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Career Development

Program Development




The State of the Department

® Accomplishments, Challenges, and Opportunities
a Clinical
a Education and Training
0 Research

® Your Role in Our Future



Clinical Enterprise

“Qur heart, soul, and sustenance”



Medicine Inpatient Volumes
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Work RVUs
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Clinical Revenue
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More Admissions
- - I More Patient Days

- More Out-Patient Visits I
Decreased Lengths of Stay
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Clinical FTEs

FY11 FY12
MD CFTE Non-MD CFTE




Faculty Recruitment




Faculty Recruitment

Cardiology
Geriatrics 2
Gastroenterology/Hepatology 6
General Internal Medicine 32
Hematology 2
Infectious Disease 1
Medical Oncology 4
Personalized Medicine 2

1

1

2

Division Recruits |

.
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Clay Smith, MD
Craig Jordan, PhD

Pulmonary
Renal
Rheumatology
TOTAL 61



Clinical Programs and Patient Care
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Clinical Programs and Patient Care

Strategy: Expand and enhance clinical areas
of excellence that consequently drive the
educational and research enterprise
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Personalized or Precision Medicine

 Prevention
 Prediction
 Prognosis



Center for Biomedical

Informatics and
Personalized Medicine

DOM DIVISION pliataiiae 1 m

* Academic home ®* Data warehouse (CREW)
* SOM/DOM supported * Informatics core
* 1° faculty (N = 5-7) * Genomics facility

e 2° faculty (N = 10-20) E@ITalL 1V -NXdas Bl ® Existing biorepositories

e Clinical service ®* Graduate training prgm

* DNA bank
®* CLIA certified lab
®* Disease-specific assays




Challenges: Rapid Expansion of the
Clinical Enterprise

Strategy: Deliver outstanding care while balancing our priorities

Tactics:

® Increase the clinical FTE to meet the need

® Balance clinical program development with innovative academic growth
® Minimize medical errors — quality assurance program



Challenges: Quality and Safety

Strategy

®* Achieve superior clinical outcomes

®* Engage and support providers

* Integrate these activities with
educational and research opportunities

Approach

* Promote Safety Culture: Peer Review and
Morbidity and Mortality

* Partner with other departments and the

nospital

®* Develop QI Infrastructure: Access to
meaningful data through QI support




Division-Specific Dashboards



Challenges: Incentivize
Patient Care

Strategy: Support physicians who are
providing clinical care

Data:

® Delivery of patient care is not financially profitable for Allergy, Endocrinology,
Hematology, Infectious Diseases, Renal, and Rheumatology

0 Annual cost to the divisions is = $500K

Tactics:

®* Partnership between UCH, UPI, and the DOM

® $800K will be distributed to the ‘non-procedural’ divisions based on wRVUs
and modest productivity goals



Challenges: Health Care Reform
Strategy:

® Consolidation ® Quality and Safety
® Capitation ® Health Outcomes

® Commodization ® Academic Priorities
Tactics:

® System — 7 hospitals and 15,000 employees spanning the front range

® UCH — new tower and outpatient facilities beginning to focus on
bundled payment and capitated care

® Partnership between System and SOM: transfer a % of the bottom line
profit to the SOM for academic development



Educational and Training Programs

“Our Jewel — Our Future”

Vision: Support highly competitive and diversified
training programs that produce leaders in the practice
of medicine and the discovery of new knowledge



Department of Medicine Trainees

Characteristic

Chief Female 40%
Residents URM @

Housestaff 67 AOA 32%
Step 2 Score 95-99%tile
Advanced Degree

Region
e Fellows (N=113) Midwest 37%
2 West 3%
N Northeast @
“ South
H



Challenge: Expanded Clinical and
Educational Opportunities

Strategy: Program innovation to maintain and strengthen
teaching services

Tactics:

® Develop a Medicine-Pediatrics Training Program that will begin July, 2014
® Joe Kay (director) and Dan Reardon (associate director)

®* 4 housestaff per year

® Partnership between UCH, TCH, Department of Pediatrics, and DOM



Challenges: Career Development

Strategy: Support trainees to become leaders

Tactics:
® Physician Scientist Training Program
® Training approach based on career goals

Clinical Investigator Clinician Health Care
Training Tracks Educator Delivery

Primary Care
Hospitalist
Categorical



Academic Subspecialty
Career (ASC)




Challenges: Diversity of our Trainees

All Housestaff Interns
W2008 m2009 ®m2010 ™ 2011 m™2012 2013




Groundbreaking Research

“The Bridge Between Science and Medicine”

Vision: Support physician-
scientists and PhDs to develop new
knowledge that may ultimately
improve human health



NIH Support and Ranking

Top 20 requires an
iIncrease of $8M
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VA Research Support

Submissions have
Increased (= 25/year)
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Endowed Funds in the Department

Approximately $99 M Celeste and Jack Grynberg Chair in Diabetes
30 Endowed Chairs (DOM) Tomas Berl Chair in Kidney Disease and HTN
Judith and Joseph Wagner Chair in Women’s Hlth
% * Kern Foundation Joel Levine Chair

DOM Chairs = Non-DOM Chairs



Departmental Research Support
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Federal Industry Private Foundations CU Foundation AEF/DEF Other Gifts




Recognition of our Accomplishments

* 32 American Society of Clinical Investigation

® 31 Association of American Physicians: Bryan Haugen
and Marvin Schwarz

®* 6 University Distinguished Professors
a Paul Bunn

* |nstitute of Medicine
a Bob Schrier

* National Academy of Sciences
A Charles Dinarello



Challenges: Support of the Research
Enterprise

Strategy: Investment now will pay off in the future

Tactics :

® Mentorship program for junior faculty
® Retain and recruit outstanding physician-scientists and PhDs

® Establish pipeline of career development
0 DREAM (DOM Research and Equity in Academic Medicine) Program
0 Physician Scientist Training Program (PSTP)
0o Outstanding Early Scholars Program
0 Bridging Research Program

® Support interdisciplinary program development

® Celebrate our accomplishments
a0 DOM Research in Progress

0 DOM Research Day



Challenges: Support of the Research
Enterprise

Strategy: Investment now will pay off in the future

Tactics:

® Reorient ourselves to the ‘New NIH’
0 Targeted research - listserv@list.nih.gov
0 Limited investigator initiated science
0 Constrained funding

® Diversify portfolio: VAMC, industry, foundations, philanthropy, and institutional

® Partnership between System and SOM: transfer a % of the bottom line profit to
the SOM for academic development
a Initiated discussions with the SOM to use some of these funds to support a
portion of the salary for research intensive faculty in clinical departments



Yourr Role im Our [Future




Communication




Salary by Gender — MD Faculty
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Salary by Gender — PhD Faculty
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Academic Rank by Gender
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Instructor Assistant Professor Associate Professor Professor




Enduring Partnerships with our Affiliates



We will succeed through Your Accomplishments

Career and Program
Development






