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Thank you for this opportunity to update you on the progress we have made to date, the definitive actions we have taken, and some of the steps still ahead as we move to further improve patient care, to live our values and to build an exemplary community based health system and academic medical center at the University of California, Irvine. 

This has been my stated goal from the time I arrived at UCI. I will accept nothing less than our collective best effort. This has been true for my entire 35-year medical career, and it remains true today. This is a new era for UCI Medical Center and we embrace this opportunity with enthusiasm, determination and our full commitment.
I was extremely disappointed and disturbed to learn about the issues with UCI Medical Center’s liver transplant program last November. My diagnosis: a communications breakdown, a lack of accountability, a failure to adhere to our values. This is intolerable. We must communicate openly, we must adhere to our values, and we must – we will – be held accountable. I fully aware of the administrative, structural, cultural and oversight issues that underlie both current and past problems, and we are moving forward on several fronts to ensure the continual improvement of our health care programs and an unparalleled standard of patient care. 

Upon learning – in a Los Angeles Times article on November 10, 2005 – about problems with the liver transplant program, we began an immediate and aggressive series of corrective actions, including: 

( Closed the program within two hours and instructed staff to aggressively contact all patients on our liver transplant list to ensure their safety and initiate the transition process to other programs. Successfully contacted 99 of 105 listed patients or family members within 24 hours; by November 21, remaining six patients contacted by phone. Two hospitalized patients were transferred to other transplant centers. Registered letters sent to all patients (November 16-17), including medical release information and a list of Southern California transplant centers. Currently all patients have been transitioned to other centers.  

( Consulted with key opinion leaders and University of California Regents.

( On November 14, appointed blue-ribbon committee of nationally prominent experts to conduct a thorough, independent review of events (including management, oversight, organizational and cultural issues) leading to the liver transplant program’s closure. Committee members included Meredith Khachigian (chair), former chair of the UC Board of Regents and chair of the regents’ health services committee; Haile T. Debas, M.D., executive director of global health sciences and chancellor and dean emeritus, UC San Francisco; Steven Wartman, M.D., president of the Association of Academic Health Centers and former executive vice president for academic and health affairs, dean of the medical school and professor of medicine at the University of Texas Health Science Center, San Antonio; Kenneth Shine, M.D., executive vice chancellor for health affairs, University of Texas System and president emeritus of the Institute of Medicine of the National Academies; and Ken Janda, UCI professor of chemistry and chair of the Irvine Division of the Academic Senate. An ethicist and a transplant expert consulted the committee.
( November 16: placed UCI Medical Center CEO Ralph Cygan on administrative leave; named UCIMC COO Maureen Zehntner interim CEO. Transitioned School of Medicine Dean Thomas Cesario to UCIMC to work closely with department chairs and other administrators on critical medical center issues. 

( November 19: Convened meeting of UCI health sciences leaders to identify and prioritize areas with clinical concerns and develop action plans, including peer and external reviews and personnel actions where appropriate.

( Agreements were terminated with doctors Marquis Hart, liver transplant director, and Ajai Khanna, who provided services to UCI transplant programs. Hart and Khanna’s resignations from the medical staff at UCI Medical Center finalized in December 2005. 

( December 23: Requested UC Office of General Counsel (OGC) to conduct an investigation of issues surrounding representations made to United Network for Organ Sharing (UNOS) regarding surgical coverage for UCI Medical Center’s liver transplant program. 

( January 31, 2006: Received UC-OGC report on UNOS investigation; initiated series of personnel actions, including accepting resignation of medical center CEO Ralph Cygan, removing oversight responsibilities from certain individuals and issuing letters of reprimand where appropriate. 

( December 2005-February 2006: Visited state and federal legislative offices and Centers for Medicare & Medicaid Services (CMS) at Department of Health and Human Services offices in Washington DC. 

( Welcomed audits and reviews from numerous regional, state and federal agencies, including CMS, the California Department of Health Services, the FDA, the Joint Commission on Accreditation of Healthcare Organizations (JCAHO) and UNOS that could help us better understand the genesis of past issues and provide useful information on areas needing improvement. In fact, both UNOS and JCAHO lauded UCI for our level of cooperation with reviewers.

( February 16: Received blue ribbon committee report and began immediate implementation of recommendations, including: 

( Created new position – vice chancellor for health affairs and dean of the School of Medicine – that will report directly to the chancellor’s office and oversee both UCI Medical Center and the School of Medicine. Formed search committee; national search currently underway with interviews expected to take place this summer. 

( Appointed full-time acting ombudsman at UCI Medical Center to ensure that medical center faculty and staff could more easily report existing problems or concerns. Initiated national search for full-time ombudsman (currently in progress) who will report directly to the chancellor’s office.

( Met with director of Vanderbilt University’s Center for Better Health to develop intensive strategic planning exercise for School of Medicine and medical center leaders in July 2006. 

( Formed committees of nationally prominent external experts and senior administrators to undertake systematic review of UCI Medical Center’s 19 clinical programs, identify vulnerabilities and make recommendations for closing the gap between current and best practices. Six reviews currently scheduled: anesthesiology, May 30-31; radiology, June 5-6; medicine (including cardiology and oncology), July 19-21; psychiatry, August 10-11; ophthalmology, August 21-22; pediatrics, before September 1. All reviews are expected to be completed within 12 months.

(Formed an executive management committee composed of senior representatives of the School of Medicine and UCI Medical Center to ensure the continuing momentum of UCI’s health sciences activities and initiatives until the new vice chancellor/dean is on board. The committee – which will meet weekly and report to the chancellor and executive vice chancellor biweekly or more frequently as needed – will play a key role in building a foundation upon which the incoming vice chancellor/dean can continue efforts to enhance research, teaching and patient care. 

( Requested UCI’s Office of Equal Opportunity and Diversity (OEOD), an independent entity located on the main campus and reporting to the executive vice chancellor, to review allegations of nepotism at the School of Medicine and UCI Medical Center. All investigations completed in March 2006;  OEOD found no evidence that inappropriate influence on hiring decisions had taken place.

( Made presentations to UC Board of Regents on broad issues relating to the liver transplant program and other areas of focus at UCI Medical Center.

( Appointed renowned trauma surgeon Dr. David Hoyt as the John E. Connolly, M.D. Chair of Surgery, effective July 1, 2006. 

( Appointed Dr. Craig V. Smith, associate clinical professor of surgery-transplantation, effective June 1, 2006.

( Communicated openly – internally and externally – about issues and progress through print, broadcast and web-based media; met with more than two dozen civic groups.

Over the last six months, we have made extraordinary progress. However our work is not yet complete. In regard to liver transplant program-related litigation, each case is being evaluated individually; our goal is to expeditiously resolve those with merit. We will continue to review, correct and re-evaluate our clinical programs to ensure continual improvement in our quality of patient care. We will adhere to our values – integrity and veracity, respect, intellectual rigor, commitment, empathy and appreciation for others. And we will persevere in our efforts in further enhance quality of life in our community. 

- END -
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