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How Do You Develop a Culture
of Scholarship That Will Be
Meaningful To Your Faculty,

Dean and RRC

p Mark F. Newman, MD
_<_m_.m_ H. Harmel Professor and Chairman




Objectives

Understanding the focus of your
customers (Faculty, Dean and RRC)

Institutional strengths and alignment
Return on investment

Data, negotiation, communication and
“Public Relations”

Critical mass and culture

U Duke Anesthesiology




External and Internal Pressures

Anesthesiology

- Production pressure

- Relative cost of providers

- Broadening range of anxious, “lower”
cost competitors

- Ditficulty of differentiating outcome in
low risk situations
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SOM Structure and Priorities

Relationship to faculty practice and
hospital (Duke: Dean no oversight of FP)

Dean’ s Incentives

- NIH funding, ranking and trajectory

— National reputation (US News.....)

- Selectivity and diversity of medical students
- MD-PhD program ranking and success

Are there any incentives for the Dean to
grow the clinical practice?
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Dean’ s Perspective

“The dollars are not unimportant, but what I
care about most is that our faculty make
contributions that will ultimately lead to

improvements in health. I always like

hearing about new dollars coming in, but I
get more excited hearing about advances that

come from our faculty's scholarship. T.

ney

last a lot longer and go much further than the

7

money....
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Different from other Duke schools
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Challenges to AHC s to 2016

Clinical revenues remain flat in aggregate & margins decline,
despite increasing volumes:

Affordable Care Act
— Medicare cuts in payments to providers
— Loss of DSH
— Loss of IME
— Expansion in Medicaid (HIE)
Medicaid reductions

High cost of care at AHCs, reduced commercial insurance
reimbursement & lowered payor tolerance

— Tiering (e.g., Food Lion & DUHS)
— Decreased ability to cost-shift

— Flattening commercial rates

— Shift from commercial to HIE




Drivers of Increasing AHC Shortfall

« Biomedical research & educational costs
outpace normal inflation & tuition increases

* NIH funding (4-5% decrease is projected)

 Economic downturn (endowment &
philanthropy continues to be down)

* Increased government oversight, difficulty
managing academic-industry relationships
— Conflict of interest
— Regulatory pressures

* Increased IT, infrastructure & regulatory
expenses




RRC Expectations

Research output - peer reviewed success
Educational scholarship, chapters, PBLD, etc.

Leadership/participation in subspecialty or
national societies

Presenting at national meetings including
educational offerings

Bottom-line - faculty are engaged in things in
addition to clinical care
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Alignment

Opportunities for alignment in your
institution (go with success)

Create clear process for return on
investment for investors (Dean, Hosp,
Faculty)

What infrastructure is needed?
Data...Data...Data...
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DCRI Fast Facts

Services

E Conducted studies at more than 3592 sites in 64 countries,
| Bustness pevelopment | including one of the largest fibrinolytic trials in history

_ Center for Clinlcal and Genetlc Economics _

_ Clinlcal Data Integration _

More than 1,000,000 patients enrolled in DCRI studies

_ Clinlcal Events Classl flcation _

_ Clinlcal Operations _
[ Clinteal Triats statistics | More than 730 phase I-IV trials and
outcomes research projects completed

_lnoqs:a unlications _

Perioperative Medicine

_ Infectious Diseases

(=1l [l lal [l lnllA]

Nephrology

Outcomes R ch and A t _ 224 ._"mﬂ_..‘__._nv..q

Quality Assurance/Regulatory Compllance _

_ Neurosclences Medlclne (Psychlatry and Neurology)

Regulatory Services

Oncology

More than 5000
investigators worldwide

Oophthalmology _

Otolaryngology _

Pedlatrics

230,000 square feet of office space

_ Perloperative Medicine _

in North Pavilion and the Durham Centre
(including 805 cubicles and 329 offices)

Primary Care

_ Pulmonary Medicine _

_ Transplant Medlclne _

Number of Therapeutic Areas

_ Women's Health _




These models are integrated

back into the clinical and - :
research workflow decision support for patient care, health

system, research and communities

These data support

building models in business
critical domains: health value
and disease, finance and ‘."
operations disease pegith  quality financial

model
model ,0del Model

Data are now consumable and
poolable in an institutional poolable, consumable data

data warehouse (DSR) DSR

Raw data are collected in
care and research activities

. clinical o
Data governance assures . B pre-clinical
that standards of data use, :

. : care data discovery
guality, ownership, access, data data
and institutional compliance
are met data governance




Mission Based Accountability

Clinical Education Research

E DukeMedicine



Personalized Career Advancement

e Support for academic
career goals

* Alignment of
Individual, division
and department goals

* Mentorship, resource

investment and follow
through

E DukeMedicine



Faculty Mentoring Program - Goals

To support professional growth and satistaction of
faculty; to provide faculty advocate

To allow each junior faculty member to choose his/
her preferred Mentor (Mentorship Committee)

To engender Mentor-Mentee communication at least
quarterly, with at least two face-to-face meetings
during the calendar year

To share “professional wisdom™ among faculty
members, optimizing professional growth of entire
faculty and department
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What does success look like??

Tier 1 - Substantial investment of time and resources
Publication
Competitive funding
NIH funding

Tier 2 - Moderate investment - time and resource??
Publications
Industry
Competitive funding built over time

Tier 3 - Less investment

Productivity based on focus and commitment
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Duke Anesthesiology
Publications
FY06 Through FY11

All Authors # of Publications

First Authors

2006 2007 2008 2009 2010 2011
All Authors 150 167 171 145 175 201
# of Publications 90 94 85 79 82 112
First Authors 44 43 34 29 42 52
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Research

To have successful physician scientist faculty.

Guiding Ideas

whne=

Create effective environment
Select committed individuals
Develop effective mentors and
mentoring

Create critical mass

Structures

NoOUsEWN R

Financial resources

Recruit and retain faculty

ACES Program

Faculty development/ mentoring
Effective operational structure
Advertise. Internal, external
Critical mass

Evidence

Publication

Grant submission
Research funding (NIH)
Faculty satisfaction and
persistence

N e

Knowledge

1.If evidence not generated...
a. Why?
b. More education, planning,
resources?



Academic Career Enric
Scholars (ACES)
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training into a®®ntintum. This continuum
provides a total of ™ months research -
experience and subspecialization within the'five
-
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Endowed Protessorships

Merel H Harmel Professorship - Chairman
JG Reves Professorship - Cardiac Chief
Hans Karis Professorship - Critical Care

Duke Distinguished Professor - Basic Sci

Duke Distinguished Professor - Bioinform
Duke Distinguished Professor - 7?77
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Mission Based Accountability

Clinical Education Research

E DukeMedicine



Duke Anesthesiology

s Extraordinary Care - Through a Culture of Innovation

Duke at the ASA
2011 ASA -

Chicago, IL —
Advertise il

e Educate
* Visibility
e Enhanced recruitment

* Reputation

At-A-Glance
U Duke Anesthesiology 2zt o

American Society of Anesthesiclogists Conference

DUKE
DEPARTMENT OF
ANESTHESIOLOGY
1971-2011
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Developing the Environment and Culture
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Chairman s Goal

Alignment of goals for key constituents
Strong focus on faculty member
achieving maximum potential through:

- Provision of adequate resources

- Mentoring

- Teamwork

- Goal setting (Don' t set goals to low)
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