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RESOLUTION OF THE HOSPITAL AND HEALTH SERVICES

COMMITTEE OF THE BOARD OF REGENTS ON THE SUBJECT

OF GOVERNANCE AND THE MARYLARD IRSTITUTE

FOR EMERGENCY MEDICAL SERVICES SYSTEMS

‘x WHEREAS, the Hospital and Health Services Committee of the Board of Regents

i

£

Maryland Institute for Emergency Medical Services Systems (MIEMSS) should be inecluded

the University of Maryland having previously considered the matter of whether the

in the Universi'lty of Maryland Medical System (UMMS) as it is to be created by the
proposed legislation. on governance of UMMS; and

WHEREAS, at the request of the Director of MIEMSS having heard testimony -
respedting the inclusion of MIEMSS in UMMS, from the Chancellor (UMAB), the Dean

of the School of Medicine, the President of the Medical Staff, the Director and the

‘Assistant Director of MIEMSS and the Chairman of the Department of Surgery; and
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WHEREAS, the velid reasons for a change of governance of the Hospital apply

‘_to MIEMSS; and
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Sl b WHEREAS, patient care activities of UMMS and MIEMSS must be organized under

one system to provide the highest quality of patient care with maximum efficiency and
must be coordinated with the University's responsibilities for teaching and education, .
while at the same time preéerving the unique qualities of MIEMSS as a national trauma
center and a State-wide resource for treatment of trauma patients.

{“f,. NOW, THEREFORE, IT IS HEREBY RESOLVED:

L]

o, 1. That, the clinical component of MIEMSS should be included. in and
l;lanaged by the Board of Directors of the Corporation to-be established as part of the
governance change for UMMBS.

2. That, the MIEMSS eclinical component will be a unit of UMMS
effective July 1, 1984. As of that date, UMMS, rather than the UMAB campus, will

have the responsibility for the budgetary affairs of the MIEMSS clinical component. As
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of thatqdate, the Chancellor wivll direct that the Director of MIEMSS or his designee
will report to the Chief Executive foicer of UMMS in regard to all matters related to
the MIEMMS clinical component. This change in reporting structure will occur whether
.or not the recommended governance change oceurs.

it 3. That, after ‘the rgsgonsibility for the MIEMSS eclinical component
has ;aeen transferred to UMMS, the Director of MIEMSS will continue to be directly
*-res‘fponsible to the‘ Chancellor of UMAB for the educational and field operations

components of “MIEMSS as provided by §13-110 of the Educational Article, Annotated

~

Code of Maryland.
4, That, the Committee should support all efforts to continue the

”:cLII‘I‘ell'_t State subsidy to the MIEMSS clinical component either as a contractual payment
*or, an appropriation depending upon whether or not there is a change of governance., It

is recommended that the Board of Regents support the legislative action necessary to

; obtein such funds in either form.

5. That, it is recommended that there be no change in the University's
position concerning financing for the MIEMSS' capital projeet. If and when there is a
governance change, the matter of whether there should be a lease or transfer of assets
involved will be addressed.

6. That, the decision and recommendations of the Committee, if
accepted by the Board of Regents, should be incorporated in proposed legislation
brespecting governance changes for UMMS,

7. That, the Committee directs the Chancellor and the Chief Executive

Officer of UMMS to take all necessary actions to preserve and maintain MIEMSS as an

Institute. /
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‘ o 8. That the Chancellor is directed to report to the ﬁosPital and Health

*

- Services Committee of the Board of Regents at its next regularly seheduled meeting

E ' . - . -
in respect to the status of any protocols in existence and the implementation of such
: N protocols related to appointments to the Medical School faculty of physicians nominated
by MIEMSS. .
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it v« A New University Hospital
o A Ne niversity kLiospita
{ : ;' T ’ ‘. . ' . o ey i . N
; J i Baltimore's seeond major medical center; Uni- p backs a plan that would reduce ils jurisdiclion.
v wvepsity Hospilal, is on Lhe verge of compleling a * There are slill disagreements. Oflicials of the
Il ~major Lransilion. If the General Assembly ap- * shock-lramna unil are agitating mhong legislalors
% ; " proves, it will swileh next year from public to pri- | in an elfort Lo stay oulside hospital control. There
1 . vale (non-government) status and gain the flesibil- are problems with employee proups, thaugh most
by i 'i,'"ii.y to stand on.ils own without state suhsidi_cs. , "ol these have been overcome, Governor Hughes
,f; £r bi “That the hospital is ready for the shift is clear: . has not decided if he will budget money next year
i:+  {In the past liscal year, with a budget exceeding -% to seftle the stale's accounts with the hospilal be-
Y ".f\;"$150 million, it-.came up with a $4 million surplus, fore the spin-off. Neighborhood associalions are
4 *“without state aid. This compares will scven years concerned the move could mean less health care
4 J:.ago, when the state's subsidy was $20 million — for West Baltimoreans. . ;
0! % ;i one-quarter of its total budget — and it still ran a That last factor is importanl. Universily wanis
37 million deflicil. heavy involvement In research and speeinlized
b . Universily Hospilal is higger, and beller man- modical treatment, 18 also wanls Lo vonlinue its
g "aged, than ever before, Bul if il is lo swrvive, il role as a health-care provider for ils neighborhqod,
:_'{ { .;must be {ree of useless bureaucratic obstacles that bul at a reasonable cosl Tor itsell and its patienls,
{: ! " have hamstrung it in the past. T0 also needs enor- Chancellor I Alberl Farmer and neighborhood
f{' : 11 mous amounts of capilal for urgenl renovalions proups are discussing (his issue now. Unless Dr
A and equipment replacement, amounts so vasi Lhe ["armer comes up willh a formal thal satislies the
fid -: gtate cannot afford them. A bank loean of $20 mil- community, the spin-off plan is in trouble: Dele-
T . lion is an immediate possibility as a downpayment gate Larry Young, who represents Lhe are, ehairs
: B -» on repairs needed if University is o flourish as a the House committee handling health-care bills.
iny top-flight medical cenler, i I Baltimore is o develop a weslside medical
b - A erueial hurdle already has been surmounted center to complement the world-Tamous Hopking
f { , in the unanimous decision by the Universily of complex on the caslside, Universily Hospilal musl
1!§ ¢ Maryland's board of regents Lo back the spin-off, be aHowed Lo lake the Topieal next stop of hreak-
e i While Lhe university and Lhe hospital still would ing away frow stale control, 16 is never casy Lo del
o] " have exlremely close ties, control of the medical go ol a wmember of the family, bul if the governm:
. " eentor would be oulside the school's jurisdiction, 16+ and legislators want Unjversity Hospital to reaeh
£y "+ is mueh Lo the university's credil that il sbrongly full maturily, they must give il ils Dreedom,
H = i '




