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Introduction

The University’s Academic Health Center was created in 1970, following a critical review by a national panel of experts.  The panel, commissioned by the
Regents, recommended a major restructuring of the University’s health sciences schools and colleges and the appointment of a senior administrative official
for health sciences, reporting directly to the President.

While the organizational structure, services, and staffing of the Senior Vice President’s Office have changed over the years; its core purposes have remained
the same:

Provide leadership and oversight of the University’s health sciences academic and clinical programs
Foster and support intercollegiate education, research, patient care, and service in the health sciences
Provide academic and administrative support to AHC units, including those services most effectively and efficiently provided by pooling resources
across units.

The University’s Academic Health Center is one of the nation’s most comprehensive centers with schools of dentistry, medicine, nursing, pharmacy, public
health, and veterinary medicine and programs in the allied health sciences.  Of the nation’s 125 academic health centers, only eight other centers are of
comparable scope.  Over 5000 professional and graduate students are enrolled in the AHC’s 62 degree programs.  AHC faculty bring in more than $160
million in sponsored research annually and provide the majority of the University’s disclosures, patents, and licenses.  AHC faculty and staff provide
extensive outreach services to the state and are major health care providers in Minnesota with more than 460,000 patient visits each year.

The University of Minnesota is in a nearly unique position to be a national leader in establishing a new paradigm of health education, research, and service ?
one that leverages the strengths of the individual health professions into new interdisciplinary approaches to promoting and improving health. 
 

Organizational Structure and Staffing

When I was appointed the head of the Academic Health Center in April 1996, I immediately ended the reengineering efforts that were underway and worked
with the deans and faculty to develop a new strategic plan for the center.  The plan focused on enhancing our leadership in education and research, improving
our competitiveness in clinical care, and strengthening our financial and administrative management. 
The plan has been the basis for prioritizing our work in the AHC, for allocating resources, and for organizing and staffing my office for the past four years.

There are three major components to the AHC: the seven health professional schools; the intercollegiate academic programs and centers; and the Office of
the Senior Vice President, whose role is to provide academic and administrative support to AHC units.

Attachment A includes current organizational charts of the Academic Health Center and the Office of the Senior Vice President for Health Sciences.  Also
included is a chart of the major consultative, advisory, and operational groups for the Senior Vice President’s Office.   Let me highlight several things about
the organizational structure and staffing. 
 

AHC Deans Council:
I have regularly scheduled monthly meetings with each of seven AHC deans to discuss school-specific issues and meet twice monthly with them as a
council to discuss and decide AHC-wide issues.

 
AHC interscholastic centers and programs:
The Deans Council has designated six academic units as AHC-wide centers and programs.  The directors report directly to me, as is the case with the
Cancer Center and CUHCC, or to one of the academic assistant vice presidents.

 
My senior management group
consists of the assistant vice presidents for education and research, the chief of staff, the chief financial officer, the AHC general counsel, director of
communications, and associate dean for clinical affairs in the Medical School.  We meet twice each week for two hours to discuss and make
operational decisions.  I also meet individually with each of my senior managers weekly.

 
Attachment B includes an FTE analysis of the Senior Vice President’s Office since 1996.  After building the core professional support units called
for in the 1996 strategic plan, we have worked to reduce the overall administrative staffing in the Senior Vice President’s Office.  We have reduced
staffing in the Senior Vice President’s Office itself, closed several administrative units, and reduced staffing in others. We have increased staffing in
five areas: interscholastic academic programs; regulatory compliance, research animal resources; research services; and information technology.



New Strategic Vision and Plan for the AHC

We have just completed the development of a new strategic vision for the Academic Health Center and are now translating the vision into a prioritized
strategic plan.  Development of the vision was a faculty-administrative partnership that took seven months.  The effort was lead by Dr. Martin Dworkin,
Professor of Microbiology in the Medical School; Muriel Bebeau, chair of the AHC Faculty Consultative Committee; Terry Bock; and me.

The Regents approved the vision at their July 2000 meeting.  A copy of the executive summary of the vision is included in Attachment C.  The strategic plan
will be presented to the Regents in November after consultation with AHC faculty and staff.  The strategic vision and plan will be the basis of the AHC’s
compact decisions, resource allocations, and legislative requests for the next six years.  The metrics for evaluating our progress are being developed in
conjunction with the prioritized strategic plan. 
 

Academic Programs: Major Efforts and Accomplishments Since 1996

Education:

Leadership and Oversight: 
 

Sustaining the quality of educational programs.  All seven AHC schools and colleges have successfully passed accreditation visits in the last three
years.  Dentistry; Nursing; Pharmacy; Public Health; the School of Medicine, Duluth; and Veterinary Medicine have sustained their top national
rankings.  Student enrollments have remained steady in all schools; and the quality of entering students, graduation rates, and employment of our
graduates have remained high.
Working to increase funding for health professional education.  We have secured $8 million in recurring state funding to support health professional
education at the University, and additional funding for institutions that provide clinical training sites for our students through the state’s medical
education and research trust fund.
Developing plans to increase enrollments to meet the growing shortage of health professionals.

Interscholastic Programs: 
 

Creating an investment pool and grant program to fund development of interscholastic education initiatives. We have awarded $2.2 million since 1998
to 8 faculty teams to develop intercollegiate initiatives in primary care, managed care, neurosciences, adolescent care, geriatrics, and care of the aging,
in integrating the teaching of evidence-based skills into the curriculum and in developing web-enhanced learning modules.

 
Beginning development of a new model of health professional education that is more interdisciplinary and community based, teaches a broader set of
skills and knowledge needed by practitioners, and better utilizes information technology.

 

Administrative Support:

Hiring an assistant vice president for education to lead the AHC’s interscholastic educational efforts, creating a community advisory board to provide
assistance and advice, and creating an educational leaders forum of AHC associate deans of education and curriculum heads to coordinate and oversee
the efforts.
Investing $4.5 million to refurbish classrooms, build and equip student computer labs, improve computer technology in classrooms, and refurbish and
add more student study space.

Research:

Leadership and Oversight:

Investing in areas of emerging faculty research interest.  We have established new centers including the Biomedical Genomics Center, the Center for
Bioinformatics, Center for Spirituality and Healing, Center for Cellular and Molecular Therapy, and the National Institute for Health Policy, in
collaboration with the University of St. Thomas.
Creating a faculty research seed grant program, awarding more than $750,000 over the last three years to individual investigators.
Providing more than $1.2 million over the past four years to assist schools in faculty recruitment and retention.
Securing comprehensive status for the Cancer Center from the National Cancer Institute.
Providing increased oversight of AHC research to ensure compliance with regulatory requirements.

Facilitating Intercollegiate Research:

Creating an investment pool and grant program to fund intercollegiate research projects.  We have awarded $4.8 million since 1998 to 22
intercollegiate faculty research teams.  We are currently gathering information on the results of the awards in terms of scientific discoveries,
publications, external funding, technology transfer, and other measures.

 

Administrative Support:

Hiring an assistant vice president for research to lead the AHC’s interscholastic research efforts, creating a community advisory board to provide
assistance and advice, and creating a council of AHC associate research deans to coordinate and oversee efforts.
Improving research facilities, including opening the Basic Sciences and Bioengineering Building, remodeling Jackson Hall, building the magnetic



resonance facility, and beginning construction of a new Molecular and Cellular Biology Building.
Expanding privately funded research by establishing a Research Services Organization in 1997 to facilitate interface between AHC faculty and
industry.  Developing plans to enhance technology transfer.

Clinical Enterprise: Major Activities and Accomplishments Since 1996 
 

Negotiating the sale of the hospital and clinics to Fairview Health Services.  Working to assure the success of the new affiliation with Fairview by

defining and implementing a cost accounting model to support education and research in the hospital -- "The Bucket"
creating a $2 million investment pool for new joint University-Fairview initiatives
opening a new primary care clinic in collaboration with UMP
improving clinical facilities
developing and implementing a plan to increase market share for Fairview University Medical Center, and to meet our public mission to the
other health provider systems in the state
conducting an external review to assess the effectiveness of the affiliation and ways to improve it.

Merging 19 private practice plans into a single practice, University of Minnesota Physicians.   Consolidating administrative operations; developing
and implementing a plan to increase market share; successfully competing for inclusion as a provider under the state health plan; improving
performance so that the clinics are operating at community cost and quality benchmarks.

 
Developing plans to sustain the viability of the Dentistry and Veterinary Medicine clinical practices in the changing health care market place.

 
Strengthening the Community-University Health Care Center in the Phillips neighborhood of Minneapolis.

 

Administrative Services:  Major Activities and Achievements Since 1996

Implementation of the 1996 strategic plan began with an external assessment of administrative services in the AHC by the state’s Management Analysis
Division.  Their critical assessment of services provided both centrally and by AHC units and schools was the basis for a comprehensive administrative
improvement plan. 
 

Redesigning and implementing administrative processes in the areas of finance, information services, communications, facilities, and human
resources.  The various models provide for distributed decision-making with oversight and accountability.

 
Implementing more rigorous financial oversight systems and processes by:

Organizing a new annual all-funds budget development and allocation process
Introducing a position management program
Forming a strategic investment pool for funding new education and research initiatives
Linking the annual budget process to long-range financial planning
Linking programmatic decisions and needs to the planning and budget process
Instituting a financial performance reporting system
Designing new and adapting current financial management information systems
Implementing an audit process that periodically audits all units and provides for follow up on the audit results, using the university audit
function

Attachment D includes a more complete listing of accomplishments of both the academic and administrative service units. 
 

Service Evaluation and Outcomes

As part of the current audit underway of the Senior Vice President’s Office, the University’s auditors conducted a survey of deans, department heads, and
fiscal officers.  A copy is included in Attachment E.  There is overall satisfaction and approval of the Senior Vice President’s Office management and
administrative support.  Also included in Attachment E is a recent article from AHC Community News reporting the results of our survey of faculty and staff
about AHC internal publications.  It is illustrative of the feedback we routinely collect on our services.

Each of our major academic support and administrative service units has completed an analysis of their key service outcomes with the exception of the
Assistant Vice President for Education.  (Those service outcomes will be completed by the end of 2000.)   See Attachment F. We will be gathering more
detailed information to better measure the effectiveness of our various education, research, patient care, service, and administrative programs. 
 

Joint Efforts with Other Executive Officers

With the Provost, I share responsibility for

Development of the University operating and capital budgets
Development, review, and oversight of AHC unit compacts
Review and oversight of AHC promotion and tenure decisions



Oversight of the Enterprise Project
Development and oversight of University-wide academic programs including reorganization and strengthening of the biological sciences, and
development of neuro-behavioral programs

With the Vice President for Research, I share responsibility for:

Increasing public and privately funded research
Developing and implementing new models to strengthen the University’s technology transfer
Designing, implementing, and overseeing a new grants management system
Providing executive leadership to the development of a work plan for NIH compliance to remove the University’s exceptional status designation
Implementing a clinical research compliance program
Revamping and strengthening the conflict of interest review process
Developing new controlled substances policy
Increasing training and technical assistance on regulatory compliance issues for researchers and research staff.

Issues and Challenges

Following are what we believe to be the major challenges facing the Academic Health Center:

Implementing the strategic vision and plan
Rebuilding the Medical School
Breaking down barriers and leveraging the collective strengths of the AHC schools to meet the state’s changing health education, research, patient
care, and service needs
Leveraging new technologies to transform how we educate, conduct research, provide service, and improve administrative work
Finding the optimal balance of centralized and decentralized administrative functions
Accessing timely, reliable management information
Balancing oversight and independence; focusing on results, not process
Making bureaucracies responsive and nimble.
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Senior Vice President for Health Sciences 
Senior Administrative Staff 
 

The Senior Vice President has four direct and two indirect reports: 
 

Assistant Vice President for Education Barbara Brandt, who joined us September 1.  This is a new position that will support our development of
intercollegiate, community-based education and lead our efforts in technology-enhanced education.  Dr. Brandt has a doctorate in education, was a
member of the College of Pharmacy faculty at the University of Kentucky, and is a nationally recognized expert on interdisciplinary health
professional education.

 
Assistant Vice President for Research Mark Paller, who has served in this position for three years.  Dr. Paller is a Professor of Medicine in the
Medical School with a distinguished career in research, education, and clinical care.  Dr. Paller also holds a M.S. in administrative medicine from the
University of Wisconsin.

 
Associate Vice President Terry Bock, who has served as the AHC’s chief of staff for the past five years.  He is responsible for AHC administrative
services and serves as my assistant.  Mr. Bock came to the University after serving for 20 years in various administrative and executive positions in
Minnesota state government.

 
Associate Vice President Beth Nunnally, who joined us October 1 as the AHC’s chief financial officer.  Ms. Nunnally is currently the University’s
director of taxation and debt management.  She worked previously as a senior consultant for Coopers and Lybrand.

 
Assistant Vice President Richard Bianco, who is responsible for regulatory affairs.  He reports directly to Vice President Maziar and indirectly to me.
Mr. Bianco has served in this position for two years.  He has been at the University for over 20 years and is a national expert on use of animals in
research and related regulatory matters.

 
Associate General Counsel Keith Dunder, who has been assigned by the General Counsel’s Office to provide legal advice and assistance to the AHC. 
He reports directly to the General Counsel and indirectly to me.  He has been with the University for 10 years and served previously as counsel to the
University of Minnesota Hospital, Clinic and Health System.
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Office of the Senior Vice President for Health Sciences 
Employment Trends

Following is a brief explanation of staffing changes in Senior Vice President units from September 1997 to October 2000. 
 

Senior Vice President’s Office:

Eliminated the positions of associate vice president for clinical affairs, the assistant vice president for organizational redesign; and the assistant vice
president for legislative affairs.  Reassigned one administrator to work for the Medical School; and transferred one clerical position to the Medical
School.  Added an additional professional support position.

Academic Support:

Created the position of assistant vice president for education to lead interscholastic educational initiatives.
Increased CHIP’s staff from three-quarters to full-time during the academic year to expand the hours CHIP is open.
Closed the Multicultural Institute after the unit’s federal grant was not renewed.
Created the position of assistant vice president for research to lead interscholastic research efforts.  Added staff to facilitate technology transfer and
coordinate research efforts between AHC and Fairview.
Established the Research Services Organization to facilitate privately funded research.   Increased staffing to meet growing demand for services.  6.5
staff are paid from external contracts.

Administrative Services:

Expanded staff in Administrative Information Services to meet user demand for desktop services, support development of AHC-wide administrative
systems, and provide required local support (2.5 FTE) for PeopleSoft implementation and maintenance.   Nine staff are paid from fees charged AHC
units for desk top support.
Closed the Biomedical Graphics unit and merged it with University College’s Media Resources:  eliminated three positions and transferred 11 staff to
University College.
Expanded Communications staff by two to meet demand in community and media relations.
Added 1.3 staff to manage and coordinate the new Basic Sciences and Biomedical Engineering Building.
Added 1.5 staff in Finance: a person to provide finance/administrative services to small AHC units (rather than each hiring their own) and a half-time
position to work on redesign of financial processes.
Reduced Human Resources staff from 22 FTE (in mid 1999) to 10.8 with implementation of a decentralized, shared services model. Four of the 10.8
FTE are required to support PeopleSoft.
Closed Scientific Apparatus Services: eliminated three positions and transferred two staff to the Physics Shop.

Regulatory Compliance:

Created the position of assistant vice president for regulatory affairs and added two staff required by the Grants Management Project to provide
greater oversight of research and to assist faculty in meeting regulatory requirements.  The office reports jointly to the Vice President for Research and
the Senior Vice President.
Expanded Research Animal Resources to meet growing faculty demand for services.

Academic Centers:

Established the Center for Bioinformatics.  Expanded staffing with support from external grants and contracts.
Expanded the Center for Spirituality and Healing with support from grants, contracts, and gifts.
Expanded the Cancer Center with support from grants, contracts, and gifts.
Expanded the Center for Bioethics with support from grants and gifts.
Expanded the Minnesota Molecular and Cellular Therapy program to meet increased demand for services from faculty.
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Shaping and Sustaining Minnesota’s Health:
A New Covenant to Guide Health Education, Research, and Outreach

The Challenge

The acceleration of dramatic changes in health research, scientific and technological
tools, the economics of health, and the education of health professionals have brought
Minnesota and the Academic Health Center to an unprecedented crossroads.  Never has
there been more promise and potential for growing and sustaining a healthy Minnesota.
Yet never has there been more peril in our capacity to deliver on the promise.  Health
education and research in Minnesota and nationally are in crisis.

Changes in the health care marketplace, with intense competition for patients, profound
cost pressures, and greatly reduced reimbursements are threatening the viability of our
mandated academic mission.  The crisis has been building for the past five years, and the
AHC has responded with a variety of cost-cutting measures.  Without new investments,
we will simply have to cut core educational, research, and service programs.

Minnesota faces shortages of key health professionals.  It confronts the necessity of
finding new ways to sustain an increasingly complex, indispensable health research
enterprise.   It encounters an urgency to educate health professionals for an increasingly
complex scientific, multidisciplinary, and economic environment.  And it faces more than
ever the need to build links among the basic, clinical, and population sciences.

We offer in this document a vision to sustain and grow Minnesota’s health, to reduce the
uncertainty of rapid change, and to assure that the state maintains its deserved reputation
for health innovation and quality.

The Academic Health Center of the University of Minnesota is one of the nation’s most
comprehensive centers with schools of dentistry, medicine, nursing, pharmacy, public
health, and veterinary medicine and programs in the allied health sciences.  It is one of
only nine such centers in the United States and, thus, is in an almost unique position to
play a leadership role in establishing a new paradigm of health education, research, and
service.  Our future rests on maintaining and furthering the excellence of our individual
schools and on leveraging their strengths in new multidisciplinary efforts to improving
the state’s health.

Our Vision

Our vision is composed of seven principal elements:

1.  Create and prepare the new health professionals for Minnesota

The future of Minnesota’s health rests with our health professional students.  With rapid
change as the norm, the next generation of health professionals will require new skills,
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knowledge, and competencies.  We propose to bring a new orientation to health
professional education at Minnesota that:

• Emphasizes skills and competencies across the health professions and the
development of a truly team approach to personal and community health.  These
interdisciplinary efforts depend on maintaining the integrity and enhancing the
excellence of the core disciplines of the schools and colleges of the AHC.

• Prepares health professionals to be flexible, adaptive, and have a full range of skills
and competencies from basic to clinical to the population sciences.

• Places greater emphasis in the education of all our health professionals on health
promotion and disease prevention, the needs of an increasingly diverse population,
and the health and chronic diseases of an aging population.

• Prepares our students to be life-long learners and supports the life-long learning of
working health professionals.

• Trains our students in community settings where the majority of health professionals
spend their professional lives.  We propose to develop rural and urban community
health laboratories for training of health professionals and developing new models of
health promotion and care.

• Expands enrollments to address Minnesota’s worsening workforce shortfalls.
• Recruits and trains the next generation of academic health science faculty.

2.  Sustain the vitality and excellence of Minnesota’s health research

The synergy between research, the education of health professionals, the promotion of
health and delivery of care is fundamental to the work of the AHC and reflects in an
absolute sense the nature and goals of the Academic Health Center.

The gaps between the bench, bedside, and the community are widening; and the need for
increased clinical, translational, and applied research to bridge these gaps is critical.
Continued investments in basic research, a core component of the vitality of the AHC, are
also required. The health of our society is critically dependent on an increased emphasis
on disease prevention, sanitation, ecological sensitivity, and personal life styles.  These
must be emphasized in our research as well as in our education and service.  To sustain
the vitality and excellence of our research requires us to:

• Hire additional faculty and insure the research time of our top quality health
scientists.

• Invest in high quality research space and equipment.
• Assure that resources are available to support evolving areas of research interest.
• Assure that disciplinary excellence is the sine qua non for hiring, promotion, and

retention and for allocation of resources.

3.  Expedite the dissemination and application of new knowledge into the promotion
of health and delivery of health care in Minnesota
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• Foster the development of the state’s economy through sustaining a healthy work
force and developing new products and services.

• Serve as an objective source of information for policy-makers and an advocate on
health policy.

• Disseminate our new knowledge through outreach and technical assistance.

4.  Develop and provide new models of health promotion and care for Minnesota

• Develop and incubate novel interdisciplinary models of health promotion and care,
with a particular focus on the prevention, treatment, and management of chronic
disease.

• Build strong, integrated, multi-specialty practices supported by cutting-edge bench-
to-bedside-to-community research.

• Enhance Fairview-University Medical Center as a world-class flagship center;
address the management, operational, communication and decision-making issues
seriously affecting our clinical programs; and build a productive relationship between
Fairview and our medical clinical practice.

• Expand and strengthen our affiliations with the state’s health providers to sustain our
world-class education and research programs.

5.  Reduce health disparities in Minnesota and address the needs of the state’s
diverse populations

• Increase the diversity of our faculty, student body, and administrative staff.  Give our
students the skills to care for and promote the health of individuals from diverse
ethnic, cultural, and racial backgrounds.  Conduct research on the impact of racial,
ethnic, and cultural differences in the experiences of illness, responses to treatment,
and promotion of health.

• Provide students with experience in rural and ethnically diverse communities.
Support research that focuses on the unique problems of underserved populations in
rural and urban Minnesota.  Develop and disseminate new models of health
promotion and care.

6.  Use information technology to transform how we educate, conduct research, and
provide service to individuals and communities in Minnesota

• Integrate information technology into the education of our students to make possible
learning “anywhere, anytime” and enable working health professionals to pursue
lifelong learning in health and health sciences.

• Develop health information tools for working health professionals to make the latest
scientific information readily accessible and useable.

• Develop a comprehensive database on the health and health work force of Minnesota
that drives health promotion and care, enables research, and facilitates public policy
making.
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7.  Build a culture of service and accountability to Minnesota

• Assure that the needs of the people we serve – students, patients, and the community
– drive our vision, strategy, and operations.

• Build a community of academic health professionals through a common vision,
shared values, mutual respect, recognition of our dependence on each other, and a
commitment to service.

Funding for Health Professional Education and Research

This ambitious vision will provide the direction for a detailed strategic plan and
finally an operational work plan for the AHC.  But, in order to accomplish this
vision, we must establish a new agreement on funding of health professional
education and research.  The relationship that has existed between society and its
institutions of health education and research has served it well.  As its product, we
have the finest system of sophisticated education, research, health promotion and
care in the world.  But the grounds on which that relationship was based are
crumbling and there is need for a new covenant.

Sky-rocketing health care costs, increased use of technology, non-strategic
application of health care resources, and the decline in state and federal funding
have created a serious, long-term, worsening financial crisis for health professional
education in Minnesota and nationally.  Clinical income earned by AHC faculty can
no longer be the primary source of support for health professional education or
contribute significantly to research infrastructure.

Absent a new covenant between the state, federal, private, and health care sectors
for funding of health professional education and research, we will not only see a
failure to move ahead with a changing society and the remarkable advances in the
health sciences, we will see a deterioration of our present system and an inability to
meet our land-grant mission.
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Academic Health Center Academic Achievements 
 

Education

Providing increased administrative support for interscholastic education and greater faculty and community involvement.  Hiring an assistant vice
president for education to lead the AHC’s interscholastic educational efforts, creating a community advisory board to provide assistance and advice,
and creating an educational leaders forum of AHC associate deans of education and curriculum heads to coordinate and oversee the efforts.

 
Creating an investment pool and grant program to fund development of interscholastic educational initiatives.  Have awarded $2.2 million since 1998
to eight faculty teams to develop intercollegiate initiatives in primary care, managed care, neurosciences, adolescent care, geriatrics, and the care of
the aging, in integrating the teaching of evidence-based skills into the curriculum and in developing web-enhanced learning modules.

 
Beginning development of a new model of health professional education that is more interdisciplinary and community based, teaches a broader set of
skills and knowledge needed by practitioners, and better utilizes information technology.

 
Seeding the development of new interscholastic degree options:  Minor in Complementary Care, Minor in Bioethics, Masters in Clinical Trial
Research, and joint degrees with the Law School.

 
Working to increase funding of health professional education:

Bringing the issue onto the Minnesota public policy agenda as a priority for community leaders and elected officials.
Engaging the health systems, insurance companies, and public officials in developing a new model for funding health professional education in
Minnesota.
Securing $8 million in recurring state funding from a tobacco endowment to support health professional education at the University.
Working with state officials and health systems to provide funding for the clinical training of medical, pharmacy, dental and advanced practice
nursing students and residents through MERC, the state trust fund for medical education and research.
Advocating for greater public investment in health professional education nationally by leading national policy and political efforts through
AAMC and AAHC, and helping organize Project Medical Education, a national coalition of academic health centers and medical schools to
lobby for Medicare reform.

Sustaining the quality of educational programs:

Providing support to the Medical School and School of Medicine, Duluth to meet accreditation standards and to implement unitary
accreditation.  Providing $750,000 in the last two years.
Restructuring the allied health sciences (physical therapy, occupational therapy, medical technology, and mortuary science) to sustain the
quality of their academic programs and their top national rankings.   Providing $300,000 annually since 1998 to help support the allied health
science programs.

Strengthening the educational affiliations we have with more than 200 organizations in Minnesota for the clinical/experiential education and training
of our students and residents.  Developing master agreements that cover multiple schools; strengthening quality standards and oversight; and
revamping the experiential training programs to better reflect changing professional requirements.

 
Investing in the development of community-based educational programs:

Providing for expansion of community-based clinical training/experiential programs in Pharmacy, Nursing, Dentistry, and the School of
Medicine, Duluth.   Allocating $1.6 million over the last two years.
Creating the Rural Health School, led by the School of Medicine, Duluth, to provide clinical/experiential training of intercollegiate teams of
students in rural communities.  Allocating $600,000 annually for the school.

Developing plans to increase enrollments to meet the growing shortage of health professionals in Minnesota and nationally.  Plans have been
developed for increasing enrollments in pharmacy, nursing, medical technology, and rural dentistry in the next two years, depending on legislative
funding.

 
Investing $4,500,000 over the last four years to refurbish classrooms, build and equip student computer labs, improve computer technology in
classrooms, and refurbish and add more student study space.   Beginning program planning for a new AHC educational and learning center.

 
Strengthening student support services through increased activities at CHIP, the AHC student activities unit.  Increasing student participation in CHIP
sponsored events, workshops, seminars, conferences, and retreats.  Over 200 students serve on various CHIP councils and committees and over 2500



students attend CHIP sponsored events annually.   Renovating the CHIP student lounge to provide better study and meeting space and expanding
hours to provide greater access for students.  Developing volunteer projects to assist in community-based learning for AHC students, including health
education talks and clinical services for the homeless.

Research

Providing increased administrative support for interscholastic research and greater faculty and community involvement.  Hiring an assistant vice
president for research to lead the AHC’s interscholastic research efforts, creating a community advisory board to provide assistance and advice, and
creating a council of AHC associate research deans to coordinate and oversee efforts.

 
Fostering interdisciplinary research.  Creating an investment pool and grant program to fund intercollegiate research projects.  Have awarded $4.8
million since 1998 to 22 intercollegiate faculty research teams.  Projects must be intercollegiate, interdisciplinary, innovative, and have a high
potential for on-going funding from external sources.  Maximum awards are $300,000.

 
Investing in areas of emerging faculty research interest:

Working with the Provost to define and promote the effort in genomics, functional genomics, bioinformatics and stem cell development.
Establishing a Biomedical Genomics Center, investing $1.5 million for start up of  the center.  AHC Deans have committed to hiring 25 new
faculty in this area over the next two to three years.
Establishing a Center for Bioinformatics, investing $1 million over the past three years in development of the center.
Investing $550,000 to preserve and strengthen the Health Services Research and Policy Institute in the School of Public Health.
Creating the National Institute for Health Policy in collaboration with the University of St. Thomas.  Investing $450,000 over three years.
Creating a Center for Cellular and Molecular Therapy, investing $125,000 in the center’s development
Strengthening the Biomedical Engineering Institute, providing $300,000.
Establishing the Center for Spirituality and Healing, a national leader in complementary and alternative health.  Investing $350,000 annually in
its development for the past three years.  The center has raised $2 million in private gifts and has just received a $1.6 million NIH grant.

Securing comprehensive status for the Cancer Center from the National Cancer Institute.

 
Recruiting, retaining, and developing top ranked research faculty:

Providing $1.2 million over the past four years to assist schools in faculty recruitments and retentions.
Creating a faculty research seed grant program to enable faculty to expand into new areas of research.  $250,000 is awarded annually to
individual investigators.  Maximum grants is $25,000.   Have awarded $750,000 since FY 1999.
Increasing the number of endowed chairs.

Expanding privately funded research by establishing a Research Services Office in 1997 to facilitate interface between AHC faculty and industry;
expedite the development, processing and administrative/regulatory review of proposals; and support the conduct of clinical studies.    The office has
reduced the processing time from 171 to 57 days.  Since January 1998, it has assisted in the review of 231 clinical trial proposals.  By the end of 1999,
it had supported 107 clinical trials at as estimated contract value of $8.1 million.  An additional 15 projects are in the final initiation stages and have
an estimated contract value of $2.6 million.

 
Enhancing technology transfer by:

Defining and supporting the AHC translational pipeline.
Working with state government to develop a proposal to enhance biomedical innovation and commercialization.

Building and sustaining a strong research program at Fairview University Medical Center by:

Chairing the education and research committee of the Fairview board, integrating research into the Fairview mission, developing a strategic
research plan, and advocating for allocation of adequate funds to support research .
Facilitating the conduct of research at FUMC.
Investing $2 million annually for joint University-Fairview initiatives.

Improving research facilities, including:

Completing the Basic Sciences and Biomedical Engineering Building:  $68 million; 230,000 square feet.
Remodeling Jackson Hall:  $25 million; 68,000 square feet.
Building the world’s leading basic and applied research facility for magnetic resonance imaging:  $8 million; 35,000 square feet.
Renovating the Molecular and Cellular Therapeutics facility to provide a state of the art GMP facility:  $3.5 million
Beginning construction of the Molecular and Cellular Biology Building:  $78 million; 240,000 square feet.
Designing and building facilities to encourage interdisciplinary collaboration.  Faculty are assigned office and laboratory space based on
common research interests rather than their college or department.

Strengthening the Research Animal Resources program:

Expanding services to meet the growing demand from University researchers.  Remodeling facilities, and investing $300,000 to build a SPF
mouse facility.

 
Improving administrative efficiency and service.  Merging the College of Veterinary Medicine’s Animal Research Facilities unit into RAR. 
Consolidating all of the university’s AAALAC accredited units (AHC/CVM/CLA, Duluth, Hormel) into one University of Minnesota
accredited unit.  Developing a five-year financial plan to improve RAR’s financial management.  Developing a new information management



system to integrate animal ordering, billing, and invoice payments.  The system will provide faster and more accurate billing and will enable
investigators to order supplies and services from RAR electronically.

Providing increased oversight to ensure compliance with regulatory requirements:

In collaboration with the vice president for research, designing and implementing a new grants management system utilizing a
faculty-administrative decision model.
Providing executive leadership to the development of a work plan for NIH compliance to remove the University’s exceptional status
designation.
Implementing a clinical research compliance program under which clinical studies are randomly selected for review.
Revamping and strengthening the conflict of interest review process in the AHC.  Developing a system for electronic submission of AREPA
and ROC forms.
Developing new controlled substances policy in collaboration with the vice president for research.
Increasing training and technical assistance on regulatory compliance issues for researchers and research staff.

Clinical Enterprise 
 

Negotiating the sale of the hospital and clinics to Fairview Health Services, eliminating the University’s liability for hospital/clinical operating losses,
and sustaining a top-quality facility for education of AHC students, research, and faculty clinical practice.

 
Working to assure the success of the new affiliation with Fairview by

creating a vision and strategic plan for the relationship.
solving numerous financial, programmatic, and operational issues.
improving facilities:  Psychiatry Department; Mind, Body, Spirit Clinic
defining and implementing a cost accounting model to support education and research in the hospital ("The Bucket").
creating a $2 million investment pool for new joint University-Fairview initiatives.
opening a new primary care clinic in collaboration with UMP.
developing and implementing a plan to increase market share for Fairview University Medical Center, and to meet our public mission to the
other health provider systems in the state.
conducting an external review to assess the effectiveness of the affiliation and ways to improve it.

Merging 19 private practice plans into a single practice, University of Minnesota Physicians, which became operational on July 1, 1997.  
Consolidating administrative operations; developing and implementing plan to increase market share; successfully competing for inclusion as a
provider under the state health plan; improving performance so that the clinics are operating at community cost and quality benchmarks.

 
Increasing patient care visits and revenues in the Dentistry and Veterinary Medicine clinical practices.   Developing plans to sustain the viability of
these clinical practices in the changing health care marketplace.

 
Strengthening the Community-University Health Care Center in the Phillips neighborhood of Minneapolis.  Strengthening the administrative and
financial management of the center; working with the board and staff to develop three-year financial and programmatic plans to improve the financial
viability of the center; providing $2.9 million over the last four years to cover operating costs at the clinic to sustain educational programs for AHC
students and patient services during transition to a new financial plan; investing $233,000 in FY2000 to remodel the facility to improve patient care;
and implementing plans to strengthen relationships with the Philips neighborhood.

Joint Efforts with the Provost

Development of the University operating and capital budgets
Development, review, and oversight of AHC unit compacts
Review and oversight of AHC promotion and tenure decisions
Oversight of the Enterprise Project
Development and oversight of University-wide academic programs including reorganization and strengthening of the biological sciences, and
development of neuro-behavioral programs.

Joint Efforts with the Vice President for Research

Increasing public and privately funded research
Developing and implementing new models to strengthen the University’s technology transfer
Designing, implementing, and overseeing a new grants management system
Providing executive leadership to the development of a work plan for NIH compliance to remove the University’s exceptional status designation
Implementing a clinical research compliance program
Revamping and strengthening the conflict of interest review process
Developing new controlled substances policy
Increasing training and technical assistance on regulatory compliance issues for researchers and research staff.

Philanthropy

Working with both the University of Minnesota Foundation (nursing, pharmacy, veterinary medicine, and dentistry) and the Minnesota Medical



Foundation (medical school, Duluth, public health) to increase philanthropic support for AHC programs.

Governance

Strengthening governance and internal communications to enhance decision making and  improve morale by
Implementing collaborative decision making and governance systems
Creating an AHC Deans Council
Empowering deans to make decisions within schools and advise at the AHC level
Improving the relationship with the AHC Faculty Consultative Committee and Faculty Assembly
Working with faculty to create an effective Finance and Planning Committee
Working with students to create an AHC Student Consultative Committee
Increasing personal, written and electronic communications
Using cross-functional teams to define and solve problems
Recruiting outstanding faculty, department chairs, administrators and deans
Creating an effective Council of Research Deans and a Educational Leaders Forum to guide interscholastic research and education,
respectively.

Management

Redesigning and implementing administrative processes in the areas of finance, information services, communications, facilities, human resources. 
The various models provide for distributed decision-making with oversight and accountability.

 
Implementing rigorous financial oversight systems and processes by

Organizing a new annual all-funds budget development and allocation process
Introducing a position management program
Forming a strategic investment pool for funding new education and research initiatives
Linking the annual budget process to long-range financial planning
Linking programmatic decisions and needs to the planning and budget process
Instituting a financial performance reporting system
Designing new and adapting current financial management information systems
Implementing an audit process that periodically audits all units and provides for follow up on the audit results, using the university audit
function.

Establishing a process that defines the programmatic aspects of space, marries it to the space needs, and prioritizes the various projects in the AHC.
Investing in new facilities and remodeling of existing space, including completing the BSBE building, renovation of 10 classrooms, constructing a
new Molecular and Cellular Biology building, renovating Jackson Hall, working with Fairview to upgrade clinical spaces, building a new Magnetic
Resonance Imaging building to support research, remodeling student study space, and remodeling numerous research laboratories to recruit and retain
faculty to remain competitive internationally.
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Academic Health Center Administrative Achievements 
 

AHC Office of Administrative Information Systems

Developing a strategic administrative information systems plan to clarify needs, reduce duplication, and leverage critical resources that are in high
demand.

 
Establishing an ISO desktop support service, technology purchasing function, and help-line for over 900 computer users in the AHC.  Reducing the
annual support cost of a desktop computer from $900 to $750 in the last year.

 
Establishing two enterprise-level server rooms, one in Minneapolis, one in St. Paul to house AHC and College of Veterinary Medicine server
hardware.   Consolidating and eliminating multiple file servers in AHC colleges and migrated files and data onto AHC central servers.

 
Developing hardware and software standards for all AHC administrative offices to reduce operating and support costs and to improve the ability to
share information between units.  Three-year conversion plan under implementation.

 
Developing common administrative systems for AHC schools and departments to provide more timely and accurate information and more comparable
data across units.  Tied to central systems and data warehouses to avoid duplicate data entry and to use common data.  First systems developed: 
budget, performance reporting, and human resource tracking systems.  Launching major initiative to create electronic administrative reports and
reduce paper reports.

 
Consolidating stand-alone electronic calendaring systems in the AHC to a single, shared system resulting in the largest scheduling /calendaring system
at the University with over 1000 users.

 
Establishing a software development service for AHC colleges and departments that will provide systems design and programming expertise.  AIS
development costs are $40/hour compared with private consultant costs of $100/hour.

 
Assuming management of the College of Veterinary Medicine’s information systems, eliminating a duplicate director-level position for CVM. 
Providing  "second tier" technical support for CVM.  Managing implementation of new Veterinary Teaching Hospital system.

 
Providing primary information systems support to the Senior Vice President’s Office, Medical School Dean’s Office and 20 departments in the
Medical School.

 
Managing and coordinating the technical and security connections between the AHC, UMPhysicians, and Fairview Health Services for 1,500 users.

 
Assisting the entire AHC community with the implementation of PeopleSoft human resources, payroll, and student systems.

 
Coordinating AHC administrative systems Y2K transition.

AHC Communications Office

Developing a strategic communications plan for the AHC.  Over 100 faculty, staff, and students were involved in developing the plan in 1997.  The
plan is being updated this year.

 
Strengthening the AHC’s public and media relations:

Substantially increasing local, state, and national media coverage of the AHC.
Publishing an AHC experts guide for reporters.
Developing media/public relations strategies for major AHC stories, including publication of important research studies; opening of new
centers and institutes; appointments of senior administrators, faculty, and staff; and the launching of new educational, service, and outreach
programs.
Coordinating all media relations contacts for the Academic Health Center.  Working closely with Fairview, University of Minnesota



Physicians, and University News Service for coordinated media placement.
Publishing US West Health Information Guide featuring UM Physicians, Fairview University Medical Center, and AHC resources.  Included
in all US West Twin Cities directories.
Producing insert for Minneapolis-St. Paul Magazine featuring AHC schools and colleges

Expanding the AHC’s community relations programs:

 
Developing and coordinating the Mini Medical School program, graduating 1800 community members.
Organizing road shows for AHC representatives to meet with local health care, business, and community leaders, elected officials, and media
outlets.  Over the past three years, we have held road shows in 29 Minnesota communities.
Creating and staffing the AHC exhibit at the Minnesota State Fair.
Coordinating a legislative health fair at the State Capitol; developing a mini-Medical School for legislators.
Coordinating hundreds of high school student tours of the AHC
Staffing AHC and industry sponsored conferences.
Developing and staffing AHC exhibits at community conferences such as the Women’s Expo and the Health and Wellness Expo.

 
Revamping and improving the quality of AHC publications, including:

 
Brochure about the AHC and its schools  -- 25,000 circulation.
News Capsules, a biweekly newsletter to faculty, staff, and students -- 10,000 circulation.
AHC Community News, a monthly internal newspaper -- 5000 circulation.
Dear Colleague, a newsletter from Frank Cerra to AHC faculty, staff and students -- 10,000 circulation.
Pictures of Health, a quarterly magazine to external opinion leaders ? 25,000 circulation.
Surveying readers to determine effectiveness of various types of communication and various publications.

 
Strengthening and expanding use of electronic communications:

 
Updating the format and strengthening the production of  the weekly Health Talk and You program ? televised Saturdays and Mondays on
public television and Cable 6.  Implementing an 800 number for viewers. Developing a web site.  Introducing video streaming of the program.
Writing and distributing weekly Health Talk and You newspaper columns to 50 Greater Minnesota newspapers.
Updating and redesigning the AHC web site; establishing an AHC-wide web development committee.
Expanding use of electronic media for communicating information, including e-mailing to all AHC faculty, staff, and students a weekly events
calendar, News Capsules, special announcements from the Senior Vice President.

AHC Human Resources Office

Reducing the number of human resources staff in AHC HR from 22 FTE to 10.8 FTE in FY 2000-20001 by:

Partnering with central Office of Human Resources staff to make use of their services and contribute to their programs, rather than duplicate
services.
Sharing responsibilities for human resources processes and decisions with collegiate units in order to move decision-making information and
approvals closer to unit decision makers.
Building a strong core human resources staff within the Senior Vice President’s Office who can tailor human resource services to unit needs
and partner with the unit’s staff and leadership.

Improving human resources competencies for collegiate and administrative unit key human resource contacts by:

Providing in-depth consultation to management at all organizational levels on potential problems and high risk issues.
Assisting in selection of, and providing comprehensive University policy training to, new human resources staff in colleges and units.
Providing frequent information and training sessions to assist AHC units doing human resources work.

Increasing communication to improve AHC work climate and to promote a respectful service-oriented culture:

Improving relationships with union leadership and working toward reducing unnecessary labor/management conflict.
Providing opportunities for discussion, training, and consultation on respectful workplace and diversity issues to improve the work climate for
all AHC employees.
Providing feedback, training, and consultation on customer service approaches and issues.
Improving performance management processes and practices and the communication necessary to build positive work relationships.

Mapping and redesigning seven human resources processes within AHC departments:  recruitment, initial appointment, contract renewal, termination,
salary increases, job reclassification, and the administrative aspects of the faculty promotion and tenure process.   Developing AHC-wide
policies/procedures on compensation, job evaluations, and reclassifications.

 
Leading implementation of PeopleSoft human resources and payroll systems in the AHC:

Providing project leadership and support to all AHC units during PeopleSoft human resources and payroll implementation.  Reviewing and
correcting data on over 12,000 paid and unpaid AHC faculty and staff.  Leading data sync efforts for the AHC.
Developing baseline business process flows to assist units in determining how to structure and organize their work given the implementation of
PeopleSoft systems.
Developing a standard staffing model to optimize the number of individuals entering appointment and personnel data AHC-wide in order to



facilitate the development of entry "experts" not "generalists."
Successfully decentralizing PeopleSoft appointment and personal data entry to AHC collegiate units and/or departments.  Continuing to
provide PeopleSoft functional and operational support to all AHC units.
Entering PeopleSoft appointment and personal data for the Senior Vice President’s Office, AHC shared units, and Medical School
Administration.  Serving as a data entry back-up for all AHC units.
Developing a human resources and payroll reporting system that uses data from the central data warehouse.  Providing standard and ad hoc
reports to AHC units.

AHC Facilities Office

Completing a strategic facilities plan for the AHC in 1998 that identifies facilities needs for five to seven years.  The plan defines programmatic needs,
marries it to space requirements, and prioritizes the various projects in the AHC.  AHC facilities staff and faculty/staff committees prepared the plan
(rather than engaging outside consultants).  Estimated cost of using outside consultants would have been $500,000 to $750,000.  The plan includes
over 100 projects with an estimated cost of at least $250 million.   The plan is updated annually and used as the basis for capital budget planning.

 
Developing a district facilities plan for the Minneapolis AHC campus based on the 1998 strategic facilities plan.  The district plan is being developed
jointly by the AHC Facilities Office, the central planning office, and an outside consultant.  The plan provides the framework, schedule, and locations
for facilities projects for the next 20 years.  It proposes replacing one million square feet of obsolete and inefficient structures with 1.3 million square
feet of new construction.  The plan will be completed and forwarded to the Regents in December 2000.

 
Developing a project administration process for AHC capital projects to improve delineation of programmatic needs, space requirements, cost
estimates, and budget control.  Administering weekly meetings with central Facilities Management owner representatives and AHC planning staff to
coordinate resources and direction for all AHC projects.  Working with owners representatives to bring renovation projects in on time and under
budget.  AHC Facilities staff are currently coordinating and overseeing 80 projects for AHC units.

 
Major projects have included:

Coordinating occupancy of the Basic Sciences and Biomedical Engineering Building.
Relocating over 500 faculty and staff from the Jackson, Owre, Millard, and Lyons complex to renovated laboratories and office space in other
AHC facilities.
Serving on the design and construction team for renovation of Jackson Hall.
Serving on the design and construction team for the Molecular and Cellular Biology Building.
Drafting the preliminary programmatic requirements for the Translational Research facility and the AHC Education and Learning Center.

Developing and administering space management policy and procedures for the AHC inventory of 5.5 million square feet and for space being returned
to the University by Fairview.   Working with central Real Estate and AHC units to analyze programmatic needs for leased off-campus space.

 
Developing a facility planning service to work with AHC administrators and faculty to define programmatic needs and facility requirements on
projects, in particular on smaller renovation and remodeling projects (under $250,000).  Since 1997, the office has worked on over 120 remodeling
and renovation projects.

 
Developing cost/quality benchmarks for projects using past AHC projects and comparable projects from other institutions.

AHC Financial Management Office

Implementing rigorous financial oversight systems and processes by

 
Organizing a new annual all-funds budget development and allocation process.
Introducing a position management program.
Forming a strategic investment pool for funding new education and research initiatives.
Linking the annual budget process to long-range financial planning.
Linking programmatic decisions and needs to the planning and budget process.
Instituting a financial performance reporting system.

Designing new and adapting current financial management information systems.

 
Developing and implementing an aggressive initiative to process most financial transactions electronically.  FormsNirvana has been implemented
throughout the AHC.   Since July 1999, AHC staff have processed more than 90% of all financial transactions through FormsNirvana.  The current
rate is 97%.  Central unit savings are estimated at $240,000 to $500,000 annually.

 
Increasing training of AHC financial staff.  All staff have completed the centrally provided transaction processing classes.  All financial managers
have completed the class on internal controls provided by the University auditor and controller.  A financial management internship program has been
established.  Three AHC staff have completed internships in the office and have taken on increased responsibilities with the AHC.



 
Developing a standard staffing model that is being applied across the AHC.  For the first time, we are able to systematically determine whether AHC
units are under-staffed, over-staffed, or properly staffed with accountants and payroll staff.

 
Implementing an audit process that periodically audits all units and provides for follow up on the audit results, using the university audit function

CHIP

Increasing student participation CHIP sponsored events, workshops, seminars, conferences, and retreats.   Over 2500 students attend CHIP sponsored
activities annually.

 
Sponsoring conferences on treatment of HIV and international health, retreats on communications and interdisciplinary education, and seminar series
on bioethics, global health, wilderness health, interdisciplinary education, and alternative/complementary care.

 
Increasing student participation in CHIP student council, strategic planning committee, and program committees.  Over 200 students serve as
members.

 
Revamping monthly electronic newsletter sent to all AHC students; creating a web site to improve communications with AHC students.

 
Establishing a student self help system for computer support (CompuCHIP), installing computer network and work stations for students to use at
CHIP, and piloting a wireless network initiative.

 
Renovating the CHIP student lounge to provide better study and meeting space.

 
Expanding hours and installing key card access to provide extended hours for students to use CHIP lounge for study and meeting space.

 
Hosting get-acquainted, social and stress-buster activities to create a sense of place and community, particularly for transplanted students.

 
Developing volunteer projects to assist in community-based learning for AHC students, including health education talks and clinical services for the
homeless; tours and career panels for high school students; and textbook/medical instrument drives for foreign countries.
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Strongly
Agree Agree Disagree

Strongly
Disagree

Pop 
N 

 # % # % # % # % #

1. AHC administration emphasizes the importance of integrity and ethical behavior. 27 55% 18 37% 1 2% 3 6% 49

          

2. AHC administration monitors and provides direction for the critical activities of your College/School. 10 23% 23 52% 4 9% 7 16% 44

          

3. The level of monitoring and direction is effective (applies only if Strongly Agree or Agree to question 2). 7 22% 22 69% 3 9% 0 0% 32

          

4. AHC administration is open to suggestions on improvements in productivity and quality. 13 30% 17 40% 6 14% 7 16% 43

          

5. AHC administration makes policies that contradict University policies and procedures (i.e., takes shortcuts that are
contrary to policy).  If so, give examples.

2 5% 1 2% 16 58% 23 35% 42

          

6. AHC administration sometimes requires procedures that are cumbersome and inefficient. 7 14% 25 51% 13 27% 4 8% 49

          

7. In your opinion, AHC administration's managerial style regarding internal controls is:          

     at the appropriate level, 31 72%       43

     over controlled, or 9 21%       43

     under controlled 3 7%       43

          

8. Appropriate corrective action is taken by AHC administration if policy or procedure violations are detected. 9 25% 22 63% 2 6% 2 6% 35

          

9. AHC administration properly prioritizes and allocates the resources necessary to achieve:          

     The overall AHC goals, and 4 10% 21 51% 7 17% 9 22% 41

     your College/School goals 4 10% 12 29% 11 27% 14 34% 41

          

10. Administrative staff in the Sr. Vice President's Office who have responsibility for managing the financial resources
have the right:          

     knowledge to effectively perform their duties, 4 10% 24 60% 7 18% 5 12% 40

     skills to effectively perform their duties, and 4 10% 26 65% 4 10% 6 15% 40

     training to effectively perform their duties. 6 17% 21 58% 4 11% 5 14% 36

          

          

11. Financial commitments made by the Sr. Vice President's Office to your College/School:          

     are honored in a timely manner, and 7 18% 15 39% 6 15% 11 28% 39

     to the fullest amount agreed upon. 9 26% 11 31% 9 26% 6 17% 35

          

12. The AHC administration has been readily accessible as:          

     a resource and is willing to advise you on critical problems. 11 26% 23 55% 6 14% 2 5% 42

     an avenue to report suspected wrong doings and policy violations 
               without fear of retaliation.

12 33% 18 50% 4 11% 2 6% 36

          

13. The AHC administration works to build teamwork and promote a service oriented environment. 7 16% 25 57% 6 13% 7 16% 45

          

14. Information flow from the Sr. Vice President's Office is:          

      complete, 5 11% 25 53% 13 28% 4 8% 47

      timely, 5 10% 27 56% 13 27% 3 7% 48

      communicated clearly, and 5 11% 29 62% 10 21% 3 6% 47

      communicated effectively. 5 11% 27 59% 11 24% 3 7% 46

          

15. Overall, the AHC administration works in partnership with my College/School and allows me the freedom to explore
creative avenues in which to better my College/School for faculty, staff and students.

11 24 19 42 4 9 11 24 45
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Academic Health Center Administrative Information Systems 
Service Outcomes

Services Provided Service Recipient(s) Measurement of 
Effectiveness

Measurement 
Methods

Freq. of 
Collection

Planned Use of Data

Desktop Support / Computer Help Line Supporting 900+ desktops
across the AHC & 
additional 500+ desktops at 
College of Vet. 
Med,("CVM").

Number of help calls 
received from each
supported area. 
Timely, expert 
assistance.

Customer feedback 
from our quarterly
billing statements 

Every three 
months

Determine staffing and
workload levels.

Evaluate response time 
and prioritization of user
requests.

Administration of AHC Servers All AHC colleges with
additional services to the 
Medical School and CVM

Percentage of "up 
time" for each server
& number of users 
on the machines

Tracking and logging 
all server problems
and maintenance

Ongoing Adjust preventative 
maintenance schedule
for servers, forecast 
needs for hardware 
upgrades

Business Analysis / System Design All AHC colleges with
additional services to 
Medical School, Sr. VP 
offices

Ability to define 
requirements that
meet the business 
needs

Amount of time 
needed to capture
requirements; 
accuracy of 
requirements

Ongoing Refine development 
methodologies
processes, (i.e. 
traditional process vs. 
prototyping)

Programming / Application Development All AHC colleges with
additional services to 
Medical School, Sr. VP 
offices

Ability to deliver 
applications on time
and within budget

Number of 
programming
changes required 
post-implementation

Tracked per 
application

Improvement of 
programming
techniques, and testing 
methodologies

Coordination Between AHC and University 
Enterprise Initiatives

All AHC colleges Perceived user 
satisfaction and 
number of problems
encountered during 
People Soft 
implementation and 
maintenance

Feedback from user 
community

Ongoing Changing 
communication 
methods with Central 
University depts.

Increasing or adjusting 
services provided to the
AHC community

Fairview Systems Security Management AHC physicians & staff, 
UMP, and Fairview Health
Systems

Feedback and 
perceived user
satisfaction 

Number of trouble 
calls from the user 
community

Ongoing Working with Fairview 
I.S. staff to improve 
security processes

Manage College of Vet. Medicine I.S. staff College of Veterinary 
Medicine

Feedback and 
perceived user 
satisfaction

Feedback from staff 
and faculty regarding 
services

Ongoing Modifying IS staffing 
levels and adjusting 
range of services
provided.
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AHC CHIP Student Services Office 
Service Outcomes

Service Provided Service Recipients Measure of Effectiveness Measurement Methods Frequency of 
Data Collection

Planned Use of 
Data

Enhance relationship 
between AHC students and
Sr VP Office

AHC students

Sr VP Office

Informal feedback from
students and Sr VP Office

Speak with AHC students and Sr
VP staff

Ongoing Update strategic 
plan for
enhancing 
relationships

Design and carry out 
extracurricular programs
which supplement AHC 
curricula

AHC students Number of participants

Written evaluations

Word of mouth

Written evaluations

Consult with student leaders

Conversations with registrants 
and speakers

Prior to and after 
each event

Integrate 
evaluation 
material into
planning for 
future events

Provide AHC students with
community service 
opportunities

AHC students

Members of communities 
served by projects 

Number of participants

Number of people served

Comments of AHC students 
and community members

Record number of people served

Keep log of student participants

Ongoing Tailor services 
to better meet
community and 
AHC student 
needs

Inform and communicate
events and opportunities to 
AHC students

AHC students Attendance at advertised
events

Student involvement in 
CHIP

Number of website hits

Attendance at advertised events

Student comments

Written evaluations

Ongoing Reevaluate 
program design
and 
communication 
methods
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AHC Office of Communications 
Service Outcomes

Service Provided Service Recipient(s) Measure(s) of
Effectiveness

Measurement Methods Frequency of
Data 
Collection

Planned Use of Data

Expand active support of the
U of M through its Academic 
Health Center

General Public Improved perception of
AHC and its value to 
Minnesota

Increased number and 
value of media clips

Feedback from 
community visits

Ongoing Adjust story selection

Adjust visit content and
schedule 

Design, coordination and
promotion of events that 
promote AHC initiatives

Schools & colleges within
AHC, as well as various 
U-wide departments

Satisfaction of those
receiving service

Increase in requests for 
assistance

Event evaluations

Anecdotal evidence

Ongoing Focus efforts on activities with
greatest impact for AHC

Advice and consultation as
well as planning and 
execution of event planning, 
communications and media
relations

Faculty/staff of AHC 
schools & colleges

Faculty/staff well 
supported in
communications needs

Communicators receive 
timely needed 
information

Number of service 
requests

Feedback, questionnaires

Ongoing Refine services provided

Provide information and
education through various 
publications and Web site

Faculty/staff/students of
AHC schools & colleges

Key leaders

Public

Information flow seen
as constant and valued

Annual readership survey

Web-based feedback

Annual

Ongoing

Adjust content, or vehicle

Support and effectively 
communicate U of M 
legislative priorities as related
to AHC

AHC leadership

AHC deans

Key AHC department 
heads & staff

Public

Client satisfaction Feedback

Interviews

End of May Reorganize to better meet AHC 
needs

Support production of 
AHC-based Health Talk &
You, as well as placement of 
related news column

AHC Faculty

TPT (Twin Cities Public 
Television)

Community papers

Public

Client satisfaction

Publication/station 
satisfaction

Increased audience

Feedback

Monitor ratings

Survey papers

Ongoing

Annually

Redesign production to enhance 
value

Develop, pitch, and manage 
stories about AHC
researchers, physicians, & 
faculty

Media

Public

AHC colleagues

Fairview colleagues

News Service colleagues

Increase positive 
placements

Decrease other 
placements

Track value and volume 
of placements/stories

Annually Strengthen skills needed and 
enhance targeting of stories

Implement strategy to 
increase national exposure to
U of M AHC

National media

National funding/ rating 
sources

Local community

Increase number of 
national placements

Track value and volume 
of placements/stories
nationally

Annually Strengthen relationships where 
needed

Support AHC administrative 
appetite for mailing lists,
targeted email, 
troubleshooting, and 
problem solving

AHC Deans

AHC Faculty

AHC Leadership

Simplify targeted 
mailings and 
communications for
AHC

Volume of requests, 
e-mails, calls for help

Ongoing Adjust staffing to meet the 
needs
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AHC Office of Facilities 
Service Outcomes

Service Provided Service Recipients Measure of Effectiveness Measurement Methods Frequency 
of Data
Collection

Planned Use of Data

Facility Planning &
Programming

College & Administrative
Units

Senior Management

Availability of scope, budget,
schedule information for 
decision making and capital 
planning

Survey of College 
Administrative Units regarding
timeliness and value of 
information provided by the 
service Unit.

Annual Process and service 
improvement planning

Project Administration
Service Delivery

College & Administrative
Units

File accuracy and 
completeness

On-time, under-budget

Expectations for service are 
consistent across user groups

Post occupancy evaluations

File audits

Percentage of projects 
delivered on-time and within
budget

On-going

Six Months

On-going

Process improvement 
planning

Individual and Unit 
performance
evaluations 

Adjust service strategy 
to match client 
expectations with service
delivery model



 

Reflecting on Progress 
A Report

Office of the Senior Vice President  
for Health Sciences  

Frank B. Cerra, Sr. Vice President 
October, 2000

AHC Financial Management Office 
Service Outcomes

Service provided Service recipient Measure of 
effectiveness

Measurement  
method

Frequency of 
data collection

Planned use of data

Coordinate the operating and 
capital budget processes for
the AHC

Deans and collegiate fiscal 
officers; Central budget
office

Budgets are balanced and 
delivered on time

Budgets are approved by 
SVP, President, and
Regents

Annual Ensure budget processes are 
efficient and effective

Serve as the AHC’s financial
expert on all FUMC issues

SVP for Health Sciences and 
FUMC Finance Committee

Financial analyses are 
accurate, timely, and
useful for decision-making

Performance review by 
SVP

Annual Improve performance of the 
CFO for the AHC

Ensure financial controls, 
policies, and systems are
adequate within the AHC

Internal Auditor, Controller,
Chief Financial Officer

Number and severity of 
audit findings regarding
financial management

Quarterly review of all 
audit findings for AHC
units

Ongoing reports 
from Internal
Audit and 
quarterly 
updates on 
unresolved 
issues

Improve internal controls and
business processes

Provide financial services to
units in the SVP and Shared 
Service units

Center and Administrative 
Directors

Customer satisfaction Solicit feedback from 
customers during the
annual performance 
review process for 
employees

Annual from 
performance 
reviews;
monthly from 
direct 
conversations 
with Center and 
Unit Directors

Improve financial services to
customers



Service Provided Service Recipient Measure of Effectiveness Measurement Methods Frequency of Data 
Collection

Planned Use of 
Data

HRIS ? Payroll, training &
reporting

All AHC levels > Payroll checks are
accurate

> Effectiveness of training

> Accuracy/Timeliness of
reports

> Accuracy of payroll

> Timeliness/Accuracy of
training & reporting

> Payday and weekly
adjustments to data base

> Improve accuracy

> Process
improvements

Academic and 
non-academic recruitment

> Collegiate and
administrative unit 
management

> Those seeking
employment

> Short processing time

> Recruitment of people
with desired qualifications 
and diversity

> Review processing
time/time to fill job

> Review OEO reports

> Report of recruiting
initiatives

Monthly > Process
improvement

> Creative sourcing
of candidates

Labor and employee 
relations

> Management at all
levels

> Employees

> Union reps.

> Accurate and timely
information and 
interpretations

> Effective liaison with
other U departments

> Positive relationships
with union reps.

> Problem solving expertise

> Ask department HR
representatives

> Survey other units
(Central HR, EAP, 
attorney, disabilities 
services, etc.)

> Meet with Union reps.

> Monthly meetings

> Annually 
  
 

> Quarterly

 

> Training, process
improvement

> Improve, foster
relationships 
  
  
  
 

> Improve
relationships

Compensation (Job 
evaluation/salary
programs,consultng)

Management at all levels > Value added to plans to
compensate at all levels

> Reasonable consistency
within colleges and across 
AHC

> Competitive salary
program

HRTS II and other 
reporting from units

Quarterly > Identify pay issues

> Work toward
effective comp. goals

Training and organizational
development

All levels of AHC > Growth in understanding
HR policy and concepts

> Trained, competent HR
staff in colleges and units

> Reputation for problem
solving abilities/handling 
high risk issues

Staff surveys (HR contacts)

Grievance tracking

Monthly meetings ? 
survey staff

Periodic feedback from 
U units and union

Identify training and
development needs
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AHC Human Resources Office 
Service Outcomes
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AHC Office of Regulatory Affairs 
Service Outcomes

Service Provided Service Recipients Measure of Effectiveness Measurement Methods Frequency of
Data Collection

Planned Use 
of Data

Animal Husbandry and
Veterinary Care

University-wide
Researchers and 
Educators

Animal health and
well-being

Inspections and Evaluations by
USDA,  
AAALAC, and  
IACUC

Annually,
Triennially, and 
Semiannually

Service
Improvement

Advise and assist on
animal use issues

University-wide
Researchers and 
Educators

Service recipient
satisfaction

Survey, Positive/Negative
Feedback

Ongoing Service and
Program 
Improvement

Regulatory Compliance University Administration Quantity and Quality of
Inspection Results

Inspections and Evaluations by  
USDA 
AAALAC 
IACUC  
And approval of NIH Animal 
Welfare Assurance

asdf 
sdf 
Annually 
Triennially,
semiannually  
Every 5 years

Immediate and
sustained 
program 
improvements

Educate the Public and
Represent the University 
on Animal Care and Use 
Issues

Public, University
Administration

Positive media reporting,
quantity and quality of 
public inquiries

Media and Inquiry Review Ongoing Improvements
in 
media/public 
relations and 
knowledge
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AHC Office of Research Animal Resources 
Service Outcomes

 

Service Provided Service Recipients Measure of Effectiveness Measurement Methods Frequency of
Data Collection

Planned Use 
of Data

Animal Husbandry and
Veterinary Care

University-wide
Researchers and 
Educators

Animal health and
well-being

Inspections and Evaluations by
USDA,  
AAALAC, and  
IACUC

Annually,
Triennially, and 
Semiannually

Service
Improvement

Advise and assist on
animal use issues

University-wide
Researchers and 
Educators

Service recipient
satisfaction

Survey, Positive/Negative
Feedback

Ongoing Service and
Program 
Improvement

Regulatory Compliance University Administration Quantity and Quality of
Inspection Results

Inspections and Evaluations by  
USDA 
AAALAC 
IACUC  
And approval of NIH Animal 
Welfare Assurance

dsfg 
sdfg 
Annually 
Triennially,
semiannually  
Every 5 years

Immediate and
sustained 
program 
improvements

Educate the Public and
Represent the University 
on Animal Care and Use 
Issues

Public, University
Administration

Positive media reporting,
quantity and quality of 
public inquiries

Media and Inquiry Review Ongoing Improvements
in 
media/public 
relations and 
knowledge
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AHC Office of Research 
Service Outcomes

 
Service Provided Service Recipients Measure of Effectiveness Measurement Methods Frequency of 

Data Collection
Planned Use of 

Data
Interface with Fairview
Health Services: provide 
investigators pricing 
information for clinical
research studies.

AHC Faculty Time performance for 
providing information;
customer satisfaction.

Database of requests for
assistance and of proposals 
received for review

Ongoing with 
weekly review

Continuous 
quality 
improvement
methodology in 
place at AHC 
and Fairview

Interface with Fairview
Health Services: Review 
and approve use of 
Fairview resources for 
research

AHC Faculty Time performance customer
satisfaction

Database of proposals Ongoing with 
weekly review

Continuous 
quality 
improvement
methodology in 
place

AHC Research Grant 
Programs (Seed, Faculty
Research Development, 
AHC-Fairview Joint 
Funding Program)

AHC Faculty # and $ awarded: new grant
support leveraged

Database of awards; planned fall
2000 survey of outcomes for FY 
98-00 awards

Annual Redesign of 
awards program
based upon 
outcomes
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AHC Research Services Organization 
Service Outcomes

Service Provided Service Recipients Measure of Effectiveness Measurement Methods Frequency of
Data Collection

Planned Use 
of Data

Clinical Trials Services —
study initiation

AHC Faculty Time Performance for Key
Activities; Customer 
Satisfaction

Database of Projects; Surveys Ongoing: annual
survey

Continuous
quality 
improvement 
methodology 
in place

Clinical Trials Services —
research coordinators
services

Local companies; national
pharmaceutical companies

Enrollment 

Performance; 

Customer satisfaction

Database of projects; surveys Ongoing; annual
survey

Continuous
quality 
improvement 
methodology 
in place

Assisting companies
access the AHC

Local companies; national
pharmaceutical companies

# questions answered; new
research projects secured 
(#, $, # investigators, 
departments and
therapeutic areas involved)

Database of requests for
assistance and of proposals 
received for review

Ongoing; annual
survey

Continuous
quality 
improvement 
methodology 
in place




