OREGON HEALTH & SCIENCE UNIVERSITY
BOARD OF DIRECTORS MEETING
June 25, 2015
1:30 pm – 3:00 pm
CLSB, Room 3A001

1:30 p.m.

Call to Order/Chairman’s Comments
President’s Comments
Approval of Minutes (Action)

Jay Waldron
Joe Robertson, M.D.
Jay Waldron

1:45 p.m.

FY15 YTD Results and Proposed FY16 Budget
with Academic Tuition and Fee Book (Action)

2:05 p.m.

State Compact (Action)

David Robinson, Ph.D.

2:20 p.m.

Proposed Taxable Debt Issue (Action)

Lawrence Furnstahl

2:30 p.m.

Quality Report

2:45 p.m.

Other business; adjournment

Lawrence Furnstahl
Jenny Mladenovic, M.D.

Chick Kilo, M.D.

Jay Waldron

RESOLUTION 2015-06-05
OREGON HEALTH & SCIENCE UNIVERSITY
BOARD OF DIRECTORS
(Operating Budget, Capital Budget and Academic Year Fee Book)
WHEREAS, Management has developed and has provided to the Board
for its review the Operating Budget for Oregon Health & Science University for
fiscal year 2015-16, including the tuition and fees for the academic year 2015-16
(“FY 15-16 Operating Budget”);
WHEREAS, Management has developed and has provided to the Board
for its review the Capital Budget for Oregon Health & Science University for fiscal
year 2015-16 (“FY 15-16 Capital Budget”);
WHEREAS, the Board believes that the University’s adoption of each of (i)
the FY 15-16 Operating Budget, and (ii) the FY 15-16 Capital Budget is in the
best interests of the University.
NOW, THEREFORE, BE IT RESOLVED, by the Board of Directors of Oregon
Health & Science University as follows:
1. The FY 15-16 Operating Budget for Oregon Health & Science University
for fiscal year 2015-16 included in the June 25, 2015 Board docket
accompanying this Resolution, including the tuition and fees for the
academic year 2015-16 as shown in the OHSU Academic Year Fee Book
2015-16, is hereby approved and adopted.
2. The FY 15-16 Capital Budget for Oregon Health & Science University for
fiscal year 2015-16 included in the June 25, 2015 Board docket
accompanying this Resolution is hereby approved and adopted.
This Resolution is adopted this 25th day of June, 2015.
Yeas ______
Nays ______
Signed by the Secretary of the Board on June 25, 2015.

________________________________
Connie M. Seeley
Board Secretary
Resolution 2015-06-05

2015 Achievement Compacts
David W. Robinson, Ph.D.

Executive Vice Provost

Oregon Education Investment Board (OEIB)

•

In 2011, Senate Bill 909 established the OEIB for the purpose of ensuring
that all public school students in Oregon reach the education outcomes
established for the state:
–

Oregon's goal is that by the year 2025, 100 percent of Oregonians will earn a high school
diploma or its equivalent, 40 percent will earn a post-secondary credential, and 40 percent
will obtain a bachelor's degree or higher.

•

The OEIB is Chaired by the Governor and consists of an additional 12
members appointed by the Governor and confirmed by the Senate.

•

The OEIB was charged with:
–

Developing an education investment strategy to improve defined learning outcomes from
early childhood through public schools, colleges and universities.

–

Hiring a Chief Education Officer to oversee the unified public education system.

–

Establishing a statewide student database

–

Establishing an Early Learning Council

Achievement Compacts

•

In 2012, Senate Bill 1581 empowered the OEIB to enter into achievement
compacts with every K-12 school district, education service district,
community college, the university system and OHSU

•

Prior to the beginning of each fiscal year, the governing body of each
education entity must enter into an achievement compact with the Oregon
Education Investment Board for the fiscal year.

•

The intent of establishing achievement compacts is that by setting targets
for statewide goals, and reporting on the progress made in meeting those
targets, valuable information will be provided to shape future discussions at
the State Legislature about funding levels and funding formulas

OHSU 2015 Achievement Compacts

2013-14

2014-15

2015-16

Actual

Projected

Target

School of Medicine:
Number and percentage of students admitted to
the M.D. program who are Oregonians

104 (75%)

103 (73%)

100 (70%)

School of Dentistry:
Number and percentage of students admitted to
the D.M.D program who are Oregonians

51 (68%)

52 (68%)

38 (50%)

School of Nursing
Number and percentage of graduates from the
Bachelors of Nursing programs who are Oregonians

331 (89%)

295 (85%)

307 (85%)

School of Nursing:
Total number of graduate degrees and certificates
awarded

118

128

129

Total number of healthcare professional degrees
and certificates awarded*

748

740

743

Outcome Measures
Completion

Note: Note: Graduation rates in the M.D. and D.M.D. programs are almost equivalent to admission rates and not reflective of
yearly decisions resulting from changes in State appropriations. Admission rates more accurately reflect the impact of State
funding on these programs. * Only includes degrees from programs for which the State provides a portion of the funding:
DMD, MD, B.S. Nursing, Nursing Graduate Certificate in Public Health, Nursing Post Master Certificate programs, Nursing
MPH, MN, DNP, BS Radiation Therapy, Graduate Certificate in Dietetic Internship, Master of Physician Assistant Studies,
Master of Clinical Dietetics and Master of Science in Clinical Nutrition.

RESOLUTION NO. 2015-06-06
OREGON HEALTH & SCIENCE UNIVERSITY
BOARD OF DIRECTORS
(Achievement Compact with Oregon Education Investment Board)
WHEREAS, Oregon Health & Science University (“OHSU”) works to continuously
improve its educations programs in order to provide the highest quality healthcare, science
and engineering workforce for the State of Oregon.
WHEREAS, as a part of this effort and as required by Oregon law, OHSU has
developed an Achievement Compact (“Achievement Compact”) with the Oregon Education
Investment Board for Fiscal Year 2015-16 in the form as attached hereto as Exhibit A.
WHEREAS, the Achievement Compact sets out outcomes that OHSU will strive to
achieve during the course of the Fiscal Year, in furtherance of OHSU’s education mission.
WHEREAS, the Board believes that entry into the Achievement Compact substantially
in the form as attached hereto is in the best interests of the University.
NOW, THEREFORE, BE IT RESOLVED by the Board of Directors of Oregon Health &
Science University as follows:
1.

The Board of Directors approves the entry into the Achievement Compact
substantially in the form as attached hereto, with the Oregon Education
Investment Board.

2.

The President of OHSU or his designee is authorized on behalf of OHSU to take
such steps as are appropriate and consistent with the terms of this Resolution.

This Resolution is adopted this 25th day of June, 2015.
Yeas ______
Nays ______
Signed by the Secretary of the Board on June 25, 2015.

Connie M. Seeley
Board Secretary

Resolution 2015-06-06

Achievement Compact between
Oregon Education Investment Board and
Oregon Health and Science University

Exhibit A

Assumptions and Outcomes: OHSU shares in the responsibility of 40-40-20 as the major educator of health
care professionals and biomedical scientists and engineers in the state. It strives to continuously improve its
programs in order to provide the highest level of healthcare, science and engineering workforce for the State
of Oregon. As a partner with undergraduate institutions throughout the state, it will continue to advance
pipeline programs for OHSU’s graduate programs in allied health, public health, dentistry, medicine, nursing,
science and engineering. As our compact with the state, we will strive for the following outcomes.
2013-14

2014-15

2015-16

Actual

Projected

Target

School of Medicine:
Number and percentage of students admitted to the
M.D. program who are Oregonians

104 (75%)

103 (73%)

100 (70%)

School of Dentistry:
Number and percentage of students admitted to the
D.M.D program who are Oregonians

51 (68%)

52 (68%)

38 (50%)

School of Nursing:
Number and percentage of graduates from the
Bachelors of Nursing programs who are Oregonians

331 (89%)

295 (85%)

307 (85%)

School of Nursing:
Total number of graduate degrees and certificates
awarded

118

128

129

Total number of healthcare professional degrees and
certificates awarded*

748

740

743

Outcome Measures
Completion

Note: Graduation rates in the M.D. and D.M.D. programs are almost equivalent to admission rates (>94%) and not reflective of yearly decisions
resulting from changes in State appropriations. Admission rates more accurately reflect the impact of State funding on these programs. * Only
includes degrees from programs for which the State provides a portion of the funding: DMD, MD, B.S. Nursing, Nursing Graduate Certificate in Public
Health, Nursing Post Master Certificate programs, Nursing MPH, MN, DNP, BS Radiation Therapy, Graduate Certificate in Dietetic Internship, Master
of Physician Assistant Studies, Master of Clinical Dietetics and Master of Science in Clinical Nutrition.

Investment:
State Funding for Education Programs*

FY 2014
$27,218,200

FY 2015
$27,218,200

FY 2016
$28,116,401

*This figure does not include funding for the Area Health Education Centers, the Office of Rural Health or the Scholars for a Healthy Oregon Initiative

Conditions: This is a public agreement and can be amended by mutual consent.

OREGON HEALTH & SCIENCE UNIVERSITY

June 16, 2015

To:

Members, OHSU Board of Directors

From: Lawrence J. Furnstahl
Executive Vice President & Chief Financial Officer
Re:

Proposed $100 Million Taxable Debt Issue

I request approval of the enclosed resolution authorizing OHSU to issue $100 million of taxable debt.
This is the next component of the University’s plan of finance that is designed to solidify and extend credit
and bank support, provide maximum flexibility for strategic opportunities, and fund capital projects while
preserving balance sheet strength. Plan components include:
−

Replacing existing credit facilities with long-dated letter of credit and bank loans to significantly
increase length of commitment, which the Board approved in April and we completed in May;

−

Pending Board approval of this resolution, issuing $100 million in 30-year taxable fixed rate bonds
to enhance liquidity and fund corporate partnerships in population health and science;

−

Potentially restructuring existing interest rate swaps (under study for decision later in 2015); and

−

Issuing an anticipated $240 million in tax-exempt new money for the CHH-South “ambulatory
hospital” project in 2016, with possible refinancing of existing tax-exempt debt if economic.

As OHSU advances its Vision 2020 partnership strategy, especially with corporate partners in population
and in science, we have the opportunity to co-invest with companies, as well as co-locate staff working on
joint initiatives. Such uses are not always appropriate for tax-exempt debt, which is typically for capital
projects used by public or not-for-profit entities. While we could deploy our own cash balances for these
partnerships, this would lower days cash on hand.
Over the past 5 years, OHSU has refinanced most of its debt while significantly improving its financial
performance. As a result, debt as a percentage of net worth has fallen from 43% to 30%, and interest
expense is down $10 million per year, falling from 2% to 1% of total revenues. Liquidity measured by
days cash on hand has also improved; this metric is more relevant for hospitals than universities.
Currently, Fitch and Standard & Poor’s rate OHSU A+ with a Positive Outlook, suggesting potential for an
upgrade. Moody’s, which considers OHSU their only “hybrid” higher education and health care credit,
rates OHSU A1 (equivalent to A+) with a Stable Outlook.
Until just a few years ago, universities and health systems issued almost exclusively tax-exempt debt tied
to specific projects, usually buildings. Recent extraordinary conditions: historically low interest rates, a
growing market for high-quality, long-maturity taxable debt, and compression between tax-exempt and
taxable interest yields, along with the much greater flexibility of use, have resulted in 25% or more of
higher education and health care new bond issuance being taxable.
In general, the taxable bond market seeks larger issue sizes ($100 million being small, and $250 million
or more is typical), long bullet maturities (30 years is usual) and, unlike tax-exempt debt, avoids 10-year
calls at par. Instead, taxable debt is usually issued with “make-whole” calls based on Treasury rates,
protecting the bond holders from economic loss were interest rates to fall and the bonds to be refinanced.

Also unlike tax-exempt bonds, taxable debt is not legally tied to a specific project or purpose. Thus
taxable debt should be thought of as a long-term or nearly-permanent part of the University’s capital
structure.
OHSU’s taxable debt would be priced off long Treasury yields, which have already begun to rise off
historic lows, and most forecasts anticipate higher rates later this year as the economy strengthens and
the Federal Reserve tightens credit. Currently 30 year Treasury rates are lower than 87% of the time
since 2000.
Half of the proposed $100 million would be returned to OHSU-held investments to restore balanced
mutual funds deployed in December for the Moda surplus note. The remaining half would be held for
future corporate partnerships in population health, advanced imaging, very large scale computing, and
similar science initiatives subject to Board approval, with the option to apply unused portions toward the
bond issue for CHH-South planned for next year and possibly other general public corporation or other
public purposes. This CHH-South option would serve to mitigate interest rate risk and increasing flexible
use of space in the new facility for non-tax exempt purposes.
.

OHSU Board Meeting – June 2015
OHSU Healthcare Quality and Safety Report
Charles M. Kilo, MD, MPH – VP/Chief Medical Officer

How do we define our quality and safety
goals?
• Univ HealthSystem Consortium (UHC) Quality &
Accountability Scorecard

• CMS’s Value Based Purchasing (VBP)
• The Joint Commission
• Magnet

• Oregon Health Authority
– Hospital Transformation Performance Program (HTPP)
– Health Share

FY 15 Quality and Safety Priorities

Tier 1A Priorities
1. CAUTI – Adult and Pediatric ICU – needs more work
2. Surgical Site Infections – Adult Colon Surgery – needs more work
3. Surgical Site Infections – Abdominal Hysterectomy – on track, but
not yet at target
4. Iatrogenic Pneumothorax – on track, but not yet at target
5. Post-Operative Respiratory Failure – at or near target
6. Post-Operative Hemorrhage/Hematoma – needs more work
7. ED Arrival-to-Departure (Inpatient and Outpatient) – on track, but
not yet at target

Added mid-year:
8. Mortality – needs more work
9. VTE - on track, but not yet at target

FY16 Quality and Safety Priorities
Green = Carry over from FY15

1. Palliative Care/”Caring Wisely”
2. Documentation and Coding Improvement
3. Mortality Reduction
4. Enhance a “Culture of Safety” -- Inpatient and Ambulatory
5. Improve the Patient Experience – Inpatient and Ambulatory
6. Reduce incidence of clostridium difficile infections
7. Improve Medication Safety/ Reduce Medication Errors
8. Decrease length of stay/Improve ED Throughput
9. Improve the safe use of opioids/pain management
10. Improve Patient Safety Indicators
 Perioperative Hemorrhage and Hematoma
 Post-Operative Sepsis
11. Decrease incidence of CAUTI – Adult and Pediatric – all locations
12. Decrease the cost of care
13. Reduce harm associated with Clinical Alarm Systems

Mortality

Q1 2012
BMT
Cardiology
Cardiac Surgery
Thoracic Surgery
Gastroenterology
Gynecology
Gynecology/Oncology
Heart Transplant/VAD
Kidney/Pancreas Transplant
Liver Transplant
Med Oncology
Med General
Neonatology
Neurology
Neurosurgery
Obstetrics
Orthopedics
Otolaryngology
Plastic Surgery
Pulmonary/Critical Care
Rheumatology
Spinal Surgery
Surg Oncology
Surg General
Transplant Services
Trauma
Urology
Vascular Surgery
Q&A Aggregate

Q2 2012

Q3 2012

Q4 2012

Q1 2013

Q2 2013

Q3 2013

Q4 2013

Q1 2014

Q2 2014

Q3 2014

Q4 2014

Safety
Safety Successes
• Post-op Resp Failure
• VTE Composite
• Puncture/Laceration
• SCIP Composite
• CLABSI

Patient Experience

Key Performance Indicator Boards and
Improvement Rounds
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