch, Sharon Allen, Vivan Bardwell, Kumar Belani, Susan Berry, Peter 
Bitterman, Paul Bohjanen, James Boulger, Joseph Brocato, Colin Campbell, James Carey, Paul Cleary, 
Sean Elliott, John Fenyk, Karla Hemesath, Susanta Hui, David Ingbar, Walter Low, Teresa Nick, Yoji 
Shimizu, Brian Sick, Gregory Vercellotti, and Jo-Anne Young. 
 
Dean’s Office Staff Present:  Dr. Mark Paller 
 
 
Introductions and Welcome  
Dr. Ingbar welcomed the group and called the meeting to order at 4:05 p.m. 
 
AHC FCC Update 
Dr. Colin Campbell, FAC and AHC FCC member, said there were no updates from the AHC FCC. 
 
Potential Integration of UMP and Fairview Health System 
Dr. Paller informed the FAC that the overall goals for integration are agreed upon, but they have realized 
that the model and the time frame are not feasible.  Later this week, senior administration will be trying to 
come up with a revised time frame, with short- and long-term goals.  There will be more information to 
share with the FAC once this is put together.  Dr. Paller emphasized that we are not backing away from 
the goal of integration, and that the proposed integration of service lines will proceed, but the timeframe 
is being adjusted.  Dr. Carey asked what the mechanism of approval will be of the short- and long-term 
goals/time frame when they are shared.  Dr. Paller replied that while these will be shared with the FAC 
for input, there is no requirement for approval by the FAC, or by any of the three boards.  However, Dr. 
Paller explained that the input of the FAC was instrumental in the decision to back away from the 
previous time frame, and helped them realize how much work still needed to be done.  This is something 
we don’t want to rush, we want to make sure it is done exactly how it needs to be done. 
 
Dr. Ingbar explained to the FAC that the minutes from the “Closed” portion of the FAC were summarized 
by Drs. Ingbar and Carey, to remove any specific names or identifiers, and they were shared with Drs. 
Paller and Cerra.  Dr. Ingbar then said that this summary would also be available to those FAC members 
who were not present at the last meeting. 
 
Medical School Strategic Planning 
Dr. Paller informed the FAC that he is going to the departments to talk about the framework of the 
Medical School strategic plan.  He is collecting comments on the current draft, and a much-revised 
version will be brought to the FAC.  Today the AHC Dean’s Council approved a version of the AHC 
Strategic Plan.  Dr. Paller asked that the AHC Strategic Plan be on the next FAC agenda, and he will need 
to submit comments before the end of January.  Dr. Ingbar asked Dr. Campbell what level of input the 
AHC FCC had on the Strategic Plan, and Dr. Campbell said the level of input was low.   
 
Dr. Bitterman asked how directly the strategic plan will affect budget decisions.  Dr. Paller replied that 
the AHC Strategic Plan will be a template for budgeting at the AHC level.  In the Medical School the 
budgets will be more directed.  Dr. Paller further explained that the Medical School will need to narrow 
its scope of activity.  We need to focus to maintain the excellence we already have.   
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Dr. Elliott asked about Dr. Cerra’s State of the Medical School Address, where he mentioned that we 
would need to de-emphasize grants that don’t have high indirect costs.  Specifically, during that talk, Dr. 
Lange had mentioned that many of these low ICR grants are the types of grants that junior faculty receive.  
How will they develop their research if they cannot receive these types of introductory grants?  Dr. Paller 
replied that the general concept is that we need to pay more attention to the ICR on a grant.  The School 
and the Departments have the burden of subsidizing costs.  We need to focus on the areas of excellence, 
and invest in the research with the greatest scholarly impact to determine which grants should be 
subsidized.  There are grants for specific diseases that have very low ICR rates which will need to be 
subsidized so that we can study those diseases.  Departments will have to make some of these decisions.   
 
Dr. Fenyk commented that it scares faculty that someone will be making the decision as to who can and 
cannot actually apply for grants.  We are promoting translational research, which we must collaborate 
with industry, which typically have low ICRs.  Additionally, costs keep going up for infrastructure that 
investigators have no control over.  Dr. Paller replied that we are not going to limit faculty productivity, 
but we need to start thinking about these things. 
 
Dr. Low commented that NIH T32 grants have very low ICRs, but we need them for training.  Would 
these be grants that would be disallowed?  Dr. Paller replied that with training grants, we are not 
encumbering space and that costs are different.  We cannot stop allowing training grants, we just need to 
start thinking about it.  For example, if a faculty member has the option of applying for a federal grant 
with higher ICRs or a foundation grant with little to no ICR, we need to make the priority the grant with 
the higher ICR.   
 
Dr. Ingbar then asked Dr. Paller to clarify Dr. Cerra’s point during the State of the Medical School 
Address, about hiring 60 new faculty members for the Biomedical Discovery District.  Based on his 
rough calculations, this would cost approximately $40M for recruiting and start-up packages.  Where does 
this money come from?  Is this new money and if so, wouldn’t it be better directed towards existing 
programs?  Dr. Paller replied that we will not add new faculty unless there is new money that is strictly 
designated for the new faculty that cannot be used for existing faculty.  We will not divert from existing 
sources to pay for these new faculty.  Dr. Berry added that the current faculty are vibrant and highly 
capable, why can’t we just invest in them?  There needs to be some sort of acknowledgement that the 
faculty who are currently here are talented and valued.  Dr. Paller replied that we need to acknowledge 
and support what we have, but we also still need to narrow our scope.  We need to ask ourselves if there 
are programs that we cannot afford to support.   
 
Dr. Nick then asked Dr. Paller about a comment made in the State of the Medical School Address about 
these new faculty producing X dollars every year.  She couldn’t remember the specific number, but it 
seemed off and she asked for clarification.  Dr. Paller said that this was not correct – the number being 
reported was not meant to be an annual number. 
 
Medical School Strategic Planning Discussion (Dr. Paller not present) 
Dr. Bitterman stated that as this strategic plan is developed and comes to the FAC, we need to carefully 
look at the budget implications.  If we hire new faculty, we should automatically budget to cover indirect 
costs.  We need a more realistic approach to budgeting as we take on new things.  We can easily do a 
simulation based on previous numbers.  Dr. Hemesath added that particularly with training grants, there 
are specific numbers that we can use.  Dr. Nixon mentioned that particularly with K-type NIH awards 
there are issues of very low ICR – salary is not even fully covered.  But these are fundamental to start up 
a research program for junior faculty.   
 
Dr. Berry added that there needs to be a fundamental realization that there is a system-wide underfunding 
of all activities.  There are intrinsic shortages for everything which cause a deficit to overhead.  This is a 
huge problem and means that we won’t invest in great training programs that don’t make money. 
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Dr. Ingbar added that there is also a large issue with graduate education of Ph.D.’s and fellows.  This 
issue unites basic and clinical science departments and makes recruiting particularly difficult.  We may 
need to think about new ways to support these efforts.  Dr. Bitterman asked, does this mean we need a 
smaller program?  Who makes these decisions?  Faculty need to be involved in making decisions about 
what the priorities are and what the core activities will be.  Additionally, the infrastructure will need to be 
efficient about partnering with affiliates to share resources.   
 
Dr. Hemesath added that Louis Ling would be a very helpful resource to speak to the FAC, because of his 
participation with the hospitals that determine fellow FTE.  It was also agreed that the issue of graduate 
education of Ph.D.’s needs to be further addressed.  Someone either needs to be appointed or a current 
administrative person who has the ear of the Dean needs to be selected, to focus on graduate education 
and to come up with a methodology to fund programs that is rational.  Dr. Ingbar added that the priorities 
are Ph.D. training, clinical training, and medical student education.  The FAC needs to look further into 
these three priorities and determine what the issues are and ask if we can promote a structure to make 
these decisions.  Dr. Bitterman added that we need to frame questions correctly so that we can get the 
correct information.  We need to find out what the benchmarks for attaining success are in these 
programs.  It may be a good idea to find out who is leading the Education Subcommittee of the Strategic 
Plan Task Force, and invite them to attend an FAC meeting to answer some of these questions.  It may 
also be a good idea to invite the person leading the Research Subcommittee. 
 
Conflict of Interest (COI) Draft Policy 
Dr. Ingbar proposed that instead of discussing the Conflict of Interest Policy draft, that FAC members 
carefully read this document and submit comments to himself, Dr. Carey, or Jeni Skar.  These comments 
will be summarized and returned to the FAC for revision, and ultimately submitted to the leadership.  Dr. 
Bitterman added that it will be necessary for this draft to go before a panel of lay-people to judge the 
“perception” issues.  Additionally, it is fundamental to understand that this policy does not just apply to 
the Medical School, it is applicable University-wide. 
 
Proposed Future Agenda Items 
AHC Strategic Plan 
Graduate Education 
COI Follow-up 
Teaching Track – timeline and issues 
Clinical Scholar Track – Issues and rights 
 
The meeting was adjourned at 5:15 p.m. 
 
Respectfully submitted, 
Jeni Skar 
Staff to the FAC 
 


