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I. Dr. Winsauer

- Called this special session of the Faculty Assembly to order.  This session was called specifically to provide the delegates with an opportunity to meet and interact with Dr. Steve Nelson, one of the candidates for Dean of the Medical School.  
- Introduced Dr. Steve Nelson as a Candidate for Dean of Medical School
II. Dr. Steve Nelson: Candidate for Dean of the Medical School

-Some background and credentials:

-Educational background: State of NY University, Biology degree

-McGill University 1976-1980, Medical School

-Johns Hopkins Housestaff Internal Medicine

-Dual fellowships: Environmental Health and Pulmonary Critical Care


-Came to LSU with Dr. Warren Summer 23 years ago


-Clinician and Investigator with continuous NIH funding for nearly 23 years


-Currently the PI of the Alcohol Research Center (ARC) grant with Dr. Bagby


-Good relationship between the Clinical and Basic Science sections of LSUHSC, which is crucial to moving LSUHSC forward

-Most important thing he has ever done: begun his work with Drs. Spitzer and Bagby

- 4 weeks before Katrina, he became section chief of Pulmonary Critical Care, which, similar to most other clinical departments, lost a great deal in the storm (teaching hospital, research space, revenue)

As an example of resourcefulness after Katrina, the Pulmonary Critical Care section:
-Reconstituted their section’s clinical service at Our Lady of Lake, UMC- Lafayette, and Ochsner  

-Regrouped their research endeavors and moved them to the Vet School in Baton Rouge and the Primate Center in Covington
-Was able to do both of these things without furloughing any of the clinical or research faculty

-Acquired additional NIH funding to accelerate rebuilding efforts

Dr. Nelson also addressed why he was interested in the position as Dean:


-Great opportunity with many challenges


-In essence, there is a ‘clean slate’ with exciting times ahead

-Also, the job is interesting from the point of view of the GCRC (now re-named with reference to Translational Science) as a joint LSU-Tulane project that has been ‘done away with’ by NIH and was without funds effective 9/1/07.  The program to establish an updated version of the GCRC will be funded by Board of Regents for next 3 yrs.  

-Own background as clinician/scientist helps to deal with challenges ahead and with administrative experience 
Open Discussion with the Delegates: 
-Dr. Mize: What are your plans for your projects and your research endeavors should you be named the Dean?
Dr. Nelson: The Director of NIAAA supports my candidacy and has written a letter of recommendation for me.  There are other great leaders and a good group already in place at the ARC.  I will not step down as the Director of the grant there.  There are also capable people within Pulmonary Critical Care.  The structure of the leadership will need some shifting, but the people are more than capable.  This is one things that is needed at LSU: the identification of the next good generation of future leaders, both from within our University and from the outside.    
-Dr. Lo: What are your thoughts on 1) the LSU Health Care Network (LSUHCN), as a Board member and 2) accountability on part of faculty for oversight for clinical service?
-Dr. Nelson:

-I am only a recent addition to the board of the HCN.  Thought is that there needs to be a redo or a retooling of the HCN.  The administration is top heavy.  May need downsizing and there are many problems: one is the need for a facility.  Baptist is nice, but there is no signage identifying LSU.  We also need a multidisciplinary clinic, a one-stop-shop.  I am also rethinking the clinic business and think we should consider efficiency of physicians and delegation of job responsibilities with better defined roles: i.e., possibly dedicated clinicians purely for inpatient services, ICU service, outpatient clinic care, etc.  The overhead needs to be reduced to what’s reasonable (50%?), but this will also require greater participation from the clinical departments.  We also need incentives for people to work harder.
-I also believe there needs to be greater accountability; I think if we invest in people and in Departments, we have the right to ‘revisit’ our investments.  We need to improve on this process of checking back.  In our own Dept., everyone works as hard as each other, and that extends to the Department Head.  The expectations need to be stepped up as well.  Drs. Thomas and Fontenot and the Dean should walk around University Hospital once in awhile to check in on accountability and to maximize people’s potential.  

Dr. Mize: Given that the ½ life of a Dean is 3-5 yrs, how many years do you plan on doing this job?
Dr. Nelson: this is an extended commitment on my part, but being realistic, I know the job is challenging and that it is difficult to keep everyone happy.  The key is being a good listener.

Dr. Bazan: What are your thoughts the need to open Charity Hospital?

Dr. Nelson:
-I have no knowledge regarding the status of the physical structure of Charity.

-Charity has long been an inferior facility, antiquated.  I am not sure we want to open Charity to train our doctors.  The key is to open more beds at UH and to exhaust all of its capabilities before we consider opening Charity.  Also, we need to redefine ‘Charity’ Hospital; it should deliver high quality care.  We don’t want to rediscover the old Charity Hospital, which was a second-rate facility before Katrina that had the good fortune of employing top-rate physicians.  

Dr. Martinez: How do you put to rest rumors of Charity opening and move on?
Dr. Nelson: Clearly, the LSU-VA proposal is our future, and thus, it needs to be better defined to our faculty and to our patients.  We need a modern medical facility to train our physicians and medical professionals.  In terms of relations with Ochsner hospital, it is a very good clinical hospital with good physicians and good technology, but teaching, education and research are not in their culture.  To train you need both a public hospital experience supplemented with a private patient experience.  
Dr. Lo: Dr. Nelson what are your thoughts on 1) the coverage of subspecialties (e.g., ENT, Urology), 2) morale, and 3) recruitment and retention of faculty? 
Dr. Nelson:  There needs to be a short term plan: which is making UH the best it can be.  Every specialty, including ENT needs to have faculty coverage there.  Each dept. must be first and foremost committed to staffing UH.  There are tremendous challenges and opportunities.  Our vision for the future needs to be better illustrated.  We need ‘specific aims’ as to where we are going.  For recruitment, we need a centralization of our recruitment procedures that should speed up the process, such as letters of offer, and our interview process.  There are significant resources (possibly 30 million dollars) to recruit.  We need to recruit ‘junior’ faculty and entice them to come to LSU.  We might also need to take a gamble on some younger people who may see our challenges as an opportunity.  As Dean, one thing I would do first is go to each Dept. and ask where they are with faculty numbers, and how many individuals they need to reconstitute.  They would be asked to draw up a cost analysis and plan for rebuilding.  And then, choices need to be made as to investments in needed faculty, equipment, services, etc.  LSU needs to define what it does best and then figure out how to enhance that.  
Dr. Lucchesi: What are your thoughts on communication between faculty and administration?
Dr. Nelson:  There has long been a disconnect between faculty and administration.  In pulmonary, we meet every Friday.  Communication is the key.  The Faculty Assembly should be a go-between here.  We should come up with concrete goals and work together.  Once some goals are achieved, people begin to gather faith in the system again.  The vision needs to be one that the faculty can buy into.  Problems are easily identified, but solutions are more challenging.  Solutions need to be do-able.  Solutions will restore faith among the faculty.

Dr. Winsauer: Do you believe you will have the necessary autonomy from the chancellor to accomplish your goals?

Dr. Nelson: I have been given assurances that most of the operations of the School will go to the Dean.  I am not interested in being in a position where I can do nothing.  My unique position with research funding, is that I have leverage to define my job and if I find myself not being utilized, I can go back to my research.
Dr. Winsauer: What would you do first as Dean?
Dr. Nelson: I would try to lay out a general vision for the school along with the Faculty Assembly.  My vision is that LSU becomes the medical school ‘of choice’ in this area.  There is excellence here, but we don’t advertise well.  We need to do a better job of communicating our message.
Dr. Mize: What are your thoughts on faculty in the basic sciences?

Dr. Nelson: There is an opportunity to build the basic sciences as well and it may be readily achievable.  Recruiting for the basic sciences may be easier than recruiting for some of the clinical departments because that doesn’t rely on having a hospital, offices and a functional HCN.  Restructuring of some departments is not out of the question.  Again, more junior people should be considered.  In terms of Centers, they should still remain an integral part of the Departments.  

Dr. Venuti: What are your thoughts on recruiting when there are only small numbers of faculty within the Depts.?
Dr. Nelson: We may need to recruit in clusters.  Recruits need to be identified within various Depts., and recruits outside of the university need to be identified and contacted by Chairs, Center directors, etc..  We are likely to have better success reaching out to those who trained here and left for additional training than with others who have had no connect with LSU.   

Dr. Lucchesi: What are your thoughts on the many roadblocks within the infrastructure to obtaining grants: human resources, signing-off program?

Dr. Nelson: The process needs to be more user-friendly.  Administration needs streamlining and centralization.  Those involved need to be held accountable for the process.
Dr. McGoey: What are your thoughts on the medical students and on recruitment of these students as resident physicians?

Dr. Nelson: There is a problem there for sure.  We need to focus and invest some time there.  Teaching has not been valued here before.  We are never going to be a research power-house, but we have the ability to be in the top 20 for teaching excellence.  We don’t evaluate and reward teaching enough.  I want incentives for teaching, or for whatever your area of excellence is.  There is not enough hands-on leadership by our Heads, Center Directors, and Administration.  The administration needs to be seen and needs to stay connected.  We need to be proactive in identifying medical students who may stay.  

Dr. Reed: What are your thoughts on communications with Baton Rouge and Lafayette faculty? 
Dr. Nelson: We need to work together with Baton Rouge and to pool our resources.  Perhaps residents can do electives in both spots.  We should not lose our students to Tulane or Ochsner.  My idea is to put NO-BR together to make each other stronger.  
To give feedback or make comments, feel free to contact Dr. Robin McGoey: rmcgoe@lsuhsc.edu
