
MINUTES
Planning and Development Committee

December 4, 1989

CALL TO ORDER
In the absence of Ms. B. Kristine Johnson, Mr. Robert Latz called the December
4, 1989 meeting of the Planning and Development Committee to order at 1:00
p.m. in room 8-106 in the University Hospital.

Attendance: Present

Absent

Staff

Leonard Bienias
Clint Hewitt
Geoff Kaufmann
Robert Latz
Ted Thompson, M.D.

B. Kristine Johnson, Chair
Robert Dickler
William Jacott, M.D.
Peter Lynch, M.D.

Fred Bertschinger
Greg Hart
Nancy Janda
Mark Koenig
Shannon Lorbiecki
Lisa McDonald
Mary Ellen Wells

APPROVAL OF MINUTES
The minutes of the November 6, 1989 meeting were approved as distributed.

RENEWAL PROJECT UPDATE
Mr. Hart distributed a handout that described the process involved with Option
C. The schedule proposes a February approval date by the Board of Governors.
The original plan was to add two floors onto Unit J and extensively remodel
Mayo. Option C would be a substitute for that plan and would require
demolition of part of Mayo and a nine-story tower built in that space. The
tower would house clinical services not housed in Unit J. Both options
involve the same programs and the same budget. Temporary relocation problems
and costs for both options were discussed.

If Option C is chosen, the occupancy date will be March 1993. This is a loss
of 10-18 months in moving services into new or remodeled space. Mr. Hart then
discussed recommended next steps. The schedule includes dates for review,
discussion, and approval at the various reporting levels ending with Board of
Governors approval in February.

COHCC FACILITY PROJECT
Mr. Hart said that one year ago the board approved a $1.5 million new COHCC
facility with $150,000 of the cost funded by the City of Minneapolis/MCDA and
the remainder funded from hospital reserves. Costs for the project were
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l5i1 UNIVERSITY OF MINNESOTA
TWIN CITIES

The University of Minnesota Hospital and Clinic
Harvard Street at East River Road
Minneapolis, Minnesota 55455

January 12, 1990

TO: Planning and Development Committee Members

FROM:

Leonard Bienias
Robert Dickler
Clint Hewitt
William Jacott, M.D.

B. Kristine Johnson

Geoff Kaufmann
Robert Latz
Peter Lynch, M.D.
Ted Thompson, M.D.

The January meeting of the Planning and Development Committee will be held:

Friday, January 19, 1989
10:30-12:30 P.M.

The Board Room, University Hospital

The agenda and the background materials for the meeting are enclosed. Lunch
will be served at 12:00 Noon.

cc: Fred Bertschinger
Al Dees
Cliff Fearing
Greg Hart
Nancy Janda
Mark Koenig
John LaBree, M.D.
Shannon Lorbiecki
Lisa McDonald
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VIII.

PLANNING AND DEVELOPMENT COMMITTEE

THE UNIVERSITY OF MINNESOTA HOSPITAL AND CLINIC
BOARD OF GOVERNORS

Friday, January 19, 1990
10:30 - 12:30 P.M.

The Board Room (8-106), University Hospital

AGENDA

Approval of the December 4, 1989 Meeting Minutes

CUHCC Facility Project

-Mary Ellen Wells

CT Scanner

-AI Dees

ICU Information System

-Helen Pitt

CHC Waste Disposal Project

-Mark Koenig/Bob Dickler

Development Office Quarterly Report

-Fred Bertschinger

Other Business

Adjournment

Approval

Endorsement

Information

Information

Information

Information
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significantly underestimated and the last several months have been spent
trying to identify additional funding to make up the project deficit. The
Variety Club pledge is planned as the major element of the additional funding.

Ms. Wells explained the differences between the previous and current project
cost estimates. The new cost of the project is estimated to be $2.35 million.

Reconfiguration of the VCCH pledge can move money from previously defined
categories into a broader category making it possible to use funds to support
this project. Honeywell has committed funds and a grant application to the
Kresge Foundation will be made with notification coming in early to mid 1990.

Committee members raised questions and expressed concerns about the project
cost increase. It was noted that the increase is not due to major program
changes, but rather from underestimates of construction expenses and several
categories of non-construction costs. The committee will be asked to endorse
the new project budget in January.

QUARTERLY CAPITAL BUDGET REPORT
Mr. Hart reviewed the capital expenditure report included in the packet. Less
than 10 percent of the capital budget was expended in the first quarter as
expected. For the remainder of the year, departments can spend only 1/3 of
their capital expenditure budget in each of the next three quarters providing
better control over spending.

DEVELOPMENT OFFICE UPDATE: ANNUAL REPORT & TRANSPLANT ASSISTANCE
Mr. Bertschinger discussed the donor publication and said it should be in the
mail to all donors today. Specifically, he talked about the Transplant
Assistance Fund and the ways in which money was spent. A question was raised
if funds would be made available to include others besides transplant. Mr.
Bertschinger said that there is a patient fund directed by the Social Services
Department available to patients and their families with special needs.

UKCA UPDATE
Dr. Lynch was not present at the meeting so there was no UMCA Update.

OTIIER BUSINESS
Mr. Kaufmann reported on continuing talks with Duluth, Grand Marais, Blue
Earth, Mankato, Fergus Falls and a meeting on a Range-wide medical system
coming up in December. Red Wing has asked for a proposal.

ADJOURNMENT
Mr. Latz adjourned the Planning and Development Committee at 2:10 p.m.

Respectfully submitted,

'-./~

Ann Frohrip
Principal Secretary
Planning and Marketing
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UNIVERSITY OF MINNESOTA
TWIN CITIES

The University of Minnesota Hospital and Clinic
Harvard Street at East River Road
Minneapolis, Minnesota 55455

January 17, 1990

TO:

FROM:

REGARDING:

Members, Planning and Development Committee

Robert Dickler~

Community University Health Care Center (CUHCC)

Last month we presented information to you regarding the CUHCC facility
project. We are now requesting your endorsement of the changes in this
project.

In February 1988 the Board of Governors approved the continuation of the CUHCC
program and the purchase of land and a building project for the replacement of
the CUHCC facility. The project was approved at a cost not to exceed
$1,500,000, with $1,350,000 of hospital reserve funds committed. The
remaining balance of $150,000 was to be funded by the City of Minneapolis.

During the facility design process, it became apparent that the amount
budgeted was substantially underestimated. As a result, we have spent the
past year carefully scrutinizing the budget and exploring alternatives to
minimize any further capital commitment for the Hospital. We have concluded
that the project should continue and we have identified a number of sources
for the additional funds that would be needed to complete the project. These
include using some of the proceeds of the pledge from the Variety Club.

Since the December Board of Governors meeting, we have contacted Health One,
the owners of Mt. Sinai, to discuss the possibility of moving CUHCC there.
They are still negotiating with the Minneapolis Public Schools and are
uncertain whether space will be available. We will continue to explore this
option with Health One, but do not want to delay the current plans only to
find Mt. Sinai not feasible in a few months. Therefore, if approved, we will
continue to design the new facility, but will not sign any contracts without
further evaluation of the Mt. Sinai option.

We recommend your endorsement of the project increase to $2,350,000. This
will also be presented to the Finance Committee and the Board of Governors
later this month. Since the recommendation involves an increase in the budget
in excess of the Regents' threshhold, it will also be presented to the Board
of Regents for their approval.

Attached is a summary of the budget dilemma, alternatives that were explored,
and the financing plan that we have developed. We look forward to discussing
this with you next week. Thank you.

Attachment

4.



,
Community University Health Care Center

Facility Replacement Project

Project Background

The Community University Health Care Center (CUHCC) is UMHC's neighborhood
based clinic located on 16th Avenue near Franklin in south Minneapolis. It
began in 1966 as a five year demonstration project to provide multi
disciplinary pediatric health care to children of low-income families and
expanded over the years to include adult medical care and dental and mental
health services. Through the unique prepaid program, CUHCC, the Hospital, and
the medical staff contribute over $500,000 each year in charity care.

In February, 1988, recognizing the need for a new, larger facility, the UMHC
Board of Governors endorsed the purchase of land and the construction of a new
facility for CUHCC at a cost of $1,500,000. The City of Minneapolis committed
$150,000 to support the project, and the Hospital committed up to $1,350,000
from its reserve funds.

,
Upon approval, the land at Franklin and Bloomington was purchased, an
architect was chosen, and preliminary plans were developed. Based on
plans, a revised construction budget was completed in December 1988.
budget identifies a much larger project cost now totaling $2,350,000,
$850,000 greater than the approved bUdget.

these
This
which is

Following is an explanation of the original inaccurate estimate, information
on the current estimate, alternatives that were explored, potential sources
for the funding the outstanding balance, and a recommended plan of action.

Original Project Estimate

The original project estimate for the land and a building located adjacent to
the current CUHCC facility was $1,500,000. This estimate was based on
information obtained from a consulting architect and later supported by the
architect who was chosen to complete the project. However, as the project
progressed, a number of unanticipated items surfaced:

1) Many University construction requirements were not included in the
architect's estimate so the general, mechanical and electrical requirements
were miscalculated. These requirements were examined to see if any
reductions could be achieved, and it was determined that they were
appropriate. The University has set standards for energy conservation and
building life expectancy that are above community standards, yet reasonalbe
when considering the ongoing maintenance and operational efficiencies that
are achieved. Examples include using dual light switches that allow half
of a room's lights to be turned off; roofing material and HVAC equipment
that will last 20-25 years instead of 10 years; and wiring cable trays
rather than just laying the wires in the ceiling so that future electrical
work can be done more efficiently.

5.



2) The City would not allow one of the alleys to be vacated. As a result, the
neighboring grocery store would have to be demolished to meet parking
requirements.

3) Since many non-building estimates are determined as a percentage of the
building estimate, these costs have increased proportionately.

4) Non-building estimates such as telephones, furniture and moveable
equipment, and contingencies were greater than originally anticipated.

5) A 5% increase has been included for inflation for the total project.

As the above factors indicate, programmatic changes are not the cause of the
higher project cost. The only programmatic change involves a $30,000
patient/staff/community education room.

Attachment I provides a detailed breakdown of the cost implication of these
changes through a comparison between the original and revised estimates.

Revised Estimate

When it became apparent that there were discrepancies in the budget, the
Hospital asked two independent contractors who have worked with the University
in the past to provide nonbinding estimates for the project. They worked
closely with the architect and with the Hospital Facilities Office to develop
their recommendations. The conclusion, after careful study, was that the
project would cost $2,350,000.

Alternatives

During the past 10 months, Hospital Administration has explored a number of
alternatives to solve the budget dilemma. The first option was to stay within
the budgeted amount of $1,500,000. If this option is chosen, the building
would need to be scaled down to approximately 9,000 square feet. This is 40
45% less than what the space consultants indicated would be needed to
minimally meet program requirements. By comparison, the current CUHCC
facility is approximately 10,000 square feet, and space is extremely limited.
Therefore, activity levels would need to be reduced by approximately 30% if a
building is constructed within the approved budget.

The building size could be reduced by 2,000 square feet and still meet the
program's basic, immediate needs. The community room (1,000 s.f.) could be
eliminated and an additional 1,000 square feet could be removed by eliminating
some office space, a dental operatory, two exam rooms, and waiting areas.
This would reduce the project costs by approximately $150,000, however, this
would eliminate any potential program development and growth.

6.
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Since Mt. Sinai recently closed, and there appears to be space available
there, this option was again explored. Health One, the owner of Mt. Sinai, is
currently negotiating with the Minneapolis Public Schools and is not prepared
to discuss the possibilities yet. We will continue to pursue this option as
we plan the new facility so we do not delay the project any further. Also,
City officials were contacted, and they are unwilling to make any further
commitments.

The preferred alternative, therefore, is to continue with the project,
recognizing the increased capital expense, and identify potential alternative
funding options so that any additional use of Hospital reserves beyond the
$1,350,000 would not be necessary.

Financial Plan

Based on the assumption that the project would need to have full funding
identified before the Board of Governors could act favorably on the increased
costs, Hospital Administration explored a number of alternatives during the
past few months. As a result, a number of sources have been identified, and
additional funds totaling $850,000 have been identified and other
opportunities continue to be pursued.

The Variety Club of the Northwest has become an enthusiastic supporter of
CUHCC over the past two years. They have made a number of contributions
toward clinic operations, and the Variety Club Advisory Committee will soon
receive a proposal to commit $800,000 (over a four year period) of their
overall pledge to the University toward the increased costs of the CUHCC
facility. This commitment should be finalized by the end of the year.
Additionally, the Honeywell Foundation has committed $50,000.

CUHCC has been designated by the University Foundation as the University's
project that can apply for a Kresge Challenge Grant. A recent meeting with
Kresge officials was held and their initial reaction to the program is
positive. A proposal to Kresge will be submitted with a target goal that will
be determined during the next month. Additional contributions are also being
sought. Attachment II summarizes the sources of funds available.

Recommendation

Given the Board of Governors' support for CUHCC and its special mission and
that funding is in hand to cover the overage, the Hospital should continue the
CUHCC facility project at the revised figure of $2,350,000. Further sources
of funding will be pursued, and if funds are raised in excess of the
identified shortfall, or if the project is completed under the revised budget,
the Hospital's use of reserve funds of $1,350,000 would be reduced
accordingly.

7.



Item

Land Acquisition

Building Costs
General
Mechanical
Electrical
Demolition of CUHCC
Misc and Contingencies

Sub-Total

Attachment I
CUHCC Facility Project Costs

Original vs Revised Estimates

Original Estimate

$300,000

592,184
166,140
79,740
40,000
99,157

977,221

Revised Estimate

$300,000

751,800
331,800
120,750
40,000

145,200
1,389,550

Non-Building Costs
Sitework
Furnishings & Equipment
Consultant's Fee
Demolition of Grocery Store
Contingencies
Telephone System
Miscellaneous

Sub-Total

Total Project Cost

40,300 115,000
74,978

o
28,117
8,000

56,384
222,779

$1,500,000

95,0002
179,470
104,300
35,000
80,200

3100,000
66,480

660,450

$2,350,000

1) This assumed the use of $60,000 in funds made available from the sale of
the Grocery store equipment. However, the equipment has not been sold to
date.

2) This includes $30,000 for medical record files and $38,000 for 3 dental
operatories that were not originally anticipated.

3) It is anticipated that this figure will be reduced. Alternative telephone
systems are being explored.
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Attachment II
CUHCC Facility Project

Sources of Funding

Sources Original Estimate Revised Estimate

Hospital Reserves $1,350,000 $1,350,000
City of Minneapolis 150,000 150,000

Variety Club Pledge 800,000
Honeywell Foundation 50,000

Total Sources $1,500,000 $2,350,000

9.



UNIVERSITY OF MINNESOTA
TWIN CITIES

The University of Minnesota Hospital and Clinic
Harvard Street at East River Road
Minneapolis, Minnesota 55455

January 11, 1990

MEMO

TO:

FROM:

Members,~p~,aning and Development

Greg Hart
Senior Ass ciate Director

Committee

RE: CT Scanner Replacement

UMHC acquired the oldest of its three CT Scanners in 1984. To enable the
Diagnostic Radiology Department to continue to provide state-of-the-art CT
imaging services and to handle the volume of procedures ordered on a timely
basis, we are proposing to replace this scanner.

The proposal will be presented to the Planning and Development Committee, the
Finance Committee and the Board for information during the January meetings
and for approval during February.

GH/ad

attachment

HEALTH SCIENCES 10.



PROPOSAL FOR CT SCANNER REPLACEMENT
UNIVERSITY OF MINNESOTA HOSPITAL AND CLINIC

INTRODUCTION

The University of Minnesota Hospital and Clinic (UMHC) installed the oldest of
its three CT scanners in 1984. Based on the results of an analysis of
financing alternatives completed at that time, the unit was acquired through a
five year, operating lease. In April 1989, the decision was made to extend
the lease for an additional one year period. The lease will now expire on
April 30, 1990.

PROPOSAL

Acquire a new CT scanner to replace the Siemens DR3 scanner originally leased
and installed in 1984.

RATIONALE

A. Providing timely service for the volume of CT scans being ordered
requires operation of three, state-of-the-art scanners.

Annual increases in the total volume of CT scans performed have continued
during the past three fiscal years:

NO. %
PROCEDURES CHANGE

1985-86 8783
1986-87 9728 10.8%
1987-88 10008 2.9%
1988-89 10435 4.3%
Annualization of the volume from the first five months of the current
fiscal year indicates that the total for the year may fall back to the
1987-88 level. If this occurs, it will be the first year since CT was
introduced at UMHC that an increase over the prior year is not
experienced.

The increased availability and usage of Magnetic Resonance Imaging (MRI)
has had a negative impact on the volume of head and spine scans ordered.
The volume fell from a peak of 5220 in 1986-87 to 4507 in 1988-89.
However, the increase in body CT scans, from 4300 in 1986-87 to 5657 in
1989-90, has more than offset the head and spine decline. In addition,
Roberto Heros, M.D. and Richard Price, M.D., chairpersons of Neurosurgery
and Neurology, project that the demand for head and spine scans will
plateau or increase again during the next several years as they work to
increase the caseloads in their departments and as the relative strengths
of CT versus MRI scans for certain types of imaging become better
defined.

The trends in CT usage at UMHC are similar to those being experienced
elsewhere. In August 1988, the journal Diagnostic Imaging contained a

11.



report on the survey of ten community hospitals of 300 to 600 beds and
six university hospitals. All reported increases ranging from 3 to 25%
from the prior year.

B. The Siemens DR3 scanner does not have the following state-of-the-art
features and capabilities:
1. Bore size large enough to enable utilization for interventional

procedures such as biopsies or drainage procedures.

,

2.

3.

4.

5.

High and low contrast spatial resolution factors which produce higher
quality images and enable detection of smaller lesions.

High scanning and image reconstruction speeds which decrease
procedure times and provide capability for scanning more patients.
UMHC is currently not able to fulfill all demands for same day
scanning of clinic patients who live outside the metropolitan area.

3D image reconstruction to enable usage for measuring volumes of
tumor masses.

Very high speed scanning enabling capture of multiple images while
the patient holds his/her breath which improves the accuracy of
volume measurements of tumor masses.

ESTIMATED COST

CT Scanner
Installation and Control Room Remodeling

TOTAL

FINANCING

$1,200,000
17,000

$1,217,000

Several financing alternatives are available: lease through the vendor or a
third party, borrow from the University's equipment loan fund or a commercial
vendor, or purchase with UMHC reserve funds. The alternative used will be the
one which is determined to be the least costly at the time the acquisition
contracts are written.

12.



l5i1 UNIVERSITY OF MINNESOTA
TWIN CITIES

The University of Minnesota Hospital and Clinic
Harvard Street at East River Road
Minneapolis, Minnesota 55455

January 17, 1990

TO: Planning and Development Committee

FROM: Robert Dickler

SUBJECT: Council of Hospital Corporations Medical Waste Incinerator Project

In the last few months the Hospital has been investigating the advisability of
a Council of Hospital Corporations (CHC) proposal to build and operate a
medical waste incinerator. The proposal calls for the formation of a
corporation consisting of interested CHC hospitals for the purpose of jointly
researching, planning, constructing and operating a medical waste incinerator
in or near the Minneapolis/St. Paul metro area.

CHC has retained a consulting firm to research the feasibility of the concept
and prepare a business entry plan. The attached Executive Summary broadly
outlines the findings to date. If successful, the Hospital would be sharing
the expense, commitment, and benefits of this project with the entire
University.

At this time we are presenting this proposal to the Committee for information.
We will be requesting endorsement of our intention to fully commit to this
project at our February meeting.

Regents approval is also required for this project. Attached for your
information is notification to CHC of our intent to seek Regents approval.
The Hospital/University commitment of funds at this time is limited to 150% of
$71,611 or $107,416. Based on CHC's preliminary estimates the anticipated
aggregate capital commitment for the University, if the project were to be
brought to fruition, is anticipated to be in the range of $600,000 - $625,000.

We will be discussing this issue in greater detail at our meeting. Please
feel free to call me prior to that time if you have questions.

/th

Attachment

HEALTH SCIENCES
13.
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UNIVERSITY OF MINNESOTA
TWIN CITIES

The University of Minnesota Hospital and Clinic
Harvard Street at East River Road
Minneapolis, Minnesota 55455

December 18, 1989

Allan N. Johnson, Ph.D., President
Council of Hospital Corporations
Suite 221 North
2550 University Avenue West
St. Paul, Minnesota 55114

Re: Medical Waste Incineration Project

Dear Mr. Johnson:

In accordance with the Infectious Waste Disposal Business Entry Plan,
November 1989 and the November 20, 1989 Council of Hospital Corporations Board
discussion, the University of l1innesota hereby signifies its i~tention to
request approval from the Board of Regents for authority to participate in the
medical waste incineration project. To signify our intention to seek Board
authority to participate, the University of Minnesota hereby agrees to a cash
assessment not to exceed 150 percent of $71,611.21, the exact cash assessment
being dependent upon the percentage of hospitals participating in the project.
Pursuant to the representations of the Council of Hospital Corporations, the
cash assessment will be refunded unless hospitals representing ~ore than 75
percent of the biological waste volume agree to participate.

The University of Minnesota is governed by the Data Practices Act,
Minnesota Statutes Sec. 13.01 et. seq. and its treatment of data related to
the medical waste incineration-Project will be governed by that statute.

The University of Minnesota agrees that it will not make any new
commitments to biological waste disposal entities other than this project
until a final decision is made with respect to the feasibility of the project
and final decisions regarding operational permits.

bce: Clifford Fearing
Jan Halverson, Esq.
Gregory Hart
Mark Koenig

GD/hg

~lY~~
Gordon Donhowe
Vice President

Finance and Operations
University of Minnesota

HEALTH SCIENCES
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I. EXECUTIVE SUMMARY

A. Project Incentive

General Management Services (GHS) and the associated firm of
Richard, Crisman & Opitz, Inc., as part of their consulting work,
have been following the developing legislation and regulations
pertaining to the handling and disposal of infectious wastes for
over two years. It was thus possible to forecast that the
financial impact of complying to the pending regulations would
force hospitals to shut down their existing on-site incinerators.

Commercial infectious waste disposal capacity is not available to
absorb the infectious waste volumes disposed at on-site hospital
incinerators, which is the largest portion of the infectious
waste being generated.

It was also evident that a commercial infectious waste disposal
organization would be able to, and as is indeed occurring
currently, charge disposal costs significantly above those
previously paid by hospitals.

The cost of obtaining permitting is sufficiently high to
discourage others seeking entry into the infectious waste
incineration business once the first party has received a
permit. Thus future commercial infectious waste disposal pricing
would also be affected only nominally by competition.

B. Project Purpose

In view of the above, the Council of Hospital Corporations
con tracted with GHS to develop a business entry (action) plan
having the following objectives:

1. To maintain hospital control of the costs associated with
medical waste disposal.

2. To collectively address this pressing environmental, political
and public relations problems in the most effective, efficient
and publicly safe manner.

3. To retain the flexibility to respond to the disposal needs of
physicians on hospi tal medical staffs, clinics or other
hospitals.

C. GOVERNANCE

A review and evaluation of alternatives with the law firm of
Dorsey & Whitney led to the conclusion that a separate Board be
formed for this subsidiary consisting of 3 members of the CHC
Board, three outside board members and the President of the CHC
serving as board chairman. The subsidiary board would need to
have decisions affecting hospitals not represented on the board
ratified by the CHC board.

I - 1
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The Executive Director of the subsidiary would report to the
sUbsidiary board.

D. CORPORATE STRUCTURE

A for-profit CHC subsidiary was determined to be the structure
most suited to meet the project goals after evaluation of several
alternatives. Among its advantages is that it is simple to create
and is flexible as far as the entities which may use the
subsidiaries services.

E. INFECTIOUS WASTE VOLUMES GENERATED

The economics are fairly sensitive to the waste volume to be
incinerated. Thus, the amount of infectious waste (as defined at
the time) generated by each of the 24 participating hospitals was
either weighed or was determined from invoiced received from the
commercial disposal company. The resulting amount, annualized for
1989 (8,141, 200 pounds) was then adjusted to obtain the
equivalent volume after all of the participating hospitals have
adopted the new definition for infectious waste legislated in
Minnesota on July 1, 1989. The resulting "base" volume of
5,814,800 pounds was used for 1989.

The throughput capacity of the plant and its operating costs are
based on this base volume for the 24 participating hospitals
only, increasing at 3%/year compounded. The maximum ca?acity of
the plant is 11,800,000 pounds/year. This leaves more than
adequate capacity for disposal of the infectious wastes for
generators other than the participating 24 hospitals before
additional capacity, for which space has been provided, needs to
be added.

F. CURRENT DISPOSAL COSTS

The actual current infectious waste disposal costs at each
hospital, including packaging and sharps disposal costs were
extracted from hospi tal cost accounting records. This inclusive
cost average for the 24 participating hospitals is $0.378/pound.

G. COST IMPACT OF REGULATIONS

Disposal cost increases from $37,8001 year to $264,lOOlyear and
added capital investments from $297,000 to $712,000 accompanied
by a significant public relations burden are projected for
1990/91 depending on the volumes generated, the current disposal
method and when existing disposal contracts expire.

H. PLANT INVESTMENT

The investment required for an infectious waste incineration
plant sized for a maximum throughput of 11,000,000 pounds Iyear
was estimated from quotations received for the major equipment
incorporating the latest (8/25/98) proposed permanent standards

I - 2
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to become effective on January 1, 1992 for infectious waste
incinerators. Rosewood Construction provided the estimate for the
site preparation and building costs.

The total financing required is estimated to be as follows:

Capital investment
~'iorking capital
Start-up costs

Total

I. OPERATING COSTS AND PRO FORMAS

$3,007,800
598,000
441,000

$4,047,200

The final income statement, cash flow and balance sheet pro
formas prepared by A.rthur Andersen Company are in Appendix I
I, pages 61-69. The assumptions are in Appendix H-5 & 6, pages 57
59.

The disposal f)rice which the sUbsidiary charges to its
participating hospitals would be set by the Board of the
SUbsidiary. The price which would generate an annual profit of
about $100,000 for the operation is SO.31/pound and if the steam
generated is sold, which appears to be a good possibility, the
price would be $0. 29/pound. This is the total disposal price
whicn includes pacKaging supplies including sharps packaging,
transportation and disposal costs. This compares directly to the
average cost of $0.378 paid by the 24 participating hospitals,
f)rior to further cost increases.

This price assumes that 6,376,000 pounds of infectious waste
would be incinerated for the 24 hospi tals in 1992. I f only 5.4
million pounds are incinerated the price without steam credit is
SO.35/pound and at 4.4 million pounds it is SO.40/pound without
steam credit.

This scenario assumes that all of the investment except that for
land and building needs to be replaced in years 7 & 8 at current
cost inflating at 5%/year compounded ($3,362,645). It is possible
that new technology may generate more regulations following those
to be effective in 1992 which could require some additional
investment. If the investment required exceeds the cash flow
generated, some additional borrowing, backed by price increases,
may be needed. It is difficult to visualize that such potential
regulations would cause such a catastrophic result.

All other costs in the operating statement and pro formas are at
constant dollars.

J. SITING, PERMITTING AND ASH DISPOSAL

An initial survey identified 35 potential sites in Minnesota for
the disposal operation all but one of which is within a 60 mile
radius of the Twin Cities,

I - 3
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K. INCINERATION TECHNOLOGY

Controlled air, two stage incineration in a fixed hearth
incinerator followed by a heat recovery unit to produce steam and
a wet scrubber to meet and exceed the proposed germanent
standards for infectious waste incinerators published on August
25, 1989 will be used. These formed the basis of the quotation
received for the incineration equipment and monitoring devices.

The technology is not new, the controls and moni toring devices
and operating conditions all having been commercially available
and used for many years. The newness is that infectious waste
incinerators installed heretofore have never had to use these
more sophisticated process, pollution control and monitoring
devices to meet prior, uninforced and less comprehensive
standards.

Other technologies for decontamination of infectious wastes exist
and all have their niche application. Some, such as autoclaving
may in future years capture a small portion of the market created
by new genera tors of infectious waste. I t is generally agreed,
however, that incineration will continue to be the dominant
method used to dispose of infectious waste.

L. FINANCING

Outside financing of the entire $4,047,200 is planned. This
financing would be backed by a contract from each participating
hospital to commit their infectious waste volume to the CHC
sUbsidiary. In addi tion, each participating hospi tal would
provide a letter of credit for their portion of the loan, based
on vol ume. The loan would be obtained by the CHC sUbsidiary. No
financing would be sought from the local community nor from any
other pUblic agency.

The financing would be obtained in two steps. The initial amount
to be financed would be the $565, 000 required to obtain tne
permit. Aportion would be financed via letter of credit, the
balance using a line of credit. Financing of the remaining
$3,482,200 would take place after the permit has been issued.

M. CHECK POINTS

Three check point have been built in as the project develops.

1. After all hospital contracts and their letters of credit have
been received. This is anticipated to occur on or before the end
of 1989.

2. During the fifth month after project initiation, using
quotations and preliminary approvals received to confirm that the
proJect goals and objectives contained in this report are still
on track. This could occur during May, 1990.

I - 4
18.



3. After the permi t has been gran ted and before final
arrangements for the financing of the remaining $3,482,200 are
undertaken. This could occur in November/ December 1990.

I - 5
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Date:

UNIVERSITYOF MINNESOTA
TWIN CITIES

January 11, 1990

The University of Minnesota Hospital and Clinic
Harvard Street at East River Road
Minneapolis, Minnesota 55455

To:

From:

SUbject:

Planning am Developnent Committee

Fred Bertsch.in:.Jer r. 8.

Development Office Quarterly Report

Attached for your infonnation are summary reports of activities and donations
received during the secorrl quarter of FY 1990 (october - December).

If you have any questions about this report, please call me at 626-6008.

/rrec

HEALTH SCIENCES
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l5i1 UNIVERSITYOF MINNESOTA
TWIN CITIES

The University of Minnesota Hospital and Clinic
Harvard Street at East River Road
Minneapolis, Minnesota 55455

1989

July 19

August 24

August 25

september 14

october 9

November 17

November 25

December 16

December 28

Activities am Events
UMHC Develcpnent Office

FY 1990

Kick-off for the conmmications Workers of America, Local
#7200, am U.S. west joint charity project to support the UMHC
Transplant Assistance F\md.

Annual carrpaign direct mail solicitations of UMHC medical
staff am errployees; support for the Transplant Assistance
F\md is urged.

Conplete interviews with potential consultants for the aJHCC
capital campaign.

Recognition ll.ll1Cheon for Conunodores Cllorus.

Recognition breakfast for wco)-AM.

Visit Kresge Fournation in Troy, Michigan.

DRAKKAR NOm Tennis O1allenge to benefit BMI' Assistance F\md.
Net $4,400.

CWA Local 7200 meeting. $31,600 to benefit the Transplant
Assistance F\md.

Annuity Trust signed - $100,000.

HEALTH SCIENCES
21.



contri.b.rtions Received
UMHC Developnent Office

FY 1990

I II III IV
7-9/89 10-12/89 1-3/90 4-6/90 'Ibtals

Patients F\1rxi $2,078 $1,920 $3,998

Transplant Ass. F\1rxi 3,260 1,330 4,590

Variety Club Pleig 2,010 185,717 187,727

other F'unjs 522,747 55,866 578,613

'Ibtals to F'unjs $530,095 $244,833 $774,928

Goal = $950,000

Irrevocable
F\rture Gifts

Revocable
F\rture Gifts

o

1

1
($100,000)

o

22.



, UNIVERSITY OF MINNESOTA
TWIN CITIES

The University of Minnesota Hospital and Clinic
Harvard Street at East River Road
Minneapolis, Minnesota 55455

January 31, 1990

TO: Planning and Development Committee Members

Leonard Bienias
Robert Dickler
C1i nt Hewitt
William Jacott, M.D.

FROM: B. Kristine Johnson

Geoff Kaufmann
Robert Latz
Peter Lynch, M.D.
Ted Thompson, M.D.

The February meeting of the Planning and Development Committee will be held:

Monday, February 5, 1990
1:00-3:00 P.M.

The Board Room, University Hospital

The agenda and the background materials for the meeting are enclosed. Lunch
will be served before the meeting at 12:30 p.m.

cc: Fred Bertschinger
Al Dees
Cliff Feari ng
Greg Hart
Nancy Janda
Mark Koenig
John LaBree, M.D.
Shannon Lorbiecki
Li sa McDona 1d
Helen Pitt
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PLANNING AND DEVELOPMENT COMMITTEE

THE UNIVERSITY OF MINNESOTA HOSPITAL AND CLINIC
BOARD OF GOVERNORS

Monday, February 5, 1990
12:30 - 3:00 P.M.

The Board Room (8-106), University Hospital

AGENDA

I.

II.

III.

IV.

V.

VI.

VI I.

VIII.

IX.

Approval of the January 19, 1990 Meeting Minutes

Renewal Project Update

-Greg Hart/Bob Dickler

CHC Waste Disposal Project

-Bob Dickler

External Discussions

-Ted Thompson, M.D./Cliff Fearing

Special Project: ICU Information System

-Helen Pitt

Special Project: CT Scanner

-A 1 Dees

Major Capital Expenditure: Heart Cath Remodeling

-Greg Hart

Major Capital Expenditure: Frontal Plane
Image Chain Upgrade

-Al Dees

Quarterly Purchasing Report

-Mark Koenig

Approval

Information

Endorsement

Information

Endorsement

Endorsement

Information

Information

Endorsement

X. Other Business

XI. Adjournment
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MINUTES
Planning and Development Committee

January 19, 1990

CAIJ.. TO ORDER

B. Kristine Johnson called the January 19, 1990 meeting of the Planning and
Development Committee to order at 10:38 a.m. in room 8-106 in the University
Hospital.

Attendance: Present

Absent

Staff

Guests:

B. Kristine Johnson, Chair
Leonard Bienias
Robert Dickler
William Jacott, M.D.
Ted Thompson, M.D.

Clint Hewitt
Geoff Kaufmann
Robert Latz
Peter Lynch, M.D.

Fred Bertschinger
Al Dees
Cliff Fearing
Greg Hart
Nancy Janda
Mark Koenig
John LaBree
Shannon Lorbiecki
Carter McComb
Lisa McDonald
Helen Pitt
Mary Ellen Wells

Judy Beck, RN
Bonnie Blake, RN
Jed Hamoud

APPROVAL OF MINUTES
The minutes of the December 4, 1989 meeting were approved as distributed.

lCU INFORMATION SYSTEM
Mr. Dickler said that one of UMHC's goals is to improve its data collection in
the ICU units to increase productivity; enhance quality; improve financial
data; comply with regulations; and remain competitive. A steering committee
headed by Mrs. Pitt has reviewed several systems and is recommending that UMHC
purchase the EMTEK system. EMTEK is a Clinical Information System that
automates all record keeping functions at the ICU beds. The system may be the
building block for a hospital wide patient information system.

The committee recommended a pilot program on the surgical ICU, 4D. The
capital costs for 29 workstations is $718,070 ($19. 67/occupied bed). EMTEK
will provide $100,000 to measure nursing productivity savings. Operational

1
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cost savings should be realized from reduced staffing, not repeating expensive
tests; duplicate orders; medication waste; repeated transcriptions and errors
and form costs. If the criteria for evaluation are met and additional funding
approved, the units will be placed in the medical and pediatric ICUs in 1990
91.

Ms. Johnson questioned the proposed savings. Mr. Dickler said that the FTE
reduction and other savings will be equivalent to the investment. Long term
the issue is if it's cost justified beyond the ICUs.

OTHER BUSINESS
Mr. Dickler, Mr. Fearing and Dr. LaBree reviewed the discussions that have
occurred with the Interstate Medical Group of Red Wing. UMHC along with
several other hospital and health care corporations are discussing possible
ventures with the Group. Any contractual agreements will be approved by the
Board.

CUHCC FACILITY PROJECT
Ms. Wells discussed the CUHCC project which was originally approved by the
Board for $1.5 million but is now estimated at $2.35 million. Alternatives
have been reviewed to reduce the cost. However, administration's
recommendation is to continue with the project and to seek other funding
sources. UMHC's commitment from reserves will not exceed the amount
originally approved. Funds of $850,000 have been identified ($800,000 from
Variety Club of the Northwest and $50,000 from Honeywell) and CUHCC is
applying for the Kresge Challenge Grant. Additional contributions are also
being sought.

Ms. Johnson noted that additional savings should have been looked at and that
other uses could have been found for the Variety Club of the Northwest's
donation, and inquired of other operating cost implications of the higher
capital budget. Mr. Dickler said that other than a higher depreciation cost
the operating impact should be the same as when the project cost $1.5 million.
It was agreed that the operating impact of the $2.35 million project would be
reviewed. Also, UMHC has given CUHCC an operating loss limit.

Mr. Bienias strongly supported the CUHCC project and made a motion that it be
endorsed up to $2.5 million. The motion was seconded by Dr. Jacott and was
carried.

CT SCANNER REPLACEMENT
Mr. Dees said that UMHC acquired the oldest of its three scanners in 1984.
The lease expires on 4/30/90. Volume has continued to grow and the Siemens
DR3 scanner is slower and doesn't have the imaging capability of the newer
models. One service is sending 30-40 patients/month outside of UMHC for CT
scans. The revised cost of the proposed CT scanner is $1,200,000 plus $17,000
for installation.

The other two scanners are scheduled to be replaced in the next two years. In
response to a question on the impact of the MRI, Mr. Dees replied that the MRI
hasn't yet reduced CT volume and that the impact of the second MRI which has
been installed is unknown.

2
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Ms. Johnson suggested that it would be helpful for the committee to have an
overview of UMHC's experience with imaging and its future.

This project will be brought back to the P&D Committee next month for
approval.

COUNCIL OF HOSPITAL CORPORATIONS (CHC) MEDICAL WASTE INCINERATOR PROJECT
Mr. Dick1er introduced the Council of Hospital Corporations medical waste
incinerator project. Based on an external evaluation, 90% of the hospitals
have committed to supporting or utilizing the CHC-sponsored incinerator. The
initial investment is $71,600 or no more that $107,416 to get the project
started plus a longer term commitment to participate in the project if it is
brought to fruition.

This project will be brought back to the P&D Committee next month for
approval.

SECOND QUARTER DEVELOPMENT REPORT
Mr. Bertschinger reported that there was $244,833 collected in second quarter
including $185,717 from the Variety Club Pledge. Year to date through 12/89
there have been contributions of $774,928 processed and one irrevocable future
gift of $100,000.

ADJOURNMENT
Ms. Johnson adjourned the Planning and Development Committee at 12:12 p.m.

Respectfully submitted,

~ ??«'oma&6
Lisa McDonald
Assistant Director
Planning and Marketing

3
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UNIVERSITYOF MINNESOTA
TWIN CITIES

The University of Minnesota Hospital and Clinic
Harvard Street at East River Road
Minneapolis, Minnesota 55455

February 1, 1990

TO: Planning and Development Committee

FROM: Hel en PI tt ~
Associate Director for
Nursing Operations

SUBJECT: Critical Care Clinical Information Management System

For a number of years the hospital has had an overal I goal to develop a
patient care Information system. Concurrently, Frank Cerra, MD, Director
of the Surgical Intensive Care Unit and Carter McComb, Director of Surgical
Clinical Services Administration, have been pursuing the development of an
ICU data management system. Then early last year the efforts of nursing,
medicine, and patient monitoring were brought together to mutually evaluate
and plan for a suitable solution for the ICU patient data needs.

The outcome of this collaboration Is the recommendation to proceed with the
EMTEK Critical Care Clinical Information Management System. The enclosed
materials provide a summary of the financial expenditures associated with
Implementation of this system on the 24 bed surgical Intensive care unit.
The capital expenditure associated with this project Is $718,000.

The project was presented for Information at the last Planning and
Development Committee meeting. At this time we are presenting this
proposal for your endorsement.

We wll I be available to respond to any further questions at your meeting.
Please feel free to cal I me prior to that time If you have questions.
(626-5300)

/pd

HEALTH SCIENCES
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1/90

fiNANCIAl. SUtlotARY - EMTEK PROPOSAl.

msTS

Year 1 Year 2 Year 3 Year 4 Year 5 TOTAL

Hardware and $143,614 143,614 143,614 143,614 143,614 718,070
Software

Installation $ 8,700 8,700

Implementation
Staff $ 85,000 62,500 20,000 20,000 20,000 207,500

Service and $ 74,709 84,761 84,761 84,761 84,761 413,753
Maintenance

TOTAL $312,023 290,875 248,375 248,375 248,375 1,348,023

SAYINGS

Reduced $ 0 73,000 146,000 146,000 146,000 511,000
Operational Costs

" Nursing FTE $ 0 40,000 80,000 100,000 100,000 320,000
SaVings

TOTAL $ 0 113,000 226,000 246,000 246,000 831,000

DIFFERENCE $-312,023 -177,875 -22,375 - 2,375 - 2,375 -517 ,023
(Savings - Cost)

Benefits In Addition to Savings Noted:
• Productivity gain within other departments.
• Reimbursement audits and charge capture.
• Improved decision support for management.
• Research and quality assurance support.

General Information:
• Dunn and Bradstreet report Is very favorable; company is wei I financed,

research and development is very strong, excel lent financial backing
from parent company, Motorola, Inc.

• Negotiations reflect reduction for development and alpha-beta partnership
agreement.

• Benefit study Is to be done.

Note: Opportunity cost wil I be calculated.
Note: Above dollar figures are not adjusted for inflation.

Jb0109901nm
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DETAIL FOR FINANCIAL SUtl4ARY

OOSTS

1. Hardware and SQftware

The EMTEK prQpQsal Qutllnes In detail the hardware and sQftware CQsts. The 40
NQrth and SQuth prQpQsal Includes Qne workstation at each bedside, and one at
each desk In each resident's room. The proposal also Includes a workstation
for training and for the Research subsystem. The patient care unit 40
requires 29 workstations.

The hardware and software total Is $718,070. This amount Includes several
one-time costs associated with this project. One-time costs Include:

• Interface to Labs Tandem computer, Unlsys, and IBM; connectivity to
Space Labs Monitors and other Instruments; and the research database
and query language.

The total of the one-time costs quoted Is $132,867. This cost wll I not be
repeated with future expansion.

4D/North
and South

24 Beds

Average
Da II y Census
83% Occupancy

20

Total Patient Days
Over Five Years

36,500

Hardware and
Software Costs
(29 WQrkstatlQns)

$718,070
($19.67/occupled bed)

"

2. Insta I Iat IQn

Installation costs are estimated at $300 per workstation. This Includes $250
for cable pul ling and $50 for the wal I mount per workstation ($300).

$300 X 29 = $8700

3. ImplementatlQn Staff

The project wll I have a Steering Committee, a project leader, and
Implementation support associated with the PCU. As ImplementatlQn progresses,
Involvement from hospital departments Is anticipated (e.g., forms review,
medical records, pharmacy). Operational details wll I be addressed at the user
and operational support level (e.g., flowsheet design). Initial support wll I
be needed from Labs and Technical Services.

The Implementation support wll I be provided from Nursing, Information Systems,
and Cardlo-Resplratory Services. The anticipated support Is expected to be as
fol lows, with support from Cardlo-Resplratory Services reassigned from the
Daslcup project.

jb0109901nm
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(;,
Implementation Staff continued:

Salary
( Incl •

Year 1 Year 2 Year 3 Year 4 Year 5 Total fringe) Total

ISO 1.0 .5 0 0 0 1.5 45,000 67,500
Prog. 45,000 22,500 (21.55/hr)
Effort

Implem. .5 .5 0 0 0 1.0 40,000 40,000
Leader 20,000 20,000 (19.15/hr)

Systems .5 .5 .5 .5 .5 2.5 40,000 100,000
Adm. 20,000 20,000 20,000 20,000 20,000 (19.15/hr)
<Conf.
Screens
GRAND
TOTAL 5.0 $207,000

4. Service and Maintenance

We have received a comprehensive maintenance proposal. Selecting the service
best suited to UMH, the expenses are as fol lows: Year 1 - Level I (Standard
Service) Plan A and Years 2, 3, 4, 5 - Level I Plan B (Standard Service).

40 N-S
Interface SUbsystem
Research Mgmt System
Instrument Interface
Computer Interface

TOTAL

SAYINGS

Year 1

56,483
6,248
4,033
2,400
5,625

74,709

Year 2

64,014
7,081
4,571
2,720
6,375

84,761

Year 3

64,014
7,081
4,571
2,720
6,375

84,761

Year 4

64,014
7,081
4,571
2,720
6,375

84,761

Year 5

64,014
7,081
4,571
2,720
6,375

84,761

1. Reduced Operational Costs

The projected operational cost reductions are as fol lows:

Savings Per
Patient Day

Patient Days

Year

o

7,300

Year 2

$10

7,300

Year 3

$20

7,300

Year 4

$20

7,300

Year 5

$20

7,300

Total

TOTAL $0 $73,000 $146,000 $146,000 $146,000 $511,000

15.



Reduced OperatlQnal CQsts cQntlnued:

Based Qn the literature and experience In Qther settings, this estimate Is
based Qn anticipated savings at UMH In the fQI IQwlng areas:

1) Expensive tests that are repeated
2) Duplicate Qrders
3) MedlcatlQn waste
4) TranscrlptlQn repeated Qr errQrs
5) FQrm CQst.

2. Nursing FIE Sayings

The Nursing manpQwer savings achievable In the Critical Care setting with this
system are prQjected tQ be 1+ FTE fQr every 12 beds. The studies repQrted tQ
date by Qther InstltutlQns In the literature and Qur cQnslderatlQn Qf the
Impact Qf this system In the 40 nursing envlrQnment suppQrts these
prQjectlQns.

Nursing FTE Savings

Year

o
o

Year 2

1 FTE
$40,000

Year 3

2 FTE
$80,000

Year 4

2.5 FTE
$100,000

Year 5

2.5 FTE
$100,000

The EMTEK system has these benefits fQr Nursing that suppQrts the FTE savings:
1) Data Is entered Qnce and autQmatlcal Iy mQved thrQughQut the system.

Multiple transcrlptlQn steps are eliminated. Data entry can be set fQr
entry efficiency and review cQnvenlence accQmmQdated - trends and
graphics.

2) Data acquired directly frQm mQnltQrs, labs eliminating transcrlptlQn
tQ flQwsheet.

3) Up-tQ-date list Qf active Qrders and nursing activities Is available.
4) CalculatlQns are autQmated.

Examples Qf the Nursing activities that wll I have time savings and their
frequency are listed.

Actlylty
Vital slgns/hemQdynamlc
PIQttlng trends
I and 0 calculatlQns
Lab results - cQmmunlcatlQn,

transcrlptlQn
PrQgress NQtes/Assessment
Kardex/wQrk II st
Orders - cQmmunlcatlQn,

transcrlptlQn
RepQrt - shift tQ shift
AdmlsslQn/transfer summary

Care plan
MedlcatlQn

jb0109901nm

Frequency
HQurly
1 per shift
HQurly
2 per shift

2 per shift
2 per shift
2 per shift

per shift

1 per shift
HQurly

16.
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NursIng FIE SayIngs continued:

Ihe UMH nursing staffing and patient assignments and workflow wll I be affected
In Increments. Ihe FIE projections are a conservative projection of the
summary of these Incremental savings.

Critical care staffing Is a key target area due to the shortage and extensive
skll I level requirement.

3. Other BenefIts

Other benefits that wll I be achieved Include:
• Productivity gains within other departments.
• Reimbursement audits and charge capture.
• Improved decision support for management.
• Research and quality assurance support.

Soft benefits wll I be:
• Positive affect on recruitment and retention of staff.
• Staff satisfaction.
• Marketing advantage.

GENERAL INFORMAT ION

• Dunn and Bradstreet report Is very favorable; company Is wei I financed,
research and development Is very strong, excel lent financial backing
from parent company, Motorola, Inc.

• Contract wll I Include phased payment schedule.
• Negotiations reflect reduction for development and alpha-beta partnership

agreement.
• Benefit study Is to be done.

jb0109901nm
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l5TI UNIVERSITYOF MINNESOTA
TWIN CITIES

The University of Minnesota Hospital and Clinic
Harvard Street at East River Road
Minneapolis, Minnesota 55455

January 31, 1990

TO:

FROM:

RE:

Planning and Development Committee

Robert Dickler

CHC Medical Waste Incinerator Project

Attached is Council of Hospital Corporations proposal to build and operate a
medical waste incinerator facility.

As discussed at our last meeting, the University and Hospital have concluded
that it is beneficial to participate in this venture.

We are seeking endorsement for hospital participation in this venture including
participation in the corporation outlined in the attached proposal, a near-term
commitment of up to $107,000, and a total financial commitment (probably in the
form of a loan guarantee) of the Hospital/University of up to $625,000.

Board of Regents approval will be sought on this project following Board of
Governors endorsement.

/gs
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UNIVERSITY OF MINNESOTA
TWINC/TIES

The University of Minnesota HosPital ana Clinic
Harvard Street at East River Road
Minneapolis. Minnesota 55455

December 18, 1989

Allan N. Johnson, Ph.D., President
Council of Hospital Corporations
Suite 221 North
2550 University Avenue West
St. Paul, Minnesota 55114

Re: Medical Waste Incineration Project

Dear Mr. Johnson:

In accordance with the Infectious Waste Disposal Business Entry Plan,
November 1989 and the November 20, 1989 Council of Hospital Corporations Board
discussion, the University of }finnesota hereby signifies its i~tention to
request approval from the Board of Regents for authority to participate in the
medical waste incineration project. To signify our intention to seek Board
authority to participate, the University of Minnesota hereby agrees to a cash
assessment not to exceed 150 percent of $71,611.21, the exact cash assessment
being dependent upon the percentage of hospitals participating in the project.
Pursuant to the representations of the Council of Hospital Corporations, the
cash assessment will be refunded unless hospitals representing ~ore than 75
percent of the biological waste volume agree to participate.

The University of ~innesota is governed by the Data Practices Act,
Minnesota Statutes Sec. 13.01 et. seq. and its treatment of data related to
the medical waste incineration-Project will be governed by that statute.

The University of Minnesota agrees that it will not make any new
commitments to biological waste disposal entities other than t~is project
until a final decision is made with respect to the feasibility of the project
and final decisions regarding operational permits.

bcc: Clifford Fearing
Jan Halverson, Esq.
Gregory Hart
Mark Koenig

GD/hg

[iUIYI~L~
Gordon Donhowe
Vice President

Finance and Operations
University of Minnesota

HEALTH SCIENCES
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I. EXECUTIVE SUMMARY

A. Prolect Incentive

General :1anagement Services (GHS) and the associated firm of
Richard, Crisman & Cpitz, Inc., as part of their consulting work,
;,ave been following the developing legislation and regulations
?ertaining to the handling and disposal of infectious wastes for
over two years. It was thus ~ossible to forecast that the
financial impact of complying to the pending regulations would
force hospitals to snut down their existing on-site incinerators.

Commercial infectious waste disposal capacity is not available to
absorb the infectious waste volumes disposed at on-site hospital
incinerators, which is the largest portion of the infectious
waste being generated.

It was also evident that a commercial infectious waste disposal
organization would be able to, and as is indeed occurr~ng

curren tl y, charge disposal cos ts signi f ican tl y above those
previously paid by hospitals.

The cost of obtaining permitting is sufficiently high to
clscourage others seeking entry into the infectious waste
incineration business once the first party has received a
permit. Thus future commercial infectious waste disposal pricing
would also be affected only nominally by competition.

B. Prolect Purpose

In view of the above, the Council of Hospi tal
contracted \-lith G:,lS to develop a business entry
having the following objectives:

Corporations
( action) plan

1. To .nain tain hos Di tal con trol of the cos ts associa ted wi th
~edical waste disposal.

2. To collectively address this pressing environmental, Dolitical
and pUbl ic relations problems in the mos t ef fecti ve, ef f icien t
and pUblicly safe manner.

3. To retain the flexibility to respond to the disposal needs of
pnysicians on hospi tal medical staffs, clinics or other
hospitals.

C. GCVERNANCE

A review and evaluation of alternatives with the law firm of
Dorsey & Whitney led to the conclusion that a separate Board be
formed for this subsidiary consisting of 3 members of the CHC
Board, three outside board members and the President of the CHC
serving as board cnairman. The subsidiary board would need to
have decisions affecting hospitals not represented on the board
ratified by the CHC board.

I - 1
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The Executive Director of the sUbsidiary would report to t.'1e
sUbsidiary board.

D. CORPORATE STRUCTURE

A for-profit CHC subsidiary was determined to be the structure
most suited to meet the project goals after evaluation of several
alternatives. Among its advantages is tnat it is simple to create
and is flexible as far as the entities which may use the
sUbsidiaries services.

E. INFECTIOUS WASTE VOLUMES GENERATED

The economics are fairly sensitive to the waste volume to be
incinerated. Thus, the amount of infectious waste (as defined at
the time) generated by each of the 24 participating hospitals was
either weighed or was determined from invoiced received from the
commercial disposal company. The resulting amount, annualized for
1989 (8,141,200 pounds) was then adjusted to obtain the
equivalent volume after all of the participating nospitals have
adopted the new def ini tion for infectious was te 1eg islated in
;1innesota on Jul y 1, 1989. The resul ting II base" vol ume of
5,814,800 pounds was used for 1989.

The throughput capacity of the plant and its operating costs are
based on this base volume for the 24 participating hospi tals
onl y, increas ing at 3%/year compounded. The maximum capaci ty of
the plant is 11,800,000 pounds/year. This leaves ~ore than
adequate capacity for disposal of the infectious wastes for
generators other than the participating 24 hospitals before
additional capacity, for which space has been provided, needs to
be added.

F. CURRENT DISPOSAL COSTS

The actual current infectious waste disposal costs at each
hospital, including packaging and sharps disposal costs were
extracted from hospi tal cost accounting records. This inclusive
cost average for the 24 participating hospitals is SO.378/pound.

G. COST IMPACT OF REGULATIONS

Disposal cost increases from $37,800/ year to $264,100/year and
added capital investments from $297, 000 to $712, 000 accompaniec:
by a significant public relations burden are projected for
1990/91 depending on the volumes generated, the current disposal
method and when existing disposal contracts expire.

H. PLANT I~VESTMENT

The investment required for an infectious waste incineration
plant sized for a maximum throughput of 11,000,000 pounds Iyear
was estimated from quotations received for the maJor equipment
incorpora ting the latest (8/25/98) proposed permanen t s tancards

I - 2
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~o become effective on January 1, 1992 for infectious waste
incinerators. Rosewood Construction ~rovided the estimate for ~he

site preparation and building costs.

The total financing required is esti~ated to be as follows:

Capital investment
i-;orking cal:)i tal
Start-up costs

Total

I. OPERATING COSTS AND PRO fORMAS

S3,007,800
598,000
441, 000

$4,047,200

The final income statement, cash flow and balance sheet pro
for~as prepared by ~.rthur Andersen Company are in Appendix I
I, pages 61-69. The assumptions are in Appendix H-5 & 6, pages 57
S9.

The disl:)osal price which the sUbsidiary charges to its
~artIci~ating hosl:)itals would be set by the Board of the
suosidiary. The prIce which would generate an annual profit of
about $100,000 for the operation is SO.Jl/pound and if the steam
generated is sold, which appears to be a good possibility, the
prIce would be $0.29/pound. This is the total ::Hsposal price
wnicn includes pac~aging supplies including snarps packaging,
transportation and disl:)osal costs. This compares directly to tne
average cost of SO.378 paid by the 24 participating hospitals,
prior to further cost increases.

This price assumes that 6,376,000 pounds of infectious waste
would be incinerated for the 24 nosoi tals in 1992. If only 5.4
~illion ~ounds are incinerated the price without steam credit is
SO.J5/pound and at 4.4 million ~ounds it is $O.40/pound without
steam credit.

This scenario assumes that all of the investment excel:)t that for
land and building needs to be replaced in years 7 & 8 at current
cost inflating at 5%/year compounded ($3,362,645). It is possible
tnat new technology may generate more regulations following those
to be effective in 1992 which could require some additional
investment. If the investment required exceeds the cash flow
generated, some additional borrowing, backed by price increases,
may be needed. It is difficult to visualize that sucn potential
regulations would cause such a catastrol:)hic result.

All other costs in the operating statement and pro formas are at
constant dollars.

J. SITING, PERMITTING AND ASH DISPOSAL

An initial survey identified 35 potential sites in Minnesota for
the disposal ol:)eration all but one of which is within a 60 mile
radius of the Twin Cities,

I - 3
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K. INCINERATION TECHNOLCGY

Con trolled air, two stage incinera tion in a fixed ;,ear th
incinerator followed by a heat recovery unit to produce steam and
a wet scrubber to ~eet and exceed the proposed ~ermanent

standards for infectious waste incinerators published on August
25, 1989 ....·ill be used. These formed the basis of the quotation
received for the inClneration equipment and monitoring devices.

The technology is not new, the con troIs and moni tor ing devices
and opera t.ing condi tions all having been commercially available
and used for many years. The newness is tha t infectious waste
incinerators installed heretofore have never had to use these
more sophisticated process, pollution control and monitoring
devices to meet prior, uninforced and less comprehensive
standards.

ether technologies for decontamination of infectious wastes exist
and all have thelr niche acclicatlon. Some, such as autoclavlng
may in future years capture a small portion of the market created
by new generators of infectious waste. It is generally agreed,
however, that incineration will continue to be the dominant
method used to dispose of infectious waste.

L. fINANCING

Outside financing of the entire $4,047,200 is planned. This
financing would be backed by a contract from each participating
hospital to commit their infectious waste volume to the CHC
subs idiary. In addi tion, each participating hospi tal would
provide a letter of credit for their portion of the loan, based
on vol ume. The loan would be obtai ned by the CHC subs idiary. ~:o

financing would be sougnt from the local communlty nor from any
ot~er puolic agency.

The financing would be obtained in two steps. The initial amount
to be financed would be the $565,000 required to obtain t:"le
permit. Aportion would be financed via letter of credit, the
balance using a line of credit. financing of the remaining
$3,482,200 would take place after the permit has been issued.

M. CHECK POINTS

Three check point have been built in as the project develops.

1. ~fter all hospital contracts and their letters of credit have
been received. This is anticipated to occur on or before the end
of 1989.

2. During the fifth month after project initiation, using
quotations and preliminary approvals received to confirm that the
proJect goals and objectives contained in this report are still
on track. This could occur during May, 1990.

I - 4
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3. After the permi t has been gran ted and before final
arrangements for the financing of the remaining $3,482,200 are
undertaken. This could occur in Novemberl December 1990.

I - 5
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UNIVERSITY OF MINNESOTA
TWIN CITIES

The University of Minnesota Hospital and Clinic
Harvard Street at East River Road
Minneapolis, Minnesota 55455

January 31, 1990

MEMO

TO:

FROM:

Members, Pl~~ing and Development

Greg Har<e:.tS
Senior Associate Director

Committee

RE: CT Scanner Replacement

UMHC acquired the oldest of its three CT Scanners in 1984. To enable the
Diagnostic Radiology Department to continue to provide state-of-the-art CT
imaging services and to handle the volume of procedures ordered on a timely
basis, we are proposing to replace this scanner.

The proposal was presented to the Planning and Development Committee, the
Finance Committee and the Board for information during the January meetings.
It is being presented in February for approval.

GH/ad

attachment

HEALTH SCIENCES 18.



PROPOSAL FOR CT SCANNER REPLACEMENT
UNIVERSITY OF MINNESOTA HOSPITAL AND CLINIC

INTRODUCTION

The University of Minnesota Hospital and Clinic (UMHC) installed the oldest of
its three CT scanners in 1984. Based on the results of an analysis of
financing alternatives completed at that time, the unit was acquired through a
five year, operating lease. In April 1989, the decision was made to extend
the lease for an additional one year period. The lease will now expire on
April 30, 1990.

PROPOSAL

Acquire a new CT scanner to replace the Siemens DR3 scanner originally leased
and installed in 1984.

RATIONALE

A. Providing timely service for the volume of CT scans being ordered
requires operation of three, state-of-the-art scanners.

Annual increases in the total volume of CT scans performed have continued
during the past three fiscal years:

NO. %
PROCEDURES CHANGE

1985-86 8783
1986-87 9728 10.8%
1987-88 10008 2.9%
1988-89 10435 4.3%
Annualization of the volume from the first five months of the current
fiscal year indicates that the total for the year may fall back to the
1987-88 level. If this occurs, it will be the first year since CT was
introduced at UMHC that an increase over the prior year is not
experienced.

The increased availability and usage of Magnetic Resonance Imaging (MRI)
has had a negative impact on the volume of head and spine scans ordered.
The volume fell from a peak of 5220 in 1986-87 to 4507 in 1988-89.
However, the increase in body CT scans, from 4300 in 1986-87 to 5657 in
1989-90, has more than offset the head and spine decline. In addition,
Roberto Heros, M.D. and Richard Price, M.D., chairpersons of Neurosurgerj
and Neurology, project that the demand for head and spine scans will
plateau or increase again during the next several years as they work to
increase the caseloads in their departments and as the relative strengths
of CT versus MRI scans for certain types of imaging become better
defined.

The trends in CT usage at UMHC are similar to those being experienced
elsewhere. In August 1988, the journal Diagnostic Imaging contained a

19.
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report on the survey of ten community hospitals of 300 to 600 beds and
six university hospitals. All reported increases ranging from 3 to 25%
from the prior year.

The Siemens DR3 scanner does not have the following state-of-the-art
features and capabilities:
1. Bore size large enough to enable utilization for interventional

procedures such as biopsies or drainage procedures.

2. High and low contrast spatial resolution factors which produce higher
quality images and enable detection of smaller lesions.

3. High scanning and image reconstruction speeds which decrease
procedure times and provide capability for scanning more patients.
UMHC is currently not able to fulfill all demands for same day
scanning of clinic patients who live outside the metropolitan area.

4. 3D image reconstruction to enable usage for measuring volumes of
tumor masses.

5. Very high speed scanning enabling capture of multiple images while
the patient holds his/her breath which improves the accuracy of
volume measurements of tumor masses.

~ ESTIMATED COST

CT Scanner
Installation and Control Room Remodeling

TOTAL

FINANCING

$1,200,000
17,000

$1,217,000

Several financing alternatives are available: lease through the vendor or a
third party, borrow from the University's equipment loan fund or a commercial
vendor, or purchase with UMHC reserve funds. The alternative used will be the
one which is determined to be the least costly at the time the acquisition
contracts are written.

20.



UTHE UNIVERSITYOF MINNESaTA

~2~~~~? CLINIC
Planning & Dev. Committee Review: ----..2'.-1-�~5-t-:/9~OJ----

Finance Committee Review; ~2,-,/2'-.l8.Ll1-29Cl.10~__

Board of Governors Review: 2-..:.-/_2_8,-19_0 _

MAJOR CAPITAL EXPENDITURE REPORT

EQUIPMENT:
Four bed holding area and related equipment - Heart Cath Lab

PURCHASE PRICE:
Remodeling $98,000
Equipment $68,471
DESCRIPTION:

The four bed holding area will be used by Cardiac Catheterization Laboratory
and Cardiovascular Radiology for:

o Patient reception and preparation. This will improve efficiency and
reduce the time conflicts between Patient Care Units and the Laboratory.
Currently, the patients frequently have to wait in the hall before a procedure
room is available.

o Care after catheterization, including removal of intravascular cannulae.
This will reduce turnover time between cases, reduce the ICU use by providing
a site for brief monitoring, provide smooth transfer to ICU and Patient
Care Units and provide better observation of arteriotomy sites.

o Reception and post-catheterization monitoring (up to 8 hours) for outpatient
cardiac catheterization.

The Cardiac Catheterization Laboratory's activity has increased by 240%
in the past three years. It is important that an appropriate holding area is
provided for the patients in this very busy clinical facility.in order to
accommodate current volume levels and increase the throughput capability of
the lab to accommodate future growth in volume.

Submitted By: _-'Gu.r"'"ec&g....JH.....a.....r.......t~ _

Title: -'S=e=n=i=o=-r-=A=s=s=o-=c=ia=-t=..:e~D-=i-=..re",,---c""---t=--:o_r_

Approved By:~~~~--4J-.---------
Title: _

21.
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MAJOR CAPITAL EXPENDITURE REPORT

U THE UNlVERSI1YOF MINNESOTA

~~~~~~p CLINIC
Planning & Dev. Committee Review: __2--,-/_5_/9_0 _

Finance Committee Review: ----::-2~/2;:-;8~/.-::9-;::0__
2/28/90

Board of Governors Review: _
I

EaUIPMENT: Frontal Plane Image Chain Upgrade
Heart Cath Lab: Room 2

PURCHASE PRICE: $120,000

DESC~mT~«;ersity of Minnesota Hospital and Clinic (UMHC) purchased the
fluoroscopic x-ray equipment for Rooms 2 and 3 in the Heart Cath Lab from CGR
Corporation during fiscal year 1985-86. The quality of the fluoroscopic
images produced was deemed to be acceptable for the types of procedures being
performed in the lab at that time by the Cardiology and Radiology staff
involved in reviewing and recommending the equipment to be purchased.

Subsequent to the selection and purchase of this equipment, recruitment of
Carl White, M.D., and Robert Wilson, M.D., resulted in the use of the rooms
and the equipment for high volumes of coronary angioplasty procedures. For
these procedures the fluoroscopic image quality achievable on the video
monitors with this equipment is very marginal. The resolution is inadequate
to enable accurate visualization of the fine guidewires (0.014 inch diameter)
utilized during angioplasty. Frequently, the procedure must be interrupted
for 15-30 minutes while film is developed to provide adequate images for
decision making. This results in prolongation of the procedure, increased
patient discomfort and increased risk of complications.

Approximately one year ago, CGR was purchased by General Electric (GE). GE
has now developed an upgraded camera, image intensifier, and TV monitor to
improve the fluoroscopic image quality for the CGR equipment. Based on
observation of this upgrade at the GE factory, it appears they have been
successful. Therefore, UMHC is planning to purchase the Image Chain Upgrade
for one plane of the biplane system in Room 2. If this upgrade proves
successful, a similar upgrade will be planned for purchase for Room 3 during
the 1990-91 fiscal year.

Submitted By: Al Dees
Associate DirectorTitle: _

Approved By: :-:::::::....-~~--=.---------
Title: _
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l5i1 UNIVERSITY OF MINNESOTA
TWINelTIES

The University of Minnesota Hospital and Clinic
Harvard Street at East River Road
Minneapolis, Minnesota 55455

January 31, 1990

TO:

FROM:

RE:

Planning a~d~evelopment Committee

Greg Hart~

Quarterly Purchasing Report

Attached please find the quarterly purchasing report for the period October
December, 1989. The report will be reviewed at the February Committee meeting.
Following the review we will be seeking endorsement of the report.

Please contact me if you have any questions regarding the quarterly report.

/gs

attachments

23.



I.

II.

III.

UNIVERSITY OF MINNESOTA HOSPITAL AND CLINIC

ADMINISTRATIVE REPORT ON PURCHASING ACTIVITY

PERIOD OF OCTOBER - DECEMBER 1989

PURCHASE ORDER ACTIVITY

AWARDS TO OTHER THAN APPARENT LOW BIDDER

SOLE SOURCE ACTIVITY

IV. VENDOR APPEALS

26.



PURCHASE ORDER ACTIVITY

20 -,-----------------------------,

19

18 $ 6,965,209 $17,357.959
17 -+--.-,-..,.-,

16 $15,396,716

15 $14,538,107

14

13

12

11

10

9

8

7

6

5

4

3

2

1

O-L..L~...L.-l---.l....L.-.~-l.-....LL--4-.L......l.---l....L..-'.f__L...L.-...L..L._4_L...J...----LL....t;...--L-...I....--_,._------r----l

1st Quar. 2nd Quar. 3rd Quar. 4th Quar. 1st Quar. 2nd Quar. 3rd Quar. 4th Quar.

1988- 8 9 1 989 - 9 0

SECOND QUARTER. FISCAL YEAR 1989-90. ACTIVITY:

PURCHASE ORDERS

CONFIRMING ORDERS

TOTAL THIS QUARTER

NUMBER

8332

348

8,680

VALUE

$14,352,371.80

$333,355.20

$14,685,727.00

27.
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II. PURCHASE AWARDS TO OTHER THAN LOW BIDDER ($10,000 OR MORE)

1.

ITEM

Dressing, Sterile
4.5" x 4 yds.

UNSUCCESSFUL
VENDOR/AMOUNT

Sherwood
$ 41,335.20

SUCCESSFUL
VENDOR/AMOUNT

Kendall
$ 41,752.80

DEPARTMENT

Materials

Weave of the dressing is too loose and does not stretch adequately;
ends fray and particles may enter wounds and promote infection.

2. Portable X-Ray Systems Northern X-Ray
$ 93,000.00

General Electric
$ 95,550.00

Radiology

Equipment offered did not have several desirable features, which
were considered to be in UMHC's best interest to purchase for an
additional $2,550.00.

3. Reverse Osmosis System Culligan
$ 17,792.00

Millipore Water Systems
$ 23,062.00

Nursing/K.D.

System offered did not have an automatic sanitization control
feature which is an essential part of the system upgrading.

4. Electrodes MedHome
$ 12,768.60

Owens & Minor
$ 16,848.00

Materials

Samples were not submitted for evaluation.

Lectec Corp.
$ 16,470.00

Owens & Minor
$ 16,848.00

Materials

N
00.

Electrodes did not pass UMHC biomedical testing and were not
packaged in singles as requested.



t' f!' n
UNSUCCESSFUL SUCCESSFUL

ITEM VENDOR/AMOUNT VENDOR/AMOUNT DEPARTMENT

5. Typing Trays Pelfreeze Biotest Labs
$ 16,452.00 $ 23,040.00
Gentrak
$ 19,800.00

Trays offered did not identify all DR antigens.

6. Scrub Pants Tabb Textiles Fashion Seal Materials
$ 30,888.00 $ 32,532.00

Pants offered were extremely short in length.

7. Oxygenators Medtronics Central Medical Materials
$ 73,200.00 $ 84,000.00
Bard Cardio
$ 80,400.00

Oxygenators offered lacked arterial reservoirs.

8. Surgical Blades Lobdell Medix Materials
$ 12,444.22 $ 19,330.65

Blades offered are too dull and do not cut properly.

9. Scrub Apparel, Disposable Medix Owens & Minor Materials
$ 13,291.36 $ 23,130.76

Material has inadequate fluid repellency and is harsh and
irritating to the skin.

Baxter
$ 20,168.54

Owens & Minor
$ 23,130.76

Materials

N

'".

Scrubs tear easily and the material has inadequate fluid repellency
and rips easily.

'~r:~~"""'!""'""'''''~~''','h·''''''!~'''''''''')!~'''.",,~f''~~If;~~_'~''''''''''''~'''-------_· -.----



~ III. SOLE SOURCE-$5,000 and Over

CONTRACT/
VENDOR P.O. # VALUE DEPT. PRODUCT

Curatech H099793 OPEN Amb. Care Blood Derivative
Olympus H102064 $9,600.00 Cardio. Bronchoscope
MSA H395784 $9,000.00 I.S.D. System Support
APT H102039 $5,580.00 I.S.D. B38 License Fees
Medical Blood Services H101585 $500,000.00 Labs Factor VIII
Curatech H394754 $9,300.00 Labs Blood Derivative
Cobe H103351 $38,000.00 Labs Blood Cell Separator
Whittaker Bioproducts H099792 $23,660.00 Labs Monkey Kidney Cells
Microfilm Comm. H099765 OPEN Labs Microfiching
Knowledge Data H107344 $12,230.00 Labs Tuning Software
Hacker Instrument H102761 $25,816.00 LabslNeuro. Microtome Cryostat
Quantum Industries H102777 $14,300.00 M.&O. Pneumatic Tube Software
Fashion Seal H101576 $23,478.00 M.S. Surgeons' Gowns
Pharmacia Deltec H102347 $62,920.00 M.S.lC.S.P. CADD-PCA Pumps
Millipore H102040 $5,514.00 Nursing Reverse Osmosis Sys. Con-

version to Stainless Steel
Baxter/Edwards 90-163 OPEN O.R. Implants-Cardio Valves

& Rings
CPI 90-160 OPEN O.R. Implants-Pacemaker

Generators & Leads
Cryolife 90-164 OPEN O.R. Implants - Cardio Graphs/

Valves
St. Jude Medical 90-158 OPEN O.R. Implants-Cardio Valves
Medtronic 90-159 OPEN O.R. Implants-Pacemaker Leads,

Generators & Conduit
SIA 90-157 OPEN O.R. Implants-Cardio Graphs
Karl Storz H103962 $21,873.60 O.R. Video System for Sinus

Endoscope
Sharplan Laser H102303 $5,950.00 O.R. Microslad Accessory for

Laser
Midwest Surgical H102271 $33,707.00 O.R.lAmb. Ophthalmology Microscope

TOTAL $800,928.60

30.



IV. VENDOR APPEALS

NO APPEALS RECEIVED DURING THIS QUARTER
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UNIVERSITY OF MINNESOTA
TWIN CITIES

The University of Minnesota Hospital and Clinic
Harvard Street at East River Road
Minneapolis, Minnesota 55455

February 19, 1990

TO: Planning and Development Committee Members

Leonard Bienias
Robert Dickler
C1i nt Hewitt
William Jacott, M.D.

FROM: B. Kristine Johnson

Geoff Kaufmann
Robert Latz
Peter Lynch, M.D.
Ted Thompson, M.D.

A special Planning and Development Committee meeting has been added to your
calendars. The Renewal Project: Phase II is the single agenda item for the
meeting.

Planning and Development Committee:
Renewal Project: Phase II Briefing

Friday, February 23, 1990
3:30 - 5:00 P.M.

The Board Room
8-106 University Hospital

Thank you for taking time out of your busy schedules for this meeting.

gs

cc: Fred Bertschinger
Cliff Fearing
Greg Hart
Nancy Janda
Mark Koenig
John LaBree, M.D.
Shannon Lorbiecki
Lisa McDonald

HEALTH SCIENCES



Date:

UNIVERSITY OF MINNESOTA
TWIN CITIES

February 21, 1990

The University of Minnesota Hospital and Clinic
Harvard Street at East River Road
Minneapolis, Minnesota 55455

Committee MembersTo:

From:

Subject:

Planning~ndDevelopment

Greg Har
Senior Asso ·ate Director

Renewal Project II

The special meeting of the Planning and Development Committee will be
dedicated primarily to a discussion of Renewal Project II. This item is not
being presented for committee action at this meeting; we will request
endorsement of a recommendation in March. However, because we will also be
presenting similar material at the full Board of Governors meeting on
February 28th, a full briefing for the committee was requested.

Attached is a set of documents on three alternative facility approaches to
Renewal Project II. We will discuss the three options and their pros and cons
at the meeting on Friday.

We appreciate your willingness to add this special meeting to your calandar
and look forward to your questions and comments.

HEALTH SCIENCES



, 2/20/90
RENEWAL PROJECT PHASE II

DISCRIPTION OF OPTIONS

Option A2

This is the original Phase II renovation proposal. Unit J expands by two
floors, one for Inpatient Psychiatry and one left unfinished. The Mayo
Building (floors 1-7) undergoes a major mechanical system upgrade and is
renovated to varying degrees throughout. OB and Cysto/Urology relocate to
remodeled Mayo 4. Rehab inpatient and therapies relocate to remodeled Mayo 7
and/or 5. Psychiatry outpatient, Day Hospital and offices are remodeled on
Mayo 6. Specified faculty office renovation occurs as planned.

Option A2 Modified

In this option Unit J expansion occurs as in Option A2 to accommodate
Psychiatry inpatient. All inpatient beds and high tech activity is excluded
from the southeast wing of Mayo Building to facilitate future development of a
new facility on this site. These changes cause Rehab to remodel in place (or
on Rehab 5) and OB to relocate to a modified Unit J med/surg unit (70). Cysto
renovation on Mayo 4 and Rehab therapies on Mayo 5-7 occur as in A2. Building
upgrade and non-clinical remodeling are reduced approximately 30%. Psychiatry
outpatient, Day Hospital and offices occur as in A2. Faculty office
renovation as planned.

Option C3

In lieu of major Mayo renovation, the southeast wing of Mayo is demolished to
allow construction of a nine story building accommodating all clinical
programs and shell space as follows:

Floor 9
Floors 6-8
Floor 5
Floor 4
Floor 3
Floor 2
Floor 1

Shell floor
Psychiatry Inpatient/Outpatient/Day Hospital
ICU/Bone Marrow Shell
OB/Cysto-Urology
Rehab Inpatient/Therapies
Rehab Therapies/Shell
Pharmacy

,

The Mayo Building upgrade is reduced approximately 40% (from A2) and non
clinical remodeling is reduced by approximately 30% (from A2). Faculty office
renovation cccurs as planned.
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I2/13/90 RENEWAL PROJECT PHASE II I

IMASTER PLANNING OPTIONS
I

ICOMPONENT OPTION A2 I
i

PROGRAM LaC/COMPLETE I
IOB MAYO 4/JAN ' 92 IUROLOGY CLINIC/CYSTO MAYO 4/JAN '92

I
REHAB NSG MAYO 5/JAN '93
REHAB THERAPY MAYO 5-7/JAN ' 93
PSYCH INPT UNIT J 10/JULY '92
PSYCH OP/DAY HOSP MAYO 6/ UNK

!ADD'TL MED/SURG UNIT 7D/NOW IDAY HOSP RELOCATE N/A
FACULTY OFFICE RENOVATION INCLUDED AT $1.5M

SHELL SPACE AVAIL 32,000 NSF

UNASSIGNED MAYO AVAILABLE o NSF I,
MAYO BLDG UPGRADE SCOPE $12.3M I

IMISC. MAYO RENO SCOPE $ 9.5M

PROJECT COST $58.2M I

ISPECIAL RELOCATION ISSUES

SPECIAL RELOCATION COST

IRELOCATION/RENTAL COST $ 2. 5M
I

TOTAL COST $60.7M I
i

FUTURE NEEDS I
BONE MARROW EXPANSION $ 3.3M/ 1/2 UNIT J 9 IICU EXPANSION/REMODEL $ 2.5M/ UNIT J 4A
HEART CATH EXPANSION $ 1. 9M/ UNIT J 9

ICARDIAC CLINIC $ .7M/ ?
RADIOLOGY EXPANSION $ 1.2M/ UNIT J 2 I

I
i

I
I
I(;
f



2/13/90

COMPONENT

RENEWAL PROJECT PHASE II
MASTER PLANNING OPTIONS

OPTION C3

PROGRAM LOC/COMPLETE
OB
UROLOGY CLINIC/CYSTO
REHAB NSG
REHAB THERAPY
PSYCH INPT
PSYCH OP/DAY HOSP
ADD'TL MED/SURG UNIT
DAY HOSP RELOCATE
FACULTY OFFICE RENOVATION

SHELL SPACE AVAIL

UNASSIGNED MAYO AVAILABLE

MAYO BLDG UPGRADE SCOPE

MISC. MAYO RENO SCOPE

PROJECT COST

SPECIAL RELOCATION ISSUES

SPECIAL RELOCATION COST

RELOCATION/RENTAL COST

TOTAL COST

FUTURE NEEDS
BONE MARROW EXPANSION
ICU EXPANSION/REMODEL
HEART CATH EXPANSION
CARDIAC CLINIC
RADIOLOGY EXPANSION

NEW BLDG/ MAR '93
NEW BLDG/ MAR '93
NEW BLDG/ MAR '93
NEW BLDG/ MAR '93
NEW BLDG/ MAR '93
NEW BLDG/ MAR '93
70/ NOW
N/A
INCLUDED AT 1. 5M

36,000 NSF

30,000 NSF

$ 7.4M

$ 6.7M

$61.4M

AUTOPSY, STA.60-61
PHARMACY, DIALYSIS
TODD

$ 1.lM

$ 2.7M

$65.2M

$ 3.3M/ NEW BLDG 5
$ 2.5M/ UNIT J 4A
$ 1.9M/ NEW BLDG 2
$ .7M/ MAY04
$ 1.2M/ UNIT J 2
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2/13/90 RENEWAL PROJECT PHASE II
MASTER PLANNING OPTIONS

COMPONENT OPTION A2 MODIFIED

PROGRAM LOC/COMPLETE
OB 7-D/DEC 0 '91
UROLOGY CLINIC/CYSTO MAYO 4/SEPT '91
REHAB NSG REHAB 4-5/DEC '91
REHAB THERAPY MAYO 5-7/JAN '92
PSYCH INPT UNIT J 10/JULY '92
PSYCH OP/DAY HOSP MAYO 6/ UNK
ADD'TL MED/SURG UNIT MAS II FEB '91
DAY HOSP RELOCATE MAYO 3/ MAY'90
FACULTY OFFICE RENOVATION INCLUDED AT 105M

SHELL SPACE AVAIL 32,000 NSF

UNASSIGNED MAYO AVAILABLE o NSF

(, MAYO BLDG UPGRADE SCOPE $ 804M

MISC. MAYO RENO SCOPE $ 607M

PROJECT COST $5107M

SPECIAL RELOCATION ISSUES DAY HOSPITAL

SPECIAL RELOCATION COST INCL ABOVE

RELOCATION/RENTAL COST $ LIM

TOTAL COST $5208M

FUTURE NEEDS
BONE MARROW EXPANSION $ 303M/ 1/2 UNIT J 9
ICU EXPANSION/REMODEL $ 2.5M/ UNIT J 4A
HEART CATH EXPANSION $ 1. 9M/ UNIT J 9
CARDIAC CLINIC $ .7M/ MAYO 4
RADIOLOGY EXPANSION $ 1.2M/ UNIT J 2

(,
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2/13/90

COMPONENT

PROGRAM LOC/COMPLETE
OB
UROLOGY CLINIC/CYSTO
REHAB NSG
REHAB THERAPY
PSYCH INPT
PSYCH OP/DAY HOSP
ADD'TL MED/SURG UNIT
DAY HOSP RELOCATE
FACULTY OFFICE RENOVATION

SHELL SPACE AVAIL

UNASSIGNED MAYO AVAILABLE

MAYO BLDG UPGRADE SCOPE

MISC. MAYO RENO SCOPE

PROJECT COST

SPECIAL RELOCATION ISSUES

SPECIAL RELOCATION COST

RELOCATION/RENTAL COST

TOTAL COST

FUTURE NEEDS
BONE MARROW EXPANSION
ICU EXPANSION/REMODEL
HEART CATH EXPANSION
CARDIAC CLINIC
RADIOLOGY EXPANSION

e
RENEWAL PROJECT PHASE II
MASTER PLANNING OPTIONS

OPTION A2

MAYO 4/JAN '92
MA YO 4/ JAN '92
MAYO 5/JAN '93
MAYO 5-7/JAN '93
UNIT J 10/JULY '92
MAYO 6/ UNK
7D/NmJ
N/A
INCLUDED AT $1.5M

32,000 NSF

o NSF

$12.3M

$ 9.5M

$58.2M

$ 2.5M

$60.7M

$ 3.3M/ 1/2 UNIT J 9
$ 2.5M/ UNIT J 4A
$ 1.9M/ UNIT J 9
$ .7M/?
$ 1.2M/ UNIT J 2

OPTION A2 MODIFIED

7-D/OEC. '91
MAYO 4/SEPT '91
REHAB 4-5/0EC '91
MAYO 5-7/JAN '92
UNIT J 10/JULY '92
MAYO 6/ UNK
MAS II FEB '91
MAYO 3/ MAY'90
INCLUDED AT 1. 5~1

32,000 NSF

o NSF

$ 8.4M

$ 6.7M

$51. 7M

DAY HOSPITAL

INCL ABOVE

$ 1.lM

$52.8M

$ 3.3M/ 1/2 UNIT J 9
$ 2.5M/ UNIT J 4A
$ 1.9M/ UNIT J 9
$ .7M/ MAYO 4
$ 1.2M/ UNIT J 2

t"

OPTION C3

NEW BLOG/ MAR '93
NEW BLDG/ MAR '93
NEW BLDG/ MAR '93
NEW BLDG/ MAR '93
NEW BLDG/ MAR '93
NEW BLDG/ MAR '93
70/ NOW
N/A
INCLUDED AT 1.5M

36,000 NSF

30,000 NSF

$ 7. 4M

$ 6.7M

$61. 4M

AUTOPSY, STA.60-61
PHARMACY, DIALYSIS
TODD

$ 1.lM

$ 2.7M

$65.2M

$ 3.3M/ NEW BLDG 5
$ 2.5M/ UNIT J 4A
$ 1.9M/ NEW BLDG 2
$ .7M/ MAY04
$ 1.2M/ UNIT J 2
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2/13/90 QUALITATIVE COMPARISON,
OPTION A2 A2 MODIFIED OPTION C3

REHAB INPATIENT IMPROVEMENTS REMODELED UPGRADED NEW

REHAB THERAPIES IMPROVEMENTS REMODELED REMODELED NEW

OB IMPROVEMENTS REMODELED UNIT J NEW

CYSTO/UROLOGY IMPROVEMENTS REMODELED REMODELED NEW

PSYCHIATRY INPATIENT IMPRVMTS NEW NEW NEW

PSYCH OP/DAY HOSP IMPRVMTS REMODELED REMODELED NEW

INPATIENT PROGRAMS COMPLETE SOONER SOONER LATER

PSYCH OP/DAY HOSP COMPLETE LATER LATER SOONER

PSYCH INPT/OP RELATIONSHIP SEPARATE SEPARATE CONTIGUOUS

PROJECT COST AT BUDGET SAVE $8-12M AT BUDGET, RELOCATION COSTS MODERATE LOW HIGH

IMPACT ON DAY HOSPITAL MAJOR NONENONE

RELOCATION PROBLEMS MODERATE MODERATE MAJOR

CONSTRUCTION DISRUPTION MAJOR MAJOR MAJOR

UNIT J EXPANSION PRESERVED NO NO YES

S.E. MAYO EXPANSION PRESERVED YES YES NO

PROJECT SEGMENTATION ABILITY GOOD VERY GOOD POOR

BMT/ICU EXPANSION AVAIL 7/92 AVAIL 7/92 AVAIL 3/93

HT CATH EXPAN. (QUAL/TIME) NEW/SOON NEW/SOON NEW/LATE

INVESTMENT IN NEW SPACE SOME SOME MOST

30,000 NSF MAYO AVAILABLE NO NO YES

SHELL SPACE AVAILABLE/TIME 32K, 7/92 32K, 7/92 21-36K, 3/93

BED ALLOCATION COMPLEXITY NEUTRAL NEGATIVE NEUTRAL, REGULATORY CONSIDERATIONS NEUTRAL NEUTRAL UNKNOWN



UNIVERSITY OF MINNESOTA
TWIN CITIES

The University of Minnesota Hospital and Clinic
Harvard Street at East River Road
Minneapolis, Minnesota 55455

March 19, 1990

TO:

FROM:

Kris Johnson, Chair
Len Bienias
Bob Dickler
Geoff Kaufmann
Ted Thompson, M.D.

Nancy Janda

Thank you for agreeing to an alternative time for the March Planning and
Development Committee meeting. The meeting has been rescheduled for:

Thursday, March 22, 1990
12:00 Noon - 1:00 p.m.

The Board Room

Please bring your agendas previously intended for use on March 14, 1990.
Sandwiches will be available in the Board Room from 11:30 a.m. - 12:00 noon.

NCJ/gs

cc: Unavailable P &0 Members

Bob Latz
Clint Hewitt
Peter Lynch, M.D.
William Jacott, M.D.

P &0 Staff

Fred Bertschinger
Cliff Fearing
Greg Hart
Mark Koenig
John LaBree, M.D.
Shannon Lorbiecki
Lisa McDonald

HEALTH SCIENCES



l5i1 UNIVERSITY OF MINNESOTA
TWIN CITIES

The University of Minnesota Hospital and Clinic
Harvard Street at East River Road
Minneapolis, Minnesota 55455

March 8, 1990

TO: Planning and Development Committee Members

FROM:

Leonard Bienias
Robert Dickler
C1i nt Hewitt
William Jacott, M.D.

Robert Latz

Kris Johnson
Geoff Kaufmann
Peter Lynch, M.D.
Ted Thompson, M.D.

The March meeting of the Planning and Development Committee will be held:

Wednesday, March 14, 1990
2:00-4:00 P.M.

The Board Room, University Hospital

The agenda and the background materials for the meeting are enclosed. Thank you
for making time for this meeting.

cc: Fred Bertschinger
Cliff Fearing
Greg Hart
Nancy Janda
Mark Koenig
John LaBree, M.D.
Shannon Lorbiecki
Lisa McDonald

HEALTH SCIENCES
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IV.

V.

VI.

PLANNING AND DEVELOPMENT COMMITTEE

THE UNIVERSITY OF MINNESOTA HOSPITAL AND CLINIC
BOARD OF GOVERNORS

Wednesday, March 14, 1990
2:00 - 4:00 P.M.

The Board Room (8-106), University Hospital

AGENDA

Approval of the February 23, 1990 Meeting Minutes

Renewal Project Update

-Greg Hart

Major Capital Expenditure: EEG Equipment

-Greg Hart

Major Capital Expenditure: Materials
Management Computer Project

-Mark Koenig

Major Capital Expenditure: Stereotactic
Radiosurgery

-Greg Hart

Quarterly Capital Budget Report

-Greg Hart

Approval

Endorsement

Information

Information

Information

Information

VII. Other Business

VIII. Adjournment

1.



MINUTES
Planning and Development Committee

February, 23, 1990

The Planning and Development Committee held a briefing on 2/23/90 at 3:30 pm
in 8-106 at University Hospital on the Renewal Project: Phase II.

Attendance: Present

Absent

Staff

RED WING UPDATE
Mr. Dickler discussed
reviewed on 2/26/90.
Development meeting.

B. Kristine Johnson, Chair
Leonard Bienias
Robert Dickler
Clint Hewitt
Peter Lynch, M.D.
Ted Thompson, M.D.

William Jacott, M.D.
Geoff Kaufmann
Robert Latz

Cliff Fearing
Greg Hart
Nancy Janda
Mark Koenig
Lisa McDonald

the status of the Red Wing proposal which will be
An update will be given at the March Planning and

RENEWAL PROJECT: PHASE II
Mr. Hart gave background information on the renewal project. He then
discussed the three options (A2, A2 Modified, and C3) and evaluated them based
on program completion date, shell space availability, unassigned Mayo
availability, cost (including relocation), future needs as well as other
qualitative factors which are detailed in the handout. He noted the clinical
chiefs preference for Option C3.

Mr. Dickler noted that administration will be getting more definitive
information on regulatory impacts on Option C3.

Mr. Fearing analyzed the ten year financial impact of the project on capital,
funding and hospital reserves. Option A2M leaves the most reserves of $49.8M
followed by A2 $37.3M and C3 $35M. Ms. Johnson requested that the projects be
evaluated looking at the net present value.

Administration recommended Option C3 which allows for the construction of a
new nine story building and shell space, accommodating all clinical programs.
The cost of the project is estimated at $6l.1M. It was felt that a new
building would have a longer life and less problems than a 75 year old
remodeled building. It also provided the most program flexibility.

1
2.



The Clinical Chiefs also unanimously supported the C3 option. They were
concerned that there were no plans to replace the Todd Amphitheatre and the
impact on the animal labs. Dr. Clayton felt that there should be some
provision for an outside food contractor.

The renewal project will go to the Board of Governors for information in
February and for approval in March. It will be presented for approval at the
next Planning and Development Committee meeting which is scheduled for March
14, 1990 at 2:00 p.m. in room 8-106 in the University Hospital.

ADJOURNMENT
The briefing adjourned at 4:50 p.m.

Respectfully submitted,

Assistant Director
Planning and Marketing

2 3.
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UNIVERSITY OF MINNESOTA
TWIN CITIES

The University of Minnesota Hospital and Clinic
Harvard Street at East River Road
Minneapolis, Minnesota 55455

March 8, 1990

TO: Members, Planning and Development Committee

FROM: Robert Dickler /(/
General Director V

SUBJECT: Renewal Project II

We discussed three options for continuation of Renewal Project II in detail
last month. The summary material for those three options is attached.

As noted last month, we are recommending that we proceed with Renewal
Project II using Option C3 as the physical facility approach. The fundamental
reason for this recommendation is the long term, life cycle value created by
this solution. Option C3 maximizes the funds invested in new facilities,
rather than remodeling. New facilities will create the best outcome for our
clinical programs. That fact, coupled with the long-term value and
adaptability of those facilities for future needs leads us to recommend
Option C3.

We are requesting Planning and Development Committee endorsement and Board of
Governors approval of the plan to proceed with Option C3. This recommendation
would not involve any change (from earlier Board approval) in the project
budget, sources of financing, or programmatic goals for Renewal Project II.

The Board approved budget for the project is $62,000,000. The current
estimated project cost for Option C3 is within this figure, at $61,400,000.
We have identified relocation costs that were not part of the original project
budget. These relocation costs will be included in UMHC's annual operating
budgets and long-range financial plans.

We look forward to answering remaining questions you may have on March 14.

/kj

attachments

HEALTH SCIENCES
4.



, 2/ 8/90
RENEWAL PROJECT PHASE II

DESCRIPTION OF OPTIONS

Option A2

This is the original Phase II renovation proposal. Unit J expands by two
floors, one for Inpatient Psychiatry and one left unfinished. The Mayo
Building (floors 1-7) undergoes a major mechanical system upgrade and is
renovated to varying degrees throughout. OB and Cysto/Urology relocate to
remodeled Mayo 4. Rehab inpatient and therapies relocate to remodeled Mayo 7
and/or 5. Psychiatry outpatient, Day Hospital and offices are remodeled on
Mayo 6. Specified faculty office renovation occurs as planned.

Option A2 Modified

In this option Unit J expansion occurs as in Option A2 to accommodate
Psychiatry inpatient. All inpatient beds and high tech activity is excluded
from the southeast wing of Mayo Building to facilitate future development of a
new facility on this site. These changes cause Rehab to remodel in place (or
on Rehab 5) and OB to relocate to a modified Unit J med/surg unit (7D). Cysto
renovation on Mayo 4 and Rehab therapies on Mayo 5-7 occur as in A2. Building
upgrade and non-clinical remodeling are reduced approximately 30%. Psychiatry
outpatient, Day Hospital and offices occur as in A2. Faculty office
renovation as planned.

Option C3

In lieu of major Mayo renovation, the southeast wing of Mayo is demolished to
allow construction of a nine story building accommodating all clinical
programs and shell space as follows:

Floor 9
Floors 6-8
Floor 5
Floor 4
Floor 3
Floor 2
Floor 1

Shell floor
Psychiatry Inpatient/Outpatient/Day Hospital
Shell Floor (High Tech)
OB/Cysto-Urology
Rehab Inpatient/Therapies
Rehab Therapies/Shell
Pharmacy

The Mayo Building upgrade is reduced approximately 40% (from A2) and non
clinical remodeling is reduced by approximately 30% (from A2). Faculty office
renovation cccurs as planned.

5.



3/ 8/90 RENEWAL PROJECT PHASE II
MASTER PLANNING OPTIONS

COMPONENT OPTION A2

PROGRAM LOC/COMPLETE
OB MAYO 4/JAN 192
UROLOGY CLINIC/CYSTO MAYO 4/JAN '92
REHAB NSG MAYO 5/JAN 193
REHAB THERAPY MAYO 5-7/JAN 193
PSYCH INPT UNIT J 10/JULY 192
PSYCH OP/DAY HOSP MAYO 6/ UNK
ADD1TL MED/SURG UNIT 7D/NOW
DAY HOSP RELOCATE N/A
FACULTY OFFICE RENOVATION INCLUDED AT $1.5M

SHELL SPACE AVAIL 32,000 NSF

UNASSIGNED MAYO AVAILABLE o NSF,
MAYO BLDG UPGRADE SCOPE $12.3M

MISC. MAYO RENO SCOPE $ 9.5M

PROJECT COST $58.2M

SPECIAL RELOCATION ISSUES

SPECIAL RELOCATION COST

RELOCATION/RENTAL COST $ 2.5M

TOTAL COST $60.7M

FUTURE NEEDS
BONE MARROW EXPANSION $ 3.3M/ 1/2 UNIT J 9
ICU EXPANSION/REMODEL $ 2.5M/ UNIT J 4A
HEART CATH EXPANSION $ 1.9M/ UNIT J 9
CARDIAC CLINIC $ .7M/ ?
RADIOLOGY EXPANSION $ 1.2M/ UNIT J 2

6.



3/ 8/90

COMPONENT

RENEWAL PROJECT PHASE II
MASTER PLANNING OPTIONS

OPTION C3

,

PROGRAM LOC/COMPLETE
OB
UROLOGY CLINIC/CYSTO
REHAB NSG
REHAB THERAPY
PSYCH INPT
PSYCH OP/DAY HOSP
ADD1TL MED/SURG UNIT
DAY HOSP RELOCATE
FACULTY OFFICE RENOVATION

SHELL SPACE AVAIL

UNASSIGNED MAYO AVAILABLE

MAYO BLDG UPGRADE SCOPE

MISC. MAYO RENO SCOPE

PROJECT COST

SPECIAL RELOCATION ISSUES

SPECIAL RELOCATION COST

RELOCATION/RENTAL COST

TOTAL COST

FUTURE NEEDS
BONE MARROW EXPANSION
ICU EXPANSION/REMODEL
HEART CATH EXPANSION
CARDIAC CLINIC
RADIOLOGY EXPANSION

NEW BLDG/ MAR 193
NEW BLDG/ MAR 193
NEW BLDG/ MAR 193
NEW BLDG/ MAR 193
NEW BLDG/ MAR 193
NEW BLDG/ MAR 193
70/ NOW
N/A
INCLUDED AT 1. 5M

36,000 NSF

UNCERTAIN

$ 7.4M

$ 6.7M

$61. 4M

AUTOPSY, STA.60-61
PHARMACY, DIALYSIS
TODD

$ 1.IM

$ 2.7M

$65.2M

$ 3.3M/ NEW BLDG 5
$ 2.5M/ UNIT J 4A
$ 1.9M/ NEW BLDG 2
$ .7M/ MAY04
$ 1.2M/ UNIT J 2

7.
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3/ 8/90 RENEWAL PROJECT PHASE II
MASTER PLANNING OPTIONS

COMPONENT OPTION A2 MODIFIED

PROGRAM LOC/COMPLETE
OB 7-D/DEC. 191
UROLOGY CLINIC/CYSTO MAYO 4/SEPT '91
REHAB NSG REHAB 4-5/DEC '91
REHAB THERAPY MAYO 5-7/JAN '92
PSYCH INPT UNIT J 10/JULY '92
PSYCH OP/DAY HOSP MAYO 6/ UNK
ADD'TL MED/SURG UNIT MAS II FEB '91
DAY HOSP RELOCATE MAYO 3/ MAY ' 90
FACULTY OFFICE RENOVATION INCLUDED AT 1. 5M

SHELL SPACE AVAIL 32,000 NSF

UNASSIGNED MAYO AVAILABLE o NSF

(, MAYO BLDG UPGRADE SCOPE $ 8.4M

MISC. MAYO RENO SCOPE $ 6.7M

PROJECT COST $51. 7M

SPECIAL RELOCATION ISSUES DAY HOSPITAL

SPECIAL RELOCATION COST INCL ABOVE

RELOCATION/RENTAL COST $ 1.lM

TOTAL COST $52.8M

FUTURE NEEDS
BONE MARROW EXPANSION $ 3.3M/ 1/2 UNIT J 9
ICU EXPANSION/REMODEL $ 2.5M/ UNIT J 4A
HEART CATH EXPANSION $ 1.9M/ UNIT J 9
CARDIAC CLINIC $ .7M/ MAYO 4
RADIOLOGY EXPANSION $ 1. 2M/ UNIT J 2

9.
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3/ 8/90

COMPONENT

PROGRAM LOC/COMPLETE
OB
UROLOGY CLINIC/CYSTO
REHAB NSG
REHAB THERAPY
PSYCH INPT
PSYCH OP/DAY HOSP
ADD'TL MED/SURG UNIT
DAY HOSP RELOCATE
FACULTY OFFICE RENOVATION

SHELL SPACE AVAIL

UNASSIGNED MAYO AVAILABLE

MAYO BLDG UPGRADE SCOPE

MISC. MAYO RENO SCOPE

PROJECT COST

SPECIAL RELOCATION ISSUES

SPECIAL RELOCATION COST

RELOCATION/RENTAL COST

TOTAL COST

FUTURE NEEDS
BONE MARROW EXPANSION
ICU EXPANSION/REMODEL
HEART CATH EXPANSION
CARDIAC CLINIC
RADIOLOGY EXPANSION

t"
RENEWAL PROJECT PHASE II
MASTER PLANNING OPTIONS

OPTION A2

MAYO 4/JAN '92
MAYO 4/JAN '92
MAYO 5/JAN '93
MAYO 5-7/JAN '93
UNIT J 10/JULY '92
MAYO 6/ UNK
7D/NOW
N/A
INCLUDED AT $1.5M

32,000 NSF

o NSF

$12.3M

$ 9.5M

$58.2M

$ 2.5M

$60.7M

$ 3.3M/ 1/2 UNIT J 9
$ 2.5M/ UNIT J 4A
$ 1.9M/ UNIT J 9
$ .7M/?
$ 1.2M/ UNIT J 2

OPTION A2 MODIFIED

7-D/DEC. '91
MAYO 4/SEPT '91
REHAB 4-5/DEC '91
MAYO 5-7/JAN '92
UNIT J 10/JULY '92
MAYO 6/ UNK
MAS II FEB '91
MAYO 3/ MAY'90
INCLUDED AT 1.5M

32,000 NSF

°NSF

$ 8.4M

$ 6.7M

$51. 7M

DAY HOSPITAL

INCL ABOVE

$ 1.lM

$52.8M

$ 3.3M/ 1/2 UNIT J 9
$ 2.5M/ UNIT J 4A
$ 1. 9M/ UNIT J 9
$ .7MI MAYO 4
$ 1.2M/ UNIT J 2

OPTION C3

NEW BLDG/ MAR '93
NEW BLDG/ MAR '93
NEW BLDG/ MAR '93
NEW BLDG/ MAR '93
NEW BLDG/ MAR '93
NEW BLDG/ MAR '93
70/ NOW
N/A
INCLUDED AT 1.5M

36,000 NSF

UNCERTAIN

$ 7. 4M

$ 6.7M

$61. 4M

AUTOPSY, STA.60-61
PHARMACY, DIALYSIS
TODD

$ 1.lM

$ 2.7M

$65.2M

$ 3.3M/ NEW BLDG 5
$ 2.5M/ UNIT J 4A
$ 1.9M/ NEW BLDG 2
$ .7M/ MAY04
$ 1. 2M / UN IT J 2
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QUALITATIVE COMPARISON

(.,
3/8/90

REHAB INPATIENT IMPROVEMENTS

REHAB THERAPIES IMPROVEMENTS

OB IMPROVEMENTS

CYSTO/UROLOGY IMPROVEMENTS

PSYCHIATRY INPATIENT IMPRVMTS

PSYCH OP/DAY HOSP IMPRVMTS

INPATIENT PROGRAMS COMPLETE

PSYCH OP/DAY HOSP COMPLETE

PSYCH INPT/OP RELATIONSHIP

PROJECT COST

RELOCATION COSTS

IMPACT ON DAY HOSPITAL

RELOCATION PROBLEMS

CONSTRUCTION DISRUPTION

UNIT J EXPANSION PRESERVED

S.E. MAYO EXPANSION PRESERVED

PROJECT SEGMENTATION ABILITY

BMT/ICU EXPANSION

HT CATH EXPAN. (QUAL/TIME)

INVESTMENT IN NEW SPACE

30,000 NSF MAYO AVAILABLE

SHELL SPACE AVAILABLE/TIME

BED ALLOCATION COMPLEXITY

REGULATORY CONSIDERATIONS

OPTION A2

REMODELED

REMODELED

REMODELED

REMODELED

NEW

REMODELED

SOONER

LATER

SEPARATE

AT BUDGET

MODERATE

NONE

MODERATE

MAJOR

NO

YES

GOOD

AVAIL 7/92

NEW/SOON

SOME

NO

32K, 7/92

NEUTRAL

NEUTRAL

A2 MODIFIED OPTION C3

UPGRADED NEW

REMODELED NEW

UNIT J NEW

REMODELED NEW

NEW NEW

REMODELED NEW

SOONER LATER

LATER SOONER

SEPARATE CONTIGUOUS

SAVE $8-12M AT BUDGET

LOW HIGH

MAJOR NONE

MODERATE MAJOR

MAJOR MAJOR

NO YES

YES NO

VERY GOOD POOR

AVAIL 7/92 AVAIL 3/93

NEW/SOON NEW/LATE

SOME MOST

NO UNCERTAIN

32K, 7/92 21-36K, 3/93

NEGATIVE NEUTRAL

NEUTRAL NEUTRAL
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Finance Committee Review: March 28, 1990

Board of Governors Review: March 28, 1990

Planning & Dev. Committee Review: March 14, 1990

MAJOR CAPITAL EXPENDITURE REPORT

EQUIPMENT: EEG Equipment - Evoked Potentials and Brain t~apping

PURCHASE PRICE: $163,000

DESCRIPTION:
This equipment will generally be used for two applications. The first is in
the OR, during surgery performed on the brainstem and spinal cord. Nerve
stimulation measures are taken before and during surgery. The responses
obtained before surgery are compared with those obtained during surgery to
test the integrity of the areas being operated upon, thereby alerting the
surgeon to potential intra-operative nervous system damage.

The brain mapping component of the system "draws maps" of the distribution of
the brain waves over the entire head. This allows for more precise measurement
and detection of abnormalities. The brain mapping system can be used in
conjunction with the intra-operative applications (above), or be used
independently, to measure,for instance, responses to drug therapy for
Psychiatry patients.

Both components of the system represent technological advances for University
Hospital. The evoked potential application in the OR will provide information
with greater speed and precision than our current EEG units can provide.
The brain mapping capability is a technology available at only one other
Twin Cities hospital at present and thus will provide a competitive advantage
for a period of time.

Estimated usage is as follows:

Evoked potential volume
OR Volume
Bra in t1a ppi ng

500/year
150/yea r
150/year

Submitted By: _----'G"-'r'-"e~g'_____""H""_ar=__t:::......... _

Title: _-'-S=e......n....i .l.LO..L..r-lA"",s"-"s...",o,-",c,-",i"",a-,,,-te~D~i"-"r,-"e~c,-,,-t-,,,-or=-- _

Approv

Title: _-=-S-=-eU::..:l::..:·o:....:r=------.::.:A=s-=-s-=-O-=-Cl::..:·a=-t=--e_D_i_r=-e_ct_o_r _
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Planning & Dev. Committee Review: March 14, 1990

Finance Committee Review: March 28, 1990

Board of Governors Review: ---"-'M.....ar....,c.....h-"----602....8+-,----'1......9'--'-9-""-0__

MAJOR CAPITAL EXPENDITURE REPORT

EQUIPMENT: Materials Management Data Processing System: Phase I, Non-Stock
Purchasing and Re~eiving

PURCHASE PRICE:
$180,800

DESCRIPTION:

UMHC installed the original Materials Management Data Processing System in
February of 1978. The original system was upgraded in 1982 and again in 1985.
While functional, the present system is not compatible with the new payables
and general ledger programs. The current system also lacks many requirements
necessary for meaningful analysis of routine business.

The present system does not provide for the tracking of purchases by vendor
nor does it allow us to tabulate our total purchasing liability at any given
moment in time. This work is currently done manually.

The estimated cost of new hardware and software is $180,000. Our analysis of
upgrading the existing system revealed that more than $180,000 would be
required to produce a less desirable outcome.

The new system will allow all departments at UMHC to purchase non-stock items
via a computer terminal. This same information will be electronically
transmitted to Accounts Payable and Receiving to allow them immediate access
to purchasing information.

~~ Submitted By: Mark Koenig

Title: __A---'s_s_i_s_ta_n_t_D_ir_e_c_t_o_r _

~A;
Approved By: xl7 j'(

'----r ....., • D.
Title: Senior Assocl.ate l.rector

13.
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UTHE UNIVERSITY OF MINNESOTA

HOSPITAL AND CUNIC
BOARD OF GOVERNORS

Planning & Dev. Committee Review: March 14, 1990

Finance Committee Review: March 28, 1990

Board of Governors Review: Mar ch 28, 1990

MAJOR CAPITAL EXPENDITURE REPORT

EQUIPMENT: Stereotactic Radiosurgery

PURCHASE PRICE: $525,000.00

DESCRIPTION: By definition, stereotactic radiosurgery is a procedure
whereby highly focused beams of radiation are precisely shot at intercranial
targets. Until recently, the treatment of small intercranial tumors,
aneurysms and arterial venous malformations with radiation therapy has been
limited. Commercially available linear accelerators alone do not deliver
adequate irradiation to certain target areas of the brain, while protecting
the healthy tissue.

A team of neurosurgeons, radiologists, radiation therapists and radiation
physicists at Shands Hospital, University of Florida, Gainsville collaborated
to develop an attachment to a linear accelerator that helps to very accurate
ly focus and strengthen radiation beams. An FDA approved stereotactic radio
surgery attachment is manufactured by Phillips Medical Systems. They are the
only manufacturer to obtain FDA approval for their system.

The stereotactic radiosurgery attachment was budgeted for the 1989-90 fiscal
year at $500,000. The Phillips bid came in at $525,000 and is recommended
for purchase.

Annual procedure volume is estimated at 40, based on Neurosurgery's analysis
of current patient populations as well as consultation with the University of
Florida, Gainsville. Procedure charge will likely be set at approximately
$7,000. If these estimates are realized, the payback will be approximately
four years.

Submitted By: Nancy Janda

Title: Associate Director

14.
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UNIVERSITY OF MINNESOTA HOSPITAL AND CLINIC

CAPITAL EXPENDITURES
7-1-89 THRu 12-31-89

fit

ANNUAL BUDGET AND ROLL FORWARD SEASONILIZED BUDGET ACTUAL EXPENDITURES

============================================ ============= ============= =============

RECURRING EQUIP &REMODEL:

EQUIPMENT PURCHASES
89-90 Budget
Roll forward

REMODELING PROJECTS

ROLL FORWARD
BUDGET FROM 6-30-89 TOTAL

'" ...............................

$6,699,010 $6,699,010
$4,418,612 $4,418,612

.... _---- ..... _-_ .. ....................................... ------- ......... _--
$6,699,010 $4,418,612 $11,117,622

$1,600,990 $1,600,990
......................................... ... .................................... ... ..................................

$8,300,000 $4,418,612 $12,718,612
============== ============== ==============

6-MONTH
BUDGET

$1,800,000

$1,800,000

$600,000

$2,400,000

6-MONTH
ROLL FORWARD

$2,200,000

$2,200,000

$2,200,000

TOTAL

$1,800,000
$2,200,000

$4,000,000

$600,000

$4,600,000

89-90
ACTUAL

$1,356,983

$1,356,983

$304,208

$1,661,191

88-89
ROLL FORWARD

$818,978

$818,978

$176,042

$995,020

TOTAL

$1,356,983
$818,978

$2,175,961

$480,250

$2,656,211

PRINCIPLE PAYMENTS
Lithotripter

CT SCANNER
COMPUTER EQUIP

TOTAL:

BOND PAYMENTS:

$304,670
$192,600

$8,909

$506,179

$8,806,179
==============

$2,215,000 (DUE FEB. 1,1990)

$152,350
$94,500
$8,909

$255,759

$4,855,759
===============

$152,728
$94,500
$8,909

$256,137

$2,912,348
=============

CAPITAL PROJECTS:

MRI I I
DERMATOLOGY
MAYO 4 SURG

CUHCC
MASONIC HOSP

COMPUTER UPGRADE
NEURORADIOLOGY UPGRADE

MISC. CAPITAL EXPEND.

TOTAL

UMHC
FUNDS FROM

RESERVES

$3,600,000
$612,410

$1,029,350
$2,200,000

$835,000
$850,000
$909,000

$10,035,760

ADDITIONAL
FUNDS FROM

OTHER SOURCES

$223,893

$150,000
$800,000

$1,173,893

TOTAL
AUTHORIZED

BUDGET

$3,600,000
$836,303

$1,029,350
$2,350,000
$1,635,000

$850,000
$909,000

$11,209,653

1st Quarter
EXPENDITURES

1989-90

$521
$18,135
$96,796
$4,895

$314,905

$435,252

2nd Quarter
EXPENDITURES

1989-90

$876,983
$22,999
$49,886
$1,280

$369,428

$24,398

$1,344,974

TOTAL
1989-90

$877,504
$41,134

$146,682
$6,175

$684,333

$24,398

$1,780,226

Current &
Prior Year

EXPENDITURES

$3,615,229
$757,092
$960,305
$352,175

$1,217,610

$6,902,411

......
V1.
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UNIVERSITY OF MINNESOTA
TWIN CITIES

The University of Minnesota Hospital and Clinic
Harvard Street at East River Road
Minneapolis, Minnesota 55455

April 6, 1990

TO: Planning and Development Committee Members

Leonard Bienias
Robert Dickler
C1i nt Hewitt
William Jacott, M.D.

FROM: Robert Latz

Kris Johnson
Geoff Kaufmann
Peter Lynch, M.D.
Ted Thompson, M.D.

The April meeting of the Planning and Development Committee will be held:

Thursday, April 12, 1990
4:00-5:00 P.M.

The Board Room, University Hospital

Please note that the meeting begins at 4:00 p.m., rather than the originally
scheduled start time of 3:00 p.m.

The agenda and the background materials for the meeting are enclosed. Thank you
for making time for this meeting.

cc: Fred Bertsch i nger
Al Dees
Cliff Fearing
Greg Hart
Nancy Janda
Mark Koenig
John LaBree, M.D.
Shannon Lorbiecki
Lisa McDonald

HEALTH SCIENCES
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PLANNING AND DEVELOPMENT COMMITTEE

THE UNIVERSITY OF MINNESOTA HOSPITAL AND CLINIC
BOARD OF GOVERNORS

Thursday, April 12, 1990
3:00 - 5:00 P.M.

The Board Room (8-106), University Hospital

AGENDA

Approval of the March 14, 1990 Meeting Minutes

Major Capital Expenditure: Cardiovascular
Radiology Equipment Replacement

-Al Dees

Development Office Update

-Fred Bertschinger

Quarterly Purchasing Report

-Mark Koenig

UMCA Update

-Peter Lynch, M.D.

Planning and Development Follow-up to Board Retreat

-Geoff Kaufmann

Approval

Endorsement

Information

Information

Information

Discussion

VII. Other Business

VIII. Adjournment



, MINUTES
Planning and Development Committee

March, 14, 1990

Ms. Johnson called the Planning and Development Committee to order on March 14
at 12:05 in 8-106 at University Hospital.

,

Attendance: Present

Absent

Staff

B. Kristine Johnson, Chair
Leonard Bienias
Robert Dickler
Geoff Kaufmann
Ted Thompson, M.D.

Clint Hewitt
William Jacott, M.D.
Robert Latz
Peter Lynch, M.D.

Al Dees
Cliff Fearing
Greg Hart
Nancy Janda
Mark Koenig
John LaBree
Shannon Lorbiecki
Lisa McDonald
Lou Vietti

MINUTES APPROVAL
The minutes from the February 23, 1990 briefing were approved as distributed.

MAJOR CAPITAL EXPENDITURES: EEG EQUIPMENT
Mr. Hart reviewed the capital expenditure request of $163,000 for EEG
equipment which would be used for evoked potential applications and brain
mapping. The evoked potential application in OR will provide information with
greater speed and precision than UMHC's current EEG units can provide. The
brain mapping capability is only available at one other Twin Cities hospital.
Usage estimates were provided and the equipment is in the 1989/90 budget.

MAJOR CAPITAL EXPENDITURES: MATERIALS MANAGEMENT DATA PROCESSING SYSTEM
Mr. Koenig requested $180,000 for a materials management data processing
system for software and hardware to allow all UMHC departments to purchase
non-stock items via a computer terminal. This will automate the tracking of
vendor purchases and provide immediate status updates.

The request was included in the original budget and the estimate has not
changed. The current system was put in 1978 with upgrades in 1982 and 1985.

1 2.
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KAJOR CAPITAL EXPENDITURES: STEREOTATIC RADIOSURGERY
Ms. Janda requested $500,000 for a stereotactic radiosurgery linear
accelerator attachment to very accurately focus and strengthen radiation beams
for treatment of small intercranial tumors, aneurysms and arterial venous
malformations.

The sterotactic radiosurgery attachment was budgeted for $500,000 and the
payback period is estimated at approximately four years assuming 40 cases.

RENEWAL PROJECT: PHASE II
Mr. Hart discussed reactions to the renewal project by the obstetrical nursing
staff and their concern that they will not be able to maintain their
professional expertise if volumes 'continue to decline in existing facilities.
Administration recognizes that three years is a long time to wait for the new
unit and will be exploring suggestions for an interim arrangement.

It is estimated that there will be 3,000-7,000 square feet of unassigned space
in Mayo compared to earlier estimates of 30,000 sq ft.

Mr. Bienias moved and Mr. Dickler seconded the approval of the Renewal
Project: Phase II Option C3. The motion passed with Ted Thompson, M.D.
abstaining. The Renewal Project: Phase II proposal will be forwarded to the
Regents for their April meeting if approved by the Board of Governors.

QUARTERLY CAPITAL EXPENSE REPORT
Mr. Hart reviewed the capital expenditures report for 7/1/89 - 12/31/89 which
is on budget. Please refer to the handout for details.

KAJOR CAPITAL EXPENDITURES: PERIPHERAL VASCULAR ANGIOGRAPHIC SYSTEM
Mr. Dees requested replacement of equipment for cardiovascular radiology
procedures in Room J2-468 due to increased volume (+15% over last year) and
improved technology. The new technology allows more timely, higher quality
images and a greater variety of procedures. The peripheral vascular
angiographic system is $863,000 and was budgeted in 1989/90.

KAJOR CAPITAL EXPENDITURES: GAMMA CAMERA YITH IHAGE PROCESSING MINICOMPUTER
GAMMA CAMERA

Mr. Dees reviewed the capital request for the gamma cameras and related image
processing minicomputer replacement equipment that was purchased in 1978 and
1980. The equipment is being replaced because it is not usable for
tomographic imaging; spatial and energy resolutions aren't up to current
standards and the camera instrumentation is not state of the art.

One of the cameras was budgeted in 1988/89 and the other 1989/90. The
purchase order is being combined to get a better discount and has not been bid
out. The $760,000 is the list price for the two gamma cameras and one image
processing minicomputer.

Those major capital expenditures in excess of $600,000 were brought to the
committee for information and will be presented next month for approval.

2
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ADJOURNMENT
The meeting adjourned at 12:47 p.m.

Respectfully submitted,

Lisa McDonald
Assistant Director
Planning and Marketing

3
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(., l5i1 UNIVERSITY OF MINNESOTA
TWIN CITIES

The University of Minnesota Hospital and Clinic
Harvard Street at East River Road
Minneapolis, Minnesota 55455

April 5, 1990

MEMO

TO: Members, Board of Governors Planning and Marketing Committee

FROM: Greg Hart
Senior Associate Director

RE: Cardiovascular Radiology Equipment Replacement

UMHC acquired the radiology equipment in one of its two Cardiovascular
Radiology rooms in 1975. This equipment is physically worn out and no longer
provides the quality images or capabilities required for procedures being
performed today.

This proposal was presented for information in March and is being presented
this month for endorsement.

HEALTH SCIENCES 5.



PROPOSAL FOR CARDIOVASCULAR RADIOLOGY EQUIPMENT REPLACEMENT
DIAGNOSTIC RADIOLOGY DEPARTMENT

THE UNIVERSITY OF MINNESOTA HOSPITAL AND CLINIC

INTRODUCTION

The Diagnostic Radiology Department has two rooms which are utilized primarily
for cardiovascular radiology procedures. The procedures performed include
angiograms of extremities, cardiac cines, nephrostograms, and catheter
insertions.

The fluoroscopic image and cine film systems in one of the two rooms, J2-468
(D.R. Rm. 22), were purchased in 1975.

PROPOSAL

Purchase new cardiovascular angiographic and cine film systems for
Room J2-468.

RATIONALE

A. The volume of cardiovascular radiology procedures continues to warrant two
appropriately equipped rooms in the Diagnostic Radiology Department.

The volume of vascular procedures performed has increased steadily during
the past four years:

NO. %
PROCEDURES CHANGE
---------- ------

1985-86 3417
1986-87 3852 12.7%
1987-88 5031 30.6%
1988-89 5791 15.1%

Annualization of the volume for the first six months of the current fiscal
year indicates that the total for the year will be similar to 1988-89.

B. Providing timely, high quality images and performing vascular
interventional procedures safely requires state-of-the-art equipment.

The image quality achievable with the existing fifteen year old equipment
is less than optimal in that resolution or detail visibility is at a
minimum. Therefore, it is difficult for radiologists to visualize small
vessels.

The current equipment is not well designed for imaging lower extremities.
Imaging a patient's entire leg is very difficult and requires placing
him/her at the end of the x-ray table in a position which significantly
increases the chance for a fall from the table.

6.



The only hardcopy film production capability in this room currently is the
cine modality. Coupling the proposed new equipment with the Digital
Acquisition System presented to the Board last October will enable
production of hard-copy film in other modalities, significantly increase
the variety of procedures which can be performed in the room, and improve
the ability to meet procedure scheduling demands.

ESTIMATED COST

Peripheral Vascular Angiographic System

FINANCING

$863,000

Replacement of this equipment was included in the capital equipment bUdget for
the current fiscal year. In light of the lengthy projected useful life, it is
recommended that the equipment be purchased.

7.



Date:

UNIVERSITY OF MINNESOTA
TWIN CITIES

April 5, 1990

Development Office
The University of Minnesota Hospital and Clinic
Box 612 UMHC
Harvard Street at East River Parkway
Minneapolis. Minnesota 55455

'Ib:

From:

SUbject:

PlaIlIlinJ am Developnent Conunittee

Fred Bertschinger r- ~ .
Developnent Office Quarterly Report

,

Attached for your infonnation are sununary reports of activities am donations
received during the secom quarter of FY 1990 (october - December) •

If you have any questions about this report, please call me at 626-6008.

Irq

Office: (612) 626-6008 HEALTH SCIENCES FAX: (612) 626·4102 8.



contributions Received
UMHC Developnent Office

FY 1990

I II III N
7-9/89 10-12/89 1-3/90 4-6/90 Totals

Patients F'un:i $2,078 $1,920 $3,998

Transplant Ass. F'un:i 3,260 1,330 4,590

Variety Club PleIg 2,010 185,717 187,727

other F'un:is 522,747 55,866 578,613

Totals to F'un:is $530,095 $244,833 $774,928

Goal = $950,000

Irrevocable
FUture Gifts

Revocable
Future Gifts

°
1

1
($100,000)

o
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UNIVERSITY OF MINNESOTA
TWIN CITIES

1989

July 19

August 24

August 25

september 14

(; october 9

November 17

November 25

December 16

December 28

1990

January 23

January 25

February 28

March 14

March 20

"

Development Office
The University of Minnesota Hospital and Clinic
Box612 UMHC
Harvard Street at East River Parkway
Minneapolis, Minnesota 55455

Activities am Events
UMHC Development Office

FY 1990

Kick-off for the communications Workers of America, lDcal
#7200, am U.S. West joint charity project to support the UMHC
Transplant Assistance F\1rrl.

Annual canpaign direct mail solicitations of UMHC medical
staff am employees; support for the Transplant Assistance
F\1rrl is urged.

Complete interviews with potential consultants for the aJHCC
capital campaign.

Recognition luncheon for COImnodores Chorus.

Recognition breakfast for WCCD-AM.

Visit Kresge FOUl'rlation in Troy, Michigan.

DRAKKAR NOIR Tennis Challenge to benefit BMI' Assistance Fund.
Net $4,400.

CWA lDcal 7200 meeting. $31,600 to benefit the Transplant
Assistance F\1rrl.

Annuity Trust signed - $100,000.

Planning begins for Fourth Annual 'I\lrtle Derby, June 22.

Planning begins for Sigma Chi Derby Days, May 23-26.

Planning begins for Delta Chi Duluth Trek '90, May 26.

Unitrust signed; UMHC to receive 80% of $659,000.

Grant proposal sul::mitted to Kresge FOUl'rlation for $150,000
challenge grant for aJHCC.

Office: (612) 626-6008 HEALTH SCIENCES FAX: (612) 626-4102 10.



UNIVERSITY OF MINNESOTA HOSPITAL AND CLINIC

ADMINISTRATIVE REPORT ON PURCHASING ACTIVITY

PERIOD OF JANUARY - MARCH 1990

I. PURCHASE ORDER ACTIVITY

II. AWARDS TO OTHER THAN APPARENT LOW BIDDER

III. SOLE SOURCE ACTIVITY

IV. VENDOR APPEALS

I
~

I',."·",,,·,{; •

11.



PURCHASE ORDER ACTIVITY

$15.396,716 $15,841,790 $15,561,142

r-7""""""'-:'-' $14,538.107 $14,685.727

20 -,---------------------------------,

19

18 $ 6,965,20g'li17,357,959
17 -t-r-7----r1

16

15

14

13

12

11

10

9

8

7

6

5

4

3

2

1
O--L..L;-T....L-L-.LL-+-L-l..--L.L........'1----L--I-~~-L.-.1....-.L..L..--4-.L......L___l..L_4___.L~----l....L._<1-L......l..-----.------.J

~

(fJ

c
o

1st Quar. 2nd Quar. 3rd Quar. 4th Quar. 1st Quar. 2nd Quar. 3rd Quar. 4th Quar.

1 988 - 8 9 1 989 - 9 0

THIRD QUARTER, FISCAL YEAR 1989-90, ACTIVITY:

NUMBER VALUE

PURCHASE ORDERS 8597 $14,400,447.89

OTHER PAYMENTS* 471 $831,844.97

CONFIRMING ORDERS 376 $328,849.06

TOTAL THIS QUARTER** 9,444 $15,561,141.92

*Service payments & reimbursements now processed without generating
a purchase order.

* *Total does not include a standing purchase order issued for architechtural
services in the amount of $3,390,500.00.

12.
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II. PURCHASE AWARDS TO OTHER THAN LOW BIDDER ($10,000 OR MORE)

1.

ITEM

Bipolar & Quadpolar
Catheters

UNSUCCESSFUL
VENDOR/AMOUNT

Mansfield Scientific
$ 24,525.00

SUCCESSFUL
VENDOR/AMOUNT

USCI
$ 26,705.00

DEPARTMENT

Materials/CSP

I-'
W

"

Vendor was unwilling to submit samples for evaluation.

2. Dry Heparin Syringes Marquest Radiometer Materials
$ 24,300.00 $ 25,650.00

Poor line connections caused bubbles to be introduced into
the syringe and unacceptable correlations were obtained when
paired "T" tests were performed.

3. Peripheral Vascular Philips Philips Radiology
Angiography System $831,113.00 $834,753.00

Lower priced configuration did not provide sufficient range of
motion, necessitating moving a patient during the exam, which is
unacceptable.

4. Defibrillator/Monitor ZMI Corp. Physio Control Materials/CSP
$ 15,800.00 $ 18,160.00

Equipment is too heavy for an individual to carry when running
to an arrest; carrying case is too bulky and does not accommodate
all necessary cables.

5. CAB Pack Sterile Concepts J & J Medical O.R.
$ 73,281.60 $ 74,193.00

Drapes have an offensive odor, the reinforcement on the Mayo drape
peeled off and the TB syringe does not have a needle.

_H '" ,L ",,,"." ._~"_._ ",,,,__.,.,,,.,,_,,"~,,... ,,. "_,,,.u ,'"N''''' ." ,,, _no""," ,..... ~" • _., M'''<~ So,, •• ,~ ••_ _, _
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6. Lumbar Puncture Tray Kendall
$ 17,532.00

fit

Baxter
$ 19,656.00

Materials

f"

Product requires too many steps to obtain specimen, needle is too
large for pediatric patients, the stylet is difficult to thread and
stopcock manipulation may cause needle to become dislodged.

Owens & Minor
$ 15,708.60

Baxter
$ 19,656.00

Materials

Needle is too large for pediatric patients and tube caps are
difficult to screw on.

7. Autotransfusion Units Bentley
$ 37,400.00/PDS 200
$ 40,080.00/CATR

Medix/Deknatel
$ 59,889.60

Materials

System is not designed for post-operative autotransfusion without
additional costly accessories.

Medix/Sherwood
$ 43,386.62

Medix/Deknatel
$ 59,889.60

Materials

Unit does not have a negative pressures relief valve and inserting
a syringe in the tubing to accomplish this compromises the
integrity of the system. Also, the units are too large.

Baxter
$ 24,192.00

Medix/Deknatel
$ 59,889.60

Materials

Unit is not designed for post-operative autotransfusion without
the use of a cell saver.

Davol
$ 49,104.00

Medix/Deknatel
$ 59,889.60

Materials

......

.t>-
o

This waterless system represents new technology which would require
extensive staff inservicing and modification of procedures and
outweighs any savings at this time.
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8. Chest Suction Units Medix/Argyle
$ 40,424.28

fit

Medix/Deknatel
$ 50,154.00

Materials

f'

I-'
U1
•

Unit does not have a negative pressures relief valve and
inserting a syringe in the tubing to accomplish this
compromises the integrity of the system.

",9!:. _ ....l(~,,*_ OI:"l~""i;""''''!~'''r~,~'''~~ lut 1> * ~~.9iE1.2._lk.~ 'H"""JtI<. ,k "l'I",...,a.i9,I",..l'b, fi. """ "'



, III. SOLE SOURCE-$5,000 and Over

CONTRACT/
VENDOR P.O. # VALUE DEPT. PRODUCT

Alliance Medical H104643 $46,485.00 Cardio-Resp. Bear Ventilators
Medical Alliances H106002 $13,250.00 Cardio-Resp. Erich Jaeger Equipment
Storage Dimensions H104670 $7,484.00 Labs Optical Drive & Disk
Abbott H099839 $26,208.00 Labs Reagents
Namic 90-283 $67,200.00 Labs Custom Manifolds
Cobe 90-296 $7,560.00 Labs Tubing
Dupont DeNemours H099879 $41,661.84 Labs Isostat
Polymedco H099843 $5,850.00 Labs DPC Kits
Knowledge Data H104632 $5,157.00 Labs Software Modifications
Haemonetics H104648 $7,500.00 Labs Sterile Connection Device
USWest H104578 $41,917.20 Marketing Advertising
Comfortex H105523 $9,250.00 M.S. Mattresses
Acromed 90-267 OPEN O.R. Ortho. Implants
Zimmer-Page 90-272 OPEN O.R. Ortho. Implants
Depuy 90-269 OPEN O.R. Ortho. Implants
Synthes 90-273 OPEN O.R. Ortho. Implants
Medsurg H402332 $15,456.00 O.R. Argon Laser Goggles
Great Lakes 90-283 OPEN O.R. Ortho. Implants l, Storz Instruments H105512 $35,900.00 O.R. Anterior/Posterior System
Medtronic 90-306 OPEN O.R. Neuro Implants IDuncan 90-271 OPEN O.R. Ortho. Implants IHodapp Surgical 90-322 OPEN O.R. Neuro Implants
Surgidev 90-327 OPEN O.R. Intraocular Lenses

fSims Surgical 90-310 OPEN O.R. Sugita Clips
Storz Instruments H104040 $39,500.00 O.R. Posterior System IPMT 90-307 OPEN O.R. Neuro Implants

~lolab 90-311 OPEN O.R. Intraocular Lenses
3M 90-268 OPEN O.R. L.A.D. Implants I
Olympus H106025 $8,900.00 O.R. Angioscope ICordis 90-309 OPEN O.R. Neuro Implants
Acuson H106013 $99,000.00 Radiology Ultrasound Upgrade
General Electric H106701 $109,210.00 Radiology Imaging System Upgrade

f
Kontron Electronics H106703 $77,301.50 Radiology Imaging System Upgrade ~

I

TOTAL $664,790.54 I
i
~
I

I
!, I
r
f

16.



IV. VENDOR APPEALS

1. VENDOR NAME/DOLLAR AMOUNT:
NATURE OF PURCHASE:
INTENDED VENDOR/DOLLAR AMOUNT:

REASON FOR APPEAL:

Key Scientific/$3,490.00
Low Temperature Lab Freezer
Gibbco/$4,477.00

Freezer was originally found unacceptable as it required a higher voltage outlet to run
efficiently, which was then discovered to be true of all freezers. At that point the freezer
was re-evaluated and found unacceptable because of an inferior door gasket and
controls that were not tamper-proof. Vendor continued to object. Subsequent
information also revealed that the freezer was not UL approved. Vendor was notified
that the matter was considered closed.

STATUS: Purchase order awarded to Gibbco.

17.
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l5i1 UNIVERSITY OF MINNESOTA
TWIN CITIES

The University of Minnesota Hospital and Clinic
Harvard Street at East River Road
Minneapolis, Minnesota 55455

April 11, 1990

TO:

FROM:

RE:

Planning and Development Committee Members

Geoff Kaufmann

Planning and Development Committee Follow-up to Board Retreat

This memo will serve as a jump off point for a discussion on how the Planning
and Development Committee wishes to follow-up on several Board Retreat
priorities. Two major areas of emphasis are of interest to the Planning and
Development Committee. First, these specific task forces are now working in the
areas of Physician Recruitment and Retention, Program Development and Evaluation
and System and Network Development and will be developing recommendations for
the Board. Secondly, the Planning and Development Committee was asked to
examine the decision making process within and between the Hospital, Medical
School and clinical departments and medical staff with special emphasis on
authority, responsibility and accountability of clinical departments.

On the first set of issues, we plan to schedule updates of focused task force
activities at upcoming Planning and Development meetings. Two-way communication
will help to shape task force effort and assure timely results prior to the next
retreat.

The second issue is a very complex one and the attached draft is a proposed work
plan designed to address this decision making process. The process and
questions need additional refinement and important Planning and Development
committee input.

HEALTH SCIENCES
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DRAFT

PROPOSED 1990 GENERIC PRIORITY WORK PLAN
FOR INTERNAL GOVERNANCE AND STRUCTURE ISSUES

FOR PLANNING AND DEVELOPMENT COMMITTEE CONSIDERATION

Of the four generic priorities listed in the October 20 retreat follow-up memo
the Planning and Development Committee is charged with examining the decision
making processes within and between the Hospital, Medical School and clinical
departments and medical staff with special emphasis on authority, responsibility
and accountability of clinical departments.

It is envisioned that a committee consisting of representatives of the Gouncil
of Chiefs, Medical Staff Hospital Council and Hospital Administration meet and
report their findings and recommendations to the Planning and Development
Committee. This group will consider the following questions:

How does the decision-making
Hospital, Medical School and
programs and services? Is
improved?

process currently work within and between the
clinical departments with regard to clinical
this process effective? How could it be

Who makes decisions regarding clinical programs/services
decision makers held accountable for program/service
performance?

and how are the
volume/financial

What authority is/should be vested in Hospital Administration, Clinical
Chiefs, Medical Staff Hospital Council, UMCA and other formal bodies
regarding clinical programs/services decision-marking.

Should Clinical Chief job descriptions be developed that include annual
goals/objectives relating to clinical program/service performance?

Can/should an academic medical center set clinical performance criteria for
its medical staff?

What mechanisms should be in place to reward clinical programs/faculty that
have met or exceeded service expectations? What should be done with
services/faculty that do not meet service expectations?

These and other questions will serve as the agenda for this multidisciplinary
committee. The committee should initially meet twice a month with the Hospital
Director and Medical School Dean serving as co-chairs. Progress reports should
be made monthly to the Planning and Development committee with a final report of
this committee made to the Planning and Development committee in August, prior
to the next Board retreat. The Board will then go over the recommendations made
by this group and approve/modify the recommendations for subsequent
implementation. I

I
I



l5i1 UNIVERSITY OF MINNESOTA
TWIN CITIES

The University of Minnesota Hospital and Clinic
Harvard Street at East River Road
Minneapolis, Minnesota 55455

May 10, 1990

TO: Planning and Development Committee Members

FROM:

Leonard Bienias
Robert Dickler
Clint Hewitt
William Jacott, M.D.

Robert Latz

Kris Johnson
Geoff Kaufmann
Peter Lynch, M.D.
Ted Thompson, M.D.

The May meeting of the Planning and Development Committee will be held:

Thursday, May 17, 1990
3:00-5:00 P.M.

The Board Room, University Hospital

The agenda and the background materials for the meeting are enclosed. Thank you
for making time for this meeting.

cc: Fred Bertschinger
Cliff Fearing
Greg Hart
Nancy Janda
Mark Koenig
Mary Jo Kreitzer
John LaBree, M.D.
Shannon Lorbiecki
Lisa McDonald

HEALTH SCIENCES
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PLANNING AND DEVELOPMENT COMMITTEE

THE UNIVERSITY OF MINNESOTA HOSPITAL AND CLINIC
BOARD OF GOVERNORS

Thursday, May 17, 1990
3:00 - 5:00 P.M.

The Board Room (8-106), University Hospital

AGENDA

Approval of the April 12, 1990 Meeting Minutes

Robert Wood Johnson strategic Planning Grant

-Mary Jo Kreitzer

Bethesda/Reparative Medicine Program

-Greg Hart

Quarterly Capital Expenditure Report

-Greg Hart

Development Office Update

-Fred Bertschinger

Program Development and Evaluation Task Force

-Peter Lynch, M.D.

UMCA Update

-Peter Lynch, M.D.

Other Business

Adjournment

Approval

Endorsement

Information

Information

Information

Discussion

Information
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MINUTES
Planning and Development Committee

Board of Governors
April 12, 1990

CALL TO ORDER:

Ms. Johnson called the April 12, 1990 meeting of the Planning and Development
Committee to order at 4:12 P.M. in Room 8-106 in the University Hospital.

,

Attendance: Present:

Absent:

Staff:

Robert Dickler
B. Kristine Johnson
Geoff Kaufmann
Peter Lynch, M.D.
Ted Thompson, M.D.

Leonard Bienias
Clint Hewitt
William Jacott, M.D.
Bob Latz

Fred Bertschinger
Al Dees
Nancy Janda
Mark Koenig
Shannon Lorbiecki

rooms
Mr.

to allow

APPROVAL OF MINUTES

The minutes of the March 14, 1990 meeting were approved as submitted.

MAJOR CAPITAL EXPENDITURE: CARDIOVASCULAR RADIOLOGY EQUIPMENT REPLACEMENT

Mr. Al Dees reported that the Diagnostic Radiology Department has two
which are utilized primarily for cardiovascular radiology procedu,res.
Dees is requesting approval for replacement of equipment of one .room
for more timely and higher quality images. The peripheral vascular
angiographic system is $863,000 and is included in the Fiscal Year 1989/1990
budget.

A motion to endorse purchase of the peripheral vascular angiographic system
was unanimously approved.

DEVELOPMENT OFFICE UPDATE

Mr. Fred Bertschinger presented an update on activities of the Development
Office. The Hospital has received an irrevocable future gift which is an

2.



annuity trust which will become an endowed gift to support the Transplant
Assistance Fund upon the death of the benefactors.

The Hospital has also received a large unitrust which includes designated
gifts for continuing education for nurses, support of residents or fellows,
cancer care, and the transplant assistance fund.

The Development Office has been involved in the application for a Challenge
Grant from the Kresge Foundation which would be applied toward the CUHCC
building project the Board of Governors has approved.

QUARTERLY PURCHASING REPORT

Mr. Mark Koenig presented the quarterly purchasing report. The Third Quarter
activities totaled $15,561,141.91 which is consistent with previous quarters.
This total does not include a standing purchase order issued for architectural
services in the amount of $3,390,500.

Mr. Koenig reported that in purchases to other than low bidder the largest
item was the peripheral vascular angiography system. Philips was the
successful vendor in this case.

There was one vendor appeal during the quarter. A lab freezer was found to be
unacceptable because its door gasket was inferior and controls were not
tamper-proof.

The quarterly purchasing report was approved as submitted.

UMCA UPDATE

Dr. Peter Lynch reported that Mr. Pat Board has assumed the position of Chief
Operating Officer of UMCA. UMCA is now recruiting a quality assurance
officer.

UMCA managed care business declined in December, January, and February,
although it increased slightly in March.

UMCA is conducting all billing for the Departments of Dermatology and
Medicine. With one full month of experience the project appears to be
successful. It is anticipated that this billing service will be expanded to
additional clinical departments.

PLANNING AND DEVELOPMENT FOLLOW-UP TO BOARD RETREAT

The Program Development and Evaluation and the System/Network Development Task
Force will be reporting to the Planning and Development Committee and should
be prepared to present interim reports at the May meeting.

Two generic issues discussed at the retreat were assigned to the Planning and
Development Committee for follow-up. The first, new policies related to
development has been postponed until changes in University policy are

3.
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,

finalized. The second was to consider our internal governance and structure.
Little progress has been made in considering our internal structure.

Board Retreat Follow-up will be included as a regular agenda item for the
Committee.

OTHER BUSINESS

Mr. Robert Dickler reported that the Hospital is exploring the possibility of
remodeling the existing Obstetrical Service's physical facilities as an
interim step until the program can move into new facilities upon completion of
Renewal Project Phase II. These studies are preliminary and Mr. Dickler will
inform the Committee of the results.

ADJOURNMENT

There being no further business, the meeting was adjourned at 5:35 P.M.

Respectfully Submitted:

Shannon L. Lorbiecki
Administrative Fellow

4.



UNIVERSITY OF MINNESOTA
TWIN CITIES

The University of Minnesota Hospital and Clinic
Harvard Street at East River Road
Minneapolis, Minnesota 55455

May 10,1990

TO: Members, Planning and Development Committee

FROM: Mary Jo Kreitzer tl\Sf-
Director, Professional Services
Project Director, Robert Wood Johnson Grant

SUBJECT: Robert Wood Johnson Grant/Strategic Planning Project

Last August, the Department of Nursing Services received a $49,865 grant from the Robert Wood
Johnson Foundation to fund a year of strategic planning. The purpose of this gran~ initiative was
to support re-structuring in nursing services and hospitals to improve patient care, address nursing
shortage!retention issues, and the escalating costs of health care.

A Strategic Planning Coordinating Committee within nursing with representation from the Board
of Governors and the Patient Relations Department initiated the planning process. As strategic
issues were identified, the planning effort broadened beyond nursing to include: medical staff,
hospital administration, and personnel from many support departments. We have focused
intensively on work re-design and creating patient-centered multi-disciplinary care delivery models
and career development opportunities for UMHC staff.

I will be attending the May Planning and Development Committee and Board of Governors
meetings to provide an update on the project and the five year implementation grant that we are in
the process of preparing for the RWJ Foundation. At the conclusion of our presentation, we
intend to ask the Committee to endorse the Hospital's participation in this grant p~ogram and the
Committee's authorization for Administration to make the appropriate resource c<>mmitments in
support of the project.

MJK:jfw

HEALTH SCIENCES
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UNIVERSITY OF MINNESOTA HOSPITAL AND CLINIC

CAPITAL EXPENDITURES
7-1·89 THRu 3·31·90

ANNUAL BUDGET AND ROllFORWARD SEASONlllZED BUDGET ACTUAL

f\

EXPENDITURES

============= =============

5932,971 $3,631,973

51,247,674 $4,434,302

RECURRING EQUIP &REMODEL:

EQUIPMENT PURCHASES
89-90 Budget
Rollforward

REMODELING PROJECTS

ROll FORWARD 9-MONTH 9-MONTH 89-90
BUDGET FROM 6-30-89 TOTAL BUDGET ROllFORWARD TOTAL ACTUAL

............................. .. .......... ... .............. .. ... -.-- .. ----- ........................ -----_ ..... _..

S6,699,010 S6,699,010 $3,000,000 $3,000,000 $2,699,002
$4,418,612 $4,418,612 $3,400,000 $3,400,000-- ....... -......... __ .... ... ............................. ..- ........ -_ ............. .. .................... _...................................................... _.......................... . ..... _--_ ... _--

S6,699,010 $4,418,612 $11,117,622 $3,000,000 $3,400,000 S6,400,000 $2,699,002

$1,600,990 $1,600,990 $950,000 $950,000 $487,626............................... --_ ........ _ ...... _--_ .. ---_ ... _---_ ........ .. ............................................. --_ .......................................... _... .. ...........................
$8,300,000 $4,418,612 $12,718,612 $3,950,000 $3,400,000 $7,350,000 $3,186,628

============== ============== ============== ============================================ --------------------------

88-89
ROll FORWARD

$932,971

5314,703

TOTAL

52,699,002
5932,971

$802,329

0'\

PRINCIPLE PAYMENTS
lithotripter

CT SCANNER
COMPUTER EQUIP

TOTAL:

BOND PAYMENTS:

CAPITAL PROJECTS:

MRI II
DERMATOLOGY
MAYO 4 SURG

CUHCC
MASON IC HOSP

COMPUTER UPGRADE
NEURORADIOlOGY UPGRADE

MISC. CAPITAL EXPEND.

TOTAl

$304,670
$192,600

$8,909

$506,179

$8,806,179
==============

$2,215,000 . (PAID FEB. 1,1990)

lJIIHC ADDITIONAL TOTAL
FUNDS FROM FUNDS FROM AUTHORIZED

RESERVES OTHER SOURCES BUDGET
..... _........ --- ..... . ..... _-----_ ...... _.. .. .............................

$3,600,000 $3,600,000
S612,410 $223,893 $836,303

$1,029,350 $1,029,350
$2,200,000 $150,000 $2,350,000

$835,000 $800,000 $1,635,000
$850,000 $850,000
$909,000 $909,000

................. _-_ ..... .. ........................... -.......... -............. -
51{t,635,760 51, 173,a93 511,299,653

============== ============== ==============

5228,900
5143,100

$8,909

5380,909

$7,730,909
===============

1st Quarter 2nd Quarter 3rd Quarter Current &
EXPENDITURES EXPENDITURES EXPENDITURES TOTAL Prior Year

1989-90 1989-90 1989·90 1989-90 EXPENDITURES
............................................................... _--_ ........ ... ......................... ... ...........................

$521 $876,983 $11,399 S888,903 '~3,626,628

$18,135 $22,999 ($9,637) 531,497 $747,455
$96,796 $49,886 537,870 $184,552 $998,175
$4,895 $1,280 $14,139 520,314 $352,175

$314,905 $369,428 $142,965 $827,298 $1,360,575
-- --.- --

$24,398 $1,295 525,693.................................. _..................... __ ........................ ...... --_ .......... ......... -...... __ .
S43S,j!S.2 $1,344,974 S"98,031 S1,978,257 S7,OM,008

============================================ ============== =============

$229,840
$143,100

$8,909

$381,849

$4,816,151
--------------------------



Date:

UNIVERSITYOF MINNESOTA
TWIN CITIES

May 9, 1990

Development Office
The University of Minnesota Hospital and Clinic
Box612 UMHC
Harvard Street at East River Parkway
Minneapolis, Minnesota 55455

'lb:

From:

SUbject:

Planning arrl Development Conunittee

Fred Bertschinger :'-8,

Development Office Quarterly Report

Attached for your information are summary reports of activities and donations
received during the third quarter of FY 1990 (January - March).

If you have any questions about this report, please call me at 626-6008.

Irq

Office: (612) 626·6008 HEALTH SCIENCES
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UNIVERSITY OF MINNESOTA
TWIN CITIES

Development Office
The University of Minnesota Hospital and Clinic
Box 612 UMHC
Harvard Street at East River Parkway
Minneapolis, Minnesota 55455

Activities am Events
UMHC Development Office

FY 1990

1989

July 19 Kick-off for the COrmmmications Workers of Ameri¢, Local
#7200, ani U.S. West joint charity project to support the UMHC
Transplant Assistance F'Un:i.

Recognition breakfast for wca:>-AM.

Recognition luncheon for Commodores Chorus.

Visit Kresge FOUl'rlation in Troy, Michigan.

Annuity Trust signed - $100,000.

I
I

i
i
I
I
!
I
i
I

I

f
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FAX: (612) 626.4102 8.HEALTH SCIENCES

Annual canpaign direct mail solicitations of UMHC medical
staff am enployees; support for the Transplant $sistance
F'Un:i is urged.

COlrplete interviews with potential consultants for the aJHCC
capital canpaign.

unitrust signed; UMHC to receive 80% of $659,000.

Planning begins for Fourth Annual 'I\lr'tle Derby, June 22.

Planning begins for Sigma Chi Derby Days, May 23-26.

Planning begins for Delta Chi Duluth Trek ' 90, May 26.

OVA Local 7200 meeting. $31,600 to benefit the Transplant
Assistance F'Un:i.

DRAKKAR NOm Tennis Challenge to benefit BMI' Assistance Fund.
Net $4,400.

Grant proposal sul:mitted to Kresge FOl.1l'Xla.tion for $150,000
challenge grant for aJHCC.

August 24

Office: (612) 626·6008

August 25

september 14

(; october 9

November 17

November 25

December 16

December 28

1990

January 23

January 25

February 28

March 14

March 20

(;



April 18

April 23

May 4

May 6

May 8

UMHC hosted U of M Development Officers for a sem;i.nar on
deferred gifts with a retained income interest.

Telemarketing begins to previous donors; calls are made by
U of M students fram the central development offi\:e in Morrill
Hall.

Gerald B. Fischer, fonner CFO at First Bank Syst.E$, Inc., was
appointed as the new CEO of the U of M Foundation.

Variety Club's Affair of the Heart a la Francaise to benefit
the aJHCC clinic. Net approximately $25,000.

UMHC hosted donors at the annual meeting and prc::l9taID of the MN
Altnnni Association. Featured speaker is lesley stahl.

9.



Contributions Received
UMHC Development Office

FY 1990

I II III IV
7-9/89 10-12/89 1-3/90 4-6/90 Totals

Patients Fund $2,078 $1,920 1,770 5,768

Transplant Ass. Fund 3,260 21,930 6,712 31,902

Variety Club P1dg 2,010 185,717 2,775 190,502

Other Funds 522,747 155,866 1,106,281 1,784,894

Totals to Funds $530,095 365,433 1,117,538 2,013,066

Goal $950,000

Irrevocable
Future Gifts

Revocable
Future Gifts

°
1

1
$100,000

°

1
$659,000

2
759,000

10.



l5i1 UNIVERSITY OF MINNESOTA
TWIN CITIES

The University of Minnesota Hospital and Clinic
Harvard Street at East River Road
Minneapolis, Minnesota 55455

TO:

FROM:

Members, Board of Governors Planning and Development Committee

Program Development and Evaluation Task Force

DATE:

Peter Lynch M.D., Chair
Cliff Fearing
Richard Palahniuk, M.D.
Barbara Tebbitt

May 17, 1990

Margaret Doucette, D.O.
Elwin Fraley, M.D.
Norma Ramsay, M.D.
Leo Twiggs, M.D.

SUBJECT: Program Development and Evaluation Task Force

The focus of the efforts of the Program Development and Evaluation Task Force
has been to establish criteria for evaluating programs currently in existence
or those planned for development at The University of Minnesota Hospital and
Clinic. The Task Force also plans to make recommendations regarding the
constituency of the group who should conduct the actual program evaluation.

Attached for your information are the following items:

*The task force's definition of a program. These criteria should be met in
order for consideration for the program evaluation and/or development process

*A list of interdisciplinary programs currently in existence at UMHC

*A draft of criteria the task force proposes for use in evaluating current
programs or future program development

*A survey sent to all Hospital medical staff requesting their suggestions for
new areas of program development in the next 3 to 5 years.

*A draft of a list of generic issues the task force considers important for
further examination by some group other than the task force. Th¢se issues
fall outside of the immediate charge of the task force, but their
consideration is considered important to achieve the goals of th¢ task force.

The task force plans to complete its work and present a report to the Planning
and Development Committee of the Board of Governors, at the June meeting.
Additional work will consist of: 1) recommending the make up of the group who
will conduct the evaluation of programs, 2) compilation and ana~ysis of
results of the faculty survey, and 3) finalizing the evaluation criteria and
generic issues list included here in draft form.

If you have any questions or desire any further information we would be
pleased to discuss the progress of the task force with you further.

~ PJL/sl

HEALTH SCIENCES 11.



Program Definition

1. Primarily clinical, although reseach and educational components may be
included.

2. Not focused on an entire department, but on separately identifiable
subsets of a department's activities.

3. May have inpatient, outpatient, and extramural components.

4. A program may be completely within a clinical department dr may include
multiple departments.

5. Something which is not readily available elsewhere, is of a higher
quality, or has some more state-of-the-art component that programs
available elsewhere in the community.

6. Research component may exist, but should not be paramount. For example, a
routine drug study would not constitute a program.

7. Has some impact on other units which should be identified and taken into
consideration.

12.
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A PRELIMINARY LIST OF INTERDISCIPLINARY PROGRAMS AT UMHC

Craniofacial and skull base surgery center
Craniofacial Anomalies Clinic

Surgery
Neurosurgery
Ophthalmology
Oral Surgery
Otolaryngology
Pediatric Dentistry
Orthodontics
Maxillofacial Prosthodontics
Oral Pathology and Genetics
AUdiology
Speecn Pathology

Skull Base Surgery Program
Neurosurgery
Otolaryngology

Cleft Palate Maxillofacial Clinic
Surgery
Jral Surgery
Speech Pathology
..l.udiology
Jto1aryngology
Jediatric Dentistry
Jrthodontics
Jrosthodontics
:Jenetics

Reoarative Medicine Program
Surgery
Jhysica1 Medicine and Rehabilitation
"1edicine

3rain tumor program
'Jeuro logy
'leurosurgery
~edica1 Oncology
Jediatric Oncology

:~ting Disorders program
Jsychiatry
Jsychology

..l.dolescent Health Program
Jediatrics
?sychiatry

13.



Alzheimer's Disease Clinic
Neurology
?sychiatry

~rthritis Center
Medicine (Rheumatology)
Orthopaedic Surgery
Physical Medicine and Rehabilitation

Sone Marrow Transplantation Program
~edicine

Pediatrics
Lab Medicine and Pathology

Breast Diagnostic Clinic
Surgery
Therapeutic Radiology-Radiation Oncology
~~edicine

Cancer Detection Center
Surgery
Jiagnostic Radiology

Caraiac Rehabilitation Program
Cardiology
~hysical Medicine and Rehaoilitation

Center for Autism and Developmental Disabilities
Psychiatry
:Jsyc:lology

::;nic ~or Attention Deficit and Learning Difficulties
:Jsycniatry
Jsychology

:oc~lear I~Dlant Program
jtolaryngology
Jsycnoacoustics
...,uaiology

:Jleman ~euKemia Researcn and Treatment Center
.'·ledicine
=<aaiotnerapy
~3coratory ~edicine and Pathology
J~aiatrics

:omDrenensive Cancer Care Program
Physicians from all departments

:omorenensive Clinic for Abusea'and Traumatized Children
,~sycn i atry
Jediatrics
Jbstetrics and Gynecology

14.
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Comprehensive Hemophilia Center
Laboratory Medicine and Pathology
Hematology
Pediatrics
Orthopaedics
Dentistry

Sranio-Maxillomandibular Clinic
Otolaryngology
Neurosurgery
Orthodontics

Cystometrogram/Electromyography Laboratory
Urologic Surgery
Physical Medicine and Rehabilitation

Jiabetes Center
\1ed icine
?ediatr;cs

Jiabetic Retinopathy Clinic
Ophthalmology
"1edicine
Surgery
?ediatrics

Equilibrium and Balance Clinic
Jtolaryngology
~Jeurosurgery

Gastroenterology Clinic
Surgery
"Ied i cine

Genetics Clinic
··ledicine
:J'?aiatrics
:nstitute of Human Genetics

~enetics Eye Clinic
,jDhthalmology
:'1edicine
:Jediatrics

jenoaermatoses Clinic
J2rmatology
'~ed i cine

~eaaacne Management Program
:Jsycho logy
'Jeuro logy

15.



Head and Neck Oncology Program
Otolaryngology
Therapeutic Radiology-Radiation Oncology
Surgical Oncology
Oral Surgery

HIV Clinic
~~ed i cine

Human Papilloma Virus Surveillance Program
Obstetrics and Gynecology
Dermatology
Molecular Biology
~·li crob i 0 logy
:nstitute of Human Genetics

Hyperthermia Treatment in Cancer Patients
~herapeutic Radiology-Radiation Oncology
:~eaicine

Implantable Pump Program
Surgery
:~ed i cine
?ediatrics

International Adoption Clinic
?ediatrics
Jthers as necessary

:nterstitial Implant for 3rain Tumor Program
'ieurosurgery
-1erapeutic Radiology-Radiation Oncology

=ntr~cavitary/Interstitial ~adiation Therapy for Gynecological Cancer
Jbstetrics and Gynecology
-:lerapeutic Radiology-Radiation Oncology

~i;er Disease Center
'ledicine
Surgery
Jeaiatrics
_aboratory Medicine ana Pathology
3iocnemistry

~asonic Day Hospital
~11 Medical Departments

~eart ana Lung Institute
Surgery
'ledicine
Jediatrics
Jiagnostic Radiology

I
I,
i

I
I

I
i



lipid Clinic
Surgery
Pediatrics

Male Sexual Function Center
Urologic Surgery
Diagnostic Radiology
Program for Human Sexuality

Molecular Diagnostics Laboratory
Laboratory Medicine and Pathology
Pediatrics
Medicine

Musculoskeletal Tumor Clinic
Orthopaedic Surgery
Radiation Therapy
Pediatric and Adult Oncology

Myelodysplasia Clinic
Physical Medicine and Rehabilitation
Neurosurgery
Urology
Orthopaedic Surgery
Pediatrics

Neurofibromatosis Clinic
:·led i cine
Pediatrics
Neurology- ~dult =na pediatric
Oohthalmology
I1stitute of Human Genetics

~eromuscular Disease Clinic
:Jeuro logy
P~diatrics

Medical Genetics

'Jeuro-Oohtha lmo i ogy eli nic
Ophthalmology
~Jeuro logy
Neurosurgery
~·1edical Genetics

Ocular Trauma Program
Ophthalmology
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Pancreaticobiliary Disease Center
Diagnostic Radiology
General Surgery
Interventional Radiology
Laboratory Medicine and Pathology
Medicine
Pediatrics
Physical Medicine and Rehabilitation
Therapeutic Radiology-Radiation Oncology

Pediatric Brain Tumor Task Force
Pediatrics
Pediatric Neurology
Neurology
Neurosurgery
Therapeutic Radiology-Radiation Oncology
Neuropathology

Pediatric Liver Transplant Program
Pediatrics
Surgery

Pediatric Radiation Oncology
Pediatrics
Therapeutic Radiology-Radiation Oncology

Pediatric Renal Dialysis and Transplant Program
Pediatrics
Surgery

Prenatal Detection Center
Obstetrics and Gynecology
Genetics
Laboratory Medicine and Pathology
Radiolo1Y

Program in Human Sexuality
.=amily Practice ana CJrnmunity Health
Slsychiatry
Psycilology

Prostatic Cancer Screening Clinic
Uro logy Surgery
Diagnostic Radiology
Pathology

SC:1001 Refusal Clinic
?sycniatry
Psycnology
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Spinal Cord Center
Neurosurgery
Orthopaedic Surgery
Urology Surgery
Physical Medicine and Rehabilitation
Surgery
Psychology
Diagnostic Radiology

Sports Medicine Institute
Orthopaedic Surgery
Physical Therapy

Children's Lung Center
Pediatrics
Institute of Human Genetics
Physical Medicine ana Rehabilitation
Surgery
Medicine
Epidemiology

Transplant Center
Surgery
i~ed i cine

Thyroid Eye Disease Clinic
i~ed i cine
Ophthalmology

~otal Body Irradiation ~Jr Bone Marrow Transplantation Program
Therapeutic Radiology-~adi~tion Oncology
gone Marrow Transplant Service

~idney Stone Center
'Jro logy Surgery
Diagnostic Radiology

l.ow BaCK Center
Orthopaeaic Surgery
~Jeurosurgery

Physical Medicine ana Rehabilitation

:Jutrition Support service
'leonato logy
Pediatrics
~~ed i c i ne
Surgery
?harmacology

~IDs Treatment Evaluation Unit
Laboratory Medicine and Pathology
i~edicine



Comprehensive Home Alimentation Management Program (CHAMP)
Pediatrics
Medicine
Surgery

Obesity Surgery Program
Surgery
I~ed i cine

Upper Midwest Center for Specialized Intensive Care (UMCSIC)
Cardiology
Cardiovascular and Thoracic Surgery
Medicine
Neonatology
Neurology
Neurosurgery
Oncology
Pediatrics
Perinatology
Surgery
Trauma

Upper ~idwest Trophoblastic Disease Center
Obstetrics and Gynecology
Pathology

Vital Initiation of Pregnancy (VIP) Program
Obstetrics and Gynecology
~'lamma 1ian Phys; 0109Y
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EVALUATION CRITERIA FOR PROGRAMS

A.

1.

2.

3.

4.

5.

6.

7.

8.

PATIENT CARE ASPECTS

Is this a new patient population to UMHC?

If not new, does the program represent an increase in patient days or
outpatient encounters without substituting or conflicting with an
existing program?

Do the patients come for "one time" visits only, if not, how frequently
would they need to visit?

What is the number of potential patient days or outpatient encounters
annually for the program?

What is the level of payment?

Are they patients who will use services of other department$ in the
medical center? If so, which departments?

If they will be using services of other departments what benefit will
this program have for those departments?

If the program requires services of other departments, have the affected
departments been contacted regarding their level of interest in the
program? Please attach a letter of support from those department(s).

9. Does the program use other Hospital ancillary services such as radiology,
labs, respiratory therapy, etc.?

10. Can the quality of care be demonstrated as higher than other healthcare
institutions providing the service? If so, in what way?

11. How will patient satisfaction be measured? If an existing program, how
satisfied are current patients?

12. Are the services marketable locally? Regionally? Nationally?

13. Is the program unique in a given market area?

14. If the program is not unique, what will make it viewed as more
desirable than existing programs in its market area?

B. EDUCATIONAL ASPECTS

1. Will "learners" be involved?

2. How is the role of "learners" truly educational?

3. How is the role of "learners" service oriented?

21.



4. Have the "learners" evaluated the program? If so, how highly was it
rated?

5. In what way is the educational aspect unique? Is the educational aspect
duplicative?

6. Do the patients come for "one time" visits only, if not, how frequently
would they need to visit?

7. Do the patients view the educational component as "attractive" regarding
their care? Do the patients view the educational component as
a "deterrent" regarding their care?

C. RESEARCH ASPECTS

1. Can new knowledge be obtained through the program?

2. Is the new knowledge such that it is "grantable" and publishable? Has a
grant been requested or is an application in preparation?

3. Do the patients view the research component as "attractive" regarding
their care? Do the patients view the research component as a
"deterrent" regarding their care?

(.,
5. Does the research compliment research done in other departments or

programs? If so, in what way?

D. LOGISTICAL ASPECTS

1. Where will be the program be located? (inpatient, outpatient, extra
mural).

2. What is the space requirement?

3. Does the program generate money for resource support? Does the program
generate professional fee income?

4. What is the cost of the program?

5. Is the program budget neutral or positive for the Hospital? What is the
expected time frame for a break even budget? Please submit ~ budget,
including separation of costs for education, research, and patient care
as appropriate.

6. Does the success of the program depend upon a key leader?

6. If the key leader were to leave would the program leave also?

7. What new resources would be needed? Where will new resources come from?

8. Is recruitment of personnel necessary? Is purchase of additional
equipment necessary? Is location of additional space necess~ry?

22.



9. Are adequately prepared medical and other staff available for the
program?

10. What is the projected time line for implementation of the program?

23.



l5i1 UNIVERSITY OF MINNESOTA
TWIN CITIES

The University of Minnesota Hospital and Clinic
Harvard Street at East River Road
Minneapolis, Minnesota 55455

TO:

FROM:

All Clinical Faculty/Ho pital Medical Staff

Program Development and Evaluation Task Force

DATE:

SUBJECT:

Margaret Doucette, D.O.
Elwin Fraley, M.D.
Richard Palahniuk, M.D.
Barbara Tebbitt

March 15, 1990

Future Program Development

Cliff Fearing
Peter Lynch, M.D.
Norma Ramsay, M.D.
Leo Twiggs, M.D.

Our task force was created by hospital administration at the request of
the Hospital's Board of Governors, to help in the evaluation of the many
clinical programs which currently exist and to help identify and to help
support new programs that might lead to increased patient care activities for
all of us.

With this in mind, we are interested in hearing from you regarding new
directions and programs in clinical care. We are particularly interested in
areas which would provide services unique to our marketing are~s or, if not
unique, are demonstrably superior in quality to those already in this
geographic area. These programs could range from individual efforts to
interdepartmental programs.

Please list any ideas for programs you might have. We are thinking in terms
of future planning (one to three years) thus your ideas do not need to
represent fully developed concepts or plans.

Does this idea represent an approach for which you believe there is a need
which is currently unmet?

Does this represent an approach to clinical research which might have
educational or scholarly value in addition to its clinical usefulness?

Return to Peter J. Lynch, M.D., Box 98 UMHC by March 30, 1990.

HEALTH SCIENCES 24.



DRAFT

Generic Issues Requiring Further Consideration

by Other Groups

1. Medical school and residency alumni do not establish consistent referral
patterns to University faculty.

2. Retention of a primary and secondary care patient base: contractual vs.
"ownership".

3. Disharmony, may and often does, exist between departmental and
institutional goals.

4. Availability of, and reward for, faculty who achieve excellence in
clinical service.

5. Marketing and outreach emphasis on programmatic and cross~departmental

areas, rather than by individual departments.

6. Surveys or other methods of obtaining information about patients who are
seen once but do not return to the University for further care.

7. The perception by students, residents, some faculty, and some patients
that UMHC lacks institutional and individual warmth and "user
friendliness".

25.



UNIVERSITY OF MINNESOTA
TWIN CITIES

The University of Minnesota Hospital and Clinic
Harvard Street at East River Road
Minneapolis. Minnesota 55455

June 14, 1990

TO: Planning and Development Committee Members

FROM:

Leonard Bienias
Robert Dickler
Clint Hewitt
William Jacott, M.D.

Robert Latz

Kris Johnson
Geoff Kaufmann
Peter Lynch, M.D.
Ted Thompson, M.D.

The May meeting of the Planning and Development Committee will be held:

Thursday, June 21, 1990
3:00-5:00 P.M.

The Board Room, University Hospital

The agenda and the background materials for the meeting are enclosed. Thank you
for making time for this meeting.

cc: Fred Bertschinger
Cliff Fearing
Greg Hart
Mark Koenig
Mary Jo Kreitzer
John LaBree, M.D.
Shannon Lorbiecki
Lisa McDonald
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PLANNING AND DEVELOPMENT COMMITTEE

THE UNIVERSITY OF MINNESOTA HOSPITAL AND CLINIC
BOARD OF GOVERNORS

Thursday, June 21, 1990
3:00 - 5:00 P.M.

The Board Room (8-106), University Hospital

AGENDA

Approval of the May 17, 1990 Meeting Minutes

system and Network Development Task Force

-Edward Ciriacy, M.D.

Special Presentation: Survey of Minnesota Physicians

-David Link

Red Wing Update

-Cliff Fearing

Remodeling of Obstetric Unit

-Greg Hart

Ad Hoc Committee on Board of Governors Process

-Greg Hart

UMCA Update

-Peter Lynch, M.D.

Other Business

Adjournment

Approval

Information

Information

Information

Endorsement

Discussion

Information
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MINUTES
Planning and Development Committee

May 17, 1990

CALL TO ORDER
Robert Latz called the May 17, 1990 meeting of the Planning and Development
Committee to order at 3:06 p.m. in room 8-106 in the University Hospital.

Attendance: Present

Absent

Staff

Guest:

Robert Latz, Chair
Leonard Bienias
Robert Dick1er
Clint Hewitt
B. Kristine Johnson
Geoff Kaufmann
Peter Lynch, M.D.
Ted Thompson, M.D.

William Jacott, M.D.

Fred Bertschinger
Greg Hart
Nancy Janda
Mary Jo Kreitzer
John LaBree
Shannon Lorbiecki
Lisa McDonald

Barbara O'Grady

APPROVAL OF MINUTES
The minutes of the April 12, 1990 meeting were approved with it noted that
Robert Latz be listed as absent.

ROBERT WOOD JOHNSON STRATEGIC PLANNING GRANT
Ms. Kreitzer reported that the Department of Nursing Services has completed
the strategic planning process for restructuring nursing services and UMHC to
improve patient care, address the nursing shortage and retention issues, and
the escalating costs of health care. The planning was made pos$ib1e by a
$49,865 grant from the Robert Wood Johnson Foundation. The committee, which
was made up of the Nursing Strategic Planning Coordinating Committee, with
representation from the Board of Governors, Administration and Hospital
Patient Relations is in the process of requesting a five-year implementation
grant for $1 million. The proposal has been expanded beyond nu~sing to
include medical staff, hospital administration and personal fro~ other support
areas. They will focus on work re-design and creating patient ~entered multi
disciplinary care delivery models and career development opportunities for
UMHC staff.

Ms. O'Grady, Board representative to the committee said that th~ patient care
component will be looked at from an interdisciplinary approach dnd should
enhance patient care. Mr. Dick1er concluded that the Board has discussed the

1
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need to evaluate the way things are done and that hopefully the results will
impact positively on the quality and cost of health care. Dr. Thompson
commented that it will help with discharge planning and that some of the non
metro medical facilities were excited about it.

The budget has not been finalized but the annual non-incremental costs are
estimated to be $200,000/year for personnel, space and data co~lection.

The committee unanimously endorsed UMHC's participation in the igrant program.

HOSPITAL DIRECTOR'S REPORT
Discussions continue with Interstate Medical Center in Red Win~ and some of
their satellites.

Renewal discussions continue with OB. UMHC will not commit to !spending up to
$350,000 until the faculty has committed to volume, recruitment! and outreach
goals.

The 1990/91 budget will be presented at the next Board meeting.!
capacity evaluation will be available by the June board meeting.
the renewal program will be reviewed.

The capital
At that time

BETHESDAjREPARATIVE MEDICINE PROGRAM
Mr. Hart discussed the negotiations that are occurring to relocate the
Reparative Medicine Program to Bethesda. He said that Bethesda! is attractive

I

because they are designated as a long-term care facility and th¢ wound healing
patients are often hospitalized for long lengths of stay. A fipancial
analysis is being done and Health East is looking at reimbursem¢nt rates.

QUARTERLY CAPITAL EXPENDITURE REPORT
Mr. Hart said that capital expenditures through the third quart~r were $4.3
million and were lower than the seasonlized budgeted amount of $7.3 million.
Ms. Johnson expressed the need to communicate that UMHC is not doing business
as usual and suggested that the approval process be reviewed. Mr. Dickler
said there is a Council of Chiefs Capital Committee that provid~s a medical
perspective on capital priorities and that they might become mote involved.
Mr. Latz said that this was a good opportunity to communicate to employees the
financial status of the hospital. Mr. Dickler said UMHC could ~o other things
in lieu of calling a freeze on capital spending to control costs. Mr. Dickler
said that capital requests will continue to be presented to the Board in order
to make up for some of the department deficiences.

Mr. Hart concluded that UMHC will be closely monitoring all cap~tal

expenditures.

DEVEIDPMENT UPDATE
Mr. Bertschinger reported on UMHC development activities and ev~nts with the
two most recent being Variety Club's Affair of the Heart A la F~ancaise (3/6)
which netted around $25,000 and hosting UMHC's donors at the annual MN Alumni
Association meeting on 5/5. Through third quarter $2,013,066 had been raised.
The goal is $950,000.

2
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Variety Club has raised $2.7 million of the $8 million pledge as they near the
half-way point.

Mr. Bertschinger reported on deferred gifts of $790,000 with a present value
of $174,000.

UKCA UPDATE
Dr. Lynch reported that HMO volume is down and that projected ~tate Health
Plan volume and resulting reimbursement has not been realized .. Negotiations
are under way with Group Health to bring on site primary care eor University
employees. The affiliation would allow UMCA physicians to be ~ffiliated with
Group Health. The hospital would probably have a capitated ra~e for inpatient
admissions. UMHC has recently hired a coordinator for Group H~alth patients.

Mr. Dickler said that he is vice-chair of a University group wqich is looking
at a University health plan separate from the state. Mr. Latz:expressed a
strong need to facilitate access of University employees to UMHC.
Negotiations continue with PHP. Medicine and Dermatology are using the
billing component of the patient management system of the IDX s~stem that was
purchased by UMCA which is generating some revenue. .

PROGRAM DEVEIDPKENT AND EVAllJATION TASK FORCE
In the interest of time Dr. Lynch will present the final report from the
Prog~am and Development Evaluation Task Force at the next meetipg. The
committee has developed a definition of program, comprehensive ~ist of
interdisciplinary programs from the U-ACCESS directory and has received over
100 program development ideas. In response to the number of program ideas a
two page evaluation form has been developed.

ADJOURNMENT
Mr. Latz adjourned the Planning and Development Committee at 5:05 p.m.

Respectfully submitted,

Lisa McDonald
Assistant Director
Planning and Marketing

3
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DRAFT

Preliminary
System and Network Development Task Force Position Paper

June 15, 1990

A. Committee Charge:

UMHC has traditionally remained independent and worked with referring
physician groups primarily through affiliation agreements. UMHC has not
been aggressive in the development or purchase of physician practices or
alternative delivery systems. The viability of our traditional approach
is questioned as other providers have become more aggressiv~ in their
efforts to attract tertiary patient care activity through the purchase of
hospitals or physician practices. Because UMHC has had a very small
primary and secondary care base, it has a heavy dependence upon referring
physicians for patient care activity. The task force's specific charge
was:

1. What should UMHC's strategy be in relating to other providers and
physicians in our region?

2. What specific action or actions should UMHC be taking (e.g.
acquiring hospitals, acquiring physician practices, dev~loping a
long-term care program for alternative delivery arrangements) to
assure an adequate patient base?

B. Assumptions for the Future:

1. Internal Assumptions

a)

b)

c)

d)

The basic mission of the institution will be maintained. The
co-equal missions of education, patient care, and research
require an adequate patient base.

The size of the inpatient facility will remain unchanged, i.e.,
577 beds.

The absence of a single governance organization for all
clinical departments will compromise planning, implementation,
and corporate position.

The number and types of patients required for educational and
research needs can be identified and specified by the
departments.

e) All educational and research needs involving patient care,
cannot be accommodated on the University campus.

f) Resources, both personnel and financial, available to develop
new systems and networks are and will be limited.

5.



g) Current outreach programs will be maintained and supported at
current levels.

h) CME programs will be maintained at current levels.

i) Patient recruitment will include all levels of care (i.e.,
primary, secondary and tertiary).

j) The establishment of a primary care network will require the
onsite availability of comprehensive secondary cane services to
meet the needs of primary care referrals.

k) Specific contracting activities will be maintained if
reimbursement available is adequate.

2. External Assumptions

a) Managed care programs in a variety of forms will persist at
approximately the same current market penetration level in the
metropolitan area.

b) Indigent care for Minnesota residents will be provided in a
capitated managed care program in the Twin Cities and perhaps
be extended to include outstate areas.

Quality assurance will be increasingly emphasized.

Reimbursement for secondary care will likely continue to be
better than reimbursement for tertiary care.

The penetration of managed care programs in rural areas will be
slow.

Cost containment will continue to be emphasized.

The pattern of hospital and physician consolidations into
systems and networks will continue.

There will be a continuing shift from inpatient to outpatient
care.

It is unlikely to expect increased government subsidization of
the University Hospital.

Patient care revenue will continue to playa major role in the
funding of medical school activities.

k) Many new clinical programs will be increasingly
multi-disciplinary.

1) Without necessary internal changes and aggressive positioning
within this very competitive environment, the University
Hospital will experience an eroding patient base and lower
patient volumes.

C. Specific Goals for the Future:

c),
d)

e)

f)

g)

h)

i)

j)

c
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, Specific goals for the future must be developed in a comprehensive
fashion for each of the departments. This would include patients
required for educational programs at the undergraduate, graduate, and
fellowship levels. It would also include patients required for current
or proposed research and the service needs of the department. The
implications of departmental-specific goals for other departments and for
the institution must also be considered.

Patients required for these programs might well be available at
institutions other than the University proper. Departments ;should
specify the availability of patients in other geographic settings which
would be available to meet these needs. Those patients required on the
University campus should be specifically identified.

D. Networking Options Available to Accomplish the Above Goals:

1. Outreach activities (enhancing relationships)

a) Educational/research components

1) Continuing medical education
2) Local presentations
3) Mini residency at the University

b) Service

1) Subspecialty consultation
2) Patient care coordination
3) Computer network
4) Communication with referring physicians

2. Contracting

3. Purchase eXisting practices/hospitals

4. Develop consortium network of physicians and/or hospitals

5. Develop a University-owned managed care system

6. Develop the University as a tertiary care component of a managed
care system

7. Develop a network of training sites (e.g. RPAP program)

8. Various combinations of the above

E. Preliminary Recommendations

1. A single governance organization for all clinical departments which
will have the ability to make expeditious decisions in all
departmental areas of corporate decision making should be developed.
This organization should work closely with UMHC to develop and/or
maintain programmatic needs for patient care and programs.

2. Data should be collected regarding specific goals for the future for
each of the departments. Data would include patients required for

7.



,
3.

4.

5.

6.

educational programs at the undergraduate, graduate, and fellowship
levels and patients required for current or desired research and
service needs of the department.

Outreach programs should be supported and encouraged to expand.

CME programs should be encouraged to expand.

Patient flow for the University Hospital will be compromised by
competitive contracting, networking, and system development.
Stabilization of patient flow will not occur short of the
development 'of University ownership or becoming an integral
part/member of a network system or health care organiz~tion.

Primary and secondary care networks must be developed and
recruitment of primary and secondary care patients should be
aggressively pursued. A financial analysis of the alternative
implementation strategies for developing a primary care system
should be conducted.

As part of this effort a group practice should be developed on the
University campus which includes primary care and adequate
comprehensive secondary care support.

F. Implementation Strategies

1.

2.

Metropolitan area

The metropolitan area currently supplies approximately 44% of
University Hospital's patients. The metro population is most
susceptible to erosion by Twin Cities-based managed care systems.

a) University employees

b) Primary care clinics

c) Primary relationship with a major HMO

d) Develop or purchase our own HMO

e) UCARE

f) Develop network of primary care clinics

Outstate

a) Continued outreach program

b) Purchase practice(s) and/or hospital

c) Expand eME program offerings

3. Out-of-State

a) Contracts with third-party payers

8.



1) HMOs

2) Transplant contracts

b) Develop specific hospital/physician relationships

G. The task force plans to identify current opportunities and priorities to
be initiated immediately.
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Date:

UNIVERSITY OF MINNESOTA
TWIN CITIES

June 14, 1990

The University of Minnesota Hospital and Clinic
Harvard Street at East River Road
Minneapolis, Minnesota 55455

To:

From:

Subject:

Planning and Development Committee Members

Bob Dickler

FOTORE OBSTETRICAL SERVICE RECOMKENDATIONS AND PlANS

The viability of the obstetrical service at UMHC has been a subject of debate
for the past 20 years. Since 1980 the planning for an obstetri¢al unit has
ranged from being a component of the Unit J building, remaining in the Mayo
building and subsequently in the Renewal Project Phase II.

There continues to be ongoing concerns about the viability of an obstetrical
service at its current levels of activity. Since it is project~d that it will
be a minimum of three years before a new unit is available thr04gh the Renewal
Project Phase II, the Department of Ob/Gyn and the hospital hav~ looked at
interim steps to maintain and enhance the program's short- and long-term
viability.

Extended discussions with the department of Ob/Gyn have resulteq in agreement
on an appropriate course of actions which provides for limited investment in
current facilities in Mayo and the completion of new facilities contingent on
a number of changes in the scope and volume of deliveries during the time
frame between a remodeled facility and the creation of a new unit.

The following sections of this memo include the ag'reed-upon stipulations
between the department of Ob/Gyn and UMHC with regard to the remodeling of
existing facilities and the creation of new facilities, the proposed program
changes and the cost estimates associated with the remodeling plan.

We are asking that the Planning and Development Committee endorse this plan
and the proposed stipulations so that planning may proceed on the remodeling
of the current obstetrical unit.

Stipulations

UMHC will remodel the current obstetrical facilities in the magn~tude of
approximately $350,000 with the following stipulations:

A. That the Department of Ob/Gyn recruit at least one perinatolpgist to the
Department by July 1, 1991. The individual(s) recruited should be
employed in an ongoing position and be active in the Department's
programs.

HEALTH SCIENCES
10.



Memo to Planning and Development Committee Members
June 14, 1990
Page 2

B. That the Department - both through existing faculty and new recruitments 
maintain and enhance its outreach efforts within Minnesota and the
surrounding region.

C. That these, and other efforts, result in an increase of 125 births on an
annual basis compared with the 1989/'90 base year. This ra~e of increase
must occur by January 1, 1993 and be evidenced either by ani absolute
increase or by evidence based upon growth patterns, registr~tions, and
other definitive factors that such an increase will occur o~ an annualized
basis. Furthermore, 100 of these increased births should o¢cur above and
beyond those attributable to other programs or activities sf·ch as Family
Medicine, (including U-Care) where the Department has littl or no
involvement and reflect a payor mix which maintains or impr ves the
Program's financial performance. I

I
I

D. That if these changes do not occur by September 1, 1991 thelcompletion of
the space currently designated for DB in Renewal Phase II fcility will
need to be delayed if the current project schedule is maint ined. If this
increase is not achieved by January 1993 or 24 months after the completion
of remodeling, the Department, Medical School and Hospital ill initiate a
process to transfer our obstetrical activity to another ins itution.

E. To both support our efforts to increase census, and assure n orderly
transition if our joint expectations cannot be achieved, we also believe
that the Department should continue its current commitment 0 explore
options with other community facilities to jointly develop nd foster
obstetrical program activity. These discussions should als include the
potential transfer of our programs to those facilities if 0ir internal
efforts are not successful.

Program Changes
The redesign of the current DB space would provide the followin new features:

Six rooms on Unit 59 would be converted to an Labor, Delive y, Recovery,
Post Partum (LDRP) function for single room maternity care.

I
I
I
I

I
t

r

I
I
K
1

I
I11.

shower room would be renovated
several patients and showering
meet patient preferences.

The patient
utilized by
to-date and

The nursery would be relocated to a central site adjacent t an upgraded
main desk area. Direct observation and access would exist etween the
desk and nursery, increasing efficiency and visibility of n1wborns.

Current nursery space would be dedicated to patient/family 1ctivities.
Rooms would be converted to patient/family dining, educatio , and
conference functions.

I

to provide priva9Y when
methods/equipmen, that are up-

A.

C.

B.

D.



Memo to Planning and Development Committee Members
June 14, 1990
Page 3

E. An aesthetic upgrade of Unit 59 would increase
satisfaction.

patient and ~taff
All functions of the DB program would be accomplished on
obstetrical/surgical procedures including C-sections and
procedures.

F.

G.

H.

i

Unlt 59 except
1Vr surgical

II

A room on Unit 68 would be designated for post-op IVF patietts to increase
the privacy of infertility patients from DB patients. I

Additional space on Unit 68 would be dedicated to the IVF ptogram to
support their laboratory functions.

Remodeling Plan

Project Remodeling Costs (including 10% Contingency)

Equipment (Transferable to C3 DB Unit)

Total Costs

Remodeling Timetable

Activity

Design

Bid Process

Construction

6/15/90(30); 6/18/90; 6/19/90

$173,778

165,642

$339,420

ITimeframe

6 weeks

3 weeks

I

111-16 weeks
I

51 -6 months
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MINUTES
Ad Hoc COllUllittee on Board of Governors Process

Board of Governors
May 7, 1990

Minutes Revised: May 23, 1990

CALL ~O ORDER:

Chairman Heenan called the May
Board of Governors Process to
University Hospital.

7, 1990 meeting
order at 9:00

of the Ad H~C Committee on
A.M. in Rooi 8-106 in the

Attendance: Present:

staff:

Leonard Bienias
Robert Dickler
George Heenan, Chair
Margaret Matalamaki

Nancy Janda
Shannon Lorbiecki

BACKGROUND DISCUSSION:
BOARD OF GOVERNORS ArrENDANCI!:, MEE~ING FREQUENCY, AND AGENDA CO~

From time to time, attendance at Board meetings has been proble~atic. Board
members have commented, informally and formally, through the se~f-evaluation
survey, that Board of Governors responsibilities could potentia~ly be met with
fewer meetings. Board members have suggested that a two month ~ommittee and a
two month Board cycle may not be necessary for some routine bus~ness items.
If meetings were structured to allow for more active discussion land
participation by the members, there would be an increased perception that they
are making a worthwhile contribution.

A desire for focused meetings in addition to the yearly retreat has also been
expressed. The Committee discussed structuring future Board of ~overnors
agendas so that priority issues are more thoroughly discussed anF routine or
repeat agenda items are de-emphasized. The basis for the annuall operating
budget and associated resource allocation decisions were cited a~ one topic
the Governors wish to discuss in more depth. Routine credential~ Committee
reports, purchasing reports, and capital equipment expenditures o/ere cited as
topics that could be de-emphasized at the Board level, presuming\prior
Committee endorsement.

BACKGROUND DISCUSSION:
COMMI~I!: A'r'rEHDANCE, MEE~ING FREQUENCY, AND AGENDA CONTEln
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In discU88inq Board committee attendance and meetinq frequency ~ the Cc:laIU"_
on Process did acknowledqe some difficulties. The Joint Confe~ence Committee
has adhered to a regular meeting schedule but has some difficu~ty in
maintaining attendance for the duration of their meetings. Th~ Planning and
Development Committee has been difficult to schedule and has d~fficulty

agreeing upon a regular schedule. The Finance Committee routi~ely meets just
prior to the Board of Governors meeting, but includes out of tqwn Board
members, who's attendance depends on travelling a distance.

The Committee on Process recognized the Board of Governors co~ittee forum as
being appropriate for in-depth detailed review of agenda items.! Further, the
Committee on Process felt each Board Committee most qualified tb recommend the
management of their agenda items at the full Board; whether a ore or two month
review cycle is necessary and whether the agenda items require ~ substantive
or a non-substantive review.

RECOMMENDATIONS

1. The Committee on Process seconded and passed a motion directing staff to
develop a list of major Board of Governors agenda items. The list will be
reviewed in an effort to establish a Board of Governors meeting schedule.
This calendar should include a combination of short business me~tings and some
longer meetings designed to focus on such topics as the operati~g budget or
the year end financials.

RATIONALE:
The specific agenda items which need to be covered should drive Ithe frequency
and duration of meetings.

2. The Committee seconded and passed a motion recommending the !establishment
of a consent agenda for use by the Board of Governors. A consen~ agenda would
include any item recommended for non-substantive review. Items ~ould be
placed on the consent agenda by the Committing conducting the su~stantive

review. Review of the consent agenda should preceed the review pf all other
agenda items at the Board of Governors Meeting. Any Board membe~ desiring

I

more detailed discussion of an item on the consent agenda could ~equest a more
detailed review. .

RATIONALE:
Development of a "consent agenda" would enable the Board of Governors to focus
attention on the most substantive items and more efficiently man,ge items not
requiring an in-depth or substantive review by the full Board.

3. The Committee on Process seconded and passed a motion recomm~nding that
Committees take a more active role in determining the review proqess for their
agenda items. Beyond recommending items for the consent agenda, (Committees
would govern the purpose for which and the timing in which agend~ items are
brought to the Board of Governors. Solutions to the attendance ~nd meeting
frequency difficulties are best found by the Committees themselv1s.

RATIONALE:
At the conclusion of the substantive review, the Committee is best equipped to
evaluate the level of review necessary by the Board of Governors.
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4. The committee recommended no chanqe to the current practic~ of invitiDq
enrichment speakers to the monthly Board meetinqs.

RATIONALE:
Enrichment speakers at the Board meetings are viewed as very e4ucational in
furthering the members' knowledge of the Hospital. The presen*ations also
increase visibility of the Board with the medical staff. I

ADJOURNMEN'r

There being no further business, the meeting was adjourned at ~O:45 A.M.

Respectfully Submitted:

( I

_ ...LR-c,./,\. ''\.0"1 \..

Shannon L. Lorbiecki
Administrative Fellow

SL
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BOARQ. OF GOVERNORS
RECURRING RESPONSIBILITY

By MONTH

PROPOSED

LIST

January
Annual Meeting * Quarterly Financials (2) * Quarterly ~ad Debt Report
(2) * Quarterly Development Report (1) * Quarterly Purch~sing Report (1)
* Quarterly Capital Expenditure Report (1) * End Stag~ Renal Disease
Pol icies '.

FEBRUARY
Mid Year Retreat

No Meeting

Apr; 1
Operating Budget * Rate Increase Approval * Capital BUd~et * Quarterly
Financials (3) * Home Health Program Policies * Qua~terly Bad Debt
Report (3) * Quarterly Development Report (2) * Quarterly Purchasing
Report (2) * Quarterly Capital Expenditure Report (2) ,

Operating Budget * Capital Budget

June
~. Compensation Plan * Biennial Credentials * MSHC Chair Appointments *
~ Clinical Chief Appointments

Year End Financials * Quarterly Bad Debt Report
Development Report (3) * Quarterly Purchasing Report
Capital Expenditure Report (3)

(4~ * Quarterly
(31) * Quarterly

!

No meeting

SEPTEMBER
Annual Retreat

October
Quarterly Financials (1) * Quarterly Bad Debt Report (1 * Quarterly
Development Report (4) * Quarterly Purchasing Report (4 * Quarterly
Capital Expenditure Report (4)

November

No meeting

December
External Audit * Officer Elections

(#) = Quarter of the Fiscal Year
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