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Session Introduction 

Participants: 

• Becky S. Cornett, Ph.D., Dir., Fiscal Integrity, Ohio      
State University Medical Center – Moderator

• Rory Jaffe, MD, Exec., Dir, Medical Services,  
University of California

• Stacey Cyphert, Ph.D., Assistant VP, Health Policy, 
University of Iowa

• Jim Ward, JD, Assoc VP, Compliance & Ethics;  
Assoc. Gen. Counsel, Georgetown University  
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Session Agenda 

• 11:00-noon - AMC/AHC Overview presentation & 
request for questions, comments, statements on “post 
cards.”

• Noon-1:30pm – Luncheon

• 1:30-3:15pm – Individual presentations – Stacey, Jim, 
Rory (35 minutes each) 

• 3:15-3:30pm – Break 

• 3:30-4:30pm - Panel Discussion; responses to audience 
questions/comments.    
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AMC/AHC  Mission, Roles, & Responsibilities 

Examples of University of California med center mission statements: 
UC Davis Health System: 
• discovering and sharing knowledge to advance health. We pursue 

our mission through the education of physicians, medical 
investigators and other health-care providers; research into new 
medical knowledge and applying it to the health challenges that face 
our world; and patient care and public service for our local and
global community.

UCSD Medical Center: 
To take exceptional care of people by:
• providing excellent and compassionate patient care
• advancing medical discoveries
• educating the healthcare professionals of tomorrow
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AMC/AHC Mission, Roles, Responsibilities

University of Iowa Hospitals and Clinics: 
• University of Iowa Hospitals and Clinics, in compliance with the

Code of Iowa, serves as the teaching hospital and comprehensive 
health care center for the State of Iowa, thereby promoting the 
health of Iowans regardless of their ability to pay. 

• University of Iowa Hospitals and Clinics, in concert with the 
University of Iowa health science colleges, functions in support of 
health care professionals and organizations in Iowa and other states 
by: 

• Offering a broad spectrum of clinical services to all patients cared for 
within the center and through its outreach programs 

• Serving as the primary teaching hospital for the University 
• Providing a base for innovative research to improve health care 
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AMC/AHC Mission, Roles, & Responsibilities

Georgetown University Medical Center

• Georgetown University Medical Center is an 
internationally recognized academic medical center 
whose three-part mission of research, teaching and 
patient care is carried out with a strong emphasis on 
community outreach, public service, and a dedication to 
the Jesuit principle of cura personalis or care of the 
whole person. 
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AMC/AHC Mission, Roles, Responsibilities

The Ohio State University Medical Center 

Our mission:  to improve people’s lives through 
innovation in research, education, and patient care.    
Our vision:  Working as a team, we will shape the future 
of medicine by creating, disseminating, and applying 
new knowledge, and by personalizing health care to 
meet the needs of each individual.  
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AMC/AHC Definitions; Purposes  

AHC is:  an accredited, degree-granting institution of 
higher education that consists of:

• A medical school 
• One or more other health professions schools or 

programs
• An owned or affiliated relationship with a teaching 

hospital, health system, or other organized health care 
provider. 

- S. Wartman, MD, Ph.D., Association of Academic 
Health Centers – “The AHC:  Evolving Organizational 
Models.”
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The Work of Academic Health Centers  

The over-riding purpose of AHCs is to improve the health 
and health care of their communities and of the larger 
society in which they reside. 
AHCs:  

• Conduct biomedical research
• Educate health professionals
• Provide rare and highly specialized clinical services
• Innovate in clinical care 
• Care for poor and underserved patients

Envisioning the Future of AHCs - The Commonwealth Fund
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AAMC – Teaching Hospitals Are the Backbone of Nation’s 
Healthcare

• Millions of Americans turn to teaching hospitals for 
specialized surgeries, life-saving care, and complex 
treatments.  They are where medical knowledge 
continuously evolves, and new cures and treatments are 
found. They are where critical community services-
trauma and burn centers, always stand ready. They are 
the training ground for more than 100,000 new  
physicians and other health professionals each year. 
And, they are a vital part of America’s safety net, 
providing care to millions of the nation’s uninsured. 
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AMC/AHC Mission Area Trends: Patient Care 

Patient Care: 
• Emphasis on developing structures and team 

approaches to improve health (vs. episodic treatment of 
symptoms and illnesses) 

• Era of precision medicine (NIH): Personalized –
predictive- preemptive care (vs. curative medicine) 

• Modeling, testing, and refinement of research-based 
best practices for clinical care

• Use of collaborative approaches to health, especially for 
vulnerable populations

Source:  Academic Health Centers: Leading Change in the 21st Century, 
Institute of Medicine (IOM), 2004.
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AMCs Should Lead the Way in Crossing Quality Chasm

“Rules for 21st Century Health System” - IOM
• Care is based on continuous healing relationships.
• Care is customized according to patient needs 

(“personalized” healthcare).
• The patient is the source of control.
• Knowledge is shared & info flows freely.
• Decision-making is evidence-based.
• Safety is a system property.
• Transparency is necessary.
• Needs are anticipated.
• Waste is continuously decreased.
• Cooperation among clinicians is a priority.
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Patient Care Scrutiny  

Safety, Clinical Quality, Utilization, Service Quality  

• National Patient Safety Goals 
• Publicly-reported quality indicators/core measures 
• Present on Admission (POA) conditions
• “Never events” (no-payment policy trend)  
• PEPPER emphasis on short-stay admissions, re-

admissions 
• Recovery Audit Contractor emphasis on examining 

medical necessity of inpatient acute-care
• MS-DRGs:  documenting severity of illness  
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AMC/AHC Mission Area Trends: Research  

Research that emphasizes: 

• Linking of basic, clinical, health services and prevention 
research

• Improved understanding of the clinical, organizational, 
and cost effectiveness of new treatments and 
established practices

• Teams of researchers that span the sciences
• Translation of knowledge into practice   

Source:  Institute of Medicine (IOM)
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Research and Regulatory Scrutiny

• Industry-sponsored research -concerns about conflict-of-
interest; influence on focus of research (the good of 
society vs. what industry wants to sell).  

• Human subjects protections 
• Data integrity and data reporting/publishing
• Financial management & administration (time and effort 

reporting; use of funds/accounting) 
• Interface with patient care (paying for clinical trial-

associated services – government rules; commercial 
payer rules) 



www.hcca-info.org | 888-580-8373 16

AMC/AHC Mission Area Trends - Education

Education that emphasizes:

• Teaching of research-based best practices in a variety of 
clinical settings that model best practices

• Understanding of the determinants of health and illness
• Use of evidence-based educational methods
• Coordination of approaches across the continuum of 

education and across clinical and management 
education  

Source:  Institute of Medicine (IOM) 
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Education Mission Area, continued 

• Health professions shortages – AAHC says that the U.S. 
has no vision or strategic plan to develop and protect the 
health professions workforce. 

• Proportion of med school grads planning to be primary 
care physicians decreased from 53.4% in 1997 to 35.1% 
in 2004. 

• International medical grads represent 25% of all new 
physicians who enter residency and almost a quarter of 
all practicing physicians in the U.S. 

• The number of Medicare-funded GME slots has not 
increased since BBA1997. 

• Median debt from med school rose 150% in constant 
dollars between 1984-2004; tuition rose by the same 
amount; outpacing by far gains in physician income.       
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Health Policy and Health Care Reform Issues

• People are changing:  chronic conditions are leading 
cause of illness, disability, death – account for majority of 
health care resources used today.   

• Technology is advancing (biomedical, IT).
• Organization and financing of health care in question –

U.S. health care expensive; outcomes and overall health 
not commensurate with cost; growing un- and under-
insured population.

• Current care delivery systems not necessarily in sync 
with services or delivery methods people need.   

• Global health care focus – multinational health care 
centers; medical tourism; Gates Foundation, etc.     
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Health Policy & Health Care Reform Issues

• AAMC:  “America’s teaching hospitals are the backbone 
of the nation’s health care system.”

• “Representing only 6% of all hospitals, AAMC members 
operate:  47% of all organ transplant centers, 60% of all 
Level I trauma centers, 67% of all burn beds, and 
provide nearly half of all hospital charity care 
nationwide.”

• AAMC initiatives:  Institute for Improving Clinical Care, 
highlighting economic impact of med schools/teaching 
hospitals, joint quality initiatives (voluntary reporting), 
electronic health record resources. 
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Health Policy and Health Care Reform - AAHC

Role of Academic Health Centers in Health Care Reform
• Educating and advising policymakers about the 

uninsured. 
• Developing new care delivery and training models.
• Addressing concerns that AHCs are compromising 

prestige and credibility by entering into joint ventures 
with the pharmaceutical industry; set clearly defined 
boundaries with industry and re-assert control over 
research data and the research agenda. 

• Acting as knowledge brokers. 
• Advising states and convening state leaders.   
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Health Policy & Health Care Reform - AAHC

Competing visions: 
• Political environment
• Health care system problems (cost, quality, payers 

insulate patients from cost, hospitals “jack up” charges to 
off-set low payments, etc.) 

• Reform answers: individual choice, market reform, 
administrative streamlining, government’s role –
universal health care, Medicare-for-all)

Common elements:
• System must become more efficient for all. 
• Employers play less important role in financing. 
• Increased measurement & accountability. 
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Health Policy and Health Care Reform

Opportunities for AHCs to take the lead on health reform: 
• Demonstrate value to the community.
• Produce research to expand the evidence-base for 

medicine.
• Produce decision-support tools for complex encounters. 
• Produce the right mix of health professionals.
• Create models of “active medical homes” with providers 

acting as navigators to coordinate care and services for 
individuals patients. 

Source:  AAHC and the New America Foundation, 2006 
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AMC/AHC Compliance Topics 

• AAHC:  a significant move toward consolidation of 
compliance functions is underway in AHCs across the 
country as existing decentralized structures may not be 
able to accommodate new legal and regulatory 
environments. 

• Conflict of interest (research, patient care issues) 
• Clinical trials compliance 
• Teaching physician rules (as always)
• Electronic health records 
• Health information privacy and data security 
• Environmental safety
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AMC/AHC Compliance Topics

• University & business enterprise alliances; technology 
transfer; intellectual property 

• Pay for Performance, safety, quality – how to integrate 
compliance oversight with quality/safety oversight

• How to manage Recovery Audit Contractor (RAC) and 
other auditing agency demands 

• Physician services contracts/physician-hospital 
relationships; extent of AMC exception

• AAHC:  “compliance is now considered to be the most 
commonly expanded academic health center function 
today.”
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AMC/AHC Compliance Topics

• The costs of compliance are skyrocketing; for a one-year 
period, some institutions reported increases as high as 
70%, according to a 2005 AAHC report. 

• “The heightened concern about accountability, along 
with the regulatory environment, has changed the way 
academic health centers approach compliance, with the 
result that the organization, management, and funding of 
compliance has become a top priority for academic 
health center leaders.”

“Investing in Clinical Trials Compliance”
AAHC, 2007.  www.ahcnet.org
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What’s Next in This Session 

• Think about overview topics 
• Attend HCCA luncheon from noon-1:30pm 
• Return for 3 individual presentations 
• Participate with us in a panel discussion on the mission 

areas and how compliance professionals and 
compliance programs can better participate in the risks, 
rewards, and reckonings of academic medical centers. 

• Please write questions on the cards provided, or feel free 
to raise questions or make comments at any time during 
the presentations or panel discussion. 


