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Overview – FY14 February Results 
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o OHSU operating income through February is $58.5 million, $22 million over target and 
30% above last year, with strong patient revenues (especially from managed care) and 
good expense control.  Application of gifts lags budget, which is not unusual until the 
last quarter of the year. 

o Consolidated net worth is up $135 million, from operating earnings, investment returns 
and major gifts, offset in part by writing off $9 million of unamortized issuance costs 
from past bond issues, required by new GASB accounting rules. 

o Typically, OHSU cash flow is negative in the first half, before rebounding through June.  
Through December, OHSU cash & investments were down $(33) million, a decline that 
has now been cut to only $(7) million, reflecting $26 million of positive cash flow in the 
months of January and February. 

 

 



Feb YTD Operating Income $22M > Budget 
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February YTD (8 months) FY13 FY14 FY14 Actual - Actual /
(millions) Actual Budget Actual Budget Last Year

Net patient revenue $996.0 $1,056.1 $1,080.1 $24.0 8%
Grants & contracts 235.5 236.1 238.4 2.3 1%
Gifts applied to operations 35.9 48.0 39.8 (8.2) 11%
Tuition & fees 38.6 40.6 41.7 1.2 8%
State appropriations 20.1 21.6 23.6 2.0 17%
Other revenue 60.8 63.5 63.3 (0.2) 4%

______ ______ ______ ______ ____
Operating revenues 1,386.9 1,466.0 1,487.0 20.9 7%

Salaries & benefits 815.3 877.4 882.1 4.7 8%
Services & supplies 396.9 415.6 408.9 (6.7) 3%
Medicaid provider tax 33.7 44.4 44.9 0.5 33%
Depreciation 74.5 75.2 76.3 1.1 2%
Interest 21.3 16.8 16.2 (0.6) -24%

______ ______ ______ ______ ____
Operating expenses 1,341.7 1,429.5 1,428.5 (1.0) 6%

______ ______ ______ ______ ____
Operating income $45.2 $36.6 $58.5 $21.9 29%



(millions) Feb YTD

Operating income $59
Depreciation 76
OHSU investment return 19
CLSB project funds applied 31

____ 
Soucres of cash 185

Principal repaid (18)
Capital spending (135)
Accounts payable timing (19)
Patient AR & other, net (19)

____ 
Uses of cash (192)

____ 
Sources less uses of cash (7)

6/30/13 balance 692
2/28/14 balance $685

Cash Recovering from First Half Timing 
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(millions) 6/30/13 2/28/14 Change

Operating cash & investments $587 $567 $(20)
Unrestricted capital funds $22 $27 5
Quasi-endowment funds 83 91 8

_____ _____ _____ 
OHSU cash & investments 692 685 (7)

Trustee-held bond funds 28 28 0
CLSB project funds 51 20 (31)

_____ _____ _____ 
Total cash & investments 771 733 (38)

Net physical plant 1,413 1,472 59
Interest in Foundations 765 822 57
Long-term debt (771) (752) 18
Working capital & other, net (8) 30 38

_____ _____ _____ 
OHSU net worth 2,170 2,305 135

Operating income 59
OHSU investment return 19
Gain from Foundations 57
Other non-operating 0

_____ 
Total change in net worth $135



Activity Shifts to Outpatient with Strong Mix 
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FY13 FY14 FY14 Actual / Actual /
February YTD (8 months) Actual Budget Actual Budget Last Year

Inpatient admissions 19,910 20,250 19,099 -6% -4%
Average length of stay 5.6 5.5 5.8 5% 2%
Average daily census 447 453 444 -2% -1%

Day/observation patients 20,944 21,300 22,380 5% 7%
Emergency visits 31,409 30,284 29,992 -1% -5%
Ambulatory visits 504,464 531,141 511,610 -4% 1%
Surgical cases 20,083 20,530 20,286 -1% 1%

Casemix index 1.96 1.96 1.97 1% 1%
Outpatient share of activity 42.8% 43.9% 44.7% 2% 4%
CMI/OP adjusted admissions 68,282 70,790 68,016 -4% 0%

Payer mix (% of charges):
Commercial 43.8% 42.6% 43.5% 0.9% -0.3%
Medicare 31.6% 32.4% 31.2% -1.2% -0.4%
Medicaid 19.8% 20.1% 20.8% 0.7% 1.0%
Non-sponsored 4.8% 4.9% 4.5% -0.4% -0.3%

Total 100.0% 100.0% 100.0% 0.0% 0.0%



Grant Awards Running 12% Above Last Year 
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1,900+ Jobs Created Since Financial Crisis 
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Introduction  
 
In this Annual Report, we present information related to current national interest in all Integrity Program areas, 
how the OHSU Integrity Program has responded to those areas, and other integrity initiatives at OHSU.  For 
easy reference, there is a Glossary of Acronyms at the end of this report.   
 
There are several areas that may include integrity or compliance issues but that are not included within the 
direct oversight of the Integrity Programs.  Such areas include hospital Joint Commission standards, quality 
issues, contracting, employment rules, and many others.  The direct oversight for those areas is handled in other 
departments; however, there is a high degree of coordination with the Chief Integrity Officer and the Integrity 
Program when appropriate.  
 
 
Conflicts of Interest 
 
CY13 Highlights: 
• NEW CoIR REGULATIONS:  Revised regulations for Conflict of Interest in Research (CoIR) which went 

into effect August of 2012 have had an impact on the OHSU CoIR program because of the lowered 
disclosure thresholds, increased requirements for monitoring, and other substantive changes to the 
regulations.  In order to assure that CoIR disclosures can receive timely review and management while still 
maintaining compliance with the revised regulations and using current staffing levels, the CoIR program 
began a process improvement effort.  Several areas for improvement have been identified and some already 
successfully implemented including streamlining of management plan processing, reducing duplication of 
monitoring steps, and additional changes to the electronic disclosure system that are now under 
development.   In addition, a 0.25 FTE staff resource, internal to Integrity, was brought on to the CoIR team 
to assist with CoIR review processes. 
 

• SUNSHINE ACT:  In August of 2013, drug and medical device manufacturers began collecting data on all 
payments and other transfers of value to physicians and teaching hospitals as required under the Sunshine 
Act (passed in 2010 as part of the Affordable Care Act). The Integrity office has initiated education for 
physicians and departments on these requirements, including the development of resources for physicians, 
incorporating OHSU disclosure and gift policies.  Sunshine act data is to be made available to the public by 
September 30, 2014. 

 
CY14 Goals: 
• CoI PROCESS IMPROVEMENT:  Continue CoIR process improvement efforts described above. 

 
• CONVENE CoI TASK FORCE:  Convene a university-wide task force to discuss national 

recommendations around clinical CoI policy issues. This task force was endorsed by the Deans’ Council and 
will address various topics from recent national reports covering CoI issues such as disclosure of financial 
interests to patients, industry funding of Continuing Medical Education (CME), and other current hot topics.  
This task force will aim to provide recommendations on any areas for needed policy changes in concurrence 
with other actions to prepare for release of the Sunshine Act database in the fall of 2014. 

 
Additional comments: 
• As discussed above, with the anticipation of the Sunshine act database to be released in the fall of 2014, 

conflicts of interest in the clinical arena continues to be a hot topic on the national scene.    Several 
publications have been recently issued from various groups such as a Pew Charitable Trust task force and 
the American Medical Student Association, which outline several policy areas and establish 
recommendations.  These recommendations will be evaluated by the task force as noted above.  The 
Integrity Program will continue education efforts and develop monitoring mechanisms in preparation for the 
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Sunshine Act database release in September of 2014.   The Integrity Office will be working with various 
departments and communications groups to educate affected clinicians about the Sunshine Act.  In addition, 
payments to OHSU as a teaching hospital will also be included in the Sunshine Act database.  The Integrity 
Office will also serve as a central resource to monitor information about payments to OHSU, in 
collaboration with other departments and the OHSU Foundation. 

 
 
Environmental Health & Radiation Safety 
 
CY13 Highlights: 
• HEALTHCARE FIRE DRILLS:  EHRS played a lead role in developing and conducting over 300 fire drills 

in hospital inpatient units.  This process included the development of a video training module and training 
over 6,000 healthcare employees in fire safety and response.  The Oregon State Fire Marshal directly 
observed and approved the process. 
 

• NEW RESEARCH SAFETY POSITIONS:  A new Research Safety Manager position was created and 
filled to oversee EHRS research safety.  In addition, the position of Chemical Safety Officer/Lab Safety 
Advisor was created and recruitment successfully completed.  Both positions were budget neutral and scope 
of duties includes all OHSU research laboratories.  This will provide the necessary resources for regular 
research laboratory visits and the creation of a Research Safety committee.   
 

• THE JOINT COMMISSION ENVIRONMENT OF CARE SURVEY:  The Joint Commission conducted 
it’s triennial survey in the Healthcare Mission during May.  The Environment of Care program is overseen 
by EHRS and includes standards covering general safety, public safety, emergency management, fire/life 
safety, medical equipment, hazardous materials and utilities.  The TJC survey team indentified only minor 
findings during their three day survey. 

 
• CLSB SERVICE LEVEL AGREEMENT:  EHRS completed a service level agreement (SLA) for the 

Collaborative Life Sciences Building (CLSB).  The SLA covers all safety and environmental services in the 
areas of general safety, chemical safety, radiation safety, biosafety and environmental safety.  The SLA also 
includes a proposal to create a CLSB Safety Officer position to oversee all EHRS services in CLSB.  

 
CY14 Goals: 
• CHEMICAL INVENTORY/RESEARCH SAFETY COMMITTEE:  A primary goal for the new Chemical 

Safety Officer/Lab Safety Advisor is to complete a needs assessment for a campus-wide hazardous chemical 
inventory as well as to advise on other needs for safe use of chemical hazards in the laboratory.  Funds have 
been awarded to launch a pilot electronic inventory program at the CLSB to evaluate feasibility and 
benefits.  The Chemical Safety Officer will review chemical/lab safety policies and create a research safety 
committee comprised of research faculty from all areas of the institution. 
 

• RECRUIT AND HIRE EHRS DIRECTOR:  The EHRS Director will retire at the end of 2014.  A new 
Director will be recruited and hired in a timely fashion to allow mentoring and a smooth transition. 
 

• CLSB SAFETY OFFICER:  A Safety Officer for the CLSB will be hired in time for building occupation.  
The Safety Officer will implement EHRS programs required for occupants in CLSB and will work closely 
with each institution.  The CLSB-SO will be located on site to meet the safety needs for building occupants.  
Funding has been approved for FY14 and FY15. 
 

• INPATIENT FIRE DRILLS:  The fire drill process will modified in 2014 to require leadership in inpatient 
functional units to serve in the roles of Person in Charge (Charge Nurse) and Observer (Unit Manager).  
Approximately 250 Charge Nurses will be trained in early 2014. 
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Healthcare Integrity 
 
CY13 Highlights: 
• OIG REVIEW:  In September, 2013 the OIG began an onsite Medicare Compliance Review audit of 115 

claims with reimbursement of $3.5M. To date, 54 of the 115 claims have been determined through a self 
audit to be incorrectly billed and $2.3M refunded to CMS. The remaining 61 claims and $1.2M of 
reimbursement was determined through the same self audit to be correctly billed.  OHSU is waiting for a 
response for the OIG on these self audit results.   
 

• EXLUDED/DEBARRED CHECK:  In the Fall of 2013, OHSU implemented excluded/debarred checks on a 
nightly basis for employees and vendors.  CMS requires at least a monthly check of all employees and 
vendors to be compliant.  

 
CY14 Goals 
• FPP/HOSPITAL INTEGRITY INTEGRATION:  Following OHSU Healthcare’s transition to an enterprise-

wide revenue-cycle and with the retirement of the FPP Clinical Compliance Officer, the Integrity Program 
will combine the FPP and Hospital/Clinics Integrity teams under the leadership of a single Healthcare 
Integrity Officer.  Recruitment for this important position will commence in late Spring.  Mike Matthews, 
current Hospital Integrity Officer, will serve as an interim leader and begin the integration of the teams. This 
will allow efficiencies and common audits and education on both facility and professional activity.  In 
addition, the Clinical Compliance Committee, Faculty Practice Plan Committee and the Hospital 
Compliance Committee memberships, goals and charters will be reviewed for possible reconfiguration. 

 
 
Information Privacy & Security 
  
CY13 Highlights: 
• DATA PROTECTION PROJECT: 

o Encryption of computers and portable media that store or transmit OHSU Protected Health 
Information (PHI) creates a regulatory safe harbor if the device is stolen or lost and protects the 
unauthorized use of data on the devices while removing the requirement to report the loss to 
regulatory agencies.  In an effort to protect PHI and prevent the reporting requirement, OHSU is 
expanding encryption at OHSU.  Currently more than 14,500  computers are encrypted. 

o The Data Protection Project will also deploy Network Access Controls (NAC) that will eventually 
deny connection to the OHSU network unless the device is encrypted and encrypt smart phones and 
other portable devices accessing OHSU’s email system.  In addition, there is currently an extensive 
communication about data security through coordinated efforts with Strategic Communications, ITG 
and the Integrity Office.  

• RISK ANALYSIS:  OHSU conducts periodic risk analysis as required by regulation. An  external review 
was completed in 2013 and included updating OHSU’s risk management plan.  The completion of this 
analysis at least every other year is instrumental in demonstrating to OCR and others of OHSU’s ongoing 
commitment to protecting OHSU data.   

  
CY14 Goals: 
• CONTINUE DATA PROTECTION PROJECT:  As part of the ongoing Data Protection Project and as 

technology becomes adaptable to the OHSU network environment, encryption of portable media will be 
used to secure storage and transmission of OHSU PHI.  Extensive testing, communication and evaluation of 
work flows will be instrumental in the successful expansion of encryption technology.  In addition,   
identification of medical devices attached to the network is currently a manual process (phase 2) to exempt 
the device from encryption to protect the function of the device and preserve patient safety.  In phase 3, the 
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identification of exempt devices will occur automatically.  This will allow for proactive identification of the 
presence of encryption of a particular device trying to access the OHSU network. 
 

• MEANINGFUL USE:  As part of the phase two requirements to receive financial incentives for meaningful 
use of an electronic health record, annual attestation and demonstration of compliance with security 
requirements described in CMS documents “Core Measure 13” must be completed.  This requirement 
dovetails into the other requirements of the HIPAA and HITECH rules and results in cash rewards to OHSU 
and to demonstrating protection of patient data in the electronic health record.    As of late January, 2014, 
OHSU has received confirmation from CMS that its Core Measure 13 attestation documentation is adequate 
to address the core measure. 

 
Additional comments: 
• GENETIC INFORMATION:  National debate is occurring to determine if DNA is an identifier in its own 

right even with the absence of standard recognized identifiers like full name, address, SSN, etc.  If DNA 
becomes an accepted identifier, the use of safeguards to protect data otherwise considered “de-identified” 
will be greatly expanded.  This will have particular impact in research, tissue banks, and other databases that 
store genetic information.  The Information Privacy and Security Office is advising departments that use 
genetic information that they should use the same controls that are used to protect other  identifiable health 
information. 

• PERSONAL DATA:  National legislation has been introduced to increase safeguards and accountability of 
users of Personally Identifiable Information (PII).  Draft legislation will not affect OHSU’s HIPAA 
compliance efforts but may have an impact on other OHSU business lines.  The OIPS is watching the 
legislative process and will determine the impact of any new legislation once that legislation is passed and 
signed into law.  

• FEDERAL INFORMATION SECURITY MANAGEMENT ACT (FISMA) REQUIREMENTS:  NIH, NCI 
and Veteran’s Hospital Systems are requiring more stringent adherence to FISMA data security standards 
for protection of sensitive information including patient data.  If the FISMA requirements are fully applied 
to grants, contracts and VA relationships, there will be a need to significantly upgrade network security 
capabilities at OHSU to include universal dual factor authentication, quarterly reports of documentation of 
compliance, and expanded log reporting capabilities to name just a few of 200 plus controls that need to be 
in place.  Where applicable, the OIPS is working with departments to determine the resources needed to 
meet FISMA standards set forth through federal relationships.   

• HEALTH EXCHANGES:  ARRA 2009 and the HITECH Act have incentives to promote use of electronic 
mechanisms to share PHI on a real time or near real time basis using Health Information Exchanges  at the 
local, state, regional and national level.  The Office of the National Coordinator for Health Information 
Technology is charged with building an interoperable, private and secure nationwide health information 
system intended to ensure secure and protected PHI, improve quality of care, provide data at the time and 
place of care, improve and facilitate public health and research usage, and promote early detection of 
disease.  This will be accomplished by implementing standards and certification of HIT products, health IT 
policy coordination, strategic planning for HIT adoption and health information exchange, and establishing 
governance for the Nationwide Health Information Network.  OHSU is participating in committees at the 
state and regional level to help develop methods to accomplish the purpose of health information exchange 

• BUSINESS ASSOCIATE COMPLIANCE:  The updated definitions of Business Associate in the HITECH 
Act now includes vendors who provide storage and transmission services for PHI.  HIPAA has expanded 
responsibility and accountability of Business Associates and will bring with it increased scrutiny to covered 
entities of their process of “due diligence” when establishing contractual relationships with vendors.   

 
Research Integrity 
 
Human Research Protection Program 
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CY13 Highlights: 
• IRB PROCESS IMPROVEMENT:  The OHSU IRB launched a process improvement initiative to improve 

IRB approval turnaround time, increase transparency and consistency of IRB review, and ensure compliance 
of IRB review with regulatory requirements. The IRB utilized the services of a nationally recognized expert 
in IRB process and implemented a reformulated approach to research review that is more tightly aligned to 
federal regulations and streamlines administrative procedures. 

 
CY14 Goals: 
• UPGRADE IRB ELECTRONIC SYSTEM:  The IRB will upgrade its current electronic system to latest 

version.  The updated system is designed to directly support the revised streamlined review procedures 
implemented this past year.  A capitol budget request will be submitted to support the initiative, which 
includes: 1) Design of the new system with an eye towards a minimal application to reduce submission 
burden on investigators, streamlined review functionality and leveraging electronic functionality for review 
efficiency,  2) Mapping and transfer of approximately 3000 active and 7100 historical projects to the new 
system,  3) Integration with other OHSU systems including HR data, eCRIS (OHSU’s new clinical research 
management system), and eCOI (conflict of interest management system). 

 
Institutional Animal Care & Use Program 
 
CY13 Highlights: 
• AAALAC ACCREDITATION:  The Central and Waterfront Campus and West Campus animal care and 

use programs both received Continued Full Accreditation from the Association for Assessment and 
Accreditation of Laboratory Animal Care International (AAALAC). Re-accreditation assures that OHSU 
animal-use programs conform with AAALAC standards as set forth by the Guide for the Care and Use of 
Laboratory Animals. 

• eIACUC 2.0:  ITG development of the redesigned eIACUC commenced in December, 2012 and has been 
ongoing during the past year. The project is on-schedule with go-live projected for November, 2014. 

• IACUC OUTREACH PROGRAM:  An IACUC Outreach Program was implemented whereby an IACUC 
Office work station was established on the Hill to improve support and communication with the research 
community. The program provides opportunities for face-to-face visits with investigators and their staff to 
deliver protocol assistance, IACUC support, and preliminary information regarding the eIACUC 2.0 
implementation. 

 
CY14 Goals: 
• Continue IACUC OUTREACH PROGRAM as described above.  Launch eIACUC 2.0 in November, 2014.  
 
Other Integrity Updates 
• ANNUAL INTEGRITY BOOSTER:  New version of the Integrity Booster deployed and required annually.  

The 2014 Booster incorporates new updates from each Integrity Program and a Code of Conduct 
Attestation.  Our contracts with healthcare insurance carriers with Managed Medicare plans now require 
annual training.  In addition, recent breaches have pointed to the need for increased and improved training 
and awareness of the workforce around data protection.   

• CLSB MOU:   The Research Integrity Office in collaboration with the Legal department are putting together 
a Memorandum of Understanding to cover the research compliance areas (IRB, IACUC, IBC) and oversight 
for research requiring these compliance reviews at the CLSB.  The goal is to assure that collaborative 
research can be conducted without requiring dual reviews from each institution’s compliance committee. 

• A&AS REBOOT:  A new A&AS Director started at the end of February.  The Director will review the 
entire program and suggest recommendations for improving the program, as well as aligning it with current 
industry trends and best practices.  In addition, the Director will begin recruitment of 3.0 FTE auditors.   
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Glossary of Acronyms 
 
AAALACi: Association for the Assessment and Accreditation of Laboratory Animal Care, International.  

This is one of several national associations that oversee compliance with animal research 
regulations.  

 
A&AS: OHSU’s Audit and Advisory Services (internal audit) department. 
 
ANPRM: Advance Notice of Proposed Rule-Making.  As used in this report, the term refers to the notice 

filed by the Office for Human Research Protections (OHRP) and U.S. Food and Drug 
Administration (FDA), proposing revisions to Common Rule. 

 
CMS: Centers for Medicare and Medicaid Services 
 
EHRS: OHSU’s Environmental Health and Radiation Safety Department 
 
FDA: The U.S. Food and Drug Administration 
 
HIPAA: The Health Insurance Portability and Accountability Act.  HIPAA is divided into three rules 

related to information privacy, information security, and transaction and code sets. 
 
HITECH: Health Information Technology for Economic and Clinical Health 
 
IPOC: Integrity Program Oversight Council.  This is the OHSU Board of Directors-level committee 

charged with oversight of the integrity program. 
 
IRB: Institutional Review Board.  This is the committee responsible for review and approval of all 

human subjects’ research at OHSU. 
 
ITG: OHSU’s Information Technology Group 
 
MAC: Medicare Area Contractor.  This is the vendor that has contracted with the Centers for 

Medicare and Medicaid Services to perform all hospital billing audits under the Medicare 
Audit Contractor (MAC) program. 

 
NIH: National Institutes of Health 
 
OCR: Office for Civil Rights.  This is the federal office that oversees compliance with the Health 

Insurance Portability and Accountability Act (HIPAA). 
 
OHRP: Office for Human Research Protections.  This is the primary federal office that oversees human 

subject’s research compliance.  
 
OIG: Office of Inspector General of the U.S. Department of Health and Human Services.  
 
OIPS: Office of Information Privacy & Security (OIPS) 
 
ORIO: The OHSU Research Integrity Office 
 
PHI: Protected Health Information 
 
PSU: Portland State University 
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Program	  effecHveness	  

To	  have	  an	  effec+ve	  compliance	  and	  ethics	  program…an	  
organiza+on	  shall—	  
(1)	  exercise	  due	  diligence	  to	  prevent	  and	  detect	  criminal	  conduct;	  and	  
(2)	  otherwise	  promote	  an	  organiza3onal	  culture	  that	  encourages	  ethical	  
conduct	  and	  a	  commitment	  to	  compliance	  with	  the	  law.	  
	  

Such	  compliance	  and	  ethics	  program	  shall	  be	  reasonably	  designed,	  
implemented,	  and	  enforced	  so	  that	  the	  program	  is	  generally	  effec3ve	  in	  
preven+ng	  and	  detec+ng	  criminal	  conduct.	  The	  failure	  to	  prevent	  or	  
detect	  the	  instant	  offense	  does	  not	  necessarily	  mean	  that	  the	  program	  is	  
not	  generally	  effec+ve	  in	  preven+ng	  and	  detec+ng	  criminal	  conduct.	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  -‐	  U.	  S.	  SENTENCING	  COMMISSION	  GUIDELINES	  MANUAL	  (§8B2.1)	  



Program	  effecHveness	  

•  EffecHve	  programs	  include,	  at	  a	  minimum,	  the	  following	  7	  elements	  
(also	  known	  as	  “the	  7	  required	  elements”):	  
1.  Wri@en	  policies	  &	  procedures	  
2.  Program	  oversight	  &	  governance,	  including:	  

a.  oversight	  by	  a	  governing	  authority	  
b.  assignment	  of	  overall	  responsibility	  to	  high-‐level	  personnel	  
c.  delegaKon	  of	  operaKonal	  responsibility	  to	  specific	  individuals,	  allocaKon	  

of	  resources	  
3.  Training	  and	  communicaKon	  
4.  Monitoring	  and	  audiKng	  
5.  Hotline	  or	  other	  effecKve	  reporKng	  mechanism	  
6.  Disciplinary	  measures;	  appropriate	  correcKve	  acKon	  
7.  PrevenKon:	  	  Periodic	  risk	  assessment	  and	  modificaKon	  of	  program	  to	  

reduce	  risks	  

•  …”operaHonal	  excellence”….	  



Integrity:	  	  A	  holisHc	  approach…	  

Vision Mission Core Values 

Code of Conduct 

Policies 

Procedures 

Individual Decision/Action 

INTEGRITY 



CY	  2013	  Highlights	  

•  InformaHon	  Privacy	  &	  Security:	  
–  Data	  ProtecKon	  Program 	  	  
	  

•  Environmental	  Health	  &	  RadiaHon	  Safety:	  
–  EHRS	  played	  a	  lead	  role	  in	  developing	  and	  conducKng	  over	  
300	  fire	  drills	  in	  hospital	  inpaKent	  units	  during	  2013.	  	  	  

–  This	  process	  included	  the	  development	  of	  a	  video	  training	  
module	  and	  the	  subsequent	  training	  of	  over	  6,000	  
healthcare	  employees	  in	  fire	  safety	  and	  response.	  	  

–  Fire	  Drill	  program	  restructured	  with	  increased	  staff	  
engagement	  and	  documented	  parKcipaKon.	  
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CY	  2013	  Highlights	  

•  Research	  Integrity	  
–  CollaboraKve	  Research	  Memorandum	  of	  Understanding	  

• Avoids	  dual	  review	  of	  collaboraKve	  research	  projects	  	  
• Allows	  for	  ease	  and	  flexibility	  in	  assigning	  appropriate	  
review	  commi@ee	  	  

• Can	  be	  used	  for	  collaboraKve	  projects	  outside	  the	  CLSB	  	  
• Other	  local	  enKKes	  could	  be	  invited	  to	  sign	  on	  

6	  
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CY	  2014	  Goals	  

•  Code	  of	  Conduct	  revision	  
•  Annual	  integrity	  booster	  
•  COI	  Task	  Force	  
•  Onboard	  new	  integrity	  leadership:	  	  internal	  audit,	  
environmental	  health/safety,	  healthcare	  

•  Major	  revision	  to	  integrity	  web	  page	  
•  Research	  integrity	  system	  upgrades:	  

–  eIACUC,	  eIRB	  



CLSB/Skourtes Tower Update  
OHSU Board of Directors 

Mark B. Williams 
Vice President, Campus Development & Administration 
April 24, 2014 



Construction Schedule:  On Time and On Budget 

Final Work in Progress: 
 
Medical Simulation 

• Camera cabling nearing 
completion 

• Monitor & date relocation work 
approved and ongoing 

 
Punch list/Commissioning 

• Overall 60% of the building is 
back punched. 

• Establishing final area sign off 
process. 

• Anticipated punch completion 
5/16 

• Commissioning is ongoing with 
building flush and MEP systems 
90-day run time. 

 
 
 



CLSB—Skourtes Tower Facts 

• Largest Public or Academic 
Building ever built in the City of 
Portland 

• 1,224,942 labor hours 
• Over 400 workers on site at 

peak 
• Total Payroll: $61,341,279 
• Total Spent Locally with Oregon 

subcontractors: $121,526,818 
• 89,100,000 pounds of concrete 
• 126 miles of electrical conduit 
• Over 26 miles of plumbing 
 

 



MWESB Status Report 

Overall participation rate through March 
2014: 15.0% 
 
Subcontracting Status to Date: 

• Committed Subcontracts: $181.3M 
 

Overall MWESB: $27.1M/15.0% 
• MBE: $11.4M/6.3%/25 Subs 
• WBE: $10.8M/6.0%/30 Subs 
• ESB: $12.5M/6.9%/34 Subs 

 
Workforce Participation: 

• Minority: 18.5% 
• Female: 6.0% 
• Apprentice: 20.0% 



LEED PLATINUM Update 
 

• 780,000 gallons of waters saved 
annually using rainwater.   
 

• 60% total water savings 
 

• 20% of total site area dedicated 
to landscaping & green roof 
 

• 86% of construction waste 
recycled: 3,079 tons total  
 

• Old drilling pipes repurposed as 
pilings saved $3,435,000 
 

• High performance heating and 
cooling systems = 33% energy 
reduction 



Operations Transition 

Major milestones: 
• May 15 to June 15 -  Operational groups start up 

commission systems in preparation for “Go Live” 
• June 15 to July 1 – Temporary Certificate of Occupancy 

achieved/early group move in 
• July 7th – Begin Dental Clinic Operations 
• July to September 15 – Departmental moves 



Oregon Center for Spatial Systems Biomedicine (OCSSB) 
Low Vibration Lab 
 



OCSSB Low Vibration Lab 

• 57 piles under the 
thick slab 

 
• 5’6” deep concrete 

slab (3,400 sf) 
 
• 47 tons of concrete in 

the slab 



Questions? 




