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March 15, 2010 
10:30 A.M. 

EMPLOYMENT ADVANCEMENT COMMITTEE 

CHAIRMEN: 

MEMBERS PRESENT: 
REPRESENTATIVES: 

) 

Senator Han~:Uey 
Representative Willis 

Candelaria, Sawyer, 
Alberts, Dillon, Fawcett, 
Flexer, Giannaros, 
Hurlburt, Janowski_, Lewis, 
Rojas 

REP. WILLIS: G_ood morning. I apologize for 
starting the Higher Education and Employment 
Advancement Committee a little. bit- late. When 
we say immediately legislatively it does not 
mean the sa:me as in medical terms when you say 
immediately. 

Today we are hearing the H.B. 5027, AN ACT 
CONCERNING THE UNlVERSITY OF CONNECTICUT HEALTH 
CENTER'S FACILITI-ES PLAN. Just a little way of 
background information, on this, we are -- I 
think everyone·has been-- on the committee has 
seen the·working draft. You wil1 notice, if 
you're looking at it, there is an LCO number. 
Thi·s is not an accurate -- there is no LCO 
number, so -- just so we're clear on that. 

Tomorrow when we .hav.e our JF deadline on Highe_r 
Education and Employment Advancement, will be 
voting out the original concept _bill but I 
asked for members to at-~east be given-what 
some of the proposed language may be so we have 
some sort of framework to have the discussion 
in both of our caucuses. 

That being said,· I will turn to my co-chair, 
Senator Handley, to see if She has any comment·. 

SENATOR HANDLEY: No. I have -- I haye looked at 
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the summary and ! 'm go:i,ng_ t.o be very interested 
t.o hear what folks have to say ·about it. It -
it's clearly a -- a work in progress for all of 
us to -- to coin a phrase aQd I'm happy to see 
so many folks here to speak and it looks like, 
at this point, folks who are supporting this. 
I -- I haven't seen a,ny -- any folks who are 
not supporti~g it at this stage. 

So I -- .I say welcome to. you all . and I look 
forward to ·learning a good deal about this 
proposal. 

REP. WILLIS: Than;k you very much. 

A. few comments on the process ·and pro:cedures 
that we will be following. The University of 
Connecticut will come up first during the 
official's list -- on the official's list. 
After one hour we will switch to the.general 
public. I do want to let you kn_ow that this is 

·our opportunity to real_ly as~ some questions of 
University of Connecti·c.ut. As you know w.e had 
an infonna~ h~aring last Thursday and it -- it 
lasted about two and a .half hours. but clearly 
the members of this committee had more 
questions to ask ~nd I reminded them at that 
time that· they would have that opportunity 
today. So I'm hopeful that we can get a lot of 
those questions and answers addressed today. 

With that I -w:ou~d like to welcome up the 
UConn -- I guess it'S the board of trustees, 
Bob Ward -- well you guys -- Sandy Cloud --

SENATOR HANDLEY: (Inaudible.) 

REP. WILLIS: :No Tom Ritter's not on this list. 
We're -not going to --

SE!ITATOR HANDLEY: :Yes he is . 
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REP. WII..LIS: Where? 

SENATOR HANDLEY: (Inaudible.) 

REP. WILLIS: Well it's crossed out. 

SENATOR HANDLEY: ('Inaudible.) 

REP. WILLIS: Okay. 

SENATOR HANDLEY: Fran Archambault . · 

REP.. WILLIS: Fran Archambault and Gerry Burrow. 

Good morning, Tom. 

THOMAS RITTER: Well good morning, Chairman 
(inaudible. ) 

REP. WILLIS: Fancy meeting you here. 

THOMAS· RITTER: I'm glad you finally· h,ave -- do you 
have power? 

REP. WILLIS: No. 

Tl;IOMA$ R.I.TTER: Okay. I'm glad. we put the 
facilities in her.e so you c.ould shower. 

REP. WILLI$: That's right. Don't ask. We won't 
have it for a couple of· more days apparently·. 

THOMAS RITTER: Anyway it's a plea.su,re· Se;nator 
Handley, Representative Wi1lis. 

Tom Ritter and I can - -· I .ca:n be relatively 
quick here because I'll be turning it over very 
quickly to other participants here. Basicaliy 
people ask a littl.e bit about the process and 
why things sort of have changed over the last 
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year. Let me just say that when L.arry McHugh 
:took over as chairman of the board of trustees, 
he asked me to get involved just t!=> review what 

.had ·happened here, why something that -- why 
the bills in here never seem to get traction 
and I reported back to l;lim, after talking to 
many p·eople here, many of the people behind me, 
that thez::e i's -- people .really want something 
to happen but they want to make sure that 
there's ·not something where there's winners and 
there'.~ losers, ·that ther~ are -- it's done in 
a coll~borative· way where it's good for ·the . 
-region and good. for the area. ho~p,itals ap.d most 
particularly good'for the medical school which 
is in what -- eve.rybody' s interest·. 

So after we -- .so after the report back,· Larry 
asked for -- that ·sob wa·rd and Fran Archambault 
would work toward getting -- having one more 
independent visit w~th the various constituent 
groups, all t,he sta_keholders .in it. )\t this 
point, if .it's all right, I~d like to turn i-t 
ov.er to· Fran and Bob who c_an relate to this . 
so-called listening tou:r_which probably took 
three weeks everyday of t·heir life which was· 
much appreci_ated but clearly .came back with the 
kind o~ suggestions that were needed to -- to 
make something look. -- make something that we 
al.l could be supportive of. 

Bob and Fran. 

ROBERT WARD.: Thank you. For the record I'm Bob 
Ward and here in capacity as a member of the 
UConn boa~d of trustees. It's a pleasure to be 
before this committee today to talk about such 
an important proposal to the State of 
Connecticut_, not just. for the University, but 
.for the state. 

The -- as Tom correc;:tly pointed -out he asked 
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Fran and I to kind of go on a listening tour 
whe~ the pri ·-- prior· proposals clearly were 
.not going to become law in the State of 
Connecticut to see what could done. What 
what are -- what were the stakeholders 
ipte·rested in and· to share with you just 
briefly, that included meeting wi.th Health 
Center administration, Dr. Laurencin, members 
of his staff, faculty members, both clinical 
and academic, with Saint Fr~ncis Hospital, with 
Hartford Hospit-al, with"Bri_sto1 Hospital, with 
the MetrpHartford Alliance, with various 
representatives.of employees including the AAUP 
at the Health Center, including the University 
he·alth professionals, with a coalition of · 
the UCHC union coalition. We ·talked with the 
consultants and Children's Medical Center ·and 
tried to find ·from them what --- what wa·s 
important to them. Wha:t was their interest in 
UConn, the med.ical ·school I the Health center 
and the like and I'll let Fran fill in some of 
those details, but basi.cally what we spent is 
anywhere between one and t.wo and a half hours 
with all of the various groups·. 

As I say ~o ;it was business, i-t was. employees, 
it was hospitals, Health Cent.er professionals· 
.and it gave us a very interesting lc;:>ak at what 
they thought was important. Everyone has 
always kind of.looked in this -- to my view as 
competitive interest but what ~- what really 
emerged was universal su~port for the med;i.cal 
and dental school.s which· are perceived to be 
·critical to the future of the J;"egion and the 
s.tate and the importance of the medical school 
and the Health Center for the entire region and 
for the entire s·tate, both .for health care and 
for economic development. 

And a strong desire t·o increase in some· ways 
the number of students at the medical school 
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and, the dental school and particularly those 
that bec~me primary care providers and that 
there was in fact a way, by working 
collaboratively, to come up with a "rist of 
ideas that would meet those needs and I'll let 
Fran talk a little bit more now about what we 
learned from those listening tour items. 

FRANCIS ARCHAMBAULT: Good morning. Thank you. I'm 
Fran Archambault, a member of the UConn board 
of trustees. We had a lot of stops on. our 
tour. I think we. were warmly received at every 
stop, Some .people provided us coffee like Jean 
Morningstar.. Chris Dadlez even provided lunch 
and -- but we were warmly received by everyone 
I think.· 

I'd like to ·highlight some of the things that 
Bob has already mentioned .but I think these are 
the major things that we learned. If you have 
questions, we'd be happy· to respond ·to them as 
well . 

As you well ·know there's universal support for 
the medical and dental schools and they're . 
perceived to be critical to the future of the 
region and the state. I think almost 
universally, if not universally, there's a 
strong desire to incre·ase the number of 
medical/dental students that are produced at 
at UConn, particularly in the primary care 
areas as -- as Bob said. 

There's very, very strong support for the 
resid~ncy programs which impact numerous 
hospitals in the ·area. I forget the exact 
number but it. seems. to me ·that ·there's 
something like 670 ,· give o.r take., residents 
that are out there in those hospitals. They're 
important to the hospitals; they're important 
to the Health Center . 
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There's uniform support for finding ways to 
entice UConn' s residents ·to. remain and practice 
in Connecticut, particularly again primary care 
providers.. l'here' s uniform support,. it 
appeared to us, among the hospitals for. 
con~inuing and expanding partnerships with 
UConn, including the establishment or expansion 
of programs and centers situated at area 
hospitals, particularly those dev.oted to 
cutting edge research~ 

There's a recognition that Dempsey Hospital _is 
an. important- resource· and that the facilities 
need improveme~t. There's -- it appeared to us 
gene-rally the universal support for improving 
and reconfiguring Dempsey Hosp_itat, but not at 
th~ expense of other area hospitals. 

There's generally strong support for changes in 
the NICU, particularly at CCMC. There's a · 
recognition that the Univ.ersity of _Conne·cticut 
Health Center can be ·an economic engine for the 
area and the state. And lastly, there's a 
willingness to work together to bring new 
research in this unit and jobs to the area. 

·so those are the highlights· of the _things that 
Bob and I heard and we were ably supported, I 
might add, by Joanne Lumbatto ·and Rochelle 
Rubin in our tour. 

THOMAS RITTER: If I CO\.lld briefly turn it over to 
Sandy Cloud and Gerry Burrow, the chairmen of 
the Health Center board. The -- the· Health 
Center board has been invaluable and working 
together t think we've come up with ·very good 
sugge~tions. I particularly apJ;?rec·iate a l,.ot 
.of the concern for the employees who work up . 
there becau~e there's a.great deal at stake for 
everybody there and the sensitivity that the 
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board has handled the issue goes well. 

But thank you. 

GERARD BURROW: "Thanks Tom. 

Good morning. I'm -- my name is Gerard Burrow. 
I chair the University-of Connecticut's.Health 
Center· board and haye served in this capacity 
for the past f"ive years. I've served as well 
on the Univers:i,.ty board of trustees. I am a 
former dean of the Yale Medical Sc;:hool and 
termer president and CEO .and current board 
member of· ~he Mystic Aquarium and Institute for 
Explorat·ian.. The relationship between those 
two is too complicated to go into right now. 

It is a :privil~ge to join my colleagues from 
the Univ:er~ity's boa:r::d of trustees and 
directors to discuss the proposal Governor Rell 
unveiled las1: week to preserve and protect the 
financial health of the UConn Medical Center in 
creating innovative regional health care 
network. 

The Health Centerrs board of direciors is 
expected to meet later this week in conjunction 
with the University's board of trustees to. 
formally consider the proposal. The Governor's 
proposal outl.ines a pathway forward that would 
allow the·uconn Health Center to achieve its 
long-held goal of financial help by modestly 

· increasing its number of medical/surgical beds 
.and adding ~nd renovat;i.ng patient care areas to 
accommodate larger teaching areas'· modern 
medical equipment needs and·patient privacy and 
I am sure you will agree that our schools of 
medicine and dental medicine are not only a 
great sour.ce of pride to the people of the 
st.ate but are critical to our health care for 
the future . 
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Thi,s proposal also seeks to streaml-ine regional 
care· for babies born premat.U:rely of the special 
health care needs. Specifica'lly that means 
that the newborn intensive care unit will 
remain at UConn Health Center whe.re' ne·on.~tology 
was instituted in northe.rn Connecticut but ·all 
services will be managed by Connecticut 
Children's. The physicians and staff will 
remain ·Health Center employees. 

This part of the p~an carries both important . 
cost and care benefits. It will reduce cost.s 
by consolidating servi,ces and will lea:d to 
improvements in the planning and delivery of 
these complex m,edical and surgical services. 
The move will also allow the Health Center to 
increase its medical/surgical ·bed count which 
is an important move to ach~eve financial 
health. 

My. colleague, Mr. ·cloud., will outline the other 
important elements of the plan designed to 
establish UConn Health Network an:d Connect·icut 
~ioscience Initiative and we look forward to 
discussing these initiatives with you. 

Tl::lank you. 

SANDY CLOUD: Thank you, Gerry .. 

Good morning, co-chairs Senator.Handley and 
Representative Willis. and members of the 
committee. Thank you for holding this very 
important public· hearing this morning. 

I'm sandy Cloud and by way of introduct.ion, I 
have served on the Health Center's' board for 
four and a :half years and currently its 
vice-chair. As' some of you know I am a 
life-long resident of the Hartford region and 
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have also had the distinct priv;i..1ege of serving 
two ·terrils in the Connecticut state senate. So 

·I appreciate the work and leadership that.you 
are providing to this initiative as well as to 
the peo~le of the· State of Connecticut. 

I'm here this morning j·oining my colleague Dr. 
Burrow and coll·eagues fi;"om the University's 
board o.f trustees and thanking Governor Rell 
for presenting the proposal she unveiled last 
week to. create an innovative regional health . 
care network. This morning I want to encourage 
you to contemplate this propo·sal from a .m\lch 
·larger vantage point than that of the Health 
Center's ca~pus in Farmington. 

Indeed I'd like to ask. that.· you consider how 
this proposal could transform the entire area 

.into a health c~re destination for patients, 
physicians,. dentists, aspiring doctors .and 
other health professionals as well as. 
researchers and innovators . 

The t·ransformation starts with a reinvigorated 
strengthening University ~ospital that Dr. 
Burrow outlined. This will pa~e ~he way for 
many regional partnerships articulated in the 
Governor's proposal anO. surely a.dditional 
col:laborat:ions that w;i..ll be fostered and 
deve·loped in the years ahead. 

Beyond Farmington, the Governor's proposal 
allows existing relationships· with regional 
teaching· hospitals, hospitals that already 
partner with UConn, to reach a highe:r level 
through the following initiatives of.'the new 
UConn network. 

First of all is the primary care institute. 
This will be based at Saint Francis Hospital 
and Medical Center and will allow partners to 
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worlt collaboratively to address ·the shortage in· 
primary care physicians. The institute will 
focus on training more primary care doctors 
while pursuing and obtaining new funding for 
research on health care qua.lity and 
effectiveness and ways to bring new health 
information technology to the region. 

Secondly the center of excellence on health 
diSparities and research. Working with all the 
regional partners, the center of excellence 
will take a comprehensive app~oach to study and 
attempt to so·lve s.ome of the more glaring and 
costly dispariti~s in health care delivery 
today, particularly among minority populations 
and families of lower socio-economic status. 

The goals of the center will include conducting 
applied research on health c:lisparities, 

_providing tr~ining opportunities for minority 
scientists, sharing the best·practices in the 
deliv~ry of quality he·alth care within those . 
communities. It's expected t'hat it will 
generate more than $4.5 million in external 
·grant funding over a ~eriod of years, 
corresponding.to more than 80 jobs i~J. the 
r~gion. 

In another hat that I wear as chairman of the 
Connecticut Health Foundation, I want to share 
with the committee that I've had a lot of work 
in this ar.ea over the last several years with 
respect to health care disparities and I am 
assured that this new center wil.l also allow us 
to attain a national leadership role model 
status in this -important area. 

Thirdly the simulation center based .at Hartford 
Hospital. This is a new ,state-of-the-art 
center which will offer sophistic~ted training 
for physicians and health care providers 
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throughout the region and beyond. And it 
builds -ori_ Hartford Hospital's presently 
nationally recognized programs in robotic and 
minimal .invasive surgery and will attract ne_w 
federal funds targeted to enhance medical 
educatio_n. At the same time it will create new 
jobs _for faculty, administrators ~nd 
technicians who are a part of the new center. 

Fourth an actual comprehensive cen -~ cancer 
center. This initiative wi-ll take the UConn 
Health.Center's existing base _of basic and 
.translational research into prevention, 
detection and treatment of cancer to a much 
higher le:vel by pooling the resources of all 
regional hospi.tals and their respective cancer 
centers. It will create a wider audience for 
participation in clinical research and move our 
region toward a national institute of ~ealth 
comprehensive cancer c·enter designation. 

Fifthly the Connecticut Institute for Clinical 
and Transitional Science; already up and 
running, CICATS was created in partnership with 
regional hospitals, state agencies and 
community health. organizatio~s to transform the 
way biomedical science is conceived, conducted 
and disseminated in Connecticut. 

Finally the Governor's proposed network calls 
for the creation of a biosciences ente~rise 
zone to attract new commercial investment into .. 
the area. This will compliment existing 

·efforts withfn. the Universi.ty and the re:gion to 
stimulate jol:;>. creation, make way for new 
_incubator space for burgeoning· ·research 
ventures and·more. Taken together, these 
initiatives will distinguish our region as a 
serious. health care destination. 

Thank you for allowing me the opportunity to 
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speak with you this morning. 

THOMAS RITTER: ·We're please to answer any quick 
cp1estions. I would say that probably we have a 
group .behind -- President Hogan, Dr. Laurencin 
and Rich Gray and othe:t:"s will be test.ifying and 
my suggesti9n would be they would be more of 
the substance of the bill and ·we would be more 
of the process but.obviously we're here to 
answer any questions yo~ may have. 

R~P. WILLIS: well since you've said you'·re here to 
answer process, that's exactly what I had in 
mind for you. 

THOMAS RIT.TER: Thank you, pleasure, Representative 
Willis. 

REP. WIL~IS: Last week on the 9th of March, it was 
announced that there· was a Governor's plan. 
The last time I --

THOMAS RITTER: So it was announced there was a 
Governor' .s 

RE~. W-ILLIS: -- there is a Governor's plan. The 
Governor announced the plan. About a week 
before, or ten days before, and then several 
weeks before that, you and I had a conversation 
about the trustees' pla·n; that. you were 
developing a plan. I asked last week to 
President Hogan exactly where does the 
trustees' _plan -- what part of this plan that·' s 
being pres·ented to us.· now is your plan. How is 
that incorporated into it that. you're not 
it's not your plan anymore. 

So I'm a little· confused· a:Qout,.the process and as it 
n:toves through the process, you ·know, we'll be 
·voting on a bill, we'll be working on making 
changes to this bill as we vet it. I 
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-understand the Governor has more things that 
they would like to add to it-. So _the question 
is as -- as we go through this, are there --:
f"irs·t of ali I want to hear about the process 
because I'm really conf~sed abou~ how this 
evolved. 

A VOICE: (Inaudible. ) 

REP. ·wiLLIS: Yeah, exactly, whese bill is this, 
where did it com~ from, who wrote it. Is the 
b~st interests of the University's here, you 
know, in terms of the best interests of the -
Health Center,-patients, students. Obviously 
this is the Higher Education Committee so we 
care deeply -about· the dental and the medical. 
school and will this plan do that. 

So my first part is, To~, if you could please . 
e~plain tq me wh.at happened. 

THOMAS RITTER: Sure. Urn 

A VOICE: (Inaudib~e.) 

REP. WILLIS: No we "have plenty. 

THOMAS RITTER: -- well, again as I say Chairman 
McHugh asked the trustees to be -- to be more 
involved as. this year appr.oached. When it 
wouldn't be (inaudible) I said that I met with 
many people during thl.s process or the people I 
met with was the Governor and the Governor 
expre~s~d that she had an interest in trying to 
help th~ situation. Th:i,s is something that- she 
felt actu~lly -very strongly about. A't the same 
till)e she wanted us to sort of -- the plans that 
we were developing 'to -- to work with her to 
see whether it was something that we all could 
agree on . 
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So in fact that day that we canceled the press 
conference was deference beca"Qse·we didn't -
it was too soon. to·announce it. Actually one 
of the people really working hard on this is 
Greg Hart who's been a consultant and working 
·an this for two years, he probably knows more 
about health care. in our region than anybody, 
with ·all due respect, I mean -- certainly I've 

I've learned a great deal from him. 

So what happened was as the trustees when I 
say ·trustees that. incllJ:des obviously our 
Pre~ident H:ogan, Or. Laurencin, :Rich Gray, 
pe_opl,e- that we all together w_ere trying to come 
up ·with proposals. We also ·wanted to --- to 
work with the Gove·rnor. She wanted to be 
supportive of this and, in fact, a lot of the 
thi~gs that she suggested were very helpful. 
One of the thing~ ·that she made it very clear 
to ·us was that she's not going to s"Qpport this 
unless there's collaboration, unless it helps 
the medical school, whether we figure out_how 
to pay for it and whether ....... make sure the 
employees were in good shape. 

·sa, no, it was a lot of concerns -that she had, 
just as a.ll the concerns tha,t everybody behind 
you, .I think- she probably, when she. goes on the 
circuit, runs into, you know· Chris Dadlez and 
Marty Gavin and Elliot·Joseph and our friends 
from Bristol and"hears these things. So-- so 
what basically what I'd say -:- I don't think 
you can say it's anybody's plan. It's now 
in fact when we met with people ;from t~e 
hospi·tal, we said this is unlike last year 
where· UConn sho-ok hands with an ins.tit.ution on 
a deal. 

We're j·ust -- the ·reason why we' re doing it on 
a listening touJ;" is to listen to your concerns 
and then we're going to offer suggestions but 
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we<:r:e not go~_ng to go back to anybody and say 
this is our -- it--'s our pl~n and just ~hake. 
hands. So I would say it's a big pot.of stew 
and I would hope that the future would be that, 
if· you do working sessions, to come in and 
and put your ingredients in the stew. 

Bl.lt I think we've -- I will say tpat the people· 
behinq me have done a remar~able job of . 
relieving a lot- of the tensions that· have been 
prior bills because of the hard work that they 
have done and because everybody was focused 
this year again on what can we do -- what 
what do we h~ve in common· and what can we do 
for'the region to make it work. 

And again the Governor is a big part of that 
and the Gover~or met with everybody too so. 
that's -- I would -- that's the process. I 
don't know i-f I can be any clearer. 

·REP·. WILLIS: Okay, urn, and a -- a follow up to that 
is -- is the buy-in from the area hospitals, 
could yo1,1 e~plain what enticed everyone t_o have 
a kumbaya me·e·ting on this because ·we were -
we'.re in a way different place than we were. 

THOMAS RITTER: Well they're ·here. I -- I think 
again the fact that -- the all -- this is eve~ 
befor.:e the Governor really worked bn the 
s_imu1'ation cent:er at H~rtford Hospital primary 
c;:are, l would -- the -- the presidents are 
here. I ·would say that the number one concern 
they have was not- to use t'axpayer .dollars to 
sUbsidize the facility in Farmington that's. 
goi:ng to compete with them. 

I mean that's basically the base part of it, 
okay. So that's how we've -- so th~t's where 
we've gone· for- the last few years, okay. But 
this is -- there's only so many dollars around 
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-- the competition would be· -- and their 
institutions couldn't handle it. Once we came 
back and said, you know, the -- the neonatal 
·beds are up 40_ to 45 and that would be the 
number that we could become se.lf-sufficient 
with, it took a lot of tension out of the room 
becau~e it. -- cause then we're -- go toward, 
you-know, the ·win/win situation we all want. 
So we are no longer looking' like we are using 
our taxpayers' dollars, you know, especially 
these days when it' s so hard t.o come by, to 
compete. 

So once that was alleviated, the conversation 
(:ould be, hey, you kn:ow we're all in this 
together. We're getting you a medical school. 
I mean how marty times· have I heard it. The 
medicai School is what keeps our hospitals 

_going and if we can't work together and I 
better say that since this -- I mean ·President 
Hogan wrote the other hospitals on different 
things and D~. ·~aurencin things -- just 
cooperation·: So that -- I think that broke the 
ice and allowed for a lot of these things to. 
happen. 

And I'm just excited. .Because I I've been 
here for the Mount Sinai/Hartford Hospital 
wars, okay. So let's that'. s 20 years a 
more than that. 

A VOICE: (Inaudible.) 

THOMAS RITTER: Yeah lo~ger that's right. The 
deiicate issues we had there. So I'm excited. 
that urban (in;~udible) _healtb care in the 

·region that because of the process of everybody 
gett·ing involved -- and again I would just ask 
them because I think yo.u' 11 find that people 
are excited . 
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REP .. WILLIS: Well I -- I think that's wonderful 
that there' s been thi·s coming together. I think 
it'S·-- it's wonderful that there's been -
people have seen that there is a shared 
interest by a!l of us in the Hartford region. 
My concern, as I said to you early -- earlier, 
weeks ago, t.hat we didn't· arrive at -- at this 
as a political solution, that·my first concern 
and this com~_itte.e' s first concern was the 
Health Center and it .-- it -- and the medical 
school who is near and dear to our hearts and 
we didn't want to -- as you mentioned ~·o, 30 
years ago, yov know, that was in many cases ~

I wasn't here then but: it certainly has been 
point"ed to as a political solution tha·t in many 
ways has brought us here today. 

THOMAS RITTER: ~eah, right. 

REP. WILLIS: So I don't want to do that.. That' s 
what 
are, 

Tom that's exactly what my concerns 

THOMAS RITTER: I·n fact Larry and Fran when they met 
I belie'?"e this week -- when they me.t with ~very 
person they, I think, specifically said we're 
not here to _find an accommodation cause _yqu 
may not like the bill and we're here to find 
out what your interests are. 

ROBER'!' WARD: If I can -- when Fran and I went 
around we said we don't'have a plan. We're not 
·here to try to sell ·you a plan. We're here to 
see where do you think the University should go 
now.. What's important to you, w:tJ,at' s -- what 
-- what would you like, what's -- what would 
you really not like at all. How do we re.ach 
out, where ·do we find -- but we're not here to 
negotiate, we're to listen, we ire here to s.ee 
what the important concepts are and, as I say, 
what emerged from it was a sense. that the 
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m·edical s.chooi is .cri ti_cal t_o the region. And 
'obviously there,-s been some very more specific 
things and ·we tried to accumulate the various 
things that _we heard bo.th from· employees and 
from what was widely v~ewed ·.as competing 
interests and one of the things we· learned is 
while there' .s certa_inly competition there is 
also very much collaboration. And if we take 
the various things people said and try to 
analyze that and share it with the 
administratiqn we can maybe help· _as those 
conversations continue all to -- to find a --:- a 
way to get something that meets the critical 
need of the University. 

And I guess ·I should have said in the begiiming 
I view this as a relatively new trustee, as a 
critical miss·ion. for the University not· as a -
as a political solution but· -- when a merge was 
there should be a first year medical school on 
.both :for the university itself to be the kind 
of university I envisioned it being when I got 
involved with UConn 2000 and that's -- that was 
my personal .vi.ew· of it, that. was·my vision of 
it. 

And we tnink_what we took back is to give the 
1 adminis.trat-ion the· ideas tllat we heard from al_l 

of the various groups and ·say, you know we 
think something po~i.ti ve can happen and now 
it's their job to kind ·of work through that and 
continue those corive·:rs·ations in de~a-il and 
obviously through Tom share with the Governor 
who is, I think by statute, the ex officio 
chairman of the board of trustees as well. So 
that clearly makes sense to do and there are 

·finances involved in it and so he needs· to have 
those di·scuss·ions and ther.e'·s a very clear 
·critical role .and that' s why we"' re here. 

:The -- without the legislature the problems 
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can't be solved, and you hear from diffe;rent 
folks too. But we felt it was our job to take 
back what· was there and let the administration 
t}:len work with all of the varying stakeholders 
and se~ if we could come up with something that 
made sense and I think the plan before you will 
meet those needs a.nd obvi'ously there's going to 
be fine tuning that goes on but .as long as we 
keep t.he focus in the right places then I -- I 
think there's ·room to have a successful 
project. 

THOMAS RITTER: simply put there's not .anything in 
this bill ·to buyoff a hospital, okay? It's to 
make the' re:gion .a better place. 

FRANCIS ARCHAMBAULT:. If I· .could say ql.iickly; I 
'think pur job when we went out was to talk with 
everybody and say what are the obstacl~s? How 

· do we. get to yes? What things do we have to 
·overcome?· What kind of partnerships can we 
create? We brought that information. back and. 
we had,·discussions at al1· levels about how can 
we deliver qtiality care and· create .a --= a 
financially viable institution that does the 
things that the partners want? And that's -
that's why I think our tour was successful. 

REP. WILLIS: Tha:Q]:t you. I -- I think cl·early we 
all sta,rted 'from the s.ame point and that's th~t 
we ·had t:o do something for the Health Center. 
I· think eve~ycme on this committ;:ee.- has. felt 
s·trongly ove·r the last three ·years that w:e 
.needed to do something to address the· issues. 

And that as the case study showed, all of us. 
th~t ·where we were lacking wap, on the 
maxiroizing the col.laboration piece'· that we 
could b.e working t.ogether :a·~ a region and that 
we haven't -- hadn't really done that· in a way 
that -- that was possible . 
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So this sound,s -like we're moving in the right 
direction. With that I'm going t~ turn the 
questio:t?-s over to my co-chair, S~nator Handley. 

SENATOR HANDLEY: Thank you, Madam Chair. 

And thank you all for being here and for all 
all that work. I know the -- ·it's not -·- it'·s 
-- it's pr_obably -- it wa·s interesting· but I'm 
sure it was a lot of work and I -- and I thipk 

-we appreciate -- I think we do appreciate the 
fact that """·- that· there was a lot of work. 

I have -- ,I have two questions which are· really 
perhaps better suited to the next group that·' s 
coming bl~t l did want to know how· these figured 
into your -- your consideration. One has to 
deal with the -·- with -the proposed cancer 
center. We already have one major cancer 
center in Connecticut. Did you c.onsider·this 
as a,_n issue that needed to be looked at or did 
you . -- or -·- or was that not 
concern? 

was that not a 

SANDY CLOUD:' I'll -- I'll attempt to answer that, 
Senator, and just in terms of the -- the 
concept-of the center, it's really to take all 
of our strengths within the ;-egiori, 
particularly those facilities that have cancer 1 

treatment programs, and to enhance them and 
have better coordination with the Health Center 
being at· the point of·· this so that we could get 
the appropriate .national design~t·ion we think 
that we're able to do with the kind of 
strengths that we have within the region but 
with petter coordination. 

REP. :WILLIS: So you -- you did consider this? 

SANDY CLOuD: Yes we did (inaudible . ) 
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.SENATOR HANDLEY: T.he -- the other: question I have 
has to do with the enterprise zones which are 
-- which -- the enterprise zone which has been. 
proposed for the biotech development. I -- I'm 
not sure where the Commerce Committee is ·at 
thi~ moment in -- I mean I know they're working 
on the JF, you know, finishing up_. 

0 

.B-ut in 
terms of enterprise zones, I know there has 
been enormous reluctance in the last couple·of 
years to proc~ed with any new enterprise zones 
and I wondered if you had any dis.cussion with 
the folks who would have to take a look at this 
-·- at this proposal? 

THOMAS RITTER: And- I -- not tha.t T know of but I 
·think -- I'm sorry maybe you should wait for 
the -- the ·next;: panel. I'm sorry·. 

SENATOR l;IANDLEY: I think the -- the issues of 
t·ime.lines and so forth are better addressed to 
·the - - the group that is coming. Is that 
r,ight? 

REP. WILLIS: Is· there c·omments fro~ members of the 
committee?. 

Thank you very much gent~emen, always a 
pleasure. Nice to see Tom and Bob back here. 
weomiss .you Bob. 

A VOICE: We miss yo.u on a p·ersona~ basis. 

REP.·. WILLIS: I should comme~t before you .start that· 
-- that mariy of our members are in other 
committe.es. 

0 

This -- a lot of committees are 
actually.votirig on bills_ at'the same time and, 
in fact, :I know I may have· to l_eave· for a 
moment or two, so I :)ust wanted you to know it 
-- it's nothi~g personal or that people are not· 
inter:ested. In tbe -- on the contrary people 
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are very interested but it's that t.ime ot: year 
where there's a lot of other committee 
conflicts. So thank you. 

Welcome President Hogan, Dr. Laurencin, Rich 
Gay, thank you. . 

MICHAEL HOGAN: Thank you~ 

REP. WILLIS: The triumvirate, is that what --·whoa. 

·MICHAEL HOGAN: Thank you. We_ don•·t worry we 
don't feel ignored. All of you have given us 
enormous amounts ··of --

REP. WILLIS: You're probably relieved some o.f us 
~re missing. . 

MI.C:HAEL HOG~: No, no, no. I like all of you 
actually and I'm grateful that you have given 
us so much time over the last couple of years, 
lots and lots of time. which I want to mention 
again that t~is speaks a little bit to that 
issue a.bo~t whose proposal thi.s is. I think 
Trustee Ritter captured it right on the head, 
it's nobody's and it's everybody's at this 
point. 

Much of what·! was going to say has been said 
~o ,I can be· relatively brief and then turn the· 
microphone over to my colleagues." I want· to 
thank you once again, we all do~ for the· 
opportunity to testify on this very important 
proposed piece of legislation having to do with 
UConn Health Network and the Connecticut 
biosciences initiative.· 

We believe, as I've SCiid before,. this proposa~ 
would .imJ;>rove access to hea.lth care, create 
tho~sands of jo:Qs in the greater Hartford area, 
put the John Dempsey Hospital on. a firm 
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financial footing going fo.rward and drive the 
state'·s only public school of medicine closer 
toward top tier s·tatus. _ 

The_ plan corresponds in many ways with the 
recommendations made_py the Connecticut Academy 
of Sc,i,ence and Engineering .in the report it 
issued two years ago .at the direction ot the 
General Assembly. In the two years since the 
report was issued, we've engaged in thousands 
of hours of discussions and negotiations with 
key stakeholders in the future of the Dempsey 
Ho$pital and our schools of medicine a,nd dental 
medicine.· These include, of course, the 
legislative leadership, as you ~~ow, the 
University of-Connecticut, of course, 
Connecticut Children's Medical Center, Hartford 
Hospital, Saint Francis Hospital, the Hospital 
of Central Connecticut and Bristol Hospital. 

The plan_, supported by the regional hospitals, 
entails a new bed tower_with about 164 to 169 
beds at the· John D.emps.ey Ho·spital and the 
z:enovation of older space. There would be 65 
beds in four servic·e areas in this older space 
including corrections, psychiatry, obstetrics, 
and non-int·ensive care newborns. 

'I'he total number of John Dempsey licensed beds 
will incr.ease from the current 224 to somewhere 
between_.230 and 234. The prop'?sed UConn Health 
Network, which you've already heard much about, 
involves collaboration with our regional 
affiliated hospitals. Subject to all 
re.gula.'tory approvals, ·CCMC will own and operate 
the Dempsey' ,s existing neonatal ,intensive care 
:unit and this will provide :us ~with the. 
opportunity ·for the Dempsey to e_xpand the 
number of med,ica:l{surgical beds within its 
existi~g license and that's the key,, in part, 
to getting 'the Dempsey on a sound financial 
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footing. 

There will also be a regional primary care 
institute. · This is a kind of collaboration 
·between Saint. Francis and -- and UConn. It' 11. 
be located on the Saint Franci,s campus and it 
will involve participation by other hospitals 
in the area. There'll be collaboration between 
UCq;nn and ijartford Hospital around a regional 
simulation center that -will be iocated on the 
Hartford Hospital campus and will be open and 
available to other hospitais in t;he area and 
indeed throughout the state and.the nation. 

There will b~ a regional health disparities 
research institute which Direct.or Sandy Cloud 
de·scribed in very good detail, I wort' t go into 
that. And of course there·• 11 be a regional 
clinieat and translational science institute. 
This already exists and is already an excellent 
.example of tpe kind of collaboration that's 
possi.ble between the ·oemp· -- bet;ween UConn 
Health Center and the regional area· hospitals . 
And of course there'll be the new biosciences 
enterprise zone that ha:s also been described. 

Forecasts from the Connecticut Center for 
Econom_:i.c Analysis. shows that implementing the· 
plan wilt create over 5,000 new jobs in the 
greater Hartfo.rd area in less than ten years 
and about 7, o·oo new jobs in less than 20 yeaz::s 
and ·this number -- these numbers do not include 
associated jobs in the private· sector. The 
result will be approximately a·$1.5 billion 
annually in.new personal income by 2014, $1 
billion in ·gros~ domestic s.tate product and 
$1.1 'bl.llion.in new tax revenue· for 
Connecticut . 

I 

The investment needed is $352 million. Twenty 
million in state :t>~:mding will be devoted to the 
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UConn Hea~th Network programs, the 
collaborative programs, we mentioned earlier. 
Twenty-five million will come from reallocated 
funds and using existing UConn 21st Gentury 
funds, 'they' 1·1· be used to fund the project's 
design cost in the first two years. 

During these f.i.rst two years no additional 
sta.te money will be ·needed for the new bed 
'tc:>w~r construction and ·the ongoing renovat·ion. 
After the first two years, $207 million in 
additional state bondi~g wi;Ll be required- for 
the new :pati~nt tower·and renovation .of the 
older space, along with $100 million from 
federal funding or other sources. 

It is_, .as we've· said before,. an excitil;lg plan. 
It .builds. on all of the work· that·' s come to 
this point. .It will stimulate the economy. It 
will improve access to health care, will 
promote :Piomedical rese·arch, enhance 
coliaboratioi?. .across the region's health care .. 
providers, place the John Dempsey Hospital on a 
firm financial foot.ing and move the School of 
Medicine toward t·op ~ier status. 

Thank you for the opportunity to once again 
share ~his plan with you. I.think. you'll. want 
to :Qe·ar next from Rich Gray on. the .draft· 
legislation but we'll go· in any order you would 
like, Representative Willis and Senator 
Handley. 

REP. WILLIS.: No that's fine, Dr. Laurenqin 

SENATOR HANDLEY:; No it' $ Rich·. 

REP. WILLIS: Oh I I m sorry I "Rich. Nothing personal 
Rich.that I'd want -- sort of. . · 

.RICHARD GRAY: Well thank you for inviting us here 
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today to test -- to give testimony on this very 
important bill. What you have before you in 
the bill is a working_draft, capital w, capital 
d. It needs t.o be touched by a lot parties, 
including the people in this room but it does 
"lay out, at least, a blueprint. There's a 
summary in there too and -- and it does lay out 
a blueprint to have those di.scussion on an. 
ongoing basis. It was developed with -- by tbe 
University in consultation with the Governor's 
office over the last several days and it was 
our attempt to be responsive to ·the request for 
the co-chairs to pr~vide something to look at. 

It is a fairly simple bill in many ways. It 
brings the proposed John Dempsey Hospital 
renovation anO. bed tower under the UConn 21-st 
cent.ury 20"00 statutes. For construction 
purposes it. becomes a main -- main project 
under· thos~ --. under that- list which allo~s us 
to construct the facility_under the same 
regulations' and collaborations that we do on -
on the·main campus and also at the Health 

. Center. 

·It specifies that, subject to regulatory 
review, 40 NICU beds are transferred. It 
I'm just going to hit ·the high points and if 
you have particular questions I'll just come 
back. It.-- Dr. Hogan laid out the numbers 
.fairly -- very accurately. 

One. thing I do want to point out .and it' s a 
nuance that I don't think has been brought to 
the public .. - through ·the public hearings is on 
-.- on page 19 of the proposed bill you will see 
that we are.addressing a concern frankly that 
the Governor had very early on in the I?rocess a 
couple of years ago on the level of debt 
service, and this is before the economy 
deteriorated to the extent on the level it has, 
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and we wanted to bring down the level of debt 
service and aO.dress that concern. 

So what -- in addi:tion .to the $25 million which 
is being taken out· of the existing UCHC 
allocation in the existing 21st century 
dollars, the University has agreed· t9 de.fer. 
certain sums.of funds an~ try to bring down the 
is.f?uance . of debt -- ·I'm sorry . --

SENATOR HANDLEY: :i: -- could you ...,- could you 
expl~in which-section we're talking about here, 
Rich, be.cause on page 19 there. are -- there -
there -- part· of -- of an early -- se·ct ion five 
and then there's section s·ix and ~ection seven. 

RIC.HARD GRAY: It.'s section five and it's the table 
on -- on the, top of the pa~e. 

SENATOR HANDLEY: All right, okay, fine. 

RICHARDGRAY: What that table -- I'm sorry I shoulO. 
have specified that . 

A VOICE: (Inaudible.) 

RICHARD GRAY:· Okay ... The President is always 
telling ·me to. slow down. 

SENATO~ .HANDLEY: ~o (ina~dible) page nu~er you 
should have said starting on page 18 . 

./ 
" 

RICHARD GRAY: Very good, duly noted. 

What the University has agreed to do both for 
the Health Center but also for the Storrs and 
regional campuses is defer portions of UConn 
21st qentury bo~ding over severa~ years to 
bring.do~ the debt issuance during the heavy 
years where the Hospital is being financed or 
propos·~d Hospital is being finance.d to 
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minimize, to the ex;tent we can, debt servic_e 
from the general-fund. 

We have also taken some of those funds and 
pushed out the program by two years. The 
program currently terminates in 2016. We 
brought the program out to 2018 and we propose 
that -- understand that over the course of -
of those years, from 201~ on, it'-s the satne 
amount of existing UConn 21st cent·ury bonding. 
B.U:t we· wanted to mak~ sure- that we were 
sensitiye to the level of debt service paid by 
the state. 

This is a concept. that's been out there for 
some time. .I ~ctually discuss·ed it with 
Senator Daily and Representative Staples, they 
have some earlier runs. This particular 
schedule was developed ·by the Off1ce of Policy 

·and Management through their department, this 
-- this-is their schedule. We've agreed to 
this schedule and we do· believe tha,t we will 
not materiaTly affect projects on the campus . 
·we will m·aybe close some ·stuff down, maybe 
spe·.ed some stuff :up bu:t we do belie~e -that we 
will. be able to achieve ·the kinds of -- of 
results that the original program anticipated. 

There is an opportunity clause for taking the 
program out a couple of yea~s and s_lowing the 
issuance dur-ing the middle years. We 
understand ·that but, given the magnitude of the 
-- the support we're asking for relative to the. 
JDH replacement hospital, we think it is 
it's a good tradeoff and it's -- it's more than 
generous on behalf of the General Assembly. 

There are some contingenc.ies in this. Clearly 
the $100 million in outside sources·is a 
contingency before these -- the bonds 
proposed :bonds could be issue. We've expanded 
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the definition a little bit so it's just not 
federal funds;. it's other s·ources of funds. A 
lot of this i$ bond speak and -- and does 
provide actually for an expedited review on the 
COM .bas.is but do.es not. exempt it from the COM 
basis .which was in some -- that was in some 
predict -- previous graphs. 

The biosciences zone, what we're doing there is 
clarifying arid this came right out of ·the 
Office of Policy and Management, the Governor's 
o~fice. All we're doing i·s clarifying that 
bioscience, which is not in the ac.t right. now 
as a 'term,. is in the term. We're also 
proposing.that the City of Hartford and/or the 
Town of" Farmil,lgton will be eligib.le to receive 
these -- these b~nefits again, redefining 
biosGience. Tbere' ·s an existing statute and an 
existing plan of· which to est·ablish an 
enterp:J;is.e zone. All we're doing is broadening 
the definition a little bit to account for the 
biosciences . 

REP. WILLIS: Thank you very much. A·co:uple of -
of questions.. First of all the first year 
you' .re going to need the design .monies to get 
going. That wa~. part of the plan. last year but 
we were using new money, bond money. This year 
you're proposing to reallocate out of UConn 
~000. So you .will -- in t'his bill is there any 
provision for reallocation? 

RICHARD GRAY: Yes there is. 

REP. WILLIS: Okay. 

RICHARD GRAY: We were not allowed, .chairman Willis, 
to spend UConn 21st century money on clintical 

clinical enteri?rises. We need that change .. 

REP. WILLIS: Okay, so I just wanted to make sure: 
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that was in it. I apologize I didn't have. time 
to.review this this weekend because I didn't 
have ele'Gtri_city and I still don't. 

MICHAEL HOGAN: You were in· the dark? 

REP.. WILLIS: This is no surprise to you .. 

. MICHAEL 'HOGAN: I gave you a free line there, I 
don't know. 

REP. WILLIS: No (inaudible), you better watch it 
there. 

The ,-- the n~xt que·stion I have -- so you're 
going t;o expand the definition of b,ioscience 
because that i·s an industrial cluster which is 
defined in -... :in Cortnect"icut statute. Have you 
thought about the financial impact"of doing an 
enterprise zone? What the amount might be? 

RICHARD GRAY: Ind.ications that I've got·-- received 
from OPM indicate it's around a $12 million 
cost·once i.t's fully established but we have 
not gotten down that path very far at all. So 
I --.I'm sure that within the statute we can-
we can come up with differen·t incarnations. 
And again everyone is very sensitive to the 
cost of thing·s these day~ . 

REP. WILLIS: And how broad did you see the -- the 
-.territory in t~rms. of ·wher.e you would designa.te 
thi".s bioscience enterprise zone. ·secause it -:-
it us.ually is incredibly, ·you know., delineated? 

RICHARD GRAY: Ri.ght. The bill prov,ides for- the 
City of Hartford ~nd the Town of Fa:r;mington as 
the two sites. 

REP. WILLIS: Tbose entire 
just specific areas? 

·the whole thing or 
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RICHARD GRAY: Again we haven't worked that piece 
out yet, no. 

REP. WILLIS: Senator Handley do you bave some 
question!=~? 

SENATOR HANDLEY: Yes I have actually several 
·Several questions in terms of -- of the --. what 
about -- what about -- Dr. Laurencin 

MICHAEL HOGAN: Ye:s that's- f_irst. 

SENATOR HANDLEY: -- could you speak f.irst and 
then -- and then we'll ask questions. 

MICHAEL·HOGAN: Yeah, that would be -- that would 
-be --

REP. WIL~IS: Okay. Dr. Laurencin. 

CATO LAURENC"IN: Thank you, Senator Handley and 
Representative Willis . 

I -- I j}l~t wan,t to __ : we have a -- I had. a 
summary PowerPoint presentatio_n which I 
presented earlier this week-- last week and-so 
I don't want to review.that. I just want to 
make sure that -- that people understand the 
Hea~th Center's mission -- combined mission of 
education, .research ·and patient care and how 

I , . . 

important all three are; the importance of our 
medi'cal school, dental school and our· graduat.e 
school; the fact that we train over 670 
residents and train the bulk of the residents 
that are in the.-- that are in the region·and 
that we do more than $90 million of research 
that's generated and that we repre!=lent almost 
half of the University. 

And.I'm going to flip to the last page of 

' -
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actuallY, my presentation and that's really 
talking about beyond our -- our mission areas, 
the goals of -- of where we're going with this 
and orte is on the financial stability side 

.which is very; very important. We believe that 
the new facilities will help us in ter -- in 
that -- in that area work to capacity in our 
new -- in ou~ new clinical mix. 

And also ·we believe· that the Connec -- our 
Connecticut workforce and the -- our ability· to 
affect the Connecticut workforce in terms of 
increasing our primary care position, 
decreasing class .size and als~ improving and 
increas.:Lng our -- our residen~ies ·· And also 
retainipg our -- ou~ medical stu~ents and 
retaining individuals who are ac.tually -- go 
through the residency here and retain them here 
in the· state .. 

And finally I think that it was -- I think 
the -- the statement that was made by Mr~ Cloud 
was very, ve·ry important that the abi.lity of -
for us to ---to move the medical school to the · 
.next level, to top tier l·evel, the ability to 
make it -.- make_ this -- make this place -- ·this 
region a destination place for health care is 
really what -- what the proposal is all about. 

Some· may -- might say that it -- it takes -
takeJ:~ a village to -raise a medical school and I 
believe·that's true. I mean I think we-- I 
believe that --.that ~ith all-~ all the 
hospitals in the region working together, 
working on hew projects to improving education, 
that we·, 11 be able to raise the medical school 
to the next level. So I'm very, very excited 
about the proposal and I'll take questions. 

REP. WILLIS: Yes, Senator -Handley . 
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.SENATOR HANDLEY: Than~ you. 

As I said I'' ve got --- I've got several -- I did 
have a chance to look at the summary brief-ly 
this morning. . I didn't -- I -- I had power 
except in my -- except in my computer. . My 
computer died _and, t}l:en :I perma - -- I hope not 
pe~anently kil-led it in my·anger. So I·--
I -- I'm in -- I had to come in to -- in here 
to -- to read it. 

Anyway amortg the things I -- I will be 
interest-ed ·in, getting some ariswers about is 
the --·t)le NICU arrangement. That is- already 
in -ex;istence in -- in some fo.rm -right now with 
Hartford Hospital. ·It -- it would simply, as I 
underst_and it_, make -- make -- complete the 
the -- .not with Hartford Hospital", with-
Children•·s Hospital. Is that -- is that am 
I -- am I right in under~tanding that? 

CATO LAURENCIN: Well to -- to a -~ to a certain 
extent but not to the -- the level that we're 
talking abo_ut now. -There are physicians who 
are UCI:)nn faculty members but they- are 
physicians who are on the, you know, · 
Connecticut C}l:iidren's payroll who are actually 
at -- at the -- the NICU facility at -- that's 
-- that's here in Farmington. -But this would 
be re_ally a change· of- operation·. Really. the 
ownership of :the beds' would change so it's --

SENATOR.HANDLEY: I -~ I understand that but I'm -
I'm just thinking the working arrangement has 
already begun ( ina~dible.) · 

CATO LAURENCIN: ·To a certain extent we have, yes. 

SENATOR HANDLEY: I ~- I do have a question about 
.the primary care program at -- at Saint 
'Francis. Because Saint Franc-is runs under · 

000656 



• 

• 

• 

35 
ch/mb HIGHER EDUCATION AND 

March 15, 2010 
10:30 A.M. 

EMPLOYMENT ADVANCEMENT COMMITTEE 

catholic -- catholic orders., how -- how do ·you 
prepare or plan to deal with ·issues of 
reproduction -- women's -- women's health 
issues particularly wiih -- with respective 
and -~ and. end of life -- and end of life? 

CATO LAURENCIN: W~l.l I -- I can tell you that :we 
are -- iny -fC~.mily medicine department,· my entire 
faculty, is actually housed, right now, at -
at S.aint Francis and our -- the Burgdorf Clinic 
for instance is a -- it is a -- a Saint F~ancis 
clinic that is actually housed wi~h our -- with 
our -- wi.th our .family medicine faculty and we 
have not had-- to my knowledge we have nat·had 
any major issues in -- in term·s of that . So 
opviously as we ~xpand, these new issues may 
arise but we've had a, you know, an 
excellent ~- an excellent relationship with -
with Saint Francis in -- in I>rimary care and 
family medicine in. our -- and the students have 
had fantastic experien~es there. 

SENATOR HANDLEY: So you don't -- you .do~' t s·ee this 
as an -issue? 

CATO LAURENCIN: It -- i.t hasn't ,been an issue so 
far. 

SENATOR HANDLEY: (Inaudible.) 

The next question has to do with. the UConn 
control of the ·project which is really going 
back to an earlier -- an earlier arrangement. 
I think the UConn 21st century -- the --. the 
control has been. shared with -- with -- the 
control of the projects -- because of the .-
the problems with some· of the UConn projects 
which tend --· which ended up being -- have had 
some questionable oversight. How -- how do you 
propose to arrange that or haven't you got that 
far? 
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CATO LAUREN.Cl:N: It's -- it's my assumption that all 
thos.e safeguards a:nd. tJ:le building and grounds 
committee arid then there's a contract and 
man~gement committee, all of those would be in 
place for this project also. There would be no 
att_empt to exempt this project from the -- the 
procedures that. were. developed since 2.005 to 
take care of the i·ss.ues that were --

SENATOR HANDLEY: I -- I wanted to feel comfortable.· 

A VOICE: Is it in. the draft? 

SENATOR HANDLEY: Now is -- is ·that. in the draft? 
It -- !_know there is just some lines about 
uconn will maintain control as -- as the 
project -- .or UConn 2 0 0 0 had -- had defined it . 

MICHAEL HOGAN: I think once it's stated in there 
that· it -- it will be named project under ·uconn 
2000, all of those controls would apply • 

SENATOR 'H}UIDLEY.: Right, ·those -- those are 
automatic. ·Okay, I didri.'t realize. 

At one point in the -- in the draft there is a 
dis9ussion about the year 2018,_ which I can 
hardly believe it.' s actually going to happen, 
as the -- a·s -- as a kind of deadline for that 
$100, 000 --. $100. million federal or other gift. 
Can you explain how we could get started on -
on other' bonding if -- if that -- if. the -- i.f 
the other bonding is contingent on the hundred 
thou -- $100 million and. the $100 million 
deadl-ine is 2000 -- 2018? I'm.--. it -- it -·
the -- the dates have got me ?t little puzzled. 

RICHARD GRAY: It's a -- the -- the actual date is 
in sec.tion 16 of the 'bill and it's June 30, 
2Q15. During the -- during the time from 
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hopefully this bill is passed and enacted into 
law, up to 2015·, if for. any point -- at any 
point: in time it's determined by the president 
and the Governor's designee·, Secretary of OPM, 
that the $100 million is ~ot going to ~e 
available, they have. to.sen~ a certification 
and then this basically collapses this 
particular bill: It's not going to go, you 
know, forwa~d because we don't have sufficient 
funds i:n Ji?lace. 

The Governor•·s office felt it was strong -
felt fa:irly S!trongly that they wanted an 
absolute: outside date and 2015 is not an 
unreasonable dat.e. If we don't have the money 
by 2015; then it's likely this project won't go 
forward. But prior to that, if it's determined 
again by the president and -- .an,d the 
Governor's designee that .it's ·never going to 
come or we're ·never going'to get it, then we 
could stop the project earlier. We are not 
a+Iowed to i·ssue any bonds against 'the 
construct·ion costs. The onl.Y funds that could 
seemingly be in it. at that point in time, if we 
didn't have the $100 11\illi.on, .is the design and 
planni:r:tg costs which ~e' re taking out .of. our -
our allocation at this point 'in titne. 

SENATOR HANDLEY: So that you're assuming that 
nothing ~- unless the $100 miilion comes in the 
next couple of years that nothing would get 
started until after --

RICHARD GRAY: It's going to take --

SENATOR HANDLEY: -- it C(:mld take it could take 
up until up until 2015. 

RICHARD qRAY: Just -- just -- its again it was a 
drop dead date to file the notice. In the next 
'couple of year~ all you're going to be doing is 

000659 



•• 

• 

• 

.. 

38 
ch/mb HIGHER EDUCATION AND 

March 15, 2010 
10:30 A.M-. 

EMPLOYMENT ADVANCEMENT COMMITTEE 

planning and desig:J;l anyway so at that point we 
-- so we have at least·a couple of years to 
develop alternative sources it the primary 
source of that or anticipa,ted' source of that 
doesn·' t exist. 

So again·we wouldn't be issuing any bonds 
against the .construct·ion .of the -- the -- the 
new hospital until a couple of years out 
anyway. 

SENATOR HANDL~Y: You'ye -- you've talked about the 
expedited certif-icate of need and I -- I think 
that's something we can ·talk about later as we 
go. But I am concerned whether. in the -- in 
the bonding -- you've talked about some of the 
costs, Dr._ Laurencin, for the -- for th~ -
some of the_partnership arrangements that 
are-- that are perceived. Is-that-- where 
wh_ere do· you propose tha1:: money would come 
from? Is it. going to come from -- we don't 
usually u.se bonding for -·- for programs so do 

·you have a -- a-sense of where that -- those 
funds -- oh -- oh -- Rich will do that -- where 
those funds will come from? 

RICHARD GRAY:· Again, right -- right now that's a 
it~s -- it's in the bill as state bonding. 
We're-- we have to-develop those. Normally we 
would have to use-- I·agree with you-we've 
have to use it tor infrastructure imp~ovements 
and· -- and such and again ·we have -- a,gain. this 
has been moving so -- so rapidly I 
unfortunately cannot give you a very good 
answer on. that but I understand obviously with 
the Treas -- in consultation with the 
Treasurer's: office we·' re going to have to, you 
know, make determinations about what 
.infrastruc.ture investments need to be made. 

SENATOR HANDLEY: Okay well 1: I it -- it stood 
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out to me that this didn't look all together 
thereis -- there's one line or there's one 
comment that has been made several times and I 
-- I'd like Dr. Laurencin if you would explain 
this because I-- I think we're talking·about 
two different things and it -- and i-t -- but -
they -- it doesn't look -right to _me. 

When you talk --. you've been talking about the 
-- that this whole program wili a~low an 
increase in class size. You mean -- I -- I 
think you mean -·- I hC!pe you mean the total 
graduating c1ass not the number of students in 
any particular class. Am I right in making 
that assumption or are you -- are you going to 
say that -- that the particul·ar class that now 
has 20 -- the particular instructional class as 
opposed to a graduating class? 

CATO LAURENCIN: Right so we're not talking about 
class size in terms of -- in terms of 
ins~ructional class size but we mean the 
numbers of students that will be ·able to gain 
their degrees. 

SENATOR HANDLEY: .Okay that 
what you meant. 

I -- I hope that's 

CATO LAURENCIJ'l: ·R,ight, sorry for the· confus-ion. 

SENATOR HANDLEY: Because I think we -- we don't 
want to have medical classes of, you know too 
large a ·size. That's not probably a good i.dea. 

Thank you, Madam Cha~r. 

REP. WILLI.S: To .follow up on that, Dr. Laurencin, 
do you have. an estimate, it may be in here and 
I didn't see -it or -- or forgotten ·how many 
more students do you antici_pate being able to 
grow the (inaudible.) 
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CATO LAURE~CIN: I -- t think we would -- we would 
start with about five to·six students to start 
with and ·then build from there. I long-term 
anticipate .. that ten to 15 percent increase that· 
can -·- that can occur. We wo.uld start- with 
probably five students per class in· terms of 
starting out and then -- and then grow from 
there -- arid progressively grow from there. 

REP. WILLIS: And I presume that they would do their 
residency through"you and that those residents 
~ould be di$tributed through all the hospitals. 
But that wouldn't really increase, they each 
get '!llaybe one. 

CATO LA.URENCIN: Well as -- as it turns out again 
with that it's -- it's a multi-faceted pz:-ogram 
.in terms of being able to increase our 
workforce. First in terms of increasing our 
·class si·ze in terms medical st-udents ·is a very 
important part of it-. The second· is increasing 
our emphasis on primary care in terms of --
in -.- and primary care physicians as a second. 
part. 

The third is actually incre·asing ·our retention 
of residents. We actually out migrate a lot of 
our residents. who are trained her-e.. In fact, 
we're in the top five states in terms of 
residents who actually c.ome, do their residency 
and move out and so'we need to create 
opportunities and to to keep our residents 
here. 

We also know that -- that medic.al students who 
start.h.ere, who finish their four years here, 
who do their residencies here, act'l.lally have a 
v.ery high· rate of st-aying here in ·the +egion 
and so we'd 1 ike to create some - _- some 
continuity programs between medical school 
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residency to keep our -- t·o keep our -- our 
medical stu4ents. her.e. 

REP. WILLIS: Thank you. and as a fin~l question t·o 
you, Dr. Laurencin, there's a lot ·talk. here 
today about moving us to top tier and -- and I. 
know that'e; very important to you. Can you 
gi"ve me some, you know, how do.you get to be a 
top tier and -- and how do you see adding five 
s·tuden.ts to a class getting us ·up that food 
chain? 

CATO LAURENCIN: Well ·there are- a number of 
different inetrics. that w.e could use in te·rms of 
moving to top tier. First of all, we already 
have a fantastic medical school class in terms 
of grades and scores. Our average GPA was 3.7 
in terms 0f our medical students and so in 
terms. of t'h,e students and the quality of 
students we alreei;dY have fantastic quality of 
students. 

A lot. of the metrics for top tier actually look 
at how -- how large our research base and our 
clinical and translational research base is and 
the -- the thought is that, with our work with 
our -- our CICATS, our Clinical and 
Transitional Science Institute, our work in 
terms of trying to organize -- bet·ter. the 
region in terms ·of cancer and gaining a. 
designated cancer research capability and also 
our work in terms of health disparities in the 
other pro.ject areas, will actually inc.rease our 
-- our research -base and that will .also 
that will move ~s forward in terms of the top 
tier level. 

Le·t me just a~so say again in terms of our -
our class· size, I see class size as something 
that's -- that -- that should be able to grow 
progressively over time. I -- I think a 
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conservative number starting ·at five and then 
moving -- moving from there. But really I 
think we've already got great quality. It's 
really, you know, increasing our --·our·· 
clinical and translational science research 
base ~nd our basic science research base that 
really moves us to the next level as institu -
as an. institution. 

REP. WILLIS: Thank you very much. 

Rich now some quest~ons 

A VOICE: (Inaudible. ) 

REP·. WILLIS: Oh I·~m sorry, would you like to·go, 
Representative Lewis? 

REP. LEWIS: Thank you, Madam Chairman. 

Good morning. 

RICHARD GRAY: Good morning . 

REP. LEWIS.: You know over the past few years I h_ave 
been a supporter ·of this project and I'm .glad 
to see that it's. moving· forward towards the 
ultimate goal .. ·I .guess my question centers 
around -- going forward. with the project, ho.w 
would UConn incorporate the various partners in 
the network in the process of implementation? 

MICHAEL HOGAN: I think, Representative I,.ew:i..s., thank 
you very.much, that's a good question. As it 
turns out many of these coll~borative 
initiatives have been part of th,e· discussions 
for the la$t t~o years so they've already been 
involved i·n a lot of it. They, in fact., 
already are engaged, fully engaged; with our 
CICATS proposal. That is already-instituted. 
It has a board, the board meets, Dr. Laurencin 
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chairs that board and will -- will develop 
similar arrangements to engage them in the 
other collaborative. efforts that we -- it was 
said earlier we already have very deep and 
longstanding relationships with Children':s when 
it comes to the NICU. We have a very deep and 
longstanding relationship with Saint Francis 
when it comes to family medicine that that 
the pr.imary care institute will build in that. 

So I thin~ the answer is that we already have 
models l.n place to tell us how we're going to 
proc~ed on all of these. fronts and they' 11 be 
-- all the partners will ~e f?lly engaged. And 
ho];>efully all of t;hem.will be engaged in each 
one of the :initiatives. 

CATO.LA~NCIN: I can-- I ·can also expand upon 
that. In ·our educational world there's an 
assistant dean that -- that works with us who's 
an assistant 'dean under -- upder me :who's at 
every single hospital.. There's an assistant 
dean for educati.on at -- at Saint Francis . 
The·re' s an assistant d._ean of education at -- at 
Hartford Hospital, et cetera, all the ~ospitals 
that work .in terms of ·integrating our 
educational progx•ams. So changes in terms of 
increasing class size, et cetera, will work 
there. 

As President Hogan alluded to, we .-- our 
clinical and ·translational science award 
program - .:.. grant program i's fully integrate~ 
amo~g the dif.ferent hospitals. Our chair of 
our scientific advisory board is actually a 
faculty member at Saint li'r.ancis·. If one looks 
at. the 'other are~s in terms of our cancer'· 
we've ·already· begun what we -- what we c.all the 
-- what .we~re calling a -- a listening tour 
becaus.e it was so success.ful bef~re w.e coined 
the phras.e. But we; re having a a number of 
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our cancer speciali~ts at -- at -- in 
Fartl\ington at the Health Center will be talking 
to cancer specialists across the region about 
working together in t:erms of a CO'!I\prehensive. 
cancer center de~ignation. 

And so a number of these programs we've already 
.moved forward. Ther.e' s a dean's task ·force 
that':s been convened -- already convened and 
had some -- two successful meetings on the 

·primary care institute and I thi"nk that we've. 
made tremendous headway ~nder lead.ership of Or. 
Greg Makoul. ·in terms of moving·. that -- that 
initiative forward. So I -- I feel very 
optimistic in terms of these initiatives having· 
real legs and really moving forward. 

REP. LEWIS: Thank you. I just think tbat 
communication is so important· to the· succes.s o_f 
a project. It. sounds li~e. youire moving 
forwa.rd so thank you. 

REP. W.ILLIS: Repres.~ntati ve Alberts . 

REP. ALBERTS: Thank you, Madam Chair .. 

And thank you gentlemen for your.testimony. I 
-.:. I. think this is direc·ted to Dr. Laurencin. 
One of the materials that we were provided in 
the -- in tl).is_handout.here for the public 
nearing for today talks about John Dempsey 
.Hospital being the second smallest academic 
health care hospital in the United States.. How 
would this proposal change that ranking in 
terms of -- of where we are and -- and should 
we be looking ~t that metric as a -- strictly· 
in term.s of beds or should_ we be looking at ft;. 
more in terms of the different specialties that 
are off.ered? 

CATO LAURENCIN: I think we have to look at it in 
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terms of the specialties that are offered 
because it's not only ~ize but it's also. 
clinical mix and having the proper clinical mix 
that will allow us to be able to move forward 
with innovative programs. So our clinical mix 
is :heavily weighted toward NICU, heavily 
weighted toward psychiatry and other areas, 
prison, and so this proposal change~ that 
clinical mix to allow us to be abl.e to move 
forw~rd in a number of our academic .areas. 

REP. ALBERTS: And .as a follow up to that, have you 
had any challenges in terms of faculty -- in 
terms of getting faculty to the facility that 
you're presently operating out· of. and, ·if so, 
how would this as~.:i.st in the process? 

CATO LA'(JR.ENCIN: Well clearly we -- first of all ·we 
have a -- we really have an outstanding faculty 
and -- and I guess people being close to the 
faculty here in Connecticut may not under.stand 
how outstanding they -- they really are. We 
have members of America's top doctors.' We ha're 
individuals in -- in academy level pos'itions. 
and leadership positions across the -::.. across 

. ·the country in different national 
organizations. It truly is a wonderful 
faculty .. 

Clearly we -- the this t·i:me of indecision .in 
terms of the new hospital makes hiring 
diff:icult in terms of being able to discuss 
with individuals a long-term -- the long-term 
o'utlook for the --. for the Health Center. 

This .new hospi.tal and the new tower and also 
the new corporation in the network I beli.eve 
will be very, very important for us to continue 
to be able to recruit the highe·st level faculty 
members across the country. We're doing some 
important searches right now. We' :re doing for 
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the chairman of surgery, chairman of internal 
medicine with s:ome importan~ basic science 
searches in immunology and other areas and 
we're g'e.tt·in.g actually very, very-- a very, 
very ex -- very, very good responses. We;re 
actually getting national level peqple.who are 
applying for -- for instance· our surgery search 
·right _now. And I think it's because of ·the 
news ·that~ s happened, you know, recently in 
terms of ~here we're going with the -- with the · 
UConn health care network. 

But this is very, very important in terms-of 
moving forwa;r::d. 

REP. ALBERTS: And I guess as a final question, if 
we go forward with this as presented,· ·this is 
not a cure all to some of the fina.ncial 
challenges that are facing the funding of the 
-system and we sh,ould:il' t look at that, you know 
-- we should still recognize, I believe, that 
there .still is a -- a funding· problem, is that 
-not· correc·t ?· · 

CATO LAURENCIN: That's right. It's -- there are 
st.ill challenges the~e. In terms of academic· 
medical centers, ho.spitals are usually the -- a 
major .driver in terms of income.. We are 
projecting that we'll have a breakeven or 
positiv~. margin, a small poSitive margin, for 
the ho"spital. When in fact if you look at most 

·integrated academic medical centers, the · 
ho.spi tal is -..,. has -- is a very, very· large 
driver and provides large amounts of dollars to 
the academic ente·rprise. And so we' 11 still 

.have challenges. but this will get us to the 
point where we'll have financial Stability in 
~·erms of m·oving forward which I think is going 
to be very important. 

REP. ALBERTS : 'Thank you . 
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Thank you, J~~Jadam Chair. 

REP. WILLIS: ·You're welcome. 

Representative Rojas. 

REP. ROJAS:· Thank you, Madam Chair. 

Thank you for com1ng this morning and thank you 
for your persistence· on this. 

Urn in t:he -- in last year's iteration of the 
.project, there was the issue of competition and 
you somewhat addressed that this morning. 
What's changed in terms of that competition 
between last year and this year and how have 
you dealt with that issue that has brought on 
board all _the other hospitals in the region? 

MICHAEL HOGAN: I think the shorthand answer was 
articulated by Trustee Ritter. There's -- this 
proposal has much in common with the proposal 
last year but it no longer involves a principal 
clinical partnership with Hartford Hospital. 
The other hospitals in the- area, _some more than 
others, have found it a little easier. 

Secondly I would say this -- this has a·mare 
structured system of collaboration built into 
it, more carefully and fully articulated in the 
initiatives that we've outlined today then. -
and I think those kinds of things get the other 
hospitals in the area.-- t;:hey·feel they get a 
-- a stake in it. All of them will have a: 
.stake in :it . so those kinds of things put
together, I believe, has -- has made this 
proposal a little easier for us to move it 
forward. 

REP. ROJAS: So does that the increase l.n 
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surgical beds, that no longer poses a threat to 
the ·other hospitals? 

MICHAEL HOGAN: Well they'll have to speak to -- for 
themselves ·but I don't think so and I believe 
our friends from CASE will tell you that by the 
time this hospital -- the new bed tower and the 
renovated old~r. spa,ce is finished, even the 
CASE report -sugge-sts there will probably be a 
need ~or new staff beds in the - -. in the area. 
S.o even if that were. not the case, the loss or 
shi.fting in market share would be relatively 
minimal a1_1d,· as others have s-aid as well, 
everybody has a -- an interest in helping the 
medical school, the Heal~h Center survive and 
flourish. 

So even the small ·market share shifts wouldn't 
necessari~y outweigh the advantages the 
regional hospitals would get from ·having a 
stable University of Connecticut·,Health Center 
·and the additional doctors and medical school 
residents and dental residencie·s that we can 
provide to the area hospitals and beyond. 

So l think there's a kind of balance in this by 
we're looking at it from the point of view of 
the area hospitals and I often do. I --- I 
believe I --.there's a kind of balance to this 
that ..: - that is going to get ·a degree of buy- in 
and already has gott.en- a degree of buy-in that 
gives this proposal more prospects of success. 

REP. ROJAS.: In .. - in terms of the -- · the -- the 
health -- the health-network initiative and the 
new institute, you know, ·the Health Center 
already has the center for cancer research, the 
_Gray Center or the Neag Center for Cancer 
Research and it also has an institute on trans 
-·- transnational -- rational --
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MICHAEL HOGAN,: Trans.lational. 

REP. ROJAS: So how -.- how are those· existing 
programs· diff·erent than the new ones here or is 
a matter of expandi~g those se·rvices to the 
·regio~al hospitals that they don't have now? 

MICHAEL HOGAN: We~-1 tJ:le regional hospitals are 
already involved in the Connecticut Insti.tute 
for Trartslational Research so we -- those have 
to have an academic medical center and a - -. and 
a school of medicine at the heart of them. So 
we began working on that a couple of years ago. 
We've h~d- a new proposal in to the NIH; got 
very high scor:es. We.; 11 be resubmitting next 
October and w.e' re optimistic that we' 11 

. succeed.. An.d as part of preparing for that 
we've e#gaged all the other area hospitals as 
collaborators-in that project. 

And. the ·other one was neonatal did you say? Oh 
cancer -- ·cancer center. Yeah t think tha·t' s 
import.ant to understand and I.' 11 have my 
colleague Dr .. Laurene in speak to it. 

This does not subtract from the -,.. the cancer 
clinical ente;rprises that e~ist at all of the 
are~s. The c;linical·work -in cancer will still 
always be.done there and in some ways we'll 
s'tilt be competing for that. 

The cancer: center is a is a -- is a national 
designation·that comes with creating an 
or.ganization.·th~t is involved in collaborating 
patient -- coilabo:r;-ating in the .. -- in the -- in 
shar.ing patient infoirna.tion and in exploring 
and develC?ping new e.ancer treatments . 

. And.-- and c_ato do you w~nt to say a little bit 
more about.it? But it doesn't displace what's 
there. Actually as Cato said earlier it will 
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enhance what's there. 

REP. ROJAS: Yeah I know. That's what I was asking. 
I wanted to. see what's new in this, you know, 
on top of ·what already exists. 

CATO LAURENCIN: :Well fir.st of all, Representative 
Roj a!=l, the$e are ve.r:y ,. very good .questions. 

Going back to your -- your very first question 
about what'· s different. I do think -that over 
·the last year the.re' s just -- there,· s been an 
increase in the -amount of cooperat.ic;m and an 
increase in the amount of collaboration among . 
the hospitals in the region .and I think that -
that -- I think that there's a sense of more -
more cooperation that's take -·- that·' s taking 
place. I and -- and s·ome of my other faculty 
-- core faculty members a·t -- at the· Health 
Center visited the -- ~he campuses we've worked. 
in. We've got a number of projects that we're· 
working on. · 

Our -- for our entire re~idency program across 
all the -- all the hospitals in the region, the 
-·- the ·head of surgery at Hartford Hospital is 
the .-- is actually the· residency -- is the · 
director"of the residency program for the 
entire region., for our clinical clerkship, for 
medical students at Saint Francis, across all 
the hospitals. For OBGYN that person is - :-· is 
actually seated at .-- at Saint· Francis. 

S.o there' s a lot -- there' s a lot more 
cooperation· I think across the educational 
researc~ univ~rse in-the region ~ith the 
differept hospitals that's really occurred over 
last year. 

In terms of CICATS, we've -- and in terms of 
tbis ~linical and translational s~ience 
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initiative· that we've had, we•·ve really 
broadened it during the last year.to .make sure 
that W_e I ve gotten input from all the dif.-- all 
the hospitals and·have really enlisted the 
apparatus of -- along all the hospitals. 

We expect to have one common application for 
clinical trials, for instance, taking place· and 
we've got -- we've worked very, very hard. We 
have one :w_ebsite right now where you can 
actually go a:nd find reseaz:chers-that are at 
ali the hospitals in the region. _So the 
expansion of CICATS would be -- we believe is 
important to expand that cooperation that t_akes 
place across the region al~eady. 

In terms .of -- in terms of -- in t_errns of 
cancer treatment, in the future any individual 
being treated wil·:J. have to be part of a 
clinical trial. That's going to ·be the future_ 
of.ca:ncer therapy where-- where one compares 
the state-of-the-art· -- state_-·of-the-art right 
now with what's the ne~t generation's 
state-,of-the-art. And so ~nrolling thes.e 
individuals in these s_orts of clinical 
processes throughout the region is a goal. 

And so .-- so putting together a comprehensive 
cancer center that -- that allows th~t 
interaction-to t-ake place is going to be very, 
very import~nt. And so w:ha-t ~ s new is that · 
we've -- I've. asked Dr. Carolyn Runowicz,- who's 
the bead of the Neag Cancer Center and Dr. 
Molly Brewer who works -- whose our colleague, 
t~ really start to talk to all the hospitals in 
the region about how we can work together 
better and set up this comprehensive cancer 
center apparatus to work together. 

It's a vision. that each hospital will continue 
to have their respective cancer centers bu:.t 
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there'd be great·er coordination of clinical 
work and research work and that's -- that's 
part of wh~t we need to get an ·NCI, a national 
cancer institute, designation. 

RE~. ROJAS: Is it ··accurate to say that the network 
will allow all the hospitals to kind of 
aggregate all their -- their ce~sus -or 
resources for better funding oppo_rtunities? 

CATO ·LAt,JRENCI:N·: That -- that's really· the goal. 
~hat's really the goal is to work together for 
that and to w~rk together for funding 
opportunit;l.es and allow -- the new clinical 
trial has opened up that -- that investigators 
from all the hospitals will be able to enroll 
their patients into .a clinical trial ·to move 
forward. 

REP . ROJAS : In t:e.rms ·of ·the NI CU, I want to 
understand it correctly, that's largely a paper 
change, more or less? 

MICHAEL HOGAN: It's an ownership change. 

REP. ROJAS: Yeah, yes it's largely on paper-. I. 
mean everything remains the same it ... - · 
.basically ·tpe operation (inaudible.) 

MICHAEL HOGAN.: . The operation remains at -- at the 
-- the Health Center in Farmington. The 
workforce remains. a. state ~mployed wo:r:kforce, 
at least to that purpos~ to children 
(inaudible. ) 

REP. ROJAS: Nc:>w the NICU rooms, ar.e·they going to 
b~ in need of .renovation too or are they more 
updated than the rest. of the hospital? 

CATO LAURENCIN: Eventu~lly that will need to 
happen. Eventua·lly as --.in the next I 
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would believe the next ten years or so the 
the NICU rooms will need to be updated. 

REP. ROJAS: In terms of the issue of. the pay 
differential;. is that dealt with in this 
proposal or is that going to cont.inue to be 
Something that we have to. deal with. going 
forward? 

CATO LAURENCIN: Rich Gray could speak ·to this but 
the -- you 1 re .,.. - I think you' .re talking about 
·the fringe benefi.t differential. That_ will be 
someth~ng that will be always there and_ w.ill --
will .. be something it will be something that 
we'll always have to deal with -- work with. 

REP .. ROJAS: Is there a. s.olution t.o that? I mean I 
-- I guess if there wasn' t we' d have it 
.already. 

MICHAEL HOGAN: I .think the -- it'' s. -- it's -- if 
there is you'l~ have to have it, that would be 
my answer . 

~EP. ROJAS: One last question in terms of the .draft 
summary Mr. Gray that you provided in section 4 
there, is the 'state essentially going to be 
fronting the $100 million until we· receive it 
from the federal government including· that 
directive? 

RIC:aAR-0 GRAY: No. 

REP . . ROJAS : No, okay. 

So -- so is the rest of the money contingent on 
that we receive (inaudible.) 

MICHAEL· HOGAN': The rest of th~ money is contingent 
upC?n getting the $100 million (inaudible.) . 
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REP. ROJAS: Thank you for your answers. 

Thank.you, Madam Chair. 

REP. WILLIS: Thank you. 

A -- a quick question, Dr. Laurenci~, a follow 
up. The OBQ~ :services pr.esently offered at 
Saint Francis, how long has that been going on? 

CATO LAURENCIN: The OBGYN clinica·l clerkship? 

"REP.. WILLIS : Yes . 

CATO LAURENCIN• I think that's been -- that·' s been 
going on for - -· for a while. 

RE-P .. ·w:tLLIS: How long? 

CATO LAURENCIN: I can find 

REP. WILLIS: More than ten years? 

CATO LAURENCIN: I I can find out ·far you. 

REP-. WILLIS:· Okay. 

Rich this is fqr you on the money. I have 
several concerns. Jus.t briefly, the -- the $25 
to $27 .million that:' s going to be reallocated 
means that: -- that really the .st·ate is -- is 
making an investment right up front in terms of 
the new center health facility. 

RICHARD GRAY: That's correct. 

REP. WILLIS: Okay, and at the end of those two 
years, you're saying "that that $100 million 
would have t.o be: in place "in order for you to 
mo~e fo.rward, · is that correct? 
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RICHARD GRAY: ~sit's currently drafted,· yes. 

REP. WILLIS: Okay. I -- I have a concern with 
that. I have a concern that -- that once we've 
made that $25 million investment to turn back 
and not move forward because the $100. million 
is not in place -- it·' s like the analogy I '""- I 
gave before "to Senator Handley is -- is a car 
that you put the money into and then when the 
next: payment ·is you sa~d, oh I just put that 
much mon~y into it., I ca;n' t walk a\tay from it, 
and I think that~s the way t~e state will feel. 

I-s there· .a possibility that the University 
would be ·w.illing to look at reallocati~g more 
funds, putt·ing more emphasis on private 
funding, .. donations? · 

RICHARD GRA:Y: We're going to do --. and so that·, s a 
good question. I:r1 answe·r to the ·first one, we 
do not anticipate any additional .reallocations. 
The reallocations that I've .. proposed here. will, 
you ·know.,· cause some delays and to take more 
money out of the s.ystein-would·cause p;ojects to 
be c·anceled. So I. don't anticipate doing that. 

Wi-th respe·ct to private funding, we' re looking · 
at private funding· right now a,s well as 
watching · .wha.t '· s happening ·in Washington and 
we're go~ng.to work very, very hard. The-
the analogy is almost right that except if I go 
and do this planning, we'll have the planning 
for -~ new: car, we' 11 -have to figure. ou·t how to 
pay for it at some point in time but it'll be 

those --. thos.e plans wi 11 be valid, it' s a 
it will be a viable plan. 

If it gets delayed s·omewhat, then it gets 
delayed somewhat. But I -- again I don't 
anticipate that happening . 
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REP.·WILLIS: Well thank you very much gentlemen for 
your que~tions- and I'm sure you'll ·be available 
to 

MICHAEL HOGAN: And may I say thank you_to you as 
well.- for your goo_d g~idance and persistence. 
It seems like every time over the las.t 30 
months or so we r·an into an obstacle and ' . 
someone came in and- helped us out and we're 
grateful for the help you've given us. Dr. 
Laurenc:ln and .our colleagues at the Healtl~ 
Center have been just wonderful. Our two 
boards have step in big time the last 'couple of 
months and really played a helpful 'ha:nd and, of 
cou·rse, so has the Governor. · 

So it's it's taken a lot of -- a lot of 
cooks to get to this po;l.nt and we' .re grateful 
for all of them and your _receipts included. 

Thanlt you. 

REP.. WILLIS: Thank you . 

Now we need to switch to .the genera1 publ.ic and 
actually I'o to like to call up Rick Stra:uss 
w:ho I conside-r qu~si-pub~i~ in a way. He's now 
here in a p~lic capacity but certainly· at one 
point was very much of the public process 
beca:use CASE, the Connecticut Academy of 
Science and Engineering, at the request of the 
legislature, did the study on the Hea_lth Center 
and its future. 

So welcome Rick. 

RICHARD .STRAUSS: Thank you, Representative Willis, 
Senator· Handley. 

My name is R~ck Strauss. I'm the executive 
director of the Connecticut Acad~my of Science 
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and Engineering. Our testimony today was 
prepared by myself and Dr. Myron Genel, who's 
pres~dent of the Academy and also chairman of 
our UConn ·Health Center study committee. Dr. 
Genel was ·not able to be with u.s today so you 
got me. 

A key element of the 2000 case study 
recommendations was for hospital partners to 
identify_ their. intent·ions and commitment to 
support the vision and guiding principles of 
the Health Center. The Health C.enter's 
proposed plan is a result of_ this. ongoing 
process. The plan offers a fram·ework ·that is 
generally consistent with elements of the case 
study recommendations. The need for upgrading 
Health Center facilities ·and providing f.or 
increase~ collaborative efforts with -- and 
providi~g for increased· collabora.tive efforts 
with hospital partners. 

-T.he following c·omments are offered for your 
consideration. First relationships. The plan 
provides new opportunities for regional 
cooperation and collaboration. Enhanced 
effective sustainable relationships between the 
Health Center and its·hospital partners are 
critical to th~ Health Center's success in 
serving as a leading academic medical center 
and a common vision of academic medicine is 
necessary to achieve and sustain exce.ll~nce in 
academic medicine. 

_I"t's suggef?ted that the Health Center's v1s1on 
and guiding principles be updated and used to 
deve:I:op affiliation agreements with hospital 
partners. The vision and guiding principle~ · 
were created as part of the process of t.he 
legislation that the General Assembly enacted 
as the next steps following up on the case 
study. Key issues to address include, among 
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othe~·s, governance, financial considerati9ns 
and faculty relationships. 

on facil_itie~, the case study found that John 
Dempsey Hospital. is· outdated and requ.ires 
investment for continued use for academic 
medicine purposes. The· fiscal ~- physical 
plant review in the case r~port and ~nalysis 
developec;l by the Health Center's facility·' s 
consultant _may be used in evaluating -- m~y be 
useful -in ev~lua,ting the plan. Additional 
detail.s . should_ be provided to assure that the 
plan -adequately addresses faciiity 
obsolescence. 

The plan helps to address the financial .is·sues 
of the hospital, n~ed for onsite educati:onal 
and research.-opportunities and con~erns about 
adding a sign.ificant number of new beds to the 
region_. However, the 1 imi ted planned size c:>f 
John Dempsey Hospital makes the development of 
enhanced relationships wi'th hospital p~rtners 
critical for the Health Center with its 
partners to achiev~ it's anti -- expected 
benefits from facility investment and new 
initiatives. 

On accountab~lity, the Health Center's plan 
pr.ovides a framework to achieve excellence in 
academic medicine with related si9ni:ficant· 
regional healt-h care benefits -and e·conomic 
impact. New ·af-filiation ~greements bet.ween the 
Health Cent·er and its hospital partners that 
reflect the Health Center's vision and guiding 
principies will help to institutionali·ze an 
academic medicine culture in the re.g;i.on .. 

It's suggested. that a ·set of benchmarks and 
measures be d!=!veloped with periodic reporting 
to the Gener~l Assembly to track· the Health 
Center'·s initial progress, renovation and 
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construction projects. and ultimately 
performance goals.for collaborative 
initiatives, programs and- economic impacts. 

Let me an item on bed analysis because th,at did 
come up in the _pre~entation and there were 
questions .from members of your c.ommitt.ee or 
·Public Health Committee. The case bed. analysis 
has not been updated since the study so I -- I 
can't give you, you know, details about what 
the actual bed need would be today as compared 
to what was projected in -- a couple of years 
ago. 

However, OHCA produces an annual report on the 
-- on the financial status of Connecticut's 
hospitals. The 2008 report provides a new-bed 
category to consider in analyzing bed needs and. 
that's available beds. That's the total number 
of licensed beds that are physically available 
a·t a hospital as compared to staff beds which 
are_u --which-- which is a category that 
describes the .operat·ion of the hospital in 
terms of how many beds the hospital can· service 
and licensed beds which is the number of 
li9ensed beds that's actually on:.thei~ -- on 
their license with. -- or license with the 
state. 

So ·available beds, we believe that means the 
total number of licensed beds that are 
physically available at a hospita·l. So it's 
like a ce;nsus. If -- in order to add new beds 
you'd either ha:ve to construct new beds at the 
ho~pital, a new-construction pro.ject, or 
possibly change. the configuration of a room 
going from private rooms to semi-private which 
is not· the standard today. 

The case 'beds analysis indicates that in 2015 
the statewide bed need will be 8, 25.2 beds . 
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Based on this ana-lysis, considering available 
beds is a key bed category, additional state 
beds would b_e needed in 2Q15. Also in 2008, 
while the total statewide licensed beds were 
9,291, available beds were 8,153, resulting in 
about 12 percent of licensed beds as not being 
avai1.able for patient care and, if you look at 
the in.formation I've provided in my testi -
written testimony, you' 11 ·see in 2008 actually 
occupancy based on staff beds was at 86 percent 
which is, for the industry, fairly high. 

You. could do a ~~milar analysis for the numbers 
for. the ~ohn Dempsey Hospital.area and forth~ 
greater· Hart·ford region but I just provid_ed the 
statewide numbers. 

So in closing --

REP. WILLIS: Do we have that 
thing yeu j·ust read? 

the supplemental 

RICHARD STRAUSS: The -- in in our report -- not 
-- the supplementa_l just include~ the statewide 
b~d. I did ri.o.t get into the more- detailed 
analysis. There were some numbers in the OHcA 
annual report that kind of .need to be ·clarified 
in tha:t. regard so I just quickly did th~ 
statewide for you. 

In closing, ·the proposals· for facility 
improvements and development of -the-UConn 
health network· -- n·etwork are in~rinsically 
linked, both are needed. The proposed 
facility's plan is a compromise when compared 
to prior -plans .. The state's investment and 
renoa -- renovated_facilities is necessary. 
This plc;m makes the development. of vibrant, 
enhanced sustainable relationships between the 
Health Center and .its. hospital partners 
cri.tically important especially due to the 

000682 



• 

• 

• 

61 
ch/mb HIGHER EDUCATION AND 

March 15, 2010 
10:30 A.M. 

EMPLOYMENT ADVANCEMEN'r COMMITTEE 

proposed limited size of John Dempsey Hospital. 

In fact having UConn health net -- .network in 
place and ·in operation woulq be 'an ass.et in 
competin~ for highly competitive. federal 
funding and.NIH center designations for 
proposed ini.tiatives. While due diligence into 
the details.on the plan should be accomplished, 
the plan. offers the potential to -- to a·chieve 
goals set forth by the General Assembly if it's 
successf~l. 

Thank you. 

REP. WILLIS: Thank you. 

- Comments? 

SENATOR HANDLEY:·. I I'm. -- I -- I think you've --
you've hit on a critical issue here and that is 
th~t the relationships with the other hospitals 
and the network that's .-- that's sort of · 
replacing the old -- what was it the 
collaborative arrangement that -- that the 
second -- the pl_an -- the other plan that we 
looked.at a year ago is -- is -- is absolutely 
critical and· I" think it's .-·- it'·s -- will be 
imp·ort;:ant for us on this committee not to -
not to forget that and I'm sorry the rest of 
the committee. isn't here to -- to hear that, 
you know, that -- that. 1:3trqng recommenda·tion· 
that YC?U've made, put thank ·yo.u. 

RICHARD STRAUSS: You're welcome~ I gUess they can 
read it. 

REP. WILLIS: And I hope that we ·can come back to 
you and ask you some questions,, you and Dr. 
'Genel, if we have them. Is tha.t a direction or 
is· that fiscally impossible? 
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RICHARD STRAUSS: Did you say physically or fiscally 
impossible? 

REP. WILLIS: Well I was -- said fis,cally. 

RICHARD STRAUSS·: No we'd -- we're available to me~"t 
with you. I ! do ,want to mention thati you 
know, our committee has not had an opportunity 

. to -- to meet. to discuss the proposal although 
members of ou~ committee did provide input into 
the testimony that we provided with you -- for 
you today. 

REP. WILLIS: Well it was very helpful an:d I'm going 
to review it. I'm sure the other committee 
members will review it more carefully so we'll 
be able to go back to the propo~ent~ here todCl,y 
and-- and ask them some of these (inaudible.) 

R,ICHARD STRAUSS: Let me -·- let me just ·add. one 
comment. I did us~ the .. word that the· plan is a 
compromise. You know if you go back and lo'ok 
at the prior plans in terms of what UConn 
intended to do ~nitially and, you know, I think 
worki.ng within the· system t.hat believed that 

_t;heir initial plan was what they needed to 
achieve the goals that y~:m've -set forth. ih 
terms of .achieving academic -- an. academi.c 
medical center of excellence and, you know, for 
the region. And. then last yea~'s plan was a 
step also in that direct~on. 

So I think it' .s important to vi.ew this ·as a 
process and not as failed efforts. You know 
everybodyi 'S come a long· way within the region 
with all -- with, aTl the hospitals but ·the 
compromis.e truly is a result. of both the the 
hospital needs,·· the education needs, the 
clinical needs, research need~ a_nd the 
community service missions of the University. 
And in meeting with this body and the many 
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_ peopl_e that help to make decisions; obviously 
there are political considerations. 

And that all needs -to be- taken into 
consideration but I think the -- the plan that
you've got before you it's really important to 
recognize the import_ance of the regional 
coop~ration, the collaborative_ ef':forts of the 
Hospital bec·a:use with a very small central_ core 
this· is ;.._ this is very much like· a ll.ybrid 
distributed model that's -- that's been 
dis~ussed. .- So I think you need to think about 
that. 

:Thank you. 

REP. WILLIS: Rick I have o_n~ more question for you 
please. 

RICHARD STRAUSS: Okay. 

REP. WILLIS: Do you think it would :be a -- a 
helpful exercise to this• committee a,nd. to the 
legislature to actually see delineated ·the 
difference between the collaBorative. model ·and 
the network model where we actually had two 
comparisons going back to our matrix? 

RICHARD STRAUSS: It -- it might help you 
under·stand, you know, the differences and I'm 
sure the -- the Health Center could help you 
with ·that. 

REP. WILLIS: Okay. I· hope they heard that and it 

RICHARD STRAUSS: I imagine they did. 

REP-. WILLIS: might J;:>e somet,hing that we would 
like to see l:>eca:use I thin-k. that would be 
helpf:ul, don't yo~, to ·see the differences 
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between the proposals. 

Thank yo1:1 very much .. As always -you're always 
very helpful. · · 

RICHARD STRAt}"SS: Well you're welcome and you know 
where to find me. 

REP. WILLIS: Yes I do. 

Okay pext up on the list is Evelyri Richards. 

·Good ·afternoon. 

EVELYN RICHARDS: Good afternoon. Thank yoU; 
Senator :Handley, Representative Willis and 
m.embers. of "the Higher Educ·ation and. Employment 
Advancement committee. 

My name is Evel~ ·Richards. I. am. here today to 
.sp~ak in s~pport of H. B. 5027, AN. ACT 
CONCE~I~G THE UNIVERSITY OF CONNECTICUT HEALTH 
CENTER' s. FAC.J;L.ITIES. PLAN. I was born with 
sickle cell anemia but this disease is .a very 
dreadful disease. My parents and I suffered 
and cried together especially when I really 
wa:nted ~-o give up in lf:fe· but I just, you know, 
decided to ~tick around. I dealt with doctors 
not caring o.r hospitals not .h?ving enough 
f:unQ.s. 

I hope.and pray that the .Senator and the 
Representative and the members are here with 
th~ir sleeve·s· rolled up today because the 
University of Co~ecticut Health·Center needs 
your help in making sure that patients like . . . 

myself can get the continued medical care we 
need so we. can live long and healthy lives. 

Two. years ago. I was blessed with getting a new 
doctor, Dr. Andemariam, and you will hear from 
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her soon, at the Universi.ty Of Cotu:lecticut 
Cancer Center. It_took 51 years to find this 
wonderful and gifted doctor who genuinely cares 
about the patients with this disease. I've had 
the pleasure of working with her great staff 
and student doctors. I was told that .I 
wouldn't -- I would not live to see 18 yeaJ::s o.f 
age and will not bear any children. I'm here 
today to tell you that I'm now 53" years ago and 
I hav.e a healthy eight year old grandson. 

So please approve H.B. 5027 because the 
·University of Connecticut is too -small fo.r the 
great minds that have to grow there-. 

Thank yo\1. 

REP. WILLIS : Thank you. 

Charies Cosgrove to be followed by :Samuel Bird. 

Good afternoon, -sir . 

CHARLES COSGROVE: (Inaudible.) 

REP. WILLIS: ~ush your button there. 

CHARLES· COSGROVE: I've pushed a lot of but-tons in 
my life. 

Thank yo.u v.ery much . 

. REP. WILLIS: Yeah, haven't we all. 

CHARLES COSGROVE: I know. I'm sorry that Senator 
Handley was powerless with her ·comp:uter. I 
heard her talking about it. 

Senator Handley, Representative Willis, members 
of the Higher· E~ucat·ion and Employment 
Advancement committee, thank you for allowing 
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excuse me -- for allowing me to speak today 
in support of House Bill 5027. 

In 2005. my family physician, Jon Krumeich and 
what's . int.erestirig listening about the 
family -- the family program that's going to be 

. going ori at. the medic.al school 1 my family 
physician, Dr. Jon Krumeich, referred me to Dr. 
Bruce Liang at the UConn Health Care Center·for 
an eva·lua-tion of my cardiac function. 

Dr. Liang and several physicians in the 
cardiology department discovered that my aortic 
valve·was badly diseased .and impaired. 
Additionally this impairment ca~sed a. large 
ao:z:-tic aneurysm. Based on the informat'ion and 
t:pe compassi.onate concern of Dr. Liang and Dr. 
Paul Priessler, cardiac sur -- my cardiac 
surgeon; I decided to have these 
life-threatening impairments repaired .and on 
.sept~~er 14, 2005 my aortic valve was replaced 
and I re_ceived a new aorta, not an experience 
that everybody g.et.s to enjoy . 

This operation not only saved my life but h~s 
allowed me to extend my life with quality and 
dignity. This would not have _been possible if 
the UConn Medical Center was not the valuable 
resource tpat was available-to me. The quality 
o! care and the heroic efforts that the staff 
made speaks· for itself. However, the need to· 
provide.adequate space and equipment with the 
new facility should·be carefully considered. 

Even though my ca:r::e was of the highest quality, 
I can note for yo~, the committee and other 
people here, T can note for you that my room 
was jammed with necessary life support 
eql.lipment. Additionally there was another 
patient in 'that room who had similar types of 
equipment and things were pretty tight. I'd say 
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in some cases they were _almost cozy and"that's 
not in my --·my wr:itten testimony. It was 
difficult for the staff and family to move 
freely in room. 

I am a retired health care worker and have the 
opp·ortunity to work at the n~t;i..onal a,nd 
international level. On the national level I 
was invol ve.d in long- term he.al th ~a:J?e and . 
traveled around the country· and -- and helped 
developed policy for long-term health care 
institutions. 

At the international level, I worked .as an air 
ambulan,ce director of r.espiratory therapy and I 

·was a flight medic. So I've t-aken care of 
people all over· ·the world and in· our country 
and .in our s~ate. But I address you toc;iay as·a 
grateful patient with a humble arid thankful 
heart th~t the entire staff at the· UConn 
Medical Center was available to c.are f.or me, my 
family and my friends . 

Let me. u·rge this committee to look n,ot only at 
the physical and economical benefits of the new 
facility but to also view·how great this new 
facility be -- will be when blended with the 
already powerful spirit of medical knowledge, 
compassion, care as well as a willingness to 
share. ,and apply this effort and attitude in 
continuing to build the finest medical complex 
in the r.egion while deepening the quality of 
life for the citizens of .Connecticut. 

Thank yo~ very much. 

REP. WILLIS: Thank yo.u and certainly those are our 
goals as well. 

Dr. Bruce Gould . 
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It's always a pleasure to see you Dr. Gould. 

BRUCE· GQULD: And it' s nice. ·to be here. 

REP. WILLIS: And I hope that UConn can do· something 
about cloning you. 

BRUCE GOULD: Thank you. for g1.y1.ng me this 
opportunity to spe.ak in support of H. B. 5 02 7 . 
As you ]ust heard my name is Bruce ~puld. I'm 
an internist and primary care provider and for 
the past 22 years have served as the m~ciical. 
director at the Saint Francis/University c;>f 
Cbnnectic;:ut Primary Care Center at the Burgdorf 
Healtb .cente.r in the north end of Hartford 
serving that north end which is one of the most 
under-served and vulnerable populations in the 
state. 

I'm also associate dean for primary care at. 
UConn School of Medicine, the director of the 
Connecticut AHEC system, as well as the medical 
director for the Hartford Department of Health 
anci Human Services. 

To put things in perspective, this is the third 
March that I've testified before you, in 200·7, 
2009 and now 2010. 

RE·P. WILLIS: We're in: the s·ame b~at as you. 

BRUCE GOULD: Yes· I know; I ·know, I j u~t -- going 
back over my testimony I was -- that poirit sort 
of hubbies up .. The first ·time was for a stand 
alone facility in Farmington, the ·second for 
collaboration ·with Hartford Hospital and now 
for a regional collaborat·ion that I believe 
will both move the University, the state and 
the health ·status of our citizens to a higher 
level . 
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health -care environment is changing. The 
ground is moving under our feet and if we fail 
to be innovative, to react to or better to 
anticip~te these changes, will become 
i:J;"relevant· and we will fail both ourselves and 
those who dep·endent on U!=J. 

health care reform in this country :is 
inevitable. ·I know not everyone necessarily 
believes tha.t. As a practitioner, especially 
one that ca-res for the poor, - the uninsured and 
the ·underinsured, I can tell you that our 
present system·does not meet the needs of our 
people and d9es not fulfill its promise. We 
spend half again as much as any other 
industrialized nation and yet the health status 
of our popuiation is·worse than most of our 
peers. 

We rely on high-~nd technology for diagnosis 
and treatment yet make little use of availCJ.ble 
tools. to coordinate care, share clinical 
information, target prevention and clinical 
intervention in timely and effective ways that 
might actually save lives and also money. 

To ·achieve a more effective and affordable 
health care sys·tem will require- a number of 
elements and this is just a few: well-trained 
primary care provider specialists, nurses, 
pharmacists and other professionals versed in 
the pot_f:mtial of all our technologies and able 
.to work' in patient center teams focused on 
optimizing the outcomes of care, new 
technologies, treatments, screening tools 
developed at the bench and at academic 
institutions add,ressing present and future 
health care. challenges and t·ranslational 
researchers and health services expe·rts to 
speed the transfer ·of new ideas and knowledge 
to the bedside and the community where its 
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useful result and the quality of outcomes that 
our patients deserve. 

University is already working on a number of 
these front~. You are well aware of the AHEC 
system and our ·urban s~rvice core, youth_health 
service core, college· health service core, I'll 
refer you to my written testimony for details._ 

H~B. 5027, by providing a .. regional focus t·o 
hel;P .. health car~ delivery, ·education ·and 
research will facilitate the work already being 
done a,nd provide the synergy between existing 
and.often competing players that will elevate 
the process to a whQle ·new level. It will 
provide a new and much needed facility t·o the 
University that will as~ure .both the delivery 
of state-of-the-art health care and education 
at our state medical/dental ·school and 
hospital. 

Through the creation of the Institute for 
Primary Care it will promote the. imi>rovement of 
practice design and health care delivery at the
community level as well as the recruitment and 
training of primary care providers of the 
future. Health Disparities Institute will 
.study and develop answers to the disparities in 
health·status we See between populations both 
here and elsewhere. 

The Institute f:or Clinical and Transitional 
Sciences will speed the ~ranslation.of 
kn·owledge and science into practice and 
outcomes improvement at the level of the 
community· and individual patient. I honestly 
believe that the. University of Connect·icut 
School of- Medicine and the School of Dentistry 
cannot survive without.a viable appropriately 
sized and ·updated ho~pital. The proposal H.B. 
5027 will ensure that survival while creating a 
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regional integrated academic health center. 
W-i thou·t t?e ongoirtg support of the Un.i versi ty, 
I can '·t do my job. As a community provider to 
the.under-served and as an educato:r: of the next 
generation of those who will hopefully commit. 
their lives to service o£: those in most need, I 
implore· you to supp·ort this bill. 

Thank you~ 

REP. WILLIS: Thank you. 

Questions or comments? 

Urn -- actually --

A VOICE·: ( Irtaudible. ) 

REP. WILLIS: Okay, Senator Handley. 

SE:r:;JATOR :aANDLEY: I -- I think y~u were here, Bruce, 
when you -- when the -.- Rick from the CASE 
spoke .about the critical need of this regional 
support network service. Could you talk a 
li·ttle bit more about how yo~ think. that's 
gol.ng t·o ·work? 

you --: you mentioned a few of the -- a few of 
the ·pieces of it but I -- I think we need to 
understa:q.d how critical that -·- tha't is going 
to be like 

BRUCE; GOULD: To actually have coordinated fare 
in~tead of piecem.eal fare? 

You know as a primary care provider often we're 
sort of in the seat of' being responsible for 
all of· the care delivered to a patient, 
Unfortunat;:ely much of the care delivered is 
.delivered in silos, either between hospital 
systems or between providers themselves. · A l.ot 
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of research is being done now and if you look 
at· ac.tually the bills passing through Congre~s 
for :nationa;L health care reform, there·' s a lot 
in there about EMRs, electronic ·medical 
records, about COC?rdin~tion of·care, sharing. 
information across. the state so that in fact 
care becomes patient centered rather than 
institute centered or-sub-specialty centered. 

I just moved my, both my in-law.s and my mother 
up to Connecticut to ~esc~e them from health 
care systems in other states. I teach qu·ality, 
part of my r.ole a·t. UConn is I wrote and am in 
charge of the quality improv~ment patient 
safety curriculum. So I know a lot about this 
and clearly the short falls in their 'care wa.s 
that folks ~ere not tallting to each other, that 
criti~al information was not shared between and 
across systems and I think that when you look 
at how you get good outcom·es or excelient 
outcomes for patients at the least possible 
cost, it's really by trying. to create that 
coordination .·of care and really h~ving· the 
information and .the care follow. the patient 
wherever they- go. 

The only way that: you're_ going to. achieve that 
is really by creating regional health care 
systems· or at least regional coordination 
between health care systems. 

-SENATOR .HAm>LEY: ·Thank you. 

First l want to say· because you're connec·ted 
with.AHEC how much. :we regret the loss, as I'm 
sure you do; of Charles Huntington. He was 
very respected up here. I -- he helped me on 
-- on several initiatives and we wo~ked 
together and he was an amazing person, so 
(inaudible.)· 
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BRUCE GOULD;. When Charles was both -- you know . 
clearly a loss, his family is·-- is grieving 
and I think all of certainly the University 
community is as well. Thank you. 

SENATO~ HANDLEY: I -- I want to ask you about the 
disparities propos·al -- the medical -- I'm 
trying to' see the exact term -- regional health 
disparities health research institute. Do you 
see that e_stablishment as being able to help 

'the_ kind of· population that you serve in the 
north end ·of Hartford? 

.BRUCE GOULD: You know the .first step in creating 
solutions is understanding the issues-and 
_unfortunately there needs to be fi· lot .rn_ore work 
on Understanding the issues. You, know why do 
certain populations not do as well as otper 
populations.? And it's really a mix of- a whole 
bunch of fac.tors 1 economics 1 you know poverty 1 

racism, lack of education, lack of access to 
all sorts of differen~ things. Understanqing 
tha_t allows us· to, in fact.,· target reso_urces. to 
overcome ·sotne of those things. 

Some of them are low ha~ging fruit and you · 
could. really do a ~uch better 'job quite quickly 
but_understanding where to put: o~r energies is 
-- is the issue. The· collaboration I believe 
with the Cobb Institute, if I'm not mi·staken, 
with the University in creating the disparitieS 
institute will actually help us focus at.tention 
on those issues arid then study them in a -- a 
targeted way where we can actually come up with 
appleS and apples, understand what's going on 
and then figur~ out ways to·improve o~tcomes, 
because that'.s really what it'~ all about .. 

I mean the first step is to try and be ·able to 
actually measure ou_tcomes which, ·you know, we 
don't like to think we can't do that but it'S 
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not .as easy as it might. seem. As you go beyond 
that then you have start (inaudible) out what 
the issues are and actually coming· up with 
interve.nt.ions and that's where I· believe that 
institute is going to help us quite a bit. 

REP·. WILLI.S: And as a veteran of the three plans 

BRUCE GOULD: Yes·. 

REP. WILLIS: -- and -- and you like them ali 

SENATOR HANDLEY: · He· spoke in f'avor of them. 

REP. WILLIS:· you spoke in favor of them all. 

BRUCE GOULD: We love ·all our children (inaudible .. ) 

REP. WILLIS: 'Tha~;s right. 

BRUCE GOULD: But some perhaps a .little, you know, 
each has their ·own. gifts . 

REP. WILL'IS: Good. I hope we' re moving in the 
direGt,;i.on of good, better, best, that would .be 
-.,. wouid be· the hope and -- and .I'm not sure 
that ~hat ' s your read on it . . Are we moving in 
the right direction? 

. 
I don't mean. to put you on the spot. 

BRUCE GOULD: . You actually want me to answer that? 
No. 

REP. WILLIS: I do, I do.. Make them plug their -
ears. 

BRUCE GOULD: I -- I do believe that.. I think tha,t 
this -- this plan versus· the ,previous plans is 
-- :l.s more focused. You know· first of all I -
I. really do believe in my heart that the 
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University does need an updat.ed facility in 
order to maintain what it has and .-- and go to 
new levels bec·ause there is no question that 
when you have to get in the car and drive ten, 
·fifteen, twenty, twenty-five min~tes depending 
on traffic,· whatever, that when you're 
recruiting taculty i.t -- it's one les.s reason 
for them necessarily ·to come to -- to the 
University,. so that that is important. 

You know obviously my mother's been at -- at 
UConn and it -- it needs an upgrade, also not· a 
question. This propqs_al I think in .a much ·more 
focused way looks at regional approaches as 
well as beyond tha:t statewide and then looking 
at addressing sorne nat"ional as well as far as 
actually bringing together the ·type of care· 
that I think each of us would want to ha:ve 
·ourselves or certainly have our family members. 
We're-- we're on our way I think-to the-
it's -- it's absolutely in the right direction 
~nd this plan can wo~k . 

REP. WILLIS: Well it's getting away from the -- the 
silos that existed in a in a way between all 
the hospitals as well. 

BRUCE GOULD: You know the -- the medical home 
concept wher.e each patient will have a provider 
or pract·ice that will in fact coordinate ~heir 
car.e is, you know, again I'm a primary care 
provider, certainly is something that is being 
looked a·t in various demonstrations around the 
country, none of which are in Connecticut. We 
are far behind a lot .of other states in 
piloting new ways of providing health care. 

This proposal I think will promote a lot of 
of that type of activity which will help the 
state not pniy improving the health care system 
but frankiy economically as well, .so --
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REP. WILLIS: Thank ¥OU. It's always a pleasure to 
see you. 

BRUCE GOULD: A.pleasure ·being here, thank you. 

REP. WILLIS: Thomas Finn followed by Andrea Gross. 

ANDREA GROSS: Senator Handl.ey, Representative 
:Willis and members of the. Higher Education and 
Employment Advancement committee, my name is 
Andrea G:i"oss·and I'm a fourth year medi-cal 
·student at the University of. Connecticut School 
of Medicine. ·I'm here . today to speak. in 
support of H.B. 5027. · 

Why ~o !·support this plan? I believe the 
UConn Health Center provides key community 
resources ·that are not available elsewhere and 
any plan that ensures the future of a 
financially stable health center wi.ll: have my 
support . I wanted to speak to you t.oday 
because I'.ve grown up in. and around the UConn 
Health Center. My father has been a-faculty. 
member· ·at. the He·alth Center for over 20. year 
and, as- I high ·school student, I spent my 
summers vo~unteering at the surgi-center in 
Farmington. 

When I lear.ned to drive the Health Cent.er was 
the first place I went outside of my hometown 
of Simsbury. During my senior year· of high 
school I _continued my experiences at the Health 
Center as a student researcher in a basic 
scienc~ laboratory. After higll· scho·ol I was 
admitted to the eight year combin~d program in 
medicine, attending fi;r,st UConn/Storrs and now 
the·UConn- Medical School from which I will soon 
graduate. 

In addition, throughout the years, I have been 

000698 



••• 

• 

• 
I 

77 
ch/mb HIGHER EDUCATibN.AND 

March 15, 20],0 
10:30 -A.M. 

EMPLOYMENT ADVANCEMENT COMMITTEE 

a patient at-the UConn Health Center's primary 
.care, cardiology and endocrinology clinics. 
All of ·tl~ese experiences have given me a unique: 
perspective·on the experiences of staff, 
physicians and patients at the UConn Health 
Center and it is that perspec·tiv~ which I would 
like to share with you t.oday. 

The faculty and staff of the UConn Health 
Center are an incredible group of individ~als. 
The administrative anc:i secretarial ·staff that I 
worked. with in .high school c~nsistently· went 
above and.beyond for.patients. They are 
dedicated to facili.tating the delivery of the 
best'quality care to all patients. By 
increasing the number of beds and financial 
support for the hospital you will be .helping 
them to do the same for even more people .. 

The ·part o.f the Health Center with which I am 
mo·st ·f·amiliar is the academic faculty and 
staff. Just as the administrative staff work 
tirelessly on behalf of patients so to do the 
a·cademic faculty work for us, the students. In 
course of our training we receive lectures f.rom. 
basic scientists and clinicians on a wide 
variety of subjects. Though the lectures 
delivered by the basic. science researchers were 
often helpful, I almost always found the 
courses ·taught by clinicai faculty to be the 
more valuable. 

These clini.cians brought with them not only the 
b~sic facts which we need.ed t.o learn for our 
next. exam but also the perspective about how 
these seemingly abstract pieces of information 
actually applied to caring for patients and 
being a better doctor. Encouragi~g tllis kind 
of· connection between clinical .and basic 
science is essential to learning medicine .and 
will only be enhanced by increasing the· 
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faci.lities and staff of the UConn Health 
Center. 

Aft·er· all it is one thing to read or hear about 
· a: new discovery in medical science, it is quite 

. another to hear about_that discovery from 
.. someone involved in making that· discovery and 
m~king it happen and seeing .how it influences 
the care of that doctor's patient. 

One of the most powerful experience·s of my 
training occurred in,our second year when we 
wer~ learning abou~ ~IV/AIDS. The infectious 
disease physic~an who had been teaching us 
about the cellular mechanisms of' the disease by 
which HIV at·tacks the body, brought in one of 
his patients who was suff·ering from H_IV. · She 
spoke to us for an hpur about her expe_r_iences, 
not only of the disease but also of how she had 
been treat:ed by· various· doctors. She taught us 
what a ~ifferenc.e a kind, empathic· and well 
trained physician can make in the life of a 
patient and we've learned this' lesson over and 
over again from ail the patients we see .. 

The -- we have learned that knowing science is 
only a small part of being-a physician and that 
the larger part is being able to connect with. 
patients in _a meaningful and constructive way. 
The UConn Health Center provides an atmosphere 
which supports: that kind of training and having 
more academic clinicians and .facilities to 
enhance tQat experience would be of 
incalculable b~nefit to training ·of the next 

· generation of- physicians and their PC!-t·ient·s. 

I know the s·tate has limited resources and 
time, I apologize, and is looking for ways to 
maximize the positive in fact -- impact of 
those funds. I cannot think of_a better way to 
improve the community than by investing in the 
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UConn Health Center. We serve a wide variety 
of. patients from the very poor to the wealthy. 
One of favorite parts of med .school has been 
working at the South Park Inn Homeless Shelter 
in down~own Hartford where we hold a twice 
weekly free clinic .staffed by uconn faculty and 
med students .. 

By support this bill you will be supporting not 
only the large.number of patients that 
currently look to the Health Center for their 
care but also the training of physicians that 
wili be prepared to handle the ·needs ·of thos:e 
patient~ in the future. Like me· a large 
po:trtion of the 80 people in my medical school 
class pave st:rong ·roots in Connecticut and 
historically a large percentage of us will 
eventuaily practice here·in the state. 

Who· knows we.may be the doctors for you or your 
family in th~ future-~and I know that by 
supp·orting this :Pill you will help us be even 
more prepared for that task . 

Thank you very much for the opportunity to 
speak today and please support H~B. 5027. 

REP. WILLIS: Thank you very much. 

Marty Gavin will be followed by Monty McNeil 
followed by Elliot Joseph. 

Good afternoon. Piease put on your mic and 
identify yourse1f again. 

MARTY GAVIN: Th~nk you. That' s Marty Gavin and 
I'm the president and CEO of Connecticut 
Children's Medical Cent·er. Appreciate the. 
opportunity to be here. I know when your 
computer c·omes b~ck on and your eiectrici ty 
come·s back on this is -- my testimony will be 
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"the first thing you read so I'm not going to 
read it .entirely h.ere but just give you a 
summary of that. 

I'm. here. to speak in support of the. legislation. 
and proposal. This proposed initiative brings 
together many long-term partners to benefit the 
economy and enhance the health care.system for 
Co~ecticut citizens while also enhancing the 
he.al th care·' s educa -- health care -- Health 
Center'S education research and patient care 
admissions. 

I ,~;;upport it for seve.ral rea.sons though. 
P.r-imarily because it will strength the critical 
;relationships betwe.en area hospitals, will 
result ingrowth in-- in economic opportunity 
while really raising the quality of heal"th care 
in the state of Connecticut. I also helieve 
that, as. Sandy Cloud mentioned before, ·the 
init:l .. at;i.ves on health disparities will be an 
incredibly impo.rtant component of what we're 
doing going. forward ?-nd applaud that· initiative 
as well. 

The ·proposal will include the establishment of 
an. regional neonatal intensive care premier 
program wh:i,ch will not only advantage· the 
Medical Center and the school of dental -
school of med:i,.cal' an4 dental medicine but more 
importantly it's going to help Connecticut's 
fai,Dilies. Operating ~ 72 bed service would 
.make ou~ . combi:.;ted NICU one of the· stro~gest 
academic neonatal intensive care programs in 
the region while also freeing up b~ds to permit 
the Health Center to add medical/surgical beds 
which would. in turn generate additional revenue 
in support for the University and the st·ate. 

This model I have to hasten to add·will not 
reduce the number or l'ocation of· beds for 
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neonatal 'inte;nsive care in -- at the Health 
Center nor .impede the public mission of the 
University to care fo:r:: its -- our most fragile 
citize~s, our neonatal intensive care babies, 
rather I believe it wiil increase the 
efficiency of that care and provi,de a. way for 
us to improve both research q.nd quality of care 
for those children. I also .believe it. will 
support the maternal and fetal medicine 
program, a critical componertt of the 
University's medical school. 

I've· been around the state all my life. and for 
the last 21 years been around the health care 
side o.f it. I. joined the board of Newington 
Children's Hospital 21. years ago and the .first, 
meeting I at"tended was. to propose creating a 
new c:Qildren's hospital and I've certainly seen 
all side of that debate about health care in 
this region. 

Connecticut Children's is proof positive that 
collaboration works, partnerships work and in 
the pas.t 12 months we have had 270, 000 patient 
visit;s to our regional medical c·enter .dedicated 
exclusively- to children. This proposal will 
permit us to enhance and extent the quality· of 
care we provide as well as allowing us to 
create an inte_grated, program that will be. a 
regional training cent~r for neonatal care for 
physicians and .other health care .professional.s. 

It' s ·also -- I want to· comment· on the health of 
t:P,e economic benefits of this. Over the last 
four years·Connecticut Chiidren's Medical 
Center has created 460 new jobs, a 30 percent 
growth. One of the few economic engines left· 
in this economy is health care and this is a 
really importan"t component· of what 'we have 
going ~orw:ard. :But lest you think we're 
growing and gro.wing in size,· we share one other 
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thing in conjunction with the University of 
Co~ecticut. We are the second smallest 
pediatric ·medical c::e·nter in the country. There 
are 36 free-s.~anding children's hospitals in 
the country,. we are ranked number '35. 

· This arrangement and proposal will move us all 
the way up.to number 33 in size based on staff 
beds but we have a long way to go to -- to get 
to top t,ieJ; status. .This is a really important 
critical cqmpoilent_· of moving us there. 

Finally'· I have to say as all of you know: we 
have a -- a log anP. a tag line that s·ays kids 
are great. and: we just make them bett·er. I do 
believe the University of Connecticut, 
particularly its neonatal intensive care 
service·s as well as Connecticut Children's are 
great; this· proposal·will only make it better 
~nd I urge to· support the proposal. 

Thank. you . 

.REP. WILLIS: Thank you. 

Questions, comments? 

Just one. Since you were involved the last 
time and supportive of th¢ l~st initiativ_e, how 
d,o you feel. this compares to that: plan? . Do you 
see that there .(inaudible .. ) 

MARTY GAVIN: We've come a -- we've. come 

REP. WILLIS: I don't mean to put you, on the spot. 

MARTY GAVIN: No, no, that's. not a spot at all. 
We've come mi~es .and miles in the·last three to 
four months as well in terms of ·r.elationships 
between the area health care providers in this 
community. I think we created.this in 1996 
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when we created Connecticut Chiidren '-s Medical 
Center. I took a lot of coaxing. It ~as a 
po1itical as well as. financial decisions. 
What's occurred in the last three or four 
months gives me great optimism for the- future 
health care of this community. I: do think we 
finally all come to the table in thinking about 
the greater good of Connecti.cut. 

REP. WILLIS: Yes, thank you very much . 

. MARTY GAVIN: . Thank you. 

REP. WI;LLIS:· Monty McNeil followed. by'Elliot Joseph 
followed by Biree Andemar.iam. 

MONTY MCNEIL: Well hello again, Senator Handley and 
Representative Willis and the .other members ·of 
this committe.e. 

Again should -- should I start again? 

'REP. WILLIS:. Yes . 

MONTY MCNEIL: Re.cue'? 

REP. WILLIS : You' r.e done. 

MONTY MCNEIL: · Okay. 

REP.. WILLIS: I' rn sor:t:y. 

MON~Y MCNEIL: Well ·thank you. Thank you for 
letting me speak for a few seconds and as in 
previo1,1s m:eet ings wi.th -- and thl.s has become 
an annual even·t, we have explained the 
accomplishments of our school -- our dental 
school. Our faculty and our sta-ff and our 
students are very proud of these 
accomplishmen,ts and I s:ense. that you are and 
and this legislature as well . 

·--_-. -~--
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But that's not what I'm here to talk to you 
about today, although I want to impress that a 
positive decision on this bill. will have a very 
positive impact on our school.. What I want t;:o 
talk about rea:11y are partnerships . and what . 
than means at our Health Center. The three 
major partners, the medi~al school, the dental 
school and John Dempsey Hospital, 'benefit 
tremendously from each other's. streJJ.gthens and 
successes. What is also true is that, ·just 
like in a family, when one. member or a partner 
strugg.les i;t affects the other partners a:nd 
limits their. ability ~o reach their true .· 
asp;i.rations. 

That is why I am so strongly in support of this 
bill and the· facility improvements that it will 
bring·. It is important to· both schools that 
our hospital. ·r.esolye its fiscal challenges and 
I be'lieve t~at this plan W·ill allow that. The 
·secondary aff·ects of that achievement will 
include an enhanceability to recruit the 
students; the residents and the faculty that 
are·so important-to us in achieving our·goals. 
A strong John Dempsey Hospital is. so important 
in this partne~ship. 

The impact on .the dental School wili be 
significant. Yes our school is· highly regarded 
nationally through our Qutcomes but we have 
fallen considerably behind most of the other 5·6 
dental schools in this country in terms of our 
clinical tadilities. We are blessed with great 
student$. You heard from some of ,..- a student 
today who exemplified that·. But more and more 
a rising_comment by perspective students, and 
this includes s-tudents from Conriectic~t, i::; I 
want to go to your school because of its 
academic strength but your facilities-don't 
compare to what I'm seeing at Tufts, at Penn, 
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at New Jersey, at Maryland. 

I want to· chan~e that and this plc;m will do so 
and.set a course tor us well into the future . 

. It will also allow us ·.to no.t only maintain but 
expand our· service to Connec·tic"ut. We . 
currently provide over nine -- 90,000 patient 
v~sits in Farmington and over 120,000 visits 
·statewide. By the way that's almost twice the 
amount _that schools twice our s.;ize provide 

·which show --. which speaks to our efficiency. 
. . 

The majority of care provided is to the 
underserved, the ·noninsured or the poor. The 
Mission of Mercy project in Middlet·own this 
pastweeken~ again showed just how large that 
problem is. 

Another gr.oup at: risk that we serve ar.e the 
physically and developmentally disabled and 
others with·special needs. We are the single 
largest Medicaid ·provider for these groups.. I.n 
partnership wi·th John Demp~;Jey Hospital, ·which 
helps us so wonderfully in care o"f the 
medically compromised, we embrace this as one 
of our missions. And within that partnership 
we continue our overall mission to be a leader 
in d~ntal education, not only thi.s state but 
nationally and internationally. 

Our other· great ·partner is our stat·e .and. this 
legislature. I want· to· thank you for your 
support over our now 42 years of qper.ation and 
I_hope you can ~ow suppo~t us through Bfll 
5027. 

'l'han;k you. 

REP. WILLIS: I want to th~nk you ·as well. It's 
nic.e to see you and .to see what you're .doing 
next February and March, you know . 
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MONl'Y MCN·EIL: Yes. 

REP. WILLIS: Hopefully we'll be talking about 
something else. 

Questions or comments fr.om members of the 
committee.? 

I ]ust have ~ne which is on a -- not on this 
bill before us but a comment I'd like to make 
to ·you. One· .of the things that is very 
import·ant to this committ·ee is the pUblic 
mi·ssion of the UCorin Health Center and 
continuing· tha·t mission and clearly the dental 
school and the services that are ~rovided to 
those most· in need, our much vulnerable 
citizens, is of utmo~·t import.aiJ.ce to us and we 
recognize the· incredible role that you pa:y -·
play'· you know, statewide in terms of providing 
servi,ces. 'And we are very upSet about some of 
the cuts that have been made and·Senator 
Handley and I will work very hard to ensure 
that we fight for -- for those dollars. 

Okay, I just wan:ted you to -- to know that and 
we ·want to thank you. 

MONTY MCNEIL: I appreciate -- thank you. I 
appreciate that and that comment was made last 
week and -- and we are concerned ~s well for 
some 9the·r actions. tha.t are being considered at 
this s.ession and we appre.ciate your support. 
Thank you: 

REP. WILLIS: You have it, sir. 

MONTY MCNEIL: Thank you. 

REP. WILLIS: Thank you: . 
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And welcom~. 

ELLIOT JOSEPH:- Thank you. Good t·o be here, 
pleasure. -

REP. WILLIS: Nice to see you. You look terrific. 

ELLIOT JOSEPH: Why thank you. 

REP.. WILLIS: Pictur.e of health. 

ELLIOT. JOSEPH: It is great to be here and this is. 
actua,lly my first round of being in fro~t of 

·you. ·I missed last year's round .and I want to 
say good morning -- I think it's actually good 
afternoon at this point and how much I 
appreciate the opportunity to be in front of 
you and also to thank you for all .the hard work 
that I know both of you put in personally over 
the last two years to help us find a .co.urse 
that would get us where we need to go and t 
just deeply app!eciate your· personal engagement 
and involvement in. in helping us· try to find 
the right answers. 

My name is Elliot Joseph and .I .am the pres{dent 
and CEO of Hartford Hospital and Hartford 
health care and again it's. a pleasure to be 
here. Let me start my comments by.stating 
something you've heard from me previously and 

· . that is we at Hartford Hospital are very -- one 
of -- s·eve:z;-al very proud. and honoreci partners 
of the UConn School of Medicine. 

As. the only pUblic IJ\edical educational 
institute in our state, the School of Medicine 
is an essential resource, not only for all of 
the area. hospitals but also for the tens of 
thousands of people_ we collectively serve every 
day. Our state is already facing an acute 
shortage of· doctors· and m,edical spec:i,_alists 
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that -- and tbat void can only be filled w.ith 
the h~althy_ and successful.School of Medicine. 
The school is· a proving gro~d,. as you've heard 
and have heard before, for the state's -next gen 
-- great generation of surgeol)s, doctors, 
nurse~, p~ramedics, emergency medical 
technicia:t;1s and other essential medical staff. 

If we are to maintain and elevate the quality 
of health care in our area, th~n the School of 
Medicine must not only surv.i ve it must thrive. 
That is why we have always said tbat we want t·o 
proactively help se.cure· the future. of this . 
school. That.was the main·reason why we sought 
to partner with the University of ·connecticut 
last ye~r and why I'm with you ~oday. 

Advancins the sc.hool is a priority :for Hartford 
Hospital and a goal that we are proud -to share 
with trheUniversity and others. However, as we 
all know, there are significant issues that 
must be addressed if we are to achieve these 
goals, including recognizing that John Dempsey 
Hospital is a old, ant"iquat.ed an,d .running at a 
very significant annual deficit that is covered 
by the sta.t·e. I firmly believe that we must 
stabilize John Dempsey.Hospital to relief the 
state o_f its annual budget deficit funding. 

I'm hopeful that_.the Governor's plan has the_ 
capacity to shore up the foundation of John 
Dempsey and. ·we hope that by Q.oing this .it will 
ultimately lead to improvement of the UConn 

.- School. of Medicin·e. · It is ·my firm hope that 
this plan can finally secure the economic under 
underpinning of John Dempsey and offe~ ·a ·bright 
new e-ra · for the schooi, its students and the 
.region's health care providers. 

We look forward to working ·with the Governor, 
the state legislature and the area hospitals 
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and we stand ready to assist and help UConn 
elevate the School of Medicine and build a 
brighter future of quality health care for all 
the residents of Connecticut. . . 

Thank you. 

I beat the buzzer al"so. 

REP.· WILLIS: You did. I'm realiy -- I'm very 
impressed. This is the. -- I guess· the -- it's 
good to see you here in support this plan .. 
That's ext-remely meaningful obvi.ously to those 
up he·re and ·since you weren''t involved wi.th 
plan number one, which ·was not very popular 
with you guys, the last one was popular, so· in 
terms of better best it seems as though you 
are saying this is the- best. 

Would that be -- okay -- never mind. 

I' 11 ask that .question to Saint Francis, how' s· 
·that . 

ELLIOT JOSEPH: What I -- what I will s~y is this. 
As you-- as I· know you know, I was and we 
collectively, our organization, were obviously 
firmly committed to the partnership model. We 
do -.- we did believe and we st·ill believe that 
that partner~hip had all the essential elements 
to give us, and I think many other people, ~ 

very high level of confidence that we could. 
achieve our ·mutual goals as a region, as a 
state, in terms of elevating the School of 
Medicine and really rising the tide for all the 
providers in the region. and ultimately 
improving health care for all.the citizens of 
Connecticut. 

What we have in front of us t·oday I'm -- I'm 
is -- is the plan that I think has some very 

000711 



• 

••• 

• 

90 
ch/mb HIGHER EDUCATION AND 

March 15, 2010 
10:30 A.M. 

EMPLOYMENT ADVANCEMENT COMMITTEE 

important positive attributes .to it and being a 
-- a pragmatist, we need to move forward. 

REP. WILLIS: Ve.ry nicely said. Thank you so muc.h. 

ELLIOT JOSEPH: All right·, my pleasure·. Thank you. 

REP. WILLIS: Oh, I wish I'd heard that one. 

Good afternoon. · 

BI.REE AN.DEMAR.IAM: Hello. Good afternoon, dear 
Senator Handley, Representative Willis and 
members of the Higher Education and Employment 
Advanc¢ment committee. My name is Dr. Biree 
Andemariam. I _am a resident of Hartford, 
Connecticut and I'm here today to speak in 
support of H.B. 5027. 

I am a hematologist and an oncologist working 
as a faculty member at· the University of 
Connecticut Health Center. I care everyday for 
people living with blood disorders and cancer . 
My role at the H~alth Center is multifaceted 
and includes not only.giving direct patient 
.care but also teaching the next generation of 
physicians and cutting -- and conduct·ing 
cutting edge research. 

I joined the Health Center in 20'07 immediately 
after completing .my medical and s:ubspecialty 
training in. Boston and in New York. I was 
recruited t.o O'Conn to help develop .a clinical 
and research program in blood disorders which 
is the only one of its kind in the state. I 
was drawn to UConn because of the opportunity 
to build this program and because· ·I was given 
the resources and t.he infrastruct.ure to conduct 
clinical research. 

Th.e Health Center is a unique asset to the 
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state and a gem for the central Cqnnecti.cut 
region. It i_s the only academic· .t:nedica1 center 
in the region as you know and it. provide~ care 
to all without regard to. quality of insurance. 
The Hea;I.th Center's a·c;:ademic mission fosters an 
environment that is critical to the ·growth and 
develqpment of junior ·physician scientists like 
me. 

· This is why ·I feel so strongly about the 
stat.e' s continued investmen~ in an integrated 
acap.emic he.alth. center that provides top tier 
medic~l .education,· pati~nt care and biomedical 
·research. In f'act this pl_an is critical to 
UConn's ability t0 -- to attract new physician 
scientists·and students as well as its ability 
to continue to teach the next ge~eration of 
medical. professionals. 

At pur c.ent·er for b1.o.od d~sorders we can for 
patients with anemia, bleeding problems, 
clotting problems, blood and b~ne marrow 
cancer~;~ .. We treat individuals who have run out 
of opti~ns in tbe community by offering novel 
trea.t:ments and clinical trials. We provide a 
medical home fo:r:: adults with hereditary blood 
di'sorders, many of which are very rare. 

One example is our adult sickle cell anemia 
disease· program. Sickle cell dis'ease is· the 
most com:mon hereaitary blood.-- red :Plood. cell· 
disorder. Adults with sickle cell disease 
often cannot. work due to severe debilitating 
pain and because our society links health 
insurance to employment, as you well know, 
these individuais are disproportionately found 
to be on g<?vernment-funded health insurance. 

Without private insurance they find it 
difficult to find care, even here in 
connecticut, and end up getting most of their 

'· 
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care through. hospital emergency department-s .. 
At UConn we have dev~loped a medical home for 
these forgotten individuals. 

In addition .to providing medical care for these 
patient·s, we also conduct research which we 
hope wi~I" lead to improved therapies ·and even 
cure. I'd also like to take a moment today to 
applaud the effort.in this bill to prqmpte 
gr.eater co~laboration.among the region's 
hOSJ?ita,ls. Such collaborations are critical to 
~nhancing the quality of patient care. 
Currently our blo·od di·sorder cen·ter 

·collaborates very closely with Connecticut 
Children's· Medical Center to ensure that 
adolescents with life-lohg blood disorders are 
approprl.a~ely and seamlessly transitioned to 
our care at UConn. Such collaborations are· 
vital. 

If I could just t·ake a moment, I just· wa:nt to 
let you know that one of the first thingS I 
realized when I arrived in Connecticut was the 
competitive climate in the medical community 
here and I. was· appalled. Maybe I was naive· 
because I: was just fini_shing my training but I 
could not understand why area ho·spi ta:ls would 
rather refer·patients to Boston or New York for 
second opinions or clinical trials. I quickly 
realized it was out of fear of loosing the 
patient and, there·fore, loosing revenue. 

This bill- bene.fits all the area· medical centers 
in one. way or another and puts, the emphasis 
back on patient care once and for all·. The 
citizens of Connectic'l.it should never feel as if 
t~ey have to leave the state to get top notch 
care. As the state's only public university 
hospital anq medical center, UConn can and 
should play a lec;td role in promoting . 
collaboration for. patient ca·r~, :medical 
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education, clinical research and clinical 
trials. 

This bill is an important step in the· right 
direction. Thank you for the opportunity to 
speak today ~nd for your support. 

REP.· WI-LLIS.: Thank you. That was really helpful 
t.est imony-. 

SENATOR HANDLEY: Thank you. That was -- that was 
-- yeah -- I'm sorry. 

REP. WILLIS: No go aliead Senat.or. 

SENATOR ·HANDLEY: Very clearly stated analysis of a· 
problem that we've been try -"" that. we've- all 
been aware of and which I I hope, along with 
you, that we're .be_ginning to -- to resolve .. 

Thank you. 

REP. WILLIS.: And that no -- no one has addressed 
head on. 

Than;k yo~ for-summing ;it up that way. It's 
v.ery inter.est.ing. 

Larry Tanner and then followed by Dr. Denis 
Lafreniere and Dr. Kiki Nissen and Dr. Bruce 
Liang. 

Enough together those three. 

Good afternoon. 

LAWRENCE TANNER: I'm sorry five times and I 
believe that over my career here :ln central 
Connecticut the proposal that's before you 
offers both this region and the- state the best 
opportunity to solve· many of .the issues ·that 
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perplex us all. First and foremost, we believe 
that the pr.oposal will significant'ly enhance 
the medical school, not only in terms ~f .hav~ng 
a larger class, but rriore importantly because it 
wili help s~abl.lize the f.aculty wllich is so 
critical today to· achieye.al1 of the other 
.results· in both education·and research that we 
believ.e are -- are c·ritical for our region. 

Second of all this proposal allows ·us to move 
forward·on developing a true engine for 
economic development. The City of New Britain 
has a numl;>er of. - ._ of manufacturing plants. that 
have historic'ally supported the aircraft 
industry,· 111:anufacturing fine metal components 
t·o engines and -- and ·aircraft. health care 

_development we look at as the next generation 
of massive employment not only as providers but 
more importa:p.tly as exporters to the world in 
terms of the technology·that is developed and 
then built in Connecticut. 

The third area is this plan, we believe, bette~ 
addresses· some of the needs of the pby~ical 
-plan of the D_emp$ey Hospital. Having 
part·icipated., as I say, in the process before 
and having viewed the physical facilities, 
there is no questi·on that an upgrade to many of 
the core critical pieces of the Hospital are 
desperateiy needed, their ICUs, the NICU that 
we've talked about and -- and others and. this 
is a ·good way to addres{:l that. 

It will also really help those of us in the 
community hospitals, community· teaching 
hospitals, recruit positions for the future. 
It's .hard t.o get do.ctors to come to Connecticut 
today for a number of reasons but we do that if 
·we train localiy and if they participate in _ 
educational environments at all ·of our 
hospitals, we have a ·better chance of keeping 

---- -~--~--
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those doctors who are ~;~o critical to· our f~ture. 
in Connecticut .. 

And I think last but not least, we look at the 
opportunity of the collaborative, the network 
will bring us all together as one of the few 
ways in· which the future can be best addressed. 
so· we ~upport the.proposal that's before you. 

Be happy to answer any questions. 

REP. WILLIS: Thank you very much. 

D~d .YOU -- yes -- a question from 
Repres.entati ve Roj a:s .. 

REP. ROJAS: Thank you, Ma~am Chair. 

I just ·bad a question. I had asked the folks 
who had first testified, President Hogan and 
Dr. Laurencin earlier, about the perceived 
threats or perceived challenge of having an 
expanded hospital over at the UConn Health 
Center and r·just wanted to see what your-
how -- if you might comment on that. 

LAWRENCE· TANNER: Well I think you can have 
collaborative competition. We all have th!lt to 
a "degree·~ I think Connec.ticut is v.ery lucky, 
and central Connecticut in particular, not t.o 
be in a - -· in an overbedded environment. We · 
don't hav~ an excess of beds. We're just about 
the right size as Goldilocks would say. 

So that's -- that·' s an advan:tage to us and this 
proposal .addresses the -- :the reallocat.ion of 
debts but it doesn't increase the capacity 
dramatically. You'd be absolutely surprised, 
though, at the amount of col~aboration·that 
goes on, .. not only on the teaching front, bt.~.t 

literally ·in everything from how to best manage 
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a trauma, patient :to where .do you go for 
secondary .and tertiary care. The 
interrelationships of both the institutions c;~,nd 
the doctors is very, very strong.. And I think 
with limited resourc~s coming forward in the 
next. decade that we :all believe will be there, 
the need to deve·lop the network is . probably 
more important now than ever before. 

There is no question we will continue to 
compete but, as long as w:e're competing for 
excellence, and we're· competing for quality ·I 
think it's -- it's a good competition. 

REP. ROJAS: Thank you. 

Thank you, Madam Chair. 

R~P. WILLIS: '!'hank, you. 

Thank you, Mr. Tanner . 

.Okay is the triumvirate.going to come up-- the 
medical -- Dr. Liang and Dr. Kiki Nissen? 

DENIS LaFRENIERE: I think we had just· Dr. Ni·s·sen 
and myself for this round but Bruce can join· 
us. 

REP. WILLIS: Okay. 

You don' t have to;· :You c.an do --

DENIS LaFRENIERE: We like each other. We do, so 
it's okay. · 

Representative Willis, Senator Handle.y, my name 
is Deni~ L~Freniere. I am professor of. surgery 
and interim chair of the department of surgery 
and .e~, chief of the di vi·sion otolaryngology . 
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We are her~ today to ask your support of H.B. 
5027, AN ACT CONCERNING THE UNIVERSITY OF 
CONNECTICUT HEALTH _CENTER'S FACILITIES PLAN. 
We are a primary physician, ear, nose and 
throat specia;tist, · c.ardiologist and res·ea,rcher. 
Dr. Nissen and I were both born in Connecticut. 
We. went to medical school at the University of 
Co~e.ct;icut; die:! our residency training here at 
the heal t·h c.enter and we now: both have the 
privilege of" working here .. I currently live in 
Wes~ Hartford and Dr. Nissen lives in 
Farmington. 

University of Connecticut is our professional 
home and Johri Dempsey Hospital is the hospital 
where we see and operate on our-patients. 
We're content with 9ur role at the health 
center, as academicians·and physician le~ders, 
but nothing is more rewarding than being 
committed to t.he equcation and training of the 
next generat.ion of physicians who will :t?e, in 
large. part-, responsible for the health care of 
Connecticut's future gene~ation. There are so 
many reasons-to invest in'John.Dempsey Hospital 
and it's our purpose to.highlight the most 
obviou~ and the ·most urgent .. 

KI~KI NISSEN: Good afterno·on. My name is Kiki 
Nissen. I'm associate professor of medicine in 
the depa·rtment. of medicine and the associate 
de.an for graduate medical education and, in 
that capacity, ove.rsee over so residency and 
fellowship_programs and over 600 resi.O.ents and 
fellows. 

In ou:r; opinion, the. most valuable aspect of 
John Dempsey Hospi.tal I the uni ve:tsi ty :hospital 
for the last 35 years, is that it is the 
classroom of our future gene~ations. Let us 
explain using the analogy that UConn Health 
center and Jo·hn Dempsey Hos.pi tal repre~ent a 
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· community of public educ~tion_. As citizens of 
Connecticut, you c~n relate to how valuable 
public education is anQ. that most of ·us invest 
in public. educat-ion to ,.... ,.... so that our 
children's future ·has the potential to be 
brighter than today. 

For this pub.lic school community to be strong 
and effe~tive,_ we ne.ed a superint.endent with a 
strong -vision. We nee~ effective principals 
who are leaders in the community and oversee 
the quality of.the educational ~reduct. We 
also ne·ed excellent teachers wbo create 
curricu~um, eval:uate their students and create. 
a daily lesson plan. We need thousands of 
necessary voluntee·rs to help our teachers be 
successful. We need a classroom dedicated to 
the teaching of our students. 

Here, :at the University of Connect·icut Health 
Center, we have that superintendent, Dr. 
Laurencin, dean and vice president. We have 
several principals like the two_of us who are 
in academic leadership positions. we· have many 
wonderful teachers. They a:r;e fhe course 
directors. for medical ~ducatl.on and· the .program 
directors for the fifth year residency and 
fellowship programs. And·we have thousands of 
necessary volun.teers, who are vital to our 

·academic community and success in the educat,ioil 
of our s·tud.ents and residents. 

These volunteers work at all of our affiliated 
hqspitals and work in private practices in the 
community we call Connecticut. John De~psey 
H_ospital, our university hospital, is so 
critical in our analogy beca~se it represents 
our full--time elassroom .. It is the hospital 
wh~re our superintendent, our principa·ls, the 
majority of our teachers practice their . 
discipline. The classroom is one that doesn't 
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focus on profit as its priority. The ·classroom 
emphasizes education~ research and quality 
care. We cannot be successful, principals_and. 
teachers,· without being in an ez:1,vironment that 
prioritizes the academic missic;>n. _ That 
environment is· Jolm Dempsey Hospital. 

H:aving both gone through the educational system 
that is the-University of Connecticut School of 
Medicine and the associated residency program, 
we cannot emJ>hasize strongly enough that 
without John Dempsey :aospital the educational 
produc-t would not ·_nearly be as s.trong. Without 
~ strong John: .Dempsey, -ther·e is a good chance 
that many of the key physicians in educat-ional 
roles, the p-rincipals, the teachers .in our 
publi.c school ana1~gy would leave. Then_ what, 
our fine institution would fall to the level of 
mediocrity. .Do .we accept mediocrity in 
training our next gene;ration of physicians? 
When you bring a family member to see a 
·physicia~, is mediocre training good enough or 
·would you rather have the physicians training 
·be from your university hospital and part of an 
outstanding educational environment. 

The ·students t_hat we teach will be the· on·es who 
wi'll be taking care .of your children and your 
children's children. John Dempsey Hospital is 
part of the only academic center in the 
Hartford community that conibines outstanding 
academics, rese~rch and 'cl·inical care under one 
roof. The citizens of Connecticut benefit "from . . . . 

th_is type ·of multi-disciplinary collaboration 
amongst physicians and scientists. We continue. 
to need academic hospitals like John Dempsey 
that sit ~t ~ boundary between all three 
missions that an academic community represents. 

" 
As a clinician being across the hall from 
outstanding researchers only helps us to 
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collaborate b~tter when pat-ient· care is t-he 
focus. 

•DENIS LaFRENIERE: The issue of cost has been a 
primary impetus for t:he. debate over the health 
center status over the last· few years. The 
independent case report, which was requested.by 
the Legislature, noted the importance of a 
strong un"iver~ity hospital_a:nd recommended that 
a new hospi t'al b~ constructed on the Farmington · 
campus but also recommended th~t this be done 
in coopera~ion with area hospitals as partners 
in the endeavor. 

The proposal before ·this committ~e wou•ld keep 
John Dempsey Hospital strong while also 
st·remg~hening the educational cqnnection with 
our.regional partners. It is what the case 
report recommended. We are encouraged by the 
legislators' support of our mission and l,ook to 
you to join with :us in supporting the future 
health care needs·of the citizens of 
connecticut . 

The currE;!nt proposal, before this com~i tt_ee, 
helps the citi:z;ens of the state in so many 
ways. It provides John Demp;3ey Ho.spi tal I the' 
classroom- for our fu-ture generations of 
doctors, with the ability t_o maint·ain its own 
financial viability and -aid in the finane:ial 
viability of.the state as a whole by increasing 
jobs in scientific investment. 

It maintains the outs~anding educational 
product that we expect from our university 
programs and will pr_o_duce· more physicians that 
·the st-ate vitally needs. It strengthens our 
educat·ional relationship with our regional 
health c:a·re neighbors. Most importantly it. is 
a proposal- who.se time has come. It's the right 
thing to. do for the citizens of our state and 
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it is a .way of ensuring that the health care 
available to our children and grandchildren 
will remain at the highest level. We ask you 
to support this p~oposal. 

Thank you .. 

BRUCE ·LtANG: Senator .. _Handley, Representative Willis 
arid members of the Higher Education committee, 
hello again, my name is Bruce Liang. This is 
alsq my· third time. 

I'm here today --

REP. WILLIS: Nice to see you, again. 

BRUCE LIANG: Thank you. I.' m here to speak in 
support of H.B. 5:021, rega_rding tP.e new 
clinical facility plan. I echo all the points 
m~de by my c.olleagues here, Dr. Nissen and Dr .. 
LaFreniere-. 

I would just say three things. One is that I 
have served three university hospit~ls to date, 
in Boston, in .Philadelphia and currently at the 
University at Connecticut. I'm really 
convince.d that ·a university ho·spital needs to 
have. an Updated physical plan with enough space 
to attract a diversity -of talents to train the 
next generation of physicians and surgeons. 

It is the ·classroom, as Dr. Nissen mentioned, 
for fut.ure car~ providers, but it is also very 
important that new biomedical knowledge c_an be 
discovered-and applied to the benefits of 
patients. It is a place that we can conduct 
research from the bench to the bedside and then 
also reverse from bedside to the bench and 
through this kind of bidirectional 
translational research, we -- some of .us, have 
identified _pot·entially .a new· way to t-reat heart 
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failure and irregularity of heart beat and·have 
developed new blood tests that can potentially 
be applied for heart attack and heart failure 
patients. 

And some of these discoveries have been 
followed closely or used by the pharmaceutical 
and biotechnology industry as ·potential ·new 
targets to treat heart disease, which is still 
the number one killer of people in this . 
country. They also enable us to attract grant 
funding to UConn and the region, which will 
generate ~ore jobs. 

The second point I'd like to make is that the 
research activities is also a training 
opportunity for our students and trainees. And 
this kind of training could not have been 
offered for Connecticut programs such as the 
open heart and ang:lopl.asty programs at 
Waterbury and St. Mary's Hospitals. As you 
know, we have .been a past and a current 
supporter of the Waterbury open heart program 
in the last six years. And the .integrated · 
medical center that we have, currently, at 
Farmington campus, or UConn Health Center, 'has 
permitted. this kinq of extension of training to 
folks outside the Farmingt9n area. 

And so I'.d like to thank you for the 
opportunity to speak with you and hope that· you 
will suppo~t the new clinical facility for John 
Dempsey Hospital. 

REP. WILLIS: Thank you. 

A VOICE: (Inaudible. ) 

REP.·WILLIS: Yes. 

Adam Silverman followed by Dr. Peter Albertson 

000724 



•• 

•• 

•• 

103 
ch/mb HIGHER EDUCATION AND 

March 15, 2010 
10::30 A.M. . . 

EMPLOYMENT ADVANCEMENT COMMITTEE 

to be followed by Tim O'Brien. 

ADAM SILVERMAN: Good afternoon, Senator Handley, 
Representative Willis and members.of the High~r 
Education Co~mittee. My name is Dr. Adam 
Silverman and I am h.ere in support of H.B. 
5027. I am a physician at the tJConn Health 
Center and I am currently approaching my ninth 
arutiversary. As chief of the division of 
general internal medicine and as president of 
the John· Dempsey Hospital medical and dental 
staffs, I wapt ·to thank you for your ongoing 
support of·our mission. I've come before "this 
committee sever~l times in the pas·t, as others 
have noted, and it is a privilege· t.o do so 
aga·~n. 

Today, I am h~re to speak in favor of the. 
proposeq -- propo_sed rej uv~nation of the UConn 
He~alth. Center and development of the UCo~ 
He·alth Net~ork. What I would like to do today 
is ·provide you .with ·a vision of what· can be if 
this· proposal moves forward . 

On March 9th we witne~sed a t~uly momentou~ 
occasion at the UConn Health Center. Public 
offi.cials, university leadership, faculty, 
staff, students and do·ctors stood with ·the 
leaders of ?tll of our region's hospftals to 
launch a .new vision for care of patients in our 
region. This initiative, 'the UConn Health 
Network, is a bold vision tha.t will allow us to 
recast the landscape and del~ver superior 
health. care, open new paths of inquiry, advance 
the scientific understanding of dise·ase and 

·prov:ide job ·opportunities all for the Connec·-
for Connecticut citizens. 

The core of this proposal has been, and always 
will be, a vibrant. academic health center, that 

. rare nexus·where research, education and 
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patient <?are intersects resulting in a critical 
mass and a chain reaction causing an explosion 
of new ~ow ledge, new doctors,. new denti.sts, 
new scientists and cutting ecige c_linical care. 

Without integrating each piece of the academic 
health center, critical mass is never generated 
and ·the immense benefit to society is never 
fully realized. A rejuvenated UConn Health 
Center_, including John Dempsey Hospital, is an 
essential component ~o the success of the . 
state's o_nly publi~ academic health center. A 
state-of-the-:art patient ca:re tower will not 
only·provi_de exceptional patient care, but a~ 
my colleagues have pointed out, will serve as a 
classroom for the next gener~tion of physicians 
as well as a cat~lyst for the _next generatio.n 
of sci~nt:ific inquiry by giying the physician 
~cientist a phy~ical structure. adjacent to the 
research lab with which to transl·ate their 
·scientific findings into meaningful treatments 
for their patien~s . 

This trq.nslation of knowledge to. pract·ice i~ 
the holy grail of medicine, speeding pew 
treatmel)ts, new techni·ques and new pro·c.esses of 
care f"rom the" lab to the pa:tient -is what we, a:t• 
the academic health center, devote our lives 
to. Some of you have walke4 our halls and 
not~d the .proximity of research lab t·o . 
classroom to pat.ient care area. Not only ·is 
this --.not· only is this arrangement awe 
inspiri~g it is a1~o a critical recruitment 
tool for physi.cians, dentists, researchers and 
·students. 

As such, a rejuvenated John D.empsey Hospital 
will become the·centerpiece of the stakes.-
state's majestic health: center on the hill, 
attracting talent not just locally but 
nationally and enf?uring the flow o~ 
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Connecticut's best and brightest students 
through our halls. 

Faced with a. growing shortage of I?hysicians in 
the ·s·tate! this investment in then UConn Health 
Center will o.f.fer our state a unique recruiting 
advantage over our neighbors and will become 
the centerpiece of a larger plan to recruit and 
retain physici·ans to our state. For these 
reasons, I hope that you will support H.B. 5027 
and it you have questions I'm happy to answer 
them. 

SENATOR HANDLEY: Thank you. Thank you very much. 

Are there any comments or questions? 

Thank you very much. 

Our next next speaker, Dr. Albe~tson 
f_ollowed by Tim 0' Brien. 

PETER ALBERTSON: Good afternoon . 

SENATOR HANDLEY: Good afternoon. 

PETER ALBERTSON: My name is Dr. Peter Albertson .. 
I'm the chief of urology at the J.ohn Dempsey 

, Hospital and program director of urology · 
residency that trains urologi·sts rotating 
through John Dempsey Hospital, Hartford 
Hospital, Saint Francis Hospital and the 
Children's.Medical Center. 

I've practiced at the health center since 1987 
and. I've seen many changes in the ·Hartford 
.community. One thing that has not. changed, 
however, is the. physical environment in which I 
practice. The operating rooms, the inpatient 
floors and the ambulatory buildings are 
essentially the identical facilities I 
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practiced in when I arrived here in 1987. 

During this time, however,· urology has changed 
dramatically. We no longer remove k,idney 
stones by making large incisions, they ~re· 
virtually all removed endoscopically or 
percutaneously, But to accomplish these tas~s 

· requires modern ·equipment that consumes 
increasing·amount of space in the limited size 
of our operating rooms . 

. On the fl~ors, monitoring equipment that 
.Previously did not ~xist, but that is now 
consid~red standard of care., crowd our t·wo bed 
rooms so .that it's oft.en difficult to ·round 
with my residents and makes it impos·sible to 
.provide privacy that the patients expect: 

Physicians at the health center are oft~n asked 
to provide services .unavailab.le elsewh.ere in 
the state. Private urologists in Connecticut 
no longer see pa.tients with Medicaid but we do. 
My residents. and I routinely see Medicaid 
recipients·with kidney stones from all corners 
of the state including New Britain, Wat·er;t>ury, 
New London, Bridgeport, Brist·ol and Torrington 
to name just a few." All of thes.e towns and 
cl.tie,s have hospitals but no privat.e urologist 
will. treat these. patients. Instead these 
patients are referred to the health center for 
care. 

I'm dedicated to providing high quality care to 
all the citizens of Connecticut and high 
quality instruction to the next ·generation of 
Connecticut urologists~ But this is becoming 
increasi~gly difficult as ou:r facilities age. 
In two more months; a fl~t bed trailer housing 
a temporary air handler will be towed back to· 
the rear parking lot so that my urology 
ambulatory c+inic will have air conditioning 
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this summer. The original compressors failed 
over two years ago. 

I urge you to support 'Bill 5027,. The 
,facilities at the health center need to be 
modernized .. so that I can cont·:i.nue to provide 
quality teaching and clinical care the 
Connecticut citizens -- that the Connecticut 
citize11:s ·expec·t and that at·tract_s res_idents 
from. around the country to train at- our. 
facilities. 

Thank you. 

S_ENATOR HANDLEY: Thank you very· much. As a former 
·teacher, I -always told my students be specific 
and I'm very J;l~ppy to see this kind of specific 
detail. It does -- it does make a difference 
for us .to understand the situation. 

Representative Bye, who.is visiting the 
committee . 

RE·P .. BYE: Tha,nk you, Senator :Handley .. 

I -just wanted to put an exclamation point next 
to one -- one of yo~r points which -- and -
and add to it, which is .you treat patien_ts from 
all over the state --

PETER ALBERTSON: That's true. 

REP. BYE: ... - becaus.e of access that are denied some 
patients based on abil·ity to pay and so I think 
that's important. The other thing tb.at I: 
wanted to say is my guess i .. s you have people 
come to· you l:;>ecaus.e you have a certain 
eJCpert_i.~e :from all over the state. 

PETER ALB_ERTSON.-: That· is true alSo,- yes . 
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REP. BYE: Becaus'e I think sometimes legislators, I 
happe~ ·to represent Farmington and West 
Hartford, I have. a local interest in the 
development of the health center. But long 
before I lived here when I lived in Stamford 
and my daughter had a -- they thought she pad a 
dystrop:q:y and we drove from Stamford up to ~ee 
Fran DiMario, at that time, he was at -- at tl)e 
UConn Health Center, who helped us on our way 
t·o finding a diagno~is. 

And so .I think unless you have one of these 
exceptional cases, as a p~tient or as a parent 
of a patient, you don't realize that the hea.lth 
center is a resource for the whole state 
because you have people who are at the cutting 
edge of their fields. And. so I just ·wanted to 
~dd on to ·your point about tre·ating people 
because of inability to pay but you also treat 
people because of your expertise as well. 

So thank you . 

PETER ALBERTSON: 
comments. 

(Inaudible) but thank you for your 

REP. BYE: Thank you, Madam Chairman. 

SENATOR HANDLEY: Thank you. 

Go right ahead. 

REP. GIANNAROS: ·Thank you, Madam Chair. 

Good afternoon, doctor. I -- I happen to be a 
patient at the University of Connecticut Health 
Center cwite -- quite oft.en -·- some -- most o.f 
the time .actually doing my annuals and all that 
stuf.f. But re·cently, I was there for a disc 
problem and I can -- I guess what I wanted to 
~o is basically agree with you relating to the 
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limitati_ons ·ot th_e space and -the way the whole 
bui_lding is c_on-figured. It's absolutely crazy 
in todayi·s. environment. 

I mean my wife was in the room with me. and she 
;had to literally move out and they were -- told 
-:- sh~ says can I stand~ said no. you go.tta get 
out. be.cause they needed t.o a .cardiogram, which· 
is a small machine and the -- and space is 
really kind of strange. in the ways it's 
con£ igured ai)d 1 imi ted. So I want to get . 

. get this point acros·s because I had the · 
expe·rienc·e and -- and we desperately need that 
I)ew towe·r. 

Thank you. 

SENATOR HANDLEY: 'I'han_k- you, thank you, 
Repres-entative Gianna:z;-os. Thank you very much. 

Our n·ext speak~r is Timothy O'Brien :foilowed by 
Christopher· Dadlez and·I always ·Say it wrong 
and -I. apologize . 

TIMOTHY O'BRIEN: Good, afternoon: 

SENATOR HANDLEY: Good ·afternoon. You're not - -
you're not ~he Timothy_O'Brien that we were 
thinking you would.be but --

TIMOTHY "0 1 BRIEN:· No, 

SENATOR }:IANDLEY: -- you 1 re welc_ome --

TIMOTHY o ''BRIEN: There' s a more famous Tim o'Brien 
here in these -- 'in this building. 

Senator Hand,ley, ~epresenta_tive Willis and the 
members c;:>f _the High~J:"" Education, and Employment 
Committee, thank- you for allowing me to sp·eak 
today. My name is Tim· O~Brien. I am a 

. ' 
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resident physician at the University of 
Connecti.cut integrated residency program fc:>r 
ear, nose and throat surgery. I have spent the 
last nine years here at UConn, four as a 
medic~l student fortunately, and then five as a 
resident ·physician. The nine years.have -- of 
training will culmina't:e .on Augus.t 2nd, when I 
haye. my first day of private. practice as an · 
ear, nose and throat surgeon here in the City 
of. Hartford . 

. I'm pro~d to st·~y in my.home s·tate of 
Connecticut. I grew up in Connecticut. I've 
seen other states struggle with doc·tor 
shortages, in discussions with other people 
I've done nation.al meetings. And I feel that 
Connecticut will not be immupe· to this in the 
near future i.f not already in some fields. 

Wh,en it came time to cho:ose a medical school, I 
was very fortunate to come t6 the University of 
Connect.icut. Many other colleagues of mine at 
my unde·rgraduate institution of Notre Dame were 
very jealous that· my sta.te had, such a fine 
medical :school.. . And they had not only 
incredible cmilpetition to get into their home 
meai·cal .schools or didn't have one at all. And 
when it came time to choose a medical school, 
it was actually a very easy decision ;eor me 
because I .knew the reputation of the medical 
school was so strong. And I was very, very 
fortunat·e to come here. 

·The --·I ·fee~ like I have received a 
significant amount. of my training at the. 
University of Connecticut Health Center at John 
Dempsey Hospital and not just from all.· the 
other.area hospitals, which also did play a 
great role in my ·-- my eO.ucation. The fact that 
the University of Connecti·cut School of 
Medici~e·dedicated countless hours to 
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mentoring, training and ultimately facilitated 
my growth as a medical professional. It 
started with small e:>camples of putting in IVs 
and t·aki.ng :Plood pressures. You know, learning 
under the_microscope how to di~gnose cancer but 
they go and actua.lly watch videotapes of myself 
delivering bad news to patients in a -- in a, 
you know, mock .patient setting so I could be 
more compassionate to actually deliver the news 
to somebody if they do have cancer in the 
future, which I've done countless times in 
conjunction w.ith my professors as a resident. 

As a resident.·phys:ician the UConn Health Center 
has played a vital role in my traill;ing. One of 
my academic professors, you've heard -before· Dr,. 
LaFreniere, has an outstanding ba·lance of being 
a very busy productive pbysi.cian, yet always 
there to gedl.c;::ate his time and all the other 
professors dedicate their time to my education. 
Thi·s ensures that our residency program is 
programs are producing quality physicians 
and -- and the· physicians are treating the next 
generations of patients hope;fully here in 
Connecticut. 

The -- there· ·are also private practice doctors, 
who do tr~at us t:o oth~r area hospitals, and 
they've played an integral role in my 
ed~cation. ~d, in fact, I'll be one of them 
next year giving ·back to our res.idency program .. 
However, the support of the private doct.o.rs in 
the· area hospitals alone would not have 
provided me with the outstanding training that 
I've .received. I believe, and we've"heard 
about this combination or collabora·tion, the 
combinat:j.on of the su~port from the area 
hospitals together with the leadership· and the .. 
sustenance provided by the physici.ans an,d staff 
at the University of Connecticut Health Cent.er 
is what made mY training so outstanding . 
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I strongly believe that state investment-in the 
John .Demps~y Hospital will ensure that quality 
teaching physicians, students and re-sidents 
will continue to choose Connecticut for the.ir 
pr~cti.ce _and .t~aining as ·I have. I've been 
very fortunate and lucky to be part of this 
sys_tem for the la:st. nine years and· continue· 
to -- I hope to practice in Connecticut, here 
in Hartford, ~or the rest of my career·. 

Thank yo~ for allowing me to speak· today and 
I --: if you have any qUestions about the nine 
year process .of becoming a physician I -- I 

· could ente~·tain them. · 

SENATOR HANDLEY: Thank you. I think we'll skip 
that. 

TIM O'BRIEN: Okay. That's good. 

SENATOR HANDLEY: .. As it is, we' 11 be here for ~ 
while. 

Christophe;[- Dadlez -- are you her.e instead of 
Christophe_r? 

CHRISTOPHER DADLEZ: Pardon. No, ·I'm Christopher. 

SENATOR HANDLEY: Oh you're· here. I -- I got to put 
my glass.e's on. I }:laq the wrong ones on 
~prry abo_u_t that Chris. 

CHRISTOPHER DADLE:Z: See .and I need the ones for the 
close U:p. 

SENATOR HANDLEY: Right. 

CHRISTOPHER DADLEZ :. Thank you so much for the 
opportunity of speaking in front of the ~igher 
EdU,cation Committ_ee-. 
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Good morning. My name is Christopher Dadlez 
and· I am president and CEO of Saint Francis 
Hospital and· Medical Center. I am here to 
testify in support of the UConn Health network 
and the· fac.ilities initiative f·or the 
University !=>f Connecticut School of Medicine 
recently unveiled by Governor Rell a.nd 
President Hogan. 

Saint Francis is a 617 bed acute tertiary 
teaching hospital that has been providing 
medical care to the residents of this community 
for over 112. years. We offer a. wide arra,nge of 
health care services. Some of our most notable 
programs include ·the Hoffman Hea:r:t Institute, 
Tlle Connecticut Join.t Replacement Center, the 
Saint Francis/Mount Sinai Re·gional Cancer 
Center and the ·Mount Sinai Rehabilitation 
Hospital. 

We have been an active supporter oe the 
University of Connecticut Sochool of Medicine· 
fop over 35 years and have been working hard 
over the las"t 22 months to help shape a plan to 
create a .world" c"lass academic· medical center 
with the University o£ Connec·ticut. 

We support the current proposal for the 
following re~sons: The UCo~ Health Network 
seeks to form a true partnership between the 
University of Connecticut School of Medicine 
and the hospitals of the greater Hartford 
region. John Dempsey Hospital remains a public 
state-sponsored institution and r~ce·ives the 
necessary renovations to ens:ure it :r:emains a 
viable twenty-fi:r:st.century health care 
facility. The .regional pediatric care. --. 
health care system, we have developed in the 
greater Hartford region, is further 
strengthened through the t·ransfer of the Nl;·CU 
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pr.ogram a.t John Dempsey to the Connecticut 
Children'S Medical Center. 

Researqh activities will be enhanced through 
the ope·rati.on of the Connecticut Institute for 
Clinical and Translational Research and the 
formation of· bioscience enterprise zones to 
encourage investment by private companies in 
new technology and the.association with -- -in 
association. with UConn Health ·network partners. 
And this pr<:>posal creates a: new program 
initiative through partnerships with members of 
the uconn Health Network such as the 
Connecticut Institute for Primary Care 
Innovatiqn, ·a new simulation center and health 
disparities institute. 

Saint Francis is p·arti.cula:rly excited about the 
plans for the Conn.ecticut Institute for Primary 
Care Innovation. We have been working with the 
University for some time to develop this 
concept. As currently envisioned, the 
Connecticut· Institute for Primary Care 
Innovatioi)._ will be based at Saint Francis. The 
inst-ibit.e will focus on the creation of new 
models for training primary care physicians and 
retaining them in Connecticut to meet our 
state's growing need for more health care 
service.s and our operation -- and operation of 
a wia·e variety of recertiflcatien courses for 
existing primary .care physicians; as well as 
supporting research initiatives aimed at 
evaluating hew models of prima-ry ca-re delivery 
and tra.ns -- transition of care witllin the 
continuum of health care services available to 
the patients in this area. 

In summary, the Connecticut Ins·titute for 
Primary Care Innovation will help the 
University of Connecticut School of Medicine 
and the UConn Health Network partners address 
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critic_al health care n'eeds and position our 
state as a model for contemporary 
contemporary primary care. 

Tha_nk you for l;i.stening to my thoughts on this 
exciting endeavor and I''ll be happy to answer 
any questions that you might have at this time. 

REP. WILLIS: Well fancy meeting you here at this. 

What -- :what did -it: for you? What_ in this deal 
tbat brings Saint Francis to this level of 
enthusiasm? 

CHRIST9PHER DADLEZ_:- Well, sometimes we're joking 
that I ~eel that Goldilocks, you know, too hot, 
tqo.cold, just right. We're -- we're going in 
that direction. Honestly, we've always been in 
the forefront of developing a collaborative 
network. That has been our primary goal and in 
addition to making sure that' the medical school' 
reaches its highest possible level. ~d -- and 
we feel that this proposal is veJ;"y much in -
in t:ha_t direction. It really collaborates with 
every institution in the region. It highlights 
their ·strengths. And, again, the· .sum of the 
parts is_ much grea~er than the individu~l. So 
we feel that there's a great .opportunity for us 
to become a regional dr·aw for health care·, if 
we're all col1abo;rating, and -- and develop an 
initiatives here that could never be developed 
on --·on their own or-- or with a single 
partner . 

. So I think that this· really puts a critical 
mass of -- of.the entire populat;i.on as 
.proviqers -t-ogether to really do great things 
and that's why we're very supportive of this. 

REP. WILLIS: To go one step further, ·the 
collaborative was .part of the last proposal 
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last year, the last iteration. How do you feel 
this network is specifically bene~icial to 
Saint Francis where the collaborative w.as not? 

CHRISTOPHER DN)LEZ : Well, I don! t know wha·t . your _-
your definition of collaborative.-- the 
coli·aborative- that was envisioned or -- or that 
was included in 'the -program last time centered 
around only ac~demics. And we felt ·that 
creating -- spending. half a billion dollars 
in -- in refurbishing an institute and giving 
it to on~ _individual. hospital to run in the 
region really was not the collaborative 
direction tha·t _'we were really seeking. We were 
really seeking a collaborative direction on -
on all frorits, on -- on service delivery, on 
education and _on ---.and on devel·oping 
biomedical research initiatives. So I think 
there's a_significant difference between last 
year·an~ th~s year in our· minds. 

REP. WILLIS: Senator Hari_dley has a question . 

SENATOR IJANI)LEY: I was going t·o say I. think we' re 
-- we're·_ -- we've got the wrong -- w_e·· re 
talking C[lbout the wrong thing. The -- the -
the ·unificat·iori of the two hospitals was the 
_pa_rtnership. · 

CHRISrOPHER DADL~Z; Right. 

SENATOR HAN.DL.EY-: ·The other piece was called the 
collaborative --

CHRISTOPHER DADLEZ: Right. 

SENATOR HANDLEY: in which a large group of 
hospitals were going to work together and it 
seems· to me that -- . that what i·s being proposed 
by the network is somewhat similar, altho_ugh, . 
it -- it includes more specific pieces of· 
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program -- some specific programs. Maybe you'd 
li:ke to t.alk further about that. 

CHRISTOPHER DADLEZ: Well we -- well we think --
what we think is is ·much more -- much, much 
stronger because we. never tl;lought that re·ally 
collaboration in -- in essence could really 
function we-ll unless all the parties were in -
were integrated in all aspects. So -- I mean 
it's a big difference, because yes we had a 
coiiaboration in name and we were doing so~e 
things on the·.academic side, but we couldn't 
fully maximize the. full potential of that 
a~ademic. col~aboration unless we.collaborated 
on ent·ir~ly the network .on all fronts and I 
guess that's· .that's really the the main 
difference. 

REP. WILLIS: Yes·, Representative Bye. 

REP. BYE: Thank you, ·-Madam Chair. 

Thank· you so much for coming today an~ -- and 
supporting the i11-itiative. It -- it really 
means a lot. 

I'm going to speak to you about going ·forward 
and -- and w~at role ·you think Saint _Francis 
.can play. I've been heavi.ly involved with 
this becaus·e i.t '.s in my district but I've also 
been lobbied often by doctor.s from Saint 
Francis over _the past couple of yea.rs in 
opposition to the hospital. And, specifically, 
some of ·the talking points or the· lobpying 
point's were, we don' t need a hospital, we don' t 
need a medical school, look Harvard doesn't 
have one.· And we don't, you know, this isn't 
the time to spending money on this. 

And some of that actually has to "be undone I 
think. Some of. that sort of advocacy agains.t 

. 000739 



• 

••• 

.... 

118 
ch/mo HIGHER EDUCATION AND 

March 15, 2010 
10:30 A~M. 

EMPLOYMENT ADVANCEMENT COMMITTEE 

the health center ha~ this ~~ the eff~cts are 
·still felt ·up here and I don't if you were at 
the he_aring t;:he other day but some of those 
issues-came up. 

How.can Saint Francis help move this initiative 
forw:a-rd? Because I think it's a rea1ly 
important thing _for our economic d"evel~pment in 
the state and I "think the collaboration like 
you say is very st·rong. 

CHRISTOPHER D~LEZ: .Well,, there there is a 
tremendous. amount of support actually from 
Saint. Francis for this initiative and -- ?nd 
we're'trying to educate our-- the rest of our 
medical ·staff. · There a lot of, you know, we · 
have a very large medical staff and t.o 
understand the key components of this and why 
it'.s so different from last year. We just had 
our -- our board of dire_ctors meeting this past 
Wednesday, where I really laid out ·thi·s 
p·r.oposal. to them. and we had really unanimous 
endorsement from our.board to move forward 

·and-- and support this initiative because they 
think,_ you know, in our minds the primary goal 
is to have an outs.tanding public medical school 
here and it's ·muc.h less. 

We always thought that the -- the hospital, at 
least in my mind, was· .the tail w~gging the dog. 
That wa~n-'t -- that wasn't. real.ly the most 
-important. The most important thing is how can 
we el·eva.te the status of "the medical school to 
its highe·st level because that's good :for the 
entire state, it's good ·for Saint Francis. We 
have many physicians that ·have graduated 
.from -- from the program. 

I have a very, very much of a vested interest. 
My daughter i.s a third year. medical. student· at 
UConn and -- and she's in awe of the incredible 
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faculty and what they -- what- they do on a 
day-to-day basis to educate their students. 
And she -- she basically professes she could 
never find a better, you know, she turned down 
four other medical schools to come to UConn and 
she ha13 never regret·ted that. 

So that's really· the future. It really is to 
make sure and ensure that we have the resources 
that graduate to -- to really populate the 
state of Connecticut·. So we always wanted that 
end result. We think that this really will 
provide that . and we' re going. t.o. do everything 
in our power to -- whether re-educate or get 
everyon·e. behind this" We have some 
ove~whelming support especially from our -- our 
own faculty that -- that have a great 
relation~h:i.p with the faculty members at 
UConn --have tremendous support of this --·of 
this proposal. 

So we've hea·rd from many of our physicians that 
have said way to go, this is this is the 
·right approach. 

REP. WILLIS: Demetrios Giannaros, Representative 
Giannaros. 

REP. GIANNAROS: Thank you, Madam Chair. 

Good afternoon, Mr-. Dadlez 
pronounce it'? 

is that how you 

CHRISTOPHER DADLEZ: Yes, that's correct, yes. 

REP. GIANNAROS: Are·y9u in-- is your background 
medicine or just financial side of business?· 

.CHRISTOPHER DADLEZ: No, I -- I have a Masters in 
health care administr~ t.ion ~nd I've been 
running hospitals for over 30 years . 
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REP. GIANNAROS; I -- I do remember your presence I 
guess three years ago was it, 2007, when the 
fi~·st proposal came about. 

REP. ·WILLIS: No. No. 

CHRISTOPHER.DADLEZ: No, the second. 

REP. GIANNAROS: ·The second one, okay. But I do 
remember you sitting, you know, testifying. 
Tharik_s :·for coming by the way. . 

' ' 

A couple ·of questions. So you -- so you do 
think that this is collaborative effort wil1 
itnp.rove the q'Uality of students in mental -- in 
the dental and medicine areas. 

CHRISTOPHER OADLEZ: Well. absolutely because again 
there are a lot of -- there's a lot of 
programming, for example the Primary Care 
Instit'ute and -- and you heard from Dr. Gould 
this morning, he's -- he's part of that -.:. that 
initial steering committee, Rob Cushman th~ 
chairman of family p;ractice is part of 'that. 

W~'ve been working already over the past four 
months in developing_that initiative and that 
can only bene-fit Connecticut and the ·students 
because we ''re going to try to research and 
develop contemporary ways to .pr~duce better 
primary care student -- or primary c~re doctors 
for th~ future and understanding of what they 
need to do to be contemporary physicians in the 
changing health care reform environment. 

So that':s just one example but -- .but we can do 
that in many, many clinical areas. ~he cancer 
center initiative is -- is phenomenal be_cause 
we can pool all our resources and really become 
a designated cancer research site that will 
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train the future cancer physicians of the 
future apd we hav.e great. resources, Hartford 
Hospital has great r·esources, and add them to 
the current great resources at the Nyack Cancer 
Cent~r it'.s again "the sum of the parts is 
much -- is much great·er. 

RE~. GI~AROS: And, therefore, we will erid up with 
some innovations medical -- medicine related 
solutions that may improve the quality of 
medical services all. around, is that correct? 

CHRISTOP!I.ER D.AOLEZ·: Not -- not only in Connecticut 
but I thin:k nationally an:d we'll be noted f9r 
that. There·' s no other primary care institute, 
as we envision, anywhere in the country 
currently. So we will be -- we will really be 
the trail bla.zer in developing these kind of 
initiat1ives on the primary care f"ront and we' 11 
be able to d,o that, I think, in many of the 
clinical areas if we do this collaborati~ely. 

REP. GIANNAROS: Along those lines some of the 
biomedical typ·e of· research will. result in 
new -- I call them products -- I'm the 
economist -- new solutions I guess is a better 
way. 

CHRISTOPHER DADLEZ: Yes. We've -- we've been very 
actively supportive and involved in the 
translational research P,rogram. Greg Makoul, · 
who is one of our senior vice presidents, is -
_is associ.ate director that. Our -- our chief 
rese.archer, Ernie Canalis._, who is a - -· who gets 
a paycheck from Saint Francis, is intimately 
involved as one of "the key researchers i.n 
develop.irig the translational research 
applicatl.ons. And so we -- we~ a.lready haye a 
very tight collaborative relationship. 

I 

What we -- what we didn't want to. see last year 
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was that collaboration going·the w:r::ong way and 
that. being pulled apart·. I think this cements 
it .and b:r::ings all the collaboratiqn together in 
a vei:y unified and very effective fashion. 

REP. GI~AROS: And -- and, again, continuing along 
those same lines, do you see this as 
stimulating ~conomic growth by having new 
biotech/biomedicine tYPe .of business moving to 
the state? 

CHRISTOP}fER DADLEZ: Well, there's no question and 
I'm -- I'm on the -- the Hartford Metro 
Alliance board and, as you kn,ow, I think the 
Hartford Metro Alliance made .health care 
research a primary initiative as far as engine 
generator for-- for.the --the economics and 
I've.who+.iy supported that and t;:his jqst lends 
itself to eve~yone in the community seeing that 
this is -~ this has po~ential for job growth, 
for business development and economic 
develoJ?ment. · 

REP. GIANNAROS: And implicitly it will attract 
better personnel, doctors and scie:r;ttists as a 
result of this? 

CHRISTOPHER DADLEZ: Absolutely. 

REP. GIANNAROS: Let me ask one more question and 
then I'll ..:_ I'll try to stop because we have 
timited time. 

Given the structure of this colla~orative, do 
yo.u see us allocating our resources more 
efficiently fr9m a financial point of vi~w so 
that we can bring down the cost somewha.t? 

CHRISTOPHER DADLEZ: There's no question about that. 
And I think we can really -- we ·can learn from 
each other. If we're -- if we're ~ctual1y 
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talking to each other and developing 
initiatives, we ~an apply those across the 
system. I mean Saint Francis has invested 
heavily· in lean redesign, as: an example. You 
know, we're happy ·to·-- to help educ~te 
other -- the rest of tlle system in those kind 
of initiati:ves. The.re are other things that 
other partners are doing that we'd like to ·be 
educated in and we;re going to bring down 
this -- wil.l_ bring dow the cost of health care 
rather than creat.e a, you know, a -- an arms 
war in a sense·. 

REP. GIANNAROS: Anci. perhaps eliminate some of the 
d.upl ica tion in c.ertain areas (inaudible. ) 

CHRISTOPHER. DADLEZ: We believe so, absolutely. 

REP. GIANNAROS: Well thank yo~ so much. 

Thank you, Madam Chair. 

REP. WILLIS: I -- I just had a thought and I didn't 
ask -- ask this of anyone else or at UConn, but 
I'm go:i'ng to pose it to you. 

Do you think it -- when we're d,eveloping this 
structure, this framework, for this new network 
and collaborative and new structure of -- of 
UConn, that there should be .some sort .of board 
of directors, you know, or some sort of group 
that represents all the hospitals in the mix? 
Is there any plans, do you .know, for something 
like that? 

CHRISTOPHER 'DADLEZ: I -- I don.'t know the ·specifics 
of where that is now. .I know there's been 
discussion around that to everyone at the table 
in s.ome fashion so that our voices are 
continually heard. I think that's very, very 

·important. However that's fashioned, I don't 
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k:p.ow·, we have commitments that we will be heard 
and I don't know exactly what kind of structure 
could be put together but, you know, we've had 
some comment and some discussion and some. 
suggestions along those l.ines but, you know, we 
would defi~itely be supportive of that. 

REP. WILLIS:. Okay. Because that -- it seems to 
be --makes some.sense to have sqme sort of 
structure going forward .. So, you .know, as -
when you retire and, you k,now, people move ·on 
that that collaboration network remains strong 
and -- and tha"t everyone has a voice. Because 
otherwise, i't se.ems to. ~e that· the board of 
trus.tees and the directors of the UConn Health 
Center will be, you know, will be the voice. 

So something to ·think about. 

Thank you. 

CHRISTOPHER DADLEZ: Well. thank you. 'And -- and, 
again, just one last parting comment. If -- at 
the press conf'erence this· past week that the· 
the feeling of momentum of hope was 
overwhelmil)g there·. I think everyone at 
that -- that was present at that press. 
conference f.elt finally we're going in 'the 
r·~ght- ·direction, we'·re ·making progress to -- ·t.o 
really solidify and meet the needs of. UConn and 
I was --_I was very pleased to be part of that. 
And ± think that t•m -- I'm -.- myself and Saint 
Francis Ho~pital is very pleased to be part of 
the future initiatives that are going in this 
direction. So thank you·very much. 

REP. WILLIS: You're welcome. We're pleased that 
you're pleased. 

Ed Marth, where's Ed when you need him? 
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A VOICE:· He .had to leave. 

REP. WILLIS: Perma~ently? 

A VOICE: (Inaudible. ) 

REP. WILLIS:. We .know where to find him. 

Kurt Barwis ,... ..... he' s not coming. I just want to 
say that Bristol Hospital did submit testimony 
and' I just want to mention briefly, do you have 
his copy of his· testi:mony? (Inaudible.) 

His comments -·- basically he'·s. saying that 
while the proposal for the UConn Health Network 
requires more detail, conceptually, this 
app'ears to be the most realistic plan tha.t he~ s 
seen to_date. ·So that's not a-- sounds like 
they're not tll.ere yet but they're close.: 
They' ;re moving in the right dire.c"tion. ·That's 
1~ght years from where they were three years 
ago and two years ago . 

Oh, thank you. 

Jean Morningstar. 

JEAN .MORN~NGSTAR: Good-afternoon. I think I've 
been here a few t·imes too. 

Good afternoon, Senator Handley, Represent'!ltive 
Wi1lis and members of the committee. Than~ you 
for this oppo;rtunity to· addres·s the committee . 
on the ~roposal that was presented to you last 
wee·k concerning the Univer-sity: of Connecticut 
Health Center. 

I a:m Jean Morningstar, the _president of the 
University Healt_h Professionals, UHP, the 
professional non-faculty union at UConn Health 
Center. UHP has over 2,400 members and :is the 
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largest union of employees at the University. 
Our members are dedicated professionals who 
work in public service and value the_public 
university and health center that they ~erve. 

An example of their dedication is. witnessed 
when you un,O.erstand that we· were the only union 
tha,~ did not get non-layoff. language in the 
recent SEBAC negotiations with the Governor. 
Instead of no layoff language, my members 
sacrificed that so that the fringe benefits. 
that they receive that I might point out. are no 
different than the other 48,000 state 
employees, including you., could be financed by 
the Comptr_oller:• s office rathe·r than their own 
agency_, the UConn Health Center. 

UHP agreed to this so that the state's only 
public hospital could re~ai~ viable and could 
continue to fun·ction at the high levels that 
the state citizens expect. They also did this 
knowing that people would be laid off and they 
have been . 

We wan·t · to thank those. of you in here· and the 
_rest of the le.gislat;.tire who h~ard our concerns 
and worked tJrelessly to try and craft a 
.solution to the his~oric issues surrounding the 
region's issues with health care. We were part 

· of the listening tour that the board of 
trustees embarked upon last year and are happy 
that they heard us and addressed many of our 
concerns to their ~roposal that. you received 
last week. 

Like you we are very disappointed ·that we were 
not brought to the .table to help craft the 
proposal. AS to the proposal, UHP is extremely 
cautious in being qptimistic. Without details. 
and without being privy to the. discussions that 
lead to this proposal . it is impossibl·e to be 
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anything but cautious .. The optimism comes !"rom 
· the fac_t ~hat what we heard on Thursday of last 
week keep·s ·the UConn Health Center as a publ~c. 
hospital with its own governance and .the status 
of the employees as state· employees ·with the 
public rqiss.:i:on that we have fought hard to keep 
intact. '!'he intended elevation of the medical 
and dental schools is a goal that we 
wholeheartedly support and wish to help 
succeed. 

Unfort:'unately, the plan for the NICU is one 
that we are intensely wary .of and cannot 
philosophica-l.ly support. The transfer, under a 
CON, of ~the 4,0 NICU bedS to CCMC gives that . 
entity a virtua·l monopoly of· the NI.CU beds in 
th~ area .. · CCMC makes no sec·ret of the fa·ct 
that they wish .to control. the beds ;in Hartford, 
including Saint Francis, now Farmington, 
Waterbury, .incl-u:ding St. ·Mary's, and Sh:r::iners 
in SP.r-ingfie~d. Danbury Hospital has. ·told ·them 
no btit plaps to give them their pediatric 
services.. ·New Milford is closing their 
pedi~t~ic services April 1st and CCMC will h~v~ 
those too·. 

What that means is that CCMC will control the· 
insurance ·rates and, as w~ saw in 
Massachusetts, tha:t drove the rates up for the 
consumer. This is .simply bad public policy and 
not one that I think is good for the State of 

· Connecticut.· We virtually will .have two 
entiti~s, CCMC and Y~le, controlling all the 
NICU b~~s in ·~he· state. I.t is. not imperative 
that the NICU beds we -- co.nt·rol~ed by CCMC for 
the continue.d great care that we already have 
in that area. 

On top of that, ·we will be giving control of 
the 40 beds to CCMC before.we have a .guarantee 
that we will get a CN -- CON approval for the 
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45 beds that the plan touts. When happens if 
the CON, to change the 40 NICU beds to med/surg 
beds doesn't get approved? Even if the CON is 
approved, the new tower will not be built for 
several years, if the -- if the funding gets 
approved. That means that we don'.t have those 
beds in place and no revenue. will be 
forthcoming on those beds for years to come. 

That being sai~, I would like to say that the 
new board chairperson, Larry McHugh, has made a 
concerted ef·fort to reach out "to the labor 

. uniqns a,_n,d I- ~ould like .t·o. publica11y 
acknowledge that he ·and Dr. Laurencin have mad·e 
·great strides. in their communic·ation with us. 
We-may not always.agree, but they are willing 
·to have the conversation· with us. That 
certainly is a new approach .that we 
wholeheartedly respect and approve. 

Thank you for this opportunity to address you 
·and know that we are more than wiliing ·to help 
to reach a successful, sustainable solution . 

Thank you. 

REP. WILLIS: Thank you, Jean. 

Questions or comments? 

Senator Handley. 

SENATOR HANDLEY: Yeah .I have one questio;n again 
about the -- about the transfer of the beds to 
the.Ch:i,ldren's --Children's Hospital. Some of 
that is -- some of that· -- there's already as I 
understa·nd it sort of joint operation of some. 
of those -- of that -- of that; whole unit right 
now, is that right? 

JEAN MORNINGSTAR: Yes, the doctors are integrated, 
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the transfer (inaudibl.e) .and so I don•:t s·ee the 
need to have the CON give 'them the control of 
the 20 beds .. 

SENATOR HANDLEY: Thank you. 

JEAN MORNINGSTAR: That's my personal opinion. 

REP. WILLIS: Representative Giannaros. 

REP. GIANNAROS: Thank you. 

Good to see _you. Good afte~noon. 

Just one clar.ification, so the beds actually 
stayed at UConn Health Center, is that correct·? 

JEAN MORNINGSTAR: The beds stay at UConn Health 
Center witn the·same· staff, yes. 

REP. GIANNAROS: (Inaudible. ) Okay. 
diff~rence .is administration of 
is -- who is actually --

So so the 
those ·beds, who 

JEAN MORNINGSTAR: Well the difference is the 
insurance rates and billing and the money. 
They already have a collaboration in terms of 
education and residents and doctors. 

REP. GIANNAROS: So -·- so are you .stating that -
just for my (inaudible) because I'm confused to 
be honest with you -- that all the revenue will 
go to the .Chi ~dr~n' s Hospital and the-re' s 
no·thing retained by UCo~ Health Center? 

JEAN MORNINGSTAR: It will be a ntanageinertt 
arrangement for the revenue -- my 
understanding, of course you'd have to talk·to 
the people who arranged that, I wasn't in the 
room, is that we have management arrangements 
with our anesthesiology and our women' s· he.al.th 
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·already whe~e they pay .the l,Jniversity to 
opera-te those beds and employ the staf:f, et 
cetera. They set the insurance. rates, .et 
cetera. 

:REP. GIANNAROS: So they set the· rate·s and, 
the~~fore, ·there may be a difference in the 
rates ·relej~.tive to what you're getting today. 

JEAN MORNINGSTAR: Correct. That's correct. 

REP. GIANNAROS.: So that's your -- one of the 
concerns . 

. JEAN MORNINGSTAR: Yes. 

REP. ·GI~AROS; ·And the other was the timing I 
guess, ConstructiOI:l ve;rsus takii:lg taking 
over banking. 

JEAN MORNINGSTAR: .My understanding is that they 
want·this to happen as quickly as possible to 
expeqite it as quickly as possible . 

REP. GIANNAROS: Apd what is there was an adjustme1:1t 
in t'iming_, will that make the 

_JEAN MORN:I;:NGSTAR: I'm sorry. 

REP. GIANNAROS: If 'there-was ·an adju$tment in terms 
of timing of. admini.stering. 

JEAN MORNINGSTAR: Well, I don't -·- I don't think 
it;s a good ~dea to do it before we actually 
have a guarantee· that we have 40 beds and 
they're operating. 

-REP .. GIANI-JAROS: Uh-huh. Let me. ask the next 
question, Jean. Besides that partic.ular issue, 
do you -- ~o:es the union feel co~fortable with 
the proposal in te:t;10s of having a new ·tower, 
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having some collaboration with the -- t.he other 
ins.titutions in the area? 

JEAN. MORNINGSTAR: Oh, absolutely. 

REP. GIANNAROSO: Okay. So it could be once we 
resolve pe-rhaps the ·o.ther issue that yol,l ·see 
this as a very posi~ive thing? 

JEAN MORNINGSTAR: Absol':ltely. The devil's in the 
detail. 

REP. GI.ANNAROS: Okay I just wanted :to make sure we 
understand that. 

Okay great. 

Thank. you. Have a good one· .. 

REP. WILLIS: Bill Bo.ucher followed to -Peter Thor 
and then Paige Armstrong. 

WILLIAM BOUCHER: Good_afternoon Senator Handley, 
Representative Willis. My name is William 
Boucher.. I'm the president of . the Coru:t.e"Cticut 
Police and Fire Union. With me to~ay is 
Captain Greg i?ri·est of the University of 
Connecticut' Health Cente·r Fire Department. We 
are here to speak on .Raised Bill Number 5027. 

0 0 

The Connecticut Police ~nd fire Uniori is a 
labor un;i.on t~at represents approximately 1,000 
police officer-s, fi~e fighters and other public 
s·a.fety professionals who are employed at the 
.State of Connecticut·. The mell.lbership includes 
42 pol.ice officers, fire fighters/ paramedics 
and EMTs employed at the University of 
ConnecticutoHealth C~nter. 

We are here. tod~y to speak in -support of the 
idea bei?.ind the proposed bill. While I applaud 

000753 



• 

• 

•• 

13"2 
ch/mb HIGHER EDUCATION AND 

March 15, 2010 
10:30 A.M. 

EMPLOYMENT ADVANCEMENT COMMITTEE 

all the hard" work and effort that has gone on 
the past year to come tip with a solution to 
marty of· the problems at the University of 
Connecticut Health Center, I have concerns 
~bout the Conn·ecticut. Children's M.edical 
Center~ CCMC., assuming the license and 
operation of neona·tal intensive care unit .. 
Currently this is operated by the University 
Health Center and the transportation and 
response to the infants in need are conducted 
by my fire -- .fire/paramedics. While .I agree 
that establishing a regional ne.onatal intensive 
care unit program will create efficiencies to 
benefit "the entire state and improve 
accessibility, ef"ficiency and c~mt·inuity of 
care, I am cc;mcerned as to how the first 
critical s.tep·s in the process, the response and 
transportation of tbe· infant will be carried 
out. 

Currently t~e highly trained paramedics and 
EMTs employed by the UConn Health Center serve 
as first responders and transporters for the 
NICU patients. Th~y have been performing this 
servic.e f·or ·approximately 35 years. For the 
past four years they have conducted an average 
of 330 transports per year. As a matter of 
fact, the UConn Health Center is the only 
licensed neonatal transport unit in the state. 
They even re$pond t~ cal~s in western 
Massachusetts and have transported infants as 
far away as Boston and New Hampshire. 

My concerns is to whether CCMC will continue to 
utilize these·highly skilled professionals and 
first responders/transporters or ·~eek to use 
less CO$tly, 1e·s$ trained and experienced . 
service provider that p~tent-ially jeopardiz~s 
the innoc.ent infants in ·an attempt to save 
money .. 
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·The kind of service that the UConn Health 
Center and Demps.ey Hospital provide is the type 
of issue that needs to be looked at and 
discussed in more detail when making a decision 
on the future of the Health Center not just the 
bot t.om l.ine . 

I would lik~ to close by thanking the members 
of the Higher Education and Empioyment 
Advanc·ement Cqmmitt~e for their' attention ·to 
this· important issue and we would be happy to 
answe.r· ariy questions th.at. you have. 

REP. WILLIS:· Thank· you Very much, Bill. 

SENATOR HANDLEY: I --· I have just one. 

REP. WILLIS: Oh Senator Handley ( Inaudipl·e) 

SENATOR HANDLEY: I -- I am -- ~IIi just -- I'm -- I'm 
just reviewing your hear -.- your testimony. 
There's -- you have not· had any discussions 
with either the hospital administration or -
or the University .about the issue that you've 
raised. 

·WILLIAM BOUCHER: No w.e have not been included in 
any conyersations to this point. 

SEN~TOR HANDLEY: No, ~kay. 

REP .. WILLIS:: Thank you. 

Peter Thor followed by Pa:ige Armstr.ong. 

We are get·t·ing to the end of the list so 

Good -afternoon. 

PETER THOR: ( In~udible. ) Here it is . 

000755 



• 

•• 

• 

. ,._ 

134 
ch/mb HIGHER EDUCATION AND 

. March 15, 2·010 
10:30. A.M .. 

. EMPLOYMENT ADVANCEMENT COMMITTEE 

A VOICE: Why don't you start again (inaudible.) 

PETER THOR: Okay. Good afternoon Senator Handley, 
Representative Willis, members of the 
co~mittee. My .name is Peter Thor. I'm the 
director of policy and planning for AFSME 
Council 4, the union that rel?resents 
appro.ximately 35, 000 member~ in Connecticut. 
AFSME its~lf represents about 53,000 members 
in -- in its various affiliations statewide. 

I'm here to talk about the - .. the bill SO -- I 
can't see. 

A VOICE: We .. know· what bill it is .. 

REP. WILLIS: we know all about it. 

PETER THOR: Yes, I know you do. 

REP. WILLIS: rhere's only one bill. 

PETER THOR: I still can't see.. 5027, one bill . 
We -- this is -- for us this is kind of a see 
change. from where things were -- were in the -
fairly rec·ently. It's much better than it was. 
We were deeply concerned about some of the 
earlier proposal.s that ·-- that· we witness·ed. 
It would have nicer if we'd -- if we had known 
-- if we were more intimately involved in the 
negotiations which -- which brings· tne to the 
same thing that you've heard f:r;om the -- .from 
the last two people who testified. 

REP. WILLIS: You can join the club. 

PETER THOR: And that's the -- yes -- it' s a go·od 
c1ub -- and that's the NICU question. We're 
concerned that -- we' re concern·ed about the 
transfer.- There'.s something that -- that we 
cons·ider to be fundamentally important to the 
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UConn ;He~lth-Center and that is the last word 
in its title, center. It must remain -- remain 
an independe~t scientific research center. It 
must remain an independent hospital. It must 
·be an indep~ndent teaching facil~ty. ·That is 
for UConn, it'·s for Connecticut, itis for the 
viability of the -- of the region. 

This ·-- this draft which also of course 
includes the construction of the. t·ower which we 
support, has this one element in it which we 
don't fully· under13tand but we do be·lieve tha·t 
it is critical to the -- to the organizatio·n'·s 
viability that it maintain control of the 
mission and this we see as a weakening of that 
e1ement. 

But, by in large as I said in -- in the 
beginning, this is a significant change from 
what we've seen earlier and we applaud that. 

Thank you very much . 

REP. WILLIS: Thank you very much. 

That's all right. We're a· team. 

The weakening·, the element, could you go over 
·that in terms of your testimony. I just need 
to get a better understanding. 

PETER THOR: Ye.ah well you heard from -- .heard Jean 
Morningstar testify about the fact that -- that 
there's -- there -ar.e financial -- financial 
implications that can affect ·the ci.tizeris of 
the state because too much -- too much 
financial control in one -- in -- in -- in one 
e'nti ty' s hands is not a good thing. 

REP. W;ILLIS: Oh so you're talking about in terms of 
rate setting . 
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PETER THOR: But I'm talking about more than that. 

REP. WILLIS: Okay tell me what 

PETER THO~: Thes~ -- these are tl;l~se are 
intens.ive care beds and the -- th.e decisions 
regardi~g the control of those intensive care 
beds iri terms of -- in terms of all ·the 

· elements that -·- that may attach to that, 
including teaching, are -- are very important· 
to us and we're concerned that anything that 
rattl'es that is -- is dangerous. 

But, you know, I'm not -- ·wasn't party to this. 
I don't know .all the details to it but we are 
nonetheless concerned as I believe are are 
the. -- are ·the members of -- who -- the -- the 
people wno work in -- in the UConrt Health 
Center from one end to the othe.r whiGh I'm 
proud to say now .is union -- wall to wall union 
from the top t.o the bottom . 

REP. WILLIS: (Inaudible) that top, top. 

One of ~he problems with the NICU unit as -- as 
we under.stand it is that it if:J, after 30 days 
and m~ny of the babies ·that are there stay for 
more than 3 0 days, it is. · not a money making 
endeavor which has been -- I -- I must say that 
was a surprise to me when -- when I learned 
that. And ~he transfer, I mis -- and the 
easing up of beds, med/surg beds, by that · 
transf·er is what's, as I understand it, is 
going to be the profit piece for this -- for 
·this facility.. Am I e.or -- am I correct· in 
unders-tanding that from your perspective? 

PETER THOR: I have heard the same t;.)ling that -
that· -- I'm -- I'm not confident tc:> -- to reply 
to that. But· I would say that the NICU has ha_d 
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a very, very good reputation over ·the years in 
terms of the quality ·of the -- of the care that 
it provides to. -- to the infants in those beds. 
And I think that it's -- is essential, 
particularly to the UConn. H.ealth Center, · 
particularly to a teaching -- to a -- to a 
university· facility. 

REP. WILLIS:. Well it~ s certainly how many people in 
the state know about UConn Health Center. This 
i.s thE;! NICU unit .. 

PETER THOR: Yes. 

REP. WILLIS: Well this is something we're going 
have to look at more closely but we a~so have 
to be really cog11-izant of the fi_nancial piece 
o_f .how: that is going to come to play.. And I 
also must say l: -- I do have a level -
personally· a level of confidence with the 
Children'·s Hospital as well. I mean I think 
we're very fortunate actually in the Hartford 
·region to be served by ·several incredible
medical centers, so --

PETER THOR: Don't defeat that. 

REP. WILLIS: Thank you very much for your 
testim~ny. 

PETER THOR:: Thank you .. 

SENATOR ·HANDLEY: · Thank -- thank you very much and 
thanks . You know I ·-- I think we do have ·to 
.say thank you that -- for bringing this to our 
a~tention because it's obviously an issue that 
we'r~ going have- to deal with as we as we 
proceed. 

Thank you. 
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PETER THOR: Tha~k you. 

REP. WILLIS: ~aige Armstrong followed by Irene 
'Engel fo~lowed by Alyssa Petersen and Alyssa 
Petersen will be our last individual to 
testify. 

PAIGE ARMSTRONG: Good afternoon. 

REP. WILLIS: Good afternoon. 

PAIGE. ARMSTRONG: Good afternoon. 

Good aft.errtoon,. Sen.ator Handley, Representative 
Willis and the members of the Higher Educatibn 
and .Employment Advancement committee. My name 
is Paige Armstr~ns and ·I'm a third year medical 
student a.t the University of Connecticut. I'm· 
here today to speak on behalf of H.B. 5027, the 
policy regarding ·university of Connecticut 
Health Center facilities. 

I believe that the current proposal benefit the 
schools of dental medicine·, medicine and the 
graduate school in biomedical scienc.es but it 
additi·onal also benefits the State of 
Connecticut and the present and future patients 
of John Dempsey Hospital. Currently the Health 
Center houses three professional schools, many 
hospital beds, patient care. facilities and 
research la,boratories. However due to the 
limited siz.e and dated facilities, students and 
patients must rely heavily ·upo·n the resources 
in .the greater Hartford and surrounding area. 

I believe that this proposal will lead to·the 
creation of a modern, integrated academic 
f_acili.ty. S'I:-Jch an inclusive entity would be 
capable of fostering mentorship between faculty 
members and students. in .a university based 
hospital setting. ·I believe i·t will also .allow 
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for enhanced research opportunities to improve 
clinical outcomes, research opportunities in 
which students come -- can bec9me more 
intimately involved. 

The eminent result would be that·of elevating 
the professional schools to a nationally 
renowned leve'l beyond what it is ·at this point. 
In addition to the benefits of an expanded 
hospital, I feel that the network initiatives 
will provide improved care to members of both 
the· community and the state·. Particularly the 
proposed r.egional primary care institut.e at 
Saint Francis and the health disparities 
institute in downtown Hartford will provide 
additional resources very needed to members of 
the community. 

It will also enhance student and ·resident 
education by offering additional facilities in 
which we can train in primary care. Before 
attending the Up.iversity of Connecticut School 
of. Medic.ine; I completed my Masters. in 
health -- io: health science. in public health 
and ·Johns Hopkins ·u~iversity. I'm current .a 
member of the Urban Service Track, art 
organization that fosters students' interests 
and research and volunteer~sm and to promote 
he~lth in urban underserved communities.. I 
have also been involved -in the development ~nd 
implementation of.two education programs abroad 
in Costa Rica and one involvirtg medical 
students in the state. 

In addition many of my third year clerkship 
have taken place·at John Dempsey. Give my 
interest in ·t:qe community a_nd my familiarity 
with the university hospital, I can comfortably 
say that ~ university based hospital can · 
provide students·with a uniquely beneficial 
experience. During my rotation I am able to 
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work closely with faculty members in each 
specialty. Attending physicians are 
exceed:l.rigly a,pproachable and. due. to the fact 
that facul-ty me~ers are intimately involved in 
the curriculum they are familiar with 
expectations of the medical students. 

I also find faculty members at John Dempsey to 
be inve~ted in the education and. development of 
futur~·h~altb.professionals. &John Dempsey 
provides a~ .epicent·er for education and 
mentoririg that:students can utilize; however, 
the interwoven community of additional health 
care deliv~ry facilities affords students 
exposure to a variety of settings. ·. 

I found John, Dempsey to be critical in my 
training in the fundame;ntals of medicine 
through close membership of faculty members 
meritorship o£ faculty members was also critical 
in the development of my clinical skills, With 
the support and tr~ini;ng I received at John 
Dempsey I was .able to pursue my pe·rsonal 
interest of. volunteering in community clinics 
and ·also working· with underserv:j.ced urban 
populations .. 

I would like to take this opportunity to thank 
you fo~ ~llowing·me to speak and I strongly 
urge to support the advanc~ment and development 
of th~ University of Connecticut Health Center 
and this propo~al. 

REP. WILLIS: Thank you. Thank you fpr coming here 
today. 

Last but not l.east -- oh I'm sorry_, Irene 
Engel. _She's not here. Then Alyssa Peterson, 
last but not least. 

Welcome Alyssa . 
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ALYSSA PETERSON: Thank you, thank you . 

. Good afternoon, Senator Handley, ·Representative 
Willis and Representative Giannaros. 

My name is Alyss.a Peter·son and I; m simply a 
resident of Hartford-, Connecticut but I'm also 
here today in support of public financing to 
expand ·services at the UConn Health Center. 
For seve";ral ye~:r:s my family would travel 
outside of Connecticut to see specialists 
affiliated, w~th Harvard University on behalf of 
my father who suffers from a rare neurological 
disorder. To facilitate his car~, we began 
looking ·clo~er to home and found UConn's 
geriatric u.ni t because of something . I simply 
read on the internet. 

I cannot begin to tell you how impressed my 
family is with the co·ordinated care received 
from this unit. Overseen by Dr. George Kuchel, 
he and residents like Dr. Isaacs have 
established an impressive model that fully 
assess the pa~ient then puts together a team of 
hospital spe.c~alis.ts to further solve the 
mysteries of individual patient needs. And 
sadly, because my father has had to be 
hospitalized several times, they have .had -
they have anothe.r d~ctor from the geriatric 

_unit·, Dr. Rathier, follow his care w~ile in the 
'hospital, once he is processed through their 
exc·ellent emergenpy ro.om where Drs. LaSala and. 
Kuntz and their nurses should be recognized as 
well. 

'The Hospital in the ·round design of Dempsey 
should especi.ally be noted ~nd kept in any new 
plan. Doctors, nurses and ($~s c'an more easily 
access and keep .an eye· on patients simply _by 
virtue of this fl.oor layout. The fourth floor 
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a·t Demps.ey is perhaps the best example where · 
staff has· ·to deal with the most wide ranging 
and complex of patients needing extremely 
diverse care. Again because of my father's 
unusual condition and other res~lting . 
complicat.ionsl we have had to access numerous 
specialists, most 'notably at the. Calhoun Heart 
Center with Drs. 'Tendler and Pickett and the 
dia.lysis center overseen by Dr. Kaplan., another 
incredibie facility that U~bnn has partnered on 
with ·a non-profit called DCI. 

Dad's neurologist, Or. Greenspand and her 
medical ·reside~t·have also helped us put 
together tliore pieces of ·his very ·.frustrating 
.medical _puzzle. 

My pur:pose in coming to the legislature is not 
to only· suppor.t this latest plan for public 
financing but to also ask if. there isn't a way 
that th~se.dollars could be better spent on 

_ focusing on what iS! good at UConn now and 
building ·an that. I'm not so sure we.need yet 
another cancer _center given what we already . 
have "in the area at Hartford Hospital o:z;- Saint 
Francis. Rather I would like to humbly suggest 
tha_t UConn focus on w:hat it does best and 
expand-upon that like the geriatric unit and. 
the Calhoun Heart Center and other spec-ialty 
clinics as -- as were spoken of today, ma.iniy 
because of the area's growing aging population. 
Besid~s who can·read the name in support of a 
state athec --- asset. like Coach Calhoun to 
bring· _greater awareness to the exce·llence of 
care received.there. 

The other aspect of the fin~ncing ~ support is 
the, bios-ciencetist -- the bios·~ience enterprise 
zone.' .The state and University must capital-ize 
on the excellent research being performed both 
in st·orrs and in Farmington and somehow marry 
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them into a biomedical campus that ·foste·rs more 
research, pat·ents and job growth in the medical. 
sciences similar to that -- that·' s already 
found happening in New Haven or in Boston at 
Harvard, Tufts and MIT. 

This latest version of publ:ic financing for the 
UConn Health Center seems to better address 
where the deficits are, how to better fre~ up 
bed space, how to accomplish physical 
improvement-s needed at the Hospital and how to 
capitali2;e on research growth for the· future. 

The uconn He·alth Center and staff are a vastly 
·under-rated stat.e asset. We need to support. 
its financing as well ·as further studies as to 
how we can make-this facility continue it~ 
unique care and training in th!=! area and how we 
can make the. research being done here -and in 
Storrs p~y off in the creation .of permanent 
bio·scienc.e jobs in the greater Hartford region. 

Thank you . 

REP .. WILLIS: Thank you. Thank·you v~cy m~ch for 
your testimony. 

ALYSSA PETERSON: I -- I really appreciat.e the -
the ·privilege of coming down to address before 
you. I saw it in the paper -- in -- Friday in 
the Courant and had to do something. 

REP. WILLIS: An actual member of the public. It is 
the first one -- '·· 

ALYSSA PETERSON: Well, it you know, you they 
want donations; they want help, et cetera. All 
I can do is come down.and speak about this f_ine 
institution. 

REP. WILLIS: Well we're we're impressed. 
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ALYSSA PETERSON: And tha:n:k you for :.-- for holding 
the hearing. 

REP. WILLIS: Well with that and the only ,public 
testi_mony, t.h~nk you very much. 

ALYSSA PETERS.ON: Unsolicited. 

REP. WILLIS: -Solicited public testimony we will 
conclude this· public hearing of th~ Higher 
Education and Adva_ncement Commit tee. 

And at three o'clock Higher Ed will screen in 
our conference room. 

Thank you . 
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' . . 
Good morning and thank you, Co-Chairs Handley and Willis. 

My naaie is Jerry Burrow and I chair the University of Connecticut's Health Center's 'Board. of 
Directors. l have served in this capacity for approximately four years. I am Dean Emeritus· of 
Yale's School of Medicine and a current board member and form,er CEO of the Sea Research 
Foun~tion and Mystic Aquaritun. 

It is a privilege to join my colleagues from the University's Board of Trustees and Directors to 
. discuss the proposal Governor Rell unveiled.-last,:week-to-preseive: and. protect the financial health of 
the UConn Health Center and create an innovative, regional health-care network. The Health 
Center's Board of Direc~ors is expected to meet later this week, in conjwiction with -the University's 
Board of Trustees~ to formally consider the proposal. · 

The Govemor's proposal o_u,tlines a. pathway forward that would allow the UConn I:lealth Center"to 
achieve its long-hd.d goal of financial heal:th, by modestly increasing its number of medical-surgical 
beds, an:d adding and renovating patient-care areas to accommodate larger teaching areas, modem 
medical equipment needs and patient privacy. And I am sure you will agree that our schools of 
medicine and dental medicine are not-only a great ~ource of pride for our·state today- but are 
critical to our: health in _the future. · 

This proposal also seeks to streamline regional care for babies hom prematurely or with special 
health care needs. Specifically, this ~eans the NICU will remain at O<:;onn Health Center- where 
neonatology was bom.in northern Connecticut- but all services will be managed by Connc;cticut 
Children~s. ;rhe physicians and staff Win remain Health Center employees. 

This paq of the plan carries both important ·cost and care benefits. -It.will reduce costs by 
consoli~ting services and will lead to im:pravements in the pbnning and delivery of the5e complex 

· medical and surgical services. This move will also allow the Health Center to 'increase its a~ult 
medical~surgicalbed co~t- which is ail 'importailt move to achieve financial health. 

My colleague Mr. Cloud, will outline the other important elements of the plan designed to establiSh 
the UConil Health Network and Connecticut Bioscience Initiative. We look-forward to discussing 
ali of these ini~tives with you today and in. the days ~ead. 

,, 
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Good morning and ~:you, Co:..Chairs Handley and ·willis for hosting this very important 
hearing. . . . . 

Itis an honor for me to here today; 

By way of an introduction, l ~ve served pn the Health Center's Board for four and a half years and 
am cw:rendy its Vice Chairman. As some of you know, I am a lifelong resident of the Hartford 
region and also had the distinct privilege for serving two terms in the State Senate - so I keenly 
appreciate your hard work and servic~ to the·peqple of Connecticut. 

Today, I'm joiilin:g my colleague Dr. Bw:row and--colleagues from.the University's Board of Trustees 
in thanking Govet[!.or Rell for presenting the proposal she unveiled last week to create an 
innovative, regional health care network. . · 

This morning,. I'm urging you to contemplate this proposal from a much larger vantage point than 
the Health C~ter's campus in Farmington. Indeed, I'm asking you to consider how this proposal 
could transform the entire area into. a "healthcare destination" for patients, physicians, _dentists, 
aspiring doctors and other health profes~ionals, as well as researchers and innovators. 

The transformation starts with a.reinvigorated, strengthened university hospital that Dr. Burrow 
outlined. This will pave the way for the :many regional partnerships articulated in·the Govemor's 
proposal and surely, addi~onal collaboratipils that will be fostered and developed in the. years ahead. 

Beyond Fam:iingtoil, the Govemor's proposal ~ows existing relationships with regional teaching 
hospitals - hospitals tha~ alrea~y partner with UConn - to reach a higher level through the. following 
initiatives of new "UConn Health Network'': · 

Primary Care lpstitute: This will be based at St. Francis Hospital and Medical Center and·will 
allow partners to work collaboratively to address the shortage in primary·care·phyS.icians. The 
Institute wili focus on training more primary care doctors while pursuing. and obtaining: new funding 
for research on healthcare quality and effectiveness, and ways to .b.r.i.ngnew health information 
technology to the region .. 

Center of Excellence on Health Disparities Rese.arch: WorkiD.g with all regional partners, the 
Center. of Excenence Win take a comprehensive approa.ch to study S!l:d attempt to solve. some of the 
glaring and cosdy disparities in healthcare delivery today- parti~y among minority populations 
and families of lower socioeconomic statUs. With support from the Cobb lnstutute of the National 
Medical Association, and eventually with support from federal funding, the gdals of the Center will 
include: 1) ~onducting applied research on health disparities in minority communities both in 
Connecticut and il~tionWide; .2) providing _training oppor~ties for minority scientists in areas 
related to clinical research, health _policy anci analysis, and public health; and 3) sharing best practices 

·. 
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in the delivery of quality healthcare within ·minority· communities. It is expected that within five 
years, the Center woUld be supported by more than $4.5 inilli.on ·in external granHunding, 
conesponding to more than -80. new jobs for th~ region. · 

Simula~on Center: Based at Hartford Hospital, this new state-of-the-art ~enter will offer 
sophisticated training. for physi?aDs and healthcare providers throughout the region - and beyond 
It builds up~n Hartford Hospithl's nationally-recognized programs in roboti~ and minimally invasive 
surgery and will attrac_t new_ federal funding targeted to enhance medical ·education. At the same 
time, it wili crea_te new jobs for faculty, administrators· and technicians who are part of the new 
center. This will be a critically impo~t teaching tool for the next_geoeration ofhealthcare
providers and to continually meet the educational needs oftoday's physicians-and practitioners. 

National.Comprehensive Cancer Center: This initiative will take the UCooo Health Center's 
. existing base of basic an!3. ttan~lationalresearCh into the 'prevention, detection and treatment of 

· cancer to a ~uch ~er level by pooling the resources of all i:egiooal hospitals and their respective 
cancer centers. This will create a wider audience for participation in cliriical research and move our 
region toward a Nationalinstitutes· ofHeilldi-Compr~lieosive Cane± Center designation. Ii: would 
clearly lead to improved care by opeoiilg the door to more :clinJ.cal trials, new treatments, better 

· techriologies and the continual r~cruitment and retention of topflight physicians at all ~;egion:al 
hospitals. 

Connectic~t I~tiJUte for Clinic~ and 'l'r~lational Science: Already up an:d I\lOD.iog, CICATS 
(pronounced see-cats) was created in partnership-with regional hospitals, state agencies, and 
community health caie organizations to ttansfo.an the way biomedical science is conceived, 
conducted and disseminatc:d in Co_onecticut. 

Biosciences Enteqlrise Zone: Lasdy, the Governor's proposed network _calls for the creation of a 
· Biosciences Enteq,rise Zone to attract new commercial investment ~to the area, -with a particular 

focus on the ~ea ~ouod clowntown Hartford. This will complement existing efforts within the 
· UniverSity and the region to. stimulate job creation, trulke way for new ineubator space for 

burgeoning research ventUres, and more. ' 

' ' 

Taken t.ogether, these init;iatives W:ill ~tinguish our region_as 1!. seriou,sh<:alth;c~e c!.es~_atio!;l, 
Thaok·you for your time, your counsel and the commitment you have already demonstrated to the 
futui:e of the University of ~oonecticut Health Center. · · 
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Thank you for the opportunity to testify today. My name is Michael J. Hogan. I am the President of 
the Univ.ersity of Connecti~t . 

• _Today, I'm here to desc#be a plan the Governor announced on March 91h," "The UConn Health 
Network & Connecticut Biosciences Initiative. •;: ·This plan wiifiaiprove access ·to healthcare, create 
thousands of jobs, put the John Dempsey Hospital (!he State's only public academic hospital) on 
firm financial footing, ana drive the _State's public School of Medicine toward 'the nation's top·tier. 

This plan corresponds in many ways with the recommendations made by the Connecticut Academy 
of Science & Engineering·in the report it issued two years ~go at the direction of the General 
Assembly. In the two yc:ars sil_lce the report was issued, we've engaged in thousands of hours of 
disaissions and n,egatiati.~ns with ~e key··stakeholders in the future of the Dempsey Hospitai and 
our Schools of Medicine and Dental Medicine, including: 
• The University of Connecticut 
• The State of Connecticut 
• Connecticut Children's Medical Center 
• Hartford Hospital 
• St Francis Hospjtal 
• Hospital of Central Connecticut 
• Bristof Hospit3l 

The' plan, supported by the regional hospitals, entails a new bed tower With about 164.169 beds at 
the Dempsey Hospital and renovation of older space. ·There will. be 65 beds in four service areas: 
corrections, psychiatry, obstetrics~ and non-intensive care newborns. The total number of John . 
De~psey licensed beds will increase from the curren,t 224 to between 230 and 234. · 

The proposed UConn Health Network involves collaboration with our ~gional affiliated hospitals: 
• Subject to the all regulatory approvals~ CCMC Will own and operate the Dempsey's existing 

Neonatal Intensive Care Unit thereby providing the opportunity for the.Dempsey to expand the 
number of medical·surgical.beds within its existing license. · 

• --The total·inaease in medical-surgical bed: capacity will be 46-50 beds. This will generate·the 
revenue needed to offset the costly beds that help us meet our public service mission~ 

• The increase in medical-surgical beds will create a small positive operating margin, allowing us to 
modestly ·increase the class size in_ the School of Medicine and the number of Dental Medicine 
primary care residencies, addressing the State's serious shortage of physicians and dentists·. 
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• A R~gional P:riinary Care Institute will be ~ocated at St. Francis Hospi~, encouraging more 
stQ.dents and residents to train in primary care and impro~g access to primary care. 

• Hartford Hospital will house a Regional Simulation C~nter; training students, physicians, nurses, 
. and other healthcare professionals ·in the state-of-the-~ technlques and treatments that are 
rapidly arising as medical innovations· advance. A.t this facility, doctors and healthcare workers 
throughout the; State will be able to perfect new techniques in surgery and medical care without 
risk to pa,tients. ' . 

• l]Co11n will leverage its existing experti~e in studying healthcare inequality by establishing a 
Regionai Health Disparities Research Institute to address this costly. and chronic healthcaie 
issue. Disparities in, healthcare are costly to those who experience them and to the entire state 
and nation .. The Institute will encourage collaborations with area hospitals and healthcare 
agencies and draw on UCcinn's ~tablished relationship with the National Medical Association's 
Cobb Institute for resources and support. State· support for this regional collaborative initiative 
will attract .increasingly available federal and other grants to help us address .this expensive 
health~ problem. · 

• uris same network.ofUConn~affiliated hospitals and agencies has .launched ·a Regional Clinical. 
& TranslauanalScience Institute, which willalso be:part:ofthe UConn Health N~twork. 
Clinical & translatio~al sciente takes basic discoveries in the biosciences frOm "bench-to
bedside" by translating research discoveries into new drugs, treatments, and devices that save 

·and improve lives .. Already, o\ir Clinical.& Tr.mslational Science Institute is crc;:ating netWorks of 
collaborating sci~t:ists ~d }:J.ospitals to more efficiently tap new federal funding that's· ayailable 
in this arc;a. · Through the Institute, vie can more rapidly mov~ discoveries (from the bench), to 
lifesaving tr~tme~ts (the bedside), and into the market, creating new commercial.businesses. 

• As ~ore discoveries are inoved more ·quickly into the market, the plan will also designate a new 
enterprise zone - a Biosciences Enterprise Zone. This will drive new commercial businesses · 
and thousands of high-paying·jobs in biomedical science to the region; it will -::reate new 
.revenues for ~e-state; and it will make the region a biomedical· destination .. 

Forecasts from the Connecticut Center for·Economic Analysis show dill.t implementing the plan will 
create over. 5,000 new jobs in less than 10 years and about 7,000 new jobs in ~ess than 20 years -
and, this doesn't include associated job"s in the private sector. The result will be $1.5-Billion annually 
in new personal income by 2040, $1-Billion in Gross Domestic State Product, and $1.1-Billion in 
new· tax revenue· for Connectic:Ut · 

The investment needed is $352M. $20M in s~te bqnding will be. devoted to the UConn Health 
Network programs lis~d above. $25M will come from reallocated existing funding for UCONN 
21."' Century; which will be used to fund the proj~ct's design eosts in the first two years. Dliring 
these first two years, no additional State .money will be needed for the bed· tower construction and 
renovation. After the first two years, $207M in ·additional state boncUng will he required for the new 
patient tower and renovation of older space, along with $100M fro!D federal funding or other 
sources. 

It'$ an exciting plan that will stinlulate the economy. I~ will imprQve access to heai.thcare, promote 
.biomedical.research, enhance collaboration across the region's healthcare providers, place the 
Dempsey Hospital on firm fiilancial footing, and move the School of Medicine toward top-tier 
status. 

Thank you for the opportunity to share this plan with you. I'm happy to answer any questions. 

.~. ·~··.· •.. -·--. 
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For background purposes, at the ·request of the GenerafAssemblythe Connecticut Academy of Science and 
Engineering (CASE) conducted "ANeeds-Based Analysis of the_ UCHC Facilities Plan" that was completed in 

· .... -------March 2008 (available at: http://www.ctcase:org/reportsluchc:pdf):-As·a-result·ofthis study, the Gener81 
As~bly engaged. CASE to serve a8 its Inde]iendent.Monitor in accordance with Special Act 08-4for the purpose 
ofreporting on progress reproing·implementation.ofthe study's recOmmendations. This two-phase initiative was 

. completed in Fe~ruary 2009 (available at: http://www~ctcase.org/reports(UCHCMonitor.pdt). · 

CA~E has not been involved ·in the development of the current proposal. Wbii.e the CASE study committee has 
been provici~d with information about the:proposed plan, they have ilot met to discuss the proposal. However, 
some members of the committee :reviewed and provided input into the testimony . 

Importantly; UCHC;s prior efforts have served as a foundation for the development ofUCl:iC's proposed 
conceptual pian presented to the General Assembly on 'March 11, 20,0. A key eiement of the CASE study 
recommendations was for each regio.U.. hospital partner to identify their intentioll$ and commitment to support 
the vision, mission; aild.guidilig principles ofUCHC. the proposed plan is the i'esuh of this. ongoing process. · 

. . 

The intent of our ~ony is to provide the Higher Education and Employment Advancement and Public Health 
Coinlnittees·ymb. guidance regarding whether the UCHC proposed plan is consistent with the recommendations of 
the 2008 CASE report. The fiildings and recommendations of the CASE report were based on an.analysis that 
~lored -key issues of interest for-the General As~bly that in ·s~aey included: facility issues, statewide and 
regioilal beds analysis, and strategies to achieve excellence in acadelilic medicine (education, research, clihical. 
care and community service). · · · 

The proposed plan offers a framework that is generally-consistent with elementS: of the recommendations of the. 
CASE study including Option·# 1 (UCHC builds_ a new teaChing hospital of siinilat or larger size thail originally 
proposed (352 beds).with the state owning and op~ting the facility) and Option #2 (hilprov:ed and form:ali2ed 
relationships with _current and other potential clinical Partn-ers with c;oilStnl¢oil of new clinical facilities [in
pqtie~t and/or ambulatory] to be owned and/or operated by a clinical partner tO be determine4 via an RFP 
pro~ss. Critically, the plan now pfC?po~d addresses the_ need to upgra4e UGHC's clinicalfacilities and includes 
increased eoUa,bOrlltive efforts with its regiQilal hospi~ partnel"$, ~cluding.ilew initiatives). The plan addresses 
the need for ~pgrading UCHC facilities and provides for jnc~e"' c:o~borative efforts with its regional hospital 
partners, including new- initiatives. · · 

The following comments~ offered for consideration of the General Assembly, UCHCand, the regional 
hospitals: ·-

179 A1lyli Street, Hartford, Connecticut 06103-1~ • 860-S27-2161. • email: acad@ctcase.cq 
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. I. Relationships: The proposed UCHC plan provides new opportunities for regional cooperation and 
collaboration. Enhanced effectiye sustainable relationships between UCHC and its hospital partners are 
critical to UCHqs success in serving as 11: leading academic medical center; !IDd a common vision of 
academic medicine between UCHC and its hospital partners is necessary to achieve and s•in 
excellence in aci.demic medicine. Special Act 08-4 mandated that UCHC and its h9spit81 partners develop, 
a ''Vision and Guiding:Pririciples" that would form the basis for the establishment ofD.ew Affiliation 
Agree~ents between UcHC and its hospital partners. It was intended that this would be a living 
document tliat woUld be updated as needed. Therefore, it is suggested that the ''Vision and Guiding 
Principles should .be l!J)dated and used in .the development of new Afl:i.liatioli Agreements. Key issues to 
address for development of effective sustainable clinical affiliate relationships include, among others, 
governance, and financial considerations, and faculty relationships. Securing federal funding for 
construction of the proposed new patient tower and federal designations for a UConn Health Network 
Comprehensive Cancer. Center and lilstitute for Clinical and Translational Science is by_ no means 
assured. Co~ction funding ii:tserted into the. US Senate version of comprehensive health care reform 

. bill. may not.survive the likely reconciliation process. Both the National Cancer Institute Comprehensive 
Cancer and the NIJI C.lini~ & Translational Science (CTSA) programs are highly competitive, 
especially as growth:.in NIH funding is allilost certain to be limited· in the near future. However 
implementation ofihis plan and development of appropriate Affiliation-Agreements between UCHC and 
its clinical partners certainly will be ofgreat value in these efforts. 

' ' . 
2. Facilities: The CASE study :(ound that the existing faeilities.at John Dempsey Hospital (JDH) are 

outdated and requi(e investment f9r replacement and renovation for continu.ed 'lise for academic medicine 
purposes. The "UCHC'Pbysical Plant Reviev.r'' included in the CASE report; aild the physical plant 
analyses developed by UCHC's consultant may be qsefulin evaluating the propo$ed renovation and 
replacement plan. While the UCHC plan providCs an overview of renovation and construction plans, 
additional details Should be provided to assure that the proposed plan adequa,tely .addresses the issues of 
obsolescence qfthe existing facility. The approach used to secure 40-50 gen«m!l medical/surgical beds by 
transferring 40 NICU beds to CCMC with only adding up to 10 beds to UCHC's lie~ lleds is 
innovative and helps to· address both the financial issues of the hospital, on~.site educational and research 
oppo~ties, and concerns about adding a significant number of.new beds to the JDH and Greater · 
Hartford service areas. However, the limited planned size of JDH makes the development of enhanced 
relationships between: UCHC and its regional bo~ital partners critical for UCHC wi~ its partners to 
achieve expected benefits :from fi!,cility investment and new initiatives. 

3. Bed Analysis: The beds analysis included in the CASE-study has not been updated,·bowever, it is noted 
that the Annual Report on the Financial Status of Conn~cticut's Short Term Acute Care Hospitals for 
Fiscal Year 2008 published by the Connecticut Office of Health Care Access . 
·(bttp://WWW..ct.gov/cihca/lib/ohca/publications/2009/fsreport 2008.pdf) provi~es a new bed category to 
.~nsider in analyzing bed needs in the state and the region. The beds analysis conducted by Tripp 
Umbach for the CASE study considered· "licensed" and "staffed" beds. Lieensect beds are the maximum 
number of beds for which a hospital holds a license to operate. Staffed beds are licensed and _physically 
av.ailable for which staff is .on band to. attend to ~e patient who occupies the bed. The new category in the 
report is "available" beds. It is our understanding that this category includes the total number of licensed 
beds that-'are physically available. 

As note~ below in the. comparison of 2006 to 2008, many hospitals do not operate (staff) all of the beds 
for which they .are licensed, and· some licensed beds may not be physically available. Assuming this is 
correct, in order for a hospital to increas~ its number of beds above its total available beds, new beds 
would need to be constructed, or additional beds would need to be added to existing rooms. 

CoNNECTICUT AcADEMY·oF SciENCE AND ENGINEERING 
179 Allyn Street. ~ord, Connecticut 06103-1422 • 860-527...2161 • email: acad@ctcase.org 
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The following pl'9yides an overview of the statewide bed counts for these 3 categories for 2006 and 2008, 
based on information in the QHCA ann~ ~port cited above: - · 

BED CATEGORY 2006 2008 
STAFFED 7231 6698 
AVAILABLE 7913 8153 
LICENCED 9256 9291 

Occ~pancy of Staffed Beds 78% 86% 
·Occupancy of.Av&ilable Beds 72% 70% 

. The CASE beds analysis indi~tes that in 2015 the stalewj.de bed.need will be 8,252. Based on this 
analysis, considering ~·av~Ia..ble" beds as the key bed category .additional statewide beds would be needed 
-in 2015, Also, ii_is noted that in 2008 while the ·total statewide licensed beds were 9,291, available beds 
were 8153, Thil! res~lts _in 12.25% of licensed beds as being not available for patient care. A similar 
analysis could be provided for the JDH and Greater Hartford service ~-

4. Accountability: Th~ UCHC conceptual plaii. provides a framework to aehieve excellence in academic 
medicine with related significant regional health care benefits and economic impact These concepts will · 
n~d to be ~developed and proposed programs-will need to be created. New affiliation agre~ents 
between UCHC and its regional hospital partners that reflect UCHC's vision and guiding principles will· 
hc;lp to. institution8lize an academic medicine culture in the region. It is suggested that a set of 
benchmarks and measures be developed with periodic rep9rting to the General Assembly to track 
·UCHC's initial_progress, UCHC renovation and construction projects, and ultimately-performance goals 
for collaborative initiativ~s and programs, and economic i.riJ.pacts. · 

In closing; the proposals for facility improvements and development of the UColili Health Network are 
intrinSically linkeil. Both are needed. The proposed facility plim is a compromise when compared to prior. plans. 
The state's invest;m.ent in renovated facilities is necessary: The facilities plan makes the development of vibrant 
enhanced sustainable relationships betweet;t UCHC and its hospital part:D.ers critically important, ~specially due tQ 
the proposed limited sizC of JDH. · 

While (,tue-diligenee into the details of the proposed plans should be accomplished, the plan offers the potential to 
achieve goals setforth by the General Assembly, ·If successful. 

Thank you for your time and consideration. 

Respectfully Submitted,. 

·~ · Myron Genei,·M.D 
President & · 
Ch~an, CT AcadCmy UCH;C Study-Committee 

;e~~-
Richard H. StraUss 
Executive Director 
E-~ai1: rstrauss@ctcase.org 

CoNNEcnCUT Ac.APEMY OF SCIENCE AND ENGINEERING 
179 Allyn Street, Hartford, ConneCticut 06103-1422 • 860-527-2161 • email: acad@ckase.org 
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March 15,2010 
. . 
HB 5027 AN ACT CONCERNING THE UNIVERSITY OF CONNECTICUT HEALTH 

. CENTER'S FACILITIES PLAN . . 

Senator Handley; .Representative Willis, members of the Higher Education Employment 
AdyCUtcement Committee, thank you for allowing me to speak today in support of HB 
5027 An Act. Con:cerriing the University of Connecticut Hecilth Center's Facilities Plan. 

My family physician Dr.Jon I<rumeich referred me to Dr. Bruce Liang at the UCONN 
Medical center for an evaluation of my cardiac function. Dr. Liang and se-ver~ of the 
physicianS in the Cardiology Departme.nt.diScoxered .. that my Aortic valve was badly 
diseased and impaired; this impairment ·caused a large aortic aneurysm. Based on .this. 
information and the compassio~te concern of Dt.' Uari.g and Dr. Paulf'riessler I _ 
decided to have these life threatening impairments repaired. On ~pternber 14,2005 my 

. aortic valve was replaced and I received a. n:ew Ao~. This operation not only saved my 
life but has ~owed me to extend my life with quality and dignity. This would_ not have 
been· possible-if the· UCONN Medical center was not the valuable resource that wa5 
available to 
me. The quality of care and the heroic efforts that the staff·makes speaks for itself, howe 
ver the need to provide adequate space.and equipment with a new facility shoUld be 
carefully .considered. Even though m.y care was of the highest quality I cart n:oteJor you 
~t my room was jammed with necessary life support equipment and there· was 
another patient in the room With similar equipmen:t and things were tight. It was 

. diffittilt for sta,ff and family to move. freely in the room. 

I am a retiJ;~d healthcare worker and have had the opportunity to work at the n_ational 
and interna~onallevel, but I address you today as a .grateful patient with a humble and 
thankful heart that the entire staff at the UCONN MediCal center was available to care 
for me, my family and ·friends. ·t.et me urge this collim.i~e to 1ook not only at the . 
physicali and economical benefits of a new facility but to also view how great this new 
facility will be when blended with the already powerful spirit of medical knowledge, 
compassion, care, and willingness tp shiu'e and apply this effort· and attitude in 
continuing tO build the finest medical complex in the region while deepening the 
quality of life for the citizens of Connecticut. Thank you for·~e opportunity to speak to 
you all on this matter. · · · 

I urge your support of HB 5027. 

- '""" . 
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Te/q~Jon£ (B60)679-43n 

Fra: ·f16DJ679-110l 
E-Mail: gould@adp.uchc.edu 

Higher Education and Employment Advancement Committee 

March 15,_2010 

HBS027 AN.Acr CQNCERNING THE UNIVERSITY OF .CONNECTICUT 
HEALTH CENTER'S FACILITlES PLAN ____ _ 

. Senator Handley, Repres~tative Willis and members of the Higher Education and 
Employment AdvancemC:Ot Commi~e, I would like to thank-you fo.r the opportunity to 
speak in support of ,HBS027 AN ACT CONCERNING THE UNIVERSITY OF 
CONNECTICPT·_HEALTH CENTER'S FACILITlES PLAN 

My name i~ Bruee Gould. i'ni an internist and prim~ry care physician and for ttle 
past 22 years have seNed as th~ medical director at the_ ~t. F~ncis/University of 
Connecticut Prim~ry Care Center at the Burgdo_rf Health Center in the nQrth end 
. of Hartford .. This cqmmunity health ~cility seNes the needs of _some of the most 
·vulnerable and underseNE!d populations in the state. I am. also the Asso_ciate . 
Dean fOr Primary Care,. the Director of the Connecticut Area Health Education 
Center Program at the Unlvetsity of Connecticut School of Medicine and medical 
director ofthe Hartford Department of Health and Human SeNices. 

To put things i!"i perspective, this is the third March that I have testified before you 
In support of assu~ng that the University of Connecticut Health Center has a 
viable clini~l.facility ... 2Q07, 2009 and now, 2010. ThtHirsttime for a stand · 
alone facili4' in Farmington, the second for a collaboration with Hartford HOspital 
·and·now fo'r a regi()na! collaboration that will move both the Univ~rsity, the state 
and health ·status of' our Citizens to a higher level. The healthcare·environment is 
changing, the ground is moving under our feet._ .. a_nd lf we fail to be innovative, to 
react tQ, .or be~r. to ~nticipat~ these changes, ·we will becom·e irrelevant and we 
wiil ~-il oul'.$e!v~s _and _those tf:l_at depend on us. ·Health care reform in this 
-country is inevitable. As a practitioner, especially one that cares for the poor, the 
unim~ured and undednsured, I can·tell you.that our present system does not-meet 
the needs of our people and does not fulfill its promise. We spend half ag'ain ·as 
much as any other in~ustrlalized nation and yet the health status of our 
population is wo~ than 'most Ott:Jer nations. We rely on high end technology for 
diagnosis and ·treatment, y~t make little use of a~ailable t()Ois to coordinate eare, 

.--.-_. 
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share clinical .information, target prevention and clinical intervention in timely and 
effective ways that might actually save lives .•. and yes, money. 

To achieve a more effective and affordable health care syatem will require a 
number of' elements: 

• Well trained primary care providers, specialists, nurses, pharmacists and 
other profes$ionals versed in the. potential of ·an our teChnologies and able 
to work in patient centered teams focused on optimi~ing the outcomes of 
.care~ . 

• New t~cbnologi~s. treatments, screening tools developed at the bench 
. addressing. present and future health ca:re .Challenges. 

• . Translational researchers and health ~i'Vices experts to speed the 
transfer of riew ideas. an~ koowledge.to the bed_slde and the community 
where its use will result in the quality' of outcomes th~t ou~ patie.nts 
deserve. · · 

The University. i$ already working to address some of these deficits. Our Area 
Health Education C~~ter .Program or A!iEC .is pait of a federal program started in 
the 1970s to address access to arid quality of he~lthcare prqvided to 
underserved populations. We leverage federal- dollars using the stalwart support 
of the University as collateral to· address health. care wor:kforce issues across the 
state thrQugh our four region~l centei'$ (Hartford, Waterbury; Fairfield and Jewett 
City). ·we are in elementary and secondary schools-prov~ding .math and science 
enrichment and trying to fan the embers of interest ·in health careers. Through 
our nationally accl~~med Youth Health Service Corps, w~ are in high ·schools 
across Connecticut and: across the country teaching· students real health care 
delivery skilis and training them to be voluritee'rs .in' COmil:lUnity settings; 
hon:u!less shelter:s, C9mmvnlty health centers, food 'banks. Through our 
Collegiate .Health Seriice Corps ~ are:training college students at our . 
community colleges and Ul')iversities to Llnd~rs~nd population health and health 
care delivery toifacilitate their interest in health careers. and in serving the . 

. "Underserved; and ·h.e.lp.ing_ the~ to ma~e their ca~er-goals a reality. Through our 
Urban Service t~c~ at.the UConn Schools of Medic.ine,. Dental Medicine; 
·Nursing .and Phal:inacy;·\ve are recruitihg·students committed· to meeting the . 
health care needs ~of -the most i,Jnderse-:Ved .Qf CQmiecticut and. training them to 
be the providers thatwiil make: a differen9e and ch~nge the character of our 
health care ·system so it wm begin to ·meet the needs of all Americans. 

HB5027 ·by pfov!(Jing a regional ~Qcus. to. health care delivery, education and· 
research will fapilita'te the.work.already being done.and provide ttie synergy 
between· ·existl~g and often competing players:'that will elevate the process to a. 

· Whole new level. It will provide a new and muc!'l·n·eeded facility to the University 
that will assure both the delivery of state. of the art health ·care and education at 
our sta~ medicaVdental school and hospital. Through the creation of the 
lns~itute for Primary Care Education and Innovation at Saint Francis Hospital, it 
vviJI·promote the improvement' of practiC?8 design and health care delivery at the 
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community level as well as ~he recruitment and training of the primary care. 
providers of the ,future. The Health Disparities Institute will-study and develop 
.answers to. the disparities in health status between popuiation groups. The CT 
Institute for Clinical and Translational Sciences will speed the translation of 
knowl~ge and· science into practice and outcomes improvement at the_ level of 
the community· and the individual patient. . · 

I honestly bE!iiev~-_that the University of Connecticut's Schools of Medicine and 
Dentistry cannot-survive.without a viable, ·appropriately sized-and updated . 
hospital: The propQs~l HB5027 will insure that survival while creating a region~! 
integrated academic health_ center. 

. . 

Without the ongo.ing support of the University I can't ~o my job. As a community 
provider to the un:der:served and as _an educator to the next generation of.those 
who will hopefully commit-their lives·to serving· those most in need, I implore you 
support the Uton~ Hf!alth Cen•r and HB 5027.- Thank you. 

Re!Jlectfully Submitted, 
Bruce E. Gould MD, FACP 
Professor· of Medicine .and Nursing 
Associate Deari ·tor Primary .Care 
Director, Connecticut Area Health Education (AHEC Program) 
Unhiers_ity of Connecticut School of Medicine 
Medical Oireetor; Burgdorf Health Center , 
Medical' Director, Hartford Department _of Health and Human ·services 
Hartforo, CT_ 
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TESTIMONY 
Higher Education and Employment Advancement Committee 

Mon.day, March 15, 2010 

HB5027 AN ACf CONCERNING THE UNIVERSITY OF CONNECTICUT HEALTH 
CENTER'S FACILITIES PLAN . 

. Senator Handley, Representative Willis and members of the Higher Education and Eniployment 
Advancement Co~ttet; ~y name is A,ndrea Gross 11c11d "I'm a fourth year medical.studeni: at the_ 
Umversity of Connectip1t School of Medi~e. I am here to~ay to speak in support of HB5027 

· AN-ACT CONCE·RNING·THE UNIVERSITY OF·CONNECTI.CUT HEALTH 
CENTER~S FACILITIES .PLAN 

Why do I suppor.t this pian? I believe the UC_orui Health Center proVides key community resources 
that are not a~ble .. elsewhere, and any pliii tl:iat-ensures tlie fiirure·of a financially stable health 
center will have my S\lpport. I wanted to speak to you today because lh~ve grown up. in and ~ound 
the UConn Health C~nter. My father ha11 been. a facUlty member at the Heaith Center for over . 
twenty ye~ and as a_ ·high school student, I spent my summ~ volunteering-at the Surgicenter in. 
'Farmington. When :I learned to drive, the Health Center was. the fust place I went outside my 

· hometown of Simsbury. Durin:gmy s~or year: of high school I .continued my experiences at the 
I:Iealth Center as ·a stud~t researcher in a basic science laboratory .. After high school I was ·admitted 
to the eight year combined program in medicine, attending first UConn, Storrs. and now the UConn · 
medical sChool, from which I will sooll, ~duate, In addition, throughout the years I have ·been a 
patient. at the UConn Health Center's primarY care, cardiology and endocrinology clinics. All of . 
these experiences have gi\ren me a unique perspec!;ive on. the experj.ences 'of staff, physicians and 
patients at the'_l}Cotm Health Center and it 1s that perspective which I would like to share with you 
today. 

The faCulty and s.taff of the UConn Health Center are an incredlble group of in~duals. The 
administtative·aJ.ld secretarial staff that I worked with in high school consistendy went above and 
beyond for patie.n~: They are "dedicated to facilitatiJ:lg the delivery of the best quality care to all 
patients. ·By_incr~asing the number of beds and financial support for. the hospital you will be helping 
them do the same for even more people. · 

The part of the health center with which I am most familiar is the academic faculty and staf£ Just as 
the administrative staff work tireless.ly on behalf of the patients, so too do the academic faculty 
·work for \lS, the !)tudents. Ii:l the course .of our training we receive lectures from basic scientists and 
clinicians on a Wide_variety of subjects. Though the lectures clelivered by the basic science 
researchers were often helpM, I almost always. found the courses taught by clinical fac;ulty to be 
even more valuable. These clinicians brought with them ~ot only.the basic facts which we needed to 
learn for our next exam, bui: also the p·erspective about how these seemingly abstract pieces of 
·information actually apply to caring for patients and being a better doctor. Encouraging this kind of 
connection between clinical and basic science is es~ential to learning medicine, and will only be 
enhanced by incre~~ing the facilities and staff of the UConn· Health Center. After all, it is on!! thing 
tci tead or hear about a new discovery in medical science. _It"is quite anoth_er to hear about·that 
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discovery fro~ someone involved in making it happen and seeing how it influences the care of that 
doctor's patients. 

One of the most powerful experiences of ·my ~aining occutred in out second year when we were 
learning about HIV I AIDS: J"he infectious disease physician who had been teaching us about the 
cellulat.~echanisms by ~hieh HIV attacks the body brought in one of his patients who was 
suffering from the disease. She spoke to us for an bout about her experiences, not Qnly o£ the 
disease b1;1t !llso of how she had been treated by vuious doctors .. She taught us what a difference 
kind, empathic and well trained ph~cians can make in the life of a patient. We learned froin her, 
and from all the p3.tients th~t we see in out thir4 and fourth years of school, that knowing the 
science is ·qnly a s~ part of being a physician. The larger part is being able to connect with 
patients in a meaningful and-.constructive way. The U~onn Heaith Center provides an ~trnosphere 
which supports that kind-of "ttain:ing, and having more academic clinicians aild facilities to enhance 
that experience would be of incalculable benefit to the training of the. next generation of physicians 
and their patients. · 

-I know that the state has limited resoutces.and.is.looking-for ways .to. maximize the positive impact 
of those funds. I Can. not "think ·of a better way to improve the C?Ommunity than by ~vesting in the 
UConn H.ealth Center w:hich is a commuruty in and of itsel£ We serye a Wide variety of patients -
from the very poor to the wealthy.· One of my favorite parts of medical school has been working at 
the South Park Inn Homeless Shelter in downtown Hartford where we hold a· twice weekly free 
clinic staffed by UCoiln faculty members and students. By supporting this bill; you would be 
supporting not ocly the lS.rge ·number of patients that curren~y look to the health center for th~ 
care, but alSo the .training of physicians that wiU be well prepared to handle the. needs of those 
patients in ·the futute. Like m~~ a large portion of the 80 ·people in my medical school class have 
strong roots in. Connect:lcut, and historically a large percentage of us will eventually practice here in 
the state. Who knows, we:may be the doctors for you or yout family in the futute, and I know that 
J:>y supporting this bill you will help us be even more 'prepared for that task. 

Thank you very much for the opportunity to speak today, and please supportHB5027. 
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Senator Handley, Senator Harris, Representative Wiilis, Representative Ritter, members 
of~eHigher Education and Public Health Committees, thank you ·for the opportunity to 
speak with y~u today. My name is Martin Gavin, and I·am President and CEO ofthe 

. Cozm.ecticut Children's Medical Center. I am: hete to speak to you about the· proposed 
plan the Govem9r recently described.regarClliig llie Uiiiveisity·ofConnecticut Heal~ 
Ce~ter .. The proposed· initiative brfugs· together many lon'g-tertn partners to benefit the 
economy and enhance the b.eatth care system for Connecticut's citizens while advancing · . 
the Health Center's ~ducation, research ~d patient care missions. 

For several reasons,·! support the key components of"this plan, but primarily because it 
will strengthen critical-~lationships among ~ea hospitals, taking advantage of the wealth 

. of talent in our system. The renovation of existing space and the building of a new bed 
tower at the Health Center, the ,location of a new Regional Primary Care Institute at St 
Francis Hospital and the development of a Regiona,l Simulation Cent~r at Hartford 
Hospital will r~ult .in growth and economic opportunity while raising the quality of 
heaith care in the state. 

The proposal also includes the establishment of a regional Neonatal Interisive·Care Unit 
(NICU) premier program which Will advantage the Medical School, the Health Center 
!Uld~ most importantly, Connecticut's families. Integrating the neonatology health.care . 
professionals a:nd units ate key steps in elevating the scale and breadth of the Connecticut 
Children's prograni. Operating a 72 bed SerVice wou~d make our combined NICU one of 

·the .strongest academic NICU programs in the region while freeing up the Hea,lth Center 
licen8e for 46 -SO additional medical-surgical beds thus generating additional revenue for 
the state. This inodel will ilot reduce the size or location of the Health C~nter NICU nor 

. impede the public mission to care for our most fra~le babies, but rathe_r will improve the 
efficiency of the patient tril!:ge process and s1.1pport advances in technology available to 
Connectic~t's children. The·consqlidated NICU prograin will assist in promoting clinica,l 
research and attracting talented faculty while strengthening_ our educationa• program .at a 
time of competition for. strong candidates. The stability of a regional NICU and united 
partnerShip Vision will also support the Health Center's ma,temal-fetal medicine progr~. 

Pediatrics is very specialized and expensive. Approximately 20 years ago, the Gr~ater 
Hartford ~ommuirity made a well reasoned co~tment to bring together thf?. pediatric 
services of area hospitals and create one regional children's medical center ~an effort to .· 

·Page 1 of2 
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provide· the best medical care for our children. Connecticut Children's is the result Ofthat 
successful collabor~tion and.bri.nging together the NI~s is the iast step in that 
conimii:men~. The establishment of our Premier Program in Neonatology affiliated with 
the U'niv~ity ofConne~;:ticl.J.t will demonstrate the state's commitment to providing the. 
highest level of quality neonatai services possible'tO .the residents of"tbe region. 

-The increased scale that will result from _the collaborative establishinent.of a regional 
NICU will-~prove outcomes for our patients and families. Nationally,. outcomes for 
infants 11eed.ing complex surgical procedures colisistently show .relationships between the 
volum,e ofpl'Qcedures ·and risk-adjusted mortality and length of stay. Connecticut . 
Children's, which-is already well on itS way to demonstrating the quality outcomes-that 
will enable it to be :tanked a8 a. top 10 program, will be sign,i:ficantly aided by the 
additional scale, which will provide better access to data, and enable key investments. in 
technology arid cl~cal tes~arch. 

The regional NICU will provide a full r~ge.:ofserY.ic.es, .advanced models of care and 
· access to input fro~ a· full complem~nt of pediatric specialists. As the hub of a NICU 
network, Connecticut Children's will be able to devel~p outreach, education and training 
for conimUnity bQspitals thus raising the quality of care for all babies, The integrated 
program can become the regional training center for neonatal care for physicians and- · 
other allied. health ·professionals. · 

. . 
Qver the past 4 years,. Connecticut Children; s growth across the f4}1 spectrum of pediatric 
services bas led to ovm: 460 new jobs, including physicians, nurses and other health c~e 
professionals.. Growing out neonatology service will simihlrly have a positive impact on 
jobs and the local economy, The creation of a regional NICU is an investment in the 
future economic success· of the State of Connecticut aud in the future of our children. 

The potential for economic growth, new jobs in health care. 'and biomedical research, and 
the advance~ent of.a nationally tec<?gnized medical school all present Connecticut with a 
.compelling Opportunity that we should not squander. I urge you to support ibe Health 

- Center proposal. 

Page 2 of2 



··e 

·e 

0.0_0783._~...._ 

TESTIMONY 

Higher Educa~io.-. and Employment Adv~ncement Committee 

March 15, 2010 

HB5027 AN. ACT.CONCERNIN~ THE UNIVERSITY OF ·CONNECTICUT 
HEAl-TH CENTER'S FACILITIES PLAN 

Senator Handl~y. Represer:1tative Willis and members of the Higher 'Education 
·and ·Employment Advancement Committee. My ·nam.e is Monty MacNeii, Dean, 
School· of Dental M~dicine, University of Connecticut. Thank you for the. 

. opportunity to provide wn~en testimony regarding HB5027 AN ACT 
CONCERNING. THE UNIVERSITY OF CONNECTICUT HEALTH CENTER'S 
FACILITIES :PLAN· .. ----. - .. ·---

The Dental Schoot·i~ fortunate to be an integral comp·onent of the Univ~rsity of 
Conn.ecticut· Health Center .. Le.ss than one-third of .US dental schools are 
members of academic health centers th~rein ben¢fittirig from the .unique 
opportunities and·synergies that an~ academic medical center.environment 
provides. Our-tep~tatio~ as a le~ding US dental school is undoubtedly due in part 
to this relationship ;:~nd ;the tangible. outcomes derived from close partnership with 
the School of Mediclne·and John Dempsey Hospital. 

In previous meetings with this Committee, I. have p(ovided data that describes 
our School's impre$.sive ac~omplishments in education, research, patient care 
and service to this state. W~ are proud of these achievements and especially of 
ourservice_to·the popr.~nd disadvantaged in Connecticut who rely on us so 
heavily for emergent and essential dE~ntal care. But we not do accomplish this 
alone. Here are but a few exampl~s \,yhy our Dental School depends on a strong 

·School of Medicine ~nd :a yibrant John Dempsey Hospital: 

• 

• 

The strength of our basic medical scie·nce curriculum, shared by . 
medical aod dental students, rests on tt'le ability to recruit and retain 
exceptio11al physician ed~cators to the Health.Ceoter. By· nature, 
thes~ physicians are also seeking out hospital practice situations 
that will provide Jo.ng-tertn opportunity· and'· stability as they develop 
their academic careers: · 

The superb inter-professional relationship that exists, and which we 
desire to further promote, between students, residents and faculty in 
both schools depends on a health ~re environment that is clinically· 
vibrant, acad.emically driven and contemporary in plan and delivery. 
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• A significant subset of our large patient population are medically 
compromised, physically or developni~ntally· disabled, or have other 
special ne.eds .. For example, we currently have over 750 mentally 

·· challenges adul~s under pur care. These and. other patients often 
· req~:,~ire earefully coordin·at~d m~dical care, esp.ecially when the 

dental care that we provide if of such extent that ge.neral anesth~sia 
or in-pati~nt hospitalization is r:~eeded. Our ability to continue to offer 
these very much need~d services dep~nds on a. close r~lationship 
with a hospital and ·staff that truly under$tands our unique needs and 
can provide r~ady access to operating rooins.and other medical 
services of high q·uality and soptlist.ication; 

I am con{id.ent that the facilities improvement plan de·scribed in HB5027 will 
elevate OI:Jr hosplta'i to the we all desire and will also resolve, th!! fis.cal uncertainty 
ttiat has h~ver~d over it for to9 __ many~Y.ears. Unguestioriab.!y_, that uncertainty has 
negatively impacted both of the hospital~s partner schools. Most importantly, this 
plan will ~tabilize our p~ysical faculty workfo~e and will improve out ability to 
recruit our future leaders in education, clinical care and research. 

Our Denta! Schopl is the only one of 57 nationally that has all. of its clinics 
organized wit!lin a hospital environment. For the reasons previously stated, this 
provides trem·endous .educational and clinical care advantages. Improvements in 
the Dentai"-Ciinics. are long overdue a11d greatly needed. These facilities have 
fallen .behind the.natiqnal standard and have increasingly become an issue in 
st~:~dent and .faculty re·cruitment. The renovation plan des·cribed will bring our 
clinics up to pat .with tJ:le. overall repu~tion of our School and, importantly, will 
enable us to expand our clinical care mission to Connecticut citizens. The . 
patients we treat within dl!! more than 90,000.patienfvisits we enabl!! every year 
deserve improv~d facilities. In addition, 'the. facility plan is accompanied by a 
commitment to increase our DMD class. size and ·that of two of our primary care 

. dental residency programs. . 
. . 

In Sl!mrnary, I believe that the improvement plan is essential to our Health Center 
and will enable the School of Dental Medicine to continue to be a point of pride· 
for its university, the state and.this legislature. 

Thank you for·your past support of our .Health Center, your careful consideration 
and hopeful support of HB5027 and for this opportunity to speak to ·you today . 
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HB 5027- AN ACT CONCERNING THE UNIVERSITY OF CONm:CTICUT 
HEALTH CENT;ER'S FACILITIES PLAN 

Monday March 15,2010 

Public Hearing 

GQod Morning Senator MaryAnn Handley, Representative Roberta Willis, and the 
members of the Committee on Higher Education and Employment Advancement. · My 
name. is Elliot Joseph and I am the President and CEO of Hartford Hospital and Hartford 
Healthcare. rhank you for inviting me here to.day to speak about the futur¢ ofUCo.nn's 
School ofMedicine and the region's health care. 

Let Iiie ·start by simply stating ~at .Hartford Hospital is· a ·very proud and honored partner 
ofUConn and its School of Medicine' (SOM). As the only public .medical educational 
institution in ·our; state, the SOM is an ·essential .. ·resource-not·only for ~I of the area 
hospitals, but also .for the tens of thousands of people we serve everyday.· 

Our state. is already facing an acute shortage· of doctors and medi<;alspecialists and that. 
void can only be filled. with a healthy and successful SOM. The SOM is a proving 
ground for t\le state'·~ next great generation of surgeons, doctorS, nurses, paramedics, 
EMTs and other essentifll medical staff. .I{we are to maintain and elevate the quality of 
healtb.care in our area the SOM.mustnot ·only survive, it m:ust thrive·. · 

That is why we have always said that Hartford Hospital wants to proactively h~lp secure 
the future of the SOM. That was the main reason why we sought to partner with UConn 
last year ·and why I'm before you today. · · · 

Advancing the SOM is a priority for Hartford Hospital and a goal that we are proud to 
share with th~ University. However, as we all know, there are significant issues that musi: 
~e addressed if we are to achieve these goals. 

John Dempsey Hospital (,JPH) is old, antiq\lated and running a very significant annual 
deficit that i~ cov~ed. by the state. I firmly ~elieve that we must stabi]#e JDH to relieve 
the state of its annual budget d~ficit funding. 

I'm hopeful that the Governor's plan has the capacity to shore _up the .foundation of JDH, 
and we hope by doU:tg thi$, it will improve ~e UConn SOM. · · 

.It is my firm hope that this plan can finally secure the economic underpinning of JDH and 
offer a'bright new era for the school, its students and the region's health care providers·. 

. . 

We look forward to working with the Governor, the State legislature and area hospitals, 
::and we·stand ready .to assist and help· UConn elevate the SOM and build a brighter future 
of quality health· care for all of the citizens of Connecticut. 
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RE:_ HB5027 AN ACT CO~CERNING THE UNIVERSITY OF CONNECTICUT 
HEALTH CENTER'S FACU..ITIES PL~ 

De~ Senator H~dley, Representative Wil.lis and- members of the Higher Edu~ation and 
Employment Advancement Committee, 

My name is Dr~ Biree Anc;lemariam. I am a resident of Hartford, CT and I ain here ·today to 
speak in support of HB5027 AN AC.T CONCERNING THE UNIVERSITY .OF 
CONNECTICUT aEALTH CENTtR'S FACILITIES PLAN. 

I am a hematologist and an olico.logist working as· a faculty inember at the University of 
Connecticut Health Center. I care for peop_l~living Witli.blood disorders and cancer. My role at 
the Heaith Cen~er is ID,ulti-faceted and includes not only direct patient care, but also teaching the 
next generation of physicians, and conducting cutting-edge research. 

I joined the Health Cen..ter- ~ 2007, itnmediately after completing my medical and subspecialty 
training ·in -Boston and in New York. l was· recruited to: U-Conn. to help develop a clinical and 
research program:in blood disorders, the only one of its kind in the State. I was drawn to U-Conn 
because of the opportunity to build this program and, be~ause I was given the resources and 
infrastructure to conduct 'clinical research. 

The Health Center is a unique asset to the S_~te· and ·a gem for the central Connecticut region. It 
is the 'only ~einic medical center in the region. AND it provid~s care to ALL, without- regard 
to quality of insurance. The Health Center's academic inission fosters an environment that is 
critical-to the growth and development ofjunior physician scientists like me. This is why I feel 
so strongly .about the State's continued investment in an integrated academic health center that 
provides top-tier medical education, patient c~e and biomedical research. In fact, this· plan is 
cri_tical to U-Conn's· ability ·to attract new physician scientists and students, as well as its ability to 
continue to teach the next generation of medical professionals.-

At out center f9r blood disorders, we care for patients- with anemias, bleeding/clotting disorders, 
and blopd an~ bone ntairoW cancers. We treat individuals who. hav~ nin out of options iii the 
coinmunity 'by offenng novel treatments and clinical trials. We provide a medical home for 
adults with hereditary ~iQod disorders, many of which are rare. 

One example is 0111' ad11lt sickle cell disease program. Sickle cell dise~e is the most coliunon 
hereditary red_ blood cell 4isorder. It ca_uses profound-apemia,- widespread organ damage, severe 
pain,. and early mo,:tality. Adults with sickle cell d1sea5e often cannot work due to severe 
debilitating :pain. Because our society links health insurance to employment, these individuals 
are disproportionately foijDd to be on government-funded health insurance. Without private 
insurance; they fmd it difficult to fmd care and; therefore, get most of their care through hospital' 
emergency departments. At U-Conn, we have developed ~ medical home for these forgotten 
individuals who have .been wandering in almost a -no-man's land~ In addition to providi~g 
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medical care for these patients, we also ·are conducting research which we hope ·wi~l lead to 
improved therapies and, potentially, a cure. 

. . 

I'd also ·tike to ~e. a ~oment today to applaud the effort 'in this 'bill to promote greater 
collaboration among the region's· hospitals. Such collaborations are critical to enhancing the 
quality of p~tient care. Currently, We collaborate closely ·with Connecticut Children's Medical 
Center to insure that adolescents with lifelong blood disorders are appropriateiy and seaml~ssly 
transitioned to oqr care at U-C01in. Such collaborations are vital to quality care. HB5027 would 
.further strengthen these existing partners.hips and ·potentially create. new collaborations that 
benefit th~ citizens of:our State. · 

One of the first things Irealized when arriving in Connecticut was the competitive c1Qt1ate in the 
medical· commQD.ity. I could not understand why area hospitals would rather refer patients to 

. Boston or New York for second opinions or clinical trials. I quickly reaiized it was· out off~ of 
losing the ~~ent arid therefore losiilg.revenue. ·nus bill benefits all the area medical centers In 
one way or another. and puts the emphasis baek on patient care once and for all.. The citizens of 
Connecticut should never feel as if they have to leave the ·state to ·get top-notch care. As the 

.. _.-State's ·oruy public .University hospital· .. and meaicaJ.. center, ·u-Coim'Ca.n and should play a lead 
roie in promoting collaboration for. patient care, medical education, clinical research and clinical' 
trials. HB5027 is an important ·step in the right direction. · 

Thank youf9r-the ppportwiity to Speak today and for your support of the U-Cohil.Health Center. 
I close by asking your support for HB5027 . 

. -2-
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-STATE OF CONNECTICUT 
- - . 

IDGHER EDUCATION AND EMPLOYMENT ADVANCEMENT COMMITTEE 

AN ACT .CONCERNING THE UNIVERSITY : H.B.-No. 5027 
OF CONNECricirr-HEALTH CENTER'S 
FACn.ITIES PLAN. • ' . 

March 15,.2010 

TESTIMONY OF LARRY TANNER, PRESIDENT AND CHIEF EXECUTIVE 
OFFICER OF CENTRAL CONNECTICUT ~AL TH ALLIAN:CE . 

Good morning distinguished committee members. I am very pleased to ·be here · · 
today to provide you with my testimony regarding Governor Rell's UConn Health Center _ 
proposal. Over my -tenure as CEO of the C.~ntral Connecticut Health Alliance ("CCHA"), 
CCHA has maintained a strong relationship with the University of Connecticut M~dical 
School and Health Center. We have both benefited from the advanced research. 
undertaken at the center as well as from having resid~nts apply and refine their.skills at 
our New Britain General Campus. Many of o_ur physicians have graduated from the 
University and many have.mamtained a teaching role. For the continued ·success of 
CCHA, other.hospi~al~ affiliated with UConn and·the State, it is crucial that we invest in 
the future of the· UConn.Health Cent_er. The· areas the Governor highlighted in her 
proposal will not on,ly help the University, it will help the. local hospitals, it could -
in~rease the number of jobs in the State and it can improve the quality and access to care 
in the r~gion. 

1.· New aospital. John Dempsey Hospital cannot continue to serve its role as 
a teaching hospital in its current state.. Although it Was state-of-art when it 
is fir~t built three .dec-ades ago, medical technology and the practice of · 
·medicine have changed so dramatically, that the current facility- faces 
major difficulties· in rendering today's care. As. a hospital CEO, I 
personally can attesno the m~mument81 efforts it takes to continuou,sly 
improve ~d renovate our aging facil.ities. Operating rooms con~ue to 
grow in·size as the equipment and complexity of the procedures evolve. 
MRSA and-tlie control. of infections has created the increased demand for 
isolation ofpatients. _Ou~atient procedural space have had to expand with 
the introductic;m ofPET/CTs, Multi-Slice C::AT Scanners, MRI, and Stereo 
Tactic Radio Surgery Systems. John Dempsey Hospital has had to follow 
suit and try to incorporate this into their aging facilities. A replacement 
hospi~al could be a long..:term solution to. this problem. 
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CCHA supports the choice to have Connecticut Children's Medical Center 
("C.CMC'') assume ownership and management of the 40 Bed Neonatal 
Intensive Care Unit (NICU). The current proposal would allow the 
University to expand medical surgical bed capacity proportional to the· 
transfer ofNICU bed. We have been forma1ly affiliated-with CCMC (or 
over a decade and our community and hOSpital have benefitted as we 
believe John Dempsey wilt As _John Dempsey Hospital is a key 
component in the regional NICUnetwork which includes all of the 
affiliated teaching hospitals, this. move will further facilitate artd better 
coordinate the care and transfer ofpremarure babies through all of our 
institUtions. We look forward working· with CCMC and the regional 
hospitals in facilitating this endeavor. 

CCHA would like to work with the University in understanding the details 
ofthe new hospital. It is imperative. that all the hospitiils in the region have 
the._right complement of beds to suppm;t fut:u{e deriu~nd. ··What that 
complement is dependS: on wiiat we" areable to understand" and predict 
abo.ut,the changes ·in patient,. physician, technological and disease specific 
needs are going to be. _We look forward to working together to better 
understand the· scope of this project 

Slm11iatioli center at Hartford Hospital. CCHA firinly believes in 
providmg our residents .and clinicians with access to Ute .latest training 
tools .. The Siinulation Center is one tool whose.benefit is immeasurable. It 
allows for today' s. and .tomorrow's clinician, to e~perience a realis~c. 
simulation in a controlled environment. Having the netWork work together 
in training and using the center has enomious benefits to not only CCHA, · · 
bufto all participants·. We hope that prospective students will be persuaded 
to a~endthe UConn Medical Scho.ol because of the Simulation Center. 

Primary Care Institute at St. Francis. Hospitals are· faced with an ever 
decreasing number o( primary care physicians as students increaSingly 
select studying a medical or Sui-gical sub-specialty. Common reasons · 
include better fmancial rewards, better s.ched~les and developing a single . 
speciality skiil set This has resulted ~ a need for primary care In 
Connecticut The goal of establishing a nationally recognized site for 
development ofnew mpdels of chronic disease managemel)t ~d primary 
care delivery and education for all participants iil the UConn Health . 
Network is a creative proposal designed to address our priii$":Y care ne.eds. 
With Connecticut's aging population, demand fotprimary·care will grow. 
Along with it, we will experience an increase in chronic conditions such as 
diabetes, asthma, hypertension, and obesity. If we could work together 
with the University at better managing the.se diseases through better 
education and research, we will better poised to respond ·to tomorrow's 
health care needs. 
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4. HeaJ,th disparitie,s insti~ute in the city of Hartford. With a.hospital in a 
medically·underserved city like New Britain, where many of its residents 
are eith~r on government .aide or·uninsured~ we ·welcome this proposal as 
being the first step at helpmg.hospitals who serve these patients. As a 

. partlier,in the UConn·Health Network, the me'dically underserved 
community of greater New Britain, will stand to benefit. · We look forward 
to wodcing with the university on further developing the training 
oppo_I1Uilities and the application of research fmdings op. health disparities 
and to incorporate the plans of our system to collaborate in a multi-
community endeayor. . · · 

5. Institute_ for Clinical and Translational Sciences on Farmington 
Campus~ The key to a successful medical school is the strength of its 
research p:rograms·. CCHA frrinly supports· the growth of UCoim's Institute 
for Clinical and Translational Science~ program. I~ attracts students, 
improyes clinical.outco~es, attracts larg~r_grants and CJ;"eates jobs~ lt is 
critical io the State of Connecticut that it's flagship state university invest 
in its mediCal research ann of its research offerings in order to be a top-tier 
public university. As a current partneriri clinical trials with UConn, 
cci-IA is willing to work together at achieving this goal. 

6. Establishmen:t of bioscience enterprise zone. Hartford County 'is a 
nationally renowned kriowledge corridor due to its :institutes of higher 
learning, ieading companies, science centers and hospitals to name a few. 
The goal of encouragmg businesses in the biosciences field to base their 
operations in Hartford County so that they cari partner with the UConp. 
Health Network partners· Will provide an eco_nomic stimulus to our local 
economy. We anticipatejob creation, revitalization of business parks, 
growing populati~ns oftechnically skilled workers all becoming the 
dri:vers of_the State's economic engin~. CCHA is excited aboutthis 
potentjal and looks forward to working w~th the UniversitY on this goal. 

7, Natio._~JJUY recognized cancer center at the Farmington campus. 
Can~er care is a vital ser:vice that hospital is provide .. The prevalence of ihe 
disease continues its course and the need to diagriose and successfully treat 
patients has become the focus of Co~ectictit;s hospitals .. As a primary site 

· for GyP-ecologic Oncology research, The Hospital of Central Connecticut 
understands UConn's desires to build a strong cancer center that will attract 
larger trial's and grants. Having~ state,.of:.ijle-art compreltensive cancer 
center in central Connecticut will allow for better training and better 
patient care. CGHA would envision-participating· i,n these discussions and 
that the center would be complimentary to the existing programs in central 
Connecticut. · 

In closing, I believe that a strong J]Conn MedicalSchooi and Health Center 
results. in strong'.partner hospitals. CCHA's hospitals ~e no exception. With many of our 
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physicians UConn graduates, we rely on Uie strength oftlie scliool;-the availability of the 
rese;,u:ch programs.and the.clinical practice space to provide the part:D.er hospitals With 
world class students and. physicians. We look forward to working. with the UConn Hea.Ith 
Network p~Utners in .doii;J.g·what's best Jor our State's medical school and hospitals and see 
the Governor's propsai as an exciting start. Thank you for the opportunity to present mY . 
testimony. 

· Laurence A, Tanner 

ChiefEX:ecutive Officer 
Central Connecticut Health,Alliance, In~~ 
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· Kiki Nissen, M.D. "is an Associate Professo.r and Associate Dean for Grruluate Medical 
Education and oversees greater than fifty residency programs and over six hundred 
residents and fellows. at the University of Connecticut School ofMedicine. 

Denis Lafreniere, M.D. is.aProfessor of Surgery and the Interim Chair ofthe Department 
of Surgery and ·is ·the Division Chief of Otolaryngology. 

We are h~re to ask for your support of HB 5027 An Act Concerning the University of 
Connecticut Health Center's Facility Plan. We are a primary care physician and an 
Ear Nose fu.-oat spc;cialist at John Dempsey Hospital. We were born in Connecticut, 
went to medical sc~ool at the University of Connecticut, did out residency training at the. 
Health Center and ~e nQw both have the privilege of working here= _The University of· 
Connecticut'.s He~th Center is our professional home, and John Dempsey Hospital is the 
hospital where we see and operate on our patients. We are content with our· roles at the 
Health Center as academicians and. physician leaderS, but nothing is more rewarding than 
being committed to the education and tra.injng of the next generation of physicians who 
will be·in a larg~ part responsible for the healthcate of Connecticut's future generation. 
There ate so many reasons to invest in John, Dempsey Hospital aml ,it is our purpose to 
highlight .the most obvious and.most urgent. · 

In our opinion the m~st valuable aspect of John D~mpsey Hospital, the university 
hospital. for the last 35 years, is that it.is the "Classroom of our future generation". Let us 

. explain, u8ing the analogy that the UConn Health Center and Jo.hn Dempsey lJQspital 
represent a community of public _education. As citizens of Connecticut you can relate to 
the how valuable·public.education is and that most of us invest in public education so that 
our children's.future has· the potential to be brighter than today. For this "public school 
conimunity!' to be strong and effective, we need a superintendent with ·a strQng vision and 
we need effective· principals who are leaders in the community and oversee the quality of 
the educational product. We also need excellent teachers who create curriculum, evalUate 
their students, and create .a daily lesson plan. We· need thousands Qf nece~sary volQllteers 
to help o~ teachers be successful. We need a classroom dedicated to the teaching of our 
students. 

Here at. the University of Connecticut He~th Center we have· a superintendant, Dr. . 
Laurencin, Dean and'Vice President; we have several principals, like the two of us who 
are in academic leadership ·positions; we have many wonderful teachers, they are the 
course directors fo~ medical education and the program d.irectors for the fifty or so 

-~· 
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residencyifellowship programs; ~d we have thousands of necessary volunteers who are 
vital to o\lr academic community and.success in the educ~;~.tion of our students: and 
residen~.. These volunteers work at all of our affiliated hospitals and work in private 
practices in the ~community we call Connecticut. 

John Dempsey Hospital, our university hospital, is so critical in our analogy because it 
represents our full'time classroom. It is the· hospital where our superintendant, our 
principals, the majority·of our teachers practices their discipline; the classroom is one that 
.doesn't fo~us an profi.t as its priority. The classroom emphasizes education, research and 
quality· care: We can nQ~ be successful principals and teachers without being in an 
environment that prioritizes the academic mission. That environment is John Dempsey 
Hospital, · ·· 

Having both gqne ~ough the educational system that is the University of Connecticut 
School of Medicine and the as~ociated residency programs, we can not emphasize 
·strongly enoUgh that without John.Dempsey-Hosj>ital-the.educati<mal product would not 
be nearly as strong. Without a strong John Dempsey ·Hospital there is a good chance that 
many of i:he· key physicians :in. educational roles, th~· principals; the teachers in our public 
school analogy woOid leave. Then what? Our fine institution would fall to the level of 
mediocrity. Do we accept mediocrity in 'training our next generation of physicians? 
When you bring·.a.family D~:ember to see a physician, is mediocre training good enough or 
would·youtather have'the physician's training be from your university ho~pital and part 
of an outstanding educational environment. The studertfs· that we teach will be .the ones 
who will be taking care of your children and your children's children. 

John Dempsey ,Hospital is ·part of the only academic center in the Hartford community 
that combines outstanding academics, research, and clinical care under one ·roof. The 
-citizens of"Connecticut·benefit from this type of multidisciplinary collaboration.amongst 
physiCianS and scientists. We; continue to need acad~mic hospitals like John Dempsey 
Hospital that sit at boundary between all three missioliS $it an academic community 
represen~.· A~ a clinician, being. across the hall,froin the outstan.ding researchers only 
helps us·'to .collaborate better whe~ patient care is the focus. 

The issue. of c.ost has· been a primary impetus for the debate:: over the Health Center ~tus 
over the l~t fevv yearS. The independe~t CASE report which Was· requested by the . 
legislature noted the'importance ofa strong university:hospital and recommended that a 
new hospitl;l.l be co~truc~ed ·on the "FI;I.fmington ·campus but also recommended this be 
done in cooperation with area hospitals as partners· in the endeavor. The proposal before 
this committee would keep John Dempsey Hospital strong, while also strengthening the 
educational- connection. with our regional partner. It is what the CASE report 
recommended. We are encouraged by th~ h:gislattires· supp.ort of our mission and look to 
you to partner with us in supporting the future health ·care· needs of the citizens of 
Connecticut. · 
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The current proposal before this cornm:ittee helps ~he citizens. ofthe state irt so. many. 
ways. It provides the John,Dempsey hospital, the classroom for our future generations of 
doctors, With the ability to ~aintain its own f~cial viability and the financi81 viability 
of the State as a whole by"inc:teasirigjobs and scientific investnient. It maintains the 
outstanding educati.onal product that we expect from our University programs and will 
produce more physiCians that the state vitally needs. It stre[).gthens our .educational 
relationship with our regional health care neighbors. Most importantly it is a proposal 
whose time h~ come. I tis .the rigbHhing to do for the citizens. of our state and it a way of 
insuring that the healthcare available to· Qur children and grandchiidren wili remain at the 
highest level. We ask you to support this proposal, Tha.I).k yo.u. · 
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HB5027 AN ACT CONCERNING THE UNIVERSITY OF CONNECTI'CUT 
HEALTH CENTER'S FACILITIES PLAN 

Senator Handl~y. Represen-tative Willis and members of the Higher Education and 
Eniploytnetit Ady~n~ment Committee, my name is Bruce Liang. i am here today to 
spe~k in-support of fiB5027 AN ACT CONCERNI.NG-THE UNIVERSITY OF 
CONNECTiCUT HEAI;.TH CENTER'S FACILITIES PLAN. 

Currently, I arn the Ray Neag Distinguished Professor and .Director of _the Pat and Jim 
Calhoun Cardiol~gy-Center. I received_ my MD degr~e from Harvard Medical School. I 
moved _from University of Pennsylvania to University .of Connecticut in 2002 to assume 
my.~urrent position because ofUConn's vision of a11 integfJited·medical center. Having 
served ·at 3 university hospitals (Brigham-and-Women!s;-l:Jniversity of Pennsylvania and 
University of Connecticut hospitals), I am convinced that a university hospital needs to 
·have an updated physical plant with enough spaCe to attract the diversity of talents to 
train the next generation of physicians and_ surgeons. It is a class room for these future 
care provid~rs. It is a place where new biomedical knowredge can nQt only be 
discove~ed but alsq be applied to the benefit of patients. It is a place that permits not 
only bench to bedside translational research but also a reverse bedside to bench type of 
study. The latter will require ciose geographic proximity for patient samples to be 
studie~ without delay .. Through·thi~ kind Of bedside-to-bench study, we have identified a 
potentially new way -to treat irregularity of the_ t;eart beat, and have developed a new 
blood test for hea_rt,attack and heart failure. Some of these discaveries are b_eing 
followed closely or used by the pharmaceutical and biotec_hnology· industries as .new 
tamets to ·treat heart. disease. They also enable us to attract grant funding to· UConn and 
the region. 

The clinical_and·research activities provide a unique opportunity to. teach our medical 
stL!dents and res_i~ents. Without ail integrated medical center where the hospital is 
_physically next to the _school of medicine, such an-opportunity would not exist. Some of 
the training colild not have ·been offered for Connecticut programs such as the open· 
~eart and angioplasty programs at Waterbury and St. Mary Hospitals. As ·you know, we 
have been a past and a current s'-'pporter of the Wat~rbury programs in the last 6 years. 
An integrated medical center can deliver top quality clinical care through cutting edge
research, through _evidence-based practice of medicine, and through being a role model 
and a ·teacher to tl:le next generation of doctors; UConn's vision of a medical school 
integrated with an ac;ademic hospital is an~ shall remain the key to providing the best 
medical care in the. world_, and for sure, in the state of Connecticut as: well. 

I am thankful to the support ·by UConn Health .Center and the· State of Connecticut iri the 
last 8 years. I have been fortunate to be elected America's top doctor _for the last five 
years, since 2006, and a member of the Connecticut Academy ofScience and 

. Engineering. ty1Y personal experiences have taught me the importance of a medical. 
school contiguol:ls wit_h a university hospital. -
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Thank you for the opportunity to speak"with-yorrand-thope-that·you will support the new 
cli_nical facility for John Dempsey Hospital as an upd~ted unive~sity hospital for UConn 
under-the ci.Jn'ent bill. 
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·HB5027 AN ACT CONCERNING.THElJNIVERSITY OF CONNECTICUT 
HEALTH CENTER'S FACILITIES PLAN . . 

. I 

Senator Handley, Representative WilliS and members of the Higher Education and 
EmplOyment Advancement Committee, my name is Adam Silver;tnan and I am a resident of 

· ·Sim!;bury. I am ~eie today to speak .. i!t .. sU:pJ?.ort-of HBS027 AN Acr ·CONCERNING 
THE UNIVERSITY OF CONNECTICUT HEALTH-CENTER'S FACWTIES 
PLAN 

I am a physician at the UConn Health Center and am approaching my ninth anniversary 
at the institution. As Chief of the Division of General Internal Medicine and President of 
the John Dempsey Hospital medical and dental staff, .I want to thank you for your 
ongoing support of. our mission. lhave come before this ~omm.ittee several times iii the 
past to testify on behalf of Ute health center and ii is a privilege to do so again. I am here 
to¢ly to speak in favor .of Govern~r Rell's proposed rejuvenation of the UConn Health 
Center and development of the UCoim Health Network. 

I .do not need to·recount for you the trials and tribulations that have necessitated.many of 
these types ofhe~gs in the past. You.know them well! What I would like to do is 
.Provide you with a vision of what can be in the wake. of Governor Rell 's proposal last. 

. week. OnM~h 9lli we witnessed a truly momentous o.ccasion.at the Health Center. 
Legislators, University ,leadership, faculty~ staff, students, and doctors stood ~th the 
le8der8 of all of our region's.hospitals to launch a new vision for the care of patients ·in 
our region. This initiative,· the UCo~ Health Network i$ a bold vision that will allow us · 
to re-cast the landscape and deliver superior.healthcare, open new paths of inquiry, 

· advance the scientific und~tanding of disease, and provide job opportunities; all for the 
benefit of Connecticut's citizens. 

The core of this proposal· has been and always will be·a vibrant Academic Health Center;· 
· that rare nexus w:here research, education, and patient care intersect resulting m critical 
mass aild a .chain reaction causing an explosion of new· knowledge, new 
doctors/dentists/scientists, and cutting edge clinical care .. Without integra~g each piece 
of the Acad~c Health Center, critical mass. is never ·generated and the immense benefit 
to society is neve! fully realized. A rejuvenated UConn Health Center including John 
Dempsey Hospital is an essential component to the success of the State's only public 



-·~·--

. .. ·r·--··· ... 

e . 

•• 

Academic Health Center. A state-of-the-art hospiW, will not only·provide exceptional 
patient care, but will. serve as a classroom for the next generation of physicians, as well 
as c·atalyst for the next generation of scientific inquiry by giving the physician-scientist a 
physical stru~ture adjacent to their research lab with which to translate their scientific 
findings into meaningful treatments for their patients. 

This translation of knowledge to practice is the holy grail of medicine. Speeding new 
~atments, new ~echniques •. and new process from the lab to the patient is what we 
devote our lives to. Some ofyo\l·have walked our halls and noted the proximity of 
research lab to classroom, to patient care area. Not only is this arrangement -awe
inspiring; it is also ~ critic~ recruitment tool for.physicians, dentists, researchers, and 
$tudents .. AB such, a rejuvenated John Dempsey Ho.spital will become the centerpiece of 
the. State's majestic ''Health Center on the Hill"'· attracting talent not just locally but 
nationally and ensuring the flow of Connecticut's the.be$t and brightest students through 
our halls . 

Faced with a grown.g shortage of physicians in the State, this investment in the UConn 
Health Center will offer our state a unique re~ruitjng advantage over our neighbors and 
will become the cet:tterpiece of a larger plan to recruit and r~tain physicians to our state. 
'For these reasons, l'hope that you will support HBS027. Thank you! 
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S~tor H!Uldley, Representative Willis and members ofthe Higher Education and-Employment 
Advancement Committee, my n,ame is Dr. Peter Albersten. I am here today to speak in support 
ofHB5027 AN ACf CONCERNING THE UNIVERSITY OF CONNECfiCUT HEALTH 
CENTER'S FACILITiES PLAN 

.I am.the Chief of Urology a~ the John Dempsey Hospital and program director of the urology 
residency that trains urologists rotating through john Dempsey Hospital,.Hartford Hospital, St. 
Francis Hospital and.the Chilclren's.Medical Center .. I have practiced at the Health Center since 
1987 and I have seen mariy changes in the H~ord community. One thing that ha~ not changed 
~ the physical enVirb'nin.en.t in which I prac.tice .. ..:.The_op.era~g rooms, the inpatient floors and 
the ambulatory b~ildings are essentially identical·to the"facilities.l practiced in when I arrived 
·During t;hiS time, titology has changed dramatically. We no longer reniove kidney stones by 
m~g large incisions. Virtually all stones c~ be removed endoscopically or percutaneously. 
To ~complish these ta.sl<s. however, requires modern equipmenl: that consumes increasing 
amounts of space in .the limited size of our oper~l;ing rooms. On the floors, monitoring 
. equipment that previously did not exist, but that is now considered standard of care crowd our 
two bed rooms. so ~tit is often difficult to round with my residents and makes it impossible to 
provide p~tients the privacy they expect. 

Physicians a~ ~e Health Center are often aSked to provide services unavailable elsewhere in the state. 
Priva~ ~rologi.sts in Connecticut.no longer see patients with Medicaia, but we~- My reside~lts and I 
routinely see Medicaid recipients with kidney stones from ·an comers ofthe state~ including New Britain, 
Waterbury: New London, Bridgeport , B.ristol and Toi:rirtgton to name just a few. All of thes.e towns· al)d 

. ·citi~ have 1!-ospitals, but no private urologisu will trea.t. th.eni.. Instead these patients are referred to the 
Health. Cen~er for cate. lam dedicated to providing high quality care to all the citizens ofConnecticut 
and.high quality-instruction to the neXt: generatio~ of Connecticut urologists, bunilis is becoming 

·. int~4igly diffi~t as our facilities age,. ln t:Wo more months a flat bedtrailer housing the temporary air 
han9J.er will be towed. back to the~ parking lQt ·so that my urology ambulatory clinic will p~ ~ 
conditioned this s\lmmer. The original compressors failed over two years ago. 

I urge ¥OU to support the HB5027. The facilities at" the Health Center need to be modernized sp that I can. 
continue provide the quality teaching and clinical care that-Connecticut citizens expect and that attracts 
residents from around the country to train at out facilities. · · 
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FACILITIES PLAN 

. Senator ~andley, ~epresentative Willis and members C?f the Higher Education ~nd 
·Employment Advancement Committee, my name is Timothy O'Brien. I am here today to 
speak !h support of HB5027 AN ACT CONCERNING THE UNIVERSITY OF CONNECTICUT 
HEALTH CENTER'S FAPLITIES PLAN . 

I attended the University of Connecticut Schpol of Medicine frqm 2001-2005 and I have spent 
the las:t 5 year.s training as ari .Ear, Nose & ·Throat Surgeon in the integrated University of 
Connecticut Reside~cy Program .. The last nine years of preparation imd training will' culminate 
on August 2nd ofthis year. August 2nd will be ·my first da·y in practice as a·n Ear Nose & Throat 
Surgeon rig !:It here in Hartford. 1. am proud ·to stay in my home state of Connecticut a'nd care· 
for the people ofConnecticut. I have seen other ·states struggle with docto·r shortages and ·1 . 
fear that Connecticut is not immune to that possibility in the near future if not already in som·e 
fields. ·. · 

. . 
When it came time to choose a medical school, J was: extremely fortunate to attend the 
Un.iversity of Connecticut School of Medicine. While some of my training and rotations were at 
area hospitals, I feel that !'received a significant amount of my training at the University of 
Connectic;ut.Health .Center John Dempsey Hospital campus .. It was that s:trong foundation of 
teaching atthe Un·h~el'sity of Connecticut Health Center campus that allowed me to flourish as 
a medical studeht.~nd now as a resident phy~ician. The faculty at t~e University o.f Connecti.cut 

. School·of Medicine dedicated C!Ouhtless hours of mentoring, training and ultimately facilitated· 
my growth .as medital_professional. It started with simple examples ·of iearning how to 
perform basic physical exam skills. Seeing videotapes of myself interacting with patient 
inSt:ructo.rs ·allo'(l'ed me to better my skill~ and bedside manner. It was at UConn Health Center 
where l.firstpl~ced ~n IV line and took a blood pressure. It was at UConn Health Center wl:lere I 
learned how to recognize cancer cells under the microscope. It was at UConn where !·learned 
then how to deliver tlie eleva stating news to ·a patient that they've been diagnosed with cancer. 
It was at UConn where 'I learned how to be a well rour:tded physician. 

As a resident pl:lysician, Uconn Health Center has played a vital role in my training. Our 
academic physician professors have an ·outstanding balance of being busy productive 
physicians yet th~y are also full time educator's who can dedicate their precious time to 
education. This ensures that the residency programs are producing quality physicians that are 
going to be treating the next generation ofpatients. The private practice doctqrs who. train us 
at other area hospitals have also been integral to my education and play a vital role as well. In 
fact, I will be one of those private pra~tice. doctorsthis August hoping to give educational time 

~·· .,... 
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and energy back to training progr~m. However, the support of the private doctors at the area 
hospita.ls alone would ·not have provid.ed me with the outstandin.9 training_ that I've received .. I 

·believe that the combination of the s~pport·from the area hospitals together with the 
leadership and sustenance provided. bythe physicians and staff of~l:le UConn Heal_th Center is· 
what has made mytraining so outstanding. · 

I strongly ·believe that state investment in the Jqhn Dempsey Hospital will ensure that quality 
teaching physicians~ stu~ents and ~esidents Will continue to choose Connecticut for their 
practice aiid learning. · · 

Senator Handl~y, Repres.entative Willis and memhers ofthe Higher Education and 
Employment Advancement. Committee, I thank you fort he opportunity to speak and for your 
time. I urge youto support th_e proposed bill HBso2z . 
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BB,SOl7 AN ACT CONCERNING THE UNIVERSITY OF CONNECTICUT 
HEALTH CENTER A FACILITIES PLAN 

Good Morning;. My name is Christopher D~(;:z ~I am the President and CEO of Saint 

F~cis Hospital and Medie81 Ceirter. 

I am here to testify iil support of the UConn Health Network and ~e facilities initiative 

for the University of Connecticut S~hool ofMeaiciiie recently unveiled by Governor Rem 

and President Hogan. 

Saint Fra.Qcis is a 617 bed acute tertiary teaching hospital that has been providing medical 
. . 

care to·the.residents of this community for over 112 years. We offer_!J, wide-range·of 

health care services. Some of our most notable programs inclqde the Hoffman Heart 

Institute, The Connecticut Joint Replacement Center, the Saint Francis /Mount Sinai 

Regional Cancer Center and the Mount Sinai. Rehabilitation Hospital. 

We ~ve been an active supporter ~fthe UCoim School ofMedicine for over 35 years 

and hav.e :been working bald over the last 22 months tQ ·help shape a plan to create a 

worid class academic ·medical center with the University of Connecticut. 

We suppot:l the cuiTe~ proposal for the fQllowing reasons: 



• 

• 

000803• 

• The UConn Health Network·seeks-to-fomra1:rue-partnership between the 

University of Connecticut ,~chool of Medicine and the ho~pitals in the Greater 

Hartfqrd regi_on. 

• John: Dempsey Hospital remains a public, state sponsored institution KJJ,d ~ceives 

the necessary renovations to ensure it ~ a viable twenty-fust century-health 

care facilitY.. 

• The regional pediatric health care system we have developed in the Greater 
. 

HartfQrd re8ion is further strengthened ·~ugh Ute transfer of the NICU Program 

at John Pempsey to the Conile.~~c~t Qhil~!l.:.S Medi~ Cenier; 

• Research activities will be enhanced through the operation ofthe Connectic1,1t 

Institute for Cliirical and Translational Research and the formation of bioscience 

enterprise zones to encourage investment by:pri_vate·companies in new techn:ology 

m association with UCONN Health NetworkPartners and; 

• This proposal ·crea~s a ttew program initi.~ve through partnership with members· 

of the. UCONN Health Network such as the Connecuc.ut Institute for Primary 

Care Innovation, ·a new simul~on center and a: health disparities institute. 

· "Saint Francis is particularly excited about·plans for the Connecticut Institute .for~ 

Cate Innovation. ~e have been w?rking with the University for som~ time to develop 

this concept. 

As currently envisioned the CQnnecticut Iilstitu~ for Primary Care Innovation will be 

based at Saint Francis. This Institute ·will focus· on: 
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• The ~reation of new ,m.odels for training pri.maiy care physicians and ret8ining 

thefu in.'Conttecticut to·.meet .our state's growing need for more health care 

services; 

and 

• pPeration .of a wide variety of recertification courses for existing primary care 

physicians, as well as supparting:research initiatives aimed ateval~ting new 

models. of primary care dellvecy and transitions of care within the continuum 

health care serVices awiiiable to patieiitSin tliisarea; 

In summary, the Connecticut lilstitute for Primary Care Innovation will he.lp the 

Univetsicy of Connecticut, School of Medicine and the UConn Health. Network. 

·partnerS address critical health careneeds_and:pasition our state as a.m~el for. 

contemporary primary~-

Thank you for listening to ~)'thoughts on this exciting endeavor. 
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March 15, 2010 

Good Mornjng Senator Handley, Representative Willis, and members of the Higher Education 

Committee. Thank you for .this opportunity to address the Committee on the proposal that was 

presented to you.last week concerning the University of CT Healtl:"l Center. 

I a111 Jea!'l .l\!lorningst~r, the President of University Health Professionals (UHP), the professional non 

faculty .union--at -UCHC. UHP has over 2400 members, and is the largest ·union of employees at the 

University. Our: memberS are dedicated professionals wllo worlfin put:ilic s~rvice and. value the public 

University and _Health Center that they serve. An example of their dedication is witnessed when you 

understand.that-we were-.the ONLY union that did not get non layoff language in· the SEBAC negotiations 

last year with the Governor. Instead o_f no layoff language, my members sacrificed that so that the 

fringe benefits that they receive, that are no different than the other 48;000 State employees, could be 

financed by:the Comptroller's _Office, rather .than ·their own age,ney, the UCHC. UHP agreed to this so 

that the State's only public hospital could remain viable and could continue to function at the high level 

that the State's citizens expect. They also did this knowing that people would be laid off; and they have 

been! 

We W!Jnt to thank those of you in here, and in the r:est of .the legislature, ~ho heard our concerns and 

worked tireiessly· to try and craft a solution to "the historic issues surroundin_g the regions ·Issues with 

healthcare. We were part of the listening tour that the Board of Trustees embarked upon la~t year, and 

are happy that they heard us and ~ddressed many of our concerns in their propo_sal that you received 

last week. ·.Like you, we are, VERY disappointed that we were _not brought to the table to help craft the 

proposal. 

As to t~e ·proposal, UHP is extr~mely cautious in. being optimistic. Without details, and witho·u~ being 

privy to the disc~ssions that led to this proposal, it is impossible t_o be an'{t:hing ~ut cautious. The 

optimism comes from the fact that what we hea_rd on Thursday of last week keeps the UCHC as a public 

hospital. with its own governance and the status_ of the employees as State .employees with a public 

mission that we have fo!Jght hard to keep intact. The intended elevation· of the medical and dental 

school is a goal that we-wholeheartedly support and wish to· help succeed. 

Unfortunately, ~he plan .for the NNICU is one that we are intensely wary _of and cannot philosophically 

support. The transfer, under a CON~ of the 40 NNICU beds to CCMC gives that entity a virtual monopo_ly 

of the NNICU beds in the area, CCMC makes no secret of the fact that they wish to control the beds in 

Hartford (including St. Francis), now. Farmington, Wateri:J~ry (includh1g St. M_ary's), and Shriners in 

Springfield. Danbury Hospital has told them ·"no';; but plans to give them th~ir p~iatric serviCe_s .. l\le~ 
Milford is closing their beds Aprill, and CCMC will have those·too. What this.me~ns is that CCMC will 

· President 
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.control the insurance rates and, as w.e saw in Massachusetts, that drove the rate up for the consumer. 

·· This is simply bad public- policy and not:one:that I think is good for the state of CT. We virtually will have 

2 entities, CCMC and Val_e, contrQIIirig all the NNICU beds in the state. 

On top of that, we will b~ giving control of these 40 beds ·to CCMC before we have a guarantee ttJat we 

will get-a coN approyed 'for the 45 beds that the plan touts. What happens If the CON to change the 40 

NNICU beds to Med Surg beds doesn't get ~pproved? Even if the new CON is approved, the new tower 

will not be built for several years IF the funding gf;!tS approved. That means that we don't have those 
. ' 
beds in place and. no revenue will be forthcoming on those beds for ye·ars to come. 

That being said, I would· li~e to say that the new. Board Chairper~on, Larry McHugh, has made a 

concerted effort to reach .. out to the labor unions,anCil·woul(flike tQ publicly acknowledge that he and 

Dr. Laurenciil have made great strides in ·their communicatio~ with us. We may not always agree, but 

they are willing to have the co~versation with us. That certainly is a new approach that we. 

wholeheartedly respect and approve. 

Thank you for this ·opportunity to address you; and know that we are m~re than willing to help to reach 

a succc:essful, sustai-nable solution. 



. ... ~~. ~. 

000807 . 

~--~~----.~~ 705 North Mountain Road 
Newington, CT 0611~-1411 

Phone:860-953-2626 
Fax:-860-953;.1978 · 

• 

LOCAL 74 l.OCALS-15 

4.._ PUBLIC SAFETY ~ .etA PROFESSIONALS. EJ-
('~ & FIR\;.#. 

e; \l 
J..N_\ \ 

March 15,. 2010· 

.G~od afterno?n Senator Ha~dley, Representative Wlilis and members ohhe 

Higher Education and Empla.yrrient Advancement Committee. My name ·is 
. . 

www.cpfu.org 

William J. Bouche~, and I am.the President ofthe_Co.nn~cticut .Police & Fire Union. 

With me is Captain Greg Priest of the University of Connecticut Health Center Fire 

Department. We are here today to speak on Raised Bills No. 5027: An.Act 

Concerning the University of Connecticut Health Center's- Facilities Plan. 

The Connecti.cut Police and Fire Union is a labor union that represents approx . . . . 
1,000 police officers, firefighters and other public safety professionais who are 

.employed by the St~te of Connecticut. The mem~ership i"ncludes 42 police 

officers, firefighter~/pararnedics .and. EMTs employed at the University of 

Connecticut Health Center. 

w_e are here today to support the idea behind the proposed bill. While I applaud 

all th,e hard w.ork and effort that has gone on the past year to come up with a 

solution to many of the problems at the Health Center, I have concerns about 

Connecticut Children's Medjcal Center (CCMC) assuming the license and 

operation of the Ne·onatallntensive Care Unit (NICU) program and the effect that 

will have on the ·response and. transportation of the of the infants needing its 

specialized care.and' ~ervic~s: W.hile I agree that establishing: a regional neonatal 

· intensive care un.it program will create ·efficiencies that" benefit the e·ntire State 

. and irnprov~ accessibility, efficiency and continuity of care, I am concerned has to 

how the first critical step in the process- the res·ponse and transpo.rtation ofthe 
. . 

infant will be carried out .. 
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Curre·ntly the highly trained paramedics and. EMT's·e·mployed at the UConn Health 

Center se_rye as the first responders and transporters for· the NICU patients .. They 

ha~e been perf~rming this .service for approx. 35. years.. For the past four years 

they have conducted an average of 330 transports per year. As a ·matter of-fact, 

the UC.onn Health Center ~as th~ only licensed neonatal tr.ansport unit in the 

State. They even respond to calls in western Massachusetts and have transported 

infants as far ·as Boston and New Hampshire. 

My concer_n :i~ whether CCMCwill cqntinue to utilize these highly skill 
. . 

·profes~ionals as· th_e first responders/transporters, or seek to used. a less costly, 

· .less trained, inexpeiienced service provider, that potentially-jeopardizes that lives 

of an· innocent i'nfaots, in an attempt to save money. 

This kind. of service; that the UConn Health Center and Dempsey Hospital 

currently provides, ·is th.e type bf issue that need to be looked at and discussed, 

when making a decision on the future ofthe Health Ce~ter, notjustthe bottom 

line. 

I wo·uld like to close by thanking the members of the. Highe~ Education and 

Employment A~vancement Committee for their attention to this important issue, 

.. and we would be happy to answer any questions and provide. you with any 

further: informatio~ you· may require. 

Respectfully submitted, 

~~-
Wi'~ J. B~ucher, . · 

President 

.. ,.... 
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Senator Handley, Representative Willis and members of the mgh.er Educa~on and Employment 
Advancement Committee, my name is Paige AnnstrQng and I am a Third Year Medlcal Student at 
the University of Coi::Jil.ecticut. I a:m. here today to speak in support of HB502'7 AN ACT 
CONCERNING THE UNIVERSITY OF CONNECTICUT HEALTH-CENTER'S 
FACILITIES PLAN. 

The cmrent proposal will benefit the Schools of Dental. Medic:iile, Medicine, and the Graduate 
School in Bio-medical Sciences, ~e State of Connecticut, and the present and future patients of 
John Pempsey ~ospita,l. Gutten.dythe Health Center houses. three professional schools, inany· 
hospitai bedS, pati.en~ ~facilities, and research Jabota.t6ries. However; due to the size and dated 
facilities, students a.n,d patients inust rely heavily upon additional resources in the gi:eater Hartford 
and ·surrounding areas. This proposal would lead to ~e creation of a modem Integrated.Academic 
Facility. Such an incb.isive enticy will be capable of fostering mentorship b~tween faculty members 
and stu~en~ in a University setting. It will also alloW for enhanced .reseatch opportunities to · 
jnlprove clinical outcomes. The imminent .result would be that of elevating the professional schools 
to a-nationally .renowned level· In:additioo:··to ffie oenefifS .. of an expanded hospital, the Network 
Initiatiye& will provide improved care to members of the community and state. Particularly;. the 
proposed Regional Primary Care.Instirute and the Health Disparities Institute will provide.additional 
resourc~s to ~bets of the community. They will also enhance student and residen~ education by 
offering additional facilities in which to.·t.rain in primary care. 

Before a~.ding the University of Connecticut School of Mecncine, I co~pleted my Master of 
: H~th Sciep.ce in P:ul>lic Health at Johns Hopkins University. I am. .currendy a member of the 
Urban Service Track, an o%ganizati.on that fosters students interested in.resea.rch and volunteerism 
~ed to promote health in urban un_d.erserved communities. I ha'!e als'o been involved in ·the 
.development and implementation of two educationai prog.rarils, one in Costa Rica and one invoiving 
Medical Students. Additio~, many of my third year clerkships have taken place at John Dempsey 
Hospital G;iven my interests and f'amiJ;arity With the Univ~ty of Connecticut Health Center; I can 
comfortably say that a University-based H;ospital can provide students with uniquely beneficial 
cq>erience. ~my rotations, I am. able to work ~osely with faculty membets in each specialty. 
Attending physicians are exceedingly approachable and, due to. the fact that. faculty_ members are 
intimately involved in the ~ they are familiar with the expectatiOns of medical!!tudents. I 
also find faculty members at John Dempsey Hospital to be invested io: the education and the 
development.of future health care professionals. John Dempsey Hospital provides an ep.l~ter of 
education and mento.r.ing that. students can utilize; however, the interwo-Ven community of additional 
healthcare delivery facilities affords stUdents exposure in a v:ariety of settings. I found John 
Demp~ey Hospital to be critical in Di,}"tra;ning of the fundamentals of medicine through close 
men~rship ~th faculty·men:ibers. It was also· critical iil the developmen~ of my clinical skillS.· With 
the support and training I received ·at the UniverSity-based Hospital, I was able to pursue my 
personal interes~ of voltinteeriDg iil community clinics ~d working with .li.nc\ersqved urban . 
popula.tion,s. The support of HB5027 will provide sti14en,ts with a sup~r education, which in tum 
will produce. well-trained future scientists imd health care professionals capable of providing 
Connecticut·.residents with hlgh-qUal.ity comprehensive care. 

I would like to take this opportunity to thank you for allowing me to speak and I strongly urge you 
to support the ~dvancement ef the University of Connecti~t Health Center and HB5027. 

1 
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SUMMARY 

OF 

AN AC~ CONCERNING THE ESTABLISHMENT OF· THE UNIVERSITY OF 
CONNECTICUT HEALTH NETWORK AND CONNECTICUT BIOSCIENCE 

INITIATIVE 

Section 

.i 
[Legislative 
Findings] 

2 
[Definitions] 

IS 129-004-00025097 .Doc - S I 

[Working Draft] 

Section 1 sets forth the public PWPOSes Qf the Act, including 
findings ~~t there is a need to advaJ;IcCL!t£alth care, educa~ion and 

· ·economic development in the state by funding initiatives that will 
encourage collaboration, innovation, job creation and new 
investinent by hospitals and·other key stakeholders in 
Connecticut's health and bioscience industries. These initiatives 
inClude ·the construction of a new .bed tower at John ·Dempsey ' 
Hospital ("JDH"); the renovation of other academic, clinical" and 
research space ~t the 'University of CQnnecticut Health Center 
("UCHC"); Connecticut Children's Medical Center ("CCMC") 
assuming control and·expanding its licensed bed capacity to 
include the neonatal intensive care unit (''NlCU") located at JOH; 
and providing funding to support the development of a . 
comprehensive cancer center; a state-of.;the-art simulation and 
cc;mference center to be located o~ the Hartford Hospital c~pus; a 
primary care institute located on the campus of St. Francis Hospital 
and Medical Center;- a Uriiversity of Connecticut-sponsored health 
disparities institute; and an institute for clinical and translational 
science. 

Section 2 sets forth key define~ terms, including but not limited to: 

"University of Connecticut Health C~ter new construction and 
renovation" means th·e planning, design, fmancing, construction, 
equipping, etc. of clinical, academic ~d research space within: · 
JDH an:d UCHC, including a new 170-180 bed tower for JDH that 
will ·increase its licensed bed ·capacity from 224 to a number not to 
exceed234. 

"NICU transfer" means the transfer of 40 NICU beds at JDH to the 
licensure and control of CCMC without any decrease in JDH' s 
licensed bed capacity and wi~ an increase in CCMC's total 
licensed. bed c~pacity not to exceed _ . 
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s~ction 

3. 
[Infrastructure 
Improvement 
Program] 

4.· 
[Federal 

·.Funding] 
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"Secretary" means the Secretary of the Office of Policy and 
Management. 

"UConn health·network initiatives" means the init.atives to develop 
a simulation and conference .center on the Hartford Hospital 
campus, a primary care institute ·on tl:Je· campus of St. Francis 
Hospital and Medical Center, an institute for clinical and 
translational science on the UCHC campus, a comprehensive 
cancer·center; and the University of Connecticut-spon~ored health 
disparities institute. · 

Section 3 replaces section 10a-109e(a) of the general statute.s and 
sets forth the particular projects which are approved as projects 
under UConn 2000 as well as the estimated cost of each: It adds 
. the University ofConnecticut-HealtlrCenter.new construction and 

. renovation (estimated. cost of$307,000,000), and the pl~ing and 
design costs therefor (estimated cost of $25,000,000), to the list of. 
approved projects,. reduces the main building renovation at UCHC 
by $25,000,000 and notes that section 4 of the Act specjfies · 
sources offunding·other than UCoDii 2000 for the University of 
Connecticut Health Center new construction ·and renovation 
project. 

Section 4 states that with respect to the University of Connecticut · 
Health. Center new construction and renovation project, there shall 
be federal, private or other funds available in an amount not less 
than $100,000,000 on.or before June 30,2018 and that, upon such 
receipt, there will be contributed the proceeds of state general 
obligation bonds and temporary notes issued in anticipation of the 
rece1pt of the proceeds of the bonds. The federal, state, private or 
·other funds made available for costs iifconnection with the · 
University of Connecticut HealUt Center pew con~truction and 
renovation project will be deposited in accounts of the university as 
the.Secretary ofOPM or State Treasur~r, in. consultation with the 
university; deem appropriate. 

2 
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Section. 

5 
(Terms.of · 
Financing. 
Tr~nsactions] 

6 
(lssu~nce of 
Bonds] 

7 
(Use of 
Proceeds] 

8 
(St~te General 
Obligation Bond 
·Procedure Act] · 

9 
(Condition .on 
Bond 
Authorization] 
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Section 5 replaces section 10a-109g(a)(l) of the general statutes 
and states that the University is authori~ed_ to provide by 
resolution, at one time or from time_to time, for the issuance and 
sale of securities. This section also provides that ~e amount of. 

. securities the special debt service requirements which are secured 
by the state debt service commitment that the board of trustees is 
authorized to provide for .tlie issuance and sale in accordance with 
this section shall be capped in each fiscal year and· includes a table 
setting forth the amount of s~ch caps in each year. If the board of 

· trustees does not provide for the issuance of the. maximum amount 
'in a given year, the balance may be carried forward to any 
succeeding year. 

. -
Section 6 provides·that·the·State·Bond·eominiSsion has the power 
to authorize the·issuance ofbonds ofthe·state in one or more.series 
and in principal amounts not exceedi_ng a _total of $227,000,000. 

Section 7 provides that the proceeds of the sale of the bonds 
described in section 6 and in·this s~ction will be used for the 
purpose ofll1ldertaking, constructing, reconstructing, improving or 
~quipping or purchasing land or buildings-under UConn 2000 for 
the University of Com1ecticut Health Center new construction and 
renovation project (including payment of architectural, 
engineering, demolition or related costs) and forth~ purpose of" 
state gran.ts with respect to the UConn health network initiatives. · 

Section 8 states that all provisipns of section 3-20 of the general 
statutes {the. S~te General Obligation Bond Procedure. Act) or the 
exe~ise of righlS granted· thereby are adopted and will·apply to the 
bonds authorized by the State Bond Co~ission p.ursuant to this 

· Act and that the temporary notes issued in anticipation of the 
money to be derived from the sale of such bonds may be issu~d in 
accordance with section 3~20 lllid froni time to time renewed. 

Section 9 provides that none of the bonds described in the Act will 
be authorized unless-there is a finding by the State Bond 
Commission that there has been filed with it a request for such 
au~orization, wbich is signed by the Secretary or by or on behalf 
oftbe UniversitY and stating that$100,000,000 of federal, private 
or other monies is available with respect to the University of 
Co~ecticut Health Center new construction and renovation project 
and such other terms_ and conditions as. said commission may 
requite. 

3 
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[Excess 
Proceeds] 

11. 
[General 
ObHgation 
Bonds] 

12 
·[Powers of th·e 
University] . 

Section 13 
[Construction] 

14 
[NICU Transfer 
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Section 10 makes clear tha~ any baJance-of proceeds from the. sale 
ofthe bonds authorized for any UConn 2000 project described in 
section 7 the Act in excess of the cost of such project may be used 
to compl~te any other UConn 2000 project relating to UCHC 'if the 
State Bond Commission so determines. 

Section U provid~s that the bondS issued pursuant to sections 6 
and 7 of the Act shall be general obligation bonds of the state and 
that the full faith and credit of the ·state are pledged for the payment 
of the principal and interest on the bonds as they become due. It 
also provides that appropriation of all amounts necessary for 
punctual payment ofsuch principal and interest·is made and that 
the State Treasurer·will pay such principal and interest as ·th~y 
become due.. . -·-· -~---. 

Section 12 rep~es section 10a-109d(a){10) of the general statutes 
and clarifies that the. ti~e period. to which ·the caps :apply to the 
amolint.ofboiTQwing, to refund securities, or to fund issuance costs 
or necessary reserves extends to the fiscal year ending June 30, 
2018. . 

Section 13 replaces section Ioa:.l09n(a) and states that for the 
period from July 1,.2001 until completion, the University shall 
hav~ charge and supervision of the design, planning, acquis·~tion, . 
remodeling, alteration, repair, enlargement and/or demolition of 
any real asset or any other P.roject on its campuses. 

Section i4 expressly authorizes the transfer ofthe NICU fr~m JDH· 
to CCMC so that JDH can increase its ability to treat adult patien~ 
and the NICU can become a part ofthe·regional children's health 
~ystem operated by CCMC. Th-is section further provides that 
Certificate of Need approval, to the extent required, will be 
expedited for the NICU transfer, the University of Connecticut. 
Heaith Center new construction and renovation project and any of 
the UConn health network initiatives and that state ·employees· who 
provide services in the NICU pursuant to any agreement between 
JOH and/or the UCHC Finance Corporation will continue to 
negotiate wages, hours and other conditions of employment 

. through their respective bargaining agents. 

4 
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Section 

15 
[Bioscience, 
Biotechnology, 

· Pharmaceutical 
. and -Photonics 

Businesses] 

Section 16 
[Effectiveness of 
A~t] . 
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Section 15 replaces subsections (a) and. (b) of section 32~41s of the 
general statutes. 

Subsection 15(a) sets forth the following defined tenns: 

·· "Eligible business" ineans a business which (A) has not more than 
three huqdred employees at any time during the preceding twelve 
months and (B) is engaged :in bioscience, biotechnology, 
ph~aceutical or photonics research, development or production. 
in the st~te. ·· 

"Eligible commercial property" me~s (A) real or personal 
property which an eligible business has (i) owned or leased and (li) 
utilized at all times during the preceding twelve months or (B) real 
property which th~ ·commissioner-of'Economic and Community 
Development or Connecticut Innovations, lncorpora.ted has 
certi.fieq as newly constructed or substantially renovated and · 
expanded primarily for occupancy by one· or m:ore eligible 
businesses. 

Subsection 15(bl provides that on and afterJuly 1, [1997] 2010, 
eligible businesses and eligible commercia] property located in ill 
the city cifHati:ford and/or the .town of Farmington or (2) any 
municipality whicll has [(1)]ill. a major·re!!earch university with 

·programs in bioscience. biotechnology, pharmaceuticals or 
photonics and [(2)J!ill an epterprise zone, shall be. entitled to the 
Same benefits, subject to the same conditions, under .the general 
s~tutes for which businesses located in an enterprise zone qualify. 

Section 16 provides that by June 30, 2015, the President of the · 
University and the Governor's designee sball notify the Secretary 
whether the $100,000,0.00 in federal; private .or other monies 
referred to. in section 4 of th~.Act has been raised. If such 
notification states that such funds have not been raised, then the 
Act shall be of no further force and effect and the provisions of 
UConil 2000 as they existed prior to the amendm.ents eff~c~ed by 
the Act shall b~c.ome of full force and ·effect, except that the 
amendments to UConil2000 in sections:l2. and 13 of the Act and 
section 1'6 ofijte Act shall survive, and to the extent that under 
section 10a:..109g(a)(1), the board oftrus~ees has·not provided for 
the issuance of all of the authorized amounts by 2016, the board of 
trustees may do so in 2017 or 2018 . 

5 
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Statement of Thomas $. Finn in support of HB 5027 

0 Good afternoon Senator Handley; Represenative Willis and members of the Higher 
Education and Employment Advancement Committee. My name .is Thomas "5. Finn. 
am a resident of Hunters's Run in Avon Connecticut. I appear today in. support of 
.1;185027 AN A~T CONCERNING THE UNIVERSITY OF CONNECTICUT HEALTH 
CENTER'S FACILITIES PLAN. 

0 • 

The ~ntire Farming y~ll~y Community is well served by UCONN's outstanding health 
facility here in Farmington. The quality of health care afforde.d to the communities · 
served by UCONN's ~ohn Dempsey Hospital is second to none. The skill and standing 

' in the medical community of th~ physicians assembled here is well knoown throughout 
. ·connecticut .and the rest of the country. This repu~ation is enhanced the integration of 
the classroom with.the clinic~! experience available at John Dempsey Hospital. The 
cardiology and ·othe·r research laboratories at UCONN are further evidence of the · 

0 

national prominence of this great instilutioo_. -··- o·-

1-, .myself1 have benefitted from the outstal'!ding medical services available here. I have 
·had several vascular:surgeries and cardiology procedures that have allowed me to 
m~in.tain my health and p~rticipate in ·tn~ fullness of life here in Connecticut. 

As the. vice president ot the Hunter's Tax District, I am fully aware of the impact of· 
UCONN's Health Center on all our-residents. However, we see a dang~r to the · 
continuing_ development of this institution because of the limitations imposed by i~ 
present size. As the Farmington Valley ·continues its growth, it is imperative that 
UCONN's Health Center·continue to be the Valley's superipr medical facility; To insure 
that superiority, it it critical that you support HB 5027 which provides for the investment 
in a new hospital tower and continues the support .for a robust health center. 

1. thank you for the opportunity to speak before you today. 

. I 
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M~JODIRELL 
GOVERNOR 

STATE OF CONNEcriCUT 
-ExEctJTIVE-CHAl\irBERS __ _ 

Testimony of Governor M. Jodi Rell 

presented to the 

Higher Education and Employment Advancement Committee 

March 15, lOU) 

Regarding,Honse Bill 5027.; 

AAC THE UNIVERSITY OF CONNECTICUT'BEALTHCENTER'S FACILITIES PLAN 

Chairwomen Handley and W~llis, Ranking Members Debicella and Sawyer, and distinguished 
members of the Higher Education and Employment ,Advancement ~ommittee: 

Thank yo~ for the-opportunity to offer teStimony today on a proposal that is critical to the future 
of educatiQn an,d health care in the State of Connecticut and will create a significant opportunity 
for eco~omic d~velopm.,ent and job creation in the Hiutford area· for years to come, My 
COillll;lents address not the underlying bill but the proposed substitute language that I have offered 
which concerns the fu~ of the John Demps~y Hospital of the University of Connecticut. 

Last week- in concert with the University of Comiecticut, the l.!Conn Health Center, hospitals 
throughout the region,.our Congressional delegation and many others- I proposed a landmark 
partnership. that will transform the delivery of health care in Connecticut and lead to the creation 
of thousands of new jobs. 

This plan brings together the resources of the state, UConn's schools of medicine and dentistry, 
Hartford Hospital, Saint Francis Hospital and Medical Center, Connecticut Chil~'s Medical 
Center and-other health care facilities and providers. The centerpiece of the partnership is a: new 
state-of-the-art patient tower and renovated hospital at UConn Health Center campus m 
F~gton. 

When.fully implemented, this proposal will produce a renovated, state-of-the-,art John Dempsey 
Hospital a5 well as a health-network with incredible reach throughout Connecticut. The updated 
teaching hospital will have increased classroom and lab space.- helping to offset an expected 
shortage. in medical and dental professionals~ It will also have a nationally recognized cancer 
center and specialized.institutes and· advanced traj.ning _. facilities that will be open to all health 
care professionals in the state. 

These facilities will help lift the UConn schools of medicine and,dentistry into the top tier of 
academics and research in the.nation and create· thousands of bioscience jobs in Connecticut that 
will propel our economy ~to the future. · 

My plan relies upon $100 million in federal funding - money that mu8t be approved before the 
project moves forW-ard. Once the federal funds are secured, $25 million for design and plannmg 

STATE CAPiTOl, HARTFORD, CONNECTICUT 06106 

TEL: (860) 566-4840 • FAX; (860) 524-7396 
www_ct,gov 
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will be made available from already approved UConn 21st Century funding. The plSI) also 
provides for, $227 million in future state bondi.Iig. 

The plan pr~vides for the establ_ishment of a federally de~ignated Comprehensive Cancer Center . 
on the UComi Health; Center's Farmington ·ca.inpus· and creation of a Primary care Institute at 
Saint Francis open to all health care professionals to. develop new models of chronic disease 
management and primary care education and treatment. 

Under my_ proposal, tJConn's neonatal intensive care unit (NICU)- a specialized unit.that cares 
for premature babies and. infants with other life-threaten.i.D.g conditions -would remain at John. 
·Dempsey Hospital but he tim by Connecticut Children's Medical Ceritet's regional children's. 
system. This would allow John Dempsey to increase-the beds that it devotes tp adult patient 
care and provide the opportuirity for the hospital to bec;:ome self-susta.ining; · 

My plan. also c~ls for establishing a bioscience enterprise zone offering state tax breaks to 
·. private companies that create jobs and wotk"'"Witlr.UComi"Hemth Network partners •. 

This proposal is not just a prescription for" improving the overalt health of the UComi Health . 
Center, which has:struggled for yean, but for revitalizing the health care delivery system and the 
economy of our state -both of which are in need of the proveibial shot in the· arm. 

OJ:lce again, I thank you for the opportunity to testify on this vitally important proposal and .I. 
urge·you to fayo:tably report the proposed substitute language so that we may begin to transform 
the John DempseyHospiW a( the Uiliversity ofConnecticut into a wodd:-class research and 
teaching hospital, to be~er provide for th.e healthcare needs of ou:r residents and to jumpstart the 
-bioscience industry in Connecticut. 
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In Re: HB 502·7, "Ao Act Concerning the University of Connecticut Health 
Center's Facilities ·Pia~" · · 
**************************** t t t t • •********************* + + + *********'*************** 
Good morning, Senator' Handley, Representative Willis and _members of the Higher· 

Education and Emplqyment Advancement Committee. 

My name is Deborah Chemoff.an:d I serve as Communications Dire·ctor for the New 

England. Health Care Employees Union, District. I_ 1"99. 

As you know, our uriion represents more than 22,000 health care workers, including 

219 who work at the University of Connecticut Health Center. 

I am testifying today to· offer our support for the University of Connecticut Health 

Center ·and the State of Connecticut working together to update UCHC's facilities and 

·build a larger, dynamic Heaith Network. We ~re cautiously optimistic about the plan 

that was ·presentee;! before the Joint Informational Forum last Thursday. 

It is a significant improvement over the previous plans, especially in s.o far as it puts . . 

UCHC at· the center of the Networ:k and strives to create health care that is geared 

toward the needs of Connecticut residents~ 

We are e~pecially pleased-with the promised focus on health disparities. UCHC's unique 

role as a public heaith care insti~ution is crucial-in the provision of services to African 

Americans, Latinos, immigrants and the' economically. disadvantaged. The enhancement 

I 
.... ·,a··-· .... 
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of health services to traditionally underserved communities is a major priority for 

District 119.9 and. we are eager to contribute to this process. 

000843 

We believe that transparency and .openness are critical at this. stage. Much of what is in 

this plan reflects the' concerns of our membership as stated during the ''listening tour." 

But to the extent that .legislators were ~ot· made aware of the plan as it. to~k its current 

shap~. the details vve ·are hearing about today become all .the more important. We have 

to get this right for die citizens of our state, the· workers at UCHC and the future of 

health care in Connecticut. 

Thank you. 
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Higher Education and E!Dployment Advancem~t Committee 

March 15, 2010 

HBS027 AN ACf CONCERNING THE UNIVERSilY OF CONNECTICUT HEALTH 
CENTER'S· FACIUTIES PLAN . ~· . . . 

Senator, :Qandley, Representative Willis and member& of the 'Higher .Education and Empioyment 
Advancement Committee, my name is Dr. Carolyn Runowicz and I am a resident of Avon. I am· 
a practici~g surgeo~ GYN oncologist and th~ DireCtor of the Carole and Ray Neag 
Comprehensive C-.ncer, Center at the University of ConneCticut Health Center~ I am here today · 
to speak in support ofBB'5027 AN ACT CONCEJlNING ~ lJNIVERSITY OF 
CONNECTICUT BEAL'J'B CENTER'S FACIUTIES PLAN. 

·As a UCo~ faculty member, administrator, practicing physician, educator and researcher I am in 
full support ofthe·plail to ren~ John Dempsey Hospital and the ~ciated clinical facilities 
~ssential for attracting and re,tairung fa~IWJ~;!!~:.!YP.P-Orll!!SJhe academic mission ·of the. Health 
Cmtter. · · · 

As'Director of the Cancer Center, I am speaking on behalf of the members of~e cancer center in 
. strong support ofa NatiQruil Cancer Institute, (NCI).- supported Comprehensive Cancer Center. 
Our Vision· is to.develop a Northern/Central Connecticut ~onal Cancer Center that provides 
.~cellence. in cancer prlwention, diagnostic and therapeutic services, as well as ·a comprehensive 
array of clinical trials, t:ljnslatlo~ and basic science research, community services and medical 
education for the residents ofNorthem/Central Connecticut. 

The state ofCT needs to invest in a state. cancer institute to accelerate progress :in cancer 
· prevention, early det~on:and novel therapies ("petso~ized" oncology). Th~ University ofCT 
'Health Center '(UCHC). with partners at Hartford Hospital (HH), Saint Francis Hospital (SFH) 
and The Hospital of CentJil ConnectiCllt (TIIOCC) and Others can .create a regional 

·comprehensive cancer institut~ ·tp meet these .. goals by enhancing-discovery, innovatio~ and 
delivery o( improved. cancer care, screening .and prevention. This inter-inStitutional enterprise 
will_ unite all of the cancer research efforts and clinical prograrrui in the greater Hartford area by 
pooling the experience and eXpertise at each hQspital into a regional enterprise, which will 
improve etliciency ·in research and in the dt:livery of cancer care. 

Clinical_ programs and clinical. research can b~ strengthened by developing novel therapies 
and_ expanding the regional delivery systeni. A Phase liD ·clinical ,tri81~- NCI-5upported program 
in .collaboration with Storrs :(School ofPru.nnacy) and indtistry (biotech and p~aeeutical 
companies) needs to be 'develo~. In additicm,.ther~ i!f'il need for·-a r:egional cancer transplant 
(bone marrow/ stem cell) p~grim and regional cancer clinical trials network. Such a 
network 'will facilit,.te tbe delivery of novel th~pi~~ into the commuriity to optimiz~·<:ancer 
outeomes. In eollaborating'With HartfOrd Hospital's NCI designated Community Cancer Centers 
Pilot progr~ arid in reaching the inner city populations served by·SFH and TIIOCC, these 
therapies can tie made available to the underseived in the gteater Hartford catchment area: 
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The benefits of a regional caocer center: . 

R~d1,1ced overall regional expenses to provide diagnostic and 
· therapeutic-cancer services which will avoid duplication of expensive 
services and equipment. · 
Improved r~gion-' access for all patients to a vast array of clinical trials, 
translational and basic science research efforts. 
Comprehensive prevention, diagnostic and therapeutic cancer seivices. 
Improved access to faculty expertise for all type_s of cancer and 

· .hematologic disorders. . 
'Improved patient/community access to support services including social 
workers, .nutritionist, psychologist~ complementary medicine, pain 
~~~:anagement, palliative care, and patient navigatoJS. · 
E~ced educational opportUnities for medical education and. medical 
supp()rt. disciplines. . 
Focuse4 phiill;llthropic giving for the good ofthe citizens of the region. 

Through _its desi~PJ&tion as ~ NCI Comprehensive Cancer Center, it will attract outStanding 
· oncologists,.·canc~ ~searchers, patients.and-donors;-.On;average, NCI designated cancer centers 
generate significant federal-a.,.d private-~r: funding in support of the research and delivery of 
patient care. This in. tum, results in job creation. This center will.wc;Jrk·with the Connecticut 
Institute for Clinical and Translational Science in support of research and coininunity outreach . 

. . :. ··=:_,s ....... .J 
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Testimony 

. Higher Education a_nd Employment Advancem~nt Committee 

March 15, 201 o 
HB5027 AN ACT CONCERNING THE UNIVERSITY OF CONNECTICUT 

HEALTH CENTER'S FACILITIES PLAN 

Senator Handley, Re-presentative Willis and members of the Higher Education and 
Employment Advan~ment Committee, my name is Bruce Liang, I am here today to 
speaJ< in support of HB5027 AN ACT CONCERNIN~ THE UNIVERSITY OF 
CONNECTICUT HEALTH CENTER'S FACILITIES PLAN. 

Currently, I am the Ray.Neag Distinguished Professor and Director ofthe Pat and Jim 
Calhoun Cardiology Center. _I received my MD degree from Harvard Medical School. I 
moved from University of Pennsylvania to University o.f Connecticut in 2002 to assume 
my current positior;~ be~use of UConn~s-visioncof-an~integrated medical center: Having 
served at 3 university hospi~ls· (Brigham and Women's, UniversitY of Pennsylvania and 
Un-iversitY of Connecticut" hospitals), I am convinced that a university hospital IJfi!edS to 
have. an updated physical plant with enough space to attract the diversity of talents to 

· train the next ge_neration of physicians and surgeons. It is a class room for the~e future 
care providers. It is a place where new biomedical knowledge can not only be 
discovered .but also be applied to the benefit of patients. It is a place that permits not 
only bench to bedside translational research but also a reverse bedside to bench type of 
study. The latter will require close geographic proximity for pa-tient saiT!ples to be 
studied without delay. Through this kind of bedside-to-bench study, we have-identified a 
potentially new way to- treat irregularity of the heart beat, and have developed a new 
blood test for heart attack and heart failure. Some of these discoveries.are being 
followed closely or used by t_tle pharmaceutical and biotechnology industries as new 
targets to treat heart di~ease. They also enable us to ~ttract grant funding to UConn and 
the region. 

The clinical and research activities provide a unique opportunity to teach our medical 
students and residents. Without an integrated medical center where the hospital is 
"physically next to the sctiool of medicine, such an opportunity would not exi.$t. Some of 
the" training could not h~;~ve been offered for Connecticut programs ·SUCh as the open 
heart and angioplasty prograrns at Waterbury and St. Mary Hospitals. As you know,· we 
have been a past and a current supporter of the Waterbury programs in the last 6 years. 
An" integrated medical center can d~liver top quality clinical care through cutting edge 
research, .tfire·ugh evidence-based practice of mediCine, and through being a role model 
af1d a teacher to the next-generation of doctors.· UConn's vision· of a medical school 
integrated with an academic hospital is and shall remain the key to providing the best 
medical care in the world, and for sure, in the state of Connecticut as well. 

I am thankful to the support by UConn Health Center and the State of Connecticut in the 
last 8 years. I have· been fortunate to be. elected America's. top doctor for tne last five_ 
years, since 2006, and a member of'the Connecticut Academy of Science and 
Engineering. My ·personal experiences have taught me the importance of a medical 
school contiguous with a university hospital. · 

-~ ... ~ ......... , 
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Thank you. for the opponunity to speak with you and I hope tha~ you will support the new 
clinical facility·for Jqhn Dempsey Hospital as an updated universi.ty-hospital for UConn 
under the. current bill, · 
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My name is Irene Engel and·l am a retired stat~ employee .from the University of 

Connecticut Health Center (UCHC). 

I am a ret!red registerlhurse who h~s be~n employed by other area hospitals as 

well as at OCHC. 

I am a pati_ent at UCHC arid have experienced health care at other area hospita* 

and I have nothing but words of praise for my care regime at John Dempsey· . 

Ho.spital. 

I have had many o~.t-patiEmt pro.cedures done there and they have always been 

·done with more than the ~verage explanation and teaching. 
. . . . 

. ·. 

I am a nin~-year breast cancer suniivor~and liad radiation: both surgery ·and 

radiation was· at John Dempsey. It was very convenient for my family to take me 

to Farmington for treatments as we all live in Avon a·nd appre.ciate having such a 
. . 

great facility in the valley and not having to drive into the city on a daily basis·. 

I was diagno~ten years ago a·s a type 2 Dia.betic and I go to a specialist ~t UCHC, I 

also have access to a nutritionist, ·as we·ll as educational classes and information. 

This past ye~r .1 had to have· open heart surgery ·and once again returned to UCHC 

for my $Urge,.Y .an.d recovery. l.am pleased .to be here today feel.ing better than in· 

quite a few y~ars .. Once again my family"was pleased with the care, ease of 

parking, and location of thi~ facility. 

I have referred many ·of my fri.ends and colleges to this institution and they have 

all had positive .experiences and many have attended the Discover Series. Program 

and ~ini Medical schoollectur.es and programs, as well as belongingto the 

former_ Women's Health Program. I would be remiss if I did not mention the 

research that also helps provide be~er care and knowledge. 

I p~rsonally feel that it would b.e a huge loss to the Well being of the citizens of 

Connecticut if-the necessary change· for John Dempsey Hospital was not 

supported in this proposal and I encourage you to please pass HB5027 AN ACT 

CONCERNINGTHE UNIVERSAITVOF CONNECTICUT HEALTH CENTER FACIUTIY . . 
PLAN. 
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March 15~ 2010 

Honorable ·Chairs, Members of the Committee: 

My name is· Edward Marth. ll:l'ave been the Executive Director of the AAUP 

Chapter at Storrs and the regional campuses since 1986. More .recently I had the 

privilege of servin~ this year on the Majority Leaders' Round Table on Connecticut 

Economic 'Developm~nt. 

The_ University of Connec;:ti~ut has become a major name and university of 

national prominence in the last twenty ye_ars with the ~upport of many of you and 

· --- · -- -·--- your predecessors· in the legi_slature;·------ · · 

The faculty and staff.have show themselves to be committed to the health and 

excellence ofthe university throughout the intermittent.su~ges and downt~rns .in 

the economy, the present downturn being, of course, the worst. We have 

endured the ·swelling enrollments with diminished nu.rnbers of faculty and over

reliance on graduate stud'ents. ·vet the amount of funded research combined with 
' ' . 

other universitY generated revenues- have become major contributors to the 

Connecticut economy. 

Today you have a proposal which is· far-reaching in its promise of job creatio·n and 

re~branding· Connecticut as a leader in technoiogy. 

Change and tethnology are the drivers of a healthyec;onomy. Rep. Sawver and I 

were talking last year about the audacious plan ofGovernorCiinton to build a 

canal in 1815 to con·nect the Great Lakes with the port of New York and the 

world. Although today only a tourist and recreational facility, it formed the 

pathway to .be followed by the great cities which became home to .international 

corporatio~s, the throughway and major airports. 

Today we have the prospect of using the new international highway, the intern·et, 

to create medical knowledge, to train physicians here and abroad through the 

--~--
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con~ept of virtual appl_icatio11s of medical assistanc;e and su.rgery pioneered on the 

battlefields where American presence has been required. 

The-.integration of UCONN expertise. with the applications of health care in 

Hartford will. likely lead to new patentable results that will be ~rivers of a new agtf 

of well paying jqbswhere the competition is from. elsewhere but it will again~ be 

met by Connecticut minds. No·~hinking pe.rson imagines our prosperity being 

bl!ilt on ,anything bu_t education· and the practical applications of knowledge that 

flow·from that. 

This proposal_has much to hope for in results, and much to be concerned about in · 

develop~_ent physically and application-pra-~~c~"lly~ People change in their roles 

but institutions continue on, shaped by the work ~hey do and the b~lief in their 

roles .. 

UCONN has ·shown itself to be a source of pride for ConnectiCut and a producer of 

results;· in. 80,000 Connecticut alumni in every vocation imaginable, in job· creation 
' . . 

from the Storrs· and Health Center .advances in technology and imagination~ and 

from generations passing through its portals; 

This is hallmark legislation, worthy of supporting. in concept arid in fact. It is a part 
' . . 

of what you. must .consider for breaking tlie :trend of job disapp~arance as 

documented by Professor Carst~nsen and others~ The Ro·und Ta'ble~ proposals are 

vital and this is a contribution both specific. and need.ed. 

Thank you. 

Ed Marth 
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State ofCoDDectic:ut 
Department of J!coJiomic and 
Community Development 

TESTIMONY PRESENTED TO THE HIGHER EDUCATION AND 
EMPLOYMENT ADVANCEMENT COMMITTEE 

March 15,2010 

Joan McDonald, Commissiof!.er 
Department of Economic and Community Development 

Chair, Connecticut Innovations 
Member UConn Board of Trustees 

. HB 5027 AN ACT-CONCERNING 'FHE-UNfVERSITY'OF CONNECTICUT HEALTH 
CENTER'S FACILITIES PLAN. 

Th~ Depai"tment of Economic at:td Community Development (DECO) and Connecticut 
Innovations (CJJ .offer the following.comments in strong support of.HB 5027, AN ACI' 
CONCERNING THE UNIVERsiTY OF CONNECTICUf HEALTH CENTER'S.FACIUTIFS 
PLAN. 

Connecticut, much like the rest of the nation, is facing uncertain economic time~ and we are 
faced with many fiScafdecisions. that will. have aJasting impact on the state fo~ InanY years to 
come. However, despite this uncertainty, there are· also many· opportUnities for Connecticut to 
make intelligent investments targeted to job creation. · 

The billbefore you today represents just such an investment. Govemoi' ,Rell has proposed a 
~?2 miilion job·creatfug investment in the University of .ConnediCU:tHealth Center .. As a part ·. 
of the state's Flagshlp University, the UCorm Health Center is already a nationally recognized 

. ~ lea<;ler in dentistry and has,many of the nation's brightest and dedicated healthcare 
profess_ionals and researchers. As such, this state asset must. be nurtured and grown, since it 
'Will not only assist the state in ~l~bing out of the current recession, but will help the state 
r:nalntain and grow a competitive edge in the bioscience and medical technology industry, 
which. we have always regarded as an important job growth sector. 

'fhi:s investment in a new hospital will allow for an increase in class sizes in the medi<;al. and 
dental schools ~d will help offset the existing workforce shortages in-these-professions. This 
proposal also establishes a landmark partnership between academia and the healthcare 
industry by establishing the UConn Health Network. By doing so, the state is also ~g art 
investment in ow: existfu.g private sector health care industry and workforce. The key to the 
succ~ss of this Network, however, is at'its core, the need for a·vibrant and robust Health 
Ce:n.ter. These proposals are inextricably linked. 

·505 Hudson Street, Hartford, Connecticut 06106 ~7106 
An .Affirmative Action n;;qual Oppo~tu~ity Employer 

~n Eqrjal Opportunity Lender 
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It is projec~ed that as a result of this inve~tment, more than 5~000 new jobs will be created by · 
2020 ancl more than 6800 by 2030 across the new UConn Heillth Network, not·including 
associated jobs in: the,priv"ate sector . 

. Additionally, the state's return on investment will generate an estimated: 

• $1.5 billion annually in new. personal income in 204Q (nominal dollars); 
• $1 billion annually·in new output(2000 constant dollars) Gross Domestic State 

Product; and · 
• $1.lbillion in·new tax revenue for the state by 2040. 

Under Governor ReU' s ·proposal, :HB 5027 will also ·establish a biosCience enterprise zone. 
This will. allow DECD to offer in,c~ntives to bioscience and medical companies that create jobs 
and work with UConn_Healfli,Network'pi!!tne~s."t~~t_!l._er grow this industry in the state. 

Thank you for your time and consideration of these co:rnffients .. We urge the coinmittee to 
take favorable action on HB 5027. · · 
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tl.. ·Bristol 
-~·II'Hospital 

PRESIDENT AND CHIEF EXECUTIVE OFFICER 
BRISTOL HOSPITAL 

BEFORE THE 
mGHER EDUCATION AND EMPLOYMENT ADVANCEMENT COMMITTEE 

· Monday, March 15, 2010 

H.B. No. 5027, An Act Concerning the UniversitY of Connecticut Health Center's 
Facilities Plan 

My·name is Kurt BarWis, and I am President and ChiefExecutiye Officer of'Bristol 
Hospital. ~would. like to thank you for· the opportunity to speak pn behalf of Bristol 
Hospital in support ofH.B.; No. 5027, An Act Concerning the University of Connecticut 
HealUt Center's Facilities Plan. 

While the proposal for the UConn He~th Network requires more de~l, conceptually this· 
appears to be the most realistic plan that I have seen to date. From the information that 
has been made available, the proposal reasonably addresses the UConn He~lth Center's 
. issues and concerns in a manner that any hospital or medical center would utilize to · 
address them. Previous proposals from UConn involved constructing a new,.larger 
hospital when studies commissioned by the State demonstrate that there is no need for 
additional beds i.Q..the .region. The current proposal focuses more· on renovation and 
buildin:g a patient tower which is more economical and appropriate. 

Includ,ing other hospit~s in this process is critical to the success of the proposed Health 
· Network and paramount to attracting federal dollars. For this, I am appreciative of . 
UConn's consideration of including Bristol Hospital ~ong with other.provjders in the. 
region. Bristol Hospital is supportive of advancing our state's medical school to top tier 
status to attract and retain medical students and increasing the number of medical and 
dental school slots.· We are eager to participate in this process; however, as the .overall 
·proposal develops and becomes more granular, continuation of an inclusive and open 
process will pe essential for our continued support. Our continued support is further · 
conditioned.ori the significant objectives and scope of the proposal staying f!ue to what 
has been presented thus fat. · 

BristQl H!)spital is excited at the pro·spect of engaging in conversations with UConn and 
other hospitals to design a system that will improve the delivery ofhealthcare in 
Connecticut and create jobs for our residents. We are con.fident that if we can collaborate 
in open, honest dialogue this plan Will succeed·ail.d'the state. will have accomplishe4 a 
very important mission that.will result in educational and economic growth. 
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In Suppo_it ol: H.B. No. S02iAN ACf CONCERNING. THE Ul'liVERSITY OF CONNECI'ICUf 
HEALTH CENTER's FAdLITIES PLAN. . · . . ... 
Senator Mary Ann'liandley and Representative Roberta Willis and meinben of the committee, thank you for this 
oJ>Ponunity to pro~ written testimony in support of HB. No. 5027 .AAC The Univenity of Connecticut 
Health Cenre~·s Facilities Plan. · 

-PCSW chairs and convenes'the Coqnecticut Women's Health AdyjsoryCouncil (CWHQ,.-which is a broad 
coalition of groups who have been committed tO and working for the health. and well-being of Connecticut 
wo~n and girls over their life span. The mission of the CWHCis to aehieve access to health care for all woD:len . 
and girls in Connecticut; to advarice the ·n:presentation of women at allleve1s of decision-making, research and 
service~ delivety;·to promote awareness o{ women and girls' health care needs; and to educate the public, 
espec~ state policymakeis, abeut·.t:Jtese needs. 

We support HB. '5021 that would require a study of issues concerning The Univenity of Connecticut Health· 
- · Center's facilities :plan. PCSW and CWliC undentands that .the ong~ing financial challenges being felt by the 

Univenity of Co~cticut Health ·Center and John.Dempsey Hospital requires a reflection of the most feasibJe 
ways to capitalize ori the uniqueJ;J.ess ·of dtis .faeility. As the S~te's orily pUblic teaching hospital, the services and 
research provided are c'ritical.te the women in.a variety of ways. By providing employment to more than: 5000 
employees they ensure women in the state have career opportunities in the scienee, technology, and engineering 
and science: fields. ~ a teaching.fac~ty they ensure women's mental health, reproductive and HIV I AIDs 
services are. constantly" being addressed. Through their .-esearch they ensure that gender research, so lacking in 
the research areas, are explored. . . . 

. . . 
The PCSW and CWHCbelieve that health. care. ~or wo~n needs to .be gender appropriate, culturally competent, 
comprehensive ~preventive, univena,land confidential We a1so believe that Connecticut serves its residents 
.best by having. a public teaChing and researt:h facility that can be the comentone to economic growth and 
provide cutting edge ~ervices to 51% of ~ State's population. · 

18-20 Trinity Sl, Hartford, CT 06106 • phon~: 860/240-8300 • fax: 860/240-8314 • email: pcsw@cga_.etgov ·~eb: ~;cga.ct.gov/pcsw 
. ~ 
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UCHC'S Mission: Education, Research and Patient Care 

• 3 Schools: 
- Medical School (346 students) 
- Dental School ( 170 students) 
- Graduate School in bio-medical sciences (344 students) 

o Residency Training: 679 residents (medical and dental) who train in local 
hospitals 

I 

le 
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I 

• . Research: More than $90M generated annually to support discoveries translate
1
d 

into patient care e.g. Stem Cell research, cancer vaccines, hormone therapies f~r 
Osteoporosis, new materials for Dental Implants 

• Patient Care 
- John Dempsey Hospital (JDH) a 224 bed acute care universi~ teaching hospital 
- UConn Medical Group (IJMG), the multi-specialty faculty prad1ce 
- Serve as Sites for Learning and represent key elements 1n attrading talented faculty 

who want to teach, do research and provide patient care 

• UCHC represents % of the University of Connecticut, Y2 of its budget, % of its 
employees and % of its research portfolio. . 

r ., r- --·"J ,-·- ::J 
I" ..•. 

2 

0 
0 
0 
00 
U1 
00 



A Worthy I-nvestment 
•· 5010 employees (78% unionized staff, 10°!{, unionized faculty, 2% non-union faculty, 3% 

managenal and 7% residents/graduate assistants/student payroll) 

• Generates nearly $1 billion in Gross State Product 

• Critical source of health care professionals 
- 35% of School of Medicine graduates practice in the State . 
- 46% of School of Dental Medicine graduates practice in the State 
- 58% of the State dental workforce are School of Dental Medicine graduates 

• Connecticut residents comprise 80% of the School of Medicine students and 68% of the 
School of Dental Medicine students · 

• Minority enrollment above National average 

• Dental School is historically ranked #1 or #2 in the country 

• School of Medicine national leader in innovative curriculum 

3 
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UCHC: Partner & Resource to Other Hospitals 

Internship/Residency Programs contribute to the quality of 
service ·in the participating hospitals & also drive additional 
Medicare reimbursement to their bottom line: 

. ~ 

. . .. . . Hospi.ta~~. FY 08 ·' .. ! GME & IME Reimbursement. 
•. J· : ... !v . . .. -· ~-~ . ---- ----------- ---- ... .:· 

..... - ·---

CT Children's Medical Center 

Hartford Hospital 

Hospital of Central Connecticut 

John De~psey Hospital 

St. Francis Hospital 

TOTAL 

$3.2M. 

$36.9M 

.$7.4M 

$19.7M 

$26.8M 

$94.0M 
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UCHC: Partner & Resource to Other Hospitals 

• Train physicians and staff of Waterbury and St. Mary's for regional cardiac surgery 
and interyentional cardiology program 

• Train staff and assisted ECHN in establishing a Level II nursery at Manchester 
Hospital 

• Provide regional dental emergency room service 

• Provide Pediatric dentistry program at CCMC 

• Provide Statewide Neonatal Transport Program and Regional Neonatal lntensiv~ 
Care Unit /In FY09, UConn's Neonatal Transport Program transported 301 
neonates to JDH and 13 other hospitals from 80 Connecticut towns 

• Provide workforce at St Francis/UConn Burgdorf Clir:"~ic (Hartford's north end) 

• Training site for nursing, allied health schools, pharmacy 

., 
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UC.HC: A Resource to. the Community ~nd the State 
• ·Service to Medicaid Patients 

• 

• 

- JDH is one of the top 4 hospitals in CT in providing inpatient care to Medicaid patients 
- Largest provider of dental services to Medicaid recipients and the under- and uninsured 

• &7% of patient visits to the UCHC dental clinic are Medicaid clients 
- In 2009, 12.2 % of UMG visits were Medicaid patients 

Clinical Service Collaboration: I 
- Departments of Public Health, Corrections, Mental Health & Addiction Services, Veteran Affairs, and Developmenta'l 

Services 

Community Service: 
- South Park Inn Medical Clinic (Hartford) 
- South Marshall Street Homeless Clinic (Hartford) 
- AETNA Health Professions Partnership Initiative 
- Urban Service Track 
- Connecticut Poison Control Center 
- YMCA Adolescent Girls Medical Clinic (Hartford) 
- Camp Courant Dental Screening Program 
- Migrant Worker Clinic 
- Covenant House (Willimantic) 

• Economic Driver for the Region and State 
- Catalyst for biomedical and biotech jobs, e.g., Stem Cells 
- Robust clinical enterprise 
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State Support 
• . 22.6% of the Health Center budget is state supported. 

. ..-......, 
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i 

• 77.4% cQmes from other revenues (clinical, research, tuition, philanthropy). 
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UNIVERSITY OF CONECTICUT HEALTH CENTER 
STATE SUPPORT AS A PERCENT OF TOT!A_L REVENUES 
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About John Dempsey Hospital (JDH) 

• · Opened in 1975, JDH is the only public university acute care hospital in Connecticut and 
the 2nd smallest academic health center hospital in the U.S. 

• 

• 

• 

• 

Key service statistics 
- 9, 761 inp~tient admissions 
- 843,854 outpatient services 
- 93,003 dental clinic visits 

Originally planned at 400 beds, JDH was built at 200 beds. The second tower was nevet 
built. I 

224 fully staffed and licensed beds, of which 105 are very specialized (Neonatal, Prison, I 
Psychiatry, Maternity), leaving only 119 medical/surgical (flexible) beds · . 

22.8% of JDH inpatient days are Medicaid recipients. JDH is in the top four hospitals in 
Connecticut for Medicaid inpatient days as a percentage of total inpatient days. JDH is a 
disproportionate share hospital for Medicaid and Medicare. 

• Faces the same set of challenges as the state's other 29 acute care hospitals: 
Medicaid/Medicare cutbacks, uncompensated care, low reimbursement rates, nursing 
and other health care profession shortages and the realities of an intensely competitive 
marketplace. 
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UCHC's Structural Financial Challenges 

• Structural_ financial deficits facing UCHC have been described to the General 
Assembly over the past three years 

•The FY 2010-2011 biennial budget temporarily addresses these structural deficits~ 
through an increase in our block grant and fully funding the JDH fringe benefit 
differential. We are grateful for the General Assembly's recognition and support. 

•Since 2000, the Health Center has achieved over $100M in improvement 

•The most recent Health Center initiatives implemented in FY 2009 and 2010 
resulted in cost reduction and revenue enhancements of over $14M 

•Despite the above, we must not lose sight of the long term structural problem as 
verified in the March 2008 CASE & Price Waterhouse Cooper reports. A long term 
solution needs adoption and implementation. 

- 9 
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Fringe Benefit Cost 
JDH -v. CHA Member H_ospital Average 

• As a state entity, JDH has fringe rates s_ignificantly higher than other hospitals. 

• JDH has historically absorbed the cost of fringe benefits for its employees. 

• In FY09, $3.6M in the state comptroller's fringe account was allocated to help offset some of that 
cost. In FY10 and FY11 that number was raised to $13.5M. 

• The dollar val~e of that differential was $10.7M in FY 07, $14.4 i~ FYOB and is estimated at $14M in 
FY09, $14M in FY10 and FY11. ; 
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FRINGE BENEFIT COST 
JDH vs. CHA Member Hospita

1
1 Average 

a John Dempsey L Connecticut Hospital Association 
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J-DH Physical Plant Status 

•35~year-old facility with no major upgrades since it opened 

•Undersized and becoming increasingly outdated 

- Patient care areas need updating ;for next generation 
standards of care, technologies, privacy concerns, and 
patient/ provider expectations 

I • l 

I 

- Today's standard of care calls for single-bedded roo~si 
- In its current configuration, JDH is comprised of primarily 

double-bedded rooms and is not up to standards. 

- In additio~, present design precludes efficient staffing 
ratios or cost-effective renovation 
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UCHC Financial 
Stability 

• Growth in Capacity 

• New Facilities 

• Clinical Program_ Mix 

Core Goals -------------------·connecticut's Physician 
Workforce 

• Retain Students in 
UConn Residencie$ 

• Produce More Primary 
Care P_hysicians 

• Increase Class Size 
OverTime 

A larger John Dempsey Hospital is 
needed to accomplish both 
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Who·is in this Network? 
• Stakeholders·: 

Univers~ty of .ConnectiCut 

State of ConneCticut 

Connecticut Childr~n's Med_ical Center 
0 0-

Hartford Hospital - _ -_ 
0 

St. Francis_ Hospital 

Hospital of Central Connecticut 

Bristol Hospital 

Federal Government 

Biomedica_llndus~ry 

Venture Capital Firms 

And others 

,. 
I. 
I 
I 

• For years, our area hospitals, as· well as the p_ublic and private sector, have worked 
as partners in a variety -of ways. To capitalize up_on and enhance that coope·ration; 
we propose a network -and partnership that will: 

- Create generation~ of new jobs 

- Improve access t~ quality health care 

Move· the UConn School of MediCine to the national top~ tier in academics a~d rese_arch 
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New JOH.Hospitallower and a Remodeled 
Health center Enhancing Academic-and 

. . . 

·Research Capabilities 

·• A new and _larg,~r.John ·D·e~psey Hospi~al· ·rower is a· key 
elementi·l")· cpro~ldlrlg high quality pati"ent ·care, creatrng a·. 
vibrant acad_et:ni.c setting and the associated cre . .ation of jobs in, 

the publ.ic and private sector: 1 
l 

- 230-234 beds i 
! . . 

- Will allow for larger class sizes .in the Schoqls of Medicine and Dental 
. . . . . i 

M·edicine, providing more do.ctors and dent,.sts for the State. 

- More than. 5",000 new Jobs in the new UCohn Health Network, not . 
· including associated jobs in the ·private sector. 

• The new UConn -~ealth Network will provide more economic 
development opportun·ities .and jobs in the biomedical sector 
for the· greater Hartford region _and the :entire state. 

. . 
.. 

... 



Ne··o·n.at.allntensoive·Care Unit 

•· The John De.nlpsey Hospital _.Ne.onatallntensive Care 
. . 

Unit operations transferred to· Co.nn~cticut Ch-ildren's 
Medical ·center (CcM-c): . . 
- Patients cOntinue to be located at JdH 
- Operated by CCMC as a component ~f the CCMC-spOnsored 

Reg-ionaJ Child-ren's System 1 

• .Other partners in.clude:_ .. 
- ·Hartford Hospital (c.urrently participates) 

-·Waterbury-and St. Mary's Hospitals (currently participate) 
. . . . 

-:-- St. Francis.(negotiations in .process. with CCMC) 
. . . 
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Comprehensive Cancer Center 

• Goal: Achie~e NatlOnallnstitutes olH~alth designation· as a Comprehensive 
Cancer Ce·nter 

• Advances state-of-the-art cancer-related research, education and pati.ent 
care 

• Generates signifi·cant ?PPOrt~nities fo~ la.rger f~deral.and other public- and 
private-sponsored research funding ! · 

• Participants (clinical tria.ls and patient care at ~ultiple sites): 

- UCHC .. 

CtMC 

Hartford Hospital 

- Hospital of Central Connecticut 

St. Francis 
. . . . 

Other hospit~ls, cc:>mmunity cancer centers:, medical groups and pharmaceutical 
companies 

s 
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Regional SimulatiOn and 
· · Confe.rence Cente·r 

- . . ~ . 

. • · Goal: .A nationaUy recognize·~ site for education of hea.lth care 
profes~ionals, .utilizing the newest tec_hnologies of sim-ulated 
care settings .. 

• Mock patient, 0-R, ICU, OB and trauma ·r!ooms, as well as high
technology.manneq·~ins used for education of health 
professional students~ as well as- experi.Jnced practitioners 
learntng new techniques (e.g., robotic s~rgery) . 

. . :. 

• Located·on the Hartford H_ospital campus-and part of the 
UConn Health Network 

• The Regional Simulation and Conference Center would be 
made available to other hospitals, nursing schools, EMT 
training progra.ms., etc. 

• Will train 1~500 t~ ·2,000 m~di~al p·ractitioners each year. 

• 

., 
•I 
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Regional Primary Care Institute 

CD Goal: A na~ionaHy.recognized site for dev~lo.pment of new : 
models of chro·nlc dise~se·_managet"!lent and primary care 
delivery and education · · · 

e Addresses the impending shortage of primary· care providers in 
. . . . I . 

Connecticut . · · · . · L · · 

• lnc.reased potential for attracting publiJ and private grant 
funding · · · 1

· · 

• Located on the· St. Francis campus and part of the UConn 
Health Network 

' ----, 

• The Regional Primary Care Institute· would ·be m.ade available to 
other hospitals, pharamceutical firms, medical practices. and 
public health agencies 

7 



Health Disparities Institute 

• Goal: Enhance research and care ·delivery for the 
medically underserved statewide 

' 
I 

~
l 

• Will conduct applied research on health disparities in : 
minority communities 

• Will provide training opportunities for minority 
scientists in clinical research 

• Potential for partnership with the Cobb Institute
the largest professional association of African
American physicians, with 35,000 members 

0 
0 
0· 
00 ......_. 
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·1·n·stitute for Cli·ni;ca·l and· 
· · Tra nslat·ional Science· 

. . 

(I Goal: Nationa.llnstit_utes of Health C·Hnical arid Translational 
Sclence .Award Grant {app-lication· pe:.nding) 

. . . 

• Clinic·al tri-a.ls '~super-site" is envisio.n_ed amo~g partnedng . 
orga.·n·izations · · : . 

• Multi-millio~ doHar potential research *rant funding-- i.8 new 
. · jobs created for e·ach $1-million in gran~ funding {source: NIH) 

. . . . i 

• UCHC, CCMC, Hartford Hospital and St.j:Francis ~re all · 
sp.onsors of the gran~· application, which was developed as a . 
team. 

• Offices to b.e located at UCHC; clini.cal.trials conducted at 
multiple site~. 

9 

-, I 
·I 
! 
' 

~I 
•I 

~ : 
•. 
·I 
t!, 



r- r-

BiosCrence Enterprise Zone 
. . 

• Goal: Creation of thousands' of new private-
-~e-ctprjo.bs i·n. industries sup·porting or . 

. . . . . ' . 

a·ssocia·t.ed· with the -UConn ·Health .Ne-twork 

- Financing and loan guarantee~ through the 
Cotmecticut Development Au1hority, Connecticut 
Innovations and the Departm~nt of Economic and , 
Community Development 

-:Tax credits .for facility improvem~nt~ or expansion 
. . 

- Exempt~on from state real estate- convey~nce tax 

10 
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What does it cost and what do we get? 

o A new patient ~ower and renovated academk ~nd research facility at JDH. 
Cost: $352 million 

$236 million for new patient tower 

$96 million for renovated academic and research facility 

- $20.mi1Hon for the .Compre.hensive Cancer Center, Regional Primary Care Institute~ 
. Health Di~parities·lnstitute, Simulation Center and ln~titute for Clinical and Transla.tional 

Sciences 

• Funding Sources: 

-. $·25 million fr~m UC,ONN 21st Century 

- · $100 miltion from federal funds 

- $22? million from State bonding 

•Investment contingent ·upon federal funding 

**-$25 million In UCONN 21st Century monies would be used for design cost. 
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Med/~urg ~eds 

lnct:"ease in 
Med/Surg Beds 

Maternity 

Newborn-

Psychi·atry 

Corrections 

JOH Operated 

NICU Operated by 
:CCMC 

Total Gampus 
Beds 

·r-

i . 
! 
f . 

· Facility Plan 
GovernQr's 

Curre.nt Plan 

1"19. 165-169 

0 .46-50 
; 

·.20 20 

10 . 10 

25 25 

10 10 

224 230-234 

. 40 (JDH 40 
.. 

Operated) 

224 270-274 

• .New bed tower 
• Renovation. of existing space 

for: 
- Ancillary servi~es: labs, 

pharmacy, radiology 
i_ Dental clinics· 
I 
~-- Emerg~ncy department 
i- Cardiology 

Psychiatry 

• NICU remains on Farm.ington 
campus but is operated by! 
Connecticut Children's Medical 
Cer1ter 
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Financial Model OUtcomes. 

Proposed Capital Investment at JDH. $332M 
.. 

.. 

2017 UCHC Projected Operating Margi·n $3.9M 

3 
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C·las:s Size· Increase· · 

· •· Short term:· ln~~e_me-ntal in-crease in Sc.hool. of 
.. · Med-ic.i.ne class size and Sch·ool of De-ntal _ 

. . ~ . . . . . 

Medi.clne ·residencies 
- ·- Increase first year medic~ I schoo~ ·class -by 5 students I 

(20 students over 4 years) . . I · 
-- Increase SODM residency programs by 10 first year 

. · ·I . 
· positions·:when ne~_dental cl:inic~l are available (~0 
residen~s over 2 program years) . 

. . I 

• Lon.ger term: Provides cl"inical fa:cil.ities essential I 

for additional futur~--~lass size increases;. we will 
plan for further in·creases as resources allow·· 
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lJConn H'ealth-Networlrlnitiatives· 

2010 

Primary Care Institute 

Analysis shows a growing shortage of primary care physicians in the ·nation and in Connecticut 
To address this shortage, both the University of Connecticut and Saint Francis Hospital & 
Medical Center are committed to encouraging medical stUdents to study p~ care, attracting 
more residents to train in primary care, and to· retaining practicing primary care physicians in the 
region: Establishing a Primary Care Institute, ho'!JSed at Saint Frailcis Hospital & Medical 
.Center, will facilitate these goals as a regional asset to promote healthcare in the·Greatet
.Hartford area and ·beyond. In addition to addressing the shortage of primary care physicians, the. 
Primary Care Institute will drive new funding .for research on bealthcare quality and 
effectivenes~. and health.information technology to the· region. Such fuDding is available 
through the National Institutes of Health and the Agency forHealthcare Research & Quality. 
Over a five-year p~ripd, the .Institute _coUld-generate-$-I·OM-$-1-SM--in new federal grants and 
.contracts. This funding; in turn, woulci not only raise the visibility ofthe Institute; but also ·· 
support between 3~ and 54 new jobs annually for the region, many in the healthcare professions 
(e.g.,.doctors, nurses, therapists), sciences (e-.g~. research scientists, technicians), and support 
services (e.g., administrators, clerical workers). 

Center of Exc.ellence o·n Health Disparities Research 

The racial gap in health and healthcare is a costly and growing problem in the nation and jn 
Connecticut. Minorities have iess acces~ to qwility'healthcare, suffer from chronic diseases at 
.much higher ra~~s. and have substantially higher·mortall.cy rates. To address this problem of 
inequality in healthcare, UConn seeks to establish a national Center of Excellence in Health.· 
Disparities; with support-from the Cobb IDstitute of the National Medical Association. The goals 
of the Center will include: (l) conduc~ing applied research. on health disparities in minority 
communities both in Connecticut and p.ationwide; (2) providing training opportunities for . 
minority scientists in areas related to .clinical research, health policy and analysis, and public 
·health; (3) sharing best practices in the delivery of qu~ity -h~althcare within miilority 
communities. The Center. will include a Hartford Office of the Co~b Institute/National Medical 
Association and will serve as a resource throughout the region ·and nation. It will have three 
unique divisions, each focused on a priority area: (I) applied public health, (2) health outcomes 
research, and. (3) health disparities research.. In addition to addressing the rising .costs resulting 
from the racial gap iri .he~thcare, the Center for Excellence on. Health Disparities Research will 
drive funding from federal grants and co~tracts to the University of Coimecticut, attractiD.g new 
faculty qevoted to research aimed at reducing health disparities. Within 5 years, the Center 
would be supported by over $4.~M in external grant funding, corresponding to over 80 new jobs 
for the region. . . 

UConn Health Network Initiatives 
March 2010 
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Simulation Center 

The Simulation Center, housed at Hartford Hospital, will offer sophisticated training for the next 
gene01tie_n of physicians and surgeons. Like-flight-si-mulatars,medical-educ~tion simulation 
centers use computer technologies ~~ allow physicians to hone their ~kills in life-like ciinical 
settings, 'without risks to patients. A vaibible to physicians and healthcare providers throughout 
the region and beyonq, the Center for Simulation will facilitate impro:ved p~tient safety, quality 
of care,, and improved healthcare outcomes by providing an. ongoing facility for continuous 
education o.f doct<;>rs and other healthcare professionals. The Center will build on Hartford 
Hospital'·s national reputation in robotic and minimally invasive s~gery and its $1 SM 
investment in a 40,QOO square-foot facility housed in .its School of Allied Health. The Center 
will attract new fe.dc;ral funding targeted to enhance medical education and will create new jobs 
for fac~ty. technologists, ·and administrators. ·It will also attract talented clinicians to the region. 
A :resource for hospitals through()ut the region and beyond, the Center will1ead to improved and 
lower eosthealthcare delivery. Enhancing the Simulation Center requires significant investment 
in technology ~d capi~ .~tructure ·and maintenance. Hartford Hospitals $1 SM commitment · 
along with'an annual $1M operating budget will cover these ~ostS ~d al~o generate 7 new jobs 
for the region. ·More impo$ntly, however, the Center will train 1,500-2,000 medical · 
·practitioners·each year, who 'Will reside and work in Connecticut. 

·National Comprehensive Cancer Center· 

By combirung efforts of the UConn Health Center, Hartford Hospital, SaintFrancis Hospital & 
Medical Center, the-Hospital of Central ~onnecticut, andotherii, we.willseek designation as a 
National· Institutes .of Health Comprehensive Cancer Center. This designation will put the 
. UConn NetWork Regional Cancer Center on par with ·other natio~ly recognized cancer centers, 
which serve as a destinatiQn for excellence in ·cancer prevention, diagnosis, ~d treatment. It will 
also contribute to the UConn Network's efforts to attract federal an.d private sector funds for 
farge-scale :clinical. trials, lea,ding to improved treatments and innovations related to cancer care, 

.. Screening; and prevention. this multi-hospital effort will combine several existing hospital
based c~ntets to improve e:fficiency in .both research on cancer and the delivery of~atment.for 
cancer. Through its designation as a 'National Comprehensive Canc.er Center, it Will attract 
o~tstanding oncologists and cancer researchers to the region. In tum, this will attract more 
patients to. the Greater-Hartford region, helping to reverse; .the current trend toward out-migration 
of patients seekirig cancer care. On average, National Comp~hensive Cancer Centers generate 
sig,Qificant federal and private-sector funding. F9r e~ample, a federal infrastructure grant alone 
can be expected to provid~ $28M in support over five years, transiating to abo_ut 110 ·new jobs. 
The·infrasti1clcture support sets the stage for improving the Center's capacity for additional 
research grants and contracts, eachmillion ofwhich can be exp~ctedto result in'18 new jobs.· 
This infrastructlll"al support then sets the stage for·.further research grants. For example, · 

-·established Center's generate about $49M in sponsored.research funding, corresponding to 
hundreds. of new jobs· for the region. · 

UConn Health Network Initiatives 
March 20JO 

2 

I 

n 
u 

u 
G 

L 
·{_ 

I_ 
i 

. I 
\_ 

I 
I 
L. 

L 

L 



r 
I 
I 

.I 
---

--

1 

I 
--L· 

·-

,. .· ). 

Connecticut Institute for Clinical·& Translational Science (CICATS) 

The Connecticut Institute for Clinical & Translational Scicmce is a unique team project initiated 
by UConn among the University of Connecticut, regional hospitals, state agencies, and 
community healthcare providers, with the goals of(.l)"increasjng the volume ofhealth-related 
research, especi~lly clinical trials, (2) generating more federal and private-sector funding for 
Connecticut's biomedical researchers, (3) attracting new bioinedical.sCientists to the region, and 
(4) creating substantial growth in Connecticut's biom~dical e_conolilic sector through new · 
discoveries that will become the basis for- new bus~esses. The Institute focuses on ·building 
capacity for cli_nical trials ~ research that. scientifically tests the effectiven.ess of new drugs and 
treatments on volunteer patients. Individ_ually, hospitals -thioughout the greater-Hartford region 
are ·unable t9lauil.ch' larg~-scale clinical tiials, because indepen(Jently, they lack an adequate 
patient base for scientific testing. Together, howe:ver, they can combine their patient base, 
generating adequate c~pacity to attract.major federal.funding. (for-example, grants from the 
National Institutes of He_alth),_ a8 well as contracts from major pharmaceu~cal manufacturers and 
othet biomedical firms.- These funds. and contracts are the basis for supporting ne}'V jobs in 
biomedical science, including jobs for research-scientists,-laboratory technicians, grant ·managers, 
arid other-support staff(e.g,, research assistants, clerical-staff).- Every $1M in new grant funding 
for biomedical-research generates~.o~_ average, 18 new jobs directly linked to the research 
involved in the grant. W:orking with a team of other regional hospitals, state agencies, and 
commumty healthcare provider:s, UConn recently submitted a team grant proposal to the 
Nationa) Institutes. of Health to ·support work at the Connecticut Institute-for Clinical & 
.Translational. Science for $2()1\1-·this single grm:tt prop_osal alone corresponds to 360 new jobs, 
reflecting ·the enormous· potential for job gtowth that the Insti~te can enable. 

Biosciences Enterprise Zone 

The UConn He~th'Network plan inCludes the establishment of a proposed ,,-Biosciences 
Enterprise Zone". lltis initiath·e is intende~ to attract new comme~cial investment into the area, 
with a particular focus on the area around downtown Hartford. The biomedical research activity 
of the University of Comiecticut is envisioned as_ a stimulus for the Biomedical Enterprise Zorte, 
with technology transfer linkag~s-being ptirsued to commercialize University·based biomedical 
reseatch.·Connecticuthasan existing enterprise zone strategy, enabled by PA 96-264. Benefits 
for.businesses under this act inch.ide corporate business tax credits·and property tax e:l(,emptions 
for inveStments made by the companies. The ·framework of the existing strategy could WQrk to 
create a Biomedic~ Enterprise Zone In Hartford with some amen!hnent to the· statUtory language 
ofPA 96-264. Hartford has a designated zone.north ofdowritown/1-84. 

Regional Neonatal Intensive Care Unit Program · 

A robust maternal fetal medicine program, ·including a neonatal intensive care unit program; is a 
key element of a fu.I:l suite ofaccessible and state-of-the-art- clinical seryices fotthe citizens of 
Connecticut. Currently, however, different neonatal intensive care services are delivered by 
different regional hospitals. The lack of a comprehensive _sole .. source for these _services arises, in 
part, because neonatal intensive care and pediatric medicine, in general, are highly specialized 
and expensi:ve.domains ofheal,thcare. The resu)ling fra~entation is costly, inefficient, and 

UConn Health Network lnitiative_s 
March2010 
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outside the state, particularly in cases of high-risk pregnancy when they cannot be assured of full 
services. About20 years ago, the greater-Hartford community made a.well-reasone_d- · 
commitment to. bring. together the pediatric service~ .of area hospitals to. create a single, ·regional . 
children's. care center: Gonnecticut Chiidren's Medical Center. The result has been 
internationally recognized state•of-the-art'pediatric care. Taking similar steps in the area.of 
maternal fetal111edicine and neonatal intensive care is a logical next step. Working with 
Connecticut Children's Medical Center,·the UConn Health Center, Harford Hospital, Saint 
Francis Hospital, and hospitals. in Waterbury will establish a regional ne~natal intensive care un1t. 
program, operated by Connecticut <;::hiidren's Medical. Center. The efficiencies generated by·this 
·multi-institutiona:l effort benefit-the entire region. Not .only will this' statewide asset provide 
improved acce~sibi!ity, efficiency, and continuity of care, it will also attract the:highest quality 
pediatricians, obstetricians~ and .other clinical healthcare· professionals to the greater Hartford 
·area. Furthermore, it will drive more grant opportunities to the·region imd offer impro_ved 
education and training to healthcare professionals working in these highly· specialized areas . 
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Testimony·· 
of 

MichaelJ. Hogan 
President 

University of Connecticut 

Joint InfoiOlational Forum 
March 11, 2()10 

Thank you for the opportunity to testify today; My name is Michael J. Hogan. I am the President of 
the University ofConnecticut. 

We~re here today be~u!le the Health Center has had chronic fiscal problems for many, many years, 
steiilllliog from a number of factors: 
• Its p:ublic-mission ·to offer healthcare to the underserved (e.g., Medicaid and prison. populations); 
• Its _mission to provide services in much-needed areas of care that are very expensive, like · 

psychiatry and neonaial intensive ~; 
• Requirements to fund higher-than-average benefits of state employees;. 
• And, its small size and growing obsolescence - the Dempsey has j1ist 224 beds (the second

smallestacadelnic hospital ap.d ~e country), and approximately half of.these beds are dedicated 
to UConn's public service missions, which does not leave enough beds for services Qike surgery) 
that generate revenues to offset the extensive costs of our public service mission. 

As a result of ~ese problems, the John Dempsey Hospital has not been able to reach a point of 
financial stability and year"-after-year, the State ha~ had to cover the chronic structural deficit that 
results~ . . 

Abc;n1t two. years ago, the General Assembly began to .addre~s these root. causes. It started with a· 
study and report by the Coruie~cut Academy of SCience & Engineering (CASE), which 
recommend~d tha~ UConn bUild a new or substantiaily renovated hospital, gain more revenue
generating beds~ and develop stronger· partnerships with affiliated hospitals in the region. Such 
strategies would place the He3lth Center on "fiiDl financial footing, improve access to healthcare, and 
generate·new opportunities for economic development in the· region. 

Today, I'm pleased to discuss. a pian the Governor announced on March 9m. This plan is supported 
by regionai _hospitals and corresponds in many ways with the recommendations made by CASE. 

1 
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TulimotrJ ofMkhtlilf Hogan 
linii!ITSi!J oj CDIItlldimt 

]Wit Jnfommtional For~~m, Gmm~l Anlmb!J 
Md11,20t0 

1bis plan represents a partnership of long-time colll!-borators, an of whom are stakeholders in the 
futUre Qf the Health Center .. They include: · 
• The University of Connecticut 
• The State of Connecticut 
• Connecticut Children's Medical Center 
• Hartford l::lospitai. 
• St. Francis Hospital . 
• Hospital of Central Connecticut 
• Bristol.Hospital 
• The Federal Government 
• Biomedical Industry 
• Venture Capital Firms, and others. 

At ~e center of the plan is a new bed tower with.about 180 beds at the Dempsey Hospital and the 
renovation of ol~er !!pace, mcludiilg the dent:a,l_c;ljpif§,;~~~q d~panment, and cardiology. 1bis 

. Will in~~e the number of licensed beds from the current 224 to somewhere between 230 and 234. 

U:nder the plan,_ the Dempsey will ~sfer operation of its Neonatal Intensive Care Unit (NICU) to 
Connecticut Children's Hospital. 1bis, in tum, will open up li!=enses for more medic8I~surgical beds 
at the Dempsey Hospital. The result will be an increase in medical-surgical bed capacity of46~50 
beds. This is imporwit, because·these ate the beds· that genetil.te revenues to offset the costly beds 
that help us meet our public service mission. 

I want to erp.phasize that we llJ'e not reducing our NICU or any of our current public mission 
~ervices. B"!lt, through partnership with Connecticut Children's we gain greater efficiencies !lQd, in 
fact, improve_ ~ccess and service to babies, children, and flimi.Iies. · 

The.increase in the revenue-generating medical-surgical beds will allow us to achieve·a very small 
positive operating margin. And, this positive margin will allow us to modestly increase the class size 
of the Scho6l of Medicine and the p.umber of Dental'Medicine primary. care residencies. 1bis is 
essential as the State faces a very serious shortage of physicians and dentists. 

~e new bed tower and renovated facilities will also help us !l~ct ~d retaiQ world-class physicians, 
.dentists, healf:Pcare workers, and students seeking training and careers in the healthcare professions. 

And, there's more than the partnership"with C.o~ecticut Children's involved in this plan: The. 
~vemor's·p~posed ''tiCon:n Health Network" invol\res coll.aboriltion·with all the regional 
affiliated-hospitals with which tJConn has·worked for many years in its academic, research, and 
clinical missions. · 

The plan will locate a new Regio.nal Primary Care Institute at St. Francis Hospital .. Right ii:t 
Hartford, this Institute will encou.tage more ·medical students and residents to train in· primary care -
a specialty _of great need, according to the ~erican ¥edical Association. And, it will increase · 
access to p~ary care for the citizens of the Greater-Hartford Region. 
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Our longtime affiliate, Hartford Hospital will become the site for a Regional Simulation Center, 
training students, phy:iicians, nurses, and other healthcare professionals in the state-of-the-art 
techniques and ·treatments that are. rapidly arising as medical innovations advance. Much like pilotS 
who train in Bight simulators, a m~dical simulation:facility allows doctors to learn and perfect ne\v 
teChniques in.surgery and medical care withouuisk to.patients as they hone their skills. This will b.e 
a facilio/ a~ble to doctor!· and healthcare workers acr~ss .the entire region and State. 

Additiopally, all of the regional hospitals, alongside public and private healthcare agencies will join 
UConn in working to solve a very·.cosdy and chronic healthcare issue: Inequality of access to quality 
healthcare. Many factors.create.barriers to .ensuring that everyone has access to healthcare. For 
instance, diseases that: disproportionately affect certain minority groups may receive less· research 
and clinical a,tteri"tion; policies may make it difficult for some· parts of" the population to access .clinics 

· and care; and the way we;-communicate about healthcare may be less effective for some than others. 
These are·j~st·a few ·of the: ways that disparities in ht;althcare may come abput. But the one 
corilmo!l factor is th.at·. these disparities are cosdy to those who experien~e them and to the entire 
"state and nation. Co~s.equeptiy, an important initiative 1n the UConn Health Network is establishing 
a ·Regional H~th Disparities Rese~ Institute;bringi"n."gtogether public health agencies and 
"heaithcare providers witlt UConn's regional affiliated hospitals to solve these issues, and·in the 
. process draw on the increasiD.g availability. of.federal funding to suppo~ the Institute's work. 

This same networ~ of"J]Conn-affiliated hospitals, healthca,re pr9videts, and agencies has already 
launched a Clinic~.& Trilnslational Scie;nce Institute, which is also pm of the plan the Governor has 
announced and· our. regional affiliated hospitals. have endorsed. Clinical & Translational Science is 
aimed at taking b;asic d.i.~coveii.es in the biosciences from "bench-to-bedside';; that is,_ translating · 
res~ discoveries. into new drugs and treatments that save and improve lives. Right now, experts 
note that it bike_~~ too ·long for the discovery of a new drug to become available to the general 
population. Thisis because one scientist·working in one hc:>spital must test the dtug·on hundreds of 
patients. "Instead. of this sole-scientist/ sole-site ·model of medical discovery, ou,r Clinical & 
Translational Science ln_!~titute is ~eating networks of colli!.borating scientists and hospitals to more 
effici~dy·and quickly cond"!lct the teseatch and tel!ttng nc:eded to move new discoveries (from the 
bench), to lifesaving treatments (the bedside:), and to ~e marketplace, creating new commercial 
businesses. · 

As I've noted, the UConn Health Network will move more discoveries, more quickly into the 
markCt. To promote this· ''J?ench-to-bedside" effort, the Greater-Hartford area will be aesignated a 
new enterprise zone ..:. a Biosciences Enterprise Zone. This will drive hew commercial bu_11inessc:s 
and thousands of high-paying jobs in:biom~qd science to i:he regiQn; it will create new revenues 
for. the sta:te; ;md it will make~the region a biomedical destination. 

. . 
lrnportandy; The UConn Health Ne.twork & Connecticut Biosciences Initiative will stimulate 
eco,o.omic.development and job growth for Connecticut in one of the only growing economic 
sectors: Healthcare and the biosciences. · 
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Forecasts from the ConnecticUt Center fo~ Economic Analysis show that implementing· the pi~ will 
create more than 5~000 new jobs in less. than 10 years and approximately 7,000 new jobs in less than 
20 years - ~. this doesn't include·. associated jobs in the J:>rivate sector. 

The tesQ.it will be St.S.::Billion annually in neW personal income by 2040, $1-Billion in Gross 
Domestic State ?roduct, and $1.1-Billion in ·ne\v tax revenue for Connecticut 

The investm~t needed to make this a.· reality is $352M. This.includes $251\4 in reallocated.funding 
from UCONN 21• (:entury fot: design costs in the first·two.years of the prQject D:uriilg the first 
two years, no n:ew Sta_te mpney·Will be needed to ~plement the p~ .. After the first ~ years, 
$227M in s~te bp~~g :will be required for the new patient tower ~ renovation of older space, 
aio~g with srooM in fedew funding. 

It's~ "exciting plan that will s~ulate·economic develop~ent and job growth, with :no ·new costs to. 
the.sta~ for the first two years· .. It will improve.access to"healthcare, promote biomedical re_se~h, 
place ~e Dempsey Hospital on firm f4tancial footing, and move the SChool of Medicine _toward 
-tOp-tier status. ...-, · · · · · · ·· ··- ·· ·. . ... · -· 

Thank you for the opportunity to share this plan with you. 1 would be happy to ansWer any 
questions.· · · 
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