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These minutes reflect discussion and debate at a meeting of a committee of the University of Minnesota
Senate or Twin Cities Campus Assembly; none of the comments, conclusions, or actions reported in these
minutes represent the views of, nor are they binding on, the Senate or Assembly, the Administration, or the
Board of Regents.
 
PRESENT:      Marc Jenkins (chair), Ron Sawchuk, Ted Oegema, Chris Mueller
 
REGRETS:     Dan Feeney, Muriel Bebeau, James Boulger
 
ABSENT:        Denis Clohisy, Mike Murphy, Jean Forster
 
GUESTS:        Dr. Elizabeth Seaquist (Associate Director, General Clinical Research Center)
 
Professor Jenkins called the meeting to order and welcomed Dr. Elizabeth Seaquist, Associate Director of the
General Clinical Research Center (hereafter GCRC). 
Dr. Seaquist was invited to meet with the FCC to discuss support for clinical research.  Professor Jenkins
explained the issue regarding support for the GCRC was brought to his attention after members of the AHC
FCC sent an email to AHC faculty asking them to forward any issues they thought should be a priority for the
AHC FCC.  At this point, Dr. Seaquist was invited to make her presentation.
 

The National Institutes of Health established the GCRC Program in 1959 through a Congressional
mandate and the first Clinical Research Centers were opened in 1960.
Centers are intended to provide the latest support systems and technical tools for health related
research studies.
The GCRC at the University of Minnesota has been continuously funded since 1969 and is one of the
biggest grants in the Medical School. 
Direct costs this budget year are $2.9 million and total costs are nearly $3.3 million.

 
The GCRC is at a critical point in its history and without adequate institutional support it is feared that it will
be unable to provide the level of service that is necessary to support clinical investigation.  In 2001 the 
funding mechanism for the GCRC changed because the in-patient census was low.  This resulted in a 
reduction in the funds allocated to nursing support.  Support for rent, core labs, nutrition services, ancillaries,
biostatistics, and data management support were unchanged.  As a result of this change, the lack of
institutional support became more obvious.
 

The number of FTEs funded by NIH in 2000 equaled 12.6 and in 2001, 6.3.  This means the number of 
FTEs without support equals 6.3.
An audit of GCRC activity based on intensity of nursing services utilized during Jan-June 2001
demonstrated a need for 17FTEs to perform the work.
NIH policy is that the institution should support nursing salaries from the revenue paid by the NIH per
each in-patient visit. 
Nursing support for outpatient activity is not well supported by NIH and expectation is that the
institution will meet this need.
Institutional support is necessary to continue the current level of activity.  Demonstration of 
institutional support will be critical for the success of the grant renewal (due in 6/03).

Committee members talked about how the issue of support for research relates to the strategic plan. 
Space was discussed in the context that it is a given that it is available for the basic scientist but not the



clinical scientist. 
The overall sense expressed was that support for research seems core to the strategic plan and without
support the losers are the faculty.
 
Professor Jenkins agreed to talk with Dr. Cerra about the issue and then to have a full discussion with the
FCC at the meeting with him on January 16.
 
Next, Committee members continued their discussion regarding academic appointments – tenure/tenure
track appointments versus non-tenure/tenure track.  Based on the Committee’s discussion with Dr. Cerra
at the last meeting, it was agreed it should wait until all of the academic plans are in before pursing any
other data.
 
Finally, with respect to the “evaluation of excellence,” it was determined that if institutions are
conducting evaluations, they are not admitting it. The issues involved in such evaluations include uses of
fairness, liability and validity.  A tool should not be used unless it is valid.  While Committee members
are interested in measuring excellence, the lack of data available somewhat dampens enthusiasm.  In 
addition, conducting surveys to collect data is extremely costly. 
 
Hearing no further business, Professor Jenkins adjourned the meeting.
 
                                                                              Vickie Courtney
                                                                              University Senate


