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 D
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ill B
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M
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D
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R
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M
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ew
m
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M

erel H
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arm
el Professor and C

hairm
an 



O
b

jectives 

●
 U

nderstanding the focus of your 
custom

ers (Faculty, D
ean and R

R
C

) 
●
 Institutional strengths and alignm

ent 
●
 R

eturn on investm
ent 

●
 D

ata, negotiation, com
m

unication and 
�Public R

elations� 
●
 C

ritical m
ass and culture 

  



External and Internal Pressures 

●
 A

nesthesiology 
– Production pressure 
– R

elative cost of providers 
– Broadening range of anxious, �low

er� 
cost com

petitors 
– D

ifficulty of differentiating outcom
e in 

low
 risk situations 





Enhanced
Patient Care

Public 
Relations

D
evelopm

ent

O
perations

D
atabase 

M
anagem

ent

Scientific 
O

utput
Research

Knowledge 
D

evelopm
ent

Public Education

Im
proved Prevention

Patient Aw
areness

Im
proved Early

Intervention

Patient
Education

Enhanced Patient 
Care Inform

ation

Evidence-Based
Best Practice

Im
proved

Education
Education



P
atients 

  
P

eople  



S
O

M
 S

tru
ctu

re an
d

 P
riorities 

●
 R

elationship to faculty practice and 
hospital (D

uke: D
ean no oversight of FP) 

●
 D

ean
�s Incentives 

– N
IH

 funding, ranking and trajectory 
– N

ational reputation (U
S N

ew
s…

..) 
– Selectivity and diversity of m

edical students 
– M

D
-PhD

 program
 ranking and success 

●
 A

re there any incentives for the D
ean to 

grow
 the clinical practice? 



D
ean
�s P

ersp
ective 

�The dollars are not unim
portant, but w

hat I 
care about m

ost is that our faculty m
ake 

contributions that w
ill ultim

ately lead to 
im

provem
ents in health.  I alw

ays like 
hearing about new

 dollars com
ing in, but I 

get m
ore excited hearing about advances that 

com
e from

 our faculty's scholarship.  They 
last a lot longer and go m

uch further than the 
m

oney…
.� 

 
 D

ean N
ancy A

ndrew
s, D

U
SO

M
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D
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uke schools 



Challenges)to)AH
C
�s)to)2016)

C
linical revenues rem

ain flat in aggregate &
 m

argins decline, 
despite increasing volum

es: 
• 

A
ffordable C

are A
ct 

– M
edicare cuts in paym

ents to providers 
– Loss of D

SH
 

– Loss of IM
E 

– Expansion in M
edicaid (H

IE) 
• 

M
edicaid reductions 

• 
H

igh cost of care at A
H

C
s, reduced com

m
ercial insurance 

reim
bursem

ent &
 low

ered payor tolerance 
– Tiering (e.g., Food Lion &

 D
U

H
S) 

– D
ecreased ability to cost-shift 

– Flattening com
m

ercial rates 
– Shift from

 com
m

ercial to H
IE

 
 



D
rivers)of)Increasing)AH

C)Shortfall)
• B

iom
edical research &

 educational costs 
outpace norm

al inflation &
 tuition increases 

• N
IH

 funding (4-5%
 decrease is projected) 

• Econom
ic dow

nturn (endow
m

ent &
 

philanthropy continues to be dow
n) 

• Increased governm
ent oversight, difficulty 

m
anaging academ

ic-industry relationships 
– C

onflict of interest 
– R

egulatory pressures  
• Increased IT, infrastructure &

 regulatory 
expenses 
 

 



R
R

C
 E

xp
ectation

s 
●
 R

esearch output – peer review
ed success 

●
 Educational scholarship, chapters, PBLD

, etc. 
●
 Leadership/participation in subspecialty or 
national societies 

●
 Presenting at national m

eetings including 
educational offerings 

●
 Bottom

-line – faculty are engaged in things in 
addition to clinical care 



O
b

jectives 

●
 U

nderstanding the focus of your 
custom

ers (Faculty, D
ean and R

R
C

) 
●
 Institutional strengths and alignm

ent 
●
 R

eturn on investm
ent 

●
 D

ata, negotiation, com
m

unication and 
�Public R

elations� 
●
 C

ritical m
ass and culture 

  



A
lign

m
en

t 

●
 O

pportunities for alignm
ent in your 

institution (go w
ith success) 

●
 C

reate clear process for return on 
investm

ent for investors (D
ean, H

osp, 
Faculty) 

●
 W

hat infrastructure is needed? 
●
 D

ata…
D

ata…
D

ata…
 





decision support for patient care, health 
system

, research and com
m

unities

poolable, consum
able data

data governance

D
a
ta

 g
o
ve

rn
a

n
c

e
 assures 

that standards of data use, 
quality, ow

nership, access, 
and institutional com

pliance 
are m

et

D
ata are now

 consum
able and 

poolable in an in
stitu

tio
n

a
l 

d
a
ta

 w
a

re
h

o
u

se
(D

S
R

)

clinical 
research 

data
pre-clinical 
discovery 

data

clinical 
care 
data

R
a

w
 d

a
ta

 are collected in 
care and research activities

These data su
p

p
o

rt 
b

u
ild

in
g

 m
o

d
e

ls in
 

c
ritic

a
l d

o
m

a
in

s: h
e

a
lth

 
a

n
d

 d
ise

a
se

, fin
a

n
c

e
 a

n
d

 
o

p
e

ra
tio

n
s

disease 
m

odel
health 
m

odel
quality 
m

odel
financial 

m
odel

These m
odels are integrated 

back into the c
lin

ic
a

l a
n

d
 

re
se

a
rc

h
 w

o
rk

flo
w

b
u

sin
e

ss
va

lu
e

D
S

R



M
ission B

ased A
ccountability 

   C
linical

      Education       R
esearch

    A
dm

in 



Personalized C
areer A

dvancem
ent 

• S
upport for academ

ic 
career goals 

• A
lignm

ent of 
individual, division 
and departm

ent goals 
• M

entorship, resource 
investm

ent and follow
 

through 

PC
A

 



Facu
lty M

en
torin

g P
rogram

 – G
oals 

 
●
 To support professional grow

th and satisfaction of 
faculty; to provide faculty advocate 

●
 To allow

 each junior faculty m
em

ber to choose his/
her preferred M

entor (M
entorship C

om
m

ittee) 
●
 To engender M

entor-M
entee com

m
unication at least 

quarterly, w
ith at least tw

o face-to-face m
eetings 

during the calendar year 
●
 To share �professional w

isdom
� am

ong faculty 
m

em
bers, optim

izing professional grow
th of entire 

faculty and departm
ent 

 



W
h

at d
oes su

ccess look
 lik

e?? 

Tier 1 – Substantial investm
ent of tim

e and resources 
 Publication 
 C

om
petitive funding 

 N
IH

 funding 
Tier 2 – M

oderate investm
ent – tim

e and resource?? 
 Publications 
 Industry  
 C

om
petitive funding built over tim

e 
Tier 3 – Less investm

ent 
 Productivity based on focus and com

m
itm

ent 
  



O
b

jectives 

●
 U

nderstanding the focus of your 
custom

ers (Faculty, D
ean and R

R
C

) 
●
 Institutional strengths and alignm

ent 
●
 R

eturn on investm
ent 

●
 D

ata, negotiation, com
m

unication and 
�Public R

elations� 
●
 C

ritical m
ass and culture 
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Guiding'Ideas'
1. 

Create(effec+ve(environm
ent(

2. 
Select(com

m
i4ed(individuals(

3. 
Develop(effec+ve(m

entors(and(
m
entoring((

4. 
Create(cri+cal(m

ass(

Evidence (
1. 

Publica+on(
2. 

Grant(subm
ission(

3. 
Research(funding((N

IH)(
4. 

Faculty(sa+sfac+on(and(
persistence(

To(have(successful(physician(scien+st(faculty.(

Research'

Structures'
1. 

Financial(resources(
2. 

Recruit(and(retain(faculty(
3.(((ACES(Program

(
4.(((Faculty(developm

ent/(m
entoring(

5. 
Effec+ve(opera+onal(structure(

6. 
Adver+se.(Internal,(external(

7. 
Cri+cal(m

ass(

Know
ledge'

1. If(evidence(not(generated…
(

a. 
W
hy?(

b. 
M
ore(educa+on,(planning,(

resources?(



A
cadem

ic C
areer Enrichm

ent 
Scholars (A

C
ES) 

A
C

ES-5 integrates both residency and fellow
ship 

training into a continuum
.  This continuum

 
provides a total of 13 m

onths research 
experience and subspecialization w

ithin the five 
years.  

A
C

ES-6 is designed to integrate intensive research 
training into the residency and early faculty 
sequence. 

Both program
s provide additional stipend support 

and are designed to attract top recruits and 
provide opportunity for academ

ic progression. 





Endow
ed Professorships 

●
 M

erel H
 H

arm
el Professorship – C

hairm
an 

●
 JG

 R
eves Professorship – C

ardiac C
hief 

●
 H

ans K
aris Professorship – C

ritical C
are 

●
 D

uke D
istinguished Professor – Basic Sci 

●
 D

uke D
istinguished Professor – Bioinform

 
●
 D

uke D
istinguished Professor – ???? 



M
ission B

ased A
ccountability 

   C
linical

      Education       R
esearch

    A
dm

in 



D
uke at the A

SA
 

A
dvertise 

•  Educate 

•  V
isibility 

•  Enhanced recruitm
ent 

•  R
eputation 



O
b

jectives 

●
 U

nderstanding the focus of your 
custom

ers (Faculty, D
ean and R

R
C

) 
●
 Institutional strengths and alignm

ent 
●
 R

eturn on investm
ent 

●
 D

ata, negotiation, com
m

unication and 
�Public R

elations� 
●
 C

ritical m
ass and culture 

  



D
evelop

in
g th

e E
n

viron
m

en
t an

d
 C

u
ltu

re 



C
h

airm
an
�s G

oal 

A
lignm

ent of goals for key constituents 
Strong focus on faculty m

em
ber 

achieving m
axim

um
 potential through: 

– Provision of adequate resources 
– M

entoring 
– Team

w
ork  

– G
oal setting (D

on
�t set goals to low

) 
– Pushing!!!!!!! 


