
Minutes* 
 

Faculty Consultative Committee 
Thursday, November 20, 2008 

1:15 – 3:00 
238A Morrill Hall 

 
 
Present: Emily Hoover (chair), Gary Balas, Nancy Carpenter, Carol Chomsky, Shawn Curley, 

Dan Dahlberg, William Durfee, Janet Fitzakerley, Marti Hope Gonzales, Michael 
Hancher, Kathryn Hanna, Brian Isetts, Judith Martin, Michael Oakes, Martin Sampson, 
Cathrine Wambach 

 
Absent: Caroline Hayes, Jeff Kahn, Nelson Rhodus, Becky Yust 
 
Guests:  Provost E. Thomas Sullivan; Senior Vice President Frank Cerra 
  
Other: Katherine Himes (Office of the Senior Vice President and Provost); Kathryn Stuckert 

(Office of the President) 
 
[In these minutes: (1) docket review; (2) discussion with Provost Sullivan; (3) discussion with Senior 
Vice President Cerra; (4) committee business] 
 
 
1. Docket Review 
 
 Professor Hoover convened the meeting at 1:15 and turned to the draft Faculty Senate docket for 
December 4.  The Committee reviewed it and approved it unanimously. 
 
2. Discussion with Provost Sullivan 
 
 Professor Hoover welcomed the Provost to the meeting, who touched upon a number of issues 
that he and she had agreed should be discussed. 
 
-- The status of the 7.12 statements:  For non-AHC units, they are about 85% completed; the 
balance are being fine-tuned and should be done by late this month; for AHC units, they are to be in his 
office by the end of the month; the coordinate campus statements are in progress. 
 
-- Welcome Week budget:  This fall the budget was $1.2 million, of which $900,000 came from 
central administration and the balance from contributions and donations. 
 
-- How the Graduate School interacts with colleges on the recruitment of graduate students:  He has 
made an inquiry to the Dean of the Graduate School and he and/or Dean Dubrow can report at a future 
meeting. 
 

                                                           
* These minutes reflect discussion and debate at a meeting of a committee of the University of Minnesota 

Senate; none of the comments, conclusions, or actions reported in these minutes represents the views of, nor are they 
binding on, the Senate, the Administration, or the Board of Regents. 
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-- Twin Cities campus smoking ban:  The proposal will be brought to the Senate Consultative 
Committee this afternoon.  A committee has worked on the issue, completed surveys, and he expects a 
recommendation during spring semester. 
 
-- Retirement Incentive Option and other hiring issues were discussed. 
 
-- The Committee and the Provost discussed the state budget situation and potential budget cuts.  
Provost Sullivan noted that the last time the University faced a significant reduction in state funding, 
much of it was absorbed by increased employee contributions to health-care expenses and 14% tuition 
increases, neither of which are options this time.  Professor Sampson added that the state could move 
money around the last time; that option is also less available now.  Professor Balas reported that in his 
unit, the faculty have indicated they would feel bad if salary increases were to lead to staff layoffs.  
Provost Sullivan commented on the large endowment losses many private colleges and universities are 
facing; one result may be less competitive pressures in terms of raiding faculty.  He also suggested that 
the expensive private institutions may see decreases in retention because parents may decide they cannot 
afford to pay, and some of those students may seek to enroll at public institutions closer to home.  
Preliminary indications suggest it is also conceivable, the Provost told the Committee, that applications to 
the University for next fall will be considerably higher than they were for fall, 2008.  The administration 
is discussing with the deans areas where capacity may be increased, and the University does not foresee 
restricting enrollment, as has been reported the California systems have done or will do. 
 
 Professor Hoover thanked the Provost for joining the meeting. 
 
3. Discussion with Senior Vice President Cerra 
 
 Professor Hoover turned next to Senior Vice President Cerra. 
 
 Dr. Cerra began by commenting that generally he provides the Committee with a high-level 
overview of the challenges facing the Academic Health Center (AHC); this time he proposed to do 
something different and to talk about the big issue of positioning the AHC clinical enterprise for the 
future.  He distributed copies of a handout he presented to the Board of Regents the previous week that 
contained information on what is happening and how the AHC is responding; the title was "Convergence 
in the Clinical Enterprise:  Next Phase of the Partnership with Fairview Health Services."  (Much of what 
follows was taken from the slides, in addition to Dr. Cerra's comments.) 
 
 Dr. Cerra briefly reviewed the history of the practice plans.  The Medical School practice plan 
existed outside the University in the 1990s, for a number of reasons.  When the option to sell the 
University Hospital arose, three principles came into play:  the University would partner with an entity 
that had similar values and a commitment to the academic mission (Fairview), the partnership would 
provide flexibility in the clinical market to enhance financial stability and support the academic mission, 
and within the partnership, the University would retain authority for meeting the education and research 
mission through a significant role in governance and strong affiliation agreements.  One result of the 
partnership was that all 18 practice plans were combined into one, University of Minnesota Physicians 
(UMP), on 1/1/97, and the same day the Regents approved the sale of the hospital to Fairview in a 
partnership between the University, Fairview, and UMP.   
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 There is a "triangle of agreements" among the three organizations that tie them together.  UMP 
has affiliation agreements with the University and Fairview; the University and Fairview have a series of 
agreements that include merger, affiliation, land lease, facilities lease, and so on, including one that 
defines the academic affiliation.   
 
 The University's goal in entering the partnership was to fulfill the land-grant mission.  As set out 
in 1997, that included increasing access to patients for education and research, enabling the AHC to be 
competitive in the health-care market, enhancing efficiency and effectiveness of clinical services provided 
in the academic setting, preserving/growing an on-site, world-class hospital and clinic system for the 
AHC, providing new opportunities for education, research, and service, stabilizing a portion of the 
financial base of the AHC through greater community support, and enabling the health professions in the 
AHC to achieve relevance, leadership, and excellence into the next century.  The 1997 affiliation 
agreement included other provisions as well, such as creating a world-class flagship campus and 
integrated operating system that would support components of research, education, and patient care both 
on the consolidated campus (both AHC and Fairview) and throughout the Fairview system, operating a 
system responsive to a dynamic market, providing health care that is patient-friendly and cost-effective 
and also responsive to the community and attractive to payers, continually striving to improve health care, 
working well with community-based providers and integrating them with the academic and specialty-
based work of the AHC and its faculty, providing AHC faculty with access to the expertise of the 
Fairview system and its physicians, and providing community and financial support.  The agreement also 
acknowledged that the partnership was not intended to provide complete financial support to the AHC. 
 
 Dr. Cerra said there are five pieces of evidence the partnership has worked.  (1) An external 
review in 2001 praised it for achieving its goals.  (2) In 2004 a national association of university hospitals 
recognized the partnership as one of four effective in supporting academic health centers.  (3) In 2007, the 
same consortium ranked the UM Medical Center (and UM Children's Hospital) seventh in the nation in 
quality and safety.  (4) Also in 2007, U S News and World Report ranked the UM Medical Center and 
Children's Hospital in the top 30 in a number of fields (one takes the USNWR rankings when they are 
positive, Dr. Cerra commented wryly).  (5) There has been substantial patient and revenue growth for 
UMP as well as for the Medical Center and Children's Hospital. 
 
 A number of things have changed since 1997, Dr. Cerra explained.   
 

(1) The health-care marketplace is increasingly complex, more highly regulated, increasingly 
dysfunctional, and moving in new directions.   
 

(2) Margins (that is, profits) in the clinical enterprise as it currently exists are decreasing (with a 
smaller margin per work unit, they cannot easily increase revenue by increasing patient encounters).  But 
40% of the Medical School budget comes from the practice plan revenue—and without this revenue, there 
would be no Medical School.  But the ability of the clinical enterprise to generate additional revenue is 
becoming limited and the margins are thinning so much that there are fewer funds available for capital 
renewal (except that funds were already identified for the new Children's Hospital and the new clinics). 
 

(3) There are increases in demand for results from the AHC in the number, type, and attributes of 
the provider workforce (they do not have the space or resources to train the people who are needed); in 
movement of new knowledge into communities via clinical and health-outcomes research (on average it 
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has taken about 14 years to get research results into clinical textbooks); and in statewide partnerships for 
healthy communities.   

 
(4) The State of Minnesota has made major investments in biomedical sciences at the University 

as an area of economic growth.  The University is expected to build buildings and fill them with faculty.   
 
(5)  The state's health systems desire closer partnerships in education and research, particularly in 

areas of common problems, such as workforce planning, care models and delivery systems, prevention 
and health-outcomes research and analysis.  The AHC has a number of partnerships in place.  Not only 
are there relationships with UMP and Fairview, but also with the Veterans Administration hospital, 
Allina, Children's Health Services, HealthEast, HealthPartners, HCMC, North Memorial, Park Nicollet, 
as well as other systems and over 1500 clinics, hospitals and communities.   They partner with every 
health system in the state, Dr. Cerra said, and have about 3000 adjunct faculty across the state who help 
teach students.  
 
 All of these changes have had implications for the AHC.  There is an increased need for: 
 
(1) greater access to a larger population and patient base that supports increased demands in education, 
research, and development of new care models and services; 
 
(2) development of a new approach to education and training that is patient-centered, team-based, 
evidence-based, life-long, civically-engaged, and occurs in an electronically-enhanced learning 
environment (that is a mouthful, Dr. Cerra commented, but it is the direction they are heading); 
 
(3) enhancement of community partnerships to meet workforce demands and support clinical and health 
outcomes research and quality improvement; 
 
(4) generation of a new economic model to support the mission (something they will hear more about, Dr. 
Cerra promised the Committee, and he emphasized that it will be an ECONOMIC model, not a financial 
model per se, because the AHC is more at the mercy of the economy than what they can control 
internally); and  
 
(5) achievement of a new functional convergence and operational integration among UMP, Fairview, and 
the University to add value to, and compete effectively in, the health marketplace. 
 
 With respect to the last point, functional convergence, Dr. Cerra said the executives of the three 
systems met and agreed that the systems must work as one and also agreed on what they must do to 
comply with regulations (because health care is not a free market).  They must function as a single unit, 
and have just started joint strategic planning for facilities and hiring.  There are three core pieces to this 
functional convergence: 
 
(1) grow and enhance the clinical enterprise (expansion is necessary to create a vibrant academic 
environment, fund the research mission, and deliver exceptional clinical services); 
 
(2) re-establish nation-leading clinical research (regaining the Medical School's top-20 status is critical to 
continued success in creating knowledge into clinical practice); and 
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(3) bring the academic enterprise to greater prominence, which means facilities and faculty (nationally-
acclaimed academics will strengthen the pipeline of health-care leaders and caregivers, keeping 
Minnesota at the forefront of innovative health-care delivery). 
 
 The critical success factors, Dr. Cerra said, include an interdependent mindset, quality and 
excellence, world-class talent and facilities, an enabling infrastructure, and a new economic model.  The 
steps toward functional convergence in the next couple of years include establishing integrated and 
University-branded service lines across the Fairview system, integrating academic and community 
physicians, moving the Medical School back into the top 20, aligning facility plans across the three 
organizations, defining and coordinating operational interfaces, developing a comprehensive staffing 
plan, and integrating information-technology systems across the organizations.  The journey from 
partnership to interdependence to integration has taken from 1997 to 2008 thus far, and it is not certain 
when integration will be achieved, but when it is there will be an integrated clinical enterprise. 
 
 The value added from integration is reflected in several ways beyond greater success in the 
academic mission, including improved, patient-centered service, market growth, improved health of the 
population served with reduced per-capita costs, more efficient and effective planning, decision-making, 
and operations, growth in clinical revenue, enhance creation and translation of new knowledge into 
clinical practice, a planned approach to workforce needs, and a coordinated effort in meeting 
legal/regulatory environments.  Dr. Cerra considered some of the metrics that might be used to determine 
if the integration has been successful, such as market growth, improvement in user/employee/provider 
satisfaction, re-investment in the enterprise and academic mission, compliance with evidence-based 
practice and best practices, clinical research and trials performance, improvement in health of population, 
reduction in cost, and so on.   
 
 The Board of Regents saw the new structure, Dr. Cerra related, and asked how a decision to 
approve it would be made.  The principles guiding it are several.  Value the academic mission; enhance 
responsiveness, efficiency, and effectiveness in decision-making and operations (with reductions in cost), 
which can only be achieved by integrating services; a patient-centered, service-orientated, continuously-
improving culture; improve the health status of the population which improving the health of one person 
at a time across the lifespan; create a new economic model that supports sustained growth, and serve as a 
resource for moving the Medical School into the top 20.  Other principles include establishing 
partnerships among employed, academic, and community physicians, capturing the value of the 
University affiliation throughout the new entity, provide better access to potential participants in AHC 
education and research, participate in and support the community partnership in the Clinical and 
Translational Science Institute, and the support the University in fulfilling its research and teaching 
obligations to the state.  This means in part making the education of health professionals better and 
cheaper, Dr. Cerra said.  That education is going on the same way it did 100 years ago, no one is doing it 
any differently, and some of the process is bound by accreditation rules.  (The AHC has had 187 
accreditation visits over the last three years; the process has to be made simpler and less "siloed.")   
 
 Dr. Cerra reviewed a "critical decisions and timelines" page, including indicating where regental 
decisions will be required, through 2012.  By winter 2012, several of the new biomedical science facilities 
are expected to be open, in addition to the new Children's Hospital.   
 
 There are questions that remain, such as how to converge with Fairview but also meet the needs 
of other health systems and communities, how to continue to meet health-care workforce needs of the 
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state, how help shape and response to health reform, how to move the Medical School into the top 20, and 
how do they achieve a new economic model that provides sustainable growth and development?   
 
 Professor Sampson noted that six buildings have been approved for the East Gateway district, 
near the new football stadium; what else is included in the plans?  They are looking at the whole area 
around the stadium as an academic development area for the University, Dr. Cerra said, and not just for 
the AHC.  He and Vice President O'Brien believe the work must be done with a group of people who are 
real planners because they see this as similar to a new city plan that requires coordination with light-rail 
transit, new buildings, utilities, the stadium, a new privately-financed bioscience park, and so on.    The 
area must be designed as a community, he said, not just blockhouse buildings, so they must inquire what 
services and amenities will be required (e.g., coffee, flexible space, conference space, animal space, 
optical imaging, proteomics, etc.).  They also want it green and architecturally pleasing so the area carries 
the sense of a new campus.  They are in the process of figuring out, given the sequence of buildings, what 
the bonding cash flow needs to be and when they can begin to hire faculty.  Dr. Cerra said he could return 
to the Committee in 6-8 weeks with more definite plans. 
 
 Professor Balas asked if there is a concern, given the state of the economy, that the money will 
not be available from the bonding bill.  There is not, Dr. Cerra said.  His concern is whether they can 
maintain the construction and hiring over the next five years, or if they will need to stretch it out to seven 
years.  Once they tell the Department of Finance that a building has been finished, there is a prescribed 
appropriation that does not rely on legislative allocations each year.  However, the potential does exist, 
pending the next economic forecast, for the state to revisit all financial appropriations, including the 
biomedical facilities. 
 
 Professor Oakes asked about short-term threats and opportunities:  competing medical schools, 
changes in health insurance and their effect on the AHC, and NIH/Clinical and Translational Science 
Award.  Dr. Cerra said he had no concern about competing medical schools because they are not 
economically feasible and there has been no progress on starting another one (although he is concerned 
about meeting the workforce needs in health care and the need for a new model that will help meet 
demand).  He will report to the Regents in December on changing national policy and what the federal 
and state governments will do.  As for NIH/CTSA, he said he believed that the Obama administration, 
once it achieves economic stabilization, will make NIH and NSF high priorities.  The President-elect 
understands the critical role of investment in the sciences, investments the country must make if it is to 
retain its international leadership.  He noted that one city in Korea will invest $6.5 billion in a bioscience 
community.  CTSA comes from two Congressional mandates asking how the funds that have been spent 
have improved the health of country and why there is not greater interaction between academic health 
centers and communities.   
 
 Professor Gonzales asked how far the Medical School had to go to get to the top 20.  If one uses 
the usual metric, NIH funding, it is now about 26 or 27, Dr. Cerra said.  The AHC overall is 17 or 18.  
Professor Hancher asked how the current economic crisis would lead to tweaks in the plan.  The real issue 
is debt service and when it comes due and how it affects their cash position, Dr. Cerra said.  Right now 
the position is strong; they are building the new Children's Hospital and spending time on planning the 
new clinics.  All has not been worked out completely because this is complicated financing. 
 
 Professor Hoover thanked Dr. Cerra for his report. 
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4. Committee Business 
 
 Professor Hoover brought up a few items for quick action. 
 
-- It was agreed that Professor Berry should be invited to begin attending as soon as she is able, 
since she will be filling in for Professor Kahn, who will be on sabbatical spring semester. 
 
-- The Committee agreed it wished to discuss the candidacy of potential nominees for Faculty 
Athletics Representative. 
  
-- Professor Martin reported that the President has asked Vice President Rosenstone to collaborate 
with internal and external partners to organize a series of conversations, to take place over a period of 
about two years, focusing on the future of the state.  Discussion topics are emerging. 
 
 Professor Hoover adjourned the meeting at 3:00 
 
      -- Gary Engstrand 
 
University of Minnesota 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


