FYO8 - Year End Speech
The Demand for Creative Approaches as We
Compete for our Future

Welcome
This second annual fiscal year end presentation is an opportunity
to focus on our status - the challenges we face, and to pause

long enough to reflect on our progress towards our goals.....
Just five months ago State of the AHC talk- | stood before you
and told you of the Administrative Work Plan for the future -
here’s the slide...

(change)

Let’'s take a look -

The Regents have engaged in an in-depth understanding of our
need for faculty hires - and see that increase as critical -
That’s Definite Progress -

We’re engaging more faculty in interdisciplinary activities and in
the transformation of teaching — and the curriculum overall is

reflecting that transformation.

Progress —



The Medical School has completed it's first step on its way to
increased rankings - the strategic plan has been developed, and

the work has begun,..

Progress -
The effort to align the Medical School, UMPhysicians and
Fairview has moved aggressively towards a functional

convergence - more on that later - and that’s

Definite Progress —

The MN Biomedical Research Building Program is now enacted,

and we have funding for Center for Magnetic Resonance

Research -

Put that in the DONE column

And - Next week we break ground for the University of Minnesota

Children’s Hospital, and we’ve moved into program planning for

the clinic, or Ambulatory Care Center —

Done and Done.



Not bad for our collective five months work — but much remains

and I'll share those remaining big issues with you shortly...

(change)

Let’'s go back to our ultimate goal..

For the health sciences in the Academic Health Center - indeed
for all of the University - our success is based on achievement in
three areas - teaching, research, and outreach or service -
frequently focused on clinical care here in the AHC.

Of course, our goals for excellence are tied to the University’s
Pillars - in the same way that our success is tied to the

University’s success.

We continue to pursue our aspirational goal of becoming one of
the top public research universities in the world. That goal, as
you’ll recall - rests on four pillars — exceptional students,
exceptional faculty and staff, exceptional organization, and

exceptional innovation.

(change)

Since we’re working to expand and further refine our

translational research capacities ....we’ve also translated those



University Pillars of Excellence to our work within the health

sciences....

To be successful, we must become
A Talent Magnet For Faculty, Staff And Students
 That Is Distinguished For Educational Programs And
* Is A Destination Of Choice For Clinical Sciences.

We know where we’re going -

(change)

And now a pause to celebrate what was achieved this fiscal

year...

With a lot of your help, and two bus trips to St. Paul, plus

hundreds of meetings, letters, editorials, articles,- and did | say

meetings? - we achieved public funding - the Minnesota

Biomedical Research Program - for up to 4 new buildings on this

campus -in addition to MBB

That will contribute to a Talent Magnet environment for new

faculty and staff if I've ever seen one...

When the state of Minnesota needed expert help to manage a

study of mesothelioma on the Iron Range - they turned to our



School of Public Health for that expertise, and provided funding

of $5 million to support that work.

Another example of the Talent Magnet effect here at the
University.

When the community demanded greater access to dental
services - and proposed a solution that did NOT include our
School of Dentistry — wiser minds prevailed in the legislature, and
it was recognized that our School of Dentistry was critical to any

state solution that involves oral health.

This will be a major demonstration of our exceptional innovation

leading to a distinguished educational program.

Another area of success involves our partnership with Fairview -
the internal changes in our organizations are resulting in a
renewed focus on our shared missions - Groundbreaking for the
University of Minnesota Children’s Hospital, Fairview will take
place a week from today on June 18th - and we’re moving
forward aggressively on our shared programming for a new clinic

on Huron Street.

Great progress on our way to becoming a destination of choice

for clinical care and clinical sciences...



Finally, we continued the University’s focused investment in
programs within the defined Research Corridors - allowing us to
leverage interest and expertise in these evolving areas of

collaboration.

(change)

With all of this momentum, what is the impact so far?

Well — we’ve successfully recruited a new chair of pediatrics -
Aaron Friedman - who will lead our talented pediatrics faculty in

developing the program for a successful new children’s hospital.

The new research buildings were attractive to our new recruit
from the University of Michigan - Joe Metzger — who comes to us
with nearly 15 of his colleagues to further bolster our systems
approach to biology, with a particular focus on the

cardiovascular system.

With the funding for buildings - the University will soon be home
to the most powerful research magnet in the nation. Its arrival
has already led to a new $2.4 million NIH equipment grant. Our
world- renowned Center for Magnetic Resonance Research will

now be able to see brains with such precision, that | understand



they’ll truly be able to read our thoughts...(just kidding for those

of you concerned about Big Brother)

And, a few of our “Aha!” moments of scientific discovery have
moved through the translational research phase, through clinical
trials, through publication, and into the very end of corridors of
discovery - or the marketplace via patents or new companies,
such as Orasi Medical, originating in the brain research of
Apostolos Georgopoulos, and Vital Medix, a promising venture to
treat hemorrhagic shock, from the minds of Matt Andrews and

Les Drewes in Duluth.

Our progress is attracting major capital from outside Minnesota
for a life science park near campus and we have become a major

player in catalyzing bioscience development in Minnesota.

We are experiencing continued success in development of a

learning environment and platform; continued growth of our

research programs; and, continued progress in the development

of our clinical sciences program.

(change)

Again - a moment to reflect -



Just think of this -

Over the past decade we have regained the public’s trust and
confidence in our value as a steward for Minnesota’s health.
Thanks to your hard work, and our ability to engage and inform
our broad range of colleagues, the public/legislature has invested

$295M in those new research buildings;

The health care marketplace - that means patients who come to
see our physicians, nurse practitioners, dentists, pharmacists,
and veterinarians - along with our partners at Fairview - have
demonstrated their confidence by increasing our case loads, and

our ability to support the new Children’s and the new clinic.

It is your productivity and innovation that is driving us to develop
both the mental model - as well as the support infrastructure for

our research corridors.

It’s the public and health care community’s confidence that is
demanding a role for the University in the major health issues
facing Minnesota - health care reform, mesothelioma on the

range, and the development of a new provider in dentistry.



And the public is demonstrating its confidence in our leadership
and accountability for addressing health workforce needs for

Minnesota

(change)

Enough reflection -

Now we need to look forward - and we’ll focus on The Big Issues

The first involves our Research Corridors Development Effort -

I know some find this to be a challenging concept - but | believe
but I believe it to be a good, core organizational construct for
planning and resourcing, and that the concept will achieve
greater utility as we communicate about it better and use it
more. First, understand that the research corridors are based on
the interest, the talent, and the innovation of you - our faculty
and staff. -It is your passion for research that has driven the

development of this corridor concept.

This is an era when our children - and our students - are very
familiar with virtual worlds thanks to innovations in gaming
technology - So imagine our research corridors as virtual places

where imagination and discoveries take place - that can be our
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labs, or our clinics, or our field sites. And those discoveries are
supported by needed resources and services, like funding or
technical assistance, or perhaps I.N.D expertise. And those
discoveries, with support, can lead to the creation of remarkable
innovations for new companies and better care and better health
for patients and families. The Office of Clinical Research - soon
to become the Clinical and Translational Sciences Institute when
we successfully achieve the CTSA award - is up and running and
ready to provide the coordinated services you need for

successful clinical research.

(change)

Here’s an example of a corridor that’'s taking form - the research
corridor involving neuroscience, or the Institute for Translational
Neuroscience Corridor. As with all research, we start with new
knowledge - that serendipitous moment of discovery. That new
knowledge can tap into the expertise represented as one of
these several pathways - in neuroengineering, neurodevelopment
and mental health; neurodegenerative or neuromuscular
diseases; or memory research and care. At some point, that
knowledge will be developed enough to explore clinical trails,
and can tap into the Office of Clinical Research for appropriate
translation. Anywhere along the way, the evolving research can

tap into support services, collaborations, facilities, or funding —
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and all of this is driven by our core professional goal of improving

health.

I'd like to take a moment to focus on this last dot on the chart -

facilities.

(change)

This chart was developed throughout our 3 year legislative
process to gain public support for a predictable future for our
facilities needs. And, | wanted to share it with all of you, as it
shows the rather aggressive timeline we’re planning for

construction.

According to this plan - all of these new buildings will be ready
for occupancy by 2013 - just five years from now. We’re already
in planning for the expansion of the Center for Magnetic
Resonance Research, and will soon begin pre-design work for the

cancer biomedical research building.

(change)

Here’s the map of the new East Gateway Campus District — with

our biomedical sciences buildings at its core....This is the largest
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building project at the University since the West Bank was

developed -

Remarkable isn’t it?

(change)

Although the legislature completed its business less than a
month ago - we’re already underway with planning — and even
construction - with the Biomedical Sciences portion of the

University’s East Gateway Campus expansion.

Our 115,000 square foot Medical Biosciences Building is
underway - if you spend any time in Weaver-Densford, Moos
Tower or Phillips-Wangensteen, then you can see the
construction activity - just beyond the end zone of the new

Gophers stadium.

Our planning steering committee has begun meeting to ensure a
thoughtful process for this historic expansion of our campus -
The core team includes Vice President Kathleen O’Brien, Vice

President Richard Pfutzenreuter, and myself -

It’s clear we will need a highly skilled project manager - and

although we certainly have talented project managers at this
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University, they’re all fully deployed - so we’ve posted for this

extraordinary position.

For those of you who enjoy organizational models - we’re pursing

the planning with a master developer model.

Of course - there’s one other core support we’re pursuing to
support development of our corridors - that's the CTSA, or

Clinical and Translational Science Award.

(change)

This University is committed to competing successfully for a
Clinical and Translational Science Award. After our second
unfunded submission, it was clear that we needed a new

approach - and you’ve responded.

We have top talent engaged in this effort — with Bruce Blazar and
Andy Nelson of HealthPartners Research Foundation as lead and
co-lead. All of our health sciences deans, as well as Dean Crouch
from IT, and Dean Bev Durgan from Extension are committed to
and engaged in this effort. Bruce Blazar, Andy Nelson, and Tim
Tracy are leading the efforts of a core work group of eight
faculty. And they are supported by the faculty strategic group,

comprised of 23 individuals representing core strengths in
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education, research, and the outreach enterprise who bring
specific expertise and provide strategic advice on the writing of

our application.

The CTSA and its model of breaking down barriers both within
and outside academic institutions that will lead to improved
health is one we embrace at this University - and we are
beginning our work towards achieving these goals, while

preparing our application.

We will know we’re successful if we have developed an
integrated service platform to support clinical research and the
education of people performing clinical research. If we have
seamless community partnerships that are multi-directional,
transparent and support knowledge dissemination and clinical
research. If we provide access to users at all levels who wish to
engage in clinical research and new knowledge sharing; and if

we are demonstrably improving the health of communities

(change)

The second big issue, looming large, for our future involves

further transformation of our educational models -

(change)
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Our learning platform is expanding, working alongside the
Provost’s office and Billie Wahlstrom - and students are taking
courses when they want to, where they want to, and
demonstrating competencies in ways we never imagined with

the on-line learning platform.

Our experiential education’s interprofessional focus is supported
electronically and realized through our many community clinical

partnerships.

We’re working to meet health workforce needs through planning
partnerships that engage communities, while developing new

models of financing those partnerships for sustainability.

(change)

Critical to the success of the CTSA vision is the success of our

clinical partnershipss. And that is our third Big Issue -

To continue its progress, our pioneering partnership with
Fairview Health Services is driving towards greater alignment -

What does that mean?
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Right now — we have some excellent programs to improve quality
measures through our clinical enterprise — we have a
UMPhysicians program, we have a University-based program, and

we have the Fairview program.

Just imagine how much more progress we could make if we
combined our programs and essentially ensured a sort of
functional integration to drive a coordinated set of quality

improvement measures for patient care.

Or take our marketing and new care delivery model development-
- if we can develop an innovative, unified approach, it will lead to
greater efficiency on behalf of better care. We’re calling this
alignment effort — functional convergence - it’'s what we need to

do in order to be effective competitors in the marketplace.

And why do we compete? To ensure we have a sufficient
population of patients to support our core missions - to educate

the next generation of health professionals.

(change)

I love this slide - it provides an insight to my professional life,

working within a series of intersecting, collaborative, and

sometimes competitive relationships.
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But it’s important to recognize that we do have a wide array of
partnerships that ensure the success of our missions. The two
maroon eggs depict the significance of the relationships between
the AHC and Fairview - with UMPhysicians serving as the primary
link. Of course, | want to make a point about the white dot of the
Medical Center and Children’s Hospital with Fairview. Our School
of Dentistry is opening a clinic on Riverside, our School of
Nursing is developing clinical services with UMPhysicians, and
our College of Pharmacy has highly successful, nationally
recognized medication management services with Fairview as

well - so don’t see the connecting egg as only representing M-Ds.

And we need to point out the importance of our relationships
with the VA, and our other community partners like Allina,
Children’s, HealthEast, HealthPartners, HCMC, North Memorial,
Park Nicollet - and nearly 1,500 other community-based clinics

and hospitals.

(change)

With our partners at Fairview, the effort to drive functional

convergence is already leading to significant revitalization of our

clinical facilities -
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By this time next week, we will have completed the

groundbreaking ceremonies for this exciting new project.

This new facility is designed to ensure that leading edge
discoveries will be available for the care of this region’s children

well into the future.

(change)

And there has been progress on developing the new Ambulatory
Care Center - commonly called the new clinic. The Phase one
program is complete, and the design process has begun. The
business and financial model continue to make progress, and

we’'re still on track to kick off construction in mid-2009.

(change)

And what is the intended impact of clinical alignment?

It’s required to achieve prominence of the academic enterprise,
including moving the Medical School into the Top 20. The
development of an effective internal structure will support the
functional convergence of the AHC, Fairview, and UMPhysicians -

and is critical to grow and enhance our clinical enterprise - so
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key to our mission of educating the next generation of health

professionals.

(change)

The final Big Issue that requires an alignment of expertise and
talent is the University’s role in health care improvement, or

reform as it is being called.

I want to acknowledge that we have many faculty experts within
our schools and centers who are and actively have been engaged
in various aspects of health care reform. Our faculty from the
School of Public Health worked with the Humphrey Institute on a
conference last month, and just yesterday, our School of Nursing
and the AARP held a joint event right here that pushed the

discussion forward.

However, as an institution, the University itself has not been out
front on this issue - and that will need to change this year. As all
employees at the University are aware, we began managing our
own health care policies six years ago. That experience, guided
by faculty experts, has taught us much about how and where we
can have a positive impact for better coverage, appropriate

utilization, and ultimately improved health for our own
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population. That knowledge may prove to be important as the

region and state work to reform our health care system.

(change)

So what is the AHC role?

First - we’re working to lead the development of new cadres of
providers, such as the Doctorate of Nursing Practice, and the
new Oral Health Practitioner — the mid-level provider, and
providers that are trained in working together to improve health

and add value to the care system.

We now are in the process of determining exactly how best to

support the State’s new Health Care Reform legislation.

We are developing community partnerships to design and test
new models of care delivery and health improvement, for
example the new health home model sometimes called the

medical home model -
Finally, we are working with health systems and communities in
planning for workforce needs, and developing models for that

effort.

(change)
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So the goal with all of these Four Big Issues is to refine them,
chisel away at the work, and line up the results to support our

key goals. Rather like columns, don’t you think?

But the question remains - Are we strategically positioned to

capture the potential value that is ours to lose?

There are four key challenges:
1. Alignment
2. Culture
3. Community Partnerships

4. Resources

(change)
So - quick review -

Here’s how we’re addressing the big issues -

Alignment extends beyond that happening within our partnership
with UMPhysicians, and Fairview. We also need to align our
discovery, innovation, and clinical practice or outreach - and
ensure our capacity, productivity, and resources are aligned.
And finally, we need to align our programs within a sustainable

financial framework.
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Culture - big issue. We need to complete our transition from a
teaching to a learning environment. This next may be tougher -
we are naturally a competitive bunch of folks — and we need to
figure out how to collaborate and be cooperative for productivity
among and between disciplines, with clear recognition and
reward systems. And we need to transition into an infrastructure
of shared resources with efficient/effective services that are

quantitatively managed for continuous improvement.

(change)

A strategic need for our future involves development of
community partnerships. We need to work with health systems
for workforce needs, and transformative health care delivery
models - and we’re excited by today’s announcement by Allina of
their new Center for Discovery and Innovation — an excellent

opportunity to transform health delivery models.

We need to work with the bioscience community — and continue
developing the University- Mayo Partnership. And, we need to
continue the progress of enhancing effectiveness in the
partnership with Fairview. Finally, we need to continue
enhancing the effectiveness of our Area Health Education

Centers and the platform around the State of Minnesota.
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(change)

The final strategic need involves resources - capital “R”
resources. We’ll need a net increase of 350 faculty and
associated staff. And we’re planning an increase of 370,000
square feet of new research space and an expansion of CMRR,
and that will lead to an increase in the average number of active

clinical trials to 500.

Those increases will need a significant increase in infrastructure
support, including technology infrastructure to support research,
learning environments and management decision making. We’ll
need the space to support our new learning environment, too —
and finally we are working on an all funds, partnership model for
resource acquisition among the state, University, Fairview,

UMPhysicians, philanthropy, and community.

(change)

And here is a slide that highlights our need to get creative. It
shows the annual estimated funding gap as we gear up towards
the hiring of 350 additional faculty. Yes - that shows a gap of
$100 million or so for 350 hires, or $50 million for 200 hires. If
we look closely at this 200 hires, it translates into about $15M of

new dollars at each biennium.



24

(change)

So why is the gap so large - what’'s counted in those expenses
for hiring?

The supplies cost a lot in Big Science - nearly 20 percent of the
whole, and staff support for our high performing faculty is close

to 16 percent.

(change)

Let’'s take a look at the potential incremental funding strategies
for our planned growth. They’re listed here, and include internal
reallocation of existing O&M; perhaps a new state special for the
Medical School. Definitely additional philanthropy dollars are
needed each year, and we will need increased support from the
clinical enterprise. Of course, we’ll continue engaging in the
pursuit of internal efficiencies and reallocations - and finally -

the asterisked activity — entrepreneurial creativity.

(change)

Let’'s start with internal reallocations, or new strategic compact

dollars to the AHC -
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This slide shows the totals of University investments in the
Academic Health Center through the Strategic compact process.
This research line of nearly $16 Million includes the Center for
Translational Medicine, the Research Animal Resources Rate
Subsidy, Health Informatics, and the Institute for Translational
Neuroscience.

The U-Mayo investment line shows the cumulative impact of that
targeted investment - $52 Million over the past four years.

The faculty line of nearly $28 Million includes funding from the
provosts special compensation pool, general comp funding, and
recruitments and retentions.

The program support of more than $39 Million includes support
for the Center for Allied Health, development of clinical sciences,
the School of Nursing’s DNP program, and simulation
investments. The infrastructure line of $18.2 Million includes
payment of new building debt, funds for equipment replacement,
central cost pool increments, OSHA, and emergency

preparedness costs.
That total of $153.8 Million is the University demonstrating that
the success of the health sciences is critical to the success of

the University.

(change)
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We talk about making the case to the legislature for the public
importance of funding medical school education enterprise...and
there’s precedent. This slide shows the cumulative investment

over the past five years in our health care workforce initiatives.

Again, it’s significant with $158.2 Million demonstrating the

public’s confidence in our ability to deliver.

(change)

The facilities investments within the AHC - even before these
new research buildings — are quite impressive as well. More than
$315 million invested in educational facilities, and renovations-
including public health education space, dental simulation lab,
eqguine center - a broad array of needs met over the past six

years.

(change)

Private giving will be critical to our growth within the All Funds
model - as we work to fund the core of our enterprise - things
like light, heat, buildings, technology - the importance of
innovative new ideas and programs can not be lost - philanthropy

plays a key role there in driving that margin of excellence.
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Since we last gathered - one remarkable example of that role
came through a historic gift to the University from Minnesota
Masonic Charities - $65 Million over the next 15 years has been
added to a historic investment in our cancer program. And that
gift means that the Masonic Cancer Research Building, and the
Masonic Cancer Center and Clinic are now home to the newly
renamed Masonic Cancer Center, University of Minnesota - and

we thank the Masons for that investment in our research.

An additional note - the philanthropists of today are different
than those of years ago. Today’s philanthropists are investing in
tangible outcomes - there is increasingly little interest in
providing funds for the simple good of the institution - now
philanthropists want to leverage existing state or public dollars
and invest in faculty, or research, or specific programs. That is a

management issue - and one we are learning to deliver.

(change)

Also critical to fueling our growth is the need to compete in the
clinical marketplace - as | mentioned before, this can be
uncomfortable for those in academia who are today working to
tear down the ivory towers and collaborate further with our

communities. But | want to assure you that we are competing to



28

ensure our ability to collaborate — and share our new knowledge

that will be critical to improved health for the entire community.

And there’s efficiency — another concept that can be tough for
academics. We don’t like centralization - we want to do it
ourselves, but today’s environment requires all of us to not
continue unnecessary redundencies and work to cluster services

in a way that adds real value to what we are doing.

(change)

And finally - the asterisked activity — unleashing the
entrepreneurial creativity of our faculty.
(Just saying those words can strike fear in the heart of an

administrator here in the University...)

This will be the key to our long term success in both supporting -
and capping - those aligned columns of our future. First, | want
to make a clear statement. | don’t believe that partnering with
private businesses is a wrong thing to do. In fact, | know for
certain that private business, the corporate community, must
play a significant role in our future as a public research
University. We are not large scale manufacturers, or large scale
book or journal publishers, nor do we own our human hospital.

That means we MUST HAVE relationships with drug and device
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manufacturers, publishers, and a region full of hospitals to
ensure that what we discover here can be delivered in the
marketplace. And our intellectual property has a value that

needs to be captured to re-invest in our future.

So we must provide an environment where faculty creativity
occurs, and we must have public-private relationships in the
development of new health technology to ensure our knowledge

makes it to the market.

But - we must ensure that the public retains its confidence in us,
and never believes that a private business could ever come
between our providers and their dedication to our patients. Later
this month, a Task Force in the Medical School will deliver its
recommendations to Dean Powell as to how we retain that
confidence - and | look forward to reviewing those
recommendations with all our deans so that the policies

developed inform practice in all our schools.

(change)

And here’s how we get to the future -

It’'s the same way we have achieved our “today” -
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We own this progress - and we still own the future. We need to
create the future we envision. We do so by staying true to our
mission, and continuing to reach for tomorrow.

And we need each other - we must work together for our future

to be successful.



