
2007-08 Annual Budget Report

Office of Health Sciences

Part 1A:  Summary and Overview Spreadsheets 

Current Balances, PBA Funding History, and Mandates and Service Improvements tables are interspersed in Part 2, sections 1-3 of this budget report.  The Performance Indicators are in the separate accompanying Excel file.

Part 1B:  Summary and Overview Narrative

Current Situation

Briefly describe your unit's mission, goals, and objectives, and progress toward achieving them.  There should be a direct link between this section and your Performance Indicators.

Response:

HEALTH SCIENCES ADMINISTRATION

The Office of Health Sciences is part of the University Medical Center, whose mission is “to improve people’s lives through innovation in research, education and patient care.”
  Specific strategic goals, according to Dr. Fred Sanfilippo in his annual State of the Medical Center address, are to become a high-performing organization and a workplace of choice; to be among the top tier of academic medical centers in each mission area (research, education and patient care) using nationally-accepted metrics; and to generate an investment fund equivalent to 5% of annual revenue for medical center mission development.

A faculty and staff satisfaction survey conducted in 2005 showed significant improvement since 2001 in our progress toward the goal of becoming a workplace of choice.  The OSU Medical Center ranked higher than the “best-in-class” group of academic medical centers.  Our customers - medical students and patients - showed similar improvements in satisfaction and other metrics.

On the research front, a milestone in 2006 was the opening of our new Biomedical Research Tower (BRT) on 12th Avenue which opened on time and on budget.  Health Sciences’ marginal indirect cost recovery is a key component of the financing of this state-of-the-art research facility, which will contribute to two of OSU’s academic plan goals: building a world-class faculty and helping to build Ohio’s future.  Our marginal IDC recovery increased from $8.5 million in FY05 to $12 million in FY06.  This is key to two of our internal goals stated above – to improve our standings in the research mission area and to develop an investment fund.

In a review of over 70 programs, the Medical Center chose last year to focus future resources on six Signature Programs: cancer, critical care, heart, imaging, neurosciences, and transplantation.  The OSU Comprehensive Cancer Center (OSUCCC), described in greater detail below, is an integral part of the cancer Signature Program.  Behavioral Medicine is a key supporting program
 (see the Institute for Behavioral Medicine Research, another Health Sciences department, below).  These signature and supporting programs will be instrumental in attracting world-class faculty and in improving the lives of the citizens of Ohio and beyond through personalized health care.
COMPREHENSIVE CANCER CENTER

The mission of the OSU Comprehensive Cancer Center (OSUCCC), which includes the OSU James Cancer Hospital, is: 1) to reduce cancer incidence, morbidity and mortality by conducting research and expediting the transfer of results from scientific investigation to quality patient care; and, 2) to provide high quality health services in prevention, detection, diagnosis, treatment and rehabilitation, contribute to the education of health professionals, increase public awareness of cancer and promote public policy changes to improve prevention, detection and treatment of cancer.

There are more than 275 active members (i.e. faculty investigators) in the OSUCCC representing 12 OSU colleges as well as other affiliated institutions, including the Columbus Children’s Hospital and the Cincinnati Children’s Hospital Medical Center (CCHMC).  

The primary goal of the OSUCCC in the coming years is to be a top 10 nationally ranked cancer center based on NCI funding.  The short-term objectives to reach this goal are:

1) To provide research infrastructure that enhances and facilitates the conduct of basic, clinical, translation and population-based cancer research;

2) To provide an intellectual environment that stimulates multi-disciplinary, collaborative research efforts amongst investigators;

3) To provide a clinical research infrastructure that assures the highest levels of safety and quality in the conduct of clinical/translational research;

4) To continually educate faculty, staff, patients and community on the benefits of cancer research;

5) To recruit and retain high caliber basic, clinical and population cancer investigators;

6) To expand efforts in pediatric oncology basic and clinical research through a partnership between the OSUCCC, the CCHMC and the Columbus Children’s Hospital. 

During the past year, through leadership and the investment of time, space and dollars, several significant accomplishments within the OSUCCC have resulted - a select few include the following:

a. Via the collaborative agreement between the OSUCCC, the Columbus Children’s Hospital and Cincinnati Children’s Hospital Medical Center, a new Pediatric Oncology Research Program was formally launched bringing together more than 40 investigators across the institution conducting basic and clinical pediatric cancer research. 

b. The OSUCCC participated in the joint recruitment of 21 junior and senior faculty cancer investigators to several OSU colleges/departments over the past year; 

c. Twelve (12) more OSUCCC scientists were elected as fellows in the American Association for the Advancement of Science in 2006, including Sanford Barsky, MD, PhD; Patrick Green, PhD; Joanna Groden, PhD; Nyla Heerema, PhD; Tim Huang, PhD; Pravin Kaumaya, PhD; Douglas Kinghorn, PhD; Nina Mayr, MD; Steven Osmani, PhD; Deborah Parris, PhD; Christopher Walker, MD, PhD, and Mary Ellen Wewers, RN, PhD, MPH;  This brings the total number of OSUCCC scientists that are AAAS Fellows to more than 36.

d. OSUCCC Director Michael Caligiuri, MD, was elected to a three-year term on the board of directors of the Association of American Cancer Institutes (AACI). Caligiuri was also appointed co-chair of the NCI’s Progress Review Group on Adolescent and Young Adult Oncology, an initiative co-sponsored by the NCI and the Lance Armstrong Foundation to meet the unique challenges faced by this cancer patient population;

e. John Byrd, MD, and E. Antonio Chiocca, MD, PhD, were elected to the American Association of Clinical Investigation (AACI);

f. Clara D. Bloomfield, MD, OSU cancer scholar and senior adviser to the OSUCCC, was named a Distinguished University Professor.  She later won the American Society of Clinical Oncology (ASCO) Distinguished Service Award for Scientific Achievement for her pioneering research and clinical work in adult leukemia and lymphoma;

g. Tom Rosol, DVM, PhD, of the OSUCCC Molecular Carcinogenesis and Chemoprevention Program, was named a University Distinguished Scholar;

h. The Business First of Columbus “Forty under 40 awards” were received by OSUCCC investigators Kimberly Kelly, PhD, Vipul Patel, MD and Manisha Shah, MD;

i. Improved the ranking of the OSUCCC-James Cancer Hospital from 29th to 21st in the 2006 U.S. News and World Report’s annual rankings of “America’s Best Hospitals”;

j. A team of OSUCCC investigators led by Dr. Samson Jacob was awarded a five-year, $11.8M programmatic grant from the NCI to study chronic lymphocytic leukemia. 

k. The OSUCCC was awarded the Lance Armstrong Cancer Survivorship Center of Excellence Award.  Led by Dr. Charles Shapiro, the OSUCCC is 1 of only 8 institutions to receive this award that provides more than $1M to support cancer survivorship clinical, research and educational activities. 

Overall, the OSUCCC has been and continues to strive to serve as a model for integrating the effort and expertise of scientists, physicians and administration from multiple entities (colleges, departments and outside institutions) toward similar goals.  It is expected that continuing to support the growth and expansion of such a Center of Excellence can and will continue to generate dividends for the University (such as new funding, philanthropic support, recruiting ability, national reputation, etc.) to far exceed the investment.

PRIOR HEALTH SCIENCES LIBRARY / CTR for KNOWLEDGE MANAGEMENT (CKM)
The Center for Knowledge Management (CKM) was chartered to integrate the design, deployment and support of resource-intensive, technology-based academic initiatives. As stewards of knowledge services, the Prior Health Sciences Library was an ideal organizational alignment for the CKM to acquire and organize knowledge and educate the faculty, staff and students of the health sciences on the use of information. 

Digital repositories, data sets, mobile computing devices, computerized testing, and interactive multimedia provide information tailored to the needs of students, faculty and staff on the medical center campus and its surrounding health sciences colleges. Applying and sharing new knowledge, information assets, and technologies in this way is a collaborative process. 

Goals:

· Research, develop and deploy knowledge management strategies and technologies to enhance just-in-time, highly-portable access to customized information (e.g., medSTAR, OSU:pro, GRADcis, enterprise Web content management, subject-based web portals, library reference and information services via Instant Messenger and RSS feeds). 

· Fully integrate the expert services of the Research Librarian in health sciences research community. 

· Foster active and ongoing professional development to extend and enhance the leadership skills and abilities of CKM and Library staff and further-bolster OSUMC as a workplace of choice.  
· Provide copyright-related instruction and support to academic areas within the OSU Medical Center and across the health sciences campus.    

CENTER for BIOSTATISTICS

The mission of the Center is to provide a single, readily identifiable, and responsive source of expertise with whom biomedical investigators from both within and outside OSU can collaborate in all aspects of study design, data management, and statistical analysis of clinical, epidemiological, public health, and laboratory research data.  As a centralized resource, the Center involves the faculty in the Division of Biostatistics and the Department of Statistics in delivering high quality expertise to biomedical investigators.

Our primary work is performed by 5 Ph.D.-level Biostatistical Scientists and 8 M.S.-level Biostatisticians, plus 2 directors and 4 Graduate Students.  Current grant activity for the Center for Biostatistics includes seven NIH funded Biostatistics Cores.  In addition, the Center receives support from ten R01s, eleven R21s and seven smaller grants. The cores and other federal grants include support for faculty in the Division of Biostatistics of the College of Public Health and the Department of Statistics, and involve collaborations with the School of Public Heath, Colleges of Veterinary Medicine and Nursing, and Children’s Hospital of Columbus (off-campus). This past year the Center staff collaborated in writing over 100 grant proposals, and 42 accepted publications. 

The development of long term collaborative relationships between Center staff and investigators is strongly promoted within the Center. This greatly increases efficiencies through familiarity with special issues within a discipline, and it optimizes productivity and enhances responsiveness. Because of this value, assignments to projects are easily prioritized through prior successful collaborations.

To enhance the Academic Plan goals related to teaching, once a year the Center offers a Summer Program in Applied Biostatistical and Epidemiological Methods.  The 2007 version features 12 courses in the application of statistical methodology & epidemiology to a wide range of biomedical and public health problems.  Our faculty is internationally known for their technical expertise as well as their teaching ability.  The program brings participants from all over the world to the OSU campus in order to study new approaches to the analysis of data from epidemiologic studies as well as the analysis of biologic, clinical trials, epidemiology, and laboratory data.  All courses are designed to provide valuable hands-on experience in the analysis and interpretation of real data.  The 2006 Summer Program attracted more than 300 students which included 25 College of Medicine Integrated Biomedical Graduate Program (IBGP) students; 49 other OSU students, and 34 OSU faculty and staff.
OFFICE of GERIATRICS and GERONTOLOGY

All activities of the Office are built upon the goals established by the Ohio Board of Regents mandate, the educational priorities of the College and the University academic plan. The Office is guided by two core goals:

1. Undergraduate Medical Education – To assure that medical students participate in comprehensive, high quality educational experiences designed to develop attitudes, knowledge and skills critical for supporting the health care needs of older adults.

2. Outreach and Consultation – Provide geriatric educational opportunities and consultation services to health and social services professionals, appropriate students, community-based agencies, and older adults and their families.

Key examples of our progress in these areas include:

· Ohio State’s undergraduate medical education initiatives in aging studies which are considered the models for other schools.

· We developed and administer the University’s Graduate and Professional Specialization in Aging, which includes more than 100 courses and involves faculty and students from 24 departments.

· Our web-based programs meet the needs of a diverse non-traditional student body and are fully subscribed.

CENTER for MOLECULAR NEUROBIOLOGY

The mission of the Center for Molecular Neurobiology is to reach the highest echelons of scholarship by performing quality basic research and providing superior training in Developmental, Cellular, and Molecular Neuroscience.  Research strengths include the use of three prominent molecular genetic model systems (mice, zebrafish, and Drosophila) as well as research directly applicable to humans.  Ours is an intercollegiate program whose faculty have joint appointments in the Center as well as in departmental tenure initiating units.  Thus, our faculty have opportunities to contribute to the missions of their departmental units and to form bridges between the Center and different departments within separate colleges.  This arrangement helps define the uniqueness and identity of the Center.

NISONGER CENTER

Nisonger Center is a University Center for Excellence (UCE) in Mental Retardation and Developmental Disabilities.  The federal Developmental Disabilities Act of 2001 sets our overriding goals.  Special goals are set forth in contracts providing federal core funding for the UCE.  Each of the 50 states has at least one UCE; Ohio has two (the other is located at the University of Cincinnati).

As a UCE, our goals are

· To provide intensive interdisciplinary training in mental retardation to approximately 50 post-undergraduate students each year.  Included are pediatricians, psychiatrists, dentists, psychologists, special educators, social workers, and others.  

· To operate on-site, community, and rural training clinics that provides needed, exemplary services to approximately 3,500 people with mental retardation or their family members.  

· To consult with nonprofit federal, state, and community agencies, as well as Ohio public schools on a wide range of public policy issues, technical assistance, and service needs.  

· To develop and disseminate locally, statewide and nationally guides, handbooks, curriculum, and other special products aimed at meeting the needs of people with developmental disabilities and their families.  Examples include consumer guides that explain medication effects for people with mild mental retardation; standard reference material on best medical, psychological, or educational practices; and state-of-the-art assessment techniques.  

· To conduct original scientific and applied research such as NIH-funded medication studies, studies of curiosity and learning, and studies of organ transplantation and mental retardation.

During 2007, Nisonger Center recruited two new program directors:

Marilee Martens, Ph.D. has been appointed to develop the Williams Syndrome Program.  A support group for children, teenagers and adults has been developed to provide information and opportunities for individuals with Williams Syndrome.  A Williams Syndrome Clinic is being organized through a joint effort of the Nisonger Center and Columbus Children’s Hospital.  The Clinic will offer comprehensive, multi-disciplinary evaluations and ongoing care for children and adults with Williams syndrome.  The Williams Syndrome Great Lakes Regional Conference will be held in Columbus, OH in September, 2007.  Several Nisonger staff will be presenting in addition to nationally recognized experts on Williams Syndrome.

James Wiltz, Ph.D. has been appointed as Director of Evaluation.  This position is required by the Administration on Developmental Disabilities to ensure that the priorities of its core grant are fulfilled.  Central to this role is managing and reporting data pertaining to the center’s goals, programs, activities, products, and trainees through the National Information and Reporting System (NIRS).  Data reported through NIRS includes what services are provided, what financial support is leveraged beyond the core funding grants, who is being served, and how satisfied those consumers are with Nisonger Center’s services.  Additional duties for this position include planning, conducting, and managing evaluations of outcomes with the center’s various program areas as needed and completing annual reports on the center’s aggregate activities.
The Social Security Administration awards the Association of University Centers on Disability, a 5-year, annually renewable, contract to further the Social Security Commissioner’s proposal to improve the timeliness and accuracy of childhood disability adjudications.   Currently in the second year of the project expansion, Nisonger Center has been selected to participate in this initiative. Our directive is to develop, test and operate a prototype Pediatric Medical Unit to provide specialized clinical expertise for state and federal adjudicators who make initial decisions or review claims on appeal regarding eligibility for Supplemental Security Income.
Our research programs are successful and reach a worldwide and interdisciplinary audience; our programs are successful; and we have the enviable problem of having more funding opportunities than time to pursue them.  

INSTITUTE for BEHAVIORAL MEDICINE RESEARCH (IBMR)

The Institute for Behavioral Medicine Research (IBMR) is the unit in which the multidisciplinary program in Psychoneuroimmunology (PNI) is housed. PNI is an interdisciplinary program involving four colleges, six academic departments and two other Health Sciences centers.  This rapidly developing field examines the interactions among the nervous, endocrine, and immune systems, as well as the implications of these connections that will translate to health care practices.

PNI group members submitted 41 proposals (mostly to the NIH) in the last year as the Principal Investigator and have received prestigious grants and appointments from such organizations as the NIH and the MacArthur Foundation—fostering much positive publicity, enabling our recruitment of quality faculty and trainees, and producing valuable research.

The IBMR provides society with significant developments, such as discoveries related to the effects of stress on wound repair.  These studies provide our students with the rich educational opportunities that come with learning in an environment where world-class, high-impact science is a way of life.

· National and international visibility for one of the top Psychoneuroimmunology programs in the world

· Ability to recruit high quality faculty

· Recruitment of high quality graduate students and postdoctoral fellows

· Significant NIH grant activity contributes to the national ranking of all of the Colleges involved in the IBMR
Recent significant research findings: 

· Dr. Virginia Sanders’ lab is the first to report on how CD86 (B7-2) (a molecule which provides a costimulatory signal necessary for T cell activation and survival) signals intracellularly. 

· Drs. Ankeny, Sanders, Popovich and coworkers have shown that experimental spinal cord injury elicits chronic activation of a B cell-dependent autoimmune response.  In this novel study, high levels of anti-DNA antibodies were detected in spinal cord injured rats with a pattern that is similar to that seen in systemic lupus erythematosus.  

· Studies were published that show how stress may affect tumor progression independent of the immune response to a tumor. 

· We have explored the role that psychological stress plays in the modulation of the expression of latent Epstein-Barr virus, a human tumor virus.

· Our group is addressing the interplay between psychological factors and immune function as it relates to basal cell carcinoma (BCC), the most common form of human cancer.  

· A recent longitudinal study from our laboratory highlighted the deleterious longer-term immunological consequences of chronic stress on serum IL-6, a proinflammatory cytokine associated with risk for many illnesses normally observed in older people.  

· We have performed studies addressing how interactions between polyunsaturated fatty acid levels and depressive symptoms were related to proinflammatory cytokine synthesis in older adults. 
· A further study in progress in the IBMR addresses the immune and endocrine consequences of a yoga session.  The promising preliminary data from that study provided the basis for a successful NCI grant that will address fatigue and inflammation in breast cancer survivors, and how a yoga intervention may impact both fatigue and inflammation.  

CENTER for MICROBIAL INTERFACE BIOLOGY (CMIB)

The Center for Microbial Interface Biology (CMIB), created by Dr. Larry Schlesinger in late 2002, was awarded official University center status by the OSU Board of Trustees in December 2006.   The CMIB is a multidisciplinary program at OSU that focuses on research and education in infectious diseases, microbial pathogenesis, and biodefense.  Its mission is to enhance the quality and productivity of research in microbial pathogenesis by creating synergy for activities of investigators in the clinical and basic sciences from across the campus. The CMIB also manages the operations of the Columbus campus Biosafety Level III core research facilities which are available to the OSU research community, OSU collaborating researchers, and non-OSU researchers.

The goals of the CMIB are:

· promote and coordinate interdisciplinary research in the fields of infectious diseases and microbial pathogenesis (“intellectual hub”)

· develop training opportunities (both bench and classroom) for individuals with interest in the fields of infectious diseases and microbial pathogenesis

· discover new diagnostic tools, therapies and vaccines for infectious diseases, including diseases caused by the targeted microbes for bioterrorism

· enhance the national and international reputation of the University by positioning The Ohio State University as an international leader in infectious diseases and microbial pathogenesis.

Examples of progress toward achieving the CMIB goals are:

· CMIB “Host-Pathogen Seminar Series” brought six distinguished national scientists in the area of microbe-host interactions to campus during 2006

· total research funding for the year 2006 for the CMIB core faculty members was $5.5 million ($10.5 million in review)

· OSU established as a member of the NIH-funded Great Lakes Regional Centers of Excellence (RCE) in Biodefense and Emerging Infectious Diseases Research Program. Center for Microbial Interface Biology (CMIB) core faculty awarded a program grant and a development project, totaling $1.1 million

· The CMIB is part of a team of investigators from six colleges (Medicine; Veterinary Medicine; Biological Sciences; Pharmacy; Public Heath and Food, Agricultural, and Environmental Sciences) awarded a Provost Targeted Investment in Excellence program in Infectious Diseases Public Health Preparedness, totaling $4.8 million.

Challenges for the Upcoming Year

Describe the programmatic and fiscal challenges, issues, and special problems your unit will face during the upcoming year.  Include any new services or activities your unit is required to implement, but for which funding has not been provided.

Response:

HEALTH SCIENCES ADMINISTRATION

Question one, above, indicated the progress we have made toward our mission and goals.  However there are always challenges as well.  The Medical Center’s faculty and staff survey showed great progress since 2001, but there is still room for improvement in our overall scores,
 and in areas related to Administration, specifically.
Perhaps the biggest challenge is in the area of research funding and the NIH budget.   Potential declines in research awards will lead to declines in our marginal IDC recovery.  IDCs are a key source of funds for investment in our Centers and departments and in new chairs and faculty in the College of Medicine.  Declines would also hurt progress toward our goal of building an investment fund for the future.
COMPREHENSIVE CANCER CENTER

To achieve the goal of becoming a top 10 NCI cancer center and to provide the highest quality cancer treatment and care to patients, the OSUCCC must continue to grow dramatically - both in terms of faculty and staff recruitment as well as facilities – but responsibly and in coordination with the OSUMC Strategic Plan and the OSU Academic Plan.  Given this, we anticipate that the primary challenges the OSUCCC will face in the coming fiscal year will include:  

· Reductions in the NIH Budget: As the level of extramural funding from the NIH continues to decrease, obtaining and retaining grant funding has become more difficult and competitive.  However, the OSUCCC is continuing to facilitate, encourage and incentivize cancer investigators to submit grants both to the NIH/NCI and other sponsors.  The OSUCCC has made excellent progress in implementing programs that incentivize and reward research productivity and collaboration such as REAP (Research Enhancement and Assistance Program), RISE (Research Infrastructure Support and Enhancement) and small grant initiatives.  In addition, the OSUCCC provides more than $650,000 annually to each of the seven OSUCCC research programs to bridge critical projects that have a gap in funding as well as seed and support new ideas and collaborations within and between these cancer thematic areas.  Finally, the OSUCCC provides a robust administrative infrastructure to help identify collaborative opportunities amongst investigators and subsequently facilitate the submission of grants and specifically large, programmatic grants.  
· Increase Research and Clinical Space:   The current limitations of sufficient research and clinical space will begin to severely hamper the abilities of the OSUCCC to compete with other cancer centers.  Although the recent opening of the BRT provides some interim relief, it will be important to identify funding to build out the shelled floors in this facility to allow for future recruitment and expansion as well as to allow for the retirement of old space.  As important, there is a critical need for expanded, centralized clinical space (inpatient and outpatient) to serve not only our cancer patients but to also serve our clinical research and education missions.  Although the OSUMC Master Site Plan is advancing, there have been significant delays in the Project Cancer component of this plan that need to come to resolution in the current fiscal year so that the expansion can move forward.
· Coordinated Faculty Recruitment Efforts:  The expansion of the OSUCCC currently targets the recruitment of several new junior and senior cancer investigators and physicians over the next 5-7 years.  Such a large campaign to recruit requires clear communication and coordination between the OSUCCC and the various OSU Colleges/Centers/Department/Divisions.  Although the OSUCCC has been very successful in such partnering in the past, this continues to require focused effort to assure not only fiscal leveraging and responsibility but also that such recruits provide a win-win scenario for the units involved and the University as a whole.  It will also be critical that the new faculty are recruited under targeted productivity-based incentive programs that guide and reward their growth in the teaching, research and clinical care mission areas.  
· Increasing Cost of Animal (Mouse) Research:  As part of the strategy within Project Cancer, the three major scientific areas in which the OSUCCC will primarily invest include Human Cancer Genetics (HCG), Experimental Therapeutics (ET) and Prevention/Control.  At present, all of these cancer research areas utilize animal models, specifically mouse models, with some investigators averaging more than ~300 cages per investigator.  Further, the use of mouse models in cancer research is set to increase dramatically in the next several years because of the expanding capabilities in creating transgenic mice.   At present, most of the largest mouse users on campus are cancer investigators with annual mouse boarding expenses only that range from $50,000 to more than $500,000 annually.  
· Increasing Regulatory Requirements on Clinical Research:  One of the major goals of the OSUCCC is to be a leader in the area of clinical and translational research via our experimental therapeutics focus.  To advance toward this goal, the OSUCCC has invested heavily in building a safe and appropriate infrastructure to support the clinical/translational research needs in protocol development/management, patient care support for early phase clinical trials, specimen procurement/ processing and regulatory/data management.  This infrastructure exists in the OSUCCC in the expanding Clinical Trials Office (CTO), the Clinical Treatment Unit (CTU), including specimen procurement and processing, the Office for Contract Development and Coordination (OCDC) as well as in the development and implementation of the Cancer Research Information System (CRIS)/ONCORE database.  With the increasing regulations on human based research, the increasing complexity of industry contracting for clinical trials, the move to conducting clinical trials internationally as well as the increasing complexities associated with 3rd party payor reimbursement for patients participating on clinical protocols it will be increasingly important that the University and Medical Center invest in appropriate infrastructure and processes to facilitate the ability to conduct human-based trials.  
PRIOR HEALTH SCIENCES LIBRARY / CTR for KNOWLEDGE MANAGEMENT (CKM)
According to the 2005-06 University Library System Program Review, External Unit Review Panel Report:   “In a research-intensive environment, it is important for academic librarians to be involved in the research process, both as supports of research and also as researchers themselves.  Library support of faculty research begins with the traditional roles of providing access to library materials and reference, but can also extend to providing more in-depth assistance with proposal development, project activities and publication development.  Support of laboratory research can often involve assistance with identification of non-bibliographic databases and development and manipulation of local databases of research support.  In all of these areas, the library can provide training to inform and update faculty, staff and students on available research tools. Some such services are currently provided by the Health Sciences Library, and should be considered a model for the other libraries to evaluate for their own adoption.”  The demand for Research Librarian services continues to grow. Our research librarian has partnered with the Clinical Scientific Review Committee (completing 185 literature reviews), Director of Nursing Research at the James, VP for Research, faculty and graduate students and has recently been appointed as the health sciences library representative on the Targeted Investment in Excellence Committee. The Library will be challenged to continue to provide such a high level of engagement in the research mission with only one research librarian.

The physical and departmental growth of the OSU Medical Center also presents challenges in supporting classroom presentations with adequate personnel. Currently, PRESENTATIONservices staff provides classroom and conference room support to a wide variety of departments spread across the ever-growing footprint of the Medical Center -- both on site and off.  This will continue to be a challenge as the Medical Center implements the Master Space Plan.

Tracking, managing, and paying for complex electronic subscription packages continues to be a challenge.  Flat or reduced budgets have led to changes in how libraries, consortia, and publishers manage electronic subscriptions. Journal cancellations through consortia are often done at the last minute leaving little time for participatory decision-making and publishers are changing their production and payment models when least expected.  In addition, publishers are charging subscription fees based on patient data; when patient counts increase, subscription prices rise.

Quote from the 2005-06 University Library System Program Review Internal Unit Review Panel Final Report:   “…Prior Health Sciences library has a greater opportunity to be experimental in implementing innovative activities that the entire OSU Library system could consider for adoption.  These activities might include copyright-related issues…” The Health Sciences Copyright Management Office currently serves the OSU Medical Center and health sciences colleges by educating faculty, staff and students on the proper use of copyrighted materials for education and research, as well as obtaining permission to use copyrighted works in education projects and scholarly publications ensuring the Health Sciences Center and Medical Center is in compliance with the TEACH Act and that Carmen and University open access initiatives and activities comply with copyright laws. Demand for the services of the Health Sciences Copyright Management Office will continue to increase as faculty, staff and students work to comply with federal copyright laws.

Funding is needed to further develop Medical Heritage Center digital collection initiatives and costs associated with operations and programs. The Medical Heritage Center and Health Sciences Library are close partners with the Office of Scholarship, currently located in the Library, which provides assistance to faculty in the area of publications, research, and scholarship; digital archives of the scholarship and research activity of the medical centers faculty and staff will support future scholarship activities.
CENTER for BIOSTATISTICS

We are currently using all available space that we have been allocated.  Over the past year our funding from the Office of Health Sciences was cut in accordance with a new MOU.  We are trying to find ways to continue giving the Medical Center researchers the highly trained expertise that we have in the past; however we are working on less funding than anticipated.  With less funding and limited space we are having a difficult time in finding ways to recruit highly trained biostatisticians who have particular interest in participating in collaborative research.

OFFICE of GERIATRICS and GERONTOLOGY

Fiscal concerns continue to be a challenge.  The Office was created through legislative mandate in 1978, with associated line item funding.  Annual State line-item funding was at a high of $154k in FY 2001, but was cut in FY05 to only $107k annually and remains at that level.  This represents more than a 30% decrease in line item funding in the past few years.  
Additionally, our director Dr. Bonnie Kantor spent a great deal of her time during the past two years on the Senior Housing project (development of a University-integrated senior living/learning center), at the direction of University officials, but expected funding to cover 50% of her time never came through.  This has left the center with a 160k deficit specifically related to this initiative.
Our funding issues hamper our ability to meet competitive salary requirements and restrict our ability to add staff to support current initiatives and to expand our programming.

CENTER for MOLECULAR NEUROBIOLOGY

Transgenic mouse facility:  Uncertainty with respect to the timetable for transition of the trangenic mouse facility to the BRT continues to be stressful for the personnel currently working in the facility.  The role that the Center facility and Center personnel will play in providing transgenic mouse services in the future have not been firmly established.   A major challenge for FY08 continues to be to facilitate a seamless transition.  Usage of the facility has increased dramatically and, although current personnel are performing exquisitely, they are sometimes unable to handle the increased workload.  It is difficult to make long range plans to handle this increased workload in the absence of a proper blueprint for operations in the future.  

Promotion of Basic Neuroscience Research in a difficult period:  Helping faculty survive and thrive during a difficult fiscal period continues to present special challenges.  In response to this challenge, the Center has developed measures such as internal grant reviews for all interested faculty, formal mentoring programs for junior faculty, and a plan to distribute bridge funding program for faculty between grants.

NISONGER CENTER

Our biggest challenge will be replacing senior faculty who are nearing retirement age.   Also, Dr. Steven Reiss, center director since 1991, steps down effective August 31, 2007.  Dr. Reiss, will continue his research pursuits to develop the Lives Worth Saving program.

During 2007, however, the Center recruited two new program directors, as described in question 1, above.
INSTITUTE for BEHAVIORAL MEDICINE RESEARCH

We now have an approved MOU with the College of Dentistry for joint recruiting and have recruited one new person with the Section of Oral Biology.  Since the IBMR is a non-tenuring unit, it is necessary for us to jointly recruit with an academic department which means finding a win/win situation for all involved department chairs.  Another member was recruiting with the Division of Pulmonary, Critical Care and Sleep Medicine in 2006.  We also have a candidate to co-recruit with the Department of Psychiatry.  This would leave us with three more faculty positions to recruit.

CENTER for MICROBIAL INTERFACE BIOLOGY

The primary challenge for the Center for Microbial Interface Biology (CMIB) in the upcoming year will be securing the funding to furnish and equip the Biosafety Level III core facility located in the Biomedical Research Tower (BRT).  Previous funding proposals through other channels have not been successful.  More information is provided in Part 2, #5, “Summary of Finding Requested”.

Innovations and Efficiencies

Describe innovative or alternative service delivery systems your unit has developed.  Describe any initiatives for which you have collaborated with another support unit to increase efficiency and provide the best service.  What plans are included in this budget report to improve or expand service delivery systems?  Describe additional actions that will increase efficiency and reduce costs.

Response:

HEALTH SCIENCES ADMINISTRATION

The Medical Center is focusing on coordinating, and in some cases consolidating, many of its shared services - those operations that have responsibilities across all areas of the Medical Center, including IT, Facilities, Finance, Human Resources, Communications and others.  This strategy results in better coordination among the entities of the Medical Center and decreases duplication of effort.
The Office of Health Sciences along with the College of Medicine began installation in FY06 of a new budget system.  Business Objects is the same system used by the Health System, and it will allow Health Sciences and the College to better manage our resources and better coordinate budgets with the Health System which provides significant funding to the Comprehensive Cancer Center and the College. 
COMPREHENSIVE CANCER CENTER

The OSUCCC continues to develop and enhance the research support infrastructure to facilitate the work of investigators through several mechanisms:

1) New/Expanded Shared Resources (core facilities):  

In total, the OSUCCC currently supports more than 17 existing shared resource facilities that are accessible to all OSU investigators.  Most of these core facilities have been developed through collaborative efforts between various colleges, departments and centers/institutes and the OSUCCC.  It is thru these joint efforts that the OSUCCC is able to provide these state-of-the-art facilities to its member investigators.  It is also through this partnering that units can maximize the level of resources being invested and minimize/eliminate the costly duplication of personnel and equipment experienced when setting up and operating such facilities.  In this past year, the OSUCCC has continued to invest in several wet lab core facilities including, but not limited to, Microarray, Nucleic Acid, Molecular Cytogenetics, Mouse Phenotyping, Pharmacoanalytics Proteomics and Small Animal Imaging providing more than $2M in staff support and state-of-the-art instrumentation.   

2)   Expansion of Clinical/Translational Research Infrastructure:  

This past year, the OSUCCC has continued to expand the infrastructure to support and facilitate clinical and translational research efforts of investigators.  The CTO has grown from 8 FTEs in 2000 to nearly 56 FTEs today, currently supporting more than 300 active clinical cancer trials.  The OSUCCC was successful this past fiscal year in recruiting a full-time CTO Medical Director (Dr. Jim Thomas) as well as an Administrative Director (Andrea Inman) to lead the CTO.  The CTO currently has oversight of all Hematology/Oncology, Cancer Genetics, Phase I, CALGB, Radiation Oncology and some Surgical Oncology cancer clinical trials.  In addition, the OSUCCC CTO has begun to rollout a new piece of software (ONCORE) which will greatly expand and enhance the current capabilities of the CRIS software.   ONCORE specifically supports cancer clinical trials management and can be adapted to interface with most key systems within the OSUMC and OSU for data flow.  This software will not only improve the management of clinical trials but will provide investigators with a greater ability to access and analyze data collected in specific trials.   Finally, in FY 2007, the CTO began to expand this support to the remaining Surgical Oncology cancer clinical trials as well as Neuro-oncology and Gynecological oncology.  It is planned that the full integration of these programs will be completed during FY 2008.  By moving toward this centralization, the CTO can more effectively assure high quality protocol management as well as improved regulatory adherence and safety for all cancer clinical trials currently conducted at the University.

3)   Expansion of Research Space:  

With the opening of the biomedical research Tower, the OSUCCC now has available more than 40,000 asf of state-of-the-art wet lab, lab support and office space available for existing faculty and new recruits.  The OSUCCC will begin occupying this space in Spring 2007. 

PRIOR HEALTH SCIENCES LIBRARY / CTR for KNOWLEDGE MANAGEMENT (CKM)
In 2006 the Health Sciences Library migrated the majority of its journal collection to electronic format only. Efficiencies in staff time for shelving, cataloging and binding journal volumes were realized and students and faculty have been utilizing the electronic resources successfully. The library implemented two electronic funds transfer systems to save time and money in handling the transfer of expenses associated with document delivery between libraries. In an effort to further efficiencies and reduce costs, the Health Sciences Library is collaborating with OSU Libraries on a shared document delivery system.

During FY07 the CKM garnered $480,000 from the Offices of Academic Affairs, Health Sciences, University CIO and University Libraries to begin a campus-wide implementation of OSU:pro, an innovative knowledge management methodology for collecting and tracking the expertise, tacit knowledge and scholarly efforts of University professionals.  A provisional patent application was filed with the US Patent & Trademarks Office on the methodology that underpins the OSU:pro data model.   The CKM is exploring commercialization opportunities with several vendors who have expressed interest in the innovative people-tracking strategy personified in OSU:pro. 

The incorporation of tablet pc’s with OneNote and the ability to import lecture presentations allows our students to interact with the medical curriculum in exciting new personal ways and lets them make better use of their learning time by keeping information at their fingertips.  It allows students to have a truly mobile learning environment that is well organized and searchable.

CENTER for BIOSTATISTICS

We have started meeting with different departments throughout the Medical Center to develop Memorandum of Understanding’s (MOU) that will pay for needed Biostatistical work throughout the year.  This should create a more collaborative setting because we do not have to bill them for each individual project.  We have a reporting system in place to allow the departments to see where they stand in their funding with Biostatistical support.

OFFICE of GERIATRICS and GERONTOLOGY

In response to the ever increasing interest in aging education by non-traditional students, the Office has created on-line education opportunities that serve this aging education interest while providing entrepreneurial, revenue-producing programs for the Office.  Each of the following programs also represents collaborations with multiple departments, colleges and community partners:

1. Certificate of Completion in Aging Studies – The SAGE (Series in Applied Gerontology) Program (http://sage.osu.edu) was developed in response to  1) the increasing need for today’s workforce to understand the issues of aging; 2) our state and nation’s changing demographics; and 3) new employment opportunities.  Students are from a variety of long-term care settings, social service agencies, and senior housing environments.   
2. The SUNSET Project (Series to Understand, Nurture, and Support End-of-Life Transitions, http://sunset.osu.edu) is an online, distance ed program consisting of 16 modules that provide staff development programs in end-of-life care for health and social services providers in the long term care arena.
3. Professional Service Coordinator Certificate Program.  (http://aasc.osu.edu)   This program is a collaboration with the American Association of Service Coordinators (AASC), to provide specialized training for Service Coordinators through a Professional Service Coordinator Certificate Program.  
The Office is the sole provider of the educational requirement for this program.  There are currently 19 modules (with three more currently in development).  Participants are required to complete the eight core modules and six elective modules, as well as sit for the comprehensive exam, in order to achieve the designation.

Participants represent every state in the US and multiple affordable living environments for older adults, the disabled, families at risk, and those with mental health issues.  The Service Coordinators themselves have a range of educational and experience backgrounds, with the majority having undergraduate degrees in social service areas.  The people they serve are at risk socially, economically, and often from a health perspective.  This program continues to grow, with more than 800 participants currently.
CENTER for MOLECULAR NEUROBIOLOGY

The Center continues to provide excellent transgenic mouse services at relatively low user fees.  Support from the Cancer Center and the NINDS core grants allow aid immensely in cost control.  

We are working closely with the Neuroscience Department on mentoring programs and bridge funding programs for shared faculty.

NISONGER CENTER

The Williams Syndrome Clinic is being organized through a joint effort of the Nisonger Center and Columbus Children’s Hospital.  The purpose of the Clinic is to offer comprehensive, multi-disciplinary evaluations and ongoing care for children and adults with Williams syndrome.  We anticipate that the multi-disciplinary team members will include a geneticist, cardiologist, nephrologist, developmental pediatrician, psychologist, and social worker/case manager.  Additional referral sources will include an occupational therapist, physical therapist, and gastroenterologist.

CENTER for MICROBIAL INTERFACE BIOLOGY

The CMIB contains an array of state-of-the-art cell culture, biochemical, molecular biology and microscopy systems.  Research personnel with labs in the CMIB share this equipment, eliminating duplicate equipment expenses in individual labs.  In addition, core supplies are purchased in bulk and cost-shared among the labs in the CMIB, reducing individual lab expenses.

Reductions and Internal Reallocations

Describe any reductions or internal reallocations you have taken in the past year.  How has this/have these affected your services?  What has been your customer response?

Response:

HEALTH SCIENCES ADMINISTRATION

The Medical Center Development office under Health Sciences Administration consolidated in 2006 with the Health System’s development office, resulting in the reduction of 1 administrative FTE.  We have had to work through some issues related to differences in Medical Center vs. University processes related to procurement, workflow and travel.
PRIOR HEALTH SCIENCES LIBRARY / CTR for KNOWLEDGE MANAGEMENT (CKM)
The Health Sciences Library reallocated one FTE library support staff position into an ASK Desk position that has been trained to support library and CKM technology responsibilities.  Customer response has been positive.  The Library just received a 95% satisfaction rating on a survey of graduate medical students. 

OFFICE of GERIATRICS and GERONTOLOGY

The Senior Partners program coordinator, an 80% FTE, was moved out of our Office to the College of Medicine’s Office of Medical Education.  The Senior Partners program is part of the curriculum for first and second-year medical students.  The move was made in part because of our department’s budget constraints and in part because the duties truly belong under the umbrella of Medical Education. 
Business Process Changes

One of the principles set forth by the Support Units Committee is that “Support Units should adapt to altered conditions without transferring costs to academic units through price increases or by discontinuing or shifting services, whenever possible. Where price increases or service reductions are necessary, they should have prior approval through the budget process.” In the past year, major business process changes at OSU have included the entry of travel reimbursements and the direct deposit of employee payments. If your unit was involved in one of these or a process change of similar scope, please describe how your unit adhered to the above principle during implementation.

Response:

HEALTH SCIENCES ADMINISTRATION

The major business process change for Health Sciences is the implementation of the new Business Objects budget software, described under “Innovations and Efficiencies” above.  However, we were testing and training in FY06 and only just beginning to roll it out.  We can report further on it next year as it will be used for our FY08 budget process this spring.
Part 2:  Funding Report  

Current Balances                                                      

Referring to the table below, please provide an explanation of plans for cash balances equal to or greater than 20% of your unit’s PBA.

	
	
	FY04 Ending Budget Balance
	FY05 Ending Budget Balance
	FY06 Ending Budget Balance
	Ending cash

>= 20%  

of PBA

	D4003
	Center for Biostatistics
	119,589 
	121,338 
	132,564 
	yes

	D4600
	Health Sciences Admin 
	955,669 
	3,777,899 
	10,818,219 
	yes

	D4605
	Comprehensive Cancer Center 
	1,387,203 
	62,356 
	89,723 
	

	D4610
	Health Sciences Library 
	248,665 
	738,687 
	918,292 
	yes

	D4615
	Center for Health Policy Studies
	200 
	0 
	 
	

	D4625
	Geriatrics & Gerontology
	15,718 
	59,528 
	3,990 
	

	D4635
	Center for Molecular Neurobiology
	1,221,727 
	1,614,955 
	1,691,686 
	yes

	D4640
	Nisonger Center
	416,513 
	495,681 
	529,527 
	yes

	D4645
	IBMR- Institute for Behavioral Medicine Research
	57,800 
	(82,713)
	(217,870)
	

	D4655
	CMIB - Center for Microbial Interface Biology
	0 
	0 
	0 
	

	Total
	Total
	4,423,085 
	6,787,731 
	13,966,132 
	


CENTER for BIOSTATISTICS

We have been using our earnings funds to pay for salaries that are not covered by grant direct appointments.  Some general funds are reserved for start-up monies for new-hires.  We had three new hires in FY2006-2007 and we are currently using our general funds to pay for their salaries not yet covered by direct appointments to grants.  The general fund also had funds carried forward from a Managing Director vacancy.  We anticipate that we will use all PBA overage in FY2007-2008.

HEALTH SCIENCES ADMINISTRATION

Our general funds cash balance is primarily in two pools:

· Nearly $4 million is in the strategic funds provided to the Sr. VP for Health Sciences from the Office of the President, Academic Affairs and the Office of Research.  This five-year funding is used to support the recruitment of key researchers, clinicians and department chairs, as described below in “Part 3: Status Reports on FY 2006 and FY 2007 New Funding.”  Because many recruitment packages are multi-year, it is crucial to reserve the cash now to cover commitments that will be incurred over the next three to five years.
· Nearly $6 million is in marginal F&A received through budget restructuring.  The Office of Health Sciences has chosen to use these funds for strategic investments in Health Sciences departments and the College of Medicine.  A large portion of it is earmarked for the newly-opened Biomedical Research Tower on 12th Avenue.  We are investing funds from this source into the Centers for Biostatistics and Microbial Interface Biology and the Institute for Behavioral Medicine Research; as well as paying for the Student Information System (SIS) assessment, growth in fee authorizations and portions of our Medical Center IT and Facilities shared services expenses.

Since these funds are primarily used for multi-year recruitment and retention packages, we currently have large cash balances but with equally large commitments against them over the next five years.
PRIOR HEALTH SCIENCES LIBRARY / CKM

Funds are being reserved for the following: 71K for renovation matching funds, Medical Heritage Center curator and benefits, CMO salary and benefits and future acquisitions support.
During FY07, 20K of the general funds balance was transferred in for PRO support and another 24K was transferred according to the deficit reduction plan for Print Services Earnings

CENTER for MOLECULAR NEUROBIOLOGY

Numerous commitments exist against these funds including start-up funding for new faculty as well as start-up funding for existing faculty; renovation costs; commitments for zebrafish facility expansion; and NIH CORE grant cost-share support is included in this balance.  





NISONGER CENTER

Reserves are primarily held to provide bridge funding for faculty in between grants or in the event of cuts or late payments in our government funding.  Given the state of federally-sponsored research, particularly the NIH budget, retaining this reserve is more important than ever.  Additionally, Dr. Reiss will be stepping down this summer as director and funds will be needed to recruit a highly-qualified replacement.
Funding History

Referring to this PBA table (provided by the Office of Resource Planning)…

	
	
	FY04
	FY05
	FY06
	FY07

	
	
	Annual Rate
	Annual Rate
	Annual Rate
	Annual Rate

	D4003
	Biostatistics Program
	72,028 
	73,468 
	76,384 
	77,927 

	D4600
	Health Sciences Admin 
	2,234,670 
	2,332,808 
	5,208,186 
	6,689,824 

	D4605
	Comprehensive Cancer Center 
	480,480 
	1,609,392 
	2,631,065 
	3,512,384 

	D4610
	Health Sciences Library 
	2,241,626 
	2,636,013 
	3,394,390 
	3,613,240 

	D4615
	Center for Health Policy Studies
	195,035 
	151,423 
	 
	 

	D4625
	Geriatrics & Gerontology
	83,829 
	105,610 
	164,284 
	167,713 

	D4635
	Center for Molecular Neurobiology
	1,025,041 
	1,254,678 
	1,287,712 
	1,308,633 

	D4640
	Nisonger Center
	542,238 
	682,132 
	705,483 
	720,384 

	D4645
	Behavioral Med Res Institute
	 
	 
	264,848 
	271,454 

	D4655
	CMIB - Center for Microbial Interface Biology
	0 
	0 
	0 
	0 

	Total
	Total
	6,874,947 
	8,845,524 
	13,732,353 
	16,361,559 


…what portion of the total change from FY06 to FY07 is due to the following?

	
	Dollars
	Percentage

	New Mandates
	$0
	0%

	Service Additions
	870,118
	33

	Guidelines (inflation)
	202,631
	8

	Miscellaneous Adjustments
	1,556,457
	59


NOTES:

· The Service Additions amount went to the Comprehensive Cancer Center.  See ‘Section 3) Status Reports on FY 2006 and FY 2007 New Funding,’ below.

· Miscellaneous Adjustments:

· $1.4 million marginal indirect cost recovery less $207k Research Administration and Physical Plant allocations.  See Section 2) above for details on how these funds will be invested.

· $298k transferred from the College of Medicine to the Center for Knowledge Management (CKM).  CKM provides education-related IS services to the College; and to Health Sciences Administration in exchange for re-direction of State funds in Health Sciences to COM clinical departments.

· $90k Library support from the University and Library share of marginal IDCs

3) Status Reports on FY 2006 and FY 2007 New Funding

For each item listed in this table of Funding Received in FY 2006 or 2007 (provided by the Office of Resource Planning), complete the sections below.

	MANDATES
	 
	Fiscal Year
	One-Time Funds
	Continuing Funds

	1
	 
	 
	 
	 

	2
	 
	 
	 
	 

	3
	 
	 
	 
	 

	
	 
	 
	
	

	SERVICE 

IMPROVEMENTS
	 
	Fiscal Year
	One-Time Funds
	Continuing Funds

	1
	Medical Center Support (Phase II of V)
	2006
	5,000,000 
	 

	2
	Biomedical Research Tower 1
	2006
	800,000 
	 

	3
	Pharmacology 1
	2006
	930,000 
	 

	4
	Comprehensive Cancer Center Match
	2006
	 
	870,817  3 

	5
	Rebasing Transfer (OAA) 1
	2006
	1,400,000 
	 

	6
	Comprehensive Cancer Center Match
	2007
	 
	394,928  3 

	7
	Medical Center BRT (Phase III of V) 2
	2007
	5,000,000 
	 

	8
	Rebasing Transfer (OAA) 1
	2007
	1,400,000 
	 


NOTE 1:  Items 2, 3, 5 & 8 were transfers to the College of Medicine, not the Office of Health Sciences.  They should not be included in this Health Sciences report.  

NOTE 2: Item 7 should have the same description as item 1 (Medical Center Support; year 3 of 5).  It is funding to the Sr. Vice President for Health Sciences, not BRT funding.

NOTE 3: Original table from RPIA showed continuing funds of 800,000 and 400,000.  Actual amounts were 870,817 and 394,928

	Service Improvement Title:
	#1, 7 Medical Center Support, years 2 and 3; one-time funds to HEALTH SCIENCES ADMINISTRATION


Explain how the funding was or is being used.  Which customers benefit from the service, how do they benefit, and how does that support the academic plan?  If available, provide any customer feedback regarding the service.

Response:

This funding was awarded to Dr. Fred Sanfilippo, Sr. Vice President for Health Sciences and CEO, OSU Medical Center.  FY06 was year two of a five-year commitment from the Office of the President, Academic Affairs and the Office of Research. Therefore, this funding is used to advance the goals not just of the Office of Health Sciences, but of the entire academic Medical Center, as described in ‘Part 1 B, Current Situation,’  above.  The Medical Center’s mission is “to improve people’s lives through innovation in research, education and patient care.” Specific goals are to become a high-performing organization and a workplace of choice; to be among the top tier of academic medical centers in each mission area (research, education and patient care) using nationally-accepted metrics; and to generate an investment fund equivalent to 5% of annual revenue for Medical Center mission development.  These funds, in fact, are a primary component of our investment fund.
To achieve the above goals, as well as contribute to the Academic Plan, the Medical Center needs world-class faculty and leaders.  Commitments have been made with this funding to six clinical College of Medicine department chairs, one basic science department chair and the new director of the School of Allied Medical Professions which houses numerous graduate and undergraduate programs.  Funds support chair salaries, research programs and many faculty recruits.  Additionally, more than $600k has been provided to the Health Sciences Library as well as funding to other clinical initiatives.  
The first section of this report, “Part 1 B, Current Situation,” indicates the great progress that has been made toward our Medical Center goals.
List other offices on campus that provide similar or related services.  How is your department collaborating with these offices to prevent duplication of effort? 

Response:

Because senior Medical Center leadership crosses all units of the Medical Center – Health Sciences, the College of Medicine and the Health System -  we are able to work together to make investment decisions,  allowing prioritization and preventing duplication of investment and services. 
No other offices on campus provide the unique and comprehensive combination of services that the OSU Medical Center provides to our students, patients, and the community.
	Service Improvement Title:
	#4, 6 COMPREHENSIVE CANCER CENTER match; continuing funds


Explain how the funding was or is being used.  Which customers benefit from the service, how do they benefit, and how does that support the academic plan?  If available, provide any customer feedback regarding the service.

Response:

All of the one-time and continuing funding received by the OSUCCC from the University was provided to the OSUCCC Director (Dr. Caligiuri) with the intent that these dollars would be used to stimulate and support collaborative cancer research activities.  To make the greatest impact (i.e. return), toward achieving this goal, to date the OSUCCC has invested these funds into three primary foci: 1) research program development; 2) faculty recruitment and retention efforts, and; 3) the development/expansion of the research infrastructure.  

Research Program Development:

Based on their research interests, the 275+ members (faculty investigators) of the OSUCCC are divided among seven (7) thematic Research Programs which include:  Cancer Control, Experimental Therapeutics, Immunology, Molecular Biology and Cancer Genetics, Molecular Carcinogenesis and Chemoprevention, Pediatric Oncology and Viral Oncogenesis.  These Research Programs, each co-led by a basic and a clinical leader, are the primary areas in which collaborative efforts are fostered – both inter- and intra-programmatically.  To facilitate these collaborative efforts, the OSUCCC provides each Program with annual discretionary funds based on the level of peer-reviewed funding generated by the investigators in each Program.  The Co-leaders of each program are empowered to use these funds to grow and expand their Program.  Some uses for these funds have included:  1) providing start-up funding for seed projects for a new investigator or investigative team; 2) support for the submission of NIH Program Project Grant applications; 3) bringing in outside experts for seminars; 4) creating a monthly/quarterly newsletter; 5) providing staff support for a clinical trials; 6) providing matching support on collaborative grant awards.  In this past year alone, the OSUCCC provided on average, more than $650K across all of the Research Programs.  

In addition, to stimulate programmatic research efforts, the OSUCCC invested nearly $400K this past year in two internal programs, RISE and REAP, that stimulate both individual and collaborative research efforts.  In 2005, under the Research Infrastructure Support and Enhancement (RISE) program, the OSUCCC issued a competitive programmatic internal RFA to all members and awarded an grant (totaling ~$100K) to a multidisciplinary team led by a senior investigator (R. Barth) with the this would provide seed funding for the development of new NIH/NCI programmatic grants to be submitted in 2007.  Since the inception of this program in 2003, more than 6 of these internal grants have been awarded to investigators representing different OSU Colleges and Departments.  Several have since been submitted as program project grants to the NIH/NCI.  In December 2007, the OSUCCC is planning to again hold the RISE competition with a focus on funding programmatic research projects in pediatric oncology research that would include our affiliate partners at Columbus Children’s and Cincinnati Children’s hospitals – who will also be providing support towards the awards. 

Finally, the Research Enhancement and Assistance Program (REAP) was initiated as a simple investigator-specific program for which all active OSUCCC members are eligible.  This program encourages cancer members to seek and obtain grant funding and provides them, as recognition of their success, discretionary research funding (calculated as a small percentage of the total awarded direct costs).  The investigators have until the end of the fiscal year to invest the dollars they have earned into their research programs for purposes such as buying supplies or equipment, sending one of their research staff to a meeting, etc.  It is important to note that the investigators cannot use this as a salary supplement for themselves.  In this past year, more than 50 cancer investigators in 9 different OSU Colleges/Schools and multiple departments have received funding through this program.   

The return on investment to the OSUCCC and OSU from these three programs has been significant.  Specifically, with the support of these OSUCCC programs and administrative assistance, OSUCCC investigators have in the last 5 years been awarded four NCI P01 grants (Caligiuri, Lairmore, Ostrowski, Jacob) each at ~$9M over 5 years, the most recent of which was awarded at $11.8M.  Other programmatic awards include two NCI P50 Center grants (Paskett, Huang) each at ~$7.5M over 5 years, two U10 grants (Caligiuri, Bloomfield), one U01 grant (Grever), an N01 contract (Villalona) as well as a SCOR grant (Byrd). There are approximately 10 additional programmatic federal grant submissions either under development or currently being reviewed currently.  This increase in NCI programmatic grant funding has increased the total level of NCI funding at OSU to now more than $39M annually which further enhances the ability of the OSUCCC to maintain both its “comprehensive” designation and justify additional infrastructure support via the core grant from the NCI.    
Faculty Recruitment/Retention and Bridging Support:

The OSUCCC has also invested more than $1.6M this year in the joint recruitment and retention efforts of junior and senior cancer investigators within several OSU units including: the College of Medicine (Drs. Bloomston, Garzon, Nana-Sinkam, Leone, Mendel, Miller, Parvin, Patel, Popovich and Viapiano), the College of Pharmacy (Dr. Chen) and the College of Veterinary Medicine (Dr. Rush).  It is thru such collaborative investment that we are able to bring and/or retain key scientists to lead or participate in the development of collaborative research projects.  The OSUCCC already has made commitments of support for new faculty that will begin in FY 2008 and will continue to invest a portion of the one-time/continuing funds in the recruitment of additional junior and senior cancer investigators in collaboration with other OSU Colleges and Departments.  At present, joint faculty recruitment efforts are underway with the Colleges of Medicine, Public Health, Veterinary Medicine, Human Ecology and Biological Sciences.

Research Infrastructure:    
Since receiving the one-time/continuing funds, the OSUCCC has invested more than $1.5M in the development and expansion of several basic and clinical shared resources to support and facilitate the research efforts of cancer investigators, including the Nucleic Acid, Microarray, Proteomics, Clinical Trials Office, Small Animal Imaging, Biomedical Informatics, Pharmacoanalytics and Mouse Phenotyping core facilities.  All of these core facilities serve OSU investigators from across the campus.  During this past year, the OSUCCC invested ~$700K in the research infrastructure as follows:

a) Starling/Loving Hall:  Renovations of ground floor space to house and begin to centralize the OSUCCC Clinical Trials Office operations;

b) Polaris:  Renovations to laboratory and office space as well as purchase of some shared equipment for the facility;  

c) BRT:  Purchase of shared equipment (hoods, centrifuges, etc) and minor lab and office space renovations;

Overall, the OSUCCC has carefully worked to leverage and invest the one-time and continuing funds into productivity-based incentive programs, bridging support, collaborative investigator (faculty) recruitment efforts and the development and expansion of infrastructure needs (core facilities, space, etc.) to both stimulate and facilitate programmatic research as well as to maximize the potential return on investment for the OSUCCC, OSUMC and OSU overall.  To date, there has been significant tangible and intangible return on these investments in the form of newly funded programmatic NIH/NCI grants as well as new collaborative efforts, new faculty and increasing clinical/translational research activity.  The plan is to continue this multi-faceted investment approach into the new fiscal year.

List other offices on campus that provide similar or related services.  How is your department collaborating with these offices to prevent duplication of effort? 

Response:

No other offices on campus provide the depth or breadth of cancer research, research-related services and patient care that are provided by OSUCCC.
4) Summary of Services Discontinued in FY 2006 and FY 2007

For each item listed in above Summary of Services Discontinued in FY 2006 or 2007 (see Excel Workbook Tab 4, FY08 Request), please complete the following:  

	                       Discontinued Service Title:
	


To what were the resources previously committed to these services reallocated?  What has been the impact of this discontinuation?  How have your customers responded?

Response:

Not applicable for 2006 and 2007.
5) Summary of Funding Requested for FY 2008 (list in order of priority)

For each mandate or service improvement for which funding is requested (to be summarized in Excel Workbook Tab 4, FY08 Request), please complete one of the tables presented on the following two pages.
MANDATE DESCRIPTION

FOR 2007-2008 BUDGET (March 2007 process)

Office of Health Sciences 

The Office of Health Sciences has no funding requests related to mandates for FY08.

SERVICE IMPROVEMENT DESCRIPTION

FOR 2007-2008 BUDGET (March 2007 process)

Office of Health Sciences

	Department: Health Sciences Library / CKM
	Proposal Title: Research Librarian

	Total PBA cost: $84,797
	Cash cost: $3,000
	Priority # 1

	Describe the service improvement.  Is funding needed to provide a new service, or to maintain or expand an existing service?  Which customers will benefit from the service, how will they benefit, and how does that support the academic plan?  

Response: Research librarian services to date have been focused on oncology. Minimal services have been provided to other health sciences areas and demand is increasing. Areas that have requested additional support including transplantation, family practice research, cardiology and sports medicine. Additional research librarian services, one-on-one consultation in particular would facilitate the goal of providing personalized healthcare services to patients, family, faculty and staff. This service improvement request seeks to expand an existing service.



	What internal resources has your department reallocated to address the issue?

	Response: We currently provide the annual rate, space and faculty appointment for one research librarian. Library staff has worked to support the research librarian; however, specialized knowledge of the research mission is critical and currently overextended within the library.
List other offices on campus that provide similar or related services.  How will your department collaborate with these offices to prevent duplication of effort?


Response:

 There is no similar or related service elsewhere on campus.
Total Cost of Service Improvement Proposal

	
	Description
	Cost
	*Benefits at X%
	Total PBA
	One-Time Cash

	Admin.& Prof.
	Research Librarian 1 FTE
	$63,000
	$20,097
	31.9%
	$83,097
	

	Operating
	Supplies, services, continuing education, travel
	$1,700
	
	
	$1,700
	

	Equipment
	Workstation, software
	
	
	
	
	$3,000

	Total
	
	
	
	
	$84,797
	$3,000


*Composite rates are conservative estimates for planning purposes only; actual rates will be available at a later date.

	Department: Health Sciences Library / CKM
	Proposal Title: Copyright Management Office Support

	Total PBA cost: $61,353
	Cash cost: $0
	Priority # 2

	Describe the service improvement.  Is funding needed to provide a new service, or to maintain or expand an existing service?  Which customers will benefit from the service, how will they benefit, and how does that support the academic plan?  

Response: The Health Sciences Copyright Management Office currently serves the OSU Medical Center and health sciences colleges by educating faculty, staff and students on the proper use of copyrighted materials for education and research, as well as obtaining permission to use copyrighted works in education projects and scholarly publications. This service improvement request seeks to expand an existing service.



	What internal resources has your department reallocated to address the issue?

	Response: The Health Sciences Library and Center for Knowledge Management have contributed cash to fund an operating budget, Permissions Associate FTE and administrative support for the Copyright Management Center. Current and projected future demand for services will require the continued funding of the Permissions Associate FTE.

List other offices on campus that provide similar or related services.  How will your department collaborate with these offices to prevent duplication of effort?


Response:

There is no similar unit in the health sciences. University Libraries is utilizing existing staff for copyright service on main campus. The Health Sciences Copyright Management Office works closely to share information with University Libraries to better serve the unique demands of health sciences customers.

Total Cost of Service Improvement Proposal

	
	Description
	Cost
	*Benefits at X%
	Total PBA
	One-Time Cash

	Admin.& Prof.
	Permissions Associate 1 FTE
	$35,000
	$11,165
	31.9%
	$46,165
	

	Operating
	Supplies, services, continuing education, travel
	$15,188
	
	
	$15,188
	

	Equipment
	
	
	
	
	
	

	Total
	
	
	
	
	$61,353
	


	Department: CMIB
	Proposal Title:  BRT BSL3 equipment

	Total PBA cost: $0
	Cash cost: $354,000
	Priority #3,4,5 (see table below)

	Describe the service improvement.  Is funding needed to provide a new service, or to maintain or expand an existing service?  Which customers will benefit from the service, how will they benefit, and how does that support the academic plan?  

Response:

The Center for Microbial Interface Biology (CMIB) moved into the 10th floor of the new Biomedical Research Tower (BRT) in December 2006.  On the 10th floor, there is a Biosafety Level 3 (BSL3) core research facility where users can benefit from shared equipment and space, reducing the costs to individual investigators.  The BSL3 facilities are available to the OSU research community, OSU collaborating researchers, and non-OSU researchers.  However, at this time, no equipment is available for use in the BRT BSL3.  Previous proposals for funding have not been successful, so the space cannot be utilized for its designed purpose.  Once operational, the BRT BSL3 facility will be a valuable resource and enable the CMIB to recruit and retain excellent faculty and students, provide researchers with up-to-date technologies in a newly constructed research space, and provide a strong educational environment for students; all areas supported by the Academic Plan.



	What internal resources has your department reallocated to address the issue?



	Response:

No internal resources are currently available to address this issue, however, the CMIB will continue to pursue opportunities to obtain the equipment (e.g. the College of Medicine’s Research Investment Fund).  Also, Ron Henthorn, Director for Research Operations, has been given a list of equipment and is looking for any surplus equipment that might be available or become available as labs close/modify on campus.

List other offices on campus that provide similar or related services.  How will your department collaborate with these offices to prevent duplication of effort?




Total Cost of Service Improvement Proposal

	
	Priority #
	Description
	Cost
	Quantity
	Total Cash

	Equipment for BRT BSL3:
	
	
	
	
	

	
	4
	Inverted microscope
	$14,471
	6
	$86,826

	
	4
	Stacked water-jacketed CO2 incubator
	14,070
	6
	84,420

	
	4
	Shaker incubator
	8,791
	6
	52,746

	
	4
	Refrigerated microfuge
	3,456
	3
	10,368

	
	4
	High-speed centrifuge
	30,488
	1
	30,488

	
	4
	Upright-70 freezer
	14,147
	2
	28,294

	
	4
	Refrigerator
	658
	3
	1,974

	Priority 4 subtotal
	
	
	
	
	295,116

	
	
	
	
	
	

	
	5
	Dry-bath incubator
	1,168
	2
	2,336

	
	5
	Low-speed centrifuge
	7,665
	3
	22,995

	
	5
	Large-20 freezer
	3,892
	2
	7,784

	
	5
	Vortexer
	254
	8
	2,032

	Priority 5 subtotal
	
	
	
	
	35,147

	
	
	
	
	
	

	
	6
	Microfuge
	2,305
	6
	13,830

	
	6
	Tissue culture roll drum
	1,799
	3
	5,397

	
	6
	Dell computer
	2,670
	2
	5,340

	Priority 6 subtotal
	
	
	
	
	24,567

	
	
	
	
	
	

	Grand Total
	
	
	
	
	354,830


	Department: Office of Geriatrics & Gerontology
	Proposal Title: Professional Service Coordinator Family Certificate Program

	Total PBA cost: $
	Cash cost: $
	Priority #6

	Describe the service improvement.  Is funding needed to provide a new service, or to maintain or expand an existing service?  Which customers will benefit from the service, how will they benefit, and how does that support the academic plan?  

Response:

The second phase of the Professional Service Coordinator Certificate Program is to develop a Family Certificate Program.  Today, in America, nearly 5 million low-income families are living in affordable rental housing.  Service Coordinators are providing the supportive and coordinated structure that will allow these families to be productive and participating members of society.  Their involvement influences the social service, health care, and unemployment compensation utilization levels of these families, thus adding quality of life and lessening the societal burdens inherent in the situations of at risk families.  .  This phase of the program provides needed education for Service Coordinators who have multiple responsibilities to serve older adults while at the same time serving families at risk and the disabled population.  (Reference #3 under Innovations and Efficiencies for Phase 1.) 

Up to 20 modules will be developed by an interdisciplinary team of faculty from OSU and the wider community.  The Office will be the sole provider of the educational requirement for this program.   



	What internal resources has your department reallocated to address the issue?

	Response:

The program will sustain itself through earnings once the initial program development is complete.  That is why only cash, not PBA, is requested.

List other offices on campus that provide similar or related services.  How will your department collaborate with these offices to prevent duplication of effort?


Response:

There are no other offices on campus that provide similar or related services.  Just as we developed collaborations with the colleges/schools/departments of social work, communications, nursing, and various community agencies for the first phase of the Professional Service Coordinator Certificate Program, we will once again create partnerships to complete phase two.

Total Cost of Service Improvement Proposal

	
	Description
	Cost
	*Benefits at X%
	Total PBA
	One-Time Cash

	Admin.& Prof.
	25% FTE Program Mgr

50% FTE Program Assistant
	$11,777

$19,614
	$3,757

$6,257
	31.9%
	
	$15,534

$25,871

	Classified
	50% FTE support staff
	$24,190
	$9,507
	39.3%
	
	$33,697

	Operating
	Faculty Stipends
	$1,500/

Module
	
	
	
	$30,000

	Equipment
	
	
	
	
	
	

	Total
	
	
	
	
	
	$105,102


	Department: Health Sciences Library / CKM
	Proposal Title: Fostering the creation of sharable, digital learning objects among educators within the health sciences

	Total PBA cost: $82,660

	Cash cost: $10,055
	Priority # 7

	Describe the service improvement.  Is funding needed to provide a new service, or to maintain or expand an existing service?  Which customers will benefit from the service, how will they benefit, and how does that support the academic plan?  

Response: Faculty members often face a steep learning curve when using educational technologies to enhance their traditional classroom instruction.   To allow faculty to focus on content development rather than mastery of technologies, monies are requested to hire an instructional design specialist experienced instructional technology design within the context of the biological and health sciences. This position will help foster faculty training, support and creation of shareable, digital learning objects for use and adoption across the health sciences curricula.  Digital learning objects can take the form of educational animations, video vignettes, interactive 3-D models that can be shared across the web.  Clinical faculty in the health sciences are often limited by the amount of time they can devote to mastering the needed technology and researching the latest teaching strategies.  To overcome barriers to entry, faculty need access to expertise in (1) online pedagogy (to design effective objects), (2) technology (to create the objects), (3) content (to facilitate its creation), and (4) project management (to identify and marshal needed institutional resources). Providing this type of tangible expertise supports the Academic Plan by enabling faculty and their students to take advantage more quickly of the latest technology tools while continuing to focus on their teaching, research and service responsibilities.



	Describe the impact of not implementing the service.  List alternate ways to accomplish the goals of this service and discuss the pros and cons of those alternatives.       



	What internal resources has your department reallocated to address the issue?   

	The following resources are currently available or planned to support faculty and staff on the health science campus through the Prior Health Sciences Library and the CKM.

•
An experienced team of instructional designers and multimedia developers that work with faculty throughout the health sciences.

•
Development of a Health Sciences Instructional Designers community of practice to share best practices and leverage university resources.

•
The ASK Desk in the Health Sciences Library provides centralized technology support desk to provide answers and solutions to faculty, staff and student technology questions



	List other offices on campus that provide similar or related services.  How will your department collaborate with these offices to prevent duplication of effort? 

	Funding of this request will allow us to offer a unique service to members of the health sciences learning community.  We will be able to provide tangible and much-needed assistance to faculty members in the health sciences, facilitating the creation of more effective and efficient digital learning objects. Most campus resources are unable to provide support at this comprehensive level.  The common curricular elements of the health science disciplines (e.g., anatomy, physiology, biochemistry, genetics, etc.) lends itself to the use and adoption of sharable, digital learning objects by faculty and students cutting across colleges, schools and department to reach thousands of students. Collaborative opportunities outside our local resources include:

•
The Office of TELR -- that provides workshops in the use of educational technology and its new Digital Union where faculty will have access to the latest software.  

•
The TELR Coordinating Council -- a forum for collaboration and in which we participate.

•
Biomedical television -- a resource located in the OSU Medical Center that provides professional video production services.  Such services could be utilized in the creation of learning objects.



	What goals, objectives, and measurement criteria will be used for this service?      



	The effectiveness of this new service will be measured using the following metrics:

•
Number of learning objects created by this new initiative.

•
Number of health sciences faculty that work with the development team to create new learning objects.

•
Number of health sciences faculty that incorporate these learning objects into their course curricula.

•
Number of health sciences students using the learning objects.

•
Development of web-based instruments to assess the educational effectiveness of the learning objects.

•
Number of other colleges, schools, universities, and hospitals that adopt the use of OSU created health science learning objects.




Total Cost of Service Improvement Proposal

	
	Description
	Cost
	*Benefits at X%
	Total PBA
	One-Time Cash

	Admin.& Prof.
	Instructional Design Specialist 1 FTE
	$55,000
	$17,545
	31.9%
	$72,545
	$10,055

	Operating
	Professional meetings, career development, admin support 
	$8,665
	
	
	$8,665
	

	Equipment
	PC, software, and supplies
	$1,390
	
	
	$1,390
	

	Total
	
	$82,660
	
	
	$82,660
	$10,055


	Department: Health Sciences Library / CKM
	Proposal Title: Digital Archives Initiative

	Total PBA cost: $58,036
	Cash cost: $16,964
	Priority # 8

	Describe the service improvement.  Is funding needed to provide a new service, or to maintain or expand an existing service?  Which customers will benefit from the service, how will they benefit, and how does that support the academic plan?  

Response: This is a new service to enhance current Center for Knowledge Management knowledge repository efforts, meet the digital library needs of the Health Sciences Library, and serve as a resource for many efforts in the medical center, including the Office of Scholarship by digitally archiving the history, research and scholarship of the Ohio State University Medical Center and Health Sciences Colleges faculty and staff. 



	What internal resources has your department reallocated to address the issue?



	Response: The Library and Center for Knowledge Management have partnered to begin a web based digital library with smaller projects such as the Zollinger and James collections. Larger initiatives require an additional staff member.

List other offices on campus that provide similar or related services.  How will your department collaborate with these offices to prevent duplication of effort?




Response: The University Archives recently hired an electronic records manager to deal with the massive amounts of digital institutional history. Per our agreement with University Archives, this position would work to document personal material and accomplishments that are already within the Medical Heritage Center holdings. 

Total Cost of Service Improvement Proposal

	
	Description
	Cost
	*Benefits at X%
	Total PBA
	One-Time Cash

	Admin.& Prof.
	Digital Archivist 1 FTE
	$44,000
	$14,036
	31.9%
	$58,036
	

	Operating
	Supplies, services
	
	
	
	
	$13,964

	Equipment
	Workstation
	
	
	
	
	$3,000

	Total
	
	
	
	
	$58,036
	$16,964


6) Fees and Charges

FY 2008 Fees and Charges (Include new fees and planned increases to existing fees that affect other departments or large numbers of students, faculty, and staff).

	
	FY 2008
	FY 2007

	Description

(Include group to be assessed the fee)
	Amount per Unit
	Unit of Measure
	Amount per Unit
	Unit of Measure

	Example:  Transcript Fees (students)
	$7.00
	Per Transcript
	$5.00
	Per Transcript

	
	
	
	
	

	
	
	
	
	


Please explain any increases or planned increases in fees or charges for services.  Include any new fees or charges for services in this explanation.  Discuss any feedback you may have received from customers regarding the proposed changes in fees or charges.

 Response:

Health Sciences’ earnings operations may require modest fee increases to cover inflationary cost increases as well as salary and benefits increases.  These will be detailed in the upcoming earnings budget process.

Part 3:  Performance Indicators

Please see the accompanying Excel Workbook, titled “FY08 Health Sci Budget Rpt-FINAL”.  The sheet is called “Perf Inds”.

Part 4:  Long-Term Needs

Please describe in general terms your anticipated need for additional resources over the next five years to meet new legal mandates and service requirements.  Please break this out by year with an associated cost in a reasonable range.  Please identify your top 5-7 issues of $100,000 or more only.  (Note: To assist you in responding to this portion of the report, a sample submission from FY06 is available on the Resource Planning website at:  http://www.rpia.ohio-state.edu, click on general funds budgets).
	
	Funding Needed 

	Description
	FY 2009
	FY 2010
	FY 2011
	FY 2012
	FY 2013

	2 additional new Research Librarians (along the lines of request #x, above)
	 
	 $84,797
	 
	$87,797
	 

	 
	 
	 
	 
	 
	 








FOOTNOTES:





� State of the Medical Center address 1/27/07, � HYPERLINK "http://www.medctr.ohio-state.edu/SiteTools/Video/StateofMedCenAddress2007.aspx" ��http://www.medctr.ohio-state.edu/SiteTools/Video/StateofMedCenAddress2007.aspx� and  � HYPERLINK "http://www.medctr.ohio-state.edu/Docs/AboutOsumc/ Presentations/State%20of%20Medical%20Center.pdf" ��http://www.medctr.ohio-state.edu/Docs/AboutOsumc/ Presentations/State%20of%20Medical%20Center.pdf�, p.5


� � HYPERLINK "http://www.medctr.ohio-state.edu/Docs/AboutOsumc/Presentations/State%20of%20Medical%20Center.pdf" ��http://www.medctr.ohio-state.edu/Docs/AboutOsumc/Presentations/State%20of%20Medical%20Center.pdf�, p.6


� � HYPERLINK "http://www.medctr.ohio-state.edu/Docs/AboutOsumc/Presentations/State%20of%20Medical%20Center.pdf" ��http://www.medctr.ohio-state.edu/Docs/AboutOsumc/Presentations/State%20of%20Medical%20Center.pdf�, p.10


� � HYPERLINK "http://www.medctr.ohio-state.edu/Docs/AboutOsumc/Presentations/State%20of%20Medical%20Center.pdf" ��http://www.medctr.ohio-state.edu/Docs/AboutOsumc/Presentations/State%20of%20Medical%20Center.pdf�, p.20





� � HYPERLINK "http://www.medctr.ohio-state.edu/Docs/AboutOsumc/Presentations/State%20of%20Medical%20Center.pdf" ��http://www.medctr.ohio-state.edu/Docs/AboutOsumc/Presentations/State%20of%20Medical%20Center.pdf�, p.9,10 and http://medicine.osu.edu/somc/playvideo.cfm?whichmovie=SoMCA07_p1
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