
Minutes 

The University of Toledo Board of Trustees

Clinical Affairs Committee Meeting

April 10, 2012
	Committee Chair Dr. S. Amjad Hussain was present along with Committee members Mr. William C. Koester, Ms. Sharon Speyer and Mr. Gary P. Thieman; Ms. Susan E. Gilmore was absent.  Faculty representative Dr. Sanford Kimmel was in attendance.  Trustees Mr. Carroll L. Ashley, Ms. Linda N. Mansour, and Mr. Joseph H. Zerbey, IV also attended the meeting.  Administrative Liaisons Dr. Jeffrey Gold and Dr. Scott Scarborough were present.  Additional attendees included Mr. Dan Barbee, Dr. Lloyd A. Jacobs, Mr. Chuck Lehnert, Dr. Carl Sirio and Ms. Joan Stasa.


	ATTENDANCE

	The meeting was called to order at 7:30 a.m. by Committee Chair Hussain in the Faculty Club Room at the Toledo Hilton Hotel.


	CALL TO ORDER

	Dr. Hussain requested a motion to waive the reading of the minutes from the March 6, 2012 Committee meeting and accept them as written.  A motion for approval was received by Trustee Speyer and seconded by Trustee Koester. The minutes were approved by the Committee.  


	APPROVAL OF MINUTES

	Dr. Jeffrey Gold, Chancellor and Executive VP Biosciences and Health Affairs/Dean of the College of Medicine and Life Sciences, provided an introduction to the progress report on the topic of Clinical Information System/Meaningful Use.  He reported that this has been brought before the Committee on several occasions with updates on the CIS upgrade at the hospital.  Last fall the Committee talked about the concept behind it.  Today’s presentation will provide an update on the timeline and significance.
Dr. Carol Sirio, VP Medical Affairs/Associate Dean Clinical Affairs/Chief Medical Information Officer, recapped UTMC’s status of the clinical IT systems upgrades to meet Meaningful Use Stage 1 requirements.  The concept of Meaningful Use came out of the Health Care Reform Law of 2009 regarding what hospitals need to do to improve medical records technology.  Dr. Sirio reported that the American Recovery and Reinvestment Act of 2009 specifies three main components of Meaningful Use:

· The use of a certified Electronic Health Record (EHR) in a meaningful manner, such as e-prescribing

· The use of certified EHR technology for electronic exchange of health information to improve quality of health care

· The use of certified EHR technology to submit clinical quality and other measures

Providers need to show they’re using certified EHR technology in ways that can be measured significantly in quality and in quantity.  Dr. Sirio reviewed CMS Meaningful Use deadlines and UTMC target dates with the Committee for outpatient services and for the hospital.  He also reviewed the UTMC Meaningful Use path from June 2012 through April 2013 for the outpatient and inpatient areas, as well as an extensive clinical systems timeline. The new product has been in a test stage at UTMC for about one month now and will then go back to the vendor, McKesson, for tweaking. UTMC is currently in Stage 1 of Meaningful Use and, at this point, it is not yet known what will be required for Stages 2 and 3.   

	CLINICAL INFORMATION SYSTEM/
MEANINGFUL USE



	Dr. Gold supplied information to the Committee about the Stroke Network.  He briefly explained what happens to the brain and body when a stroke occurs and the various warning signs.  He indicated that the Stroke Center will better serve the community, enhance our academic programs and help us continue our quest to attain membership in the “Club of 100.”  Dr. Gold outlined how hospitals, patients and medical doctors will align with the UT Stroke Triage Network.  The Stroke Program will prevent, diagnose and treat stroke and transient ischemic attacks.  The UT Stroke Team includes two fellowship-trained stroke neurologists; dedicated stroke nurses; neurosurgeons; and Emergency Department, Radiology, Neuro-ICU, and laboratory staff.  The 24/7 Stroke Team at UTMC has been in place since 1994 and performs rapid assessment and treatment with clot-busting medications, such as TPA – an FDA approved treatment of acute stroke.  The UTMC is the only Stroke Center in northwest Ohio to offer research protocols for both acute stroke and stroke prevention.   The UTMC Stroke Network continues to demonstrate its commitment to excellence through:
· Recognition by U.S. News and World Report as a high performing specialty

· Being the region’s first certified Stroke Center, recertified since 1994

· A 20-year commitment to stroke prevention, state-of-the-art treatment and rehabilitation
· Achieving the American Heart Association’s “Stroke Gold Plus Performance Award”

· Serving as home to the region’s top neurology and neurovascular specialists

Dr. Gold then reviewed the UTMC April-June 2011 Stroke Perception Report with the members of the Committee.

	UT STROKE CENTER DASHBOARD



	Dr. Gold shared with the Committee that they have been working hard to create more alignment with UTMC physicians and physician practices.  Dr. Sirio reported that the goal is to improve the experiences of all patients at the UTMC and clinics by engaging the medical staff in meaningful ways: 1) to improve patients’ experience by developing an understanding of patient perceived issues and developing accountability , and 2) to improve the work environment for physicians to deliver exemplary care.  Dr. Sirio provided physician perceptions of institutional strengths and opportunities.  He outlined current Federal Government interests in the areas of core measures, satisfaction, outcomes, and safety and displayed a chart of Federal quality-base payment initiatives from 2010 through 2017 for value-based purchasing.  The first year of VBP reporting is April to December 2011; the second year will be April to December 2012. VBP will change the nature of how physicians are judged – this is about strategy, leadership, and culture. In the next eight months, CMS is required to implement a plan for making information on physician performance publicly available through Physician Compared by January 1, 2013.  Dr. Sirio discussed the UTMC approach and reported intended outcomes for a UTMC Physician Engagement Session that is planned for April 25, 2012. 

	PHYSICIAN ENGAGEMENT
RETREAT AND 

VALUED-BASED PURCHASING OF HEALTH CARE


	Trustee Hussain requested a motion to enter Executive Session to discuss privileged information related to the evaluation of medical staff personnel appointments and quality reporting.  The motion was received by Trustee Koester, seconded by Trustee Speyer, and a roll call of the Committee was taken by Ms. Stasa:  Dr. Hussain, yes; Mr. Koester, yes; Ms. Speyer, yes; and, Mr. Thieman, yes.  After discussion, the Committee voted to exit Executive Session.


	EXECUTIVE SESSION



	Dr. Hussain requested a motion to approve the Chief of Staff Report – Attachment 1.  A motion was made by Trustee Koester and seconded by Trustee Speyer.  The report was approved by the Committee.  


	CHIEF OF STAFF REPORT



	With no further business before the Committee, Trustee Hussain adjourned the meeting at 9:00 a.m.  
	ADJOURNMENT


Attachment 1

CHIEF OF STAFF REPORT

April 10, 2012
New Medical Staff Applicants


Carl A. Sirio, M.D.




Internal Medicine Service


Provisional Staff Status


Privileges in Internal Medicine and Moderate Sedation

Medical Staff Request for Additional Privileges


Stephen M. Shall, D.D.S.

Surgery Service


Dental Privileges – History and Physical Examinations

Medical Staff Voluntary Withdrawal of Privileges


Thomas G. Welch, M.D.


Internal Medicine Service


Cath Lab I Privileges

Medical Staff Change in Staff Status


Asish K. Basu, M.D.


Internal Medicine Service


From Leave of Absence to Active Staff Status


Effective Date:  April 10, 2012

Medical Staff Request for Leave of Absence


Hooman Harooni, M.D.


Surgery Medicine


From Courtesy Status to Leave of Absence


Effective:  March 1, 2012

Clinical Associate Request for Additional Privileges and Change and Sponsoring Physician


Danyell Johnson, M.S.N., C.N.P.


Internal Medicine Service


Privileges as Certified Nurse Practitioner


Sponsoring Physician:  Allen Markowicz, M.D.
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