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FrROM THE
VICE PRESIDENT FOR
MEDICAL AFFAIRS

I have never been more proud of the people and the programs

ore than ever, we have
come together as one organization to enhance
our three-part mission—patient care, biomedical
research, and teaching. In the face of a difficult
economy, we have become more efficient and
more effective.

That's why this annual report is named,
“World Class People. World Class Medicine. For
Iowa and the World.” This theme aptly describes
who we are and what we aim to be: a model for
academic medicine in the 21st century, focused
on care of Iowans and knowing that our work
has world-wide impact.

This theme sets the direction for our inte-
grated strategic plan, an ambitious blueprint for
the goals and priorities that we will pursue over the
next three years. This new plan is different because
it incorporates each entity within UI Health Care
into a single plan with shared accountability that
will help us achieve our goals.

In these economic times, while our
financial situation has been challenging, it
resembles the situation at other academic
medical centers across the country. At the same
time, nothing can eclipse the accomplishments

of our faculty and staff. Last year’s achievements
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were many and diverse, from recognition of
individual achievements to honors earned by
the enterprise as a whole.

Like our colleagues elsewhere, we recognize
the increasingly global nature of medicine and
the art of healing. Toward that end, we established
an international office to coordinate partnerships
with health care organizations around the world.
This is a budget-neutral initiative that will not
increase costs but that will enable us to collaborate
and learn with others globally.

This past year, we transitioned to an electronic
medical record and order-entry system for all
patient care. The Epic system is our commitment
to the effort to create a digital electronic record
that will provide our patients with the safest
possible care. In the near future, patients will
have online access to their own personal health
information.

Despite financial challenges, we remain
committed to enhanced patient satisfaction and
fostering a culture of excellence for our entire
workforce.

We were recently honored to receive a
$26.4 million gift commitment from long-time
Ul benefactors John and Mary Pappajohn. Their
gift will be the catalyst for a unique campus
facility to be known as the John and Mary
Pappajohn Biomedical Discovery Building.

at University of lowa Health Care.

It will house the Pappajohn Biomedical Institute,
where researchers from across the University

will conduct the sort of high-risk, high-reward
interdisciplinary research that will help us advance
research and education in service to our changing
society.

Clearly, our mission of excellence in clinical
care, research, and education depends on the
generous support and creative vision of our friends
like John and Mary Pappajohn. Philanthropy
accounts for a significant portion of our funding
for these mission-related purposes and is a vital
pillar in our ability to grow and develop.

Based on many personal conversations
and ongoing levels of generous support, I am
pleased that so many of you support our enterprise
and connect with the amazing things we do. Your
passion encourages and energizes us to do even
better.

Looking ahead to the coming year, please
know that we embrace the values that keep us
strong and focused: innovation, collaboration,
accountability, respect, and excellence. With your
support and continued trust, we will remain a
world class enterprise in service to the people of

Iowa and beyond.

—Jean Robillard, MD




NEW HOME
FOR
COLLABORATIVE

DISCOVERY

The John and Mary Pappajohn Biomedical
Discovery Building will be a new home for
high-risk, high-reward interdisciplinary research
leading to clinical advancements for patients
across Iowa and around the globe.

Founding Director Michael Welsh, MD,
himself a distinguished scientist and Howard
Hughes Medical Institute investigator, will lead
the Pappajohn Biomedical Institute, a dynamic
effort to bring together researchers from
disciplines from all corners of the UI campus.
The new Institute will allow collaborators to
delve into disease and conditions of greatest
concern for society, including cardiovascular
diseases, cancer, metabolic diseases, neurosci-
ences, and aging.

Included among the research projects
will be the Fraternal Order of Eagles Diabetes
Research Center. The Fraternal Order of Eagles’
gift commitment of $25 million will support
endowed chairs and fellowships, provide seed
research grants for innovative research ideas,
and help recruit leading scientists in diabetes
research and translational medicine.

The Pappajohn building, which will be
built as an extension to the Medical Education
and Research Facility and the Carver Biomedical
Research Building, is scheduled for completion
in spring 2014. The facility is funded by
commitments from private funds, as well as

state and federal sources and the University.
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Founding Director
Michael Welsh, MD
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University of Towa Hospitals and Clinics is privileged to serve

FROM THE ASSOCIATE
VP anD CEOQ,
UNIVERSITY OF Towa
HosritaLs AND CLINICS

‘our'nation, and many throughout the world.

n this leadership role as a critical
resource for the state, we are focused on clinical
excellence and delivery of an extraordinary patient

‘; care experience. This means that every decision
we make and everything we do is driven by one
simple question: “What's best for our patients?”
This question drives us to work even harder to
assure patient safety, streamline our care processes,
and make every patient visit a deeply satisfying
experience that exceeds our patients’ expectations.

Clearly, our top priority continues to be
the delivery of safe, high-quality patient care and
service. This past year we have taken some very
important steps—and made major investments
—to enhance clinical quality and patient safety,
including:

e Implementing Epic, a new electronic
clinical information system that
significantly advances patient safety and
confidentiality

¢ Introducing a “Hush” campaign
designed to reduce noise and promote rest,
healing, and safety on our inpatient units

e Enhancing communications between

patients, family members, and their care team
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members through the use of white boards in
patient rooms
¢ Piloting automatic paging of nursing staff
when a patient’s vital signs may need
critical intervention
e Implementing practices to prevent errors
relating to commonly used anticoagulants
e Establishing a daily safety huddle with
senior administrative and clinical leaders
to address concerns in the previous
24 hours
e Expanding campaign to increase patient and
family involvement in “Partners in Safety”
program
Our patient care excellence continues to be
recognized nationally with our 20th year listed
among America’s “Best Hospitals” by U.S. News &
World Report. Ul Children’s Hospital was ranked
among the nation'’s top 25 children’s hospitals
by Parents magazine. And in yet another accolade
for UI Children’s Hospital, U.S. News & World
Report's 2009 edition of “America’s Best Children's
Hospitals” ranked our pediatric kidney disorders
program 25th in the nation. We were also
recognized as one of the “Top 100 Hospitals to
Work For” by Nursing Professionals magazine.
Our staff and faculty members continue to

distinguish themselves on the state and national

the people of lIowa, the Midwest,

stage. Just a few of the recognitions received during
the past year include:
e 18 Ul Hospitals and Clinics nurses were
honored among “100 Great Iowa Nurses”
e 269 of our physicians were listed in the
“Best Doctors in America” database
e 760 staff and faculty members received
“Making a Difference” awards based on
nominations from patients and family
members
These and many other accomplishments are
only part of the story. Like many other academic
health centers, the economic downturn has had
a major impact. Although we faced some very
serious financial challenges, we were able to achieve
significant progress thanks to our world class people.
We are confident that our many expense
reduction efforts, coupled with continued attention
to growth opportunities, will mean a positive
bottom line in fiscal year 2010, which will enable
us to make essential service improvements, maintain
our world class facilities and technology, implement
new services for our patients, reinvest in staff
training, and set an inspiring example of academic

medicine for Iowa and the world.

—Kenneth P. Kates




WOoRLD Crass PATIENT CARE

F rom the star high school athlete who needs help getting
back in the game to the grandmother whose sight is
restored by a cornea transplant, people from all walks of
life count on us to provide world class health care.

Our physicians and staff meet this challenge every day by ensuring that each patient’s
experience is the best it can be.

Their collective commitment to excellence explains why we have so many
"Best Doctors in America,” why we consistently rank among “America’s Best Hospitals,”
and why we are a “Magnet” hospital for excellence in nursing and patient care.

Sustaining a world class reputation in academic medicine requires a 24,/7
devotion fo patient care quality and safety. This means our physicians and sfaff use
objective data to deliver care that is evidence-based, and they adhere to rigorous
benchmarks for aspects of care that can be measured, analyzed, and improved.

Huge investments in technologies are required fo achieve high levels of quality
and safety. Ul Health Care’s latest fechnological assets include an electronic medical
record system that saves money through more efficient record-keeping and saves lives
through safeguards in medication management and patient care processes.

In partnership with hospitals and health care professionals around the state,

Ul Health Care is truly a world class provider of patient care, research, and education.

Travis and Trae Hamilton share a lifetime bond that goes beyond being father
and son. Trae carries one of his dad’s kidneys, the result of a life-saving organ
transplant at UI Children’s Hospital.

DAD’S LOVING GIFT

Playful and rambunctious, Trae Hamilton is a remark- young age. His condition was initially diagnosed by be the donor, and his kidney was verified as a good match. Trae’s mother, Emily, says the family is grateful not
able contrast to the underweight, seriously ill newborn he Ari Auron, MD, a kidney specialist from Des Moines. “It was a challenge transplanting an adult kidney into a only to the transplant team but also to Dr. Patrick Brophy,
was just two years ago. A kidney transplant was the best option, so Trae baby that small,” says Alan Reed, MD, professor of surgery and his pediatric nephrologist at UI Children’s Hospital, who

In fact, it's hard to tell that Trae’s body carries an adult was referred to the only multi-organ transplant director of the UI Organ Transplant Center. has overseen Trae’s overall care.

kidney donated by his 33-year-old father, Travis. program in Iowa, located at University of lowa To alleviate the threat of cancer, both of Trae’s kidneys were Travis adds, “It was very rewarding to give Trae my

Trae was born with poorly functioning kidneys, the Hospitals and Clinics. removed before the kidney transplant, which went well for both kidney. Someday we’ll have quite a story to share and a
result of a rare genetic defect that left him vulnerable to Of course, the outcome depended on the father and son. bond that will last forever.”

complete kidney failure and life-threatening cancer at a very availability of a healthy kidney. Travis volunteered to
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2009: ExceLLENT OUTCOMES

“I was confident in the doctors

TRANSPLANT . The revitalized UI Organ Transplant Center at the University, so I didn’t
SURVIVAL RATES experienced a remarkable year of growth and think about the ‘what-ifs.
Adult heart success, receiving more referrals into the program I just thought that the next

time I see Trae, he's going to
be doing OK, he’s going to
have my kidney, and we're
going to move beyond this.”

Adult kidney graft and performing more life-saving surgeries.

Adult liver As further signs of excellence, six transplant

Adult lung programs—adult kidney, pediatric kidney, adult
Pediatric heart 100% liver, adult heart, pediatric heart, and adult pancreas—

were re-certified by the Centers for Medicare & Medicaid ~ Travis Hamilton

Pediatric kidney graft... 100%
Services. Urbandale, Iowa

*After one year
A seventh program—adult lung transplant—

was newly certified. This means that Medicare-
eligible patients can now be seen at the Ul lung

transplant program, and Medicare will cover a lung

transplant evaluation. : ) ; —
Curtis Chung, a project leader with the Epic initiative, teaches

Our survival rates for transplant patients are nursing staff how to use the electronic medical record system.

among the best in the nation,” said Alan Reed, MD,
director of the UI Organ Transplant Center.

R E A D Y S E T Like a NASA space launch, University of lowa  care providers, referring physicians, and patients. For
/

Health Care’s switch to a sophisticated instance, it flags things like potential drug interactions
G o I electronic medical record system required and allergic reactions, and it helps surgeons avoid the
o years of preparation and training for inappropriate use of the blood thinner heparin.
thousands of staff members. “Since everything is electronic,” Van Daele adds,
The “big bang go-live” conversion occurred in “it reduces the opportunity for transcription errors since
May 2009. notes are no longer
The paperless Epic system—acquired through a handwritten.” .

| LI

leading producer of integrated software for health care System improve-
organizations—handles everything from scheduling and ments are ongoing,
patient care procedures to discharge from the hospital. including a feature
Kristy Walker, director of clinical applications, says giving patients and
Epic “significantly improves patient safety and confiden- referrers on-line access

tiality, health care provider access, order entry, and other to pertinent personal
aspects of patient care. Among many applications, it has health information. Douglas Van Daele, MD, and

helped our efforts to prevent catheter-related bloodstream “We are a national co-worker Nancy Scroggs work
together on the Epic electronic
medical record system.

infections.” leader in the transition
Otolaryngologist Douglas Van Daele, MD, chief from paper-based
medical information manager with the Epic program, says medical records to electronic health information

the new system will allow safer communication between systems,” Van Daele says.

The solid organ transplant team has achieved
world class patient survival rates. WWW.HEALTHCARE.UIOWA.ED U/ANNUALREPORT 11
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HELPING HANDS IN THE FIGHT AGAINST CANCER MEASURING SUCCESS

When 23-year-old Matthew Cretzmeyer could not afford a doctor-recommended colorectal cancer screening, the I N F I G H T I N G C A N C E R
Cancer Information Service at University of lowa Health Care . . . .
When it comes to cancer, it matters where you go for diagnosis

was there to lend a helping hand.

Ul Health Care oncologist Thor Halfdanarson, MD,

and treatment. “There is evidence of disparities in cancer diagnosis

and treatment in the United States,” says Roger Gingrich, MD, PhD,

explains: “Matt’s older brother had died of colon cancer at the . . . .
. . ) associate director for quality at the Holden Comprehensive Cancer
age of 29, making Matt a prime candidate for the colonoscopy. L B L
) Center at The University of lowa. “In many cases, the nation’s top
Unfortunately, health insurance would only pay part of the cost . .
cancer centers have better outcomes that most likely derive from
and the out-of-pocket expense was too great.” . . o o .
) ) an intensive focus on providing multi-disciplinary oncology care.
So Cynthia West, a Ul social worker, asked the Cancer , u . .
As Iowa's only “comprehensive” cancer center (a special

Information Service—a part of Holden Comprehensive Cancer . . . . .
designation given by the National Cancer Institute), the Holden

Center at The University of lowa—for help.
& P Comprehensive Cancer Center at Ul is an acknowledged leader in

In Matt’s case, the task was more difficult than it .
the field, with excellent outcomes.

might seem. Keri Mercer, a Cancer Information Service staff
member, says Matt's youth disqualified him for many of the

free or reduced-price colorectal screening services in the state. . .
p 8 Kimberly Leslie, MD,

“Fortunately, a non-profit organization from central focuses her research efforts

on endometrial cancer.

Iowa, David's Fight, was able to help,” Mercer says. “Matt got
his colonoscopy.”
This incident was but one example of the Cancer

Information Service’s impact on Iowa. The Service offers free

health information about cancer and connects lowans to HoLDEN COMPREHENSIVE CANCER CENTER WOMEN,S
supportive resources in each county. Included are a smoking C ANCER S URVIVAL RATES*
teens program and a series of public seminars on cancer,
supported by the Lance Armstrong Foundation. . . The Holden Comprehensive
) ) ) Cancer type Community National Holden Cancer Center at Ul has an
In collaboration with the Iowa Cancer Consortium, the di d of oai
Service’s toll-free number, 800-237-1225, is available to answer Breast (stage 1) 90.9% 88.7% 91.8% outstanding record of patient
' ' 9 e e : survival rates after five years
questions about cancer; and Service staff members have created Breast (stage 2) 82.2% 79.1% 79.5% as illustrated in the chart at left.
a helpful Web site for cancer patients, their families, and health 1., Copcer information Service connects people with information Breast (stage 3) 56.4% 52.6% 62.7% | “Community” refers to local
care providers. You can find it at uihealthcare.com. and resources they need. Joan Felkner, CIS director, stands in front of Breast (stage 4) 18.6% 16.2% 29.0% hospitals and oncologists
banners decorated with individual ribbons to honor cancer patients. qury (stage 1) 87.0% 85.3% 86.2% in private practice from lowa,
’ ' : Kansas, Minnesota, Nebraska,
Ovary (stage 3) 32.7% 29.0% 29.5% North Dakota. Missouri
Ovary (stage 4) 15.5% 11.8% 15.2% | .d South Dakota.
Cervix (stage 1) 86.2% 85.4% 91.9%
Cervix (stage 2) 61.4% 58.0% 82.2%
Cervix (stage 3) 43.5% 42.0% 38.2%
Uterus (stage 1) 86.6% 86.6% 86.5%
Uterus (stage 3) 47 8% 42.8% 47 1%

* Selected rates from National Cancer database.
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FROM THE DEAN
UI CARVER COLLEGE
OF MEDICINE

as it has ever been in all
three of its missions—education, research, and patient care———

The Ul Carver College of Medicine continues to be as strong
and is positioned for further

success in 2010.

ur national reputation
remains healthy, with U.S. News & World Report
ranking several of our programs among the
nation'’s best, including our physician assistant
program, ranked 1st; our physical therapy
program, 5th; and our primary care and rural
medicine programs, both ranked 10th, among
all medical schools.

Outstanding people enhance our national
reputation, and this year several faculty members
won prestigious awards while other faculty and
students served in leadership positions in national
organizations.

We proudly welcomed three outstanding
additions to our leadership team: new department
heads Kimberly Leslie, MD, Obstetrics and Gyne-
cology; Charles Brenner, PhD, Biochemistry; and
Mark Anderson, MD, PhD, Internal Medicine.

There were many points of pride for our
education mission, among them:

e A successful Match Day, with all 143

of our medical students “matching” to

residency training programs, including

35 who stayed in lowa

® A 100 percent pass rate for our medical
students in the clinical knowledge portion of
the U.S. Medical Licensing Exam, and a 98
percent pass rate for the clinical skills por-
tion of the test; both well above the national
average
e We developed and implemented a compre-
hensive plan for increasing diversity across
the College
As you will see elsewhere in this report, we
launched an innovative program called FUTURE
to increase the number of students entering
science and medical school programs at Iowa.
Much of our year was spent preparing for
a successful site visit in October 2009 from the
Liaison Committee on Medical Education, which
accredits medical degree programs. In addition
to assuring that we meet quality standards, the
accreditation process also fosters institutional and
program improvement and is required for us to
receive federal grants for medical education and
to participate in federal loan programs.
Our research enterprise continues to grow—
about five percent a year since 2006. In 2009,
our total research funding was $212.5 million,
a $12.2 million increase over 2008. We also

increased our National Institutes of Health (NIH)

funding to nearly $138 million, making us 11th in
the nation among public medical schools receiving
NIH funds. In addition, we were pleased to receive
$38 million in research funding from the American
Recovery and Reinvestment Act.

In September, we continued our investment
in discovery as we began construction on the new
John and Mary Pappajohn Biomedical Discovery
Building. Scheduled for completion in spring
2014, this facility will be home base for high-
risk, high-reward collaborative research aimed at
finding cures for complex illnesses.

We also made great strides in improving the
quality of patient care in heart attack, heart failure,
surgical care, and pneumonia, as measured by
the University HealthSystem Consortium. These
efforts are just one example of our many efforts to
respond to the Institute of Medicine’s recommen-
dations for clinical quality improvement.

Looking ahead, we will fulfill our commit-
ment to engage in innovative research, educate
tomorrow’s health care leaders, and provide world
class patient care.

—Paul Rothman, MD




WoRLD Crass EDUCATION

hysicians-intraining at the University of lowa Carver College of

Medicine are educated in an atmosphere of scholarship, humanism,
and mutual respect, as well as fostering the ability to manage the changing
scientific and technological information so necessary in today’s world.

The College’s Office of Cultural Affairs and Diversity Initiatives seeks to create an environment where all

members of the Ul Health Care community feel valued and welcome. The office, headed by Benita Wolff,

associate dean for diversity, has worked with administrative units throughout the College to help set

goals, strategies, and indicators of success related to maintaining a welcoming environment for all.

Each year, new students, residents, and fellows are welcomed by returning students, residents, fellows,

faculty, staff, and alumni and their families at a variety of events, including the annual “Welcome Picnic”

at Dean Rothman'’s residence. All incoming students take their first steps into the profession at a White

Coat Ceremony sponsored by the Arnold P. Gold Foundation, where they receive their white coats and

recite the Hippocratic Oath.

OUR MEDICAL STUDENTS

The 148 members of the first-year class represent
69 different undergraduate colleges. At the time of
application, the youngest of the admitted students
was 20 and the oldest 32.

Our most recent graduating class tested well above
the national average of the U.S. Medical Licensing
Exam: 100 percent passed the clinical knowledge
portion and 98 percent passed the clinical skills
portion.

67 current medical students chose the service
distinction track, where they work extensively with
medically underserved, marginalized, and rural
populations.

64 students have pursued international electives,
working and studying in 40 towns and cities in

29 countries outside the U.S.
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CONTINUING MEDICAL EDUCATION

e Over their careers, physicians obtain 80 percent of

their medical training through continuing medical
education.

In FY 08, the UI sponsored 99 CME programs with
1,155.5 instruction hours to a total of 7,010
participants.

Physicians, physician assistants, and other health
care practitioners from 82 of lowa’s 99 counties
participated in our programs; programs were

offered in 32 counties around the state.

Photos above and at right:
Each year new students,
residents, and fellows are
welcomed at a series of events,
including a picnic at Dean
Paul Rothman'’s house.

Top far right: Ul radiation
oncology researcher Prabhat
Goswami, PhD, oversees a
cell biology and aging-related
research project involving PhD
student Maneesh Kumar.

Bottom far right: Neurologist
Harold Adams, MD, who has
“written the book” about
recognizing and treating
stroke, is a popular educator.
The stroke team partners with
colleagues at other lowa
hospitals to improve care.

Photos at right: Entering
students at the UI Carver
College of Medicine take part
in the first of many cherished
traditions, donning their first
white coats and taking the
Hippocratic Oath.
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THE FUTURE oF
SCIENTIFIC DISCOVERY

Seven professors from across the state became the
inaugural faculty fellows of the FUTURE (Fostering

Undergraduate Talent—Uniting Research and Education)

in the Biomedicine Program.
The initiative seeks to build a network of scientists and
science educators to benefit undergraduate science education

and strengthen biomedical research in Iowa.

The faculty fellows worked with Ul scientists on a variety
of research projects and developed new educational materials
for undergraduate science classrooms and laboratories. Five
undergraduate students accompanied the faculty fellows.

Jerry Honts, PhD, associate professor of biology at Drake
University in Des Moines, said the experience took his current
research project to the next level. “Access to state-of-the-art bio-
physical instrumentation and interactions with knowledgeable
faculty and students made this a productive experience.”

Honts worked in the lab of Program Director and
biochemist Madeline Shea, PhD, and continued his research
into purifying proteins during a fall sabbatical from his home
university.

Jodi Enos-Berlage, PhD, associate professor of biology
from Luther College in Decorah, attended with undergraduate
student Aimee Villard.

Enos-Berlage said, “The FUTURE program extends the
UT's research hands across the state, tapping into academic
talent that stretches far beyond the Iowa campus.”

Shea noted that the relationships fostered by the
program have continued past the end of the fellowship and
all the fellows have appointments at the UI. One of the
undergraduates applied to the UI Carver College of Medicine

and another is applying to the PhD program in biosciences.

FUTURE program fellow Daniel Pratt, PhD, (left) chair of the science and
math division at Graceland College in Lamoni, lowa, works with students
Sarah Balik and Paige Webberley.
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WOoRLD Crass RESEARCH

Even though exercise seemed to be a trigger for Debra Ulstad’s migraines, she frequently rode
RAGBRAT', the annual cross-Iowa bicycle ride. After participating in the PREMIUM clinical
trial, RAGBRAI 2007 became a personal test. Was the heart procedure she underwent as part
of the trial going to make a difference? Remarkably, it did and she has been migraine-free for
the past three years.

U niversity of lowa Health Care’s biomedical
research enterprise continues to broaden its
mission of discovery, an unyielding quest to
solve the mysteries of disease and injury.

As one of the first 24 recipients of the Clinical and Translational
Science Awards, the University is conducting franslational “bench-o-
bedside” research that advances the science of saving lives.

A leader in this field, the Ul hosted the Upper Midwest Consortium
of clinical and translational science organizations, bringing together " ~ "
dozens of investigators involved in cross-institutional research. Participants : _
shared insights about their successful infer-institutional efforts and observed A} .
interdisciplinary research on the Ul campus. | y

Among other research endeavors, Ul Health Care investigators are
major contributors fo efforts to develop novel ways to deliver vaccines
for diseases like prostate cancer and melanoma. The prostate cancer
vaccine—developed at the Ul and now in phase Il clinical trials—holds
promise as a weapon against the third leading cause of death among

men in the United States.

e The Ul Carver College of Medicine .
experienced a six percent increase in

grants and gifts over the previous year,

placing it 11th among public medical

schools in research support. CL|N|CA|_ RESEARCH REJUVENATES A LIFE

Urology Times named UI Health Care

- Crippling migraine headaches are a thing of the past for more than 20 percent of all adults. “Results from the ongoing
a Clinical Cancer Center of Excellence Debra Ulstad—thanks apparently to University of [owa Health trial are not yet available but we are hopeful that this procedure
for Prostate Cancer. Care’s medical research program. will provide a new option for patients with severe migraines,”

* The College received over 75 American After suffering countless severe migraines over nearly four says Ul cardiologist and program director Phillip Horwitz, MD.
Recovery and Reinvestment grants decades, Ulstad, 52, enrolled in a clinical research trial associated The results were hard to believe, even for Ulstad. “The head-
totaling more than $38 million in with the University’s interventional cardiology research program, aches would strike and I couldn’t pick my head up off the pillow,”
first-year funding. which participates in cutting edge device and drug research trials she says. “Not any more! I haven’t had a migraine problem since

in invasive cardiology areas. The PREMIUM trial is examining the heart surgery three years ago. My life has improved in almost
links between migraines and a common heart defect found in every way possible.”
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TESTING NEW VACCINES
THAT PROTECT FROM DISEASE

University of lowa Health Care is a leader in the race to develop
effective vaccines against the expected spread of the H1N1 virus. It is the
lead site for one of several National Institutes of Health (NIH) studies
that are evaluating vaccines designed to protect people of all ages from
the disease.

Principal Investigator Patricia Winokur, MD, professor of internal

medicine, and the UI Vaccine and Treatment Evaluation Unit are working

with the University of Washington and Group Health Cooperative in
Seattle to test the safety and effectiveness of HIN1 flu vaccine in adults. The UT Institute for
Clinical and Translational Science’s Clinical Research Unit is a major source of nursing support
for the study.

The total number of study participants is 400 healthy adults in two age groups, 18-64 and
64 and older. Volunteer participants were randomly assigned to one of two different dosage
groups. Each group got two shots, and early results suggest that one shot of the lower dose is
sufficient to produce the desired immune response in people ages 18-64.

Winokur and staff members also are contributing to another NIH clinical trial on an inves-
tigational H1N1 flu vaccine along with the seasonal influenza vaccine in children. UI Children's
Hospital has enrolled 79 volunteers ages 6 months to 17 years. The study is evaluating how
and when the H1N1 flu shot should be given with the seasonal flu shot. It also will analyze the
potential complications of giving the vaccines concurrently, such as whether one vaccine will
undermine the protective power of the other. A third study is looking at the value of adding an
adjuvant, a compound that helps stimulate the immune system, to the H1N1 influenza proteins.
By the end of 2009, participants logged more
than 3,000 visits for these studies.

L4
-

Patricia Winokur, MD, and fellow investigators Dan Zhao, RN, and Ellen
Segar, RN, are national leaders in the race to develop vaccines that protect
against the spread of the HIN1 virus.

Dr. Winokur with study volunteer.

22 WWW.HEALTHCARE.UIOWA.EDU/ANNUALREPORT WWW.HEALTHCARE.UIOWA.EDU/ANNUALREPORT 23



Ty et

e T e T o
SERVING THE NEEDS OF e e
i WRE £,

woa 'y AE; Ghe® ' §

E 3%

T Y
]

T

: 2 y ¥ R ' ki
m aaaatnp | . _ P | ¥ _ J

E xcellence in our mission of patient care, education, and research.
Such a simple concept. Such a complex undertaking. Ul Health Care
is committed to living these missions every day.

This commitment is first and foremost about assuring that lowans have access to the high-quality
health care services they need and deserve. This commitment sfarts at the bedside, with relentless atfention
given to safer, more efficient, highly personalized patient care, offen for people with complex, challenging
medical problems. This commitment extends from the hospital fo the research lab where hundreds of
people are engaged in significant efforts to understand and develop cures for some of today's most
challenging health care problems. The commitment is present in the classroom, with a strong focus on
educating lowans to become physicians, nurses, physician assistants, and other critically important health
care professionals trained fo serve lowans in the future. This educational process depends upon strong
collaboration with local community health care providers who serve as mentors, participate in continuing
medical education programs, and work to support Ul Health Care's outreach efforts.

Serving the needs of lowans means that we are partnering to assure the health and well-being of
lowans in every community across the state. Examples of this purpose and its impact abound: partnerships

in the training of future health care providers; continuing education of community-based caregivers;
Multidisciplinary teams that include physicians and nurses
like Scott Wilson, DO, and Jessica Scullen, RN, meet daily to

discuss each patient’s stay. Key elements are safety and quality.

outreach clinics serving special patient populations; innovative ideas and discoveries that improve human
health; efforts to improve costeffectiveness and sustainability; and creative care delivery that leads to safer
patient care and better outcomes. Taken together, these efforts
confribute billions of dollars to the state economy and, ultimately,

help make lowa an even better place fo live.

University of lowa Hospitals and Clinics and the UI Carver College of Medicine have jointly
launched dynamic efforts to improve patient care safety, quality, and outcomes.

These initiatives incorporate new efficiencies that assure financial success and contribute
to patient-centered care. For example, “Lean” Sigma programs (process improvement techniques
borrowed from the private sector) help clinics streamline patient care visits. More patients can be
seen; patients are more satisfied with their care; and care is improved.

These initiatives align with a parallel commitment to transparency—a belief that the best

i patient care occurs when people have access to information about quality care and outcomes.
Over '[he”‘ (:a?‘emjs, physicians like Larry H'“"ks’ Toward that end, UI Health Care has launched a new Web site designed to help people
OD, in practice in Mount Ayr, Iowa, receive about ) ) ) . . .
80 percent of their training though continuing become better informed about safe, high-quality health care. For more information, visit
education programs like those available at the uihealthcare.com/about/quality.

Ul Carver College of Medicine.
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SERVING THE NEEDS OF

For someone who lives 200 miles from The University of lowa
campus, Elaine Berry, MD, does a lot of UI teaching.

Since 1994, Berry—a UI Carver College of Medicine graduate
who completed her residency in family medicine at a Ul-affiliate site
in Sioux City—has served as a community-based College educator in
Atlantic, Iowa.

In this time, she has trained more than 70 UI medical
students during their community-based rotations, along with
students from the UI College of Pharmacy and high school students

who are job shadowing.

SERVING THE NEEDS OF

About 700 community physicians and other health care providers across lowa annually contribute more than

100,000 hours of volunteer teaching in the education and training of University of lowa learners. This means 13 percent

of Iowa’s 5,245 physicians play a role in helping educate UI medical students, resident physicians, and physician assistant

students, according to the Office of Statewide Clinical Education Programs.

Many of these physicians were themselves the beneficiaries of volunteer teaching during their training years, so it's a

chance to give back, says Roger Tracy, assistant dean and director of the statewide program.

“The importance of volunteerism to our state’s future physician workforce cannot be overestimated,” he says. “The

high-quality medical education for which Iowa is known would not be possible without this generous spirit of volunteerism.”

“I teach because I had several teachers who had a huge impact A

.'

on my life,” Berry says. “It's amazing to see the ‘lights come on’ as a L . L
Y Ty say 8 & Elaine Berry, MD, a popular community-based physician

student grasps a concept. I also like working with the next generation  ,,cat0r, has trained more than 70 UI Carver College of

of physicians, helping prepare them for their careers.” Medicine students over the years. Here she splints third- Spurred by the challenges of a difficult economy and a strategic

year medical student Alicia Sawyer’s dominant arm to

Berry says today’s medical students are better prepared than she commitment to environmental sustainability, University of lowa Health

demonstrate the limitations of disabilities.

was, in some respects. “They are certainly much more tech-savvy,” she
says. “In fact, they have taught me a lot about how technology can
improve my practice.”

That said, Berry teaches the students much more than the skills of practicing medicine. “Most of
them have no idea that anyone still does this varied type of practice. I still deliver babies, take care of
patients of all ages, I do hospice work, work with all the county EMS systems, serve as the medical
director of two nursing homes, and I am the county medical examiner.

“In addition, I do some state board work and occasionally travel overseas to do medical volunteer
work.”

After the students see what her practice involves, some of them are influenced to pursue family
medicine. On the other hand, some see how demanding it can be and decide to pursue another specialty.

“There are many rewards that come from teaching medical students, but one of the best is when I
talk to a doctor who did a rotation with me and he or she tells me I had a positive influence on their life.

That's a good feeling!”

26 WWW.HEALTHCARE.UIOWA.EDU/ANNUALREPORT

Michael Elick, UI Hospitals and Clinics facilities services

coordinator, shows a few day’s worth of the 1.5 million pounds
of cardboard that is recycled here each year.
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Care has taken dramatic steps to improve the efficiency of its health care
services.

Last year alone, the organization launched over 300 initiatives to
reduce expenses, streamline purchasing practices, enhance revenues, and
conserve resources. For example, Ul Health Care is now powering down
most desktop computers at the end of each business day, saving more
than $35 per year, per computer. Multiplied by thousands of machines,
the cost-savings amounted to $40,000 in the first phase alone.

These assorted initiatives—which resulted in over $20 million in
total savings—reflect support for the University’s commitment to make
sustainability part of our academic mission. Thus, saving money by reduc-
ing electricity use is only part of the story; the goal is also environmental

responsibility.
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AND THE WORLD

he people and programs of University of lowa Health Care
share a common strategic goal: make a difference in the
quality of life and health for generations to come, not only in

lowa but around the globe.

This goal reflects the unique role that academic medical centers play in advancing

human health. In a world where medical mysteries like HIV, SARS, and the HIN1 flu know no

boundaries, academic medical centers offer the highest levels of inquiry and discovery. Indeed,

the unrelenting quest of physician-scientists to answer medicine’s most difficult questions represents

a societal investment in hope for the future.

Working together, Ul Health Care’s specialists seek a world class standard of excellence in

education, discovery, international alliances, volunteerism, outreach, and integrated patient care.

The ultimate beneficiaries are a diverse array of people —many of them underserved in their local

communities—both home and abroad.

HELPING CHILDREN EVERYWHERE

Clubfoot, which causes a newborn’s foot
to turn inward and point downward, is one of
the most common birth defects, affecting about
one in every 1,000 babies worldwide each year.

It is most prevalent in certain parts of the
world: one in 500 newborns in Africa and one
in 150 babies in the Pacific Island region are
born with it. Left untreated, clubfoot can result
in a lifetime of painful deformity. For decades,
surgery was the preferred treatment, in spite of
frequent complications.

However, over a career at The University
of Iowa spanning six decades, the late Ignacio
Ponseti, MD, pioneered a low-cost, non-surgical
method that involves a careful manipulation of
the foot and a series of casts. Follow-up results
and international peer-reviewed studies have
shown that the technique has a success rate as

high as 98 percent, with fewer complications

than traditional surgery, and
the American Academy of
Pediatrics endorsed the
Ponseti method in 2006.
Ponseti, who died Oct.18,
2009, at age 95, improved
the lives of tens of thousands
of children around the world
who were treated by this
method here at the UI and
by health care professionals
who have been trained in the
procedure.

Today, his non-surgical
approach is regarded as
the “gold standard” for this
condition, and the Ponseti
method is spreading in many

developing countries.
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Successful treatment for clubfoot
depends upon gentle manipulation.

CARRYING
THE TORCH

In 2006, the Ponseti
International Association
(PIA) for the Advancement
of Clubfoot Treatment was
established at the UI to
spread the Ponseti method
around the globe.

Based on the simple
premise that no child
deserves the pain and
suffering caused by
untreated clubfoot, PIA
is dedicated to educating
physicians and other health

UG D B Carrying on the work of Dr. Ponseti are orthopaedists

Web-based resources; Stuart Weinstein, MD, Fred Dietz, MD, and José Morcuende, MD.

training kits; scholarships '
for physicians from underserved areas of the world to learn

the Ponseti method; and teaching programs in countries

with limited access to educational resources.

Headed by José Morcuende, MD, the PIA and

Ul orthopaedic surgeons Stuart Weinstein, MD, (the

Ignacio V. Ponseti Chair of Orthopaedic Surgery) and
Fred Dietz, MD, in 2008 embarked on a global training
and treatment tour in partnership with Cure International
and Christian Blind Mission. Their efforts are aimed at
eventually treating 5,000 children and training health

care workers in 10 countries.

Ignacio Ponseti, MD, who died
Oct. 18, 2009, will be remembered
for his non-surgical approach to the
treatment of clubfoot.




AND THE WORLD

REACHING OUT TO THE WORLD

Health care is a global challenge today, and the UI Health Care
International Office is looking to extend the enterprise’s reach in
the world.

Gordon Williams, current chief of operations for the enterprise,
also is serving as the new effort’s executive director; and Kathleen
Barbee, assistant chief of operations, is its administrative manager.
Williams and Barbee have previous experience at Duke University
School of Medicine, where they were instrumental in establishing a
successful program in Singapore.

“We're not looking to take control of individual faculty

connections. They are already going strong. This office instead seeks to
connect our institution with programs in other countries,” Williams says.
Ul Health Care has forged its first connection with Jordan University
of Science and Technology (JUST). This past May, a distinguished delega-
tion from the Jordanian university visited UI Health Care to help define
the relationship. A team of UI physicians traveled to Jordan to serve as end-
of-year examiners. Two faculty visited JUST to consult on the curriculum,
and another delegation shared opportunities related to clinical and
translational research. Additional connections have been made with

Lebanon American University and Russian State Medical University.

Science and Technology (JUST).

Bottom: In October 2008, Ul
representatives Jean Robillard,
Gordon Williams, Cathy Solow,
Jessica McAllister, and Downing
Thomas traveled to the University
located north of Amman.

JUST academic leadership returned the visit to the Ul in
May, including: (clockwise from above left): Kamal Bani
Hani, MD, dean, faculty of medicine, and Abdallah
Malkawi, PhD, vice president of JUST; Khouloud Alkhamis,
PhD, dean, faculty of pharmacy, Malkawi, and Wajih
Ouwais, PhD, president of JUST; and JUST President Owais
with Vice President Robillard.
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Above top: The Jordan University of

269 of America’s top physicians

(“Best Doctors in America®”)

The only Cancer Center in Iowa
designated as “comprehensive” (National
Cancer Institute)

Approval status acknowledging quality
cancer care for patients (American College
of Surgeons Commission on Cancer)
Top-ranked physician assistant pro-
gram, 5th ranked physical therapy pro-
gram, and 10th ranked programs for
primary care medicine and rural medicine
education programs among all universities
(U.S. News & World Report 2009)

14th ranked research training program
among public medical schools (U.S. News
& World Report 2009)

25th ranked pediatric kidney disorders
treatment program (U.S. News & World
Report 2009)

One of the nation's top 25 children’s
hospitals (Parents magazine 2009)

“Center of Excellence” for neonatal
intensive care and pediatric bone marrow
transplants, and a Transplant Access
Program for pediatric heart transplanta-
tion (OptumHealth Care Solutions)
Quality Care Award recipient

(Cystic Fibrosis Foundation)

“Center of Excellence” for bariatric—
weight loss—surgery (Aetna)

Breast Imaging “Center of Excellence”
(American College of Radiology)

Iowa’s only level 1 (highest) Trauma
Center for adults and children (American
College of Surgeons)

Verified for high-quality burn care
(American College of Surgeons and
American Burn Association)
“Guidelines—Coronary Artery Disease
Gold Performance Achievement
Award” recognizing a higher standard of

cardiac care (American Heart Association)
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Chief of Pharmaceutical Care received
the Harvey A. K. Whitney Award, the
nations’s highest honor for hospital
pharmacists

First lowa hospital to receive the Magnet
Award for Nursing Excellence and the
first to be re-designated (American Nurses
Credentialing Center)

“Center of Excellence” for bariatric—
weight loss—surgery (American Society
for Metabolic and Bariatric Surgery)
Seven transplant programs certified—
adult kidney, pediatric kidney, adult liver,
adult heart, pediatric heart, adult
pancreas, and adult lung (Centers for
Medicare & Medicaid Services)

Gold Seal of Approval™ for meeting
hospital standards (Joint Commission)
Accreditation for the adult and pediatric
blood and marrow transplant programs;
blood center; marrow donor program;
and UI Hospitals and Clinics (National
Marrow Donor Program)

Gold Seal of Approval™ as a Primary
Stroke Center (Joint Commission)

Top marrow donor center among

70 members (National Marrow Donor
Program and Be The Match Registry)
“Top 100 Hospitals to Work For”

(Nursing Professionals magazine)
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e “Center of Excellence” for infertility
services, obesity surgery, and adult
bone marrow transplant
(OptumHealth Care Solutions)

e Transplant Access Program for adult
heart transplant, adult kidney
transplant, and adult liver transplant
(OptumHealth Care Solutions)

e Seven clinical specialties ranked in the
top 50—otolaryngology; ophthalmol-
ogy and visual sciences; orthopaedics
and rehabilitation; neurology/
neurosurgery; cancer; kidney disease;
and gynecology (U.S. News & World
Report)

e Clinical “Center of Excellence” for
prostate cancer (Urology Times)

TM

¢ Blue Distinction Center™ in five
areas: cardiac care, bariatric—weight
loss—surgery, complex and rare
cancers, adult bone marrow trans-
plant, and assisted reproduction
quality program (Wellmark Blue Cross
and Blue Shield)

¢ International accreditation for the
DeGowin Blood Center (AABB,
formerly known as the American
Association of Blood Banks)

¢ Accreditation for the tissues and
cellular therapies service (Foundation

for Accreditation of Cellular Therapy)

OTHER UNIVERSITY OF IowA HEALTH CARE FiscAL YEAR HIGHLIGHTS

July 2008

e Ul and lowa State University pool
resources fo jointly acquire
valuable genetic research instrument

e Clean-up begins as Ul confends
with programs displaced by flooding

August 2008

e Ul Hospitals and Clinics re-eams
'Magnet’ designation for nursing
excellence

e Ul Sports Medicine breaks ground
for new ‘green’ clinic
on campus

® Thompson Reuters
names Ul Hospitals
performance-
improvement leader

September 2008
$25 million Fraternal
Order of Eagles gift
funds Ul diabetes
research
® Beverly Davidson,

PhD, receives EUREKA
award from NIH
® Hope lodge opens
fo provide a place to
stay for adults in cancer freatment
® Researchers help develop first pig
model for cystic fibrosis research

October 2008

® Ul and Polk County chosen as sites
for longterm National Children’s
Study

® New Ul research facility fakes aim
at age-related macular degeneration

® Cene discoveries lend insight info
heart rthythm disorder, isolated
cleft lip

e Ul's new 4-D radiation therapy
sysfem increases odds of cancer
survival

November 2008

e Ul Research Foundation licensee
wins FDA approval for lung
analysis software

® Ul team finds gene
mutation associated
with the brain
disorder epilepsy

December 2008

® Rare disease provides
clues about enzyme
role in arrhythmias

e New large bore MRI
technology enhances imaging
results, patient comfort

January 2009
® Kimberly Leslie, MD, named head
of Obstetrics and Gynecology

February 2009

® Surgical implant fested
at Ul prevents blindness in
patients with rare eye
disease

* Ul Dance Marathon raises
$1.3 million fo support
kids with cancer

March 2009

e George Bergus, MD, wins
feaching award

* Michael Welsh, MD,
named founding director
of Pappajohn Institute for
Biomedical Discovery

® 143 Ul medical students
receive residency assignments

on 'Match Day’

April 2009

* Francois Abboud, MD, receives
Kober Medal for career
achievements

e New Ul International
Office set up to coordinate
global health care
partnerships

May 2009

® Kevin Campbell, PhD,
receives March of Dimes
developmental biology
prize

* Hygienic Laboratory among first

outside of CDC
o Charles Brenner,

PhD, named head SITI?

Department of E

Biochemistry ﬂi
June 2009 e .

Get a flu nation
o Ul Children's

to confirm HIN1
e e

Hospital chosen
for national pediatric brain
injury study

* lowa Lt. Gov. Patty Judge helps
launch heart disease prevention
program

e 18 Ul nurses honored at
“100 Great lowa Nurses” event
in Des Moines

July 2009

e Mark Anderson, MD, named
head of Infernal Medicine

e Ul Hospitals and Clinics again
ranks among 'America’s Best
Hospitals’

e Gifts and grants to Ul Health
Care total a record $212 million
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Patient Services (continued)

University of lowa Health Care recorded more than 742,000
clinic visits during fiscal year 2008-2009, plus over 189,000

Organ and tissue transplants

SERVICE

Bone marrow /8
R clinic visits to offsite clinical outreach and Ul Family Care sites. Cornea 265
ECORD Pediatric services are provided through Ul Children’s Hospital, Heart 12
o i ) - lung 17
an advanced pediatric facility at Ul Hospitals and Clinics. Kidney 56
Liver 34
2 O O 8 - O 9 Staffed Beds Pancreas Q
Ul HOSp“’OlS and Clinics Ul Children’s Hospifql Total 471
Acute care 562 Acute care pediatric beds Other procedures 85,201
Infensive care 153 Pediatric Infensive Care Unit Patients transported by:
Clinical research and Neonatal Infensive Care Unit Helicopter service 1,070
ETC chest pain observation 14 Total Hospital ambulances 185
Total 729 Hospital transportation 2,590
.. .. Pounds of laundry processed 4,899,847
Adm|ss'|ons and Y'f“s Radiographic ex;/n?inotions and freatments 302,394
Ul Hospitals and Clinics Units of blood and blood products transfused 32,996
Total acute inpatient admissions 30,982
Total acute inpatient days of care 196,350 Human Resources
Outpatient visits (all sites) 932,176 Staff physicians and dentists 777
Outpatient visits (Ul Hospitals and Clinics only) 742,312 Resident and fellow physicians and dentists 702
Total physicians and dentists 1,479
Ul Children’s Hospital Volunteers 1,280
Total pediatric patient admissions 5,983 Volunteer Service hours 98,329
Total pediatric outpatient visits 173,632 .
Pediatric specialty clinic visits (off campus) 13,571 Educational Programs
Ul Carver College of Medicine 2008-09
Patient Services Medical students 637
Cardiac cathetferization procedures Physical therapy students enrolled 120
Adult 6,625 Physician assistant students enrolled 48
Child 1,142 Other associated medical science students 160
Total catheterization procedures 7,767 Graduate students in basic sciences 12
Cardiac electrophysiology studies 1,261 Continuing medical education
Cardiac operations 562 External program credit hours provided 1,403
Cochlear implants Q1 Infernal program credit hours 5137
Emergency-Trauma Center visits 49,460 Ul College of Dentistry 326
Fefal diagnosis and therapy procedures 446 Ul College of Nursing 1,046
Infusion therapy procedures for cancer patients 32,375 Ul College of Pharmacy (PharmD fall enrollment) 446
In vitro fertilization/related procedures 756 Ul College of Public Health 398
Lobgrotory .procedures. 4,480,005 New research funding FY 09
Maijor surgical operations 23,990 UIR d Lucile A C Coll MModic $212.5 mill
Meals served 3,326,506 oy J. and Lucille A. Carver College of Medicine .5 million
Obstetric deliveries [live births) 1,854
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CONSOLIDATED EXPENSES
Personnel—62%
$884,806,588

Supplies—16%
$224,085,866

University of lowa Health Care’s integrated financial ’
and operational functions represent an improved 8%
operational structure for lowa'’s only comprehensive
academic medical center.

licenses, Fees, & Other Operating Expenses—8%
$116,985,421

The result is an organization that provides world class medical care while

engaging in groundbreaking biomedical discovery and offering premier training

Extramural Funding—18%
$252,328,178 Professional & Scientific & Other—22%

$192,697,311

. 4 16% Depreciation & Amortization—5%
of future generations of health care providers. $79,430,667
Working fogether, the three entities within Ul Health Care—the Ul Carver Repairs & Mainiainence—4%
College of Medicine, Ul Hospitals and Clinics, and Ul Physicians—pool their $61,872,573
resources and share a common vision for the future. Services—3%
By sharing a single financial statement, the unified entities can make better 62% $38,822,832
budgeting and business decisions, with improved accountability, revenue Occupancy, Billing, & Other Overhead—-2%
, : $33,694,691
enhancement, and medical record-keeping.
TOTAL consolidated expenses:
$1,439,698,638
o A% 1% 6% 2F 25%
CONSOLIDATED PERSONNEL EXPENSES
NET REVENUES 18% Faculty—=25%
Patient Care~/4% 20% $223,922,819
$1,063,788,819 SEIU-25%
$216,403,528

Other Operating Revenue—3%

$46,251,827 Merit—20%

General Education Funds—4% . $177,485,262

$63,171,623 /4% Residents, Fellows, & Postdoctoral—6%
$57,298,182

State Appropriations—17%

$9,873,155 22% 550, Other (students, other parttime,
TOTAL consolidated net revenues: ’ csc?lngog’;c;b:l)g;Zé

$1,435,413,602
TOTAL consolidated personnel expenses:

$884,806,588
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THE
IMPORTANCE OF
PHILANTHROPY

University of lowa Health Care is uniquely positioned to
play a vital role in addressing today’s critical health issues—
everything from age-related conditions such as Alzheimer’s
disease to the global spike in diabetes—in the state of

lowa and beyond.

That's because The University of Iowa is home to a world class academic medical

center squarely focused on three core missions: patient care, biomedical discovery, and

medical education.

Donors and friends from across the globe help sustain these crucial initiatives

through philanthropic generosity that takes many forms, including support for:

¢ Endowed professorships that attract and retain exceptional faculty

physicians who serve our core missions around the clock.

e Medical-student scholarships that support the next generation of caregivers.

Many of today’s students will be tomorrow’s physicians, and they
will live and work in cities and towns throughout the state.
In fact, half of the physicians currently practicing in lowa
received some or all of their training from the UI's medical
education system.

e Programs that help us deliver the best possible clinical care and
service.

e The first-rate facilities necessary to treat people whose lives are
touched by illness, disease, or injury.
With continued support from generous givers, Ul Health Care’s

patients, our students, our state, and our world will reap the benefits

of a better, healthier future.
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Longtime benefactors John and Mary Pappajohn

UI HeEarLTH CARE
ADMINISTRATION

Vice President for Medical Affairs
Jean E. Robillard, MD

Dean, Ul Carver College of Medicine
Paul B. Rothman, MD

Associate VP, UI Health Care,
and CEO, Ul Hospitals and Clinics
Kenneth P. Kates

Associate VP for Finance,
Ul Health Care, and CFO,
Ul Hospitals and Clinics
Kenneth L. Fisher

Associate VP for
Ul Physicians
Craig H. Syrop, MD

Associate VP for Legal Affairs
William W. Hesson

Associate VP for Nursing,

Ul Health Care, and CNO,

Ul Hospitals and Clinics

Ann M. Williamson, PhD, RN

Chief of Operations
Gordon D. Williams

Associate VP for Marketing and
Communications
Ellen V. Barron

Associate VP for Information Systems
Lee T. Carmen

Associate VP for Human Resources
Chad D. Simmons

Executive Dean
Peter Densen, MD

Senior Associate Dean

for Scientific Affairs

Michael A. Apicella, MD
Senior Associate Dean for Clinical

and Translational Sciences
Patricia L. Winokur, MD
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