
 

AHC FINANCE & PLANNING SUBCOMMITTEE

November 4, 1999

Minutes of the Meeting

 These minutes reflect discussion and debate at a meeting of a committee of the University of Minnesota Academic Health Center Faculty 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: Dan Feeney (chair), Kathryn Dusenbery, Carol Wells, Michael Speidel, Patricia Tomlinson, Tim Church,
Katherine Johnston, Muriel Bebeau

[In these minutes: Questionnaire about annual merit salary determination processes; discussion with SVP Cerra about the 
Allied Health issues]

 

The first part of the meeting was spent reviewing the draft questionnaire about annual merit salary determination processes. 
After hearing from committee members, Professor Feeney indicated he would incorporate the suggestions and would then 
forward the draft questionnaire to SVP Cerra and CFO Katherine Johnston for their review. After receiving their input, the 
questionnaire will be sent to AHC Department Chairs/Heads. The questionnaire will be made available on a web site and the
results of the questionnaire will be published in the AHC Newsletter. 

Next, members of the committee welcomed the SVP for Health Sciences, Frank Cerra. Dr. Cerra agreed to meet with the 
committee to discuss the issues regarding the Allied Health Professions Training Programs and other items being addressed 
by the subcommittee. Professor Feeney provided a brief overview of the work of the subcommittee and with request to the 
questionnaire, Dr. Cerra invited him to make a presentation to the Deans. Before moving on the main topic, Dr. Cerra 
suggested that the subcommittee review the Medical School finances. Data about that is forthcoming and he will provide it 
to the subcommittee. He also briefly addressed the issue regarding Physical Therapy. He distributed a financial summary of 
the Department of Physical Medicine and Rehabilitation - including Physical Therapy (PT), Occupational Therapy, and 
physician-allocated expenses. He explained the PT received all of the tu ition it was suppose to get, but got caught because 
there isn't enough department revenue to support it. He pointed out that  everyone in the Medical School took an O&M cut. 
He noted that the President and Chair of the Board of Regents are aware of the problem.

 The generic issue regarding Allied Health Programs has not been solved,  Dr. Cerra explained. The question is "how do you
support the programs." Physical Therapy and MedTech are facing the biggest problems. With respect to MedTech there is 
not enough faculty to do the teaching, he said. One faculty member pointed out that five years ago there were eleven faculty 
in MedTech, there is now four. The programs' position in the Medical School is the real issue, Dr. Cerra said. They are all 
top shelf programs, first in the nation and you couldn't ask for better productivity from anybody. But, he added, as 
disciplines of their own integrity, they don't get a fair shake in resource allocation. He then alluded to the recommendations 
from the task force that was charged to address the issues surrounding Allied Health Programs. Three main options emerged 
from that report. Should they:

Form a separate council for the Allied Health Programs to ensure that they have direct access to the dean with respect
to resource allocations; 
Come together as a separate department; or, 
Stay as they are.

What it comes down to Dr. Cerra said, is what are the core missions of the schools in the Academic Health Center? There 
needs to be more dialogue about that. He then went on to talk about the process underway to develop the branch campus of 
the University in Rochester.

There is a clear interest in developing medical technology in Rochester to the point of identifying resources and 
building a facility to do it in. 
The Twin Cities AHC is capacity limited with respect to both lab space as well as faculty. 
This is an opportunity for a collaborative venture between Mayo and the AHC that would facilitate some 
programmatic development. 
The vision may be to eventually talk about pulling in PTOT and developing a school of Allied Health on that site. 



The resource issue could become a legislative special issue.

We do not have an acceptable solution to the position of the Allied Heal th Professions at this time, he added. It is a 
continued problem. He welcomed members' ideas and insights.

 

Continuing, Dr. Cerra asked some questions and made some additional points and observations:

If the programs were pulled into a department would they have a better chance of competing for the resources they 
need to grow?
Ultimately what it comes down to is what the Medical School feels about the allocation of resources. 
Should the responsibility of allocating resources to the programs rest with the SVP? 
Leaving it the way it is, is not acceptable. 
A fourth option is to programmatically put them into the next biennial legislative request. If so, how and what way? 
What is the obligation of the AHC to support these programs that are rank #1 in the nation? 
Productivity can not be put on the table as an option - there has to be a structural answer. New resources are needed 
to help these programs. 
The Medical School has a huge structural problem and the depth of the problem is beginning to be understood. The 
solutions are not going to be easy and will require the input of the faculty.
Marketplace is another problem. The applicant pool for medical technology is down in part because these individuals 
are becoming radiation technologists because they are paid more. Next year, Mayo wants to hire 65 MT's. The 
maximum turned out in the State is 38. It is not a demand issue but a marketplace issue. 
Taking Medical Technology out of the Medical School is analogous to taki ng Dental Hygiene out of the Dental 
School, one member stated. Without a radical change, MedTech will be defunct in two years, it was predicted. Once 
the program is gone it is difficult to rebuild.
Dr. Cerra predicts an acute crisis ahead and that the health systems are not going to be able to deliver health care as 
the population ages and the chronic disease out-patient care increases, the ancillary service load will go up. Another 
phenomenon occurring in the marketplace is the consolidation of laboratories. As the margins have narrowed, people 
have gone to a more and more consolidation of laboratory services. 
It is the view of the Deans that it is too costly to set up another school and another deanship. If you create a new 
department in the Medical School, it creates another set of expenses for  which the infrastructure costs are not there. 
Again, you come back to the same issue. One member interjected that this is a test case as to whether we are an 
academic health center or autonomous schools fighting for budgets. It seems, it was said, that the schools should get 
behind this emergency. Why should anyone else want to help us out when the schools are stepping up? The faculty 
need to be aware of this crisis. Another member added that this gets back to what the mission is. 

 In conclusion, Dr. Cerra's assessment is that he is confident that the programs will make it through this year, but is not
certain they can survive much more than two years. He knows that it either gets fixed or it dies.

 Professor Feeney asked what the subcommittee could do. Dr. Cerra urged the subcommittee to develop some
recommendations with suggested solutions.

 Members then spent additional time discussing the crisis with respect to the Allied Health Programs. It was then decided
that the subcommittee ought to invite the directors of the Allied Health  Programs to an upcoming meeting to hear their 
concerns, etc before developing any recommendation. Vickie Courtney will  contact program directors about attending the 
November 18th meeting.

 Professor Feeney adjourned the meeting at 6:00 p.m.
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