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MINUTES 

 

UNIVERSITY OF WASHINGTON 

BOARD OF REGENTS 

 

Finance and Asset Management Committee 

 

Thursday, June 7, 2018 

Petersen Room, Allen Library 
 

Call to Order and Attendance 

 

Committee Chair Regent Rice called the meeting to order at 8:30 a.m. 

 

Committee Members present: Regents Rice (Chair), Ayer, Blake, Harrell 

Other Regents present: Regents Benoliel, Goddard, Jaech, Riojas, Tamaki 

Others present at the table: President Cauce, Provost Baldasty, Treasurer Scott, GPSS President Kim, ASUW 

President Salahuddin, and Faculty Senate Chair Way 

 

Approval of Minutes 

 

Regent Rice announced that, hearing no objections, the minutes from the Committee meeting on April 12 were 

approved, as distributed. 

 

Approve University of Washington 401(a) Plan for Selected Employees as Amended and Restated (Action) 

(Item No. F–1) 

 

Regent Rice announced that, hearing no objections, Item F–1 would appear on the consent agenda of the full 

Board, as distributed. 

 

See Attachment F–1. 

 

Treasurer of the Board Report (Information) (Item No. F–2) 

 

Dr. Scott reported that the Regents will be presented with a draft of the six-year capital budget during the 

meeting of the full Board. This budget shifts the use of the University’s debt capacity towards maintenance, and 

towards two major infrastructure projects: Finance Transformation and Clinical Transformation. His team is 

developing approaches to steward the heritage structures of the core campus. 

 

The Request for Proposals for integration services for the Finance Transformation project has been released. His 

team has launched a benchmarking study to identify process improvement opportunities. Construction of the 

chart of accounts for the new financial system is a critical task for the readiness phase of the project. 

 

Finance & Capital Report (Information) (Item No. F–3) 

 

Mike McCormick, Associate Vice President, Capital Planning and Development, noted that the new projects 

approved by the Board at its last meetings have been added to the capital projects scorecard. These new projects 

will be held to higher safety and business equity expectations, insofar as possible within their scopes. The North 

Campus Housing Project Phase IV(a) is under budget, as are the Life Sciences Building and School of Medicine 

South Lake Union 3.2 projects. There remain budget issues with the Burke Museum project. The ground has 

been cleared for the Population Health Facility, but the City of Seattle has still not granted permits for the 
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construction of its foundation. There was a reportable safety incident at the South Lake Union site. With respect 

to business equity, there remains a difference of outcomes between business equity broadly- and narrowly-

defined. His team hopes to level out that difference by encouraging more woman- and minority-owned 

businesses to be certified with the State. 

 

Chris Malins, Associate Vice President, Treasury, reported that interest rates are lower and trade tensions are 

higher than when his report was composed. The UW has approximately $2.4 billion in outstanding debt. $50 

million was recently issued and $35 million will be issued before the end of the calendar year. $100 million in 

long-term, possibly variable-rate debt will be issued in January. He will report on this next month. 

 

See Attachment F–3. 

 

Finance Transformation Update (Information) (Item No. F–4) 

 

Brian McCartan, Vice President, Finance, reported on the substantial effort required to replace the University’s 

legacy financial system. It is a forty-two-year-old, homegrown amalgam of seventy different systems, requiring 

a tremendous amount of manual processes to operate. It offers only annual reporting at the university level, 

precluding real-time knowledge of the University’s financial position. 

 

Finance Transformation will simplify and standardize financial processes. It will improve reporting and 

management and permit more efficient use of staff resources. Phase 1 of the transformation will include 

reporting, payments, supply-chain, and post-grant awards functions. Phase 2 will include budgeting, planning, 

and forecasting functions. Throughout the transformation, the transition team must ensure that more than two 

hundred side systems properly feed information into the new financial system. 

 

Ann Anderson, Associate Vice President, Enterprise Services, reported that her team is working to align and to 

engage staff members around Finance Transformation by explaining why it is so necessary. Her team is 

applying the lessons learned from the HR/Payroll transition to Workday, ensuring that Finance Transformation 

is not done to but done with campus partners. She walked through the attached slide deck, explaining the 

governance of the project, collaboration with UW Medicine, and the timeline. Project leaders have completed a 

retreat at which they defined their respective tasks, identified risks, and laid out mitigation strategies. Leaders 

are cautious and optimistic. A benchmarking study is underway, as is an inventory of additional side systems 

operating on campus, which range from Excel spreadsheets to full, modern financial systems for some major 

auxiliary units. The UW’s readiness partner will be determined by July 1, with a contract following by the end 

of the month. In addition, because the HR/Payroll transition to Workday was prepared in the current chart of 

accounts, her team is preparing to unwind this and accommodate Workday to the new chart of accounts in 

preparation. Ms. Anderson emphasized that Finance Transformation will require profound changes across the 

University. 

 

Asked about contracts with suppliers and consultants, Ms. Anderson replied that there are traditional vendor-

partners and some other vendors for discrete, niche elements. The number of IT service providers is not large 

and all vendors must be Workday-certified. Mr. McCartan added that there is independent oversight from an 

external quality assurance firm and from the State of Washington. 

 

Asked about the outside systems, Mr. McCartan answered that some will never be replaced by the new system, 

and that they will remain in particular functional niches. However, some will be made redundant, while it is 

possible that still others, such as student-information systems, could one day be integrated into Workday. 

 

Asked about the biggest challenge facing the project, Mr. McCartan stated that, without a doubt, it was taking 

on two major IT projects simultaneously: Finance Transformation and Clinical Transformation. The issue here 

is less a technological issue than one of business processes. It is a change-management issue when a very large, 
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decentralized institution vaults forward across multiple ‘generations’ of IT systems. Ms. Anderson added that 

her team is working to understand the dependencies between Finance Transformation and Clinical 

Transformation. It is challenging to find employees with the requisite subject-area expertise for these projects. 

 

See Attachment F–4. 

 

UW Medicine Clinical Transformation Project (Information) (Item No. F–5) 

 

Dr. Paul Ramsey, CEO, UW Medicine, Executive Vice President for Medical Affairs and Dean of the School of 

Medicine, introduced the item, describing UW Medicine’s thirty-year journey to develop modern infrastructure 

for patient care. UW Medicine has made many steps and it is time for this next step towards a cost-efficient, 

improved, seamless patient care system. 

 

Joy Grosser, Chief Information Officer, UW Medicine, reiterated that UW Medicine was an early adapter of 

electronic health record systems. This first happened twenty years ago for primary care, in 2003 to 2008 for 

inpatient care, in 2010 for revenue-cycle and business systems, and in 2012 to 2014 for computerized physician 

order entry (CPOE) and specialty clinics. Unifying these systems will improve the patient experience and 

eliminate duplicative processes. Clinical Transformation will offer patients a single interface with their 

healthcare providers. It will simplify providers’ tasks by removing the need to document patient care in multiple 

systems and by making patient information more accessible at other sites of care. It will make business 

processes more efficient and help to identify new revenue-cycle opportunities. Current systems are built for 

single functions, and are not designed with clinical workflow in mind. The new system will be clinically 

informed. It will allow for the decommissioning of seventy redundant IT systems. Of the $160 million cost, 

$100 million comes from staff time and consultant services required to design and to implement the system. 

Approximately 70 percent of the projected and identified benefits are in the IT area, but there will also be 

revenue-cycle, staffing, and clinical benefits. 

 

The project is planned to begin in Fiscal Year 2019 with the design phase. Implementation will occur in Fiscal 

Year 2020, with Go-Live planned for late 2020 at the latest. 

 

Asked about the governance of the project, Ms. Grosser stated that internal oversight was provided by an 

operations group of organization leaders, with some of those designated as transformation leaders. There is also 

external supervision provided by an outside quality assurance firm. 

 

Asked about the potential for the costs of an IT project of this magnitude to escalate, Ms. Grosser stated that 

new regulations and other external factors could increase costs, but affirmed that her team is confident in the 

costs presented to the Board. For instance, if there are time-frame issues, UW Medicine will deploy more 

internal resources to meet deadlines so as to avoid a delayed decommissioning of redundant systems. The cost 

of decommissioning is included in the budget. 

 

Asked about the business case for Clinical Transformation, Dr. Ramsey replied that UW Medicine is fortunate 

to be in a position where the initiative is necessary, where leaders predict positive return-on-investment, and 

where the net present value of investments is positive. The UW Medicine IT team has experience with this sort 

of transition: eight years ago UW Medicine moved to an Epic business system. Dr. Ramsey added that UW 

Medicine now has an experienced CIO in Ms. Grosser. 

 

Asked about the footnote on slide 18 of the attached deck stating that “benefits identified may only be realized 

if throughput is improved,” Ms. Grosser explained that gains come largely from contractually-driven rather than 

efficiency-driven costs. That is to say, they will only be gained so long as additional, duplicative systems are 

discontinued. Asked further to share an example of this, Ms. Grosser stated that she has been with the UW for 

seven months. As part of her onboarding process, she joined clinical staff on rounds. At UW Medical Center, 
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one doctor signed into different systems forty-six times while visiting eight patients. Dr. Ramsey interjected 

that, in the future, clinicians will have all of this accessible – and encrypted – on their mobile telephones. 

 

Asked about whether Clinical Transformation would improve UW Medicine’s competitiveness in the Pacific 

Northwest healthcare market, Ms. Grosser answered that 75 percent of Pacific Northwest Hospital beds operate 

on the Epic electronic health record system. 90 percent of regional patients have an Epic electronic health 

record. Generalizing Epic to all UW Medicine entities will allow for easier exchange of health information, 

remove barriers to referrals to or entries into the UW Medicine system, and restore to UW Medicine the 

competitive advantage with respect to IT that it held in the 1980s and 1990s. 

 

See Attachment F–5. 

 

UWINCO Board Update and Investment Performance Quarterly Report – Quarter Ended March 31, 2018 

(Information) (Item No. F–6) 

 

Keith Ferguson, Chief Investment Officer, UWINCO, reported that the Board had received a five- to seven-year 

return forecast at its last meeting. He provided an outlook for the coming year. Mr. Ferguson aims to retain 

enough liquidity in the Consolidated Endowment Fund (CEF) to withstand any coming crisis in the next two or 

three years. He expects three more rate rises this year and a relatively flat yield curve. As to performance, Mr. 

Ferguson noted that the CEF has outperformed multiple benchmarks. 

 

Scott Davies, Chief Operating Officer, UWINCO, stated that added returns on the Invested Funds come from 

the Long-Term Pool. It has been a difficult quarter for fixed-income products, but, as interest rates rise, the 

Short- and Intermediate-Term Pools will earn more. The portfolio’s positions are tilted to short-term debt, 

because the additional benefit of holding long-term debt is minimal, with three-month T-Bills at 1.9 percent, 

two-year at 2.5 percent, ten-year at 2.9 percent, and thirty-year at 3.1 percent. 

 

Mr. Ferguson concluded by asserting that market volatility is returning and that the UW’s portfolio have 

adequate liquidity. 

 

See Attachment F–6. 

 

Adjourn 

 

Hearing no other business to come before the Committee, Regent Rice adjourned the Finance and Asset 

Management Committee meeting at 9:35 a.m. 

 

  Approved at the meeting of the Committee on July 12, 2018. 


