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Clinical Sciences Program and 
Campus Plan Development

Presentation to Board of Regents

Academic Health Center 

11 November 2004

Today I want to update you on the status of the Academic Health Center’s Clinical Sciences 
program and campus plan development…

…and get your input on several policy questions that have arisen throughout this process….
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The Academic Health Center

Health sciences schools and programs of 
University of Minnesota

•Common goal: educating next generation of health 
professionals

•Common health marketplace to fulfill mission, 
support schools

•Environment of innovation and scholarship in health

Earlier this month, you received a packet of background materials from our office, which 
included:

•The AHC Strategic Plan;
•The 2004 State of the AHC presentation;
•A UHC report on the Fairview-University partnership, and
•Several “Leading Breakthroughs in Health” documents about the Clinical Campus plan. 

This packet provided background on the depth and breadth of the Academic Health Center. 
In a nutshell, the AHC is made up of the health sciences schools and programs of the 
University of Minnesota, with:

•A common goal of educating the next generation of health professionals
•A common health marketplace that we work in to fulfill our mission and support 
our schools, and
•An environment of innovation and scholarship in health.



3

AHC Schools and Programs

Health Professional Schools:

• Medicine, Nursing, Pharmacy, Dentistry, Public 
Health, Veterinary Medicine

Interdisciplinary Programs:

• NCI Comprehensive Cancer Center; Center for MRI 
Research; Center for Bioethics; Center for Spirituality 
and Healing

• Center for Cellular and Molecular Therapy; Center for 
Genomics; Center for Bioinformatics

• GMP Production Facility 

The AHC is home to six professional schools: Medicine, Nursing, Pharmacy, Dentistry, 
Public Health, and Veterinary Medicine.

In addition, we benefit from the interdisciplinary work taking place in our centers and 
institutes such as the NCI Comprehensive Cancer Center; the Center for MRI Research; 
Center for Bioethics, and the Center for Spirituality & Healing.
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AHC Characteristics

•6,400 students in 62 degree programs

•1,400 faculty; 3,000 professional staff

•Educate/train 70% health professionals in MN

•Educate in 400+ sites in MN

•Provide 460,000+ patient clinic visits/year

•We earn$6 in the health marketplace for every $1 we 
receive from the state.

•Perform $300 million in health research, with associated 
intellectual property and technology commercialization  

A few fast facts. The AHC has:
•6,400 students in 62 degree programs;
•1,400 faculty and 3,000 professional staff.

We educate and prepare nearly 70% of the health professionals in Minnesota, and educate 
them in more than 400 sites around the state. 
We provide more than 460,000 patient clinic visits per year.
We own and operate a veterinary hospital.
The dollars we earn in the health marketplace, $6 for every $1 we receive from the State, 
pay faculty salaries, support student education, and pay for research infrastructure.
And we perform $300 million in health research, with the associated intellectual property 
and technology commercialization. 



5

AHC Mission

To prepare the next generation of health 
professionals who can improve the health of 
our families and communities, discover and 
deliver new treatments and cures, and 
enhance the economic vitality of our health 
industries.

Our mission is to prepare the next generation of health professionals who can improve the 
health of our families and communities, discover and deliver new treatments and cures, and 
enhance the economic vitality of our health industries.
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Meeting the Mission: The Clinical 
Enterprise is Essential

•To recruit and retain outstanding faculty and students.

•To pay market-competitive compensation

•To finance student education and the infrastructure that 
supports sponsored research activity

•To develop the breakthrough therapies expected of us

•To bring new technology to the health community

•To support the State’s health enterprise and growing 
biosciences enterprise

•To educate and train the next generation of health leadership

Meeting our mission requires that we must be competitive, and successful, in the health 
marketplace --

So that we can continue to deliver the breakthrough therapies expected of us; 
so than we can continue to support the Medical School and our other health professional 
schools; 
so that we can recruit and retain best faculty, and attract the best graduate and professional 
students; 
so that we can continue to support and enhance our research performance. 
So that we can provide the next generation of health leadership with the knowledge and 
skills that they, and the people they serve, need.
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Competing Successfully in the Health 
Marketplace Requires:

•Practice plans in medicine, pharmacy, nursing, dentistry and 
veterinary medicine

•Successfully competing against other practitioner entities for 
access to patients

•Partnerships with communities, health systems and 
practitioners to provide education experiences and perform 
research

•Effective time management for the faculty in a contiguous 
hospital and clinic that supports education, research, faculty 
practice

•Continuing success in the evolution of the partnership with 
Fairview Health System

Fulfilling our mission requires a strong practice plans – University of Minnesota Physicians 
– which earns upwards of $100M per year to pay faculty salaries, overhead, the education of 
medical students, and pays for support of the sponsored project enterprise. This 
contributiohn is 2-3 times that of the state dollars that go to the Medical School.

It requires community partnerships for education and research – right now, we have nearly 
500 affiliation agreements statewide, and over a 1000 faculty in these communities who are 
practitioners that teach students.

It requires partnerships with health systems and the private sector around programs that 
support the mission.

And it requires a contiguous university hospital for education, research, and faculty 
practice. That’s why we’re partnering with Fairview Health Services, and developing 
working relationships with other health systems and communities.
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University-Fairview Partnership

•To help maintain our competitive position, University 
Hospital and Clinics  was sold to Fairview Health 
Services January 1997

•2001 external review report lauded achieving partnership 
goals: positive financials, education and research 
support, effective faculty practice, Medical School support

•Partnership now defining areas of investment and 
development, joint marketing, joint ventures to improve 
market share, service and quality improvement initiatives

•UHC recognized this partnership as one of four that are 
effective in supporting academic health centers in difficult 
times.

As you may recall, the University Hospital and Clinics was sold to Fairview Health Services 
on January 1, 1997.

In 2001, an external review report lauded achieving the partnership’s goals of  positive 
financial performance, support of the education and research mission, effective faculty 
practice, and support of the Medical School.

The partnership is now working on defining areas of investment and development, joint 
marketing, joint ventures to improve market share, and service and quality improvement 
initiatives.

What’s more, the University Health System Consortium recently recognized the partnership 
as one of four nationwide -- two public and two private -- that is effectively supporting the 
development of an academic health center in times of change.

Continued success requires an investment in clinical sciences.
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AHC Clinical Sciences

Excellence in clinical sciences produces:
• New generation of leadership in health professions
• New models of care delivery and improvements in 

health status
• New approaches to prevention, wellness, disease 

management
• Benefits for the University
• Revenue necessary to support health professional 

schools
• Best students and faculty
Requires an investment in faculty and facilities.

Clinical sciences is that portion of the knowledge continuum between “bench and bedside”
that focuses on scholarship, education, practice, and research.
New knowledge informs education; education informs research; and they all support 
clinical practice.
Knowledge results in those breakthrough therapies to prevent and treat disease  -- that is 
what is at the core of health sciences.

Excellence in clinical sciences produces:
A new generation of leadership in the health professions
•New models of care delivery and improvements in health status
•New approaches to prevention, wellness and disease management
•Benefits for the University
•Revenue necessary to support the health professional schools
•The best students and faculty.

But it requires an investment in faculty and facilities.
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AHC Clinical Sciences: 
Faculty Investment

•Focused areas of investment aligning basic, 
translational, and clinical research – cardiac 
disease, cancer, tissue regeneration, diabetes

•Created Office of Assistant VP for Clinical 
Sciences in the AHC

•Implementing the AHC faculty task force 
report on clinical sciences research 
development

•$10M investment in people over next 5-8 
years

About the faculty investment… [need transition here]

Focused areas of investment that align basic, translational, and clinical research have been 
defined. Examples are cardiac disease, cancer, tissue regeneration, and diabetes.

We have created an Office of the Assistant Vice President for Clinical Sciences with 
resources in the AHC.

The AHC Faculty task force report on clinical sciences research is being implemented.
The strategic planning, budgeting, and compact processes provide planning and 

accountability for the investments, such as genomics/proteomics.
This will be a $10M investment in people over the next 5 to 8 years.
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Clinical Sciences: Facilities Investment

Current facilities do not support education of  
next generation of health professionals, clinical 
research, and clinical practice:
• Outpatient clinics: built 1976; visits exceed capacity, 

traffic patterns difficult, patient satisfaction low
• Adult facilities: currently mostly semi-private rooms, 

need private rooms, major investment in plant 
required, new approaches to care require different 
design

• Children’s facilities: largest in region; breakthrough 
therapies, need private rooms, investing in Dept. of 
Pediatrics

Our current facilities do not adequately support the education of the next generation of 
health professionals, clinical research, and clinical practice.

Our outpatient clinics were built in 1976 – nearly 30 years ago -- and visits exceed 
capacity. Traffic patterns are difficult, and patient satisfaction is low.
Facilities for adults: A major investment in the physical plant is required. We need 
private rooms, and facilities with different design – because new approaches to care 
– such as cardiac services -- require it.
Fairview’s pediatrics hospital, where our faculty practice, is the largest single 
facility providing inpatient care for children in the area, with abut 250 inpatient 
beds. It needs to be renovated, consolidated, and made a more appropriate space for 
delivering quality care to children. I’d like to show you a brief video that will 
provide some context. 

[play Schreiber video]

We must also continue to develop our relationship with CHS.  They are an essential 
component of our pediatrics education program.
A major investment in facilities is required for us to have a position of sustained 
competitiveness in the health marketplace: for efficiency of service; to provide consumer-
centered care and appropriate support of specialty services -- such as cancer, cardiac 
disease, women and children; to support the clinical sciences; recruit the best faculty and 
students; achieve excellence as a University Hospital with our partners in Fairview – all to 
support the health of Minnesotans.
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Clinical Sciences: Facilities Investment

•Process for participants to develop shared vision 
and recommendations: University, AHC, 
UMPhysicians, Fairview 

•Used consulting team: Hines, Larson-Allen and 
Hammel, Green & Abrahamson (HGA)

•Frequent meetings for 8 months; visited  
integrated medical campus

•Provided a shared vision report in August 2004 
that initiated the next phase of development

Representatives from each organization spent the last eight months participating in a 
significant, mutually supportive planning process to develop a shared vision and 
recommendations. We used the consulting team of Hines, Larson-Allen and Hammel, Green 
& Abrahamson (HGA). We met frequently for 8 months, and visited an integrated medical 
campus [where?]. 
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Clinical Sciences: Planning Principles

• Short and long-range vision:  shaped by
– needs of clinical sciences and single clinical campus

– Customer needs

– Integrated inpatient and outpatient delivery

• An urban landscape: requiring:
– Responsible use of resources

– Community space within large university

– Both community-based and academic practice

• University campus planning: needs:
– Use life-cycle of facilities in short and long term

– Link with University planning

– Respectful of campus as part of larger campus community

We used the following planning principles: 
•A long-range vision, shaped by the needs of clinical sciences and the need for a single 
clinical campus
•Customer focus
•Integrated inpatient and outpatient delivery
•Responsible use of resources
•Community space within a large, urban university
•Support community-based and academic practice
•Use life-cycle facilities planning in short and long term
•Link with University planning
•Respectful of University and Fairview campus as part of a larger urban community

The report provided analyses of sites, buildings, infrastructure, replacement and renovation, 
sequencing, and high-level construction and operating costs. We considered the longer
range needs of the AHC: research space, Cancer Center and Lillihei Institute needs, 
education space, and space for the School of Public Health. We also took into consideration 
the long-range 20 year  needs for Fairview in moving to a single campus, and the long-range 
needs of Boynton Health Service.
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Clinical Sciences: Status

•Four different, but related, scenarios contiguous 
with FUMC; one added scenario being reviewed

•Further analysis ongoing with financial options 
planning

•Stakeholder dialogues ongoing

•Goal: Consensus on site and financial model, 
begin pre-design in next few months

Right now, we’re exploring four different, but related, scenarios contiguous with F-UMC. 
One more scenario has been added subsequent to issuing the report.
Further analysis is ongoing, as is the financial options planning.
We’re engaged in dialogues with stakeholders -- residence halls, Boynton Health Service, 
surrounding communities, City of Minneapolis, business community, health community
Our goal is to come to a consensus on the site and financial model in next few months, and 
begin the pre-design process.
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Policy questions

• How will this program in clinical sciences 
enhance the mission of the Academic Health 
Center?

• How will this investment in clinical sciences 
enhance the changing relationship with 
Fairview Health Services?

• Does this capital improvement program 
provide a sustaining economic advantage for 
the clinical enterprise?

A project of this caliber raises some important policy questions:

[read slide]

I’ve described the clinical sciences to you, and I’d like to end today with a brief, 3-minute 
video, that will explain better than can words alone, the impact of the work of clinical 
science that builds on new knowledge from basic research.

[Clohisy video]


