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Introduction

The heritage of the Executive Leadership in Academic Medicine (ELAM) Program for Women lies
with the legacy of the Medical College of Pennsylvania (MCP)', founded in 1850 as the country’s first
medical school for women. ELAM is a leadership development program targeted for women in academic
medicine. ELAM’s goal is to increase the number of women chairs, deans, and other senior academic

administrators at medical schools.

The ELAM Program convened its inaugural class in September 1995. The 25 women selected for the
1995-96 Program were primarily associate or full professors; many of them also held administrative
positions, such as vice chair or chair of a department, chief of a clinical division, or assistant or associate
dean. They represented 10 disciplines and came from 22 academic health centers from across the country.
These fellows participated in two 9-day sessions in September 1995 and April 1996 in Philadelphia, PA.
They were involved in intensive learning in seven curricular areas: financial management; strategic planning
and organizational transformation; converging paradigms of corporate and academic leadership; emerging
issues in academic medicine; communications; personal dimensions of leadership; and career advancement.

The first Forum on Emerging Issues, the final two days of the ELAM Program, was held April 25-
27, 1996. Participants included the ELAM fellows, their dean or senior delegate from their home institution,
and some two dozen invited guests. The Forum was designed to (i) involve the fellows and their deans in an
important collaborative work project; and (i1) introduce an innovative large-group organizational planning
tool called a future search conference (see Appendix A) that participants could bring back to their own
institutions. The topic for this first ELAM Forum on Emerging Issues was to define the optimal governance
structures and leadership capabilities for AHCs in the future.

The future search conference format is designed to discover the common ground elements of the
stakeholders’ vision of the future (of an organization, institution or topic) and to determine the action plans to
achieve their vision. This is accomplished over two days through specific tasks and timetables assigned to
small stakeholder or mixed groups or to the entire group. The tasks begin with analysis of the past events and
forces affecting the topic, then of the present trends, followed by preparation of ideal scenarios of the future.
The final task of the Forum is to identify the common ground elements of the future vision that can be
implemented by the individual participants or groups.

Stakeholders are defined as any constituency having a vested interest in or involvement with the
organization, institution, or topic. At this topic-oriented Forum, one stakeholder group consisted of the 24
ELAM fellows, who represented faculty from academic health centers (AHCs) and were grouped into those
from state universities and from private institutions. The ELAM fellows’ deans represented another medical
center leadership stakeholder group, also grouped as state or private.

An additional 16 individuals were selected to participate in the Forum because of the important
function, organization, or group that each represented: government (Human Resources and Services
Administration, HHS, and Office of Women’s Research, NIH), associations (American Medical Association,
Association of American Medical Colleges, Institute of Medicine), foundations (Pew), not-for-profit and for-
profit health maintenance organizations (Health Partners, Henry Ford Health System, and US Healthcare),
and non-medical school university administrators. These conference participants were placed in two
stakeholder groups broadly categorized to represent academic medicine/universities and health care
systems/government. (See Appendix B for list of participants.)

' In 1993, MCP merged with Hahnemann University, the combined institution was renamed Allegheny University of the
Health Sciences in 1996.



The ELAM Forum marked the first time that the future search process was used in a topic-oriented
application for academic medicine. This unique planning approach has been used in several higher education
settings since 1990 to plan the future of an individual school or department. These include George
Washington University’s School of Business and Public Management, which used the process to develop its
undergraduate business education program for the year 2004, and the University of Minnesota-Crookston,
which used the process to transform its two-year technical college into a four-year polytechnic institute with
six new baccalaureate programs. Another conference is in the planning stages with Pennsylvania State
University medical school’s Department of Humanities. Since the ELAM Forum was held, two of the ELAM
fellows were appointed by their dean to lead a modified future search conference for their medical school.

The 1996 ELAM Forum on Emerging Issues opened with a concise overview of the future search
process, including roles, expectations, guidelines, schedule, and goals for the 63 participants. Then, the
managers briefly explained the conference’s topic, “Academic Medical Centers 2010: An Organizational
Odyssey,” and the objective of seeking to define the optimal governance structures and leadership capabilities
for ensuring the future of academic health centers (AHCs).

UNDERSTANDING THE PAST — TIME LINES
The first task was for each participant to record individually and then transfer to a combined time

line the personal, global, and academic health center experiences recalled from the last three decades, 1965-
1974, 1975-1984, and 1985-1996. Table 1A-1C summarizes the major trends.

ANALYZING THE PAST — THEMES AND PATTERNS

With the individual recollections of the three decades recorded on the combined time line, the mixed
groups analyzed the data. The synthesis of the personal, global and AHC time lines revealed:
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Groups then answered the question: “What is missing from our observations of who we are
personally, in our global experience, and in our AHC experience?”’

> Personal and world changes — Underlying personal changes seem
unrelated on the time lines to what is happening in the broader world.

> Technology — Growth has affected all of us, yet life is not easier. The
steady growth in technology has impacted all of us, but we don’t see
statements of its impact. The effect of TV and the impact of the
globalization of communications were not captured. The reduced time
of communications on a world-wide basis and the demand for
instantaneous response have created pressure and a sense of isolation.

> Diversity — There has been growth in the 1dea, but little actual
achievement of diversity.

> Economy — The time lines did not reflect the enormous growth in
dollars being spent on health care, increased regulations, the impact on
transition from fee-for-service to managed care, or the growth of
spending containment and the impact this has had on exploration and
discovery. Moreover, while there has been growth in our economic stature, there has been a widening gap
between the haves and have nots. Also, there was no mention of recession and downsizing, with attendant loss
of security and an increased sense of urgency.

) o Politics — The time lines did not capture the unrest, turmoil, profusion of nuclear arms, or the general lack of
trust in our organizations, government, and leaders.

> Community involvement — This was not really raised as a significant issue in improving the prevention of
disease and the quality of care.

> Women’s movement — This theme was only briefly noted; there was no discussion on how it impacted this

group of women leaders. Also, the progress or lack of progress for women in the AHC environment was not
captured, nor was the issue of minority, 1.e., race, leadership raised.

> Cultural - There was little recognition of spirituality, wellness, yoga, balance, or care of the soul.

PRESENT TRENDS AFFECTING OUR FUTURE — CREATING THE MIND MAP

Once the Forum participants had developed a shared picture of the past trends, the entire group
began the process of “mind mapping” to capture all of the external current events, trends and developments
presently shaping the future of academic health centers. This process enabled the entire group to build a
shared context of current concerns and priorities.

In the center of the wall was the Forum’s topic — “Academic Health Center Community, its
Governance Structures and Leadership Capabilities.” One at a time, participants stated an external event,
trend or development impacting this core topic and indicated where, as if on a clock face, each should be
placed. The conference managers drew lines out from the center to represent each of the themes. Sub-themes
branched out from the main themes, and related themes were connected by still other lines. Soon, the entire
expanse of the wall was colorfully, wildly decorated with a Medusa-like Mind Map of the external events,
trends and developments affecting AHCs.
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To prioritize the trends in this complex picture, participants placed seven colored dots along the
events, trends, or developments on the Mind Map that they perceived as the most important, which could
represent either a threat or an opportunity, depending on how one responds to it. This activity closed the first
day of the Forum.

STAKEHOLDER PERSPECTIVES ON EXT ERNAL TRENDS — ANALYSIS OF THE MIND MAP
Initial themes

The group was presented with the tally of the priorities on the present trends, registered on the Mind
Map by the colored dots. The themes with approximately 20 dots or more were identified as the predominant

“Forces Shaping Our Future.” Participants, working in their stakeholder groups, selected three key trends or
forces and discussed their current and future responses to each of these, as shown in Table 2.

Almost all the tables of stakeholders focused on three trends — survival/adaptation of AHCs,
changing modes of leadership, and work force issues. It is interesting to note that only the faculty
stakeholder groups focused on the survival of scholarship/research mission, and only the health
care/government stakeholder group focused on payment/reimbursement for health care. These results point
to the deep divisions among the competing missions of AHCs that must be acknowledged in developing
future strategies. The common threads and overall message:

Moreover, the entire group agreed that there was no lack of ideas, but there seemed to be a lack of
understanding that action plans must follow those ideas if we are to transform AHCs. The group reached no
consensus, and there was considerable disagreement with the notion that each AHC must define its individual
mission. Rather, the participants agreed that AHCs must learn, as an industry, to look separately at research,
education, and clinical practice.

1996 ELAM Forum Summary Report, page 5



Survival/ adaptation of | Deans (3) > Redefine and focus mission
AHCs > Do much of what we’re now doing, but do it better and more efficiently
> Consider more collaboration and strategic alliances
(36 dots; (3 of 3 groups > Get better handle on impact and use of technology
7 of 8 stakeholder of deans) > Increase capacity for change - innate resistance to change impacts ability to move
groups)
Academic > Define more clearly mission and strategies
* See note at bottom of | Health Cus (1) > Align appropriate governance
table > Form integrated delivery systems
> Identify new funding sources
(1 of 1 group) » Become more flexible, entrepreneurial, better consolidated
Health care/ > Consider becoming part of larger health system
Govt (1) ’ Redefine core competencies and right-size to meet them
(1 of 1 group)
Faculty (2) > Re-examine and focus mission
> Overcome disconnect between AHC and community
(2 of 3 groups » Require more partnerships; use technology and telecommunications
of faculty > Focus on teaching skills and practical knowledge
fellows) > Seek new funding sources
Changing modes of Deans (3) > Shift from narrow, single-leader, loose model to broad-based, group processing model
leadership > Adopt enlarging, unifying perspective
> Synthesize, communicate, and yet retain traditional embodiment of medical credibility
(34 dots;
6 of 8 groups) Academic > Acquire new skill sets, e.g. business, better succession planning, more continuity, greater
Health Ctrs (1) accountability, matrix-like structures, followership, team involvement, more diversity
Health care/ > Become more proactive, motivated by restructured reward system
Gowvt (1) > Leamn partnership skills and be able to link what AHC is good at with market needs and adjust
accordingly; develop new structures
Faculty (1) > View leadership as horizontal or web-like, embracing sharing as key principle
> Meet skill needs and market needs
> Select leaders with greater diversity
Work force issues Deans (3) . Refocus on primary care and away from specialties
> Reduce residencies and International Medical Graduates (IMGs)
(39 dots; > Balance academic and clinical service functions
6 of 8 groups) » Address geographic maldistribution
Academic > Provide health care professionals who can meet societal needs
Health Ctrs (1) > Place more emphasis on interdisciplinary training and primary care
> Rely less on IMGs
> Redefine roles and relationships
> Emphasize teaching in core competencies
> Uncouple training and service/labor
> Offer community-based education relative to where practice takes place
Faculty (2) > Train more generalists
> Increase integration in health care teams who care for populations and are responsive to the
community, not just to individuals
» Teach what needs to be known, not what we already know
> Redistribute providers according to geographic needs
_
Survival of Faculty (3) > Embrace outcomes-based scholarship and broader definition of scholarship, including
scholarship/ scholarship of clinical practice
research mission > Value system must be based on actual faculty roles
> Overcome current divisiveness of research and fragility of protected time
(19 dots; > Address the questioning of traditional tenure
3 of 8 groups)

1996 ELAM Forum Summary Report, page 6




Payment/ Health care/ > Move toward fixed payment for demonstrated value
reimbursement for Gowvt (1) > Role of Medicare and Medicaid will increase in managed care, employee groups
health care > Increase in uninsured portion of population from 15% to 35%
(27 dots; > Faculty practice plans will be reorganized and refocused, yet still aimed at filling beds
1 of 8 groups)
Social responsibility Faculty (1) > Yield individualism to collaboration
> Consider AHC’s role as community based, integrated and responsible to community
(26 dots; > Redefine tenure, with incentives matching goals
1 of 8 groups)

* Note: The number of dots represents the total number that all participants placed on that present trend on the Mind
Map. The number of groups (in parentheses) refers to the number of stakeholder groups that selected that trend as one of
the three considered most important from their stakeholder group perspective.

COMPLETING THE ANALYSIS OF THE PRESENT — CURRENT AND FUTURE RESPONSES

Again in stakeholder groups, participants discussed the aspects of the current responses of AHC:s to
external trends of which they were proud and those about which they were sorry. Curiously, there were
almost no “prouds” declared; the “sorries” dominated the discussion:

Finally, to close the analysis of the present trends, the conference managers asked the entire group to
envision the future for AHCs predicted by this depiction of their present circumstances, issues, trends, and
forces. The consensus was that the future was bleak, chaotic, dysfunctional, super-fragmented: if AHCs

continue down their present path, they face extinction, joblessness, greater external control; and society faces
declining health.

FOCUS ON THE FUTURE — IDEAL FUTURE SCENARIOS

Participants reconvened in mixed groups and took up the next task: to imagine, in “future scenarios,”
the ideal governance structures and leadership capabilities of Academic Health Centers, as they would exist
14 years hence, on April 26, 2010. The scenarios had to be feasible, desirable and sufficiently motivating for
people to want to commit time and energy to them. Each group dramatized its projection of what life would
be like living and/or working in these future institutions, with concrete, desirable features and significant
accomplishments, as well as the barriers that had to be overcome to achieve these ideal scenarios. (The future
scenarios are summarized in Appendix G.)
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CONFIRMING AND CONSOLIDATING DESIRED THEMES — DISCOVERING COMMON GROUND

In group discussion, the eight future scenario presentations were examined to identify common
desired themes, unresolved differences, and the methods for accomplishing the desired outcomes. Many of
these future themes were the same as those identified earlier in the Mind Map of current external trends and
forces impacting Academic Health Centers. The difference here was the focus on creating common ground
representing future desired themes and outcomes. Again, group consensus on common desired themes or
outcomes was difficult to reach. The final results indicated that new leadership competencies, team and
interdisciplinary work, community focus and information technology issues were critical — and that the core
mission of education could not be ignored.

Mission/Core
Competencies

Must be aligned, responsive to, and informed by current and future health needs of the public
Education is the primary, core mission:

> for all members of patient care team - physician and non-physician
> for maintaining competencies
> including public/patient education

Leadership
Competencies

Accountable, flexible, adaptable
Must be adaptable to be specific to the mission, what needs to be accomplished

Team Delivery > Many participants believe this is a “how to do™; others suggest it is a reorganizing theme
Community > Feasibility of decentralizing institution in community
Focus > Core focus on prevention and wellness
. Patient needs and service delivery functions matched
. Creating community-based model that is aligned with education, research and patient care missions
> Connecting community and patient needs, matching needs with mission
> Being accountable to stakeholders and community, including cost effectiveness
Information > Utilizing present and future technology to fulfill AHC mission
Technology >

Support expanded boundaries through communication management

The remaining identified themes were labeled “unreconciled differences,” important to some
participants but not common ground among all members of the group. Some of these have important
implications for future planning among AHCs. For example, there was no consensus among the conference
participants that the role of the scholarship/research mission should remain the same as today within the AHC
of the future. All three faculty groups felt strongly that it should be a core component, but not all the other
groups agreed. Viewpoints differed as well on the role of the payors, students, and the public in governance
structures of AHCs of the future. See Table 4.

Mission/Survival

How do we align resources to core mission? How do we adapt mission for survival?
What is appropriate and effective size for survival and achieving mission?

Scholarship and
Research

What is the right of scientists to pursue basic research; can it be taken for granted in the future? Basic
research mission is threatened with being buried or subsumed by prevailing economic forces

> Should we vary scholarship/research emphasis at each AHC, depending on overarching mission?
> Is the question not either-or but achieving balance between core research and market-driven needs?
Payors, Students, > What are the role, rights and responsibilities of each?
and Consumers > How do we address the expectations/nght of public to universal access?
> Where and how do AHCs pursue new resources?
> What is the nature of multidisciplinary health economics? Should we become more entrepreneurial?
> How do we break down disciplinary barriers to achieve multidisciplinary health care and flexibility?
»

How do we resolve uneven compensation, relative to traditional vs. new strategies? <L
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COMPETENCIES REQUIRED FOR ACHIEVING COMMON GROUND DESIRED OUTCOMES —
FUTURE PLANNING

For the final task of the future search conference, participants formed affinity groups by aligning
themselves according to their areas of interest. On the next page, Table 5 shows the highlights of the
brainstorming conducted by the affinity groups for achieving the group’s consensus of desired outcomes.
Several competencies are of note.

sumtlm and pawer mlauonshipﬁ as wel] as adapt to major changes in the role of fa.culty

» 7 Reseamh ommawm nﬁed not tm}y tn mamtmn bamc rcscarch bul arim o mcurpamlc appmmmm”‘l

| > 'I'hie devciopnwnt of mureg!c alliances was slmsmd as a core skill for the future,
Teaching/education emphasmed a number of new uampe{ancres :hal are just beginning to be n:mmed as

important for AHCs, such as learner-centered teachmgl interdisciplinary education, engaging stakeholders in
designing the educannm] processes, dﬂtermmmg cost and efficiency, and evaluating outcomes.

tdm@tng community heeds, and ahgmng the AHC with those needs,
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Mission and
Core
Competencies

vy ¥ ¥ v Vv v

Define, articulate and prioritize mission

Include four core competencies: research, education, clinical care, and healthy communities
Expand use of technology

Create a template for accountability and use for local review/revision

Develop routine participation of community

Engage stakeholders in commitment to mission

Leadership

¥y v v v ¥

Reengineer, reorganize and reconfigure faculty; provide new skills and offer new approaches
Develop mechanisms of faculty accountability

Be open both to centralized and decentralized structures

Be open to sharing and/or transfer of power; examine nodes and webs of power

Mentor the mentors

Research

v

v

v

Include basic, free-thinking research, applied/translational research, and outcomes research
Develop collaborative models of research
Develop new, creative funding approaches; broaden enterprise

Teaching/
Education

¥y ¥ ¥ ¥ v ¥v ¥ ¥ ¥

Yy v v ¥

Define desired competencies and successful outcomes

Develop core curriculum between disciplines

Create and share successful examples

Engage stakeholders in process and assess their needs — students, community
Emphasize learner-centered teaching systems

Develop evaluative processes and outcomes measures, with new incentive/reward structures
Use technology

Determine cost and efficiency

Develop interdisciplinary teams, multiple clinical sites, shared resources, and strategic
alliances

Enhance education accessibility to public

Develop multiple funding sources for support

Maintain and nourish educational scholarship

Consider broadening continuum of education

Strategic
Alliances

vy v v ¥

Partner with not-for-profits, for-profits, and federal/state agencies

Explore product development research to increase royalties

Increase contracts as well as grants '

Develop new expertise at AHC:s in alliance with business development and health
maintenance organizations

Funding
Focuses

Yy v v v

Cost effectiveness
Partnerships
Assessment of insurance
Philanthropy

Community
Focus

v

Define community by geography, politics, common interest

Identify community needs through surveys, focus groups

Align AHC needs with community needs; involve all “learners” to address core competency
needs of each group and to understand how the mission impacts them
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CLOSING

The future search conference ended with the planning groups presenting their initial ideas. Because
this was a topic-oriented future search conference, no additional formal planning or implementation took
place as would have in an institution-focused conference. The conference managers invited all participants to
offer comments or observations of the future search conference process and experience, focusing on the
questions: What did “future search” mean to you? What was the most important thing/issue you learned?
How did you feel going through the process? What will you take away from the Forum?

Participants’ comments on the future search conference:
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About the topic of governance structures and leadership capabilities needed in AHCs, they said:
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Appendix A: Definitions

Future search conference — A large-group organizational development methodology that makes possible
consensus planning among people with diverse interests. In the last decade, it has been used in many
corporate, community, government, and academic settings to make social, technical, and economic
breakthroughs that cannot happen in top-down management meetings and workshops. Future search is an
optimal planning strategy for ambiguous “problems without boundaries” — thorny dilemmas posed by the
economy, the environment, employment, technology, education, health care, and community building.

J

The future search conference is designed to a set of principles: 4
> get the “whole system” in the room

> think globally, act locally

> work common ground/desired futures

self-manage discussions/action plans, known to produce the desired outcomes.

It uniquely enables all “stakeholders” to understand their joint situation better and to take responsibility
for it. The conference generally involves 30-72 people for up to two-and-a-half days. Their goals are to
reach consensus on a desired future and action plans to realize it. The future search conference’s focus
can be on a specific organization or institution or on a selected topic.

Mind mapping — Mind mapping uses both sides of the brain to create a comprehensive picture of those things
affecting us now and in the future. The basic premise of this technique is that the brain does not think or
remember in linear or outline form. Therefore, mind mapping reaches beyond brainstorming to organize
information in integrated and interlinked ways that reveal major themes and sub-themes.
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Appendix B: 1996 Forum on Emerging Issues Participants

Barbara F. Atkinson, M.D.

Annenberg Dean

MCP#Hahnemann School of Medicine
Allegheny University of the Health Sciences
2900 Queen Lane

Philadelphia, PA 19129

James Ballenger, M.D.

Professor and Chair

Department of Psychiatry

Medical University of South Carolina
171 Ashley Avenue

Charleston, SC 29425

Barbara Barish

Vice President

Academic Administration

Mount Sinai School of Medicine

City University of New York

One Gustave L. Levy Place, Box 1475
New York, NY 10029

L. Maximilian Buja, M.D.

Dean

The University of Texas-Houston Medical School
6431 Fannin, MSB G.010

Houston, TX 77030

Joanna M. Cain, M.D.

Chair, Department of Obstetrics & Gynecology
Pennsylvania State University College of Medicine
Hershey Medical Center

500 University Drive

P.O. Box 850

Hershey, PA 17033

D. Walter Cohen, D.D.S.

Chancellor, MCP#Hahnemann School of Medicine
Allegheny University of the Health Sciences

3300 Henry Avenue

Philadelphia, PA 19129

Jordan J. Cohen, M.D.

President and CEO

Association of American Medical Colleges
2450 N Street NW

Washington, DC 20037-1126

Francis S. Collins, M.D., Ph.D.

Director, National Human Genome Research Institute
National Institutes of Health

Building 38A, Room 605

38 Library Drive, MSC 6050

Bethesda, MD 20892

PonJola Coney, M.D.

Professor and Chair of Obstetrics/Gynecology
Southern Illinois University School of Medicine
P.O. Box 19230

Springfield, IL 62794

Robert M. D'Alessandri, M.D.

Vice Pres, Health Sciences; Dean, School of Medicine
West Virginia University

Robert C. Byrd Health Sciences Center

P.O. Box 9000

Morgantown, WV 26506-9000

David W. Danner, Ed.D., Forum facilitator

Director, Management and Organization Development
Human Resources

Allegheny University of the Health Sciences

Broad and Vine Streets, Mail Stop 605

Philadelphia, PA 19102-1192

Glenda D. Donoghue, M.D.

Executive Vice Provost

Allegheny University of the Health Sciences
Broad and Vine Streets, Mail Stop 490
Philadelphia, PA 19102-1192

Margaret M. Dunn, M.D.

Associate Professor of Surgery

Wright State University School of Medicine
One Wyoming Street CHE 7000

Dayton, OH 45409

Marvin R. Dunn, M.D.

Director, Graduate Medical Education
American Medical Association

515 North State Street

Chicago, IL 60610

Martha L. Elks, M.D., Ph.D.

Professor of Medicine/Chief of Endocrinology
Texas Tech University Health Sciences Center
3601 4th Street

Lubbock, TX 79430

C. McCollister Evarts, M.D.
Dean, College of Medicine
Pennsylvania State University
Hershey Medical Center

P.O. Box 850

Hershey, PA 17033
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Philip M. Farrell, M.D., Ph.D.
Dean, Medical School

University of Wisconsin-Madison
1300 University Avenue, Room 1205
Madison, W1 53706-1532

Lorraine A. Fitzpatrick, M.D.

Professor of Medicine

Director of Bone Histomorphometry Laboratory
Mayo Clinic and Foundation

200 First Street, SW

5-164 West Joseph Building

Rochester, MN 55905

Clair Francomano, M.D.

Associate Professor, Medicine and Pediatrics

The Johns Hopkins University School of Medicine
Chief, Medical Genetics Branch

National Human Genome Research Institute, NIH
Building 10, Room 10C-103

10 Center Drive, MSC 1852

Bethesda, MD 20892-185

Nancy E. Gary, M.D.

President and Chief Executive Officer

Educational Commission for Foreign Medical Graduates
3624 Market Street

Philadelphia, PA 19104-2685

Deborah C. German, M.D.

Associate Dean of Students

Associate Professor of Medicine & Medical Admin
Vanderbilt University School of Medicine

203 Light Hall

Nashville, TN 37232-0685

Jake Getson

Senior Vice President
U.S. Healthcare
P.O.Box 1109

Blue Bell, PA 19422

Carl J. Getto, M.D.

Dean and Provost

Southern Illinois University School of Medicine
P.O. Box 19230

Springfield, IL 62794-9230

Kim Goldenberg, M.D.
Dean, School of Medicine
Wright State University
P.O. Box 927

Dayton, OH 45401-0927

Gerald S. Gotterer, M.D., Ph.D.
Associate Dean

Vanderbilt University School of Medicine
201 Light Hall

Nashville, TN 37232-0685

Hurdis A. Griffith, Ph.D., R.N.

Dean and Professor, College of Nursing
Rutgers State Umversity of New Jersey
Ackerson Hall 102

180 University Avenue

Newark, NJ 07102

Nancy S. Hardt, M.D.

Associate Professor, Pathology and Ob/Gyn
University of Florida College of Medicine
P.O. Box 100275

Gainesville, FL 32610-0275

Susan R. Johnson, M.D.

Associate Dean for Faculty Affairs
Professor of Obstetrics and Gynecology
The Umversity of Iowa College of Medicine
206 Medicine Administration Building
Iowa City, 1A 52242-1101

Sheila Moriber Katz, M.D., M.B.A.

(Senior Associate Dean, School of Public Health)
Special Assistant to the President and CEQO
Allegheny University of the Health Sciences
Broad and Vine Streets, Mail Stop 661
Philadelphia, PA 19102-1192

Robert L. Keimowitz, M.D.

Dean for Academic Affairs

George Washington University

School of Medicine and Health Sciences
2300 I Street, NW, Room 713 West
Washington, DC 20037

Robert P. Keich, M.D.

Dean

The University of lowa College of Medicine
212 Medicine Administration Building
Iowa City, 1A 52242-1101

Joseph A. Keyes, Jr., J.D.

Senior Vice President and General Counsel
Division of Institutional Planning and Development
Association of American Medical Colleges

2450 N Street, NW

Washington, DC 20037-1126

Rashida A. Khakoo, M.D.

Asst. Vice Pres., Fac Development of Health Sciences
Professor of Medicine

West Virginia University

Robert C. Byrd Health Sciences Center

Morgantown, WV 26506
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Suzanne E. Landis, M.D.

Clinical Associate Professor of Family Medicine
Director, Division of Family Medicine
Mountain Area Health Education Center and
University of North Carolina

118 Weaver Boulevard

Asheville, NC 28804

Thomas W. Langfitt, M.D.
Chair and Chief Executive Officer
The Glenmede Corporation

One Liberty Place

1650 Market Street

Philadelphia, PA 19103-7391

Janis G. Letourneau, M.D.

Associate Dean for Faculty and Institutional Affairs
Prof, Surgery & Radiology; Vice-Chair, Acad Affairs
LA State Univ School of Medicine in New Orleans
1542 Tulane Avenue

New Orleans, LA 70112-282

Cheryl McCartney, M.D.

Associate Dean for Student Affairs

The University of North Carolina at Chapel Hill
126 MacNider Building

Chapel Hill, NC 27599-7000

Sharon A. McDade, Ed.D.

Director, Higher Education Administration Programs
Department of Higher and Adult Education

Teachers College of Columbia University

525 West 120th Street, # 101

New York, NY 10027

Robert L. Marier, M.D., M.H.A.

Dean

LA State Univ School of Medicine in New Orleans
1542 Tulane Avenue, Room 214

New Orleans, LA 70112-2822

Bernhard T. Mittemeyer, M.D.

(Dean, School of Medicine)

Texas Tech University Health Sciences Center
3601 4th Street

Lubbock, TX 79430

Page S. Morahan, Ph.D., Forum facilitator
Director of ELAM Program

Associate Provost for Faculty Affairs
Allegheny University of the Health Sciences
Broad and Vine Streets, Mail Stop 979
Philadelphia, PA 19101-1192

Mariana Morris, Ph.D.

Professor, Department of Physiology & Pharmacology
The Bowman Gray School of Medicine

Wake Forest University

Medical Center Boulevard

Winston-Salem, NC 27157-1083

Allen H. Neims, M.D., Ph.D.

(Dean, College of Medicine

and Associate Vice President, Health Sciences Ctr)
University of Florida

P.O. Box 100215

Gainesville, FL. 32610-0215

Deborah J. Nelson, Ph.D.

Associate Professor

Departments of Neurology, Pharmacological and
Physiological Sciences, and Medicine

Pritzker School of Medicine

The University of Chicago

5841 S. Maryland Avenue MC 2030

Chicago, IL. 60637

Robert M. Nelson, Jr., M.D., M.S.

Associate Dean for Medical Education
University of South Florida College of Medicine
17 Davis Boulevard, Suite 200

Tampa, FL 33606

M. Sue O'Dorisio, M.D., Ph.D.

Professor, Pediatrics and Immunology

Director, Pediatric Hem/Onc Research Program
The Ohio State University College of Medicine
Children's Hospital

700 Children's Drive

Columbus, OH 43205

Cynthia G. Olsen, M.D.

Assoc Prof and Exec Vice-Chair, Family Medicine
Wright State University School of Medicine

627 Edwin C. Moses Boulevard

Dayton, OH 45408

Vivian W. Pinn, M.D.

Director, Office of Research on Women's Health
National Institutes of Health

Building 1, Room 201

Bethesda, MD 20892-0161

Barbara Plager

President and Chief Executive Officer
Health Partners

4700 Wissahickon Avenue
Philadelphia, PA 19144-4283

Leonard L. Ross, Ph.D.

Provost

Allegheny University of the Health Sciences
Broad and Vine Streets, Mail Stop 490
Philadelphia, PA 19102-1192

Vinod Sahney, Ph.D.

Sr. Vice Pres., Planning and Strategic Development
Henry Ford Health System

1 Ford Place, Suite 5B

Detroit, MI 48202
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Ronald L. St. Pierre, Ph.D.

Vice Dean, College of Medicine

The Ohio State University

218 Meiling Hall, 370 W. Ninth Avenue
Columbus, OH 43210

Burton A. Sandok, M.D.

Dean, Mayo Medical School
Mayo Clinic and Mayo Foundation
200 First Street, Southwest
Rochester, MN 55905

Stephanie V. Seremetis, M.D.

Associate Professor of Medicine

Dir, Women's Health Prog of Kravis Women's Ctr
The Mount Sinai Medical Center

One Gustave L. Levy Place Box 1521

New York, NY 10029

Darlene L. Shaw, Ph.D.

Associate Dean of Student Life

Assoc Professor of Psychiatry & Behavioral Sciences
Medical University of South Carolina

Harper Student Center

171 Ashley Avenue

Charleston, SC 29425-7010

Kailie R. Shaw, M.D.

Assoc Professor, Vice-Chair and Dir of Education
Psychiatry and Behavioral Medicine

University of South Florida College of Medicine
3515 E. Fletcher Avenue

Tampa, FL 33613

Elizabeth F. Sherertz, M.D.

Deputy Associate Dean for Faculty Affairs
Professor and Vice-Chair of Dermatology
The Bowman Gray School of Medicine
Wake Forest University

Medical Center Boulevard

Winston-Salem, NC 27157-1071

Kenneth L Shine, M.D.
President

Institute of Medicine

National Academy of Sciences
2101 Constitution Avenue, NW
Washington, DC 20418

Susan E. Skochelak, M.D., M.P.H.

Associate Dean for Academic Affairs

Associate Professor, Family Medicine

University of Wisconsin-Madison Medical School
777 South Mills Street

Madison, WI 5371

Ciro V. Sumaya, M.D., M.P.H.T.M.
Administrator, Public Health Service

Health Resources and Services Administration
Department of Health and Human Services
Park Lawn Building, Room 14-05

5600 Fishers Lane

Rockville, MD 20857

Robert C. Talley, M.D.

Vice President of Health Affairs and Dean

The University of South Dakota School of Medicine
1400 West 22nd Street

Sioux Falls, SD 57105-1570

James N. Thompson, M.D.

Dean, The Bowman Gray School of Medicine
Wake Forest University

Medical Center Boulevard

Winston-Salem, NC 27157-1014

Angelina L. Trujillo, M.D.

Associate Professor, Chief, Endocrinology

The University of South Dakota School of Medicine
1400 West 22nd Street

Sioux Falls, SD 57105-1570

Norma E. Wagoner, Ph.D.
Dean of Students

The Pritzker School of Medicine
The University of Chicago

924 E. 57th Street, Suite 104
Chicago, Illinois 60637-5416

Patience H. White, M.D.

Associate Dean for Faculty Affairs

Professor of Medicine and Pediatrics

Director, Division of Adult Rheumatology, Pediatric
Rheumatology, Adolescent Employment Readiness Ctr
for Adolescents w/Chronic Iliness & Disabilities

The George Washington University

School of Medicine and Health Sciences

2150 Pennsylvania Avenue, NW

Washington, DC 20037

Wendy J. Wolf, M.D.

Prof of Pediatrics; Director of Pediatric Cardiology
University of Texas Health Science Center at Houston
6431 Fannin, MSB 3.132

Houston, TX 77030

indicates new position since April 1996
( ) indicates position held April 1996, not current

position
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Appendix C: 1996 Forum on Emerging Issues Stakeholder Groups

Barbara F. Atkinson
Barbara Barish
Francis S. Collins
Gerald S. Gotterer
Robert 1. Keimowitz
Burton A. Sandok
James N. Thompson
Norma E. Wagoner

James Ballenger

C. McCollister Evarts
Carl J. Getto

Robert L. Maner
Bernhard T. Mittemeyer
Allen H. Neims

Ronald L. St. Pierre

L. Maximilian Buja
Robert M. D’ Alessandri
Philip M. Farrell

Nancy E. Gary

Kim Goldenberg
Robert P. Kelch

Cheryl McCartney
Robert M. Nelson, Jr.
Robert C. Talley

Lorraine A. Fitzpatrick
Clair Francomano
Deborah C. German
Mariana Morris
Deborah J. Nelson
Stephanie V. Seremetis
Elizabeth F. Sherertz

Joanna M. Cain
PonJola Coney
Margaret M. Dunn
Martha L. Elks
Nancy S. Hardt
Janis G. Letourneau
M. Sue O’Dorisio
Darlene L. Shaw

Jordan J. Cohen
Glenda D. Donoghue
Hurdis A. Griffith
Sheila Moriber Katz
Joseph A. Keyes
Thomas W. Langfitt

D. Walter Cohen
Marvin R. Dunn
Jake Getson
Vivian W. Pinn
Barbara Plager
Vinod Sahney
Kenneth 1. Shine
Ciro V. Sumaya
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Appendix D: ELAM Program Advisory Committee

Carol A. Aschenbrener, M.D., Senior Scholar, Association of Academic Health Centers; former Chancellor,
University of Nebraska Health Sciences Center

Barbara F. Atkinson, M.D., Annenberg Dean, MCP4Hahnemann School of Medicine, Allegheny University of the
Health Sciences

Janet Bickel, M.A., Associate Vice President for Institutional Planning and Development and Director for Women's
Programs, Association of American Medical Colleges

D. Walter Cohen, D.D.S., Chancellor, MCP4Hahnemann School of Medicine, Allegheny University of the Health
Sciences

Patricia P. Cormier, Ed.D., President, Longwood College, Farmville, VA

Deborah F. Diserens, M.A., M.PhiL, Director, Corporate and Foundation Relations, Allegheny University of the
Health Sciences

Glenda D. Donoghue, M.D., Executive Vice Provost, Allegheny University of the Health Sciences

Roselyn Payne Epps, M.D., M.P.A., M.A., Expert, Division of Cancer Prevention Control, National Cancer Institute,
NIH; Past President, American Medical Women's Association

Nancy E. Gary, M.D., President and Chief Executive Officer, Educational Commission for Foreign Medical Graduates;
Dean Emeritus, Uniformed Services University of the Health Sciences

Thomas W. Langfitt, M.D., Chairman & CEOQ, The Glenmede Corporation

Sharon A. McDade, Ed.D., Director, Higher Education Administration Programs, Teachers College of Columbia
University

Patricia L. Monteleone, M.D., M.B.A., M.H.A., Dean, St. Louis University School of Medicine

Page S. Morahan, Ph.D., Associate Provost for Faculty Affairs, Allegheny University of the Health Sciences
Allen H. Neims, M.D., Ph.D., Former Dean, University of Florida College of Medicine

Rosalyn C. Richman, M.A., Associate Director, ELAM Program, Allegheny University of the Health Sciences

Edward J. Stemmler, M.D., Dean Emeritus, University of Pennsylvania School of Medicine; former Executive Vice
President, Association of American Medical Colleges

Judy G. Touchton, Ph.D., Deputy Director, Office of Women in Higher Education, American Council on Education

Patience H. White, M.D., Associate Dean for Faculty Affairs, George Washington University School of Medicine
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Appendix E: ELAM Program 1996 Forum Planning Committee and Staff

Lisa A. Bembenick, AHERF-US Healthcare Fellow; Forum recorder
Edward K. Brown I1, Administrative Coordinator, ELAM Program
Susan O’Connor Brown, Principal, Avalon Consulting Group; Forum recorder

D. Walter Cohen, D.D.S., Chancellor, MCP¢Hahnemann School of Medicine, Allegheny University of the
Health Sciences; ELAM Program founder and Advisory Committee

David W. Danner, Ed.D., Director, Management and Organization Development, Delaware Valley Human
Resources Development Group, Allegheny University of the Health Sciences; ELAM Program core
faculty and Forum facilitator

Deborah F. Diserens, M.A., M.Phil., Director, Corporate and Foundation Relations, Allegheny University
of the Health Sciences; ELAM Program and Advisory Committees

Glenda D. Donoghue, M.D., Executive Vice Provost, Allegheny University of the Health Sciences, and
convener, National Academy of Women’s Health Medical Education; ELAM Advisory Committee

Sandra Janoff, Ph.D., Co-director, SearchNet; Forum consultant

Sheila Moriber Katz, M.D., MBA, Special Assistant to the President and CEQ, Allegheny University of the
Health Sciences; ELAM Program core faculty

Ferne F. Kuhn, Founder and Principal, The Kuhn Consulting Group; Forum facilitator

Page S. Morahan, Ph.D., Associate Provost for Faculty Affairs and Director, ELAM Program, Allegheny
University of the Health Sciences; ELLAM Program core faculty and Forum facilitator

Rosalyn C. Richman, M.A., Associate Director, ELAM Program

Marvin Weisbord, Co-director, SearchNet; Forum consultant
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Appendix F: References and Resources for future search conferences

At Work: Stories of Tomorrow’s Workplace. San Francisco: Berrett-Koehler. A bi-monthly newsletter
that reports the changes that are transforming our work, workplaces, and organizations. It shows
how peaple and organizations are breaking free of practices based on such concepts as hierarchy,
control, and short-term focus and provides inspiration and guidance on how to achieve more
congruence between one’s values and one’s work, as well as how to create more healthy, ethical, and
effective organizations and workplaces. For subscription information, call 800-929-2929.

Brigham, Steven E. “Large Scale Events: New Ways of Working Across the Organization.” Change,
November/December 1996. Mr. Brigham is director of the Continuous Quality Improvement Project
at the American Association for Higher Education.

Brigham, Steven E. “Future Search — A Participative Approach to Developing Campus Visions.” 1996.

Bunker, Barbara Benedict and Billic Alban. Large Group Interventions: Engaging the Whole System in
Managing Change. San Francisco: Jossey-Bass, 1996.

SearchNet. A program that is one of 100+ programs of Resources for Human Development (RHD), a non-
profit human services organization. SearchNet’s services including: linking non-profits and public
sector groups with capable consultants who will run conferences for expenses or low fees; providing
training for experienced facilitators who want to grow by learning the processes and helping their
communities; and becoming a clearinghouse and resource bank for conference sponsors and
facilitators to share learning, war stories, breakthroughs, research, innovations, pitfalls, applications,
and dilemmas of search methods. Contact SearchNet, Resources for Human Development, Inc.,
4333 Kelly Drive, Philadelphia, PA 19129; 215 951-0300 or 800 951-6333.

Weisbord, Marvin R. and 35 Co-authors. Discovering Common Ground. San Francisco: Berrett-Koehler,
1992. This book is a compilation of experience with the future search conference (large group
organizational development) methodology in many different settings.

Weisbord, Marvin R. And Sandra Janoff. Future Search: an action guide to finding common ground in
organizations and communities. San Francisco: Berrett-Koehler, 1995. This is the most up-to-
date book on future search conference methodology. It is a clearly written description of the theory
behind the process and the how-to’s of putting on a future search conference. A must if you plan to
use this methodology.

Weisbord, Marvin and SearchNet Members. Future Search Conferences: Case Studies and Essays, 1992-
1994. San Francisco: Berrett-Koehler, 1992, 1993 and 1994.
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Appendix G: Ideal Future Scenarios, 1996 Forum on Emerging Issues

The Virtual Academic Health Center (VAHC)
Using a Web-page notion of navigating the VAHC, this group illustrated the advantages of its high-
tech concept for the various stakeholders of the institution:

> Students: resources to allow them to deliver care to their (future) patients; technical, education, faculty, basic
science courses, active clinical vignettes, access to chat rooms with information about practice opportunities,
wellness, post-doc fellowships, etc.

Investigators: research students, governmental agencies, graduate schools, library, interest groups, core
facilities and services, clinical data bases from the whole AHC.

Patients: appointment information, interactive capabilities, doctor data base, personal health record, some level
of diagnosis, listing of services available, help desk and financial information.

Faculty: student/practitioner/administrator directory, library, networking to library, calendar for AHC, network
CME courses, wellness network, scheduling, chat rooms.

Providers: family practice clinic, interactive capabilities, patients records, residents, follow-up opportunities
such as test results, interactive conferencing with sub-specialists, resources such as outcomes data, teaching
issues and evaluation capabilities.

Community health representatives: health assessment of populations, methodologies to develop coalition.
Payors: access to performance results of providers; business smart; know what it takes to serve the community;
can access information to see if they are serving those they say they're serving; outcomes are available.

Y Y VY Y

vy

Stockholders’ Meeting of the Biltmore University Medical School

This group’s future AHC functioned as a corporation. Its presentation, in the form of an annual
stockholders’ meeting, focused on the AHC’s outstanding competitive business results. The AHC was seen
as “the jewel of the University: inclusive, quality, effective, a technologically advanced medical school.”
The University president was a woman.

The dean of the medical school described the school’s goal of delivering education that is multi-
disciplinary, site based, technology based, and outcome based, and that provides faculty incentives to
perform. The school’s product is a highly trained physician of highest quality with skills in life-long learning.
The business development officer made deals with pharmaceutical companies, contracts for education
products with networks, and enabled delivery of virtual training outside the US on managed care. The
financial officer guided the school’s revenue/profit focus, ensuring that the institution is less tuition
dependent, and oversaw new business development, distribution from the all-payer pool, provider
development, clinical providers, and investments from funds that once were tied up in real estate. The
technology officer coordinated the home monitor system and all links to sites. Finally, the “guest consumer,”
always included to represent the market, indicated that consumers were pleased with the AHC’s delivery of
services. The stakeholders’ board meeting closed with the announcement that the next meeting would be
“virtual” and would take place in the institution’s home office on the World Wide Web.

Press Conference by ‘Education R Us’ Medical School Dean

This group enacted a press conference presentation delivered by the dean of the medical school. The
dean began by saying that corporate competition had driven the school to revise its mission and to begin to
contribute to the health status of the community through collaboration. The thrust of the major
announcement was that the school was selling off its research and patient care functions, splitting the old
triad of academic health centers, in order to focus on what it does best: Education R Us. The new institution
would be the medical school, which would shop for access to what it needed to provide best education. The
new governance and structure would include community representatives and assessment programs. The new
school would not concern itself with costs except to prepare its students for dealing with them.
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A Funny Thing Happened on the Way to ELAM Forum in 2010
Using the letters in the word “patients,” this group defined its future as follows:

PATIENTS — the central issue

ACCOUNTABILITY ~ to all stakeholders

TEACHING — our core competency, our mission

INTEGRITY - in all health care decisions

EXCELLENCE — throughout

NETWORK — with everyone and everything

TECHNOLOGY — world class in development and use
SCIENCE - the platform for new knowledge and health care

Larry Queen Half-alive (A No-Nonsense Communication Program)

This group’s presentation focused on a spoof of “Larry King Live,” with the show’s guest “Ross
Perrier” (i.e., Ross Perot). The subject of the discussion was the ideal future medical university. “Ross
Perrier” advocated the following:

Team integration of doctors, dentists, other health professionals and health care education teams
Universal health care with a funding mechanism

Performance (“We come to you, even if you’re on the other side of the world.”)

Facilitative leadership where everyone works together

Bonding with legislators, who “love us and fund us”

Surgeons earn less than nurses, and preventive care is the big revenue maker (“If they get to surgery,
the system has failed; we want to keep them out.”)

YYYYYY

Fairy Tale Theater: We WILL Entertain You in 2010

This group’s presentation was acted out on the Web, configured with a balance of research, teaching,
and health care (which would be different for each AHC); interactive; and with varying geographic reach.
Activities happened in the communities served. The CEO/CFO was in the center of the organizational web;
an integrated delivery plan, health services professionals, and clinical research all surrounded the center.
Among the Web’s features — diverse leadership. “Web managers,” relationships, evolving educational
programs and technology, staff diversity, information technology, few buildings in which health care is
delivered but much community-based activity, and financial support derived from government and
community. Among the obstacles: Webs are not traditional; the Web edifice is complex; current reward
systems do not fit; lack of skill sets for Web structures; and proprietary agendas.

Jackie O’s Children’s Memorial Auction

This group’s scenario depicted the auctioning of the Value-Added Medical Community. This
Community of students, faculty, and patients were described as working together to achieve an outcome of
better health care through integration, inspiration, and innovation. The Community’s core competencies were
in gender, aging, community, and ethics. The organization was idealized as flexible, dynamic, and self-
renewing. It ascribed to the values of scholarship, the needs of patients, the needs of communities, diversity,
and technology; it operated on the principle of healthy living and disease prevention. The Community had
partnerships with managed care organizations, business, and government.
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