MINUTES
428" MEETING OF THE FACULTY SENATE
3:00 pm, Wednesday, March 19, 2014
MRB 181

PRESENT: Drs. Barone, Bunz, Carroll, Chanmugam, Crino, Daoud, Dlhosh, Gottesman, Herman, Ishii, Kumar, Li, Macura,
Matunis, McCormack, Mooney, Pluznick, Poynton, Shuler, Solomon, Sperati, Taverna, Urban, Wolfgang, Zachara

Mmes: Mssrs: Mandell

ABSENT: Drs. Ahn, Ahuja, Bivalacqua, Emmett, Gee, Gonzalez-Fernandez, Heitmiller, Keefer, Lacour, Puttgen, Shepard, ,
Srikumaran, Swartz, Tufaro, Wade, Williams,

Mmes: Mssrs: Halls, Huddle, Johnson, Putts, Rini, Tanner
REGULAR GUESTS: Drs.Skarupski, Smith
Mmes: Mssrs:

GUESTS: Rich Grossi, Robin Hunt, Julia McMillan, Richard Redett, Andy Lee (by telephone), Gary Wand, Roy Ziegelstein

o Approval of the minutes
The minutes of the 427th meeting of the Faculty Senate of February 19, 2014, were presented. Dr. Crino requested that the
language under “Discussion” be made more explicit regarding external funding of GME ‘training programs’ (vs. ‘GME
fellowships’) and ‘fellows’ be changed to ‘trainees’ (Dr. McMillan recommended ‘residents, and clinical fellows”). A motion
was made, seconded and Minutes were approved pending correction.

e Announcements and comments from Chair Dr. Crino

e Ralph Hruban, MD has been appointed interim director of Pathology.

¢ Jonathan Efron, MD has been appointed interim director of Surgery.

e  Two searches are ongoing — Medicine and Anesthesia. As of the 2/26 ABMF meeting, Medicine is down to 3 finalists
and 5 finalists (will be winnowed to 3) have been identified for the Anesthesia search.

e  Michael Barone, MD has been appointed as Associate Dean for Faculty Development starting May 1.

e  Workshop immediately following Faculty Senate @ 5PM — Debra DaRosa from Northwestern (“Surgeon as Coach”)
and Grand Rounds with her on Thursday at 7:30AM in the Zayed Auditorium (“Teaching, Surgery, and Learning in the
OR”).

o Dr. Douglas White (University of Pittsburgh) will be giving the Annual Shallenberger lecture on 4/15 at noon in Zayed
2119 (“Moving Beyond Futility”).

e Dean Rothman sent a request for faculty to complete the survey instrument developed by the Clinical Excellence
Committee (some concern that only clinicians may have received the email; request to re-send to all SOM faculty).

e Rich Grossi, Senior Vice President and CFO was introduced and gave an update on the Strategic Priority — Performance. He
and Robin Hunt have been visiting departments with the “Discussion Document: A New Incentive to Improve Performance and
Engagement” (see pg 2-3):

Objective: To create a system-based incentive plan using a combination of productivity and patient and family centered care
metrics that reflect the goals, strategies, and tactics of the JHM Strategic Plan.

Mr. Grossi provided an update on the strategic plan (60 measures across 6 priorities) and reviewed the performance
component ($150 million target). Ms. Hunt reviewed the incentive model based on achieving efficiencies.
http://www.hopkinsmedicine.org/strategic_plan/ Questions may be sent to strategicplan@jhmi.edu. Q & A followed
presentations.

e Final Discussion about Graduate Medical Education External Funding: Dr. Crino thanked the invited guests (Drs. Richard
Redett, Andy Lee (by telephone), Gary Wand, Roy Ziegelstein) for changing their schedules in order to come to the Faculty
Senate for this important discussion. Copies of the “DRAFT Policy on External Funding of Residents and Fellows at Johns
Hopkins University School of Medicine” (see pg 4-5) and the “Proposal for Acceptance of Resident or Clinical Fellow Funded
by ‘Other Sources’” were distributed (see pg. 6-7). After statements by the invited guests, and a discussion session, it was
decided that the faculty senate has three options: 1) do nothing, 2) endorse the policy, or 3) issue a statement that the senate
does not endorse the policy and propose an alternative policy. The faculty senate will be asked to vote their preference.

With there being no further business Dr. Crino thanked everyone for coming and adjourned the meeting at 5:00PM
Respectfully submitted,

Kimberly A. Skarupski, PhD, MPH
Recording Secretary
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@:é . Discussion Document: A New Incentive to Improve Performance and Engagement

Objective: To create a system based incentive plan using a combination of productivity and patient and family centered
care metrics that reflect the goals, strategies, and tactics in the JHM Strategic Plan.

The JHM Strategic Plan: An Update

e The JHM Strategic Plan was adopted at the beginning of the FY14 Fiscal Year

e Accountability structures have been created for implementation, reporting, and communication

e There are 60 FY14 measures across the six Strategic Priorities; progress is monitored on a quarterly basis and
reported to leadership and eventually the JHM Board of Trustees

Performance Strategic Priority: Create Sustainable Financial Success and Implement
Continuous Performance Improvement

e Work in the $150 Million Performance Improvement Initiative continues to progress:
o Procurement: reduce supply and service expenses through supply chain integration
o Clinical Pathways: implement standardized clinical protocols and pathways to improve patient safety
and reduce costs
Volume Retention: decrease referral leakage to Johns Hopkins from Johns Hopkins providers
Care Management: consolidate care management across Johns Hopkins Medicine

A System Based Incentive Plan

e The transformative work in the Strategic Plan creates an opportunity to develop a new incentive plan
e Objective: To create a system based incentive plan using a combination of productivity and patient and family
centered care metrics that reflect the goals, strategies, and tactics in the JHM Strategic Plan.

Possible Framework Assumptions: Scope of Incentive Plan

1. The system based incentive plan and metrics will focus on patient and family centered care, integrated delivery,
and operational efficiencies and reinforce the following:
e Quality & Safety
e Patient satisfaction
e Meeting performance and Initiative goals
e Employee engagement

And will improve:

e Alignment and compensation
e Aligned behaviors (both internally and with new HSCRC payment model)
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2.

Participation in the efficiency incentive model will require implementation of the following:
e Care process changes, e.g. pathways
e Administrative process changes, e.g. admission, discharge, and scheduling
e  Workforce changes, e.g. care management
e Expense management, e.g. procurement, standardization, and utilization
e Technology advances, e.g. EMR and robotics

The current productivity incentive model for faculty continues as is and remains primarily based upon
departmental and/or entity specific plans.

The system based productivity incentive model is consistent for everyone and all entities within JHM beginning
with hospital operations and is eventually implemented throughout all aspects of the JHM Mission.

The initial basis (test case) for the system based productivity incentive payments will be improvement in the cost
per inpatient admission vs. the approved target (e.g. budget, prior year actual or benchmark). While this initial
test case relates to Strategic Priorities focused on Patient and Family Centered Care, Integration, People and
Performance, leadership working on Discovery and Education have been asked to identify similar opportunities
in these areas.

Incentive Plan Participants & Distribution

1.

If the system based metrics are achieved faculty and staff members who are part of the continuum of care are
eligible for the incentive bonus.

In order to promote collaborative behaviors and efficiency, incentive savings will be deposited into pools on
behalf of the multi-disciplinary teams involved in designated groupings of care.

Each efficiency incentive pool will be distributed into three categories:
o x% for faculty/medical staff member compensation and other
o y% for other staff compensation and other
e 7% to improve operating margin and/or support mission

Efficiency incentive pools will be adjusted up/down to reflect performance against agreed upon non-financial
quality and safety metrics.

Distribution of each efficiency incentive pool between individual and institutional shares may be adjusted to
reflect relative opportunity, e.g. a higher percentage to compensation for groupings of care that are already
near targets.
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DRAFT

Policy on External Funding of Residents and Fellows at Johns Hopkins University School of
Medicine

The Graduate Medical Education Committee (GMEC) and the Associate Dean for Graduate
Medical Education exercise oversight authority of all GME programs sponsored by the Johns
Hopkins University School of Medicine, both ACGME-accredited and GMEC-accredited. The
authority of the GMEC and of the Associate Dean for Graduate Medical Education includes the
funding of GME positions, and trainees in all programs must be treated non-preferentially,
regardless of the source from which the sponsoring institution receives funding for positions.

Scope of Policy: This policy applies to any proposal that offers to provide financial support
(salary, benefits, and administrative costs) for participants in residency or clinical fellowship
training programs sponsored by the Johns Hopkins University School of Medicine from agencies
other than the hospitals or other health care organizations or U.S. government agencies that
typically sponsor graduate medical education in the United States (“other sources”). Those
other sources could include (among others) governments or other agencies outside the United
States, industry, alumni, the families of trainees or trainees themselves.

Application: Proposals for individual candidates to be trained in JHUSOM clinical training
programs with support from other sources or for agreements that commit a program to
consider or accept candidates into any clinical training program with support from outside
sources must be submitted to the Office of Graduate Medical Education and to the Vice Dean
for Education for review and approval. A rationale for entering into the agreement, including
information bearing on the considerations below, must also be provided. Any contracts or
agreements must also be reviewed and approved by the Office of the General Counsel. Failure
to seek approval of a program may result in any offers being withdrawn.

Considerations: Review of proposals will include the following considerations:

e The ACGME-approved complement of program trainees, if admission to an ACGME-
accredited program is under consideration, or the ACGME-approved complement in
related ACGME-accredited programs if a non-ACGME program is being considered,

e The resources of the training program or department in which training is to occur,
including faculty, patient number and diversity, availability of relevant procedures for
trainees, space, and training sites.

e Potential contribution of proposed trainees to the training program and to the specialty
or subspecialty, including educational contribution, cultural diversity, medical or surgical
care practices.



e Physician workforce need in the country providing funding.

e Potential for proposed trainees to affect opportunities of U.S. medical school graduates
or U.S. health care by occupying training positions in specialties or subspecialties that
are facing workforce shortages in the U.S.,

e Compliance with ACGME Eligibility Requirements as outlined in the Common Program
Requirements if for an ACGME-accredited program,

e Potential to lead to relaxation of acceptance standards for particular individuals and/or
to compromise the recruitment, selection, assessment and promotion policies of Johns
Hopkins,

e Potential to create divisions among peer residents and fellows,

e Risk that the proposed contractual agreement will lead to a conflict of interest vis a vis
trainees or faculty,

e Visarequirements.

Procedure: Candidates who apply to an established clinical program (ACGME-accredited or
non-accredited) under the terms of a validly executed agreement with JHUSOM will be
considered and evaluated by the training program using the same process and procedures as
for other candidates applying to the program. Decisions regarding their suitability for the
program will be made by the training program using its usual procedure and applying the same
criteria used to assess all other applicants. Once a proposal is approved by the relevant
program director or faculty mentor, the proposed candidate’s application material as well as a
description of the proposed training (ACGME-accredited or not, duration, curriculum, training
sites) must be approved by the Associate Dean and the Vice Dean. Once approved, individual
candidates will be enrolled, supervised, and assessed in the same manner as all other trainees
and will be subject to the same policies and procedures, including those for promotion,
termination, and discipline.

Oversight: The Office of Graduate Medical Education will document participation of individual
trainees supported by other sources and will maintain a record of all validly executed JHUSOM
agreements with other sources. The program director or faculty mentor will provide a report to
the GME Office annually describing the results of assessment of trainee(s) whose support
comes from other sources. The annual report shall also include an evaluation of the short- and
long-term impact of the contractual agreement on the relevant residency or clinical fellowship
program(s). A subcommittee of the GMEC will review the annual report with consideration for
the program’s overall quality and its compliance with ACGME requirements, if applicable. The
Office must be notified of any change in or termination of such agreements.
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EDUCATION COMMITTEE

Proposal for Acceptance of Resident or Clinical Fellow Funded by
“Other Sources” **

* “Other sources” refers to financial support (salary, benefits, and administrative costs) for participants in residency or
clinical fellowship training programs sponsored by the Johns Hopkins University School of Medicine from agencies other
than the hospitals or other health care organizations or U.S. government agencies that typically sponsor graduate medical
education in the United States. Those other sources could include (among others) governments or other agencies
outside the United States, industry, alumni, the families of trainees or trainees themselves.

Name of Program:
Name of program director

Is this an existing ACGME-accredited program? Yes

your program requirements). Yes No
Is your program an existing ACGME-equivalent program? Yes

Are you proposing new program? Yes No

What is the source of the external funding, including name of country?

No

If so, what is the current approved complement?
to the ACGME for a complement increase? Yes No

Will accepting this trainee require a request

If so, does your proposal meet ACGME_eligibility requirements for your specialty (see Section IlI.A. of

In what specialty/subspecialty?

No

How long will the training last?

Will the trainee require a visa? Yes No

Has the trainee completed USMLE Step 1 Step 2

Does

If so, what type of visa will he/she require?

thi

s fun

Yes

No

ina

arrangement include administration costs, in addition to the salary and benefit cost?

If so, please provide the amount.




Will this funding arrangement apply to additional trainees, beyond this one? Yes No
If so, Explain:

What was the process used to select the resident(s)/fellow(s)?

For what reason(s) are you proposing acceptance of a resident/fellow funded by “other sources”?

How will residents/fellows in related ACGME-accredited programs be affected by the resident(s)/fellow(s)
funded by “other sources?”

How will access to patients, faculty, procedures, or other resources for your current residents or fellows be
affected by the addition of a resident/fellow funded by “other sources?”

Do you understand that health insurance for the trainee must be provided through the Student Health Plan
(SHP) and that dental, life, and disability insurance must also be provided in accordance with School of
Medicine policies?  Yes No

At the completion of the training, will the trainee funded by “other sources” be eligible for Board Certification?
Yes | No |

Please forward the completed form, along with the proposed resident/fellow’s application materials, to the
Graduate Medical Education Office at GMEOffice@jhmi.edu.

Approved by:

Julia A. McMillan, M.D. Date
Associate Dean for Graduate Medical Education
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