Thank You!

 Medical Staff Officers: Willlam Barkman,M.D.,
Teresa Long,M.D.,Mary Redmon,M.D.,Michael
Moncure,M.D., Pam Shaw,M.D., Kim
Templeton,M.D.

 Ad Hoc Committee: Greg Ator,M.D., BIll
Reed,M.D., Bill Jewell M.D., Charlie
Porter,M.D.,*Lou Wetzel M.D.

 The Medical Staff of KUH - The Clinical Faculty
of KU School of Medicine



Performance at KU Hospital

o University Healthcare Consortium
(all academic hospitals in the nation)

e 11th - 2006 Quality and Accountabillity
Scorecard
(surpassing UCLA, Stanford, and Johns Hopkins)

* 99th percentile Press-Ganey Patient
Satisfaction locally



Mortality Index

KUH Mortality Index

1.6

1.4

V

1.0 = expected

0.8 / \ ./.\ Pt
T AN AN >
0.75 = current goal W\M /‘\‘

0.6 & & No—4 v\v
0.4
0.2

O T T T T T T T T T T T T T T T T T T

PSSR~ RN ~ S ~ SN~ G~ SRR ~ RN~ SN ~ NN NS N SN GO N N NS S SN o




Press Gainey - Patient Satisfaction
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Ssummary - Medical Staff Survey
January 2007

118 ballots returned or 41% of the eligible members.

Question 1, Focus on original vision of research, inclusively:

87%o Yes, 11%06 No, 2% undecided

Question 2, Graduate education affiliation discussion should be tabled:
81%0 Yes; 17% No, 2% undecided

Question 3, KUHA should be the primary hospital in the NCI designation:
999%0 Yes; 120 No

Question 4, KUHA should remain the primary teaching hospital for GME:
9990 Yes; 120 No

Question 5, Our brand should not be extended :

91%0 Yes, 9906 No

Question 6, Endorse the $400 million dollar KUH proposal:

80%0 Yes, 20%0 No



Academic Medicine

e Clinical Service
e Teaching

e Research



1. The KU Hospital Authority has
been a dramatic success!

 Reversed a declining hospital operation
and steadily improved gquality of care.

* Innovative partnership teams of
physicians, nurses and administrators to
Improve care.

« Nationally recognized level of excellence



KU Hospital a Success

e An asset to the School of Medicine and to
the State of Kansas (people of Kansas)

* An excellent Hospital provides an
excellent “Classroom” for teaching
medicine

 The hospital and it's partner physicians
provides the infrastructure for clinical
research



KU Hospital a Success

KU Hospital has become an excellent
clinical, teaching, and research hospital

« Any affiliation should not impede the
growth and success of this thriving
hospital/clinical enterprise.



KU Hospital a Success

e Run like a business — answers to Board

 Makes money — providing ability to
reinvest in infrastructure, improve, and
grow

Problems: -Now a competitive player

-School of Medicine needs
money for research goals



KU Hospital a Success

* Primary clinical competitor is Saint Luke’s
Hospital Main Campus

o Saint Luke’s Hospital would like stronger
academic credentials/better residents

e Teaching affiliation with SLH gives them
better credentials and KU Academic Titles



2. Community Affiliations and
Academic Integrity

o Academic credibility should not be sold

e Granting of unmodified KU Academic
Titles to affiliated “faculty” without a record

of service to the institution should not
occur

o Corporate “deals” undermine the concept
of “shared faculty governance” espoused
by the Board of Regents



3. Affiliation planning and negotiation
Process has not had adequate

partnership with Medical Staff/Faculty

 Medical staff recognized as central to
clinical and teaching operations

* Only Department Chairs and KUPI
president involved in talks with SOM/KUH

« Faculty Council meetings cancelled
e “Open Forums” not a partnership
 Imposed deadline too short



4. KU Hospital should have
leadership role in National Cancer
Institute Designation Effort

Vast majority of medical staff agree (99%)
KU Hospital has strong cancer programs

NCI designation will benefit multiple
community hospital partnerships (Kansas
Cancer Alliance)

Saint Luke’s Hospital has only minor
clinical cancer operation



5.Methods to Track Affiliation
Success/Falilure

 No benchmarks for impact on clinical
operation

 Must be legal means to quickly terminate
agreement if detrimental before irreparable

damage

o Saint Luke’s has poor track record of
partnerships in community



6. Conflicts of Interest

e Leaders of community “philanthropic” and business
entities have longstanding vested interests in Saint
Luke’s Hospital

e Corporate and Foundation Board “Crossover”
— Stowers
— St. Luke’s Hospital Board
— Cerner
— Midwest Research Institute
— Hall Family Foundation
— Kansas City Life Sciences Initiative
— Greater Kansas City Community Foundation



/. KU Hospital has limited “margin”
for downturn

Still a relatively “new” business venture

Legacy of “deferred maintenance”

— Basic infrastructure still rebuilding - $90
million since 1999

e Power plant - $17 million
« HVAC - $60 million
e Land acquisition, etc.

Many demands for revenue

Provision of increasing non-reimbursed
indigent care ($95 Million FYQ6)



Summary

KU Hospital and KUMC are valuable assets
of Kansas, and we want both to be
excellent

* \We believe an outstanding clinical
enterprise should be the “classroom” for
strong medical education and provide the
Infrastructure for excellent clinical research



Summary

* \We must maintain an excellent teaching
hospital for the citizens of Kansas, and
through diverse funding sources increase
NIH funded research at KUMC and attain
National Cancer Institute Designation
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