


FULL PROPOSALS: FORMAT AND REVIEW

Full proposals will be prepared after initial approval by the AHC-IP Council. The
proposal will be more expansive and detailed than the pre-propdsal. In particular, budget
projections for three years will be required for program types 3, 4, and 5. The format for
full proposals is specified in Appendix 2. In most cases, programs slated for full proposal
development can expect approval in concept. Whether funding or other resources will
become available depends on the contents of the full proposal, fiscal constraints, and
competing priorities.

PROGRAM APPROVAL

Full proposals, submitted for twice yearly deadlines following review and approval
of pre-proposals, will be reviewed either at the AHC level. For AHC review, proposals
will first be reviewed by one of three AHC-IP Review Panels, either Education, Research
or Clinical/Service. For each proposal, the Review Panel will determine merit scores in
three categories, (1) scholarly/scientific quality, (2) extent of interdisciplinary interactions,
and (3) fit or alignment with AHC strategic goals. A second level review will then be done
by the AHC-IP Council, and will include consideration of the merit scores of the Review
Panels, along with considerations of funds availability, need or demand for other resources
e.g. space, balance or distribution of programs among areas (Education, Research and
Clinical/Service) and Schools, and fit with AHC strategic goals. As a result of this review,
the Council will develop funding recommendations and submit them to the Senior Vice
President for final decisions. Given the significant time demands inherent in this process,
the Senior Vice President and Deans Council might consider delegating this responsibility
to a differently constituted AHC-IP Council after some experience and comfort with the
process has been gained .

The chairs and members of the Review Panels will be faculty members appointed
by the Senior Vice President in consultation with the Deans, with the goal of achieving a
broad representation of AHC expertise in each area. Review Panels should have a broad
enough membership that the diverse programs of the AHC will be understood and so that
reviews can proceed even if some members are unavoidably absent during the review
process. Review Panels will have discretion in enlisting the aid of ad hoc reviewers in
cases where additional expertise in a particular area is needed. If they do so, the program
proposers must be informed. Terms of AHC-IP Panel membership will be two years, with
the possibility of a member serving two terms. One half of the panel’s members will be
appointed each year to provide continuity in the review.

An assessment of the extent of interdisciplinary / intercollegiate interactions within
a proposed program will be one of the criteria applied to its review and evaluation as an
AHC level program. It may be that the AHC would determine that broadly
interdisciplinary programs would receive a higher priority in this regard.
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LEVEL OF REVIEW DEPENDING ON AHC-IP CATEGORY

The extent of the review process will vary depending on the category level of the
proposed AHC-IP. Type 1 and 2 proposals that request no institutional funds (i.e. no
funds over and above those already committed to the involved faculty through their home
units) will usually only proceed through the pre-proposal process, primarily to insure that
the name and mission does not overlap with existing or proposed AHC-IPs (to avoid
internal and/or external confusion) and to insure entry into an AHC-wide database of
AHC-IPs. These can be reviewed quickly by the AHC-IP Council, and applications for
Type 1 and 2 programs will be accepted quarterly. In special cases, the Senior Vice
President may accept program applications outside of the established timelines. The
AHC-IP Council would retain the option of referring Type 1 and 2 proposals for Review
Panel evaluation. This streamlined review will facilitate instances where a group of faculty
require an institutionally recognized 'Center' or some similarly denoted entity in order to -
respond to an external funding opportunity. There may be cases where proposals aren't
approved even when there is no request for resources. It is intended that in order for a
center, program, or institute within the AHC to use the University of Minnesota name it
must go through this process. If it fails to get this approval it may not portray itself as a
program in the AHC.

Proposals for Category 3 through 5 AHC-IPs will generally proceed through the
entire review process (see flow chart), but the extent of the review will likely differ. For
Category 4 or 5 AHC-IPs which involve substantial institutional funds or other resources
it may be desirable to obtain an objective external review, either in the form of solicited
written reviews or a site visit by experts from other institutions. Recommendation for this
would be made by the AHC-IP Council as a result of the pre-proposal review, and the
outcome of the external review made available to the AHC-IP Review Panel that
subsequently reviews the proposal. External review of Category 2 or 3 AHC-IPs would be
rare, and probably only occur if there is little or no local expertise to assess the merit or if
unusually high levels of institutional funding or other resources were being requested.

Program approval for Type 5 programs would be subject to University policy
regarding the creation of new tenure granting units.
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APPENDIX 1:
Academic Health Center Program Application Pre-proposal
Program Format and Contents

Pre-proposals should concisely address the following topics. The pre-proposal
narrative that addresses these topics should be no longer than 6 pages, single spaced. In
addition, the pre-proposal should include one page biographies of the principal faculty
members involved in writing the proposal and / or that will be members of the proposed
program. A single person should be designated as the principal contact person for the
proposal development and review process. A one page summary budget of sources and
uses of funds by the program should be submitted, plus a one page description of any new
resources requested from the Academic Health Center or from a college.

Topics:

1. a concise statement of the programs purpose and goals

2. adescription of the relationship of the program to the broader strategic mission of the
AHC or college(s), how it addresses the needs of constituencies, and how the program
relates to other existing programs, if any, with similar mandates.

3. adescription of the status of efforts in the general area related to the proposed
program, along with a description of how those efforts would be changed or enhanced by
the creation of the program

4. alist of the core faculty who are interested in initiating the development of the
program, plus, if applicable, a broader concept of the kinds of faculty that might ultimately

be involved

5. apreliminary description of the general sources and uses of resources to support the
program (funds, space, equipment, administrative support, clinical program involvement)

6. operating organization / governance

7. advisory boards, if any

8. whether the program seems most likely to be collegiate or AHC based

9. the likely type (1 - 5) of program proposed

10. the proposed cycle time for the program, i.e. how long before the program’s
continuance will be reviewed. This is a requirement, since all programs will be required to

renew their approval for continuation one year before the end of their cycle. The shortest
possible cycle is two years, the longest is 5 years.
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APPENDIX 2:

Academic Health Center Program Application Full Proposal
Program Format and Contents

Cover Page- Title, Category, Period of request, Budgets for Years 1 through 3, and total
funds requested, list of participating faculty

Mission statement - A brief statement of the mission of the proposed program

Executive summary

Background
1. Description of existing efforts in the Program area
2. Participants in the Program - include biosketches of faculty involved in the

proposed Program

Description of proposed Program
1. Proposed category and rationale
2. Functions of program
3. Governance structure

4. Administrative structure
5. Potentials for Program revenue (e.g. Training grants, clinical/service income,

private and corporate donations, etc.)
6. Requested funds and other resources and their planned uses - a narrative

discussion of proposed budget and resource requests (i.e. budget/resource
justification)

Proposed Budget

Proposed budgets for years one through three to five (depending on the request
of the AHC-IP Council) of the proposed program (including funds available to the
Program from sources other than this request (e.g. Training Grants, clinical/service
income, etc.) The budgets should be comprehensive projections of sources and uses of

funds by the program.
Resources Requested - space, equipment, etc.
Strategic Plan/Timeline for Program Development
Goals and benchmarks for progress
Relation to missions of the School/AHC/University

Statements of support: Letters of support from relevant department heads, Deans,
Directors of other Programs
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APPENDIX 3
Roles and Responsibilities for the Oversight Administrator
of AHC Intercollegiate Programs

Each intercollegiate program in the Academic Health Center will have a
administrator designated who will provide the oversight for the program (“Oversight
Administrator”). In some cases that administrator may be a “Lead Dean”, in other cases
the administrator may be a member of the staff in the Senior Vice President’s Office.
Administrative support will be provided by the Office of the Senior Vice President of
Health Sciences

I) Role:

a. The Oversight Administrator is deputized by the Senior Vice President to act on behalf
of the Academic Health Center in overseeing the program. Their role cannot be further
delegated to others.

b. The program’s director reports to the Oversight Administrator who reports to the
Senior Vice President and the Deans Council regarding the program.

c. The Oversight Administrator is responsible and accountable to the Senior Vice
President for Health Sciences for the program’s performance

II) Responsibilities:

a. oversight of the program: minimum responsibilities
1) yearly review and approval of the program’s strategic plan developed by the
director
2) yearly review and approval of the annual goals and work plans
3) yearly review and approval of the annual budget prepared by the director
4) quarterly review of budget status and monitoring of fiscal performance
5) at least semi-annual evaluation of program performance
6) annual performance review of the director
7) ensure intercollegiate and external involvement as appropriate for the program
8) periodic review and recommendation to the Senior Vice President about
whether the program should continue (period set by the program’s charter)

b. presentation of status reports of program performance
1) to the Senior Vice President for Health Sciences
2) to the Deans Council

c. leadership
1) participate in framing the mission, goals and benchmarks for the program
2) serve as a resource and mentor for the program director

3) serve as an advocate and spokesperson for the program
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APPENDIX 4

Roles and Responsibilities of the AHC-IP Council

1. Review of pre-proposals and, for those invited for submission as full proposals,
assignment of reviews to either AHC or School level.

2. Assignment of each proposal to one of the three AHC-IP Review Panels, for those
proposals to be reviewed at the AHC level.

3. Determination of final recommendations for AHC-IP establishment and funding,
based on the priority scores from the Review Panels, along with considerations of funds
availability, need, availability of other resources, distribution of programs among areas
(Education, Research and Clinical/Service) and Schools, novelty and innovation, and fit or
alignment with school/college and AHC strategic goals. )

4. Providing input into the assembly of the chairs and faculty membership of the
AHC-IP Review Panels, following a general solicitation of interest from faculty.

MEMBERSHIP ON THE AHC-IP COUNCIL

Initially, the: AHC-IP Council will be the Senior Vice President and the Deans
Council. As experience is gained in the process, membership of the AHC-IP Council may
evolve to include others or to be constituted entirely by people not on the Deans Council.
The initial AHC-IP task force recommended that this group include approximately seven
Associate Deans and eight faculty members. Faculty members would be appointed by the
Senior Vice President and Deans Council in consultation with the faculty. If this approach
is adopted, members would serve for a period of three to five years. If the size of such a
group proves unwieldy a more abridged version could be constructed.

Review and Approval of AHC-IPs at the Collegiate Level is recommended to
proceed in a manner similar to the one laid out for AHC level programs.
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APPENDIX 5
Roles and Responsibilities of the Program Director

The Director of the AHC-IP will be appointed by the Oversight person for the
program, with the approval of the Senior Vice President and the Deans Council. For major
programs, the appointment may involve either a search or administrative approval process
consistent with University policy. The faculty of the AHC-IP should have input into the
decision. A review of the Director's performance will be done annually by the oversight
administrator and at the time of the cyclic review of the Program.

The Director will have at least the following responsibilities:

a. Assuring and enhancing the scholarly excellence of the program. This will
include establishing an external advisory board where appropriate (Types 5, 4 and
possibly 3).

b. Establishing governance processes

c. Fostering the development of faculty leadership within the program, i.e. a
leadership mentoring program to create a cadre of faculty who could be program

leaders or leaders in their field elsewhere.

d. Budget and resource management authority and reporting
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APPENDIX 6

Creating an AHC Intercollegiate Program

Type 1 Type 2 Type 3 Type 4 Type 5
preliminary mission | yes yes yes yes yes
statement
initiating faculty yes yes yes yes yes
group members
identified
proposal leader yes yes yes yes yes
specified
pre-proposal yes yes yes yes yes
submitted to AHC
AHC-IP Council yes yes yes yes yes
review
can be approved yes yes generally no no
based on pre- not
proposal
full proposal unlikely possibly probably yes yes
Review Panel unlikely possibly probably yes yes
evaluation yes
AHC-IP Council probably probably probably yes yes
final review of full | not needed | not needed
proposal
final decision by yes yes yes yes yes
Senior Vice
President
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Appendix 7
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APPENDIX 8
Proposed Principles for the Distribution of Clinical Income to Programs

1. Transfers of current clinical revenue sources from an academic unit to a program
should strive to “do no harm” to the fiscal position of the academic unit at the time of the
transfer. Thus, no program should “capture” clinical revenue that was previously
allocated to an academic unit without the agreement of the unit in advance. Ifrevenue is
to be redirected to the program, then the expenses relevant to the program should also be
taken up by the program.

2. Clinical revenue for the program should come from incremental clinical revenue after
incremental expenses have been deducted. The proportional split between the program
and the academic unit should be decided upon in advance.

3. When a faculty member is joint appointed between a program and an academic unit, the
two must agree in advance how clinical income from the faculty member’s efforts will be
apportioned between the two.

4. Faculty involvement in clinical activities in a program must not create competitive
conflicts with existing AHC clinical service units or faculty practice plans. When such
potential exists, agreement in advance about the nature and scope of the new activity must
be agreed to by the appropriate clinical program and academic program directors. If need
be, the Senior Vice President, in consultation with the Deans Council, will determine the
resolution.

5. The Director of the program will have the authority to determine the distribution of the
program’s portion of income from clinical activities. These decisions are subject to
oversight by the program’s oversight administrator and ultimately by the Senior Vice
President.

6. Recruitment of clinical practitioners by the program would be at the discretion of the
program if all funds will come from the program. Where a recruitment includes funds or
an employment or tenure commitment from an academic unit, the academic unit will have
the right of final approval on the hiring decision.
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APPENDIX 9
One Framework for Distributing Tuition Income from Program-based Education

1. Based on IMG rules, 25% of the tuition income would be distributed to the school in
which the student is enrolled.

2. Of the remaining 75% of tuition, a fraction that covers at least the direct operating
expenses of the program for the course would remain with the program.

3. For faculty tenured in the program (Type 5 programs), tuition revenue for those faculty
would go to the program in rough proportion to their proportion of effort in the course.
For faculty with either joint appointments (possible in Type 4 programs) or tenure outside
of the program, in general the tuition should be distributed proportionate to their effort in
the course and their distribution of appointment between the program and their other
academic home, '
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EXECUTIVE SUMMARY

The Classroom Development Subcommittee of the Academic Health Center (AHC) Facilities
Strategic Management Committee was charged in Fall, 1997, with 4 tasks: 1) Determine current
status of AHC Classrooms; 2) Determine future needs for AHC classrooms; 3) Recommend a
plan for obtaining what we need; and 4) Recommend a plan to manage AHC classrooms.

The Subcommittee focussed its efforts on classrooms in AHC buildings on the East Bank
Campus, with limited input on St. Paul Campus facilities. Information was obtained from a
variety of resources including survey of AHC schools, the Central Scheduling Office, the Health
Sciences Learning Resources Office, University Facilities Management, and all of the
Subcommittee members. Information was sought on all space used for scheduled instructional
purposes, including space not traditionally considered to qualify as a classroom. However,
information on the latter was limited.

After consideration of the information obtained on AHC classrooms, it became apparent that
issues fell into 4 major categories: 1) Existing classroom space available; 2) Methods of access;
3) Instructional equipment; and 4) Support of room function. The report which follows
addresses the Subcommittee charges in relation to these 4 categories. This executive summary
will provide an overview of the perceived deficiencies and recommendations for future
management as they apply to all 4 categories.

Current Status and Future Needs

Existing classroom space does not match current or future AHC instructional needs. This reflects
changing programmatic needs, limited inclusion of classroom considerations in construction
planning, lack of upkeep of some of the larger classrooms, and competition for AHC space
between AHC and non-AHC programs. Attempts to meet emerging needs on a patchwork basis
through recruitment of departmental space have only partially addressed deficiencies.

Effective access for all AHC programs to existing AHC classroom space is hindered by multiple
contact points, outmoded scheduling and prioritization systems, competition for space with non-
AHC programs, and lack of knowledge of all available classrooms.

Equipment and means of access vary by source of classroom control (Central, AHC or
departmental) and building. Most rooms lack on-site basic presentation equipment and
distribution of higher technology is limited to a few rooms. Equipment use is limited by lack of
timely support services.

Room support, including cleanliness, short-term maintainance (replacement of light bulbs, repair
of broken chairs, restocking, etc.), regular facility and furnishing upkeep (painting, carpet repair,
etc.), and equipment support and maintainance, was considered to be largely inadequate.

In general, there is a perceived disconnect between responsibility for classroom
development/management, accountability for effective classroom function in the delivery of

instructional programs, and authority to achieve effective classroom function.
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Recommendations for Management

The Subcommittee charges of recommending a plan to achieve future needs (#3) and developing a
management program (#4) were found to overlap and have been combined for the purposes of
this summary and final report. The following recommendations address all categories assessed.

1) Establish a single office and director responsible for AHC Classrooms.

This office/officer should have the responsibility for function of all classrooms in AHC
facilities, including regular monitoring of function, strategic planning, scheduling,
equipment and support. This office/officer should be held accountable to AHC classroom
users and administration for effective classroom function. This office/officer should have
the authority and budget to either move functions into the AHC or use existing University
services (examples: janitorial services, Media Resources, etc.).

2) Establish a Web/Server based scheduling calendar displaying all AHC Classrooms.
This calendar should display all available classrooms with relevant selection information
including location, seating capacity, structure, on-site and accessible equipment, and any
standing restrictions in scheduling (departmental classrooms). As classes or activities are
scheduled, they should also be displayed on the calendar. This will allow more effective
scheduling and assessment of equipment and capacity needs.

3) Reconsider the qualifications of a classroom for access to Central Classroom support
funds. The limitation of centrally allocated funds to centrally scheduled classrooms
results in a lack of University support for many classrooms that are meeting all of the
qualifications for support with the exception of scheduling site. This problem will increase
if scheduling of current central classrooms are moved under the auspices of the AHC.

4) Reevaluate the methods by which classroom needs are met. As classroom needs have
changed and grown, departments have assumed a growing responsibility for providing
space, equipment and support without any specific incentives or access to central
classroom funds. This has relieved the University of building large amounts of new
classroom space.

5) Reevaluate the prioritization system used for room scheduling. AHC (and partner
department) classes should have the opportunity to identify appropriate AHC classrooms
and class times before the rooms are opened to non-teaching purposes or to non-AHC
classes. Access should be based on educational needs and should not result in continued
disadvantage for any specific AHC program.

6) Establish a set of expectations for basic instructional equipment in each of the AHC
classrooms. Ensure that all rooms have a minimal level of presentation equipment and
that higher technology resources are sufficiently accessible in enough rooms in different
locations, of different seating capacities, and of different instructional set-ups that classes
that need this technology can find an appropriate room.

7) Establish a set of expectations for short- and long-term room maintainance that is
enforced for all AHC Classrooms. Responsibility/accountability and authority for
monitoring and enforcing adequate maintainance should reside with the AHC Classroom
Office/Officer, identified in recommendation #1 above.
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SUBCOMMITTEE CHARGE

The subcommittee received 4 charges:

1) Determine the current status of AHC Classrooms (What do we have?).

2) Determine the future needs for classrooms in the AHC (Where do we need to go?).

3) Recommend a plan for moving from what we have in classrooms to what we need (How
do we needs with resources?).

4) Recommend a management plan to optimize utilization of classrooms (How do we
manage what we have?).

SUBCOMMITTEE COMPOSITION

John Anderson College of Biological Sciences

Florence Brown School of Medicine

Peg Dimatteo School of Public Health

Lael Gatewood ' Medical School (Lab Animal Medicine)

Kathryn Hanna College of Biological Sciences

Helene Horwitz Medical School

Kathy Lange/Steve Pearthree School of Pharmacy

Tom Larson School of Dentistry

Terry Margo Facilities Management

Marilee Miller School of Nursing

Lori Olsen -~ Medical School (Surgery)

Nancy Peterson Office of the Registrar

Meegan Schaeffer School of Pharmacy (Student)

Janet Shapiro School of Public Health

Stuart Speedie Health Sciences Learning Resources

Wendy St. Peter School of Pharmacy ‘

Micky Trent (Chair) College of Veterinary Medicine



PROCESS

The subcommittee used a variety of approaches to meet its charges. The methods used for data
collection and plan development are described below. Potential strengths and limitations of the
subcommittee’s process are also provided.

Definition of “Classrooms”

The subcommittee initially defined a “classroom” as any space used on a regular basis for
instruction. This substantially expands the space under consideration beyond the traditional
lecture and seminar rooms to include small group breakout rooms, distance education facilities,
teaching laboratories, clinical teaching spaces (both functional and simulated), virtual classrooms,
and self-instructional space. The need to consider educational support space (control rooms,
multimedia space) and connectivity as integral parts of classroom instruction was also recognized.

Despite acknowledgment of the growing diversity in space used as “classrooms” or in support of
classrooms, the information obtained by the subcommittee was still most consistent and reliable
regarding the more traditional lecture, discussion, and seminar spaces, as well as on the available
distance education facilities. Evaluation of the survey information obtained by the subcommittee
indicates inconsistent reporting of small group breakout rooms, teaching laboratories, and clinical
teaching space. Little information was obtained on virtual classrooms and self-instructional space,
or on educational support space. Information on Internet and server connectivity was provided
on surveys of classroom space, but the information was often contradictory between sources.

Definition of “Academic Health Center”

The Academic Health Center (AHC) consists of 5 schools (Dentistry, Medicine, Nursing,
Pharmacy, Public Health) centered on the East Bank Campus, one college on the St. Paul Campus
(Veterinary Medicine), and partner departments in the College of Biological Sciences.

Charge #1 - Current Status

The subcommittee obtained information about current room availability, condition, equipment,
utilization and support using 5 approaches: 1) All subcommittee members were requested to
complete a table survey detailing the rooms used by their school, their capacity, the equipment
available, and the room desirability; 2) A subset of the committee directly evaluated all accessible
rooms used for AHC instructional purposes; 3) A listing of room assignments for large
classrooms in Moos for one quarter was obtained from Central Scheduling; 4) University
facilities management provided data on room capacity, and 5) Subcommittee members provided
information on effectiveness and sources of support. A master list of rooms identified by the
survey with facilities management data was prepared and modified as indicated by the direct
evaluation (Appendix 1).

Information on the prioritization systems related to classroom access was obtained from 4
sources: 1) The survey conducted by subcommittee members; 2) University facilities
management data; 3) Phone communications with the Central Room Registration Office; and 4)
Discussions with room schedulers from AHC schools. Information about room support was
obtained through discussion with committee members, representatives of facilities management,
and the Director of Health Sciences Learning Resources.



The data collection process had several limitations which should be considered in interpretation
and future planning. While the subcommittee requested information on all rooms used for
teaching, we received limited information on teaching laboratories, clinical teaching space, and
other applied instructional situations. The survey of classroom space was limited to use of the
AHC complex on the East Bank (Moos, Phillips-Wangenstein, Weaver-Densford, Diehl, Mayo,
and the JOML Complex). Survey information on the JOML Complex was limited and, due to the
expectations for demolition and replacement of the Complex, the subcommittee did not directly
evaluate these rooms. The Basic Sciences Bioengineering Building built in 1996, was not
included in the survey and evaluation components of this study. The space in this building is on a
charge/use plan and is not practically accessible for classroom use. Information on St. Paul
campus AHC space is limited to the veterinary complex (Veterinary Teaching Hospital, Animal
Science/Veterinary Medicine Building, Veterinary Diagnostic Medicine and the Veterinary
Sciences Building) and was provided by a single source (M. Trent). We did not receive
information on room use or future needs from the College of Biological Sciences. We did not
request or receive information on classroom space being used by AHC programs outside of the
East Bank and veterinary complex, although some use of other space is known to occur.
Information on non-AHC program use of AHC classroom space was limited to information
available from Central Room Scheduling on large classrooms in Moos for 1 quarter.

Charge #2 - Future Needs

Future needs were based on identified deficiencies and limitations in current classrooms,
consideration of ongoing trends in curricula and teaching methodology, and consideration on
planned programmatic changes including semester conversion and incentive managed growth.
Initial plans to quantify future AHC-wide classroom needs were hampered by the timing of this
process in relation to semester conversion. Several programs do not yet have the information on
the anticipated size and scheduling for semester courses that would be needed to provide a more
accurate prediction of future room needs. Specific classroom needs for the quarter system are
being compiled and will be submitted at a future date. This information can be used to predict
future needs under a semester system. Information on future needs of partner departments in the
College of Biological Sciences was not provided for this study; however, the ongoing process of
biology reorganization is expected to significantly impact future needs.

Charge #3 - Recommend a Plan

Recommendations for progression from what we have to what we need were developed by
discussion in committee and limited review of previous (1992 Classroom Study) and ongoing
(Senate Finance Subcommittee) studies. Many of the identified future needs involved
improvements in management of the existing space; therefore, charges #4 and #3 are combined to
produce a set of classroom recommendations.

Charge #4 - Management Recommendations

Management recommendations were developed by discussion in committee and review of
previous and ongoing studies and combined with recommendations for charge #3 to produce a set
of classroom recommendations.



CATEGORIES FOR DISCUSSION

In our evaluation of the status and future needs for Classrooms in the AHC, we found that issues .
fell into 4 categories related to available classroom space, space access, equipment in classrooms,
and classroom support. The 4 charges given to this subcommittee will be addressed with respect
to each of these 4 categories.

D AVAILABLE CLASSROOM SPACE

Background
The Classroom Space in the AHC on the Twin Cities Campus must support 5 schools (Dentistry,

Medicine, Nursing, Pharmacy, Public Health) centered on the East Bank Minneapolis Campus and
one college on the St. Paul Campus (Veterinary Medicine). AHC partner departments in the
College of Biological Sciences also need access to AHC classroom space on the East Bank. The
last major construction of new AHC classroom space (excluding the Basic
Science/Bioengineering Building) occurred with the construction of Weaver Densford Hall in
1982 and was planned to suit the program structures and preferred teaching methodology of that
time. Since 1982, programs have commonly increased in size resulting in demand for larger
classrooms, while changes in preferred teaching methodology have increased the use of small
group sessions and of intermittent intense courses. Changes in classroom space needed to meet
changes in program structure and preferred teaching methodologies, as well as the inevitable
yearly changes in classroom demands, have largely been met by expanding the length of the
teaching day, splitting classes into multiples sections, and using space not intended or designed as
classroom space. New potential classroom space was included in the Basic
Science/Bioengineering Building (1996), including one large ITV room and several small-medium
seminars rooms, has not been practically accessible to regular AHC classes due to the fee charged
for their use. '

Anticipated future changes which will impact the availability of classroom space in the AHC
include conversion to a semester system in Fall, 1999, and new construction in the Jackson-Owre-
Millard-Lyons complex with temporary loss of space followed, after completion of construction,
by available new classrooms.

Current Status

The complete information from the survey, direct evaluation, and central room assignments is

provided in Appendices 1-2. A summary of information is provided below.

. No single source of information of classroom availability was found to be accurate.

. An total of 148 rooms were submitted as classrooms on the survey of the East Bank
Buildings, of which 104 were confirmed as classrooms on direct evaluation by
.subcommittee visit in December, 1997. A total of 27 classrooms (including teaching
laboratories and clinical rounds rooms) were identified on the St. Paul Campus.
(Appendices 1 and 2)

. There were some discrepancies between the results obtained by different assessment tools,
preventing determination of an absolute total. Fifteen of the 148 rooms reported to be in
use by collegiate surveys were found at the time of the committee evaluation to be in use



for non-teaching purposes (8 offices, 2 departmental work space, 2 storage space, 1
clinical care space ). Fifty-four rooms were not observed directly by the committee,
primarily because of lack of access at the time of evaluation. _

. The distribution of rooms by capacity is shown in Appendix 2 with a summary provided
below. Rooms included in the “Confirmed” category are rooms in frequent use for
teaching by multiple departments and confirmed on direct evaluation by subcommittee
members. Rooms identified as “Restricted” are limited in use for teaching, either due to
poor quality (example: 100 and 125 in Mayo) or due to intentional limitation of use for
teaching (example: a number of departmental conference rooms). Rooms in the
unconfirmed column were identified as classrooms on survey, but could not be confirmed
to be in used as classrooms by the subcommittee. Rooms listed as classrooms on survey
but found on direct subcommittee evaluation to be in use for non-teaching purposes
(offices, storage, other) are not included in Appendix 2 or its summary below.

Summary of Appendix #2
East Bank Campus (7 AHC Buildings)

Capacity Confirmed Restricted Unconfirmed
Very Large(>200) 5 2 0
Large (100-199) 0 6 2
Medium (50-99) 7 3 7
Small-Medium (20-49) 19 6 20
Small (<20) 28 10 15
Unidentified (?) 14
Totals 59 27 58
St. Paul Campus (4 Buildings in the Veterinary Complex
Capacity Confirmed Restricted Unconfirmed
Very Large(>200) 0 0 : 0
Large (100-199) 1 0 0
- Medium (50-99) 5 2 0
Small-Medium (20-49) 2 4 0
Small (<20) 9 4 0
Totals 17 10 0
. 22.8% of the rooms confirmed to be in use for teaching were considered central

classrooms and 26.2% were AHC scheduled rooms. The remaining 51% were provided
by colleges or departments.

. Approximately 20% of the classes scheduled in large centrally scheduled classrooms in
Moos in Fall quarter were from non-AHC programs.

. The majority of the confirmed large (80%) and medium (66.6%) East Bank classrooms
were centrally or AHC scheduled classrooms designed and designated for teaching.
However, the majority of confirmed small-medium and small classes (64.6%) were
conducted in departmental classrooms.



The following conclusions about existing classroom space (East Bank) were made:

Shortages in appropriately sized and equipped rooms are resulting in a variety of

detrimental effects on curriculum delivery and student experience, including:

- extension of the length of the academic days for students and faculty to 12 hours in
3 programs

- inadequate space for an entire classes, necessitating splitting a class and delivering
the same lecture 2 or more times

- use of classrooms that have been taken out of service due to poor condition

- inability or difficulty in offering intermittently, vertically (half or whole day
classes), partial term, or block (week long or longer) scheduled courses.

The greatest shortages exist for small (< 30) and middle (30-100) sized lecture and

seminar rooms.

Shortages exist in large sized rooms due to overflow from middle sized classrooms and

overflow from non-AHC classes, as well as the poor quality of 50% of the large rooms.

Current programmatic needs for small and medium sized classrooms could not currently

be met without use of departmental and collegiate space. The current use of departmental

and collegiate space for small and some medium classroom needs is relieving the AHC and

the University from building or otherwise providing space to meet these teaching needs.

Departments and colleges vary in their willingness or ability to provide access to their

space for AHC-wide teaching needs.

Future Needs
The following items address current and future needs.

AHC personnel need access to accurate information on the number, location and type of
all available classroom space in the AHC for the purposes of scheduling and planning.
Auvailable classroom space must better match current and future AHC programmatic
needs, including:

- Increase the number of available small and medium sized classrooms.

- Increased access to large classrooms of acceptable quality. This need will be
exacerbated by: 1) the loss of two large, albeit low quality, classrooms in Owre; 2)
semester conversion which may increase the size of classes University-wide with a

~ decrease in offerings (2 terms vs 3); 3) semester conversion transition which will
result in a 3-4 year period when some courses may be offered to 2 classes at the
same time.

- Increased access to multipurpose (flexible space) classrooms to accommodate a
variety of teaching methods within one space (i.e., adjustable to suit lecture,
seminar, collaborative/ cooperative learning, break-out sessions).

Classroom space should be flexible enough to adapt to ongoing changes in curricula of

AHC programs. Effective instruction should not be limited by access to classrooms.

Semester conversion is expected to create an increased need for access to all sized rooms

based on initial schedule planning. This need is expected to be highest during the first 3-4

years of conversion when some courses will be taught to several classes at the same time.



Plan Recommendations

A single accurate list of space available for use as a classrooms by AHC Programs should
be maintained and updated on an annual basis by a central AHC individual or unit. This
list should be available on a computer accessible site (Web/Server).

Existing AHC classroom space should be reviewed on an annual basis by a central AHC

individual or unit (with input from the programs that use the rooms), and plans made to

adjust for the anticipated space needs in subsequent years.

The possibility of limiting some classroom space to intermittent, vertical, partial term and

block scheduled classes should be considered.

A central AHC individual or unit should be responsible for scheduling and support of all

classrooms in AHC buildings to better coordinate the existing classroom space for AHC

use and provide effective input for short- and long-range planning.

Construction of one or more large classrooms should be considered a priority for future

construction efforts. An increase in access to large classrooms of acceptable quality may

be difficult to achieve with existing space and would require major remodeling of existing
large classrooms in Mayo. Loss of the very large classroom in Owre without planned
replacement will exacerbate this need. Alternatively, construction or remodeling of
medium-large rooms (90-150) would relieve the overflow pressure on very large (>150)
classrooms.

Increasing the number of available small and medium sized classrooms may be possible

through more effective recruitment and management of departmental and collegiate space

for teaching. This approach will require provision of incentives to departments for use of
their space and a central listing of available rooms. If the amount of space can not be
increased to adequate levels by this method, new construction must be considered.

The contribution of Departmental and College space as an essential part of the AHC

teaching programs should be acknowledged and rewarded. An effective program to

maintain access to adequate departmental and college classroom space should include:

- Incentives should be provided for Departments and Colleges that make their space
available for use as classrooms. Possible incentives include AHC support for
teaching technology in appropriate rooms and access to other
departmental/collegiate space.

- Some minimum threshold for use as a teaching space should exist to qualify for
access to incentives (average of 15 hours/week?).

- Departmental/collegiate space that is used for teaching beyond a second threshold
(25 hours/week?) should qualify for central classroom support funds.

- All available departmental/collegiate classroom space should be included on an
AHC-wide list of teaching space.

- Departments and Colleges should maintain some control of their own space

All new construction should include consideration of existing and future classroom needs

and should be required to meet at least one of the high priority classroom needs. Potential

classroom space should not be limited by charges (e.g., BSBE).

Plans for development and management of classrooms in the AHC should be coordinated

with ongoing classroom assessment and development studies in the University.



I)  ACCESS TO CLASSROOM SPACE

Background | o
Classes are scheduled at least one quarter in advance from any of 4 sources: Central scheduling,

AHC scheduling, individual colleges, or individual departments. Large classrooms (>100) are
typically controlled by Central scheduling or the AHC, while the majority of small classrooms are
controlled by departments. Each AHC program typically has one or two individuals who relay
faculty or program requests for classfooms to the appropriate sources. These individuals have
typically developed a set of contacts to obtain space when the central and AHC sources are not
fruitful. A prioritization system exists for each of the 4 sources. The prioritization system is
typically not public knowledge and, in some cases, is intentionally concealed. The prioritization
system for central scheduling of AHC Classes was established at least 20 years ago. There is no
identifiable system for review of central priorities.

Current Status

The information in this section relates primarily to scheduling of the East Bank programs. The
complete information from the survey and facilities management is provided in Tables 1-2. A
summary of information is provided below.

. Centrally scheduled classrooms are accessed by contacting the central scheduling office.
Room schedulers for AHC programs are aware of available central classrooms but can not
find out about availability without contacting central scheduling. The prioritization system
for centrally scheduled rooms falls into approximately 4 levels:

First Level (Automatic assignment if requested)

Medical School - Moos 2-650 (Except for 12:20-1:10 MWF)
- PWB 2-470 (Except for 12:20-1:10 MTWThF)
School of Dentistry - Moos 2-690
- Moos 2-620
- Moos 2-530
Biology - Moos 2-650 from 12:20-1:10 MWF
School of Public Health - PWB 2-470 from 12:20-1:10 MTWThF

Moos 2-650 from 12:20-1:10 MWF)
Second Level (Considered after first level assignments)

School of Pharmacy - Remaining Space in Moos
Third Level (Considered after second level assignments)
School of Public Health
School of Nursing
Fourth Level (Considered after third level assignments)
All Others :
. Classes that request a specific centrally scheduled classroom at a specific time which they

do not obtain during the first scheduling run do not perceive that the are given a chance to
request that room at a different time before the rest of first run requests are completed,
including those from non-AHC programs. Central scheduling is also unwilling or unable
to efficiently provide faculty/room schedulers with information on when a given room is

~ open.
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The unique scheduling demands of the AHC programs prevents Central Room Scheduling
from using the University’s computerized scheduling system. They are currently using an
index card system to schedule AHC classrooms. A
The central scheduling office by policy will not reveal the name of the faculty who did
obtain the classroom to room schedulers for a program or to other faculty, preventing
negotiation between room schedulers.

AHC scheduled classrooms are accessed by contacting the Health Sciences Learning
Resources Office. Room schedulers from AHC programs are aware of most of the AHC
classrooms, although there appears to be some confusion among faculty about who
controls these rooms. As for centrally scheduled rooms, room schedulers can not find out
about availability without contacting the AHC contact. AHC classes are stated to receive
first priority for these classes with no ranking of priority between AHC schools, although
Medical School classes are often scheduled first due to their earlier start date..
Horizontally scheduled classes (e.g., MWF 12:20-1:10) have priority over vertically
scheduled classes (e.g., M 12:20-3:40, all day 2 times in a quarter, etc.).
Collegiate/Departmental Classrooms are typically scheduled by a departmental office.
Departments vary in the number of rooms controlled and their willingness and need to
utilize these rooms as teaching space from policies against any teaching use, to limitations
to same department use, to collaborative use among several departments. Room
schedulers are typically only aware of those departmental rooms which they have used
before and may be unaware of a number of these rooms.

There is significant variation in AHC program academic calendars and in class times.

The following conclusions about classroom access were made:

Effective access to appropriate classrooms is hindered by a variety of factors inherent in

the current classroom management system which include:

- incomplete knowledge of available space

- variable access to departmental space

- a central prioritization system that distributes space unequally across AHC
programs irrespective of class need

- a central prioritization system that schedules non-AHC classes before a second
option choice is provided to AHC classes

- lack of ability for negotiation after rooms have been assigned

- multiple scheduling sources to contact based on room control without
communication between sources

Future Needs
The following items address current and future needs.

Faculty and/or program room schedulers need access to information about room
availability, irrespective of who controls the room, in a single site.

Responsibility; accountability and authority for room scheduling and support should reside
in a single individual (or office) who is in ongoing contact with the individuals who use the
room.

Room schedules, once set, should be public knowledge to allow negotiation between
faculty or programs for special circumstances.
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. Priorities for room scheduling for AHC programs should be reviewed regularly
(recommend annual for the next 4 years, follow by a review every 2 years or at the time of
any major programmatic curriculum change) and revised to meet programmatic needs.
Major collegiate contribution to room development or equipment buys only limited term
priority.

. Priorities for room access should ensure that no program is consistently disadvantaged
over others.

Disadvantages to be avoided include:

- 10-12 hour class days for students for lack of adequate classroom space.

- division of large lecture classes for lack of adequate space.

- restriction of progressive changes in curriculum design for lack of adequate space.

. AHC classes need the opportunity to refuse all available AHC space before it is scheduled
for non-AHC classes.
. A one-stop shopping approach to classroom access should be adopted for all classrooms

in AHC sites. This would include:

- All rooms available for class use (central, AHC, collegiate or departmental) with
descriptions of facilities and equipment should be listed ona single AHC web site.
This site should be updated annually.

- Rooms should be managed by a single AHC office who is responsible for
scheduling space based on a revised prioritization scheme and who is accountable
to AHC faculty, students and administration for equitable distribution of space

. between programs.

- The central source may convey requests for departmental space to departmental
representatives for times not specifically offered by the department for teaching
purposes. Departments have the right to refuse as long as the minimum amount of
teaching use is met

. All available classrooms, regardless of control, should be listed on a Central Web site.

. A web based calendar system (Meeting Maker or other) should be used to display room
assignments and demonstrate space availability. Departments that are willing to provide
space for classes may preserve preferred times for departmental business by blocking those
times off.

Plan Recommendations

. An individual (with any necessary support personnel) within the AHC should assume
authority, responsibility and accountability for scheduling (and support) of all classrooms
in AHC facilities including those which are currently designated as centrally scheduled,
AHC scheduled, or departmentally/collegiately scheduled.

Effective implementation of this access recommendation would require:

- maintained access to funds designated for support of centrally scheduled rooms.

- accountability of the responsible individual to AHC administration and room
users, as well as potentially to a central University Office or Officer.

- authority to adjust resources to meet room needs.

Additional considerations would include:

- reconsideration of the definition of “centrally-scheduled classrooms™.
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All requests for a classroom should first go to the AHC office described above. Requests
should include enough details on the requirements for the classroom (preferred/acceptable
times, enrollment, activities, equipment needs) to allow identification of acceptable second.
choices.

A system of prioritization should be developed which ensures that classrooms in AHC

facilities are equally supportive of all AHC programs. Such a system would include the

following:

- AHC programs should have first priority for classrooms in AHC facilities. AHC
classes that do not receive their first choice room should have the option to choose
from available AHC space before it is opened to non-AHC classes.

- Assignment should be based on need and compliance with the principles of fair
assignment (accurate reporting of class size, willingness to negotiate, contribution
of departmental space for open use, etc.) rather than historical access.

- Preference for a specific sized classroom should be given to classes of a size too
large for the next smallest sized classroom over those that could fit into a smaller
room.

- All core/required courses should receive priority over elective courses.

- Assignment of rooms should be based first on the ability of the room to meet the
educational needs of the class (proper equipment, size, structure) followed next by
considerations which enhance class quality/satisfaction (proximity of space to
class/department location, class size is a high percentage of room capacity, support
of overall program curriculum, room esthetics), followed by practical scheduling
considerations (adherence to University schedule/class times, frequency and
schedule of meeting of meeting).

A system for regular review of the priority system should be developed that allows for

changes to meet changing programmatic needs.

A Web based scheduling system (Meeting Maker, etc.) should be adopted and maintained

by the AHC individual/office responsible for AHC rooms.
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) EQUIPMENT IN CLASSROOMS

Background

Policies for provision of equipment in classrooms has apparently evolved along different lines
based on the source considered to be responsible for the room and historical arrangements
mounted at the time of room construction. The University, AHC and departments/colleges have
recently recognized the rapid evolution in available presentation equipment and have, to variable
degrees, made efforts to upgrade equipment in some rooms. Significant improvements have
depended on individual budgetary allocations by University Regents, rather than a specific
ongoing budgetary item. Similarly, funding for basic facilities upgrade (carpet, painting, chair
replacement/repair) have received limited ongoing funding support and maintenance has been
deferred for decades in many cases. These statements are true for both East Bank and St. Paul
Campus facilities.

Current Status

Initial information on available equipment in classrooms was obtained through the table survey
conducted by subcommittee members and validated, when possible, by direct evaluation of rooms
by a subset of the subcommittee.

. Equipment available within rooms is highly variable, from chalk to Ethernet connections.

Lack of reliable supply of very basic tools such as chalk was a common complaint. Many

- centrally scheduled rooms have control systems for overhead, slide projectors, and VCR,
but equipment must be delivered (at a cost to the department requesting equipment) from
Media Resources. Those centrally scheduled rooms which did have fixed, on site
equipment are typically affiliated with a specific department, which supplies the
equipment. Rooms designated as the responsibility of the AHC have been wired with
Ethernet access, but access in other rooms is rare. Departmental rooms have the highest
degree of variability in equipment, although those that are also used for departmental
business typically have on site equipment and are well maintained.

. The means to access equipment varies based on the building, source of room control, and
room user. The source of equipment is not the same, in most cases, as the source of
control for room scheduling or room maintenance. Media Resources is the standard
source of equipment for centrally scheduled rooms and may be used for AHC and
departmental/collegiate rooms, although faculty often utilize departmental resources in
departmental classrooms if possible.

. Efforts have been made to upgrade the technological capacity of AHC controlled
classrooms. However, only one central classroom (on the St. Paul Campus) has received
a major technology upgrade and this was not funded with central funds. The majority of
classrooms lack efficient access to common presentation technology.

. Lack of required presentation equipment in each of the classroom sizes is percexved to be
a source of conflict in room scheduling. Classes of a given size may not be able to access
a room of appropriate size with the necessary equipment, either resulting in displacement
of the class into a larger room than needed or a change in presentation format to a less
advanced, and possibly a less effective, method. The latter has the additionally detrimental
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effect of discouraging faculty investigation and de\?elopment of technologically advanced
teaching methods.

Future Needs

There is a need for reliable stocking of a standard set of equipment in each room.

A high priority for technologically advanced presentation and student access capabilities
should be placed on distribution between classroom sizes and locations.

Easy access to rapid support for equipment problems whenever classes are in session is
mandatory.

Individuals responsible for equipment support must be held accountable & must have
authority to ensure that support is adequate.

Plan Recommendations

An individual (with any necessary support personnel) within the AHC should assume
authority, responsibility and accountability for scheduling, equipment provision, and
support of all classrooms in AHC facilities including those which are currently designated
as centrally scheduled, AHC scheduled, or departmentally/collegiately scheduled.

A Web- or server-based listing of all available rooms with descriptions of relevant
information, including available on-site and supportable equipment, should be established
and maintained by the AHC individual/office responsible for classrooms.

A standard of equipment should be established for basic classrooms, and potentially
several additional levels, irrespective of current room control. The Health Sciences -
Learning Resources Program has recommended a minimum standard for equipment and
these recommendations provide a reasonable starting place for room equipment changes.
Departments which supply departmental space for teaching purposes should receive AHC
support to achieve the appropriate level of equipment.
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IV) CLASSROOM SUPPORT

Background

Items considered in this category included room cleanliness, short-term maintenance
(replacement of light bulbs, repair of damaged chairs, replacement of basic room supplies such as
chalk, chairs and tables), regular maintenance of facilities and furnishings (painting, carpet repair
and replacement), regular checks to ensure equipment function, responsiveness to requests for
major facility and equipment disfunctions (non-functional equipment or controls, extremes in
temperature, missing equipment, water leakage), and ease of identification of the appropriate
support office. Information on these categories was largely obtained from subcommittee members
and direct room observation.

Current Status

Room cleanliness was a common concern among subcommittee members and was often
commented upon by survey respondents, although it was not a specific question on the
survey. Over half of the rooms evaluated directly by subcommittee members during the
Christmas break were not clean (dust on floor, trash on surfaces, trash cans unemptied,
dirty chalkboards). Departmentally managed rooms which were also used for other
functions were less likely to be dirty.

Short-term room maintenance was also found to be inadequate, both on discussion with

faculty and room schedulers and on direct room evaluation. On direct evaluation during

quarter break, most centrally scheduled rooms had non-functional light sockets. Dimmers
were not functioning in approximately 30% of rooms, with a more even distribution of
problems between the different room sources. Lack of a predictable supply of basic room
supplies (chalk, chairs, tables) was a commonly identified source of frustration. Several of
the subcommittee members responsible for room scheduling indicated that the problem of
missing chalk was so prevalent that the departments had assumed the responsibility of
providing chalk to each instructor before they went to the assigned room. Missing chairs
and tables was predominately a problem in small AHC and departmental rooms which
were stocked with mobile chairs and tables. Many of the small and medium sized rooms
had a mixture of types of chairs in variable states of repair.

Regular maintenance of facilities and furnishings had apparently been deferred in many of

the rooms, irrespective of control source. New carpeting was only observed in several

rooms that had recently flooded. Stained and visibly torn carpeting was observed in

approximately 40% of rooms with carpeting. Painting was less commonly recognized as a

deficiency.

A plan for regular evaluation of equipment function was not identified, although the

correct questions may not have been asked to obtain this information. Equipment

maintenance appeared to be driven by recognition of problems.

Service from Media Resources, which is a central University service with an office in

Malcolm Moos, was frequently perceived to arbitrary or inadequate. Concerns included:

- Charges for delivery of equipment vary by building, with charges for delivery as
much as doubling for rooms 50 yards apart in adjacent buildings (e.g., $14 to PWB
and $7 to Moos).

- Service is often perceived to not be provided at the time or in the nature requested.
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Arrival of equipment less than 5 minutes before the scheduled class time was a
common complaint. Frequent changeover in Media Resources staff (high
percentage of student employees) may contribute to the variability of service.
- Service is particularly unreliable after hours and on weekends. Classes which start
regularly at 7:45am frequently have difficulty in obtaining equipment.
There is not a clear understanding on the part of the faculty of who to call for help if
equipment is not working.
Responsiveness to requests for major facility and equipment disfunctions was perceived to
be a common problem, although an estimate of frequency could not be obtained through
the processes used by the subcommittee. Some immediate response to requests for
immediate assistance appears to have been assumed by departmental representatives.
Rapid identification of the appropriate office for assistance with immediate problems was
a frequently cited problem for faculty. This appears to be a result of a combination of
factors including lack of posted contact numbers or phones in many of the departmental
classrooms, confusion about which office is responsible for support of the different
components involved in room function, inadequately rapid response time to meet
immediate instructional needs, and reliance on departmental sources for assistance rather
than attempting direct contact with the appropriate office.

Future Needs
Improvements in room support will rely upon development of a support system that can more
effectively meet existing and future needs. This system should include:

A single initial contact point should be established for all room support needs. This
number should be immediately accessible in all classrooms.

A single office should be responsible for ensuring adequate support of all AHC
classrooms.

The central office must receive accurate input on classroom needs and expenditures for
support to establish a realistic budget for maintenance.

Plan Recommendations

A single initial contact point should be established for all room support needs. This
number should be posted in all space used as a classroom or in support of classrooms.
Phones with direct access to this office should be accessible in all classrooms used for
more than 15 hours of instruction/week.

The single office responsible for ensuring adequate support of all AHC classrooms should

be established and should have the following characteristics:

Location - close enough to the majority of AHC classrooms to allow response within 5
minutes and to allow ongoing contact between office members and
faculty/administrators responsible for providing instruction. A satellite office or
individual may need to be placed in more remote classroom locations (i.e., St. Paul
campus).

Accountability - to AHC classroom users (instructors and students) and administration
(departmental schedulers as well as departmental, collegiate and AHC
administrators). This could be accomplished by a combination of regular meetings,
individual problem reports, and regular service surveys. This office may also have
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a level of accountability to a central University Classroom Office, although this is
considered to be less connected to effective function that AHC accountability.

Authority - sufficient to accomplish the necessary room support in a timely fashion. This -
office should be able to prioritize needs and recruit support for other University
Offices to achieve both routine and non-routine support. This individual should
also have input on the evaluation of officers responsible for these University
offices.

Resources - sufficient to meet ongoing maintenance needs with input on budgets for long-
term maintenance activities. This office must maintain access to funds intended for
support of centrally scheduled classrooms. Additional allocation of funds over
existing budgets may be needed to adequately meet basic needs as well as
necessary short and long-term maintenance needs, although more efficient and
regularly scheduled management alone is expected to significantly improve support
effectiveness.

Responsibility - to provide timely classroom support as well as to conduct regular needs
and service assessments. Timely classroom support will require development of a
regular classroom assessment schedule (to ensure adequate supply of chalk, etc.;
assess the status of facilities, furnishings and equipment; and confirm function of
controls, lights, temperature controls and equipment), maintaining a supply of
rapidly consumable materials such as projector bulbs in each classroom, and
establishing and effective rapid response system for emergency needs.

Departmental representatives responsible for room scheduling must consistently report

requests for assistance to the responsible office rather than assuming responsibility for

support.

A triage system for rapid support of “class-stopping” equipment needs should be

established and monitored by the AHC Classroom individual/office.

Simple directions for routine equipment use should be posted in all classrooms.
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APPENDIX 1
SURVEY AND DIRECT EVALUATION OF CLASSROOMS

The following table includes information collected on survey or by direct evaluation [shown in
brackets] of classrooms in 5 of the AHC buildings on the East Bank and the 4 AHC buildings on
St. Paul Campus. Rooms for each building are listed as: A) Confirmed (found to be in use as a
classroom on committee visit); B) Not Confirmed (committee unable to confirm use as a
classroom on direct visit, often due to lack of access at that time); and C) Not in use for teaching
at the time of committee visit. A key for use of the table is included by column below.

KEY
Room (column 1) - Indicates room location, scheduling source, and level of use for teaching
Room number: ex Moos 2-650 or 4-215(A)
Room control source: Cen = centrally scheduled, A= AHC scheduled, D= departmentally
scheduled (department shown if know after “D”)
“*” before a room indicates restricted use for instruction (poor quality or departmental
limitation in teaching use) :
Capacity (columns 2-4)
Lecture = Seating capacity in lecture format
Sem = Seating capacity in seminar format
Other = Seating capacity in other configurations
“#1xJ#2” = Indicates the capacity of the room individually (#1), the rooms that can be
joined (x), and the capacity when the rooms are joined (J#2). As an example, Moos 2-107
has a single room capacity of 14, but when combined with 2-113, has a capacity of 20.
Preference (columns 5-8) - indicates level of preference for use of this room
# Dpts = number of dpts reporting use of this room
# Classes = total number of classes reported on survey to be held in this room
Pref = level of preference (3 highest) reported on survey for this room
Environment (columns 9-12) - describes factors related to comfort and ease of room use
Visibility = average reported score (5 best) for line of sight and lighting
Sound = average reported score (5 best) for acoustics and sound system
Air = average reported score (5 best) for temperature control and ventilation
Handicap = average reported score (5 best) for handicap accessibility
Student Facilities (columns 13-16) - describes facilities in direct use by students
Seating = average reported score on quality (5 best) and type (M= mobile; F=fixed) of
seating for students
Table = average reported score on quality (5 best) and type (TAC=tablet arm chair;
T=table; Bench) of work surfaces for students.
Power = access to outlets at student seats
Computer = access to computer ports at student seats
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Presentation Facilities (columns 17-23) - describes facilities available for instructor presentation
to students
Board = average reported score for quality (5 best) and type (W=white, C=chalk) of
writing surface
OH = average reported score (5 best)for quality of overhead
VCR = average reported score for quality (5 best) and access (hook up or monitors
indicate capacity without on-site equipment) for VCR
Computer = average reported score (5 best) for use of computerized projection equipment
Podium = average reported score (5 best) and type (M=mobile; fixed if no letter) of
podium
Slide Projector = average reported score (5 best) & number (one/two) of projectors
Screen = number and quality of projection screens

Modifyers (all columns)

[C...] or [...] indicates comments or modifications of survey information based on direct

observation. [C-] or [-] indicates that the quality was less on direct observation than

indicated on survey.

(#) after a score indicates that only part of the respondents (number in parentheses)
provided a score for this item

? indicates that there was conflicting information provided on survey for a given category
and that the average score does not reflect individual responses ‘

I'or !t indicates a high or very high level of disagreement between survey respondents and
that the average score does not reflect individual responses

2-5 indicates that this score was based on innacurate survey information. This typically
indicates that the item (ex. Student computer access) was found to be absent on
direct room evaluation and should not have been scored.
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Sheet1

AHC CLASSROOM ASSESSMENT SURVEY SUMMARY

EAST BANK BUILDINGS | | ]
1) MALCOM-MOOS (#142) | | (Public Health Dentistry,Nursing, HSLR,Pharmacy,Surgery)
A) Rooms Confirmed by Committee Visit I

Capacity Environment (85) Student Facilities (5 Pr tation Facllities
Room Lectur |Sem jOther i#Dpts [#Cl Pref (3) |Vislbllity [Sound jAlr Handlcap [Seating |Table Power [Computer !Board |OH YCR Comput [Podlum |Slide Pro] |Screen
2-650Cen 348 4+C 9 2.77]3[C1) 3[C] _[2.25][C- 2.25{F2,77[C-)TAC2.5(3 | 3(2) [Cn |22[Cnone] {Ch3.5 312.66(2)( |2.3(2) 2.66{[{Ctwo] [C3]
2-620Cen 238 4+C 5[3(3) 3(3)}iC1  3.33(3){ | 2(3)[C-]{2.66(3) F3(3)[C]|TAC3(3) [3(3)Cn [H3)[Cnone]13.66(3) 12.66(3) __[3.5(3)[Cr[1.5(3) [3(3) [Ctwo} [C3]
2-690Cen 238 4+C 31 25]3.5[C] 4]2.6(3) [3.231(3) _|F3(2){C-]|TAC2.5(2 [2.6(H[ |4{D(Cnone]|3.5(2) |4(2) 4(2)[Cre |3(2) 3.25(2) _ |[Ctwo] [C3]
2-530Cen 200 3+C 17+ 3(2) 3.18(2)[C-]3.66(2) |2(2) 2.86(2) F3(IC]TAC3(2) |3@)ICn 1 H[Cnon |3.33(2)_j2.66(2) |3(2fCre |1(2) 2.5(2) {Ctwo} {c3)
2-520Cen 90 3+C 8+ 3(2) 3(2)[Cc] 1352 [2(2) |2.5(2) F2.5()[ |TAC3(2) |33}[Cn |4{2)[Cnone]| 4(2) 3(2) 3(2)[Cre [1(2) 3(2)
*3-110Phys [125[C70] 3+C 1 3 3.83 3.33] 233 2[{F2.66lI[ {TAC3 2()[Cn |0-784[Cnon|Ch2.68 3{211[Crent]|0.7511
5-125Cen  |56[C90) 5+C 30+ 3(2) 4.1(2) 4.17(2) 13.07(2) |3.1(2) F3.75(2) |T4.5(2) _|4-H4DIC|3-6){CnonjW3.33( |Elmod.06(IVHS4,13]4.18(2) [3.76(2) _ |[Ctwo]
2-580Cen 40 40 2+C 3(1) 3.5(1){C-] i4(1) 3(1) 2(1) F2(1)[C-]|TAC none _ [none 41) 3(1) [Chook up]
*2-116DPath 40 40 c [C3) [C3] M(5) {T for 12 (5)] [Ch3] |[C33] [Cnone] |[Cnone] |{M2] [Cone}
3-317D 35 1+C 40 hrs 3j4i[C] 3 1 4|M3 TIC3) none _|none Ch4 4][hook up{[Cnone} [MB4 [Chook-ups}
2.585A aJ60 32 2+C 3+40hriwk| 3.5{2.83[C] 3 1 3.5|M3 TAC3 HHICa [2AN[Cnone]|Ch3.3  [3{H{Cnon [3(1)[Cho|1{1)At p 3
2-57T1A aJ60 30 i+C 740hriwk 413[C-1 3 1 41M3 TAC3 {Cnonel] |[Cnone] Ch3 none none{Ch At podiu {none
2-154A 18 4+C 11+ 1.75(3) 3.12[3[C] 275 3.53{M2.33(3) |T2.66(3) |3.5(3)[C|3(3){Cnone]|C4.5(3) [none none S[CEther|82[Cnone}[[Cnone}]
2-146A 15 5+C 11+ 1.75(4) _[3.12[C-1 |3[C-] |3.25(C- 3.53|M2.33(4)|T2.66(4) {[Cnone] j[Cnone} CA(4)[C-[none nonhe 5[CEther|{52[Cnone]|{Cnone]
2-680D 15[C12)bJ20 3+C 8+ 2(2) 2.75(2) 1.5(2) 12(2) 3(2) 2(2) TAC(2) _ |3{3){Cn [4{2)[Cnone]|C3(2) |none(2) |none(2) |none(2)[ inone(2) Cnone]
2-676A -110bJ20 2+C 7 25 287 2.25 2 3iM2(1) |TAC(1) |3)[Cn |1{1)[Cnone}IC3(1) |none(l) {none(1) |none(1)f |none(1)
2-107A 14cJ20 44C 7+ 2(3) 3.25 3l 325 3.51M2.66(3) [TAC2.33(3) C4.5(3) Inone none S[CEther[57 {Cnone]
2-113A 12¢J20 4+C 5+ 1.35(3) 287 3325 3.25{M2.66(3) [ TAC2.33(|2(3) 2(3) C4(3) __inone none S[CEther|5? [Cnone]
2-672A 13 3[4+ 1.5(2) 2.75(2) 1.5(2) 12(2) 3(2) M2(2) TAC(2)  [3(2)[Cn |1{2}){Cnone]{C3(2) |none(2) |none(2) [none(2) |none(2)
B) Rooms Not Confirmed as Classroom by C Ittee Visit
3-311D 150
4-1700D 62 2 2.5(1) 2(1) (1) 13(1) M2(1 3(1) 4{1) 1) 31 (1) (1) (1) none(1)
4-180DD 58 2 2.5(1) 2(1) (1) [3(1) M2(1 3(1) 4(1) {1) 3(1) (1) (1) (1) none(1)
4-21000 52 2 2.5(1) 2(1) (1) 3(1) M2(1 3(1) 4(1) 1) KO (1) (1) 1) none(1)
4-220DD 52 2 2.5(1) 2(1) (1) 1) M2(1)  |3(1) 4(1) (1) 3 1 (1) (1) none(1)
2-242Cen 50 1 1 3 5 s 5 S|MS 15 none C! OH4 none none none
2-252Cen 50 1 1 3 S 5 5 S5|MS 15 none (o] OHA4 none none none
2-262Cen 50 1 1 3 5 S 5 5iMS 15 none C! OH4 none none none
3-331Cen 30 1]40 lis 3 4 3 1 4istools |bench 60[none C4 none 2monitor|none MB4 screen
3-337Cen 30 1140 is 3 4 3 1 4lstools  Ibench 60[none c4 none 2monitor|none MB4 screen
3-343Cen 30 1140-his 3 4 3 1 4|stools  |bench 60inone C4 nona 2monitorjnone MB4 screen
3-348Cen 30 1
12-188D0b 0 1]1he/rotati 2 4 4 4 4
2-252(A)Cen| 0
3-245Cen 25 .
3-220Cen 20 5 3 3.5 4 3 4|M3 Cc3 none C4 none none none none
3-226Cen 20 S 3 3.5 4 3 4|M3 C none C4 none none none none
3.228Cen 20 1 5 3 3.5 4 3 4{M3 (o none C4 none none none none
12-109DNeu 20 1]1hriwk 3 4 3 4 4{M4 C&T 2inone M4 OH4 VCR4 |none lectern
2-820A/D 18 2 1(1) 1.5(1) 11} 2(1) _ |3(1) M2(1)
2-6220S 18 1
2-564 17 1
3.244Cen 12 1
6-380(B)Cen! 12 1
2-693D ] 1 .
12-132DNeu 8 1|4hriwk 3 5 4 4 4[F4 C&T4 2|yes M4 none none none none
2-663Cen 7 1 1 3 5 5 5 S5|M5 T5 none c5 OH4 none none none
4-215(A)DS 1
4-215(FA0 1
1-332Cen 1
3-326 0 1]40hrs 3 4 3 1 4|Stools1_[Bench none C4 none 2monitor|none MB4 screen 1
3.343(A) 0 1}40hrs 3 4 3 4|Stools1 [Bench none C4 none 2monitor|none MB4 screen 1
x2-107(A)O ? 1 1 4 4 4 3 3 3 4 5 5inone none 5 5
1-7521TV. 2
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I i | | |___Demand Envir t | Student Facllities Pt Facilities
Room |Capacity ] |#Dpts_|#Cl [Pref(3) |Visibility [Sound [Alr __ [Handicap |Seating |Table |Power |Computer iBoard [OH VCR_ [Comput {Podium _|Silde Pro] {Screen
C) Rooms Reported as Classrooms but Found to be in Use for No hing Purposes at the Time of Evaluati
2-639D 42{0Office 2]1= HH 1:5(1) i%)) 28 3 M R
2-633D 14| Office ] E140) 150) HH 3 M2(1)
4-2200D closet 1 25 2 1 3iM2 3 4 1 3 1 1 1|none
2-237(D) 0 Media prep room
2.255(D) 0 1{Media prep room
2-265 0 1|Media prep room
2) MAYO {#074) {Nursing, Public Health)
A} Rooms Conflrmed by Committee Visit
*Mayo Audit |{CS00} 3] [C3) [C3] [F2.5] {none] [none] |[none] [C3] [none] [none] 1[7]
*100Cen 90 {C170} 1 1 0 1.15 1 1 1 14 0.8 16 0.8 1.2 0.8 1 0.8 0.8
*125Cen 90 [C170]
*EusticeD _|{C140] {aood] [fair} i3} [F4) [no] {no} [no] [C3) 3] [none] |[7] {31 [2
*ToddD [C125) {good) {fair] [3] [F4) [no] {no} no) [C3] 3] {none] |{7} 13] 2}
D-325D [dJ49] 1[C20-30] 1+C g 2 2.5[2[C+] 2 3iM4 T4+TAC |[Cnone] [Har W+C4 3|[Cnone] [[Hardwir 4|[Cnone]
D-326D [dJ49] ][C20-30] 1+C M4 T4+TAC _[[Cnone] [Har W+C4
A-3870 35 1 7 2 35 2 2 3{M3 Har W4 OH3 2
C-3810 30 12 3 25 2 2 3|M2 T2 none c2
*A-268DPH {24-30] 4] 4] 3] 3] M3] [yes]
*A-270D 20 1 9 3 35 2 3|M4 T4 none W4 OH3 2
*A-387D 20 1 8 2 3 3 3|M4 T4 W4 OH! 2
*D-260D 16 1 5 3 4 3 3{M4 T4 W4 OH:
*A-395D [C8]
B} Rooms Not Conflrmed as Classroom by C ittee Visit
D-231CA reported 133 1 10 2 3 3 1 41F2 C2 Sinone c3 none none none i
B-470-1D 30] 1
HathawayD (used for 20 1 4 1 3 3 2 3|M3 13 4|none c3 none none none P2
D-262DCA _|used for 20 1 8 3 3 3 2 3
AB75DCA _ |used for 20 1 6 3 3 3 2 3
Station62DP|used for 12 1 8 1 3 3 1 3{M2 T2 2|none none none none none none
C-386D 8 11?7 1 2 2 2 3iM2 T2 none
A-4507 6 1
A3-367-1D 1 1
C-338DM__ |7 1]? 1 4 4 2 3{M3 T3 none none none none none none.
D417A ? 1 3 5 5 5 5 5[M5 15 4 4|M5 5 5 5
C) Rooms Reported as Classrooms but Found to be In Use for Non-teaching Purposes at the Time of Evaluati
1-250C/D__ |50-offices 3|11+ 1(2) 752 11(2) 5(2) 12(2) M2(2) T2(2) 1(1) 1.5(2) €2(2) |OH2(2) 1(1) 1(2) 1{2)
A-316Doffic 15 2 1(1) 1) 1{1) 2(1) 3(1) M2(1) T2(1) none(1)
D-330-5Doffi 10 2|? 2(1) 3(1) 2(1) (1) 3(1} M3(1) T3(1) none(1)
3) OWRE {#054) (Dentistry, Public Health, Nursing)
A) Rooms Confirmaed by Committee Visit
*2-230Cen 300 3|7+ 133 1.9 1.43 1.43 1.66[Ft.8 1.65(2) 11.35(2) |0.667 2.4(2) - |1.75(2) 1.5(2) 1.65(2) {1.25(2)
*2.210Cen 1563 3[4+ i 218 117 1.18 1.8/F1.66 1.45(2) 11.5(2) |0.777 21(2) _j1.74(2) 1.55(2) |1.25(2) |1.6(2)
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4} WEAVER-DENSFORD (#147) [(Nuising, Pharmacy, Dentistry, Public Health) | |
1 1 1 D d Environment Student Facilities Pr. tation Faclilties
Room |Capacity | # Dpts |# Classes|Pref {3) {Vislbility [Sound jAlr Handicap |Seating |Table Power |Computer |Board [OH VCR Comput [Podium |Projector |Screen
A) Rooms Conflrmed by Committee Visit
4-180DN 60/75{C85-90} 2{9+ 35 4.5814.4[C-] 4.1 4.45|M4.4 [TAC]4.15] __ 4.55[3:3H 4.55 4.614.4[none|3.65(C7} 4.25|{Cnone]
7-135DP [C80]
*3-1500D [La 65 1
4-120DN 40 2|3+ 3(1) 5(1)[C-] __15(D[C]|3(1) 4(1) M5(1) [TAC])5(1}146H) ) 41) 2(1)[none}|4(1){non |{none] _|3(1)[none][{Cnone]
2-110A eJs0 30 4124+ 2.5[2.771) 2.55(2.92| 3.82|M3 24(1)7  3.3(1)  13.5(2) C3(2) [3.3()7 __[3.3(1)?_[3(1)? 3.8(1)?
2-140A eJ50 30 3|16+ 233 3.33 283) 333 4.171M3 T2.5(2)  14(1) 4(1)? C3.5(2) |4(1)? 3(N? 3{(1)? 4{1)?
2-120A 1JS0 30 4120+ 2.49 3 2.77{2.771 3.75(M2.77 _ [3(1)? 4(1) 3(2) C3(2) _[3(1)? 331)? 1) 311)?
2-130A 1J50 30 420+ 2.49 35 277 3 3.75|M3 T2.5(2)  13(1) 4(1)? C3(2) _[3(? 3()? 3(1)? 3(Hy?
4-155DN 20 1 15 3 3.75 4 26 35 38 38 33 1.6 3.8 37 33 23 27
4-178DN 10{18} 1 S 2 37 39 26 3.5 3 31 4 1.8 3.9 4.2 3 1 23
*5-140DN [18] M4) [14]
4-150DN 14[gJ25] 1 10 2 3.8 4.1 1.6 3 34 34 3.1 1.5 3 35 25 2 4
4-176DN 14[gJ25] 1 10 2 3.45 38 1.6 2.8 31 3 3 1.8 3 31 1.5 2 252
*5-130DPH {8-14}
*7.1840P [C10-12,
2-163A 10 3{13+ 17 217 233] 2867]3H M2 T2(2)?  12(2) 2.5(2)1 Ci5 1(1)? 1{1)? 1(1)? 10)?
2-165A 10 3{13+ 1.7 217 2.33 2.7}3M M2 T2(2)?  §2(2) 2501 c15 11)? 10)? 1(1)? 1(1)?
4-130DN hJ4 2[Exam 2]3+ 3(1) 4(1) 4(1) 4(1) 1.8(1) 4(1) 1.8(1) 4(1) 3(1) 3(1) 3(1)
4-131DN hJ4 2[Exam 2[3+ 3(1)
4-132DN J4 2[Exam 23+ (1)
4-133DN J4 2[Exam 23+ (1)
4-134DN J4 2(Exam 2{3+ 3(1)
4-135DN }J4 2{Exam 2|3+ (1)
4-136DN kJ4 2[Exam 2|3+ 3(1)
4-137DN kJ4 2[Exam 1 3 3
*7-193DP 10{1J20]
*7-195DP 10[1J20}
*4-140 mJd4_ |2{Exam]
*4-142 mJ4 2_’(§x__am]|
B} Rooms Not Confirmed as Classroom by Committee Visit
8-194 a5 4 4 4 1 4
4-151
4-153
C} Rooms Reported as Classrooms but Found to be In Use for Non-teaching Purposes at the TIme of Evaluati
9-185work space 35 4 1 4 4 1 4 4
4-138office {
5) PHILLIPS-WANGENSTEEN (#144) (Public Health, Pharmacy, Dentistry, Nursing)
A} Rooms Cenflrmed by C ittee Visit
2-470 325 3f2+ 2.33 3.66[3.66[C-}{2.331[C[1.33! Fal 21(TAC] _]0-68() [1[Cnone] |C3 3.337[Cor |17[Cord [2.33[non 0.66[B211[C2)
*5.224BMT 35 14? 1 2 1 3 2iM2 none
5-254A 4 1i? 1 1.5 2 3 2
§-258A 4 11?7 1 15 2 3 2
8-224A [€20-30] 1 1 2 3 3 2 4 3 3 25 1 25 25 1.5 1 1.5 1.5
B} Rooms Not Confirmed as Classroom by Committee Visit
5-211
5-268D0ph
C) Rooms Reported as Classrooms but Found to be in Use for Non-teaching Purposes at the Time of Evaluation
5-2060ffice 30 11?7 1 2 2 2
5-264office
5-2660ffice
6-210patient
4) DIEHL HALL (#111) {Dentistry, Public Health, Surgery}
K-110Cen 5] i { I |
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ST. PAUL CAMPUS BUILDINGS ] | | I | ] 1 ]
Capacl Demand Environment Student Facilltles Presentation Faciiities

Room Lec Sem  |Other_|# Dpts_|# Classes|Pref (3) |Visibiiity |Sound |Alr Handjcap |Seating [Table Power |Computer {Board |OH VCR Comput [Podium _|Slide Pro] |Screen
1) ANIMAL SCIENCE/VETERINARY MEDICINE BUILDING
135 Cen 120 518-10/qtr 2 4 3 1 3iF2 T4 no no w4 OH3 3ino 2|(n=2)2 {(n=1)S
125 Cen S0 Coop le 5[6-10/qtr 3 4 2 2 5{M5 15 yes 1 port/seat |W$§ OH+Visua 5 5 41(n=2) 4 {(n=2)5
385(J/KOD 401 . 3]2-3/qtr 2 2 4 3 3|M2 T4 no no Cc2 OH2 no no 1 1
295D 20 3[0-1/gtr 2 4 3 3 2|M2 13 no no W2 OH2 ne no no no
385(H)D 8 2[1-2/qtr 1.5 3 3 3 1{M2 T no no c2 OH2 no no no no no
2) VETERINARY SCIENCE BUILDING
145 Cen I 80 414-6/gtr 1 2 0.5 0.5 2{M2 T4 no no W3 OH2 no no 1{(n=2)3 (n=1)3
325D | 100Lab 1]1-3/qtr 1 1 0.5 0.5 0.5{M Lab Bencyes no C1 no no no no no
225/2271229 D 76Lab 2)1-2/gtr 2 2 2 2 3|M Lab Benc|yes no c1 no no no no no no
215D i 25 212-3/qtr 3 4 4 2 3{M2 T4 no no W2 OH2 no no 1|{(n=1)3
3) VETERINARY TEACHING HOSPITAL
c308D 20 2]3-4/qtr 2 4 4 4 3{M3 T4 no no W4 0OH3 no no (n=1)3
225(K)D 20 3{2-4/gtsr 25 4 4 4 3|M3 T4 no no W4 OH3 no port (n=1)4
458D 20 5[0-1/qr 3 S 4 4 3jM3 T4 no no w4 OH3 ne no ho . no
4420 15 4]2-5/gtr 2 3 3 3 2|M2 I3 no no w4 OH3 no no no no

382D 12 S-8iqtr 3 4 4 3 3| M3 T4 no no W4 T no no ? 7 7
3500 2 5-6/qtr 4 4 3 3|M3 T4 no no W4 no no 7
330D 2 -6/qtr 4 4 3 3|M T4 no no W4 K no no 7
374D 2 1{5-6/qtr 4 4 3 3|M3 I4 no no W4 no no 7
A3100 2 1]S-6/qtr 4 4 3 3M T4 no no W4 no no
LA Sx Cont 2 1]5-6/qtr 4 4 3 3IM T4 no no W4 no no
LAMed Cont 2 1]5-6/qtr 3 4 4 3 3M T4 no no W4 no no T
4} Veterinary Diagnostic Lab
2800 40 30 415-8/gtr 3 2 4 4 3|M4 T4 yes no W4 OH3 4|7 3[(h=1)3
250D 12 4]0-2/qtr 3 3 3 3 21M4 T4 no no W3 no no no no no no
KEY
Scheduling: #Cen=Central,D=Departmental(+Dpt initial if given);A=AHC,0=Other
Seating Capacity: From largest to smallest to not given [
#Classes: Total glven; + indicates not given in ons or more depariments

Faculty Preference: Average out of 3 for best

Visibility: Average of line of sight & lighting

Seating: Letter indi type |

Table: Letter indicates type | |

Comp: Computer poits for students; Computer connections for p tation

General symbols: | [ I |

7= Information not given ot conflicting information given

I=_Wide or (i) very wide range between ratings

[ ] or [C} indicates input from direct evaluation of the subcommittee

.] indicates that the subcommittee assessed the item at a lower quality than did the surveys
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APPENDIX 2
DISTRIBUTION OF CLASSROOMS BY CAPACITY

The distribution of rooms provided below is based on confirmation by committee observation of
use as a classroom (“Confirmed”), restricted use due to poor quality or departmental limitation of
classroom use (“Restricted”), and rooms which were reported on survey to be in use as
classrooms but which could not be confirmed to be in such use (“Unconfirmed”). Rooms which
can be combined by removal of a temporary dividing wall are listed by their individual student
seating capacity as well as by their combined capacity (indicated as “J” or joined).

EAST BANK CLASSROOMS
acl Confirmed Restricted Unconfirmed
Very Large(>200) 5 2 0
> 250 1 Moos 1 Mayo
o 1 PWB 1 Owre
200-249 3 Moos
Large (100-199) 0 6 2
150-199 2 Mayo 1 Moos
1 Owre
100-149 1 Moos 1 Mayo
2 Mayo :
Medium (50-99) 7 3 : 7
75-99 2 Moos 1 Moos
2 WD
50-74 1 Moos (1J) 1 Moos 7 Moos
2 WD (2]) 1 WD
Small-Medium (20-49) 19 6 20
40-49 1 Moos - 1 Moos
1 WD
1 Mayo (1J)
30-39 3 Moos 1 PWB 6 Moos
2 Mayo 1 Mayo
4 WD '
20-29 2 Moos (2]) 1 WD 5 Moos
1 PWB (1]) 3 Mayo 5 Moos
2 WD (1)) 3 Mayo
2 Mayo
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Small (<20) 28 10 15

10-19 7 Moos 2WD 6 Moos
2PWB 1 Mayo 2 Mayo
8 WD
<10 8 WD 6 Moos 6 Moos
2 Mayo 1 Mayo : 1 Diehl
1 Diehl
Unidentified (?) 14
7 Moos
2 Mayo
3 WD
2PWB
Totals 59(8J)* 27 . 58

*Because combinable rooms are counted in the columns for capacity in both single and combined
forms, the total confirmed number of uncombined rooms would be 57.

ST. PAUL CLASSROOMS

Capacity nfirmed Restricted Unconfirmed
Very Large(>200) 0 0 0
Large (100-199) 1 0 0

150-199 0 0 0

100-149 1 0 0
Medium (50-99) 5 2 0

75-99 5 (4 labs/1J) 2 0

50-74

Small-Medium (20-49) 2 4 0

40-49 2(1)) 0 0

30-39 0 2 0

20-29 0 2 0
Small (<20) 9 4 0

10-19 4 3 0

<10 5 1 0
Totals 17 (21)** 10 0

**Because combinable rooms are counted in the columns for capacity in both single and
combined forms, the total confirmed number of uncombined classrooms would be 15.
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UNIVERSITY OF MINNESOTA ISy

Office of the Vice President for Research and 420 Johnston Hall
Dean of the Graduate School 101 Pleasant Street S.E.
Minneapolis, MN 55455-0421

612-625-3394

March 27, 1997 ’ Fax: 612-626-7431

ACADEMIC HEALTH CENTER
Provost Frank Cerra : Office of the Provost
ggidse(r)rilill I:?;ilth Center | APR 0 11997
Dear Frank: RECEIVED

This is to follow up on what we have been discussing for over a year regarding the necessity to
restructure the Conflict Review Committee for the Academic Health Center. As I have stated, the
present committee is not operating in a manner consistent with the Regents’ Policy on Conflict of
Interest. I have the following specific concerns: The Committee seems to have taken the stance that
proposals in which the investigators may have the potential for conflict of interest must be redone to
eliminate all potential for conflict of interest. This is not what the policy says. It states that in fact we
may proceed with activities where there is a potential for conflict of interest as long as there is a defined
means to manage the potential for conflict of interest.

Secondly, the Committee appears to continue to look only at those activities that relate to
industrial sponsors and not federal agency sponsored research. Our policy, in conformance with the NIH
and NSF requirements, explicitly states that we must assure that all research sponsored by those agencies
has been considered for potential conflicts of interest and, when identified, assure that appropriate means
to manage those potential conflicts of interest are in place.

Further, our policy states that when NIH funding is involved and a potential conflict of interest
has been identified and a means of managing a potential conflict has been put in place, we are to notify
NIH that we have taken appropriate action. Since my office is charged with that notification, I should
have documentation of such activities. I am quite surprised that, since the policy was approved on April
8, 1994, T have yet to receive a single such request to notify NIH. An additional concem is that the
committee appears to be reviewing far more than what has been described as their responsibility in the
Conflict of Interest Policy. Finally, the Committee is supposed to have representation from outside the
affected units as well as representation from ORTTA. I do not believe this has been effectively
implemented.

I fully appreciate that the hospital merger with Fairview consumed much of your time this past
year. Now that that is behind us, it is essential that we move to address these concemns regarding the
management of potential conflicts of interest.

Sincerely yours,

- //ér/

Mark L. Brenner
Vice President and Dean

cc: Marvin Marshak
Leo Furcht



A) SCOPE
1) REGENTAL POLICIES - CONFLICT OF INTEREST
- CONSULTING
- PRIVATE PRACTICE
- GIFT POLICY
2)  OVPR COMMUNICATION 3/27/97

(ATTACHMENT)



B)

THE PROBLEM

1y

2)

3)

4

CURRENT REGENTAL POLICY ON CONFLICT OF INTEREST IS
ONLY PARTIALLY IMPLEMENTED, E.G. IN MEDICAL SCHOOL, FOR
INDUSTRY-SPONSORED RESEARCH.

OVERSIGHT ON MANAGEMENT FOR IDENTIFIED CONFLICTS
OF INTEREST IS ONLY PARTIALLY IMPLEMENTED.

INFORMATION CROSS-LINKING ON THE THREE REGENTAL
POLICIES NEEDS TO BE IMPLEMENTED.

FAIRVIEW AGREEMENTS REQUIRE A FUNCTIONING CONFLICT OF
REVIEW AND MANAGEMENT PROCESS VIA AHC.



C)

PROPOSED SOLUTION

D

2)
3)

4)

MOVE WHAT IS CURRENTLY A MEDICAL SCHOOL OPERATION TO AHC
LEVEL

BROADEN SCOPE TO ALL SPONSORED RESEARCH

PROVIDE INFORMATION INTERFACE FOR THE THREE REGENTAL
POLICIES

PROVIDE MORE EFFICIENT ADMINISTRATIVE PROCESSING



C) PROPOSED SOLUTION

OVPR

UNIVERSITY COMPLIANCE -- UNIVERSITY
OFFICER PUBLIC-PRIVATE
REVIEW COMMITTEE

ADMINISTRATOR FOR AHC

CONFLICT MANAGEMENT COMMITTEE (CMC)



C)

PROPOSED SOLUTION

D

ADMINISTRATOR FOR AHC

A)
B)

FACULTY, 0.25 TO 0.50 FTE
DUTIES -

1y
2)

3)
4)

5)
6)

7)

KEEP LOG OF EXTERNAL RELATIONSHIPS.

ESTABLISH AND OPERATE AHC-WIDE CONFLICT REVIEW
MANAGEMENT COMMITTEE.

MAINTAIN CONFLICT MANAGEMENT LOG AND PROVIDE
OVERSIGHT FOR SAME.

PREPARE REPORTS TO OVRP, UNIVERSITY COMPLIANCE
OFFICER, AND OTHER PARTIES.

MAINTAIN CONFLICT MANAGEMENT, OVERSIGHT, ESTABLISH
NECESSARY INTERNAL CONTROLS, AND PERFORM
NECESSARY REPORTING FUNCTIONS.

MAINTAIN DATA INTERFACE BETWEEN POLICIES AND LOGS,
E.G. LINK EXTERNAL RELATIONSHIPS REPORTING WITH CRMC
AND WITH PRIVATE PRACTICE DUTIES.

COORDINATE EDUCATION AND TRAINING IN PROPER
CONDUCT OF RESEARCH, CONFLICT OF INTEREST,
COMPLIANCE, AND OTHER AREAS AS ARE DEFINED



O

PROPOSED SOLUTION

2)

CONFLICT REVIEW AND MANAGEMENT COMMITTEE
A) PEER REVIEW, OUTSIDE MEMBERS, ORTTA MEMBERS

B) PROPOSES/RECOMMENDS MANAGEMENT PLAN, WHEN
APPROPRIATE |

C) PROVIDES OVERSIGHT ON PRIOR MANAGEMENT PLAN APPROVALS
AND RECOMMENDS FURTHER ACTIONS AS REQUIRED '
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PROPOSED SOLUTION

3) Process Flow

Inputs
1) Sponsored Research

2) Self-Disclosed
3) Sentinel or monitored events

Administrative
Review and Coordination
-Application complete
-Regental Policy
-Proposed management plan
-Log

T

|
-Refer PPRC

v

- -Oversight Process

-Reporting
- Log

CRMC

Administrator
-obtains approval
for management plan



UNIVERSITY OF MINNESOTA

Twin Cities Campus Office of Communications Box 735
Academic Health Center 420 Delaware Street S.E.
Minneapolis, MN 55455

Office:
A395 Mayo Memorial Building

612-624-5100
Fax: 612-625-2129

September 29, 1997

TO: Friends and Colleagues

FROM: Chris Roberts, Director
AHC Office of Communi

RE: Draft Communications Plan

Attached is the product of your hard work, an action plan for Academic Health Center
communications. It is impossible for me to thank you enough for your advice, counsel,
time, patience, and creative thinking. I am proud of this effort and equally proud of the
spirit in which the plan was prepared.

I invite your reactions and suggestions. You may call me (626-2767) or e-mail me
(croberts@mailbox.mail.umn.edu). My hope is to finalize the plan by Friday, October 17,
1997.

Now the work (and fun) really begins!!

Encl.
c: Senior Vice President Frank Cerra
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Preface

Dear Friends,

The plan you are about to read is the work of 208 individuals who have given precious time
over the past several weeks to create a new blueprint for University of Minnesota Academic
Health Center communications.

Especially important to the success of this process are the attached recommendations of five
work groups, which were organized to give more specific consideration of issues related to
internal communications (Dr. Judy Garrard and Ms. Jeanette Louden, co-chairs),
communication technology (Dr. Larry Kushi and Dr. Stuart Speedie, co-chairs), strategic
partnerships (Dr. William Jacott, chair), legislative advocacy (Dean Michael Till and Mr.
Vic Vikmanis, co-chairs), and media relations (Dr. Jeffrey Kahn, chair).

Although the plan covers two years, the goals clearly are longer term and key to our overall
success. The plan advances the vision described in “Academic Health Center Strategic
Issues,” published in February 1997. It also strives to support the objectives of AHC
colleges, schools, institutes, centers, and programs.

We have articulated four goals, which are listed in no particular order. Each builds on the
others, and none is complete without the other three. The goals are

e to build broader appreciation of and active support for the University of Minnesota
through its Academic Health Center;

e to strengthen the sense of community within the AHC, and to enhance the teaching,
learning, and working environment;

¢ to advance the AHC research and education mission by supporting initiatives to create
additional sources of financial support; and

e to improve the AHC’s internal capac1ty to identify and seize upon communications and
marketing opportunities.

Writing this plan is just the beginning. To achieve the goals, we will need to work smart,
work fast, and work together. This is a wonderful opportunity to strengthen the internal
and external image of the University of Minnesota Academic Health Center. It also will
bring needed and deserved public attention to outstanding programs and people.

For those of you who have contributed so generously to this effort, thank you a
thousandfold. Together, I believe we have created a plan of which we may all be proud.

As glways, I encourage your ideas, suggestions, insights, and advice.




About
the University of Minnesota
Academic Health Center

In 1851, the seeds of the Academic Health Center were planted with territorial legislation
that created the University of Minnesota and named medicine and science among five
original academic disciplines. Over the past century and a half it has taken root, grown and
flourished to become one of the most prominent health centers in the nation.

The University of Minnesota Academic Health Center now serves over 5,000 students in
its School of Dentistry, the Medical School-Twin Cities, the School of Medicine-Duluth,
the School of Nursing, the College of Pharmacy, the School of Pubhc Health, and the
College of Vetermary Medicine.

Students ‘are enrolled in professional and graduate programs that will prepare them for
careers as biomedical engineers, scientists, dental hygienists, dentists, health care
administrators, medical technologists, morticians, nurses, occupational therapists,
pharmacists, physical therapists, physicians, public health practitioners and veterinarians.
The Academic Health Center prepares approximately 80 percent of Minnesota’s health care
professionals.

All seven of the AHC schools rank in the nation’s top 20. AHC faculty bring in over $175
million a year in federal research funds, more than all but eight of American research
universities.

This is a challenging era for academic health care, but also one of great opportunity. In
January of 1997, the University of Minnesota and Fairview Health System became
partners. The University Hospital, sold to Fairview, is now Fairview-University Medical
Center. Turning over management of patient care to the Fairview Health System enables us
to focus on our strengths--education and research. As we move into the next century,
developing partnerships will be key to our success. We welcome opportunities to work
with health care organizations, community groups, and industry to strengthen our
education, research, and outreach programs.



Situation Analysis

The University of Minnesota Academic Health Center

comprises a respected, productive faculty teaching more than 5,000 students and
conducting research in seven schools, colleges, and interdisciplinary institutes, centers, and
programs. Dedicated staff members serve students, support education and research, direct
programs, and manage the AHC’s human, financial, and physical resources.

is internationally known for education programs and scientific discoveries.

is one of the building blocks of the Minnesota economy.
is distinguished by the successes of the alumni of its schools and colleges.
educates upwards of 80 percent of Minnesota’s health professionals.

benefits from the leadership of new University President Mark G. Yudof; Senior Vice
President for Health Sciences Frank B. Cerra; the deans of the AHC schools and
colleges; and from contributions of faculty, staff, and students.

is implementing a strategic plan that emphasizes interdisciplinary programs, education
and research excellence, effective community outreach and clinical service, and
responsive internal operations and services.

is still defining its new relationship with Fairview Health System.

struggles with issues related to managed health care and changes in health policy that
affect the University and its Academic Health Center. :

is rebuilding internal morale and its public image in the wake of several serious
problems, both in the AHC and in the University as a whole, that received widespread
media attention.

desires to become more user-friendly for students, more supportive of faculty and staff,
more attractive to prospective employees, and more accessible to visitors and friends.

has tremendous potential to build a new identity based on the achievements and
accomplishments of its faculty, staff and students.

receives significant financial support from the Minnesota Legislature and the federal
government, but relies on significant additional funding to support its mission--income
received from gifts, public and private grants, contracts, and clinical services.

is making internal changes to improve financial and administrative systems.



AHC Communications Strategy Statement

The University of Minnesota Academic Health Center is one of the nation’s finest and most
distinguished health centers. A collection of seven distinctive schools and colleges and a
wide range of outstanding programs, the AHC is world-renown for research, and valued
by Minnesotans for its contributions to the state’s economic health, preparation of the
majority of the state’s health care professionals. That reputation has been earned by the
faculty, staff and students who research, teach and learn here.

The Academic Health Center strategic communications plan will strengthen this national
reputation for excellence by focusing on the AHC’s achievements, reinforcing the value of
the AHC and its benefits to our citizens, and creating a highly visible identity for the AHC,
its schools, colleges, institutes, centers, and programs. This will be accomplished through
a variety of carefully targeted initiatives to position and promote the University of
Minnesota through its Academic Health Center. '

While information about the AHC will be seen, heard, and read by hundreds of thousands
of people, the plan focuses primarily on reaching opinion leaders, those individuals whose
decisions and influence have an impact--positive or negative--on the University. Opinion
leaders include state and national leaders in government, business and industry,
philanthropy, K-12 and higher education, health care, bio-medical engineering, science,
media, communities of color, and non-profit organizations. In special circumstances,
campaigns may be directed at highly specific audiences for a single purpose (e.g.--
recruiting students of color to the Medical School; increasing the numbers of clients for the
Dental Clinics).

It is equally as important to strengthen the sense of community within the Academic Health
Center and to enhance the environment for students, faculty, staff, and administrators. We
understand that this goal cannot be accomplished solely through effective communications.
Even so, effective communications is a significant component of a healthy community. We
will begin with new internal communications initiatives to improve information flow and to
emphasize the accomplishments and contributions of AHC students, faculty, staff, and
administrators. A longer-term priority will be to make the AHC a welcoming, unifying, and
user friendly place. Every effort will be made to support the collaborative governance focus
of the senior vice president for health sciences.

Planning and implementation of AHC-wide projects will be highly participatory and
inclusive. Leadership and support will come from the senior vice president for health
sciences, the AHC Office of Communications, the deans of AHC schools and colleges,
faculty, staff and students. The AHC Office of Communications will work closely with the
deans, department heads, directors and communicators to assure that school, college, and
program objectives as well as AHC-wide goals are met. AHC projects will also be closely
coordinated with central administration, the University of Minnesota Foundation,
Minnesota Medical Foundation, University of Minnesota Alumni Association, University
of Minnesota Physicians, and Fairview Health System.

The communications plan is a blueprint for action beginning September 1, 1997 and ending
June 30, 1999. We envision that each school and college will develop a communications
plan to achieve its own goals and to complement the AHC plan.



Audiences

Internal Audiences:
President Mark G. Yudof and staff
Board of Regents and staff
Vice presidents and key administrators
Institutional Relations vice president and directors
--Office of University Relations
--Office of State Relations
--Office of Federal Relations
University of Minnesota Foundation director, staff, and board
University of Minnesota Alumni Association director, staff, and board
Minnesota Medical Foundation director, staff, and board
Academic Health Center students, faculty, staff, and administrators
University of Minnesota-Duluth chancellor and vice chancellor for university
relations

External Audiences:
Biotechnology and health care business and industry
--executive leadership
--research and development vice president and staff
--government relations vice presidents
--corporate communications vice presidents
--foundation directors
Biotechnology, health care and professional associations: director, staff and board
Fairview president, board(s) and executive leadership
Other key state and national business and professional associations: director, staff
and board
Government leaders
--congressmen and staff
--Federal and quasi-governmental agencies (e.g.--NIH, NSF)
--Governor and staff
--Commissioner of the Department of Health and staff
--Commissioners of Departments of Finance, Employee Relations,
_ Planning, and Children, Families and Learning
--Legislators and staff
--Other appointed officials
--MERC
--Hennepin and Ramsey County commissioners
--Minneapolis and St. Paul mayors and city councils
--Other commissions or offices
Print and electronic media: reporters, editors, producers, and publishers
College and university presidents, governing boards
Higher Education Services Office
Midwest Higher Education Commission
Labor leaders
Communities of color
Philanthropy
AHC schools and colleges: major donors, significant alumni, project partners,
others
Selected community leaders
Selected customers and prospective customers of AHC programs and services



Academic Health Center Positioning Statement

The University of Minnesota Academic Health Center is world-
renowned for scientific discovery, innovation, and health-
related education, research and service.

The nation and world benefit......... from the knowledge created here.
Minnesota benefits........... from the health professionals educated here.
The economy benefits................. from the technologies created here.

.................... from increased numbers of jobs.

The people benefit....... from access to quality education delivered by a
highly respected and innovative faculty.

...from new therapies and treatments developed here.

...... from care delivered by University of Minnesota
health professionals.



Academic Health Center
Communications Goals and Objectives

GOAL 1: To build broader appreciation of and active support
for the University of Minnesota through its Academic Health
Center.

Objective 1A. To review existing public opinion surveys and studies
related to levels of appreciation of and support for the Academic
Health Center, its schools and colleges, and its programs and its
people; to establish baselines for evaluative purposes; and to conduct
an additional survey only if needed.

Objective 1B. To increase public awareness by expanding Minnesota
media coverage by 50 percent by July 1, 1999.

To achieve this objective, we will
1. identify, prioritize, and seize upon story opportunities to promote AHC
people and programs; publicize faculty, staff and student
accomplishments; advise and/or support faculty, staff and students
who seek media assistance.

2. build new relationships with reporters, editors, and producers--
including those in Greater Minnesota--while continuing
to strengthen current relationships.

3. prepare faculty, staff, and students to work successfully with media;
identify models of positive relationships; minimize time
commitments for AHC personnel to a minimum.

4. build an AHC culture where media relations is valued, appreciated, and
recognized.

5. develop and post an AHC media guide on the web.
6. begin a postcard campaign alerting reporters to story ideas.
7. systematize story collection from AHC sources.

8. write and place more guest editorials; secure more positive editorials;
write and place more letters to the editor; meet with editorial boards.

9. explore the possibility of a weekly newspaper column on health issues
to be published in greater Minnesota newspapers.

10. expand coverage in publications and newsletters produced by
Minnesota professional associations and organizations, such
as the Minnesota Medical Association.



11. continue the highly responsive and professional program
now in place.

12. establish a system to track and evaluate media coverage.

We will know we will have succeeded when
1. all major Minnesota media regularly report our stories, publish our
editorials, recognize our faculty as experts, and use us as
resources; .

2. Vice President for Health Sciences Frank B. Cerra, the deans and faculty
are primary spokespeople on issues related to health policy;

3. we have solid, productive relationships with publishers, editors,
reporters, producers, and others in print and electronic media; and

4. we are able to serve reporters and respond to them in a timely and
and professional manner.

Objective 1C. To build a national presence by increasing national
media exposure by 100 percent by July 1, 1999.

To achieve this objective, we will
1. explore options for staffing a program or retaining an outside
agency to increase national media exposure.

2. identify AHC story opportunities with national interest.

3. build new and strengthen existing relationships with reporters, editors
and producers.

4. identify and focus on the relationships that have the greatest
potential.

We will know we have succeeded when
1. reporters and producers for national media seek our story ideas
or use us as a source particularly in those areas identified
as nationally prominent; and

2. stories about the AHC’s programs and people appear regularly
on network television and in major national newspapers.

Objective 1D. To increase the visibility of the AHC by 25 percent in
all University of Minnesota publications, periodicals, and projects,
including those of the University of Minnesota Foundation, the
University of Minnesota Alumni Association, and the Minnesota
Medical Foundation.

To achieve this objective, we will
1. build relationships with the editors of University publications
and periodicals.

2. suggest stories on a regular basis.
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3. support writing and photography for feature stories.

We will know we have succeeded when
1. University of Minnesota publications and periodicals regularly
contain stories about the Academic Health Center; and

2. we have a collegial and mutually supportive relationship with
editors of University publications.

Objective 1E. To strengthen the appreciation of the AHC among
Minnesota and national opinion leaders by showcasing AHC
achievements and communicating the benefits of the AHC.

To achieve this objective, we will
1. build a mailing data base of opinion leaders.

2. conceptualize, publish, and distribute a new quarterly
periodical to showcase achievements of people in the
University’s Academic Health Center. The summer issue
each year will serve as the AHC annual report.

3. conceptualize, publish, and distribute a quarterly AHC research
publication targeted at business, industry, policy makers and
health care leaders.

4. write personalized letters to opinion leaders from the senior vice
president focusing on an important issues.

5. produce a video that can be used for speech support and
special programs.

6. conduct an AHC “roadshow” in communities around Minnesota
and in the Twin Cities.

7. identify opportunities for partnerships, relationships, and
projects with key organizations and businesses.

8. exhibit at the Minnesota State Fair.
9. host meetings at the University; conduct tours.

10. evaluate “Health Talk and You”; complete three-year plan for
its growth.

11. organize a full day of promotional and community-building
activities during President Yudof’s inaugural week.

We will know we have succeeded when
1. opinion leaders appreciate the AHC and act on its behalf; and

2. that support can be measured.

11



Objective 1F. To meet priority comrhunity needs by creating an AHC
community relations program, and to develop up to six strategic
partnerships by July 1, 1999.

To achieve this objective, we will
1. define a strategic partnership as a mutually beneficial relationship based
on two-way communication, respect, involvement, and
sharing of resources that are vital to the missions of the AHC and its
strategic partners.

2. identify and make connections with strategic community
partners; survey their perceptions of the AHC; determine
their expectations.

3. support existing AHC programs with strong community connections;
encourage more interdisciplinary interaction.

4. identify opportunities to promote and strengthen the AHC
through community relationships; form a community advisory

group.

5. recognize community partners and successful models where health
is a goal.

6. identify additional partnerships with business and industry, professional
associations, and advocacy groups.

We will know that we have succeeded when
1. partnerships are in place; and

2. those partnerships are meeting community and University needs and
goals.

Objective 1G. To support policy development and increase the
likelihood of increased public investment by strengthening and
expanding relationships with state legislators, members of the U.S.
Congress and Senate, other elected and appointed public officials,
and their staff members.

To achieve this objective, we will
1. build a comprehensive, year-round communications and
advocacy program under the leadership of Tom Etten,
Donna Peterson, and Vic Vikmanis.

2. organize a grassroots lobbying effort that can be activated
on behalf of University and AHC initiatives;
recruit and train volunteers.

3. strengthen relationships with legislators and public officials who
are supporters of the Academic Health Center; find ways to
help them to do their jobs better, especially
constituent services.
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4. host legislators at the AHC as appropriate; hold orientation
sessions for new legislators.

5. build community and business coalitions to support AHC
initiatives.

6. produce legislative support materials.
7. anticipate and help shape issues.

8. articulate consistent, simple, positive messages about the
University, the AHC and its schools, colleges, institutes,
centers, and programs.

9. explore the possibility of an internship program to
place AHC students in congressional offices.

10. nominate mid-career faculty for Robert Wood Johnson Health Policy
Fellowships.

We will know we have succeeded when
1. public officials and legislators understand the importance of the
AHC and are willing to serve as our advocates;

2. public policy is consistent with the values and goals of the
University and the AHC; and

3. there is regular, ongoing communications--both
formal and informal--between the AHC and public officials.

Objective 1H. To build awareness of the AHC as part of the
University of Minnesota by creating an AHC logo by August 1997, producing
an AHC family of publications and collateral materials by January 1, 1998, and
developing other collateral materials for targeted audiences.

To achieve this objective, we will
1. retain a designer and select a new mark consistent with the
University’s guidelines.

2. produce banners, podium signs, folders, presentation covers
and other items using the new logo.

3. use new logo on all AHC (not school and college) publications
and periodicals; make it available to the schools, colleges,
institutes, centers, and programs.

4. create and distribute a new family of AHC brochures, one for
the Academic Health Center as a whole and individual
companion pieces for each school and college.

5. work with Tom deRanitz, Associate University Relations
Director for Marketing, to determine other appropriate uses.
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We will know we have succeeded when
1. the AHC has a distinct identity within the University of
Minnesota that supports the University’s goals;

2. we have published and used an array of brochures to provide
information on the AHC and its schools and colleges; and

3. we have coordinated all identity initiatives with University
Relations.

Objective 1I. To support AHC school/college communications
initiatives.

To achieve this objective, we will
1. continue to publish alumni newsletters for the College of Pharmacy,
School of Nursing, School of Public Health, and College of
Veterinary Medicine.

2. determine long-term alumni communications needs for the
schools/colleges.

3. be available to deans, department chairs, communicators, and
others for communications advice and counsel.

4. provide support (to be determined) for major college and school
events.

5. establish a creative services function in the AHC Office of
Communications to connect schools and colleges with
designers, writers, photographers, and communications
and marketing consultants available under contract.

6. define the relationship between the AHC Office of Communications
and the schools, colleges, institutes, centers and programs.

We will know we have succeeded when
1. we have determined the long-term needs of the schools
and colleges;

2. a creative services function is fully operational in the Office
of Communications; and

3. we provide the appropriate level of support for schools and
colleges.

GOAL 2: To strengthen the sense of community within the AHC,
and to enhance the teaching, learning, and working
environment.

Objective 2A. To significantly increase communications between the
senior vice president and the AHC community, and to encourage
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regular personal interaction between the semior vice president and
faculty, students, and staff.

To achieve this objective, we will
1. create regular opportunities for the AHC community and the
senior vice president to discuss issues and to learn more
about each other.

2. publish and distribute a monthly newsletter from the senior vice
president to the AHC community; post on the web.

3. support the senior vice president’s initiatives to enhance communication
and collaborative governance and decisionmaking.

We will know we have succeeded when
1. the senior vice president meets regularly and often with groups
of students, faculty, staff, and administrators.

2. the newsletter is well-read.
Objective 2B. To improve understanding between and among
students, faculty, staff, and administrators from AHC schools,
colleges, programs, centers, and institutes.
To achieve this objective, we will
1. suspend publication of “this thursday” and replace it with
a monthly AHC community newsletter and a bi-weekly
version of “Brief”; post new periodicals on the web.

2. create an editorial board to develop content policy for internal
publications.

3. explore ways to improve the involvement of the School of Medicine-
Duluth.

We will know we have succeeded when
1. employees are receiving the information they need;

2. when information is trusted; and
3. the School of Medicine-Duluth is more involved.

Objective 2C. To make the University of Minnesota AHC more
welcoming and user-friendly though improved signage. This will begin

“in fall, 1997, with a banner campaign and monthly postings of “AHC Points of

Pride”--faculty, staff, and student achievements--displayed in prominent sites
throughout the AHC. New building signage 1s also planned.

To achieve this objective, we will
1. complete a plan to improve AHC signage in cooperation with
Loree Wederstrom from AHC Facilities Management, Sam Talbert
from U Facilities Management, and Tom deRanitz from University
Relations.
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2. construct boulevard banners for the seven AHC schools and colleges
on the Delaware entrance to the Mayo Circle.

3. replace signage on the second floor of PWB in cooperation
with the Minnesota Medical Foundation.

4. work with Fairview and UMP on new hospital/clinic signage.

5. begin a monthly poster campaign to recognize the accomplishments of
AHC faculty, staff, and students.

6. post temporary internal and external signs welcoming students
back to school and welcoming visitors to the AHC.

7. propose a plan to place names of AHC colleges and schools on
the outside of buildings.

We will know we have succeeded when
1. banners proclaim and define the seven schools and colleges;

2. students feel welcome;

3. employees, students, and visitors can find their way around the
AHC more easily; and

4. posters are produced and displayed monthly.

Objective 2D. To provide students with better and more relevant
information.

To achieve this objective, we will
1. survey students to learn their attitudes and needs.

2. use the results of the survey to define a student communication
plan.

3. work closely with the Student Consultative Committee to
continually improve information flow.

We will know we have succeeded when students receive the information they need
and want.

Objective 2E. To support facuity, staff, and student recruitment.

To achieve this objective, we will
1. offer assistance and counsel as appropriate.

2. create information packets on the AHC that can be given to candidates
for positions.

We will know we have succeeded when we
1. are called upon for assistance on a regular basis; and

2. have a packet available for multiple uses.
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GOAL 3: To advance the AHC research and education mission
by supporting initiatives to create additional sources of
financial support.

Objective 3A. To support growth of clinical volume for University of
Minnesota Physicians (UMP) by assertively publicizing member
achievements and services, and by supporting the UMP communications and
marketing program as requested.

To achieve this objective, we will
1. meet regularly with UMP leadership to define needs.

2. respond to those needs as in-house communication consultants.

3. create a coordinated public relations team using expertise of the AHC
Office of Communications, Fairview Public Relations and
Marketing, and University of Minnesota Physicians.

4. include UMP in all major AHC special projects and promotions.

We know we will have succeeded when

1. stories about University of Minnesota Physicians appear

regularly in the media and in professional publications; and

2. aseamless and successful promotional team is created from the three
different organizations.

Objective 3B. To increase government and corporate grants by
supporting faculty and the Research Services Office as appropriate.

To achieve this objective, we will identify opportunities to support research.

We will know when we have succeeded when we have taken advantage of those
opportunities.

Objective 3C. To increase gifts to the University of Minnesota
Foundation and the Minnesota Medical Foundation by supporting the
communications objectives of the two organizations as appropriate.

To achieve this objective, we will identify opportunities to support private fund
raising.

We will know we have succeeded when we have taken advantage of those
opportunities.

Objective 3D. To increase revenues for AHC programs dependent on

customers, such as the Dental Clinics and the Veterinary Hospital, by
supporting their communications and marketing objectives.
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To achieve this objective, we will identify opportunities to support these programs.

We will know we have succeeded when our support results in increased revenues.

GOAL 4: To improve the AHC’s internal capacity to identify
and take advantage of communications and marketing opportun-
ities.

Objective 4A. To enhance internal and external communications by
expanding the use of technology.

To achieve this objective, we will
1. evaluate and expand the AHC web site.

2. explore the feasibility of a center to advocate efficient use of
communications technologies; to coordinate technical service
resources; and to coordinate training and professional development
resources.

3. encourage the use of e-mail as a communications tool.

4. develop relationships with IVI and Channel 4000 to maximize AHC
visibility on the “OnHealth” website.

We will know we have succeeded when
1. the AHC web site meets internal and external needs;

2. effective uses of technology have been identified; and
3. communications is enhanced by various technologies.

Objective 4B. To build an effective, skilled team of AHC
communicators by holding monthly communicators meetings beginning in
September, 1997; by offering professional development and skill building
opportunities at least quarterly; by including a broad representation on all AHC
project planning groups; and by starting a monthly communicators newsletter
beginning in October 1997.

To achieve this objective, we will
1. create the Academic Health Center Communicators Roundtable,
which will meet monthly to network with other professionals,
review AHC initiatives, share problems and ideas, and to hear “best
practices” presentations.

2. identify professional development and team building
opportunities for this group.

3. publish a monthly public relations newsletter, “Opportunities”.

We will know we have succeeded when
1. the AHC has an integrated team of communications professionals; and
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2. the communications team contributes to the research and education
mission of the Academic Health Center.

Objective 4C. To array the human resources necessary to support a
strategic communications program by January 1, 1998.

To achieve this objective, we will
1. hire two student workers.

2. hire managers for public relations, marketing, and communications
technology.

3. redefine roles and responsibilities of existing communications
staff.

4. define relative roles of central administration, AHC staff, and college/
school personnel.

We will know we have succeeded when
1. the AHC Communications Office is adequately staffed; and

2. roles and responsibilities are well defined.

Objective 4D. To secure the financial resources necessary to achieve
the FY 1998 goals and objectives.

To achieve this objective, we will
1. determine FY 1998 AHC Office of Communications budget and
space needs.
2. gain approval of the proposal.
We will know we have succeeded when we have secured adequate funding to
achieve goals.
Objective 4E. To complete a plan and evaluation mechanism for

Academic Health Center communications.

To achieve this objective, we will
1. discuss the draft communications plan widely.

2. finalize the plan; begin implementation of new initiatives.
3. define an evaluation mechanism for the plan.

We will know we have succeeded when
1. aplan is in place; and

2. our success has been evaluated.
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Academic Health Center

Strategic Communications Planning Process

GUIDING PRINCIPLES: The planning process will

1.
2.

be highly participatory and inclusive.

assume a team approach to delivering the objectives.
respect the past, but focus on the future.

respect the process, but focus on the action.

result in a draft plan by August 1, 1997.




What are the characteristics of
an effective AHC communications program?

It is holistic.

It is strategic.

It is collaborative.

It has both internal and external dimensions.

Its impact is measurable (reach, behavior change, action).
We all win.

Other?



ACADEMIC HEALTH CENTER

STRATEGIC COMMUNICATIONS PLANNING PROCESS

PROCESS GOAL: To complete a two-year strategic plan to position and promote the
University of Minnesota through its Academic Health Center, its schools and colleges, and
its people and programs

GUIDING PRINCIPLES: The planning process will

1. be highly participatory and inclusive.

2. assume a team approach to delivering the objectives.

3. respect the past, but focus on the future.

4. respect the process, but focus on the action.

5. result in a draft plan by August 1, 1997.
PARTICIPANTS:

AHC Strategic Planning Team:

AHC Communications Staff

AHC Provost’s Office

Representatives of AHC Colleoes Schools, Centers, Institutes, Programs
Other Volunteers

Leadership Team :

AHC Strategic Planning Team (see above)

Provostal Faculty Consultative Committee Representative (s)
Provostal Student Consultative Committee Representative (s)
Council for Health Interdisciplinary Participation (C.H.L.P.)
AHC Staff Representative (s) from P & A, Civil Service, AFSCME
AHC Provost’s Office

Dean (s) of AHC Colleges and Schools

University of Minnesota Institutional Relations

University of Minnesota Alumni Association

University of Minnesota Foundation

Minnesota Medical Foundation

Fairview

University of Minnesota Physicians

Other Volunteers

Work Groups:
Work groups will be composed of volunteers who have an interest or expertise in

the issue area. Each group will be led by co-chairs and supported by staff from the
AHC Office of Communications. Work groups include

Internal Communications
Communications Technology
Strategic Partnerships/Fairview
Media Relations

Legislative Relations



PLANNING PROCESS:

10.

6-18-97

Organize and agree on plan to plan no later than June 12, 1997.
Meet with AHC Communicators on June 12, 1997.

Organize work groups to address specific issue areas. By July 25, 1997,
each work group will
--complete a simple needs analysis
~--assess current initiatives
--identify issues and opportunities
--make recommendations

Convene Strategic Planning Team to finalize process and timeline,
complete an environmental analysis, review prior studies,

recommend work group topics and chairs, and prepare materials for the
Leadership Team meeting. (Tuesday, June 24, 1997, 1:00-4:00 p.m., in the
East Wing of the Campus Club in Coffman Union)

Hold meeting of the planning Leadership Team to define strategic questions
and finalize work group topics. (Tuesday, July 1, 1997, 9:00 a.m.-noon, in
the East Wing of the Campus Club in Coffman Union)

Conduct a full-day facilitated creative session with stakeholders, partners,
customers, and team members to define key audiences and messages, to
brainstorm tactical ideas, and to consider potential goals and objectives.
(Thursday, July 17, 1997, 9:00 a.m.-3:00 p.m., at the Radisson-University
Hotel)

Re-convene the Leadership Team to articulate specific goals and objectives
and to begin creating a tactical action plan. (Wednesday, July 23, 1997,
9:00 a.m.-noon, in the East Wing of the Campus Club in Coffman Union)

Draft plan, including work group recommendations, by August 1, 1997.

Complete review and comment process by September 19, 1997.
--Provost’s Operatigns Council
--AHC Deans Council
--PFCC/PSCC
--University Relations
--UMF, MMF, UMAA, UMP, Fairview
--Department heads
--External communications advisors
--Other?

Make revisions; distribute final plan.
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Development Officer
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Executive Assistant
School of Nursing
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6-101 WDH

Kelli Leonhardt
School of Nursing
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4-225 Millard
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Cancer Center
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4-144 Jackson Hall
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Jennifer Soderholm
Diabetes Institute
Box 193 Mayo
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Lab Medicine and Pathology
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Medical Technology
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Jim Severson
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1100 Washington Ave S
Suite 201

Steve Johnson
Hith Sci Special Programs
660 WBOB

Jason Knauss
ObGyn
Box 395 Mayo

Tom deRanitz
U Relations
6 Morrill Hall

Pat Board
umP
Box 126

Jodi Ohlsen Read
MMF
Box 193

Laura Boland
Dentistry
15-105 Moos

Dina Flaherty

School of Medicine, Duluth
10 University Drive

Duluth, MN 55812

Susan Hayes
School of Public Health

Division of Health Services Research

Box 197 Mayo

Laurel Mallon
College of Pharmacy
5-130 WDH

Henry Mann
College of Pharmacy
5-130 WDH

Karen Meyers
College of Pharmacy
5-130 WDH

Phil Oswald
College of Vet Med
410 Vet Teaching Hospital

Cﬁeri Perimutter
Medical School
Box 293 Mayo

Gail Shea
School of Dentistry
15-105 Moos Tower

Vic Vikmanis
AHC Provost's Office
Box 501 Mayo

Chris Roberts, Director
AHC Communications
Box 735 Mayo

Gayle Bonneville
AHC Communications
Box 735 Mayo
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AHC Communications
Box 735 Mayo

Bill Hoffman
AHC Communications
Box 735 Mayo
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AHC Communications
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AHC Communications
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AHC Communications
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Kristen Hansen
HS Special Programs
Box 43 Mayo :

Donna Arnett
Epidemiology
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John Connett
Biostatistics
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Lester Block
Health Management and Policy
Box 197 Mayo

lan Greaves

Environmental and Occupational Health

Box 197 Mayo

Deb Olson

Environmental and Occupational Health

Box 197 Mayo
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Environmental and Occupational Health

Box 197 Mayo

Cathy Oslund
2030 Ridge Drive, #34
Minneapolis, MN 55416

Jeanette Louden

Director of AHC Human Resources

Box 23 Mayo

Chris Mueller
School of Nursing
6-101 WDH

Mary Tate

Medical School Admissions

Box 293 Mayo

Bonnie Watkins
Veterinary Medicine

426 Vet Teaching Hospital

Dale Cooper
RAR
Box 351 Mayo

Peg Dimatteo
School of Public Health
Box 819 Mayo

Bonnie McCallum
School of Dentistry
15-209 Moos

Kathy Oslund

2030 Ridge Drive

#34

Minneapolis, MN 55416

Joan Dodson
School of Nursing
6-101 WDH
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Department of Medicine
Box 194 Mayo
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Box 197 Mayo
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Veterinary Medicine
395 Vet Teaching Hospital

Douglas Rojas
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2301 University Ave SE
Minneapolis, MN 55414
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College of Pharmacy
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Jean Murray
Minnesota Medical Foundation
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Raptor Center
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BMEI
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Tom deRanitz
University Relations
6 Morrill Hall

Marcia Fluer
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Alumni Association
501 CMU
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Lisa Jetland
UMP
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Teamsters
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Mary Jane Towle
Surgery
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Sandra Edwardson
School of Nursing
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Ron Franks, Dean

School of Medicine, Duluth
10 University Drive
Duluth, MN 55812

Al Michael
Medical School
Box 293 Mayo

Marilyn Speedie
College of Pharmacy
5-130 WDH

David Thawley

Coliege of Veterinary Medicine

455 Vet Teaching Hospital

Michael Tilt
School of Dentistry
15-209 Moos Tower

Edith Leyasmeyer
School of Public Health
Box 197 Mayo

Mary Knatterud
Surgery
Box 195 Mayo

Frank Cerra
Sr. VP for Health Sciences
Box 501 Mayo

John Fetrow
Sr. VP for Health Sciences Office
Box 501 Mayo

Katherine Johnston
Chief Financial Officer
Box 501 Mayo

Leo Furcht
Vice Provost
Box 501 Mayo

Roby Thompson
Vice Provost for Clinical Affairs
Box 501 Mayo

Pete Mitsche
Director of Finance foir Clinical Affairs
Box 501 Mayo

Keith Dunder
AHC Counsel
Box 501 Mayo



Terry Bock
AHC Provost's Office
Box 501 Mayo

Tom deRanitz
University Relations
6 Morrill Hall

Marcia Fluer
U Relations
6 Morrill Hall

Tom Garrison
Alumni Association
501 CMU

Bev Hall

AHC AFSCME

300 Hartman Avenue S.
S. St. Paul, MN 5507

Bruce lverson

AHC AFSCME

300 Hartman Avenue S.
S. St. Paul, MN 55075

Lisa Jetland
UMP
Box 126 Mayo

Jenny Meslow
CHIP
1-425 Moos Tower

Shirley Mohan

Teamsters

3001 University Avenue SE
Minneapolis, MN 55414

Barbara Nye, Vice President
Marketing and Communications
Fairview Corporate Office Building
Riverside Campus

Mary Jane Towle
Surgery
Box 195 Mayo

Sandra Edwardson
School of Nursing
6-101 WDH

Ron Franks, Dean

School of Medicine, Duluth
10 University Drive
Duluth, MN 55812

Al Michael
Medical School
Box 293 Mayo

Marilyn Speedie
College of Pharmacy
5-130 WDH

David Thawiey
College of Veterinary Medicine
455 Vet Teaching Hospital

Michael Till
School of Dentistry
15-209 Moos Tower

Edith Leyasmeyer
School of Public Health
Box 197 Mayo

Marilyn Johnson
Provost’s Office
Box 501 Mayo

Mary Knatterud
Surgery
Box 195 Mayo

Frank Cerra
Sr. VP for Health Sciences
Box 501 Mayo

John Fetrow
Sr. VP for Health Sciences Office
Box 501 Mayo

Katherine Johnston
Chief Financial Officer
Box 501 Mayo

Leo Furcht
Vice Provost
Box 501 Mayo

Roby Thompson
Vice Provost for Clinical Affairs
Box 501 Mayo

Pete Mitsche
Director of Finance foir Clinical Affairs
Box 501 Mayo

Keith Dunder
AHC Counsel
Box 501 Mayo



Bill Jacott

Family Practice and Community Heaith

Box 381 Mayo

Mary Kenyon
AHC Communications
Box 735 Mayo

Scott Augustin
Lion’s Eye Bank
Box 493 Mayo

Ann Benrud
Pediatrics
Box 391 Mayo

Bob Copeland
- AHC Human Resources
Box 23 Mayo

Tim Ebner
Neurosurgery
421A Lions Research

Candy Holmbo
Biomedical Ethics
2221 University Avenue, #110

Josl Jahraus
Family Practice
Box 381 Mayo

Debbie Johnson
Family Practice
Box 381 Mayo

Clinton Kennedy
Fairview Marketing Department
539 Riverside West Bldg.

Jenny Meslow
CHIP
1-425 Moos

Sonia Patten
Family Practice
Box 381 Mayo

Ann O’'Loughlin
External Relations
432 Morrill Hall

Beverly Propes
Comm University Partnership
4-185 WDH

Carolyn Rask
Otolaryngology
Box 396 Mayo

Peggy Mann Rinehart
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6-101 WDH
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C350 Vet Teaching Hospital
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7-149 WDH



Frederic Hafferty
Medicine-Duluth

239 School of Medicine Bidg, UMD
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2221 University Ave SE
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1-125CMT

Beth Moshier
Hospital Patient Escort
Box 517 Mayo

Edward Martin
Peds
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Communications Planning
Legislative Work Group Issues

Issue Priority | Action Recommended Difficulty Person Responsible
The importance of working closely with | high Bring all AHC alumni associations togetherto | easy Les Heen will contact
central administration and the alumni build a coalition for lobbying efforts. Continue AHC associations to set
association to coordinate legislative coordinated effort with central administration. up a joint meeting.
lobbying efforts.
The need to anticipate and shape 1ssues high Issues need to be 1dentified and brought together | medium Vic to solicit 1ssues from
rather than only being responsive. in one location (legislative office). Meet in fall AHC faculty.

to plan. Issues presented to deans council for

strategic planning. (Example: How Medicare

issue was handled.) Speak with one voice.

Article in This Thursday. Communications

piece that faculty/staff understand. Bring in

players early so they are part of the process. '
The need to have consistent, simple, mgh A statemnent that emphasizes research easy Communications Office
positive messages about the University, contributions to state’s economy. U brings
the AHC and the schools/colleges; the funds into the state via new jobs and
usefulness of a common theme. technologies. Value of health care to

Minnesotans. Articles in This Thursday with

positive messages from each school. . .
The importance of building relationships | high Legislative day during Yudof inauguration. medium Vic to coordinate
with legislators - possibility of having new Have students invite legislators to campus. Get :
legislator orientation. Value of having faculty stories out, aggressive public relations.
legislators, members of congress and Sports events, i.e., Final Four.
senators, local officials, etc., on campus. - —
The need to be better listeners to high Set up briefing sessions with faculty/staff to easy Mike Finch?
understand the needs and interests of inform about legislative protocol when
legislators. testifying. Publicize sessions.
The importance of serving legislators; medium | Make available central funds to support work hard Frank Cerra/Terry Bock

helping them do their jobs better; assisting
them in solving Minnesota’s problems;
providing them with high quality
information and research; providing non-
partisan testimony and briefings on issues.

with legislative staff members. Meet, brief, and
tour staff members and background them on
important issues.




Communications Planning
Legislative Work Group Issues

Rural Health Ininative

The success of rural health initiatives, medium Pick 4-5 communities and have Sr. VP and medium
which have helped to build significant faculty/staff/deans/student recruiters from those
legislative support in rural areas. areas visit schools, speak to groups, and plan
events. Have a monthly column written by Communications Office
Frank Cerra distributed to local newspapers.
Emphasize Vet Med/Ag connection to expose
high school science students to the AHC. Run a
bus of “high tech’ equipment to the high
schools/county fairs. Build partnerships with Tony Faras
rural schools to donate outdated equipment and
. giassware. ‘
The need to strengthen our connections to | medium trengthen ties to Medical Alley. Work 1n hard Frank Cerra/Terry Bock
metropolitan area legislators and those in conjunction with Medical Alley on legislative
‘the population corridor from Duluth to issues that effect health care.
Rochester. : _
The value of the voice of business and high As new members are licensed, offer vouchers easy Deans
business associations, especially in the for continuing education courses.
bio-tech industry, in support of our
legislative initiatives.
The need to organize coalitions with high Meet with president/president-elect, board chair, | easy Vic Vikmanis to
professional societies and others sharing exec. director, government affairs committee coordinate
interests; the need to encourage faculty to chair. Invite on campus to meet experts and
join their professional society. The build lobbying coalitions for common legislative
importance of year-round legislativ issues.
program, : .
The importance of assisting legislators low Lawn signs during campaigns, financial hard Individual decisions
with constituency service. support, thank-you letters. _
The importance of working at a federal medium | Bring government officials from Washington hard Tom Etten
level in cooperation with Tom Etten’s (NIH, FDA) to U. Invite executive and
office. legislative branch of government as monthly
guest speakers.
The need to expand our work with the high Volunteer to be part of transition team. Brief medium Individual decision.
executive branch of state government, potential legislative and gubematorial candidates Vic Vikmanis

including the Governor and his staff, the
Minn. Dept. of Health and other state
agencies.

about AHC before elections.




LEGISLATIVE WORK GROUP - 7/24 8-10 am.;

7/28 3-5 p.m. both in 488 Children’s Rehab

& Vic Vikmanis, 626-3700; Staff: Chris Roberts, 626.276
Berthelsen, Mike Associate to Budget and Finance 6-9279 336A Momill berthels@mailbox
Bianco, Dick Program Director Surgery 5-5914 Box 495 Mayo | bianco0O1@maroon
Bock, Terry Chief of Staff Sr. VP Health Sciences 6-3700 Box 501 mayo bock@mailbox
Boulger, Jim Program Director Medicine - UMD 218/726-7144 | 238 Med Duluth jbobulgcr@d.umn.edu
Born, Dave Professor Prev. Sci/Dentistry 5-9438 15-136 Moos dborn@maroon
Cippole, Bob Assoc Prof Pharmacy 4-5187 3-1600WDH cipol001@maroon
Faras, Tony Drrector Human Genetics 4-9180 Box 206 Mayo faras@gene.med.umn.

4-122 Moos edu

Finch, Mike Assoc. Prof IHSR - SPH 4-9141 Box 729 Mayo finch002@maroon
Heen, Leslie Program Director Alumni Relations 4-2323 501 CMU heenx002@ gold
Huntley, Tom Assoc. Prof UMD 218/726-7509 | 247 Med
Kersey, John Director Cancer Center 5-4659 Box 86 Mayo kerse001@maroon
Krawlewski, John Professor Hith. Servs. Res./SPH 4-2912 Box 729 Mayo kralew(01@maroon
Lurie, Nicole Adjunct Prof Medicine 4-6905 Box 729 lurie(}01@maroon |
Miller, Bob Dept. Head Physiology 6-2914 6-255 Med Zgb@ neuro.med.umn.
Perlmutter, Cherie Assoc. VP Medical School 5-6125 Box 293 Mayo pe:lmutt@ mailbox
Peterson, Donna Director Institutional Relations 4-9022 12 Morrill peterson@mailbox
Rose, Dan Clinical Specialist Prev. Sciences/Dentistry | 5-5441 15-136 Moos rosex035@ gold
Winters, Ken Research Assoc. Psychiatry 6-2879 Box 393 Mayo | winteOOI@maroon




ACADEMIC HEALTH CENTER STRATEGIC PARTNERS WORK GROUP
REPORT

Participants

Scott Augustin, Lions Eye Bank

Ann Benrud, Dept. of Pediatrics

Laura Boland, School of Dentistry

Tim Ebner, Dept. of Neurosurgery

Susan Hayes, School of Public Health

Bill Jacott, Dept. of Family Practice (work group chair)
Joel Jahraus, Dept. of Family Practice

Debbie Johnson, Dept. of Family Practice

Clinton Kennedy, Fairview Marketing Dept.

Mary Kenyon, AHC Communications (work group staff)
Jenny Meslow, CHIP

Andrea Novak, BMEI

Sonia Patten, Dept. of Family Practice

Beverly Propes, Comm.Univ.Part. in Ed. & Service
Carolyn Rask, Dept. of Otolaryngology

Peggy Mann Rinehart, General Peds & Adoles. Health
Christine Roberts, AHC Communications

Annette Robles-Mace, Dept. of Pediatrics

David Rothenberger, Cancer Center

Dan Saftig, MN Medical Foundation

Coleen Southwell, Cancer Center

Mary Tate, Medical School

Michael Till, School of Dentistry

Sharon Vegoe, School of Nursing

The Strategic Partners Work Group was chaired by Dr. William Jacott, from the Department of
Family Practice. It met on July 9 and again on July 15, 1997. The process involved 1) identifying
current partners, 2) defining Strategic Partnership, 3) Identifying vital partners, 4)identifying
issues and 5) making recommendations.

The Work Group realized that more time needs to be spent on examining Strategic Partnerships
in the AHC, and that the report of the group is a starting point of a work in progress.

Everyone in the Work Group was surprised and impressed with the amount of partners and
relationships that exist already in the Academic Health Center. This discovery underscored
the importance of a strategic communications plan as well as coordinating our efforts.

Current Partners of the AHC (*= Our perception of a good partnership)
People

*People in Minnesota (feel ownership -pride -)

Neighborhoods, families, children

Students, parents of students

*Donors

Alumni

Patients - potential and already served

Opinion leaders '



Health Care Professionals

*Professional societies

Community practitioners

Referring practitioners

*Mentoring and clinical preceptors
Community

Service organizations - Rotary, Lions, ete.
Community organizations, societies
Community resource bureaus

Support groups (health related) that drive research
Faith communities

Complementary care practitioners
Community Transition Interagency
Community hospitals, Boards

*Fairview

*VA, *HCMC-teaching hospitals
Schools

*K -12)

School districts and libraries

School boards

Community colleges - MNSCU
Coordinate campuses

Students, parents of students

Alumni

Other AHC's in the USA (AAHC)
Business and Corporate

Businesses

*Medical alley

Payors

Sub contractors and vendors

Private foundations

Pharmaceutical companies

Health service organizations - HMO's, Home Health, etc.
Health Care Systems

Government

Legislature and legislative staff
Community governments, county and hospital boards
Lobbyists

Governor Carlson

County Boards

- Federal granting agencies

Health care agencies-MN Dept. Health, HHS
Media

Film industry

TV, radio, newspaper




At the UofM

Cross/Interdisciplinary programs
MN Extension Service

UMP

Unions

Faculty

Employees

Board of Regents

Central administration

MN Alumni Association

U of M Foundation

Other

International Service, exchanges, etc.
Regional partners (neighboring states)
Animal Rights groups

DEFINITION OF A STRATEGIC PARTNERSHIP

A mutually beneficial relationship based on two-way communication, respect,
involvement, service and sharing and exchanging of resources that is vital to
accomplishing the mission of the AHC as well as the missions of the strategic
partners,

(AHC MISSION: To be a leader in the ethical, innovative, and efficient discovery

and dissemination of knowledge to enhance the health and well-being of
Minnesota, the nation, and the world.)

Issues surrounding strategic partnerships

Scarce or decreasing resources in the Academic Health Center.

Decreasing clinical revenues which have traditionally supported other AHC
activities.

AHC’s need to provide service to community and to have a participatory
relationship with community. Partnerships help meet the University’s land
grant mandate.

Conflict between fulfilling land grant mission with limited resources.
Patient access - both geographically as well as keeping a consistent patient
base.

AHC needs political support in order to function.

Information is not exchanged (internally or externally) or disseminated in a
coordinated, consistent manner.



Partnerships increase negotiating power-together we are stronger that solo.

Partnerships increase levels of expertise-with teaching, research, outreach and
clinical care.

Vital Partnerships

Government and elected officials

UofM

ealumni

sstudents

eparents and families of students
*employees of AHC

eUniversity College (Continuing Education)
Fairview '

Payors

*Medicare

*BCBS

*Others (Medica)

*U Care

Community groups, schools, agencies (United Way)
Community health care practitioners
Businesses and corporations

Donors

Foundations

Media

Recommendations
eSurvey the community to determine their perceptions of the AHC
(perception is reality).

*Determine what the partners expect of AHC.
(Don’t assume that what we think is what they think.)

eIdentify successful AHC programs involving partners. Take the best aspects
and use as model for other programs, when possible.

eCommunicate to the AHC and the community about successful programs.

ePrioritize our dissemination of information-what’s going out into the
community.

eIdentify strategic messages and use them!

eCommunicate the AHC's strategic plan!!!



*Focus attention on public or community health model which provides
health care to a targeted population.

*Don't establish strategic partner for service only - should accomplish the
three parts of our mission

*Develop strategy for communicating Fairview/University partnership
initiatives, especially internally.

*Determine how to interact with community groups - (determine how and
communicate internally)

*Clarify roles of community/volunteer groups- too often they struggle for a
purpose to exist.

*Form an statewide community advisory group partnerships in the AHC.
eInvolve the community early in project planning that relates to them.
*Regularly recognize community partners. Show we appreciate them!
*Better understanding of culture of education - there needs to be a closer tie
between health care and education (healthy kids learn better). Curriculum
changes may need to be made.

sFacilitate more interdisciplinary interaction-between students, faculty, and

the community. Curriculum changes may need to be made so that
involvement in community projects is part of certain course work.



Strategic Communications Planning
Media Relations Work Group

First meeting, July 15, 1997
Second meeting, July 21, 1997

I. Why deal with the media?

Visibility for funding (University requires public trust).

Patient referrals.

Builds reservoir of good will with news media - very helpful in times of crisis.

Helps build prestige - even among scientists. (Research has shown that scientists tend
to cite other scientific papers more often if the paper received consumer coverage, such

as the New York Times.)

Good for internal morale.

II. Challenges to effective media relétions

How do we define media? How can we utilize Fairview PR and balance
responsibilities?

University/AHC issues:

U is very big - smaller identifies more understandable and relevant to the public. e.g.
Person sees news story and wants to call for more information, it helps to have a
smaller unit of the university mentioned in the story.

"Competition" among parts of the AHC:

-- Separate and multiple entities want individual identities. Media often doesn't want
other names, they'd be happy with UofM as sole identifier. Complicated by the fact that
faculty are often part of multiple entities - school, department, interdisciplinary
programs.

-- Separate and multiple entities have their own constituencies (which can be reached
through the mass media) and these entities have their own needs for visibility.

AHC faces increasing competition for money.
How make our business relevant? (Esp. some basic research.)

Mission conflict - public institution vs. Private marketing (need for proprietary
information)

Perception of fallen prestige.
Loss of faculty.
Ethics problems.



Tenure

NIH exceptional status

Fairview

Internal politics hinders issues management.

Internal morale.

How do we overcome the last five years?

Medical community perception of U.

Open meeting laws - especially compared to the private entities we compete with.
PR needs of the organization vs. Public information office

Maintaining the POSITIVE perceptions of the U.

Looking beyond the medical school - increasing publicity opportunities for other
schools/colleges. ,

How we relate with government/legislative issues - opportunity next election?

Hospital identity as F-U

| How increased visibility for AHC benefits UMP and Fairview. How supplies

resources?

Faculty issues:

Faculty not aware of benefits and limits of publicity. (Difficult to educate reporters or to
try to use the news media to "educate" the general public.)

Overcoming faculty reluctance to over simplify the news.

Minnesota heavy managed care environment (also an opportunity).

Vit
Media issues:

.

Overzealous watchdog media
Reporter deadlines.
Finding patients or people to personalize the story.

Location for film crews.



ITI. What we need to do better

Faculty preparation/ training - Who should they call? When? What's the process when
they have papers to publicize or when reporters call them?

-- Someone to screen media - help provide background so faculty spends less time.

-- Someone to do follow-up. Need to determine which experts/faculty are willing and
able to do media relations - "the folks you can beep to meet deadlines."

Better efforts to promote model programs - improved approach for choosing which
programs to provide public relations support. Now seems that the squeaky wheel gets
the grease.

Better media relations organization at the school level - people within the schools,
departments, etc. don't know what is going on that might be newsworthy. Public
Health example of school doing it right by having communications committee.

Clearer sense of AHC prioritization about the criteria for news.

Improved and increased public relations resources.

Help reduce time commitment required by faculty to do media relations.

Make clear the institutional commitment to media relations and the benefits to individual
faculty of working with the media. (Not compensated or considered important for
tenure.)

Reduce real and perceived disadvantages and disincentives to faculty - in addition to
taking up time, too much publicity can been seen as a negative by academic colleagues.
"Grandstanding"

We take for granted media coverage.

IV. Media Perspective on AHC Communications Efforts

Resource guides very helpful, but outdated. The web is a good place for a resource
guide. ‘

Media likes having one-call source saves reporters time; however, others can respond
to the call. They prefer it when the public relations person does the leg work -- calling
to find experts available rather than give the reporter the name and phone number.
However, they do not want PR people to serve as gatekeepers.

Very pleased with AHC media representatives, current and predecessors.

Be sensitive to deadlines and time préssures that drive media. For telcvisipn, they
decide to do a story at 9 or 10 a.m. and need to be done by 3 p.m. Interviews need to
be conducted before 2 p.m.

If AHC has a local expert for a national story, inform the media via voice mail or fax.

Media like "heads ups" for U studies more notice gives them more time to do a better
story (esp. print). Providing embargoed releases advance notice helps media do a



better job. Media almost always honors embargoes, but to be safe, good to get a verbal
commitment in advance.

Criteria for a news story:

» National news drives a lot of stories. Media needs someone to respond immediately and
provide the local angle. Often looking for a quick, short response faculty don't need to
see the whole study to provide the kind of response they are looking for.

¢ Medical stories are often study driven news.

*  Stories that appeal to target audience/consumers: women 18 to 49; also younger men,
older teens. That's why media are more likely to do a story on breast cancer or
infertility than prostate cancer or Alzheimer's Disease.

* news hook

* local study or angle important

* high human interest

* Someone famous dies or is diagnosed with the disease. For example, Charles Kuralt's
death provided an opportunity for the media to do stories on Lupus.

Some of the most interesting health iopics for the media:
¢ Research studies

« HIV

* Cancer, esp. breast cancer

» infertility

+ people (experts) willing to talk

Reasons media won't cover a story:

* Failure to meet deadlines.

. Profnjse one story, but deliver another.
*  Other breaking news.

What the AHC needs to do:

* Need to build trust - tell both the good and the bad news. You will have bad news, it
helps if you can build a reservoir of trust.

* "Bunker mentality" doesn't make media go away, it has an opposite affect.

* Put a human face on bad news too. Someone from the institution is important. one.




If the faculty provides notice of pending news, the news service people can do the leg
work-- find the visuals, prepare the backgrounders, Parkinson story good example.

Tips for working with the news media.

 Give them the sound bites we want rather than the sound bites they are looking for.
(Stick to your guns if you don't agree with the angle the media is taking, but still
provide your message in 30 seconds.)

+ Assume the media know nothing about the topie.
» Itisup tous to “slip in" the education with the news.

* Provide a thorough handout/backgrounder and release. This helps a lot to avoid
inaccuracies.

* Most media aren't comfortable going "off the record." Always assume everything is on
the record. If you go off, be explicit and get the reporter's agreement first. Print
sometimes will go off the record to get more information, but usually not necessary
with broadcast because the don't go into that much detail. An exception would be the
need to share patient information that is off the record as a matter of sensitivity.

Committee discussion:
+ Media interest can be divided into three kinds of stories -
1) U expert response to an existing story
2) U stories; research published by U faculty--we provide news
3) U proactive stories
» More preparation helps, interviews much easier if you've done a press release

«  Ask for review? (Most media won't allow you to review the story, but you can always
ask to clarify.)

V. Recommendations (combination of both meetings)

» Build a culture where media relations is an obligation and a privilege. (This is the case
with many other major universities.) '

* Need more proactive PR.
«  More issues management.
» Develop proactive and reactive media teams.

+ Consider internal media at Fairview. Consider other media, like web pages, electronic
sources, organizational newsletters.

+ Media preparation -- no one should ever do an interview cold. Always call the reporter
back and in the meantime prepare three key messages relevant to the story. Revamp
media guide for faculty to prepare for an interview.



Media is a main communications vehicle to reach the community. Need to use media
effectively. Results of PR are gradual like research, they don't come over night.

AHC Communications staff should go to departmental meetings once a month. Clearly
identify what AHC Communications can do for faculty.

How do we get the faculty savvy to the process?

Look for other models. How do Harvard, Johns Hopkins, Duke, others handle media
relations? At Harvard, it is part of the culture and it comes to the attention of the
department chairs. At Hopkins and Duke, you feel a sense of community, you're
willing to take the time for the "group good."

Faculty need to feel appreciated -- administration needs to re-earn the goodwill of
faculty.

News is not the only way to work with the news media to get message, esp. education
message, out. They also do PR, community service campaigns, etc.

Consider advertising as part of the media relations strategy.

Need to set goals for media relations. What do we want to accomplish? Just more
coverage? Different kind of coverage?

Afterthoughts ' : .
(recommendations that came in after we sent the document out to the group):

pay more attention to outstate media (Jim Boulger, UMD)

make notifying AHC Comm regarding a paper coming out “seamless" - requiring no
additional effort from faculty. Routine e-mail reminders? Responsibility of secretaries
to copy gallies to AHC? (Tom Sellers, epidemiology)



co-chairs: Judy Garrard, Jeanette Louden
staff: Gayle Bonneville, Peggy Rinard, Ann Benrud
members: see attached list

meeting #1

assess current initiatives and identify needs
Jeanette Louden, moderator

July 14, 1997

 internal icati

* “this thursday”

web page

e-mail reports from Frank Cerra

Deans Council to dept. heads to faculty and staff

faculty and student consultative committees

meetings between Frank Cerra and small groups of faculty
word of mouth

school & departmental web pages, newsletters (see inventory)

L ] L ] [ ) [ ) * [ ] [

needs:
What is internal communication? What are the parameters? What kind of
communication do we need? What communication do we have?

(Note: The purpose of this meeting was to focus on identifying
communications needs and assessing current communications, but discussion
also covered issues and recommendations. Recommendations made the first
day are merged with recommendations from the second day.)

» With whom do we want to communicate? There’s a huge gap between
the information haves and have nots. How did we become such a multilayered
culture? There’'s a gap between communicators and their audiences. Internal
communication is designed to help administrators communicate with each
other. Need to address research, service, outreach.

« Research stories don’t get communicated internally or externally. Lots of
word of mouth communication.

« Administration is largely self-serving. Their salaries went way up while
faculty salaries were frozen. The people [administrators] who have
responsibility for communications don'’t really know what'’s going on. Some of
the most original bio science is happening here. It needs to be conveyed.



Excitement is not conveyed. Real, solid achievements that go on here daily
need to get out.

+» Need an infrastructure to facilitate communications. This is a big place,
there’s lots going on here. Would enhance research to let faculty know what
other faculty are doing.

+ Could link all research program web pages to support interdisciplinary
research.

* Do people receive, read and understand newsletters? Need
interpersonal communications as well as newsletters. Multifaceted
communications to reach everyone.

* Need a communications system in which every dean/school has a
communications office and a system--lateral and vertical-- for communications.
Everyone with $3 million or more in funding should have their own info officer.
Need to put faculty in control of communications. Brain Awareness Week, which
was faculty driven, is an example of how well that can work. Distribution of
existing communications is okay, content is shallow.

« Communications is a two-way responsibility. Faculty need to take
responsibility for articulating and communicating their research.

* True, but people who do research don’t think about publicity.

* There's no incentive to communicate. Infrastructure and leadership
aren't there.

» Culture has changed--used to be considered gauche to seek publicity.

» More communications isn’'t necessarily better. We're flooded with data.

» Need to communicate research to promote growth of interdisciplinary
programs.

* What about student communications?

* We need to communicate more with the regents. The tenure fiasco,
which damaged the AHC, happened because that we weren't communicating
effectively with the regents. Bring regents to the AHC, show them what'’s
happening here.

» The Communications Office only wants to do stories about the Medical
School. | called to suggest nursing stories and they said “we’ll get back to you.”
Stories aren’t worthwhile unless they have Medical School written on them.

* There is a lack of communications leadership from the top down for
communications infrastructure, incentive to communicate.

* | don't use the web page because it's out of date.

* When | was on the advisory board for Health Sciences, we didn’t
always do a good job of bringing ideas to the writers and editors. The writers did
a good job with what we gave them.

» The AHC has been through the gristmill over the past several years.
Problems are not entirely internal. Lots of external forces have produced
pressures on us--HMOs, etc. The legislature is reluctant to fund us because the
system is broken. We need to go back to find the reason why we exist: research,
education, and outreach. We need to start over.



* It's hard to separate internal from external communications: i.e.,
communications with hospitals and clinics we work with. Are they external or
internal?

* We often don't get information we need to do our jobs, like changes in
administrative procedures or forms.

* We need to communicate about four areas: research, teaching,
outreach, and the work environment. _

« Why communicate? | agree our organization is broken. in some ways it
was never formed. What is the AHC? We know in general, but don't have a
sense of what it means to work in the AHC. Name “AHC" came when Brody
came.

« It was broken when Bill Brody got here. That's why we hired him. It's
been broken for a long time. Back in the 1950s, there was more communication
between basic and clinical sciences. Surgeons trained in the physiology
department. Then when Lyndon Johnson created the Medicare/Medicaid
programs in the 60s, they began to split apart. The ranking of the physiology
department went from 5th in the nation to 72nd.We need to ask: what's science?
what's applied science? There’s a lack of appreciation for true basic science
research. In the ‘50s, UM was a the school for science. do we have the
motivation to create an integrated institution?

» The fragmentation of our organization is reflected in the ways we
communicate. | wouldn't be here if we made widgets. We work here because
we believe in this.

» Departments are not connected. We need to break down
compartmentalization of the AHC.

* We have a name/identity problem: AHC or Health Sciences?
Especially now that Frank Cerra is Sr. VP for Health Sciences.

* People really like Brief. | also like Kiosk: features, no politics, all groups
are represented--faculty, staff, etc., calendar of events.

» How do people get their information? i.e., on elevators. Post news in or
near elevators.

 More info is not necessarily better. Need to look at diverse population.
We're doing lots of things in seven schools. Maybe we need to break it down,
individualize, personalize.

» Web page info doesn't seem current. Takes too long to find information.

« Webmaster can't do it all. Need a database driven web page that
allows people to post their own info. Decentralize input for web page.

» Where’s the incentive to keep it updated?

» Send out e-mails letting AHC community know about TV coverage,
newspaper stories before.

« Create e-mail lists for different interests.

« What do we want “this Thursday” to accomplish. If it has too many
objectives, it will fail.

+ Honesty in communications? Who do we want to be honest with? If we
put everything on the web page, it's accessible to anyone. Need an intranet to
share information with each other that we don’t want to share with the public.



« Where's the commitment to communicate? How do we get people to
make a commitment?

+ Cultural problem: information is power--| have it, but | don’t want to
share it.

* Human element is important in communications. | may not come to an
event because | get a flyer or e-mail notice--need personal touch. Also, we need
better access to students.

* How do we value and support everyone in such a large community?

» Suggest faculty information officer in each dept. who could meet with
someone from the communications department on a regular basis. The person
could also be a filter--what's good, what's bad.

« | think “this thursday” is very informative. | look forward to it.

» Add a rumor column to “this thursday.”

* Why do rumors appeal? Exciting, new information, dramatic, two-way
communication, focused, relevant. Something people care about.

» Use e-mail to address rumors. “What's hot” e-mail news.

» Write about relevant issues for faculty, staff, and students.

» More about work force issues: retirement plans, health insurance
programs, ie, Medica plan to pull out. Why are they doing it? What's the loss to
U employees. AHC should be a source for this info to rest of U.

» CHIPS -- what communication unifies that group across schools?

» Some of these issues are much broader than communications.

* More HR news.

Meeting #2

Issues and Opportunities
Judy Garrard, moderator
July 15, 1997

Why do we want to or need to communicate at all? Why should the
organization make a commitment to communication? Answers from the work
group included:

» Our work has no value if we don’'t communicate it.

« Qur strength is in our diversity and the many layers of the AHC, but we
have to promote this and make it known.

* Employees are unable to brag about or speak intelligently about the U if
they don’t know what’s going on here. We need to make our news known
internally so it can be known externally.

+ As the largest employer in the seven-county metro area, the U of M has
many ambassadors -~ including faculty, staff, and students — who go out into the
community and talk about the U of M, both in over-the-back-fence conversations
with friends and family and on the job.

« Communication can help create a sense of community. This was a
recurring theme within the discussions. How do we develop this sense of
community in the AHC? Some argued we don’t have it now because we'’re not



effectively communicating and because we don’t have a customer service
mentality. While one attendee said efforts at communications in the AHC have
been impressive lately, another believes that if faculty and staff were surveyed,
they would call AHC communication “abysmal.”

Other key issues included:

* Trust and respect: Past practices in the AHC lead some to question
whether the whole story is being communicated. Attempts at filtering and
controlling information are perceived as creating a morale-deflating parent/child
relationship that only serves to keep the rumor mill running. Has the institution
been less than honest for so long that now people won't believe even the
straight message? Does everybody want the truth except when it's about them?
Can damage be done by letting information out prematurely? Will information
leak out anyway?

-+ Customer service/personal interactions: We interact —and therefore
communicate — with one another across departments, across halls, across
workstations. What is our commitment to this service? All too often we're treated
like “a bother” when we deal with other departments within the AHC, which can
sometimes be “unfriendly” and “downright hostile,” explained one participant.

* “Go Navy”: Like the AHC, the Navy is large. But unlike the AHC, the
Navy has a common language and great institutional pride among its ranks.
Although the military operates under a command structure while we operate
under a consultative structure, can we find ways to join together over what we
do have in common?

» Academic culture: Ph.D.’s and others are taught to argue a point and
discern for themselves. By its nature, an academic institution will be a place of
great debate, so we may never have a “Navy” cuiture. Another conundrum is
that some faculty see themselves as competing with one another for funding,
grant money, or pay raises, and thus may not take pride in colleagues’
accomplishments. This “if you get more, | get less” attitude also exists between
P and A staff and faculty. Do we have to have second-class citizens to have a
first-class institution? The multidisciplinary nature of the AHC — and the
necessary partnerships that resuit from it — can help resolve this.

« Direction: Who can articulate the priorities of the AHC? Where are we
going, and how do we know when we're there? What's the individual
employee’s role on this team?

+ Confounded communication: Our democratic system may actually
stymie communication and effective decision-making. In other words, if | don’t
like what you said, | label it bad communication, scuttling attempts at forward
movement.

« False hopes: Does “creating community” set us up for a fall? The impact
of “lopped off” hospital employees is still fresh, and some people now anticipate
a similar fate in their areas. Yet a sense of real community, not merely an
illusion of it, may enable us to support one another in tough times.

« Leadership, management, supervision, conflict resolution,
organizational development, and interpersonal relationships all need to be
addressed. Otherwise, communication alone cannot help the AHC.



Recommendations (from both days)

+ Be honest and straightforward in communications. If a person knows the
process behind the decision making, he or she is more likely to respect it, even
if he or she doesn't agree with the end result.

* Find a “common enemy” or common goal to pull people together.
Common “enemies” right now include other academic health centers and the
effect managed care is having on our AHC. The Gopher basketball team
generated widespread pride because we knew what the goal was and believed
we could reach it. Find the AHC's goal, and figure out how we reach it.

* Provide “pep talks” or training about customer service attitudes.

* Provide methods for faculty to get acquainted in small groups.

» Expand pizza lunches and ether gatherings with the senior vice
president to include civil service staff, P and A staff, and students, as well as
faculty. Consider gatherings by topic or common interest groups as well as
employment groups.

* Find more ways to include students as well as clinical and adjunct
faculty in our community and in our communications.

+ Offer more face-to-face/one-on-one communications.

* Provide the big picture of the AHC —i.e., mission, goals, etc.

» Survey AHC faculty and staff to find out why they stay here and what
they think is positive about the AHC/U of M.

* Help staff and faculty adapt to change and become more flexible.

* Recognize our diversity as a strength.

+ Find ways to help the rest of the University to see the importance of the
AHC and understand why our priorities may differ.

+ Disseminate information faster and more frequently. Provide weekly
AHC news in a format similar to “Brief.” Many employees are already
overloaded with information.

* Help staff, faculty, and students individualize and prioritize information
with such mechanisms as computer technology, a rating/coding system for
messages (“stat,” urgent, five stars for information needed by the entire AHC
community, etc.), or links to other sources for those who feel they need in-depth
reports.

» Make a commitment to using top technology throughout the
organization.

» Schedule more town meetings.

* Provide information in a variety of formats, including small and large
meetings, print, personal contacts, and electronic methods, to meet diverse
needs and preferences. Use “low-tech” options, such as bulletin boards by
elevators.

» Take advantage of the rumor mill and “elevator” grapevines, and
address issues people are talking about among themselves. Start a “Rumor
Mill” column. ,

» Ensure that communications are accessible throughout the AHC.

» Define who is on the various e-mail lists used by the senior vice



president’s office; make sure messages are distributed across the board so that
employees don’t have to depend on information trickling down from
supervisors, deans, etc.

» Set up TV kiosks in heavy traffic areas. Consider broadcasting
meetings. Also set up electronic maps/computers in traffic areas that provide
info about AHC schools, departments, programs

+ Establish a clear mission for our publications that connects them to the
AHC community.

» Acknowledge the importance of internal communications, and back up
our commitment with resources and actions.

* Make sure the web sites feature the most up-to-date information; alert
AHC community when something new is on the homepage.

» Conduct a survey on web page usage and “this thursday” readershlp

+ Continue meetings such as these. Consider creating a Communications
Consultative Committee.

« Create an infrastructure to support communications between schools,
departments, faculty and the communications office.

» Establish a communications office in each school supporting a
lateral/vertical communications system.

+ Provide an information officer for everyone with $3 million or more in
funding.

« Put faculty in control of communications.

» Designate a faculty communications officer for each department.
Schedule monthly meetings between faculty officers and communications staff
member.

« Invite regents to AHC to visit labs and learn about research.

« Communicate more about research, education, outreach, and the work
environment.

 Survey people to find out how they get their information, how they want
to get it,

+ Notify all faculty, staff about AHC TV and newspaper stories in advance

by e-mail.

+ Create e-mail lists for different interests.

» Do more articles on work force issues.

» Create an intranet for sharing information internally.



Survey tally

My top three concerns about internal communications in the
Academic Health Center are:

Summary

* honesty, trust, clearness, easy access are lacking

» communication is an afterthought

* resources are lacking

* sense of community is lacking

* unresponsiveness of receiver

» decision making/communication are confounded

» lack of understanding of internal communication’s importance and power
« communicate across all job categories and cultural boundaries
* Is it current, accurate, relevant, complete, consistent?
« information overload/lack of time ' '
« diversity of audiences

* need more “we”

« stop blaming

* mammoth task

* better coordination

* need mission statement for internal communications
* inappropriate sources

» creating false sense of community

* use variety of methods

* lack of customer setrvice; poor personal interactions

* building community, spirit, morale, attitude

+ lack of time and money for technology

* united mission

+ developing pride

* Who are we? Clarify goals.

+ lack of one-on-one opportunities

* lack of availability of employee information

My top three recommendations for internal communications are:

Summary

* coordinate flow of info upwards and downwards

* find messages applicable across AHC

* continue these groups

* create sense of community

+ define roles and responsibilities on communication and decision making
» small group meetings and one-on-ones

» commit to technology

» communicate to all AHC employees

» individualize/prioritize/personalize communications
+ develop and encourage two-way communication

* be brief



* highlight successes, “person on the street” interviews, from throughout AHC
* “brown bag” gatherings

» town meetings

* update web info.

* publicize existing communications

* TVs in strategic places

* e-mails from deans, provost

* Use supervisors

* invest money in communications in important areas

« use all forms of media

» communicate process as well as decision

* publicize goals, mission, and how people are contributing
* survey communication needs, relevance, and values

» postings in/by elevators

* ongoing meetings on employee concerns

» workshops on customer relations techniques

+ share job postings within AHC



Internal Communications Work Group members

Kéaren Alaniz — School of Nursing/P and A committee
Verla Goeden — School of Public Health (epi)

David Thawley — College of Veterinary Medicine
Debbie Johnson — Medical School (family practice)
Jenny Meslow — CHIP

Susan Hayes — School of Public Health (IHSR)

Bill Robiner — Medical School (neurology)

Jack Stack — School of Dentistry

Pat Snodgrass — Medical Schooi (peds)

Judy Peterson — School of Public Health

Jean Niemiec — Medical School (ophthalmology)
Cindy Henrikson — Biomedical Library

Robert Miller — Medical School (physiology)

Mark McCann - Medical School (peds/lab medicine)
Jean Murray — Minnesota Medical Foundation
Annette Mace — AFSCME/Medical School (peds)
Bruce Benson — College of Pharmacy

Bob Copeland — AHC Human Resources

Mary Jane Towle — Civil Service/Medical School (surgery)
Philip Portoghese — College of Pharmacy

Bernie Feldman — School of Nursing
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Introduction

As part of the AHC Strategic Communications Planning effort, a Communications Technology Work Group
was formed to

e complete a simple needs analysis
e assess current initiatives
o identify issues and opportunities
e make recommendations.

Our work group was constituted of the the following individuals throughout the AHC who volunteered or
were recommended and recruited.

Stuart Speedie, Ph.D. -- Medical School - Health Informatics (co-chair)

Larry Kushi, Sc.D. -- School of Public Health - Epidemiology (co-chair)
William Hoffman -- AHC/Med School - Communicatons Technology & Biomedical Engineering (staff)
Alan Hirsch, M.D. -- Medical School - Medicine - Cardiology

Coleen Southwell -- Cancer Center - Director of Communications

Marilyn Johnson -- Sr. VP for Health Sciences Office - Principal User Specialist
Bob Copeland -- AHC Human Resources

Kate Hanson -- School of Nursing - Student Recruiter

Andrea Szalay -- Medical School - RPAP - Student Support Associate

Bashar Bakdash, DDS -- School of Dentistry - Preventive Sciences

Kristin Hansen -- Medical School - Computational Biology Centers

Ernie Retzel, Ph.D. -- Medical School - Computational Biology Centers

Mary Krick -- School of Nursing - Executive Assistant

Clint Hartman -- Medical School - Pediatrics, System Software Programmer
Marshall Hertz, M.D. -- Medical School - Medicine

Jim Waddell, Ph.D. -- Veterinary Medicine - Clinical and Population Sciences




Skeeter Burroughs -- Med School - Family Practice & Comm. Health - Off. Specialist
Michael Armstrong -- Medical School - Graduate Student

Crystal Heublein -- Veterinary Medicine - Director of Info. Services

Paul Yakshe, M.D. -- Medical School - Medicine

Jason Knauss -- Medical School - Obstetrics & Gynecology

Jim Carey -- Medical School - Physical Medicine & Rehabilitation

We held three 90-minute meetings in the 6th floor conference room of BSBE: July 3, July 14, and July 21.
This report reflects the consensus view of our group on some of the current issues, needs, and opportunities
for the Academic Health Center posed by the revolution in communications technology and what we
recommend to address these issues/needs and exploit these opportunities. Individual participants may have
differing points of view concemmg specific issues and recommendations.

Issues and Needs

We found that the key issues and questions concerning communication and communications technology were
centered around the following:

o AHC Communications Philosophy: Is it controlled or open? What is the role of communications
technology?

® The Message: What is the message we want to get across? How can technology help?

e The Audiences: Who are our audiences? How can technology help us to reach them?

e Internal vs. External Communications: What is the appropriate level of integration? How can
technology facilitate integration?

o AHC Communications vs. AHC College/School Communications: What is the appropriate level of
integration.? How can technology help?

o AHC Communications vs. U of M Communications: What is the appropriate level of integration?
How can technology help?

® Resources: What are our current technology resources? Are they adequate or inadequate?

e Skills: What are our current skills standards for using technology? Are they adequate or inadequate?

o Initiatives: What are our current communications technology initiatives?

e Technologies: What specific technologies are we or should we be using?

Needs Analysis

For a needs analysis of information technology and networking in the Academic Health Center, we refer to the
AHC Information Technology Team report "Information Technology at the University of Minnesota Academic
Health Center: Assessments and Recommendations," September 14, 1996. This is a comprehensive analysis
of the current state of computer and associated technologies in the AHC. It is described as a "starting point for
continuing discussion about how information technology can best be employed to accomplish the mission of
the University of Minnesota Academic Health Center." Assessments and recommendations are made in the
following arenas:

@ General

o Education

@ Research

® Clinical Service/Outreach
o Management

Although we have concerned ourselves largely with the "General” arena, elements of the other arenas that deal
with AHC-wide concerns (eg. quality, timeliness and quantity of technical support described in the "Research”
section and the value of skilled human resources vis-a-vis hardware and software described in the
"Management" section) are also taken into account.




Help Resources and Training

Current help lines, help resources and training resources include:

e Office of Information Technology - www.umn.edu/oit/ - The Office of Information Technology
(OIT) plans, develops and manages the centrally provided computer, network, phone and other
information technology systems of the University of Minnesota. OIT provides a comprehensive range
of services to students, faculty, staff and departments through its service units.

o Microcomputer Center - microcomputer and workstation support - microcomputer training

o Digital Media Center - www.umn.edu/dmc/ - The Digital Media Center promotes the
innovative use of learning technologies at the University of Minnesota and supports faculty
who are developing multimedia (including Internet) teaching and learning projects.

o OIT Consulting and Training

e AHC Academic Computing - www.cbc.umn.edw/ - The Computational Biology Centers are a
structure designed to foster research in all aspects of biology and medicine.

e AHC Administrative Information Services

e Professional Development and Conference Services - University College -
www.cee.umn.edu/pdcs/index.html - The department develops and delivers, in traditional and
non-traditional formats, conferences, short courses, and seminars for professionals from around the
world, in collaboration with faculty and other experts from colleges and research centers at the
University of Minnesota, and with state, national and international organizations.

o Biomedical Library - www.biomed.lib.umn.edu/ - The mission of the Bio-Medical Library is to
enhance the teaching, research, and service activities of the University of Minnesota and to support the
University of Minnesota Academic Health Center in its quest to improve health, by facilitating timely
access to information needed by library clients on campus, throughout Minnesota, and nationwide.

o Classes

e Human Resources - www.umn.edu/ohr/ - Career Enrichment Programs

e Biomedical Graphics - www.biomedgraphics.umn.edu/ - Biomedical Graphics is a full service
department specializing in biomedical and scientific communication utilizing Art, Computer Graphics,
Photography and Video.

e Department/Division/Center IT personnel

e Peer groups

Communications Technologies: Skills Development and Use

With a growing number of communications tools to choose from, today's workers grapple with decisions
about which tools to use in which situations. A recent study found that how workers decide is a complex
process involving the work place, the work task, personal relationships, available communications tools and
other factors. [Institute for the Future, "Managing Corporate Communications in the Information Age," June
1997]. "To remain productive in an information technology-rich workplace, each worker, by default or design,
must pursue a strategy for choosing what tools to use for sending and receiving business communications."

Specific communications technologies
Specific communications technologies were identified as follows:

e phone
o in person (real time)
o voice mail
o fax
o fax broadcasting
e e-mail
O one-on-one



o listserve
o video
o video conferencing
o video-on-demand - VOD
0 video mail
e audio
o audio tapes
e CD-ROM/digital video disks - DVD
® web
O web pages (text, images, audio, visual)
o chat rooms and IRC
e cellular
o PCS
O pager

Communications technology hardware, networks and interfaces
Hardware, networks and interfaces were identified as follows:

o handheld computers - PDAs
¢ mobile
@ workstations
@ networks
o0 Internet
o Internet 2
0 wireless
e network computer (NC)

Skills development and use

We regard development of skills in using different communications technologies as a critically important factor
for expediting the move of AHC personnel into the new communications arena. Table 1: AHC

Communications Technologies: Recommendations for Skills Development and Use represents a consensus
view of the skills expectations of faculty, staff and students in the not-too-distant future. The analysis

Reaching Target Audiences
Key target audiences were identified as follows:

e AHC faculty

e AHC students

e AHC staff

e rest of University

e alumni

® public
O patients/study participants
O prospective students
o prospective faculty
O strategic partners
o business community
o legislators
o community leaders
o general public



Table 2: AHC Communications Technologies: Reaching Target Augliences represents a consensus view of
which communications technologies may be most effective in reaching different AHC target audiences. This

matrix presumes a significant uporade in the overall availability and use of communications technologies.
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AHC CommTech Virtual Center

We believe that communications technology needs to be acknowledged and supported as a critical strategic
activity for all AHC personnel. As a first step, we propose that an AHC CommTech Virtual Center be created
to

e Advocate the appropriate and efficient use of communications technologies
e Coordinate technical service resources
e Coordinate training and professional development resources

as illustrated below:
Advocacy
Forums and Senunars
Technology Workshops
Community Outreach
AHC
CommTech
Virtual
Center
Service Coordination Training Coordination
Office of Information Technology Office of Information Technolog
AHC Academic Computing Biomedical Library
AHC Administrative Information Services Human Resources
Digital Media Center Professional Development and Conference
Biomedical Library Departments/Divisions
Biomedical Graphics Centers/Institutes
Departments/Divisions

The AHC CommTech Virtual Center would exist at the interface of AHC information technology services and
the communications functions of the Academic Health Center.
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One of the key goals of the AHC CommTech Virtual Center would be to coordinate and integrate existing
service, training, and outreach programs -- from the AHC department/division level to University-wide
activities and programs. Local or college/school programs, such the departmental initiatives described in the
Appendix, could be monitored and emulated in total or in part if they prove successful. The Center could also
serve to advocate University-wide programs (OIT) and the appropriate and efficient use of specific
communications technologies for specific tasks within the AHC.

In its capacity of coordinating and promoting training, the AHC CommTech Virtual Center would focus on the
aspects of communication that are principally the domain of the Communications Office - e.g. training people
in the use of these technologies for communicating with the public. In its service capacity, it would develop
online public information and public service resources as well as coordinating internal help resources.

The AHC CommTech Virtual Center would also play a role in

e tracking communications technology use patterns by faculty, staff, and students

e comparing relative efficiencies of different technologies for internal and external communications
through follow-up, feedback, and surveys.

e monitoring new developments in communications technologies that may have near-term applications in
the AHC

Recommendations

1. Adopt the "Overall Recommendations' listed in the report by the AHC Information Technology
Team, "Information Technology at the University of Minnesota Academic Health Center: Assessments and
Recommendations," September 14, 1996. Specifically:

e Regard information and its supportive technologies as a strategic resource and critical success factor
for the AHC that is funded and maintained just as equipment or staff.

o Establish 100% intranet connectivity across the AHC.

e Develop mechanisms that facilitate interactions among and coordination of IT personnel and that
provide training to existing technical coordinators at a high technical level and with more attention to
customer service issues.

o Partner with the Bio-Medical Library in determining information needs, sources and functions by
making it an integral part of the AHC.

® Support development of AHC help services provided by web, mail, or phone.

e Hire and provide/rent webmasters with publication experience [with technical support from AHC
Academic Computing and AHC Administrative Information Services]

Consistent with the above recommendations:

2. Emphasize open communication and the free flow of information throughout the AHC
consistent with University policies. i

3. Emphasize and invest in communications technology as a critical strategic activity
throughout the AHC. As a first step, create an AHC CommTech Virtual Center that would coordinate
and integrate existing services, programs and initiatives from the AHC department/division level to
University-wide activities. The Center would:

e Serve as an advocate for the appropriate and efficient use of communications technology by all faculty,
staff and students through seminars, workshops, and community interaction.

e Coordinate University service resources for AHC personnel.

e Coordinate University training resources for AHC personnel.

e Implement tracking and monitoring measures to provide data on technology use patterns and to stay



abreast of new developments in the field.

4. Emphasize the use of communications technologies to connect AHC colleges and schools
with strategic partners, clinics and other affiliate sites, alumni, prospective students and
faculty, and the wider community.

S. Address infrastructure needs as articulated in previous IT task force reports.
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Conclusion

The concurrent revolutions in communications technology and health care pose critical challenges and
opportunities for the University's Academic Health Center [AHC Information Technology Team report, Sept.
1996] as they do for all academic health and medical centers. The opportunities are abundant. "Recent
innovations in computation and information technologies, in networked communications and databases, and in
computer-based methods and tools for collecting, analyzing and visualizing data originating from multiple sites
offer unprecedented opportunities for enhancing the quality of research and the efficiency with which results
can be generated, analyzed, and integrated into health education and delivery." [Council on Competitiveness,
"Highway to Health" report, March 1996].

Our recommendations in the broad AHC communications arena represent an acknowledgement of the rapidly
changing information landscape and an attempt to provide impetus and guidelines consistent with current
University-wide initiatives. The need to endorse communications technology as a strategic resource and move
forward expeditiously is fully consistent with, and indeed essential to, our goal of becoming one of the top 10
academic health and medical centers in the U.S.

The recommendations we offer presume that the pace of change in communications technology, unsettling as it
is, will continue to increase. Yet our most valuable assets are not our networks, computers and other
communications tools, valuable as they are, but our faculty, staff, and students. As William Wulf, President of
the National Academy of Engineering, wrote recently, "Thinking about the current [technologies], in fact, can
be misleading; it's all too easy to assume that something won't change just because today's technology doesn't
support that change. It's almost better to hypothesize a change and then ask how soon the technology will
support it." ["Warning: Information Technology Will Transform the University," 1995].

Our personnel at work in classrooms, laboratories, offices, clinics, and in community settings are in the best
position to imagine how new technologies can be used to improve the work they do and save time in an era of
rapid change. They should be encouraged and supported in their efforts to find creative uses for new
communications tools. These tools will play an ever-larger role in teaching, training, patient care,
administration, and the discovery, dissemination, and application of knowledge. The challenge is to bring
specialized knowledge, general knowledge, and communications tools together. "To make knowledge
productive, we will have to learn to see both forest and tree. We will have to learn to connect.” [Peter Drucker,
Post-Capitalist Society, 1994].
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Appendix
Comments and feedback from CommTech Work Group participants
Coleen Southwell, recommendations, July 18

My main recommendations would be for AHC communications to play a coordinating role in helping people
most effectively use communications technology to achieve their communication objectives and to bring
everyone up to a certain base level -- people must have personal access to email and voicemail, not rely on
secretaries. Also, I've noticed that email has a whole different aura to it when it is printed out and given to
faculty vs. having them read it on the screen.(I've worked with people who didn't have email and then did.
Unless you see it on a computer screen, it loses the informality that makes this such a great medium.)

Skeetei' Burroughs, Family Practice initiatives, July 18
Here is a brief summary of what we have done in FP with e-mail.

Family Practice

URL: http://www.med.umn.edu/fp/

Facts in Brief
o Department offices in six different locations
o Clinic operations in five different locations
o 14 fileservers (2 dedicated mail servers)
o 450+ workstations, approximately 550 users
o 90% Windows 3.1
0 100% upgrade to Windows 95 planned by late fall
a 75% Novell 4.10, 25% Novell 4.11
O minimum system configuration is 486, 66MHz, 16MB
0 50% Pentium

GroupWise

To encourage faculty members to become familiar with and utilize GroupWise, our department head
informed them that official electronic correspondence from his office would be sent via GroupWise
only. ;

There was concern from faculty members, especially from those not very familiar with computers, as
to how feasible it would be to require all faculty members to utilitze GroupWise. Faculty who were
familiar with computers were discouraged by the fact that they were initially only able to access their
GroupWise mail and calendar from a computer at their home location. Several faculty members
precept at more than one clinic, or spend frequent amounts of time away from their home location,
preventing them from checking their e-mail. Approximately eight months after we had been using
GroupWise we completed the installation of a GroupWise web server allowing all department faculty,
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residents, and staff the ability to access their e-mail and calendar from any computer with Internet
access and a web browser.

The installation of GroupWise has also facilitated document and file transfer between servers. Users
can now more easily attach and detach enclosures than via the other several different e-mail packages
which were in use. Our Help Desk frequently fielded calls about file conversion formats from users

trying to send or receive enclosures. Often times our network administrator was required to transfer
larger files between servers.

By requiring everyone to use GroupWise, our Information Services division was required to hold
numerous training courses over the first several months of implementation. Most courses were taught
centrally, but in some instances our instructor needed to go on location. Many people have also had
one-on-one training by various members of our staff. Although most faculty, residents, and staff have
now had training, GroupWise and PC Basics courses are still occassionally offered when needed to
train new department personnel.

Jason Knauss, OB-GYN initiatives, July 18

In an attempt to improve inter-Departmental communication, as well as prepare our Department for increasing
technological developments, a strategic plan/vision was first established and instituted. We chose Meeting
Maker, the Medical School-mandated Scheduling software package, as our means of communicating
schedules. We also polled the faculty electronically to observe how many of them access their accounts daily.
We have, since the plan's inception, also offered instructional topics/items of interest.

It is our goal that all of our faculty, fellows, residents and staff have access to e-mail and to use their accounts
daily. Once having accomplished this, we will ease them into receipt of Departmental memos via e-mail
entirely. Individual calendars, as well as Departmental/Divisional events are kept on Meeting Maker and
updated frequently.

In the beginning we took an inventory of our machines (mostly Macintosh) and the available network
connections/etherjacks. Once all of the machines had been upgraded to the point that they could support
Meeting Maker and POPmail, we installed the software. Several instructional courses covered the basic
knowledge to access the schedule and e-mail, and each user was provided a manual.

I would estimate that 75% of our faculty use Meeting Maker, whereas less than 50% access their e-mail
accounts frequently. '

Crystal Heublein , general comments, July 18

I have reviewed the web page changes looks like you have put some good thought into these issues. After
reading I have just a couple of thoughts that passed over me and would like to share these with you. In the area
of communications technology I have in the past implemented programs where in each division a resource
person is available and well trained to handle the first line of questions on a specific topic. For example email.
If you were the resource person for this topic you would field all questions, problems and issues that deal with
email from your desginated area. This type of peer-to-peer assistance seems to go over fairly well.

In the skills list I see Electronic/Automated Calendar, I would recommend that this be identified as
Electronic/Automated Calendar systems for Groups. We want to promote group communications and this is a
great way to achieve this result.

From our last meeting I reviewed the list of audience and I am not sure if by Business Community you mean
supporters of the college or if this includes Partners and Alliances. If not, I feel that we should add to this list
"Partners and Alliances".




AHC task forces have been created to focus on the Rural Health School, alternative care,
allied health programs, a managed care institute with St. Thomas, and Health Services
Research.

He stated that it is easy to lose sight of progress that has been made. In the past the
administration reacted to crises. There may have been too much planning/administration.
But ground work has been laid for new initiatives to improve education, research and
service programs.

In the coming year, priorities will include renovating classrooms; developing new teaching
technology improving curriculum; supporting corporate sponsorship for research;
streamlining grants management and marketing AHC capabilities and services.

All About University Relations

Marcia Fluer, director of University Relations, gave an overview of her department. UR
serves a variety of functions, but is usually identified as the news service for the campus.
In addition to the news service, they produce publications and periodicals (M, Kiosk,
Brief), coordinate special events, and plan marketing initiatives. She said that questions or
concerns should be directed to Chris Roberts and AHC staff, who will work closely with
the U Relations staff to solve problems. She emphasized the importance of proactive
communication to deal with problems before they become crises.

Fluer reminded the group that even though we focus on our jobs or departments, we need
to remember that we work within a greater organization: the University of Minnesota.

U of M Marketing Imtlatlve ‘
Tom de Ranitz, marketing manager, described three levels of "branding” publications with
the U wordmark and other U symbols (Refer to Marks of Excellence sheet.)

de Ranitz said that the wordmark and the U symbols are available on disk and can be
obtained from U Relations. They should not be recreated. The wordmark should be
included on all University publications. Tom and Chris have discussed creation of an AHC
logo.

AHC Communications Strategic Planning Process
Chris distributed the AHC Strategic Planning Process document (see draft forrn) and
guided the audience through it.

The plan identifies process participants and outlines tasks and target dates for completion.

Work groups include:
Internal Communications
Communications Technology
Strategic Partnerships/Fairview
Media Relations

Legislative Relations

The groups will include volunteers who have an interest in the subject area. The question
was asked as to where community relations fits into the process. Chris stated that it would
be part of the Strategic Partnerships/Fairview group, since that group will be dealing with
external relations.

Participants in today's meeting were invited to volunteer for one or more of the groups.



Academic Health Center
Strategic Communications Planning Team
Meeting Summary
June 24, 1997

Participants:  College of Pharmacy - Henry Mann, Karen Meyer, Laurel Mallon (Nursing/Pharm),
School of Public Health - Susan Hayes
School of Nursing - Cynthia Gross
Medical School - Ann Benrud, Debbie Johnson
School of Dentistry - Laura Boland
Cancer Center - Coleen Southwell
Academic Health Center - Vic Vikmanis, Bill Hoffman, Marilyn Johnson
Academic Health Center Human Resources - Jeanette Louden
Academic Health Center Communications - Peggy Rinard, Teri Charest, Gayle Bonneville
Mary Kenyon, Maureen Lally, Amy Olson '
Student Faculty Consultative Committee - Mike Armstrong
The Rowland Company - Johnny Thompson

Moderator:  Chris Roberts, Academic Health Center Communications

Tasks: 1. Finalize process plan and timeline '
2. Complete environmental analysis (SWOT - strengths, weaknesses, opportunities,
threats). :
3. Prepare materials for Leadership Team Meeting (July 1).

Strengths - What do we do well? Our resources?

We're getting used to changes

U focus/resource for media

Faculty and staff creativity - intellegence

Size of the organization - number of people, finances in AHC (% of U budget) - making something new
Doing research that others can’t do

Only school in state (pharm., dent., mort. sci., etc.)
Number of schools/colleges in AHC - diversity
Community support

Efforts to improve undergraduate experience

New University president

Top ten institution nationally for private support
Pride - expertise

Legislative support

Innovative in response to managed care? How to position the AHC?
Top 10 in research funding

Faculty brings in top students

Interdisciplinary programs

Loyalty of faculty to research - dedication

Highly educated workforce

AHC leadership

Leader in allied health sciences

New Basic Sciences Building and Cancer Center
Success of alumni



Minnesota “ownership” of U

National focus on Minnesota in managed care

Physical proximity of schools - atmosphere of health team

Individual accomplishments { peer recognition/faculty research/research related to citizen needs/dedicated to
the betterment of mankind }

Quality of programs - many are top ranked

History of firsts - world renowned

New technology spin-offs

Minnesota managed care leaders?

Part of the Big 10

Biotechnology leaders

Educate 80% of the state’s health professionals

Facilities '

Location - TC campus

Quality of student apphcatlons

Weaknesses - Where do we need work?

No historical collaborations or shared visions

Size - unwieldy system - bureaucracy

Work not understood by general public

Public perception of physicians

AHC seen as just medical school or hospital

Facilities

Location/parking

Lack of focus - all things to all people

Educate and alienate students/alumni

Brody residue (reengmcenng/tcnure) lost good things he was trying to do - interdisciplinary programs
Silos

Not tooting hom/faculty modesty/no incentive to communicate
Self promoters - relevance - loyalty divided

Faculty do not see themselves as employees

Clinicians importance/attention

Faculty and staff not seen to interact - no social SklllS

Public institution (threat?)

Faculty taught to be “lone rangers” rather than team players - competition among faculty
Institutional barriers to cross-discipline education, collaboration
Merger/sale of hospital

Lack of strategic planning (ineffectual) - leadership turnover
Faculty being recruited away

Tradition-bound curriculum - need different type of professor for new environment
Space ,

Behind the times education - flexibility/technology

No reward for community outreach

Disconnect - funding vs. expectations

Risk averse

Difficult to reward people

Conference rooms and building facilities

No technology support

Graduate School support based on teaching assistance - $
Vulnerability of faculty - being lured away

Conflict between “old” thinkers and “new” thinkers




Lack of focus on students and their futures (note: AHC funds come generally from other sources than
tuition).

Opportunities - What could we be if we waved our magic wand?

Yudof

Other colleges have higher tuition

Changes in health care - community’s need for education

Distance learning technology - telemedicine/business and corporate relations
National and international collaborations

Health care providers and payers need information

Community is interested in medical topics

Specialists under one roof

U is seen as neutral at the legislature for testimony, convening other organizations for discussions
Cooperation with Mayo Clinic

Promote ourselves better

Positioning to Mayo Clinic

Improve alumni relations »

Student relations/exposure to administrators

State is proud of our accomplishments

Growth of educational technology

Opportunity for collaboration -distance learning, interdisciplinary, strategic external partnerships
Sale of hospital?

Refocus on research and education

Corporate sponsorship for research

Development of new technologies or drugs

Threats - What could derail our progress?

Public financial support

Morale/unrest

Media criticism - public perception becomes reality
Graduate medical education funding problems

Top 12 media market - too much attention

Research organization competition/marketing

Facilities

Funding for technology - infrastructure

Student perceptions

Campus isn’t user friendly

National competition for learning and information
Faculty doesn’t want to assume administrative positions
Fairview’s impact on us - name recognition

Cost of education

Managed care

Health professions may not be as attractive as they were in the past



AHC COMMUNICATION PLANNING TARGETS

AUGUST 1 Draft plan completed

AUGUST 8 Tactical development begihs
SEPTEMBER 13 Review and comment completed
OCTOBER 3 Final plan distributed

OCTOBER 10 Phase II planning begins



Strategic Planning Leadership Team

Meeting Summary
July 1, 1997

Participants:

Dentistry: Laura Boland, Gale Shea

Medical School: Cheri Perlmutter, Mary Knatterud, Ann Benrud, Mary Jane Towle

Nursing: Karen Alaniz, Cynthia Gross, AHC-FCC

Pharmacy: Marilyn Speedie, Karen Myers, Laurel Mallon, Pharm/Nursing

Public Health: Susan Hayes

Veterinary Medicine: David Thawley, Phil Oswald

Student Faculty Consultative Committee: Mike Armstrong

CHIP: Jenny Meslow ,

Sr. VP Health Sciences: Terry Bock, Marilyn Johnson, Bill Hoffman

UMP: Lisa Jetland

Alumni Association: Tom Garrison

University Relations: Tom deRanitz

AHC Communications: Chris Roberts, Peggy Rinard, Gayle Bonneville, Mary Kenyon, Teri Charest,
Amy Olson, Susan Papanicolaou, Maureen Lally

Moderator:  Johnny Thompson, Rowiand Company

Meeting Objectives:
Identify major issues that the communications plan will address.
Define strategic questions for each major issue.

Major issues:

Faculty/workforce recruitment/retention - communication of strengths, national reputation in academic
circles

Diversity/complexity of AHC - Fairview clinics/size/range of disciplines, ages, etc.

Dissemination of information

Public/legislative perceptions (entire state)

Responsiveness to needs of state (how do we know what they are?)

Alumni recognition/tracking’

How are we treating our students - what message are they carrying out?

Greater affiliation with colleges than the whole AHC

Building alumni/student/donor relations

Faculty and staff feel they don’t know what’s going on (morale)

Getting all our “good news” out to the external and internal audiences

Complex issues don’t lend themselves to “snapshots”

Complex coordination - “where do I go?”

Defining our market

Partnerships - risky?

How do we strengthen our national and international reputation?

What does “land grant mission” mean, anyway?

Translating what U of M does so public understands it

Public perceptions

Internal morale

Funding

Exchange of information



Retention of employees

Students’ perception of their value to the University

Rewarding good work

Relationship between the AHC and the rest of the University

Limited resources for communications

Relationship of AHC with practitioners and alumni

Employee morale

Image - positioning AHC and U, department enhancement vs. institutional enhancement, community
percepuon, satisfaction vs. loyalty, positioning with the media

Summary of Major Issues:

Morale

Public Perception

Dissemination of Information .

Definition of Communication Roles and Responsibilities
Building External Relationships/Fairview

Customer Service

Funding

Questions Related to Major Issues:
Morale

What role do communications and marketing play in dealing with morale issues?
What characteristics of the morale “problem" are solvable?
How do we build pride and create a positive identity?
How do we define and create community?
How do we restore trust? -
- How do we recognize achievement?
How do we value people?
How do we empower and include pcople"
How do we create a climate to deal with change?
How do we maintain, measure and i improve student morale?
How do we maintain a healthy environment for our students, faculty and staff?
How do we support recruitment and retention of faculty, staff, and students (also a perception
question)?

Public Perception

What is the “public?” Who are our audiences?

How do we build a national reputation?

How do we promote the good news?

What are the common messages? How do we encourage our constituencies (students, faculty,
alumni) to send same messages?

What is our current image? What do we want it to be?

How do we get brand "buy-in?" How do we convince people and programs, departments,
schools/colleges they won't be harmed by it?

How does perception compare to reality? (gap analysis)

How do we build credibility? What is our perception history? How has it changed over time?

Who are the other players (e.g. media)? Who else helps create perception about us?




Radio - provide service via talk shows
Quarterly meetings with faculty and staff
Supervisors disseminate information
“Brief” format for publication

Bathroom bulletin boards - elevators
Coordination of community/media relations
Electronic and print clips

First contact to the University

Tactics

Creating community groups within health center - students/faculty
Connectedness - voice to non-faculty
Market research

“Walk the walk” - deans/administration
Sharing information

Outstate news

Information officer

Consistent signage v

Consumer health information

Community within AHC - students, staff
Community talks - faculty

Ambassadors for U

Phone courtesy

Economy impact - research

Let employees know before TV- media
AHC communications staff talk to depts/groups
Simplify name - AHC

Consistent branding

Communicate student orientation - same with faculty and staff
Research data base - internal and external
“Brief” format publication

Personal contact - human element

Know each school and U

Reward system - faculty and staff

Define criteria for branding

AHC identity

Common goals - outreach

Rebuild trust - open-meetings

Service - outreach - mentoring - prospects
Support coordination between colleges
Sense of pride

Display of accomplishments

Student facilities - housing/classrooms
Customer service

Alumni contact

Speakers bureau

Telemedicine promotion

Public information line

Clinical trial promotion

Health Talk and You

Training in communications for faculty/staff
College/school names



U and AHC tied ?

Faculty columns in media

K-12 partnerships - model in Raptor Center

Commitment to fund recognition events

Define criteria for branding AHC - more important internally shared resources - message
Benchmarking communications program with other AHC's nationally
AHC health fair

Funds/time for staff development

K - 12 outreach - model from raptor center

Best practices models - replicate

Lost and Found (CHIP)

Use organizational names that can be understood externally

More information desks

Reward for customer service

AHC page in the Daily - events

Poetry contest

Videos - news clips

Comings and goings - open houses

Thanking/recognition of employees - events/rewards

Strategic communication support

Communication plan in each school

Faculty/staff communications/supporting each other across depts/school
Cerra visible internally

Banners - bldg - signage

More letters and e-mail (personal - short)

Reading room - coffee bar

Technical training

Web page enhancement

Facilities - clean

Volunteers - guest services greeters

Focus on interdisciplinary curriculum - add community projects to curriculum
How do we emphasize what we do with our name

Comprehensive teaching is what we do

Themes

We contribute to Minnesota Health through innovation, education and research

We have all the answers to your health related questions

We’'re helping Minnesota’s biotechnology industry develop the next generation of medical devices
Partnerships for better health

World class

Serving Minnesota and the world through innovations in health care, research, and education
Minnesota’s pride

We’re second to Mayo - we try harder

Birth to death and your pets too (life to death at the U and your little dog too)

Innovations are us

Minnesota’s health resource center

Education for now - research for the future

Ask the AHC

U are part of uS




Communications Planning
Meeting Summary
July 17, 1997

Participants:

MMEF: Jodi Olsen Reed, Jean Murray, Dan Saftig

Medical School: Mary Tate, Ann Benrud, Carolyn Rask, Dale Cooper, Ross Janssen, Debbie
Johnson, Mary Knatterud, Chet Whitley,

School of Public Health: Susan Hayes, Peg Dematteo

School of Nursing: Sharon Vegoe, Chris Mueller, Karen Alaniz, Cynthia Gross

College of Pharmacy: Karen Meyer, Bruce Benson, Cathy Ostlund

School of Dentistry: Laura Boland, Bonnie McCallum,

College of Veterinary Medicine: Phil Oswald, Jill McPhillip, Beth Gamgan

AHC Student Consultative Committee: Mike Armstrong

CHIP: Jenny Meslow

Biomedical Library: Julie Kelly, Cindy Hendrickson

Biomedical Engineering: Bill Hoffman

ORTTA: Jim Severson

UMP: Pat Board

University Relations: Tom deRanitz

Institutional Relations: Donna Peterson

Office of the Sr. Vice President: Terry Bock, Vic Vikmanis, Marilyn Johnson Steve Johnson

Fairview Health System: Barbara Nye

Alumni Association: Tom Garrison

Cancer Center: Coleen Southwell

AHC Human Resources: Bob Copeland

AHC Communications: Chris Roberts, Peggy Rinard, Gayle Bonneville, Teri Charest, Susan
Papanicolaou, Amy Olson, Mary Kenyon, Maureen Lally

Guest speaker: Karl Speak, Beyond Marketing Thought
Moderator: Johnny Thompson, Rowland Company

Objective:
Brainstorm ideas; identify key audiences and articulate messages.

Key Audiences

Internal: faculty, students, staff
Minnesotans: health professionals
Media

Students: prospective/current
Alumni

Legislative bodies

Opinion leaders

Providers

Biomedical and health care industry
Fairview board

Board of Regents



Payers

Referring physicians
Donors

Patients

Government officials
Professional associations
Users of services
Business community
Education community
People of the state

Messages

We educate most of the states health care professionals

We contribute to the economic and physical health of the state

There's a good return on any investment in the AHC

We carry out our land grant mission through outreach services such as rural health

We are family (total picture of U)

University of Minnesota has played a critical role in the "lead of the nation" health of Minnesotans
Today's investment in your health makes Minnesota strong

Economic resource to state, nation, world

Provide the best education, research, and service

AHC values faculty, staff, students

We are a valuable community resource

Wealth spring of innovation - care and technology

Customer/community-driven (entire state of Minnesota) community = state

Foundation for health care in Minnesota

Only University, world class AHC in State

Uniquely positioned to be your comprehensive provider of health care information

Continuing to serve the state and still going strong

Providing top health care professionals to the world

National leader which is vital to the health and economy of Minnesota

We offer state of the art education, research and service

Leading innovator in all types of health care for all (species)

We're training and maintaining tomorrow’s health care professionals.

We are a unique resource that serves the entire State of Minnesota "billions and billions of people”
We provide interdisciplinary educational opportunities for the state's future health care practitioners
We are Minnesota's resource for a healthier environment, community and state

We are a world leader in developing innovative health care advances and technology

Our research brings in millions of dollars allowing us to be one of the states largest employers
Making research relevant

Environment that tackles lengthy, complex issues that cost money

Teaching is what we do

Channels

Update campus phone system
Environment/atmosphere

Meet with customers - testimony
E-mail vs. phone

Minnesota Daily - AHC column
State Fair - Alumni



How do we convey idea of service?

Dissemination of Information

How do we distribute information fast, accurate, and without a public relations slant?

Who decides what we need to know? Gatekccper or dispatcher?

How can we build communication “trees” to improve information flow (how can we convince people they
are not at the bottom of the cham")

What investment in capabilities, training or technology need to be made‘?

How do we build a feeling that people are in the loop?

How do we know information is enough, legitimate, true?

What are the best communication vehicles? How do we know?

How do we build ambassadors (40,000 potential)?

How do we educate people about how to find information?

How do we manage rumors?

How do we define audiences?

How do we get out the positive information without sounding naive?

How do we establish a feedback loop?

How do we manage the negatives - crisis management?

Definition of Communication Roles and Responsibilities

Who does what? How and when? Who has the final word?

How do we maximize opportunity by combining resource pools?

How do we ““capture the moment” resulting from a new president?

How will President Yudof “change” communication?

What is the AHC community? How do we define ourselves within the AHC?
How is information exchanged?

What is our role as a provider of publications and information?

Is control a good or bad thing? How do we respect differing views/needs?
How do we piggy-back on already existing initiatives like Gopher?

How do we fit into the U’s plans and other units of the U?

Building External Relationships/Fairview
Fairvi

What are the marketing and communication dimensions of the Fairview relationship?
How do we define the interface?

What opportunities does the relationship present?

Where do we compete; where do we cooperate?

What is the relationship with UMP?

What is the definition of the AHC without the hospital?

How do we share credit?



Building External Relationships
Other

What relationships do we have around the state?

How do we build and maintain good will with our various partners?

How do we define "partnership” in a way that respects both partners needs and contributions?

What do our audiences think, feel and want?

What do we think, fee] and want and need?

How do we build ownership?

How do we share credit?

What can we do to support legislative initiatives?

What are critical relationships?

What other relationships are important?

How do we build student loyalty and alumni relationships? v

How do we compete with and at the same time build relationships with the community physicians
and partners?

How do we track and recognize alumni achievements?

How do we build cooperation in interdisciplinary relationships? -

How do we use communications and marketing to cultivate potential donors and investors?

How do we cultivate relationships with the employers of our graduates?

How do we function internationally?

Customer Service

Who are our customers? What are their needs? How do we meet those needs?
How do we want them to feel?

How do we know when we have met those needs?

How do our customers access us?

What is our product? Are we providing it?

How do we become more customer service oriented?

How do we serve our fellow employees?

How do we serve those wanting to access our intellectual property?

How do we encourage faculty/staff to become more service oriented?

Funding

How do we fund broad based projects when departments are more and more responsible for their
own funding?

‘What is the future for our revenue pool?

How do we convince people that an investment in communications and marketing is a valuable
one?

How much is enough? Who decides?

Is funding only money? (péople, time, equipment, facilities)

What are the priorities?



Participants:

School of Dentistry
School of Nursing
College of Pharmacy
School of Public Health
Medical School

Sr. Vice President Office
AHC Information Services
Biomedical Engineering
CHIP

AHC Student Consultative
University Relations
Institutional Relations

U of M Physicians
Fairview Health System
AHC Communications

Moderator

Objective:

AHC Communications Planning
Leadership Meeting Summary
July 23, 1997

Michael Till, Laura Boland, Gail Shea
Cynthia Gross (AHCFCC),
Karen Myers
Mary Hayes
Ann Benrud, Mary Knatterud, Debbie Johnson
Vic Vikmanis
Marilyn Johnson
Bill Hoffman
Jenny Meslow
Mike Armstrong
Marcia Fluer
Donna Peterson

" Pat Board

Barbara Nye
Gayle Bonneville, Peggy Rinard, Mary Kenyon, Amy Olson, Teri
Charest, Susan Papanicolaou, Maureen Lally

Christine Roberts, AHC Communicaﬁons

Identify goals, objectives, and primary components of the plan.

Review of Communications Plan Strategy Statement
First paragraph needs to be positive
Emphasize collection of schools, economic impact on the people of the state

Quit apologizing

Strengthen community vs. rebuild

Leverage what we have

University name should be out there

Name should be contingent upon audience

Technology and research cross colleges

Any mention of Fairview needs clarification of partnership
Strategy statement should not list specific parmers/programs
Third paragraph - expand campaigns - initiatives

Plans don’t create

Internal/external audiences don’t understand AHC meaning

Communities - not color

Message via media - media is an audience
Decision makers vs. audiences

Reach all people of the state

“Primary” audiences = targeted campaigns
Schools communication plans - alumni/donor focus
K-12 emphasis - why singled out?

Use personnel vs. personal
Use strengthen vs. rebuild

Building signage - user friendly environment

More emphasis on research

Strengthen and encourage pride



Goals

Market-based communication - invest in research data

Efforts support goals (dept., AHC, institution) - need baseline measurement
Determine how to communicate

Improve national rankings in each school/college

Create welcoming identity - unify, user friendly

Work environment issues - technology, facilities, infrastructure

Establish and implement coordinated communication plans for each school/college
Improve person-to-person interaction (division between faculty, staff, students)
Improve information flow - framework, infrastructure:

Faculty, staff, (employees) students as customers

Improve atmosphere - signage, greeters, gateway to AHC, kiosk, information center
Provide Total Quality Management office as resource



UNIVERSITY OF MINNESOTA

Twin Cities Campus Office of Communications Box 735
420 Delaware Street S.E.
Minneapolis, MN 55455

Office:
A395 Mayo Memorial Building

612-624-5100
Fax: 612-625-2129

Academic Health Center

September 10, 1997

TO: AHC Faculty Consultative Committee 511 .
FROM: Maureen Lally, Academic Health Center Communication!
RE: AHC Strategic Communications Plan

Chris Roberts, director of communications, will discuss the communications plan at
tomorrow’s Faculty Consultative Committee meeting. Attached is a draft copy for your
review.

Please contact me if you have any questions, 624-9619. Thank you.

Encl.



