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Opening Remarks 

Jean Robillard, MD 
Vice President for Medical Affairs 
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Operating and Financial Performance Update  

Ken Kates, Chief Executive Officer 
UI Hospitals & Clinics 

 
Ken Fisher, Associate Vice President for Finance 

and Chief Financial Officer 
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Operating Review (YTD) Actual Budget 
Prior 
Year 

Variance  to 
Budget 

% 
Variance to 

Budget 

Variance 
to Prior 

Year 

% 
Variance to 
Prior Year 

Discharges 5,208 5,365 5,230 (157) -2.9% (22) -0.4% 

Patient Days 33,247 32,765 32,978 483 1.5% 270 0.8% 

Length of Stay  6.38 6.05 6.38 0.33 5.5% 0.00 0.0% 

Average Daily Census 536.25 528.46 531.90 7.79 1.5% 4.35 0.8% 

Total Surgeries 5,034 5,024 4,992 10 0.2% 42 0.8% 

  - Inpatient 1,963 2,031 2,017 (68) -3.3% (54) -2.7% 

  - Outpatient 3,071 2,993 2,975 78 2.6% 96 3.2% 

ED Visits 10,567 10,909 10,379 (342) -3.1% 188 1.8% 

Total Clinic Visits 137,102 134,717 132,977 2,385 1.8% 4,125 3.1% 

Greater than 
2.5% Unfavorable Neutral Greater than 

2.5% Favorable 

Volume Indicators 
Fiscal Year to Date August 2013 
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Operating Review (YTD) 
 

Actual Budget 
Prior 
Year 

Variance  
to Budget 

 
%  

Variance to 
Budget 

Variance 
to Prior 

Year 

% 
Variance to 
Prior Year 

Adult Medical 1,613 1,886 1,844 (273) -14.5% -231 -12.5% 

Adult Surgical 2,614 2,370 2,308 244 10.3% 306 13.3% 

Adult Psych 241 301 295 (60) -19.9% (54) -18.3% 

Subtotal – Adult 4,468 4,557 4,447 (89) -1.9% 21 0.5% 

Pediatric Medical & Surgical 520 558 540 (38) -6.8% (20) -3.7% 

Pediatric Critical Care 124 152 148 (28) -18.4% (24) -16.2% 

Pediatric Psych 96 98 95 (2) -2.0% 1 1.1% 

Subtotal – Pediatrics w/o 
newborn 740 808 783 (68) -8.4% (43) -5.5% 

Newborn 264 242 237 22 9.1% 27 11.4% 

TOTAL w/o Newborn 5,208 5,365 5,230 (157) -2.9% (22) -0.4% 

Greater than 
2.5% Unfavorable 

Neutral Greater than 
2.5% Favorable 

Discharges by Type 
Fiscal Year to Date August 2013 
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Operating Review (YTD) 
 

Actual Budget 
Prior 
Year 

Variance  
to Budget 

 
%  

Variance to 
Budget 

Variance 
to Prior 

Year 

% 
Variance to 
Prior Year 

Adult Medical 8,388 9,474 9,745 (1,086) -11.5% (1,357) -13.9% 

Adult Surgical 13,459 11,289 11,601 2,170 19.2% 1,858 16.0% 

Adult Psych 3,598 3,542 3,645 56 1.6% (47) -1.3% 

Subtotal – Adult 25,445 24,305 24,991 1,140 4.7% 454 1.8% 

Pediatric Medical & Surgical 3,481 3,288 3,376 193 5.9% 105 3.1% 

Pediatric Critical Care 3,450 3,988 4,103 (538) -13.5% (653) -15.9% 

Pediatric Psych 858 879 905 (21) -2.4% (47) -5.2% 

Subtotal – Pediatrics w/o 
newborn 7,789 8,155 8,384 (366) -4.5% (595) -7.1% 

Newborn 587 532 495 55 10.3% 92 18.6% 

TOTAL w/o Newborn 33,234 32,460 33,375 774 2.4% (141) -0.4% 

Greater than 
2.5% Unfavorable 

Neutral Greater than 
2.5% Favorable 

Discharge Days by Type 
Fiscal Year to Date August 2013 
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Operating Review (YTD) 
 

Actual Budget 
Prior 
Year 

Variance  
to Budget 

 
%  

Variance to 
Budget 

Variance 
to Prior 

Year 

% 
Variance to 
Prior Year 

Adult Medical 5.20 5.02 5.28 0.18 3.5% (0.08) -1.6% 

Adult Surgical 5.15 4.76 5.03 0.39 8.1% 0.12 2.4% 

Adult Psych 14.93 11.77 12.36 3.16 26.8% 2.57 20.8% 

Subtotal – Adult 5.69 5.33 5.62 0.36 6.8% 0.08 1.3% 

Pediatric Medical & Surgical 6.69 5.89 6.25 0.80 13.6% 0.44 7.1% 

Pediatric Critical Care 27.82 26.24 27.72 1.59 6.0% 0.10 0.4% 

Pediatric Psych 8.94 8.97 9.53 (0.03) -0.4% (0.59) -6.2% 

Subtotal – Pediatrics w/o 
newborn 10.53 10.09 10.71 0.43 4.3% (0.18) -1.7% 

Newborn 2.22 2.20 2.09 0.03 1.1% 0.13 6.5% 

TOTAL w/o Newborn 6.38 6.05 6.38 0.33 5.5% 0.00 0.0% 

Greater than 
2.5% Unfavorable 

Neutral Greater than 
2.5% Favorable 

Average Length of Stay by Type 
Fiscal Year to Date August 2013 
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Operating Review (YTD) 
 

Actual Budget 
Prior 
Year 

Variance  to 
Budget 

 
%  

Variance to 
Budget 

Variance 
to Prior 

Year 

% 
Variance to 
Prior Year 

Cardiothoracic 175 167 176 8 4.6% (1) -0.6% 
Dentistry 34 28 35 6 21.0% (1) -2.9% 
General Surgery 575 587 583 (12) -2.1% (8) -1.4% 
Gynecology 101 121 136 (20) -16.6% (35) -25.7% 
Neurosurgery 294 323 299 (29) -8.9% (5) -1.7% 

Ophthalmology 33 28 39 5 17.3% (6) -15.4% 

Orthopedics 487 494 503 (7) -1.3% (16) -3.2% 

Otolaryngology 95 119 112 (24) -20.1% (17) -15.2% 

Radiology – Interventional 18 18 20 0 0.0% (2) -10.0% 

Urology w/ Procedure Ste. 151 145 114 6 4.0% 37 32.5% 

Total 1,963 2,031 2,017 (68) -3.3% (54) -2.7% 

Solid Organ Transplants 48 65 62 (17) -26.2% (14) -22.6% 

Greater than 
2.5% Unfavorable 

Neutral Greater than 
2.5% Favorable 

Inpatient Surgeries – by Clinical Department 
August 2013 
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Operating Review (YTD) 
 

Actual Budget 
Prior 
Year 

Variance to 
Budget 

 
%  

Variance to 
Budget 

Variance 
to Prior 

Year 

% 
Variance to 
Prior Year 

Cardiothoracic 16 20 12 (4) -20.0% 4 33.3% 
Dentistry 110 114 114 (4) -3.5% (4) -3.5% 

Dermatology 5 6 7 (1) -20.5% (2) -28.6% 

General Surgery 478 462 483 16 3.5% (5) -1.0% 
Gynecology 144 130 142 14 10.6% 2 1.4% 
Internal Medicine 1 2 1 (1) -50.0% 0 0.0% 
Neurosurgery 111 109 95 2 1.7% 16 16.8% 

Ophthalmology 737 676 714 61 9.0% 23 3.2% 

Orthopedics 665 680 688 (15) -2.2% (23) -3.3% 

Otolaryngology 428 445 386 (17) -3.7% 42 10.9% 

Pediatrics 0 1 0 (1) -100.0% 0 0.0% 

Radiology – Interventional 6 6 12 0 0.0% (6) -50.0% 

Urology w/ Procedure Ste. 370 342 321 28 8.1% 49 15.3% 

Total 3,071 2,993 2,975 78 2.6% 96 3.2% 

Greater than 
2.5% Unfavorable 

Neutral Greater than 
2.5% Favorable 

Outpatient Surgeries – by Clinical Department 
August 2013 
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Operating Review (YTD) Actual Budget 
Prior 
Year 

Variance to 
Budget 

%  
Variance to 

Budget 
Variance to 
Prior Year 

% 
Variance to 
Prior Year 

ED Visits 10,567 10,909 10,379 (342) -3.1% 188 1.8% 

ED Admits 3,176 3,246 3,087 (70) -2.1% 89 2.9% 

ED Conversion Factor 30.1% 29.8% 29.7% 1.0% 1.1% 

ED Admits / Total Admits 60.6% 61.6% 58.7% -1.6% 3.2% 

Greater than 
2.5% Unfavorable 

Neutral Greater than 
2.5% Favorable 

Emergency Department 
August 2013 
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Operating Review (YTD)  Actual Budget 

 

Variance to Budget 
%  

Variance to Budget 
Burn Clinic 503 636 (133) -20.9% 
Center for Disabilities & Development 1,582 1,508 74 4.9% 
Center for Digestive Disease 3,492 3,375 117 3.5% 
Clinical Cancer Center 8,889 9,106 (217) -2.4% 
Dermatology 3,521 3,600 (79) -2.2% 
General Surgery 3,309 3,090 219 7.1% 
Hospital Dentistry 3,060 2,879 181 6.3% 
Internal Medicine 6,127 5,796 331 5.7% 
Neurology 1,999 2,298 (299) -13.0% 
Neurosurgery 2,021 1,893 128 6.7% 
Obstetrics/Gynecology 9,151 8,367 784 9.4% 
Ophthalmology 11,725 11,731 (6) -0.1% 
Orthopedics 12,487 11,583 904 7.8% 
Otolaryngology 4,508 3,515 993 28.2% 
Pediatrics 9,272 9,670 (398) -4.1% 
Primary Care (non-IRL) 26,332 25,748 584 2.3% 
Psychiatry 5,645 5,630 15 0.3% 
Urology 2,355 2,541 (186) -7.3% 
UI Heart Center 2,684 2,961 (277) -9.3% 
IRL 18,440 18,790 (350) -1.9% 

Total 137,102 134,717 2,385 1.8% 

Clinic Visits by Specialty 
Fiscal Year to Date August 2013 

Greater than 2.5% Unfavorable Neutral Greater than 2.5% Favorable 
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Operating Review (YTD)  On-Site IRL 
UICMS & 

QuickCare Total On-Site IRL 
UICMS & 

QuickCare Total 
Variance to 
Prior Year 

% 
 

Primary Care 8,999 17,333 26,332 17,914 18,889 36,803 (10,471) -28.5% 
General Internal Medicine 4,265 4,265 4,256 
Pediatrics 3,561 3,561 3,561 
   Subtotal - Primary Care 8,999 7,826 17,133 34,158 17,914 18,889 36,803 (2,645) -7.2% 
Burn Clinic 503 503 503 
Center for Disabilities & 
Development 1,582 1,582 1,524 1,524 58 3.8% 

Center for Digestive Disease 3,492 606 4,098 3,866 3,866 232 6.0% 
Clinical Cancer Center 8,889 8,889 9,235 9,235 (346) -3.7% 
Dermatology 3,521 818 4,339 4,185 4,185 154 3.7% 
General Surgery 3,309 3,309 3,270 3,270 39 1.2% 
Hospital Dentistry 3,060 3,060 2,588 2,588 472 18.2% 
Internal Medicine 6,127 616 6,743 6,011 6,011 732 12.2% 
Neurology 1,999 1,999 2,056 2,056 (57) -2.8% 
Neurosurgery 2,021 2,021 1,766 1,766 255 14.4% 
Obstetrics/Gynecology 9,151 3,265 12,416 11,283 11,283 1,133 10.0% 
Ophthalmology 11,725 1,277 13,002 12,685 12,685 317 2.5% 
Orthopedics 12,487 12,487 11,634 11,634 853 7.3% 
Otolaryngology 4,508 1,102 5,610 5,108 5,108 502 9.8% 
Pediatrics 9,272 9,272 8,934 8,934 338 3.8% 
Psychiatry 5,645 5,645 5,428 5,428 217 4.0% 
Urology 2,355 1,039 3,394 3,233 3,233 161 5.0% 
UI Heart Center 2,684 1,891 4,575 3,368 3,368 1,207 35.8% 
   Subtotal – Specialty Care 92,330 10,614 102,944 96,174 96,174 6,770 7.0% 

Total 101,329 18,440 17,333 137,102 114,088 18,889 132,977 4,125 3.1% 

Clinic Visits by Location 
Fiscal Year to Date August 2013 

Greater than 2.5% Unfavorable Neutral Greater than 2.5% Favorable 

FY14 Actual FY13 Actual 
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Iowa River Landing Clinic Visits 
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     June 30, 2012 

 
 

June 30, 2013 
(preliminary) August 31, 2013 

Net Accounts Receivable $153,061,293 $161,942,694 $159,729,502 
Net Days in AR 52 54 50 

Comparative Accounts Receivable 
at August 31, 2013 
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UIHC Comparative Financial Results  
August 2013 
Dollars in Thousands 

NET REVENUES: 
 

Actual Budget Prior Year 
Variance to 

Budget 

 
%  

Variance   to 
Budget 

Variance to 
Prior Year 

% 
Variance to 
Prior Year 

Patient Revenue $96,585 $97,062 $92,623 ($477) -0.5% $3,962 4.3% 

Other Operating Revenue 4,080 4,225 4,804 (146) -3.4% (724) -15.1% 

Total Revenue $100,665 $101,288 $97,427 ($623) -0.6% $3,237 3.3% 

EXPENSES: 
Salaries and Wages $47,128 $49,912 $47,085 ($2,783) -5.6% $44 0.1% 

General Expenses 42,720 41,998 39,105 722 1.7% 3,615 9.2% 

Operating Expense before Capital $89,849 $91,910 $86,190 ($2,061) -2.2% $3,659 4.2% 

Cash Flow Operating Margin $10,816 $9,378 $11,238 $1,438 15.3% ($422) -3.8% 

Capital- Depreciation and Amortization 5,982 6,603 5,564 (621) -9.4% 418 7.5% 

Total Operating Expense $95,830 $98,512 $91,754 ($2,682) -2.7% $4,077 4.4% 

Operating Income  $4,834 $2,776 $5,674 $2,059 74.2% ($839) -14.8% 

Operating Margin % 4.8% 2.7% 5.8% 2.1% -1.0% 

Gain (Loss) on Investments (6,082) 2,157 3,271 (8,239) -382.0% (9,355) -286.0% 

Other Non-Operating (653) (879) (1,208) 226 25.7% 554 45.8% 

Net Income  ($1,901) $4,053 $7,737 ($5,954) -146.9% ($9,638) -124.6% 

Net Margin % -2.0% 4.0% 7.8% -6.0% -9.8% 

* Gain/(Loss) on Investments based on information available at close. Final investment return for this period is 
reflected in Fiscal Year to Date returns in the subsequent reporting cycle. 
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UIHC Comparative Financial Results  
Fiscal Year to Date August 2013 
Dollars in Thousands 

NET REVENUES: 
 

Actual Budget Prior Year 
Variance to 

Budget 

 
%  

Variance   to 
Budget 

Variance to 
Prior Year 

% 
Variance to 
Prior Year 

Patient Revenue $189,782 $192,044 $181,533 ($2,262) -1.2% $8,249 4.5% 

Other Operating Revenue 8,279 8,451 8,739 (172) -2.0% (461) -5.3% 

Total Revenue $198,060 $200,494 $190,272 ($2,434) -1.2% $7,788 4.1% 

EXPENSES: 
Salaries and Wages $96,644 $99,335 $94,488 ($2,691) -2.7% $2,156 2.3% 

General Expenses 82,459 83,300 76,149 (842) -1.0% 6,309 8.3% 

Operating Expense before Capital $179,103 $182,635 $170,637 ($3,532) -1.9% $8,466 5.0% 

Cash Flow Operating Margin $18,958 $17,859 $19,635 $1,099 6.2% ($677) -3.4% 

Capital- Depreciation and Amortization 12,014 13,205 11,193 (1,192) -9.0% 821 7.3% 

Total Operating Expense $191,116 $195,840 $181,830 ($4,724) -2.4% $9,286 5.1% 

Operating Income $6,944 $4,654 $8,442 $2,290 49.2% ($1,499) -17.8% 

Operating Margin % 3.5% 2.3% 4.4% 1.2% -0.9% 

Gain on Investments 1,215 4,313 5,137 (3,098) -71.8% (3,922) -76.3% 

Other Non-Operating (772) (1,758) 214 986 56.1% (986) -461.2% 

Net Income  $7,387 $7,209 $13,793 $178 2.5% ($6,406) -46.4% 

Net Margin % 3.7% 3.6% 7.1% 0.1% -3.4% 

* Gain/(Loss) on Investments based on information available at close. Final investment return for this period is 
reflected in Fiscal Year to Date returns in the subsequent reporting cycle. 
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Strategic Plan Progress Report 

Jean Robillard, MD 
Vice President for Medical Affairs 

 



20 

 
UI Health Care Strategic Plan 
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Scorecard – Overall – FY13 Actual 

UI Health Care Strategic 
Plan Scorecard  FY12 Actual FY13 Actual FY 13 Target Upshot 

OVERALL      

Honor Roll for Best 
Hospitals by US News and 
World Report 

Ranked in 9 
specialties 

Ranked in 6 
specialties Honor Roll Not achieved 

Children's Hospitals by US 
News and World Report 

Ranked in 10 
specialties 

Ranked in 7 
specialties Honor Roll Not achieved 

Public Medical Schools 
ranking in Research by US 
News and World Report 

10th 10th Top 10 Achieved 

Overall Medical School 
ranking in Research by US 
News and World Report 

 
29th 

 
28th 

 
Improve 

 
Achieved 

Public Medical Schools 
Primary Care ranking by 
US News and World 
Report 

 
11th 

 
14th Top 10 Not achieved 

Overall Medical Schools 
Primary Care ranking by 
US News and World 
Report 

 
12th 

 
16th Improve Not achieved 

NIH Funding among Public 
Medical Schools 17th 

FY13 results 
have not yet 

been released 
Top 10 Not yet 

released 

Moody's Bond Rating Aa2 rated 
Aa2 rating, 

confirmed Fall 
2012 

 Maintain 
Aa2 Achieved 
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Scorecard – Clinical Quality & Service 
FY13 Actual 

UI Health Care Strategic 
Plan Scorecard FY12 Actual FY13 Actual Target  Upshot 

CLINICAL QUALITY AND SERVICE 

Patient Satisfaction:    
a) Adult       
b) Pediatric         
c) Outpatient 
(Percentile Rankings) 

a) 47 
b) 52 
c) 29 
(FY12)  

a) 48 / 48 
b) 59 / 75 
c) 31 / 34 

(FY13) / (Q4FY13) 

90th percentile 
a) Improved 
b) Improved 
c) Improved 

CMS Core Measure - 
Heart Failure Discharge 
Instructions 

95% 
(Q3, FY12) 

97%  
(Q3, FY13) >97%  Improved 

Operating Room - first 
case on time starts 
 (Main OR)  

92% 
(FY12) 

93%  
(FY13) 95% Improved 

Transfer Center - Avg. 
time from initial call to 
patient placement 
confirmation 

73 minutes 
(FY12)  

82 minutes 
(FY13) 90 minutes Achieved 

Readmission Rate 
(UHC All-cause – Adult and 
Children)

12.12% 
(FY12) 

11.75% 
(FY13) 9.9% Improved 

Length of Stay Index 
(excl. Psych, Normal Newborn, & 
Neonates) (UHC Measure)

1.23 
 (FY12) 

1.20 
(FY13) ≤1.0 Improved 
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Scorecard – Research – FY13 Actual  

UI Health Care 
Strategic Plan 
Scorecard  

FY12 Actual FY13 Actual FY13 
Target Upshot 

RESEARCH 

Total extramural funding $209.5M $225.4M Maintain Achieved 

Research revenue per 
net square foot $439 $473 Maintain Achieved 

Percent of extramurally 
funded faculty research 
effort 

23% 22% Maintain Not 
achieved 
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Scorecard – Education – FY13 Actual 

UI Health Care 
Strategic Plan 
Scorecard  

FY12 Actual FY13 Actual FY13 
Target Upshot 

EDUCATION 
Increase applications 
for medical school 3,489 3,564 Maintain Achieved 

Mean MCAT scores: 
Verbal Reasoning,  
Physical Sciences,  
Biological Sciences 

32 32.4 Maintain Achieved 

Increase GPA of 
accepted applicants 3.74 3.75 Maintain Achieved 

Limit % increase in 
annual student debt 
compared to national 
benchmarks and prior 
year 

UI Class of 
2011 average 

$154K; 
National 

average $161K 

UI Class of 
2012 

Average 
$155K; 
National 

Average $156K 

Maintain 
below 

national 
average 

Achieved, 
medical 
school 

acquired 
debt only 
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Scorecard – People - FY 13 Actual 

UI Health Care 
Strategic Plan 
Scorecard  

FY12 Actual FY13 Actual FY13 
Target Upshot 

PEOPLE 
Develop and implement 
plan for improved 
recruiting process 

96 days 76 days Reduce 
time to hire Achieved 

Develop and implement 
plan for improved on-
boarding of staff 

100% 100% 

100% of 
new staff 

will 
complete 

new 
orientation 
within 60 

days of hire   

Achieved 

Develop and deliver 
Service Excellence 
training to all staff 

52% trained 62% trained 

Complete 
training 

such that 
100% of 

workforce 
will be 
trained 

Significant 
progress 
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Scorecard – Diversity – FY 13 Actual  

UI Health Care 
Strategic Plan 
Scorecard  

FY12 Actual FY13 Actual FY13 
Target Upshot 

DIVERSITY 

Develop a structure to 
lead enterprise- wide 
diversity, respect and 
inclusion efforts to 
address increasingly 
diverse faculty, staff and 
patient populations. 

In process 

Completed 
audit of 

Diversity and 
Inclusion 
efforts, 

identifying 
strengths, 

weaknesses, 
opportunities 
and threats 

Develop 
enterprise-

wide 
structure; 

make 
significant 
progress in 

the plan 
 

Progress 
made 
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Scorecard – Growth and Finance – FY13 Actual 

UI Health Care Strategic 
Plan Scorecard  FY12 Actual FY13 Actual FY13 

Budget Upshot 

GROWTH & FINANCE 

Admissions (excl. Normal 
Newborn and OP 
Observation) 

30,537 30,344 31,005 Below 
budget 

UIHC Operating Margin % 4.3% 3.5% 3.0% Above 
budget 

UIP Operating Margin % -0.2% -2.0% -0.2% Below 
budget 

Outpatient Clinic Visits 
(including ETC and Hosp 
Dentistry) 

837,294 857,187 844,537 Above 
budget 

Surgical Cases (inpatient 
and outpatient) 27,876 28,663 28,930 Below 

budget 

Philanthropic goal of 
$500M by the end of CY 
2013 

$72M $68M $86M 

On target 
($450M+ of 

$500M 
raised to 

date) 
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UI Health Care Strategic Plan 
FY 2014-2016  
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Changing Medicine. 
. . .through pioneering discovery 

. . .innovative inter-professional education 

. . .delivery of superb clinical care and an 
 extraordinary patient experience 

. . .in a multi-disciplinary, collaborative,     
 team-based environment.  

 

Changing Lives. 
. . .preventing and curing disease 

. . .improving health and well-being 

. . .assuring access to care  

. . .for people in Iowa and throughout the world.  

Changing Medicine. 
Changing Lives.®  

 

Mission 
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World-class people.  
. . .building on our greatest strength. 
 
  
World-class medicine. 
. . . creating a new standard of excellence in 

integrated patient care, research and 
education. 

 
                 
For Iowa and the world. 
. . .making a difference in quality of life and 

health for generations to come. 
 

World-class people. 

World-class medicine. 

For Iowa and the world. 

Vision 
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Values 

Innovation      
 We seek creative ways to solve problems.   
Collaboration      
 We believe teamwork is the best way to work.   
Accountability    
 We behave ethically, act openly and with integrity 

in all that we do, taking responsibility for our 
actions. 

Respect        
 We honor diversity and recognize the worth and 

dignity of every person.   
Excellence        
 We strive to achieve excellence in all that we do.  

I pledge my individual 
commitment to UI 

Health Care’s values 
because I CARE 

about: 
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1. Provide world-class health care and service 

to optimize health for the people of Iowa and 
beyond. 

2. Advance world-class discovery through 
outstanding, innovative biomedical and 
health services research. 

3. Develop world-class health professionals 
and scientists through excellent, innovative 
and humanistic educational curricula for 
learners at every stage.   

4. Foster a culture of excellence that values, 
engages and enables our workforce. 

5. Create an environment of inclusion where 
individual differences are respected and all 
feel welcome. 

6. Optimize a performance-driven business 
model that assures financial success. 

 

CLINICAL QUALITY 
& SERVICE 

RESEARCH 

EDUCATION 

DIVERSITY 

GROWTH & 
FINANCE 

PEOPLE 

Goals 
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Strategies—Clinical Quality & Service 

CLINICAL QUALITY & SERVICE 

QS1 Eliminate events that cause serious harm 

QS2 Ensure accurate and complete coding of documentation 

QS3 Improve timely access to care 

QS4 Deliver consistent service excellence 

QS5 Design and implement innovative care models 

QS6 Lead efforts to improve health, access, quality and reduce fragmentation in the health care 
delivery system in collaboration with UI Health Alliance and other community partners 

QS7 
Build and sustain programmatic priorities (cancer, children’s services, diabetes, heart & 
vascular, neurosciences, primary care, orthopaedics, transplant, women’s health, and other 
emerging areas of clinical focus, including aging and age-related diseases) 

QS8 Optimize UIP operational effectiveness locally with UIHC and across the UI Health Alliance 
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Strategies—Research 

RESEARCH 

R1 Recruit, develop, and retain a diverse cadre of world-class investigators and support their 
academic development 

R2 Identify areas of excellence in basic research in which to prioritize future growth and 
development (neuroscience, diabetes, cardiopulmonary, genomics) 

R3 Expand existing research that disseminates and implements evidence-based practices into 
routine clinical practice settings and across UI Health Alliance 

R4 Integrate genomics with clinical care 

R5 Improve and grow scientific infrastructure including new cores 

R6 Nurture the development of high quality, high reward interdisciplinary scientific programs, 
especially those with potential for tech transfer and/or start-up companies 

R7 Strengthen informatics capabilities for all research areas 

R8 Collaborate with other UI Colleges, CTSA Consortium and UI Health Alliance in targeted 
areas to meet common goals 

R9 Strengthen enterprise research business model 



36 

Strategies—Education 

 

 

EDUCATION 

E1 Complete roll-out of new innovative mechanism-based UME curriculum 
 

E2 Recruit, develop and retain diverse world class faculty, fellows, residents and students 
 

E3 
Foster innovation through greater integration across the continuum of UME, OSCEP, GME, 
and CME 
 

E4 Limit medical student debt 
 

E5 Recognize and reward excellence in teaching; find creative ways to fund teaching 
 

E6 
Cultivate critical thinking, an environment of curiosity and life-long learning, a spirit of 
inquiry, and a passion for excellence 
 

E7 Emphasize interprofessional education (IPE) across all health science professionals  
 

E8 Deepen academic training for clinicians through creative faculty/fellowships 
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Strategies—People 

PEOPLE 

P1 Continue to develop talent within the organization and define performance expectations for 
all 

P2 Seek, hire and retain outstanding people including individuals from groups traditionally 
under-represented in academic medicine 

P3 Ensure that all UI Health Care employees receive appropriate training regarding 
organization’s Mission, Vision, Values and Goals 

P4 Engage staff and encourage strong personal responsibility, accountability and 
empowerment directed toward achieving organizational goals 

P5 Promote programs that recognize and reward excellence 

P6 Foster an environment of continual learning, innovation and collaboration 

P7 Maintain Magnet recognition program designation to attract and retain a world-class 
workforce 

P8 Develop and implement the Institute of Medicine Future of Nursing recommendations 
appropriate to our workforce 

P9 Continue to develop infrastructure, technology and lean processes to support HR efforts 

P10 Support organizational capacity to transform and embrace change 
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Strategies—Diversity 

DIVERSITY 

D1 Foster a positive and welcoming environment by nurturing a culture of respect, inclusion 
and equal opportunity 

D2 Develop and implement 2014-2017 CCOM Strategic Diversity Plan  

D3 Provide a range of diversity education, cultural enrichment and acclimation programs for 
members of the UI Health Care community 

D4 Develop and implement innovative, effective recruiting and pipeline initiatives geared 
towards under-represented groups 

D5 Compliance with Liaison Committee on Medical Education standards (IS-16, MS-8, ED-21, 
ED-22) related to diversity, inclusion and culturally responsive care for 2017 review 

D6 Each Accountable Leader will advance diversity in all strategies 
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Strategies—Growth & Finance 

GROWTH & FINANCE 

GF1 Complete evaluation of clinical programs based on all three missions and rank as to core 
(basic), growth or marginal 

GF2 Develop and implement business model for long-term growth of targeted clinical programs 

GF3 Develop and implement business model to support the evolving healthcare delivery system, 
including ACOs, risk sharing, gain sharing or bundled payments 

GF4 Maintain capital plan to address core strategies 

GF5 
Develop and implement strategies to strengthen relationships with Critical Access 
Hospitals, their physicians and other key community providers and work collaboratively to 
improve health and lower costs for populations living in these communities 

GF6 Develop a culture of philanthropy for the system 

GF7 Increase number of lives in ACO products 

GF8 Increase Pediatric market share population in advance of Children’s Hospital opening in 
targeted regions 
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Information Technology 
CLINICAL QUALITY & SERVICE 

• Continue to develop the full capabilities of Epic to facilitate quality/safety and enhance professional and consumer relationships, including UI 
CareLink and MyChart 

• Mobile technology  
• Enhance sharing of clinical information with external providers 
• Data warehousing capabilities incorporating external data 
• Device integration into Epic 

RESEARCH 

• Develop the full capabilities of Epic to facilitate innovation in research.  
• Develop IT infrastructure necessary for ICORE (IT, EPIC across UI Health Alliance, business metrics, clinical outcomes, decision science, 

genomics, and comparative effectiveness). 
• Develop robust informatics infrastructure in synergy with university initiatives. 

EDUCATION 

• Develop the full capabilities of Epic to facilitate education. 
• Provide training and support for “learners” to understand and implement patient-centered care and service. 
• Provide tools for faculty to implement new teaching methods (availability of short podcasts from across the world, IT based testing, etc). 

PEOPLE 

• Training and development 
• Communications 
• Policy and practice changes 
• Compliance tracking 

DIVERSITY 

• Web-based tools (self-audit, reporting progress on diversity initiatives, cultural competency resources, accreditation, etc.) 
• Online tools/programs to facilitate cultural competency training 
• Track participation in diversity programs 

GROWTH & FINANCE 

• Data-driven business planning 
• Robust financial and performance-reporting systems 
• Data warehouse and analytical capabilities for ACOs and population health 
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Scorecard – Overall 
FY14 Targets 

UI Health Care Strategic Plan 
Scorecard  FY13 Actual FY14 Target 

OVERALL   

Honor Roll for Best Hospitals by US 
News and World Report 

Ranked in 6 specialties Improve 

Children's Hospitals by US News and 
World Report 

Ranked in 7 specialties Improve 

Public Medical Schools ranking in 
Research by US News and World 
Report 

10th Improve 

Overall Medical School ranking in 
Research by US News and World 
Report 

 
28th Improve 

Public Medical Schools Primary Care 
ranking by US News and World Report 

 
14th Improve 

Overall Medical Schools Primary Care 
ranking by US News and World Report 

 
16th Improve 

NIH Funding among Public Medical 
Schools 

FY13 results have not yet 
been released Improve 

Moody's Bond Rating 
Aa2 rating, confirmed Fall 

2012  Maintain Aa2 
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Scorecard – Clinical Quality & Service 
FY14 Targets 

UI Health Care Strategic Plan Scorecard  FY13 Actual FY14 Target 

CLINICAL QUALITY & SERVICE     

Patient Satisfaction:  
a) Adult b) Pediatric c) Outpatient 

a) 48 / 48 
b) 59 / 75 
c) 31 / 34 

(FY13) / (Q4FY13) 

90th Percentile 

CMS Core Measure – Heart Failure 
Discharge Instructions 

97%  
(Q3, FY13) >97% 

Operating Room – First case on-time 
starts 
(Main OR) 

93%  
(FY13) 95% 

Transfer Center – Avg time from initial 
call to patient placement confirmation 

82 minutes 
(FY13) 80 minutes 

Readmission Rate 
(UHC All-cause Measure - Adult and Children) 

11.75% 
(FY13) 10.38% 

Length of Stay Index 
(excl. Outliers, Psych, Normal Newborn, & 
Neonates)  
(UHC Measure) 

1.05 
(FY13) ≤1.0 
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Scorecard – Research 
FY14 Targets  

UI Health Care Strategic Plan Scorecard  FY13 Actual FY14 Target 

RESEARCH 

Total extramural funding $225.4M 

Total extramural 
funding increases or 

decreases by the same 
percentage as the NIH 

budget for FY14 

Research revenue per net square foot 
 $473 Maintain 

Percent of extramurally funded faculty 
research effort 
 

22% Maintain 
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Scorecard – Education 
FY14 Targets 

UI Health Care Strategic Plan 
Scorecard  

FY13 Actual 
 

FY14 Target 
 

EDUCATION 

Number of applications for medical school 3,564 Maintain 

Mean MCAT scores: 
Verbal Reasoning,  
Physical Sciences, 
Biological Sciences 

32.4 Maintain 

GPA of accepted applicants 3.75 Maintain 

Limit % increase in annual student debt 
compared to national benchmarks and 
prior year 

UI Class of 2012 
Average $155K; 

National Average $156K 

Maintain below national 
average 
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Scorecard – People 
FY14 Targets  

UI Health Care Strategic Plan Scorecard  FY13 Actual FY14 Target 

PEOPLE 

Develop and implement plan for improved 
on-boarding of staff - 100% of staff 
completing orientation within 60 days of 
hire. 

100% Maintain 

Develop and deliver Service Excellence 
training to all staff 62% trained 70% trained 

% of Performance Appraisals completed 100% Maintain 

% of Sexual Harassment Training 
Completed 100% Maintain 

Train staff and supervisors in the use of My 
UI Career Goal Setting performance 
management system 

Did not exist in FY13 
Train 100% of non-
organized staff on 

usage of My UI Career 



46 

Scorecard – Diversity 
FY 14 Targets  

UI Health Care Strategic Plan Scorecard  FY13 Actual FY14 Target 

DIVERSITY 

Develop and implement 2014-2017 CCOM 
Strategic Diversity Plan 
 

New for FY14 Achieve 

Provide a range of diversity education, 
cultural enrichment and acclimation 
programs for members of the UI Health 
Care community 

New for FY14 Achieve 

Develop and implement innovative, 
effective recruiting and pipeline initiatives 
geared towards under-represented groups 

New for FY14 Achieve 

Each Accountable Leader will advance 
diversity in all strategies 

New for FY14 Achieve 
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Scorecard – Growth and Finance 
FY14 Targets 

UI Health Care Strategic Plan 
Scorecard  FY13 Actual FY14 Target   

GROWTH & FINANCE 

Admissions (excl. Normal Newborn and 
OP Observation) 30,334 31,199 

UIHC Operating Margin % 3.5% 3.0% 

UIP Operating Margin % -2.0% 0% 

Outpatient Clinic Visits (including ETC 
and Hosp Dentistry) 857,187 877,915 

Surgical Cases (inpatient and outpatient) 28,663 29,453 

Philanthropic goal of $500M by the end 
of FY14 $68M $50M needed to 

reach $500M target 
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Department of Orthopaedics & Rehabilitation 
and the Ponseti International Association 

Joseph Buckwalter, MD 
Chair & DEO, Department of Orthopaedics & Rehabilitation 

 
John Buchanan 

Board Member, Ponseti International Association 
 



49 

1913-2013 

100 YEARS OF EXCELLENCE 
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 Provide exemplary patient care 

 Critically evaluate results of 
treatment to improve safety, 
quality and efficiency 

 Develop more effective 
treatments 

 Advance knowledge of structure 
and function of the 
musculoskeletal system 

 Educate & inspire medical 
students, residents and fellows 

For 100 Years – Iowa Orthopaedics  
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Arthur Steindler 
Founder of Iowa Orthopaedics 

1878 – Graslitz, Hungarian 
Province of Bohemia 

1886 – Moved to Vienna 

1896-1902 - University of Vienna 
Medical School 

1902-07 – Adolph Lorenz’s 
Orthopaedic Clinic 

1907-1910 – Chicago 

1910 – Drake Medical School 
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Abraham Flexner  
1910 

None of the four Iowa Medical 
Schools met minimal standards 

Drake Medical School 

• Well intentioned but feeble, 
should withdraw from a 
competition to which it is 
unequal 

SUI Medical School 

• Weak clinical faculty 

• Poor scientific programs 

• Small patient base & “out of 
the way location” 

• Close or move the SUI School 
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John G. Bowman 
9th President 1911-14 

Needed a great clinician 
and scientist “a magnet” 
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Iowa Orthopaedics 1913 
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1915 – Perkin’s Act 

Children suffering from deformities or curable aliments 
whose parents could not pay for care – destitute crippled 
children – brought to Iowa City 

 1917 – $150,000 for construction of Children’s Hospital 

 1919 – Haskell-Klaus Act 

Adults suffering from deformities or curable aliments who 
could not pay for care – brought to Iowa City 
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Build it and they will come 
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1921 

• Wards: Girls, Boys, 
Babies, Adults 

• Bracing 

• Physical Therapy 

• Exercise Programs 

• Surgery – arthrodeses, 
tendon transfers, joint & 
muscle releases 

• Education – College of 
Education 



58 

1921 – Boys’ Ward Porch Recreation Hour 



59 

Boys’ Ward Christmas 
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Gymnasium 
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Hydrotherapy 
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Shoulder Arthrodesis 
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Inspire - Create Opportunities 

Ruth Jackson - 1929 

 

Ignacio Ponseti – 1941 
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Pediatrics 

1941-2009 
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Hand Surgery 
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Tumor Surgery 
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The Rise of a University Teaching Hospital 
Samuel Levey 1996 

…the faculty member who perhaps filled the “great 
clinician” role better than any other was the 
orthopaedic surgeon Arthur Steindler 

 Steindler’s reputation soared and he became the 
University Hospitals “magnet” 
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Growth of UIHC 
Iowa City Press Citizen, October 2002  

“It was Arthur Steindler who opened the way for this 
modern institution [University of Iowa Health Care] 
by securing a steady flow of patients in the rural 
midwest.”  

 Early World Class Scientists 
Iowa City Press Citizen, April 2003 

- included psychologist Carl Seashore (1866-1949) 
and physician Arthur Steindler (1878-1959) 
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Carroll Larsen 
1950-1972 
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Reg Cooper 
1973-1999 
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Orthopaedics & Rehabilitation 

 28 Orthopaedic Surgeons 

 Four Physiatrists 

 Four Bioengineers 

 Five Research Scientists 

 Fellows: Sports, Pediatrics & 
Foot Surgery 

 30 Residents 
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> 65,000 Patient Visits 
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> 6,000 Operations 
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Unique Clinical Services for our State & Region 

 Congenital and Developmental Deformities of the Hip, Knee & Hand  

– Clubfoot and Hip Dysplasia 

– Children’s Spinal Deformities 

 Children’s & Adult’s Cancers of the Bones and Muscles  

 Biologic Reconstruction of Injured Joints – Cartilage & Meniscus 
transplants  

 Total Wrist and Ankle Replacements 

 Complex Fractures in Children & Adults  

 Complex Spine Tumors, Fractures, Developmental and Degenerative 
Diseases  



77 

Best Doctors in America  

Brian Adams  

Ned Amendola  

Joseph Buckwalter  

John Callaghan  

Charles Clark 

 Fred Dietz  

Jose Morcuende 

James Nepola  

Stuart Weinstein 

Brian Wolf  

Hand & Shoulder Surgery 

Sports Medicine 

Oncologic Surgery 

Hip & Knee Replacement 

Hip & Knee Replacement & Neck Surgery 

Pediatric Orthopaedics 

Pediatric Orthopaedics  

Trauma & Shoulder Surgery 

Pediatric Orthopaedics & Spine Surgery 

Sports Medicine 
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Faculty National Leadership 

 Six presidents of the Orthopaedic Research Society 

 Four presidents of the American Orthopaedic Association 

 Three presidents of the American Academy of Orthopaedic Surgeons 

 Two presidents of the American Board of Orthopaedic Surgeons 

 Six directors of the American Board of Orthopaedic Surgeons 

 Two presidents of the American Society for Biomechanics 

 Presidents of the Pediatric Orthopaedic Society, the Cervical Spine 
Research Society, the Mid-American Orthopaedic Society, the Iowa 
Orthopaedic Society & the Association of Bone and Joint Surgeons 
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Research & Development 

 Orthopaedic Bioengineering & Basic Biological Research 

 

 New Technology and Procedures – Translate into improved 
patient care: joint replacements, fracture stabilization 

 

 Outcomes of Orthopaedic Care – What works best? What is the 
long term result (more than 30 years)? Scoliosis, Hip Disease, 
Fractures 
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Surgical Planning 

Image Analysis Fracture Reduction 

• Mirror and 
register 
intact contra- 
lateral bone 
as template 

• Identify 
defects and 
plan fixation 

• Match 
fragment 
native  
surfaces to 
intact 
template 

Individual Fragments Segmented  

Clinical CT  Volume Rendering 
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Post-Op CT Volume Renderings Post-Op Tibia Aligned to Intact Contra-
Lateral 

Evaluate Surgical Results 

 
 

Collapse 
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Custom Implant Rapid Manufacturing  

Reconstructed defect filler 
from puzzle solution, with 

fixation holes 

Rapid Manufactured 
implant using bone 
surrogate material 
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Custom Implants for Segmental Defects 
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Guide Intra-Operative Reduction  
of Articular Surface 
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Tameem Yehyawi, Thaddeous Thomas, Gary Ohrt, Lawrence Marsh, Matthew 
Karam, Thomas Brown, Donald Anderson 
J Bone Joint Surgery July 3, 2013 
 
 

Developed & validated a model to improve & evaluate 
fracture reduction skills 

A Simulation Trainer for  Complex Articular 
Fracture Surgery 
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Resident Education – Future of Orthopaedics 

 600 applicants for 6 positions 

 

 Insure that residents master the skills, knowledge and ethical 
standards necessary to be leaders in Orthopaedic Surgery 

 

– Constantly refine and improve our educational programs 
through critical evaluation 

– Surgical skills: arthroscopy, fracture reduction and 
stabilization 
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Iowa Surgical Skills Month 

Application of Surgical Skill Simulation 
Training & Assessment in Orthopaedic 
Trauma - Matt Karam, Jen Kho, Tameem 
Yehyawi, Gary Ohrt, Geb Thomas, 
Brandon Jonard, Don Anderson, Larry 
Marsh -  IOJ 2012 
 
Development of an Orthopaedic Surgical 
Skills Curriculum for Residents – Matt 
Karam, Brian Weterlind, Don Anderson, 
Larry Marsh – IOJ 2013 
 

Current & Future Use of Surgical Skills Training Laboratories in Orthopaedic 
Resident Education – Matt Karam, Robert Pedowitz, Hazel Natividad, Jason 
Murray, Larry Marsh  - JBJS 2013  - A Consortium of more than 20 residency 
programs that will use the Iowa curriculum 



88 



89 



90 



91 

21st Century Orthopaedics 

 The total orthopaedic market will grow 46% in the 
next decade 

 

 Aging of the population, expectations for life long 
mobility, emergence of new procedures & greater 
penetration of existing technology will further boost 
demand 

 

 Orthopaedic surgeons – most sought after specialists 
by hospital and multi-specialty practices 
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Improve the lives of people suffering from diseases, deformities 
and injury – maintain and regain mobility 

1913: children with osteomyelitis, polio, tuberculosis, and deformities 

  

2013: Iowa pediatric orthopaedics continues to be a world leader, but 
we have added specialized services in trauma, oncology, hand & 
upper extremity, foot & ankle, shoulder, hip, knee, spine, oncology, 
sports medicine, rehabilitation, new research technologies and 
educational methods 

 

2nd Century – grow to meet the increasing needs for care of patients 
with injuries, deformities & diseases, advance musculoskeletal 
sciences and educate the next generations of orthopaedists  

Enduring Mission  
of Iowa Orthopaedics and Rehabilitation 
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LOOKING FORWARD TO THE  
2nd CENTURY 
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The Iowa Clubfoot Brace 
 

“Iowa’s Gift to the World” 
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Background 
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 Established by the IA Board of Regents in September, 2006. 
 

 Vision:  Every child born with clubfoot anywhere in the world will 
                  receive effective treatment using the Ponseti Method. 

 

 Worldwide organization of >400 
     healthcare professionals and  
     hundreds of advocates in over  
     75 countries. 

 

 Supported entirely by private 
     donations and grants. 
 
 Overseen by the Vice President for 
     Medical Affairs with help from an 
     External Advisory Board.  

 

 

 

Organization 
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 Training health care professionals. 

 Promoting Ponseti treatment to 
governments and healthcare 
administrators worldwide. 

 Conducting research, conferences 
and international symposia. 

 Maintaining an International 
Clubfoot Registry. 

 Supporting the global clubfoot 
community via web-conferencing.  

 Providing effective bracing. 

Activities 
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Need for Bracing 

 The Ponseti Method is unquestionably the 
      “Gold Standard” for correcting clubfoot deformity. 
 
 Bracing is critical to maintain the 
       correction. 

    
 An effective brace must take into account: 

– The specific position of the foot. 

– The small size and tender skin of an infant/child’s foot. 

– The ease of use by parents and caregivers. 

– Weight, size, appearance, and social acceptability. 

– Cost 

# relapses 

Year of Life  
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Brace Availability and Cost 

 Costs of current “state-of-the-art” clubfoot braces range 
from $500 per year to more than $2,500. 
 

 These braces are used almost exclusively in developed 
countries where 20% of clubfoot children are born.   
 

 In developing countries, with 80% of clubfoot cases, most 
braces: 

– Are made using low-quality, locally available materials. 

– Lack important design features. 

– Often cause skin problems, disuse, return of the deformity. 
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Braces in Developing Countries 
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Goal and Guiding Principles of the Iowa Brace 

 Goal 

To design and globally distribute a high-quality, affordable     
brace for use following correction of clubfoot. 

 

 Guiding Principles 

– Quality: design based on the best scientific evidence. 

– Equity: every child entitled to the best care. 

– Accessibility: affordable and available to every child. 

– Dignity: families/communities assume ownership. 
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Brace Development Partners 

College of 
Medicine 

College of 
Engineering 

University of 
Iowa Research 

Foundation 

John Pappajohn 
Entrepreneurial 

Center 

Ponseti 
International 
Association 

College of 
Public Health 
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Brace Development Partners 

College of 
Medicine 

College of 
Engineering 

University of 
Iowa Research 

Foundation 

John Pappajohn 
Entrepreneurial 

Center 

Ponseti 
International 
Association 

College of 
Public Health 

Jim’s Instruments 

Private 
Donors 

http://www.plexicraft.com/
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The Iowa Clubfoot Brace 

- Injection-molded 

- Fiber-reinforced nylon 

- Same platform, right or left 

- Same platform, 300 or 600 

- Use several sizes of shoes 

- Detachable from bar 

 

 

 Platforms & Bar 
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The Iowa Clubfoot Brace 

- Molded, soft insert 

- Padded tongue & strap 

- Open-toe design 

- Lightweight 

- Breathable 

- Washable 

 

 

 

 

 Shoe & Insert 
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The Way Forward 

 501(c)(3) non-profit Iowa company founded in 2012 with guidance and 
support from the University of Iowa Research Foundation. 

 Based on the principles of quality, equity, accessibility, and dignity. 

 Manufacturing the small-size platform-bars in Iowa. 

 Finalizing the design and production of the shoes. 

 Finalizing marketing and distribution plans. 

 Will conduct clinical evaluation in November and December. 

 Will seek additional funds to manufacture the larger platform-bars. 

 Plan to begin production and distribution in early 2014. 
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On behalf of  
thousands 

of children around 
the world, 

 
THANK YOU 

IOWA! 
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