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M I N U T E S 

 

UNIVERSITY OF WASHINGTON 

BOARD OF REGENTS 

 

Wednesday, May 13, 2020 

 

 

CALL TO ORDER 

 

Board Chair Regent Benoliel called the meeting to order at 4:00 p.m. 

 

Pursuant to Governor Inslee’s Proclamation 20-28, dated March 24, 2020, waiving certain 

provisions of the Open Public Meetings Act, and Proclamation 20-25.3, dated May 4, 2020, 

extending the waiver, the meeting was held by telephone and videoconference, with due notice 

given to the public. 

 

ROLL CALL 

 

The Assistant Secretary called the roll. 

 

Present by telephone and videoconference were the Regents: Regents Benoliel (chairing), Ayer, 

Harrell, Jaech, MacPhee, Rice, Riojas, Suarez, Tamaki, Zeeck; President Cauce, Provost 

Richards, the Secretary. 

 

CONFIRM AGENDA 

 

Regent Benoliel confirmed the agenda, noting that, in accordance with the Governor’s 

proclamation, items on the agenda were informational or, if for action, either routine or 

necessary in response to the COVID-19 pandemic. 

 

PUBLIC COMMENT PERIOD 

 

Regents heard from Zoe Sansted and Sherronda Jamerson. Tirhas Beraki signed up for public 

comment, but was unable to join, and submitted her comment in writing. Dr. Sansted is a 

Resident Physician at UW Medical Center. On behalf of the UW Housestaff Association, she 

explained to the Board that Residents have participated in UW Medicine’s COVID-19 response, 

and believes their salaries to be low, when compared to those at peer institutions. She said that 

many Residents are rent-burdened, and that compensation levels make it difficult to recruit 

excellent and diverse candidates. Ms. Jamerson is a mental health clinician at Harborview 

Medical Center (HMC), and a member of the Equity, Inclusion, and Diversity Committee there. 

She asked Regents to remedy disparities in staff access to personal protective equipment (PPE). 

Ms. Beraki is a member of the Washington Federation of State Employees (WFSE), a Hospital 

Assistant at HMC, and a mother, who works with COVID patients. Acknowledging that the UW 

has provided more PPE to front-line employees, she asked the UW to do more to protect 

workers, patients and the public. She fears that she will bring the virus home to her family. She 

concluded by asking the UW to extend its agreements with her union, to provide adequate PPE 
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for all front-line staff, including Plexiglas barriers for high-exposure areas, and for supervisors to 

communicate honestly about possible COVID-19 exposure at work. 

 

BOARD ITEMS 

 

Annual Borrower’s Reports: UW Medicine (Information only) (Item No. B–1) 

 

Hearing no objections, Regent Benoliel announced that Item B–1 would not be presented, because it 

contains projections that no longer correspond to present circumstances. 

 

See Attachment B–1. 

 

Report of the CEO, UW Medicine (Information only) (Item No. UWM) 

 

Regent Benoliel remarked that the Board customarily reviews and approves operating and capital 

budgets in May and June, with the bulk of information presented in May in two forms: first, on 

Wednesday evening, as deep dives into major self-sustaining auxiliary enterprises; secondly, on 

Thursday, as a preliminary operating budget and preliminary five-year capital plan. Because so much 

is unknown this year, the process will be different. Tonight the Board will hear budget outlooks for 

UW Medicine and Intercollegiate Athletics (ICA), and tomorrow it will discuss an operating budget 

outlook rather than a preliminary budget. There will likely be preliminary approvals in June, to be 

followed by adjustments in September, with updates and perhaps further adjustments following over 

the fall. Regent Benoliel concluded by noting that he had requested that Dr. Paul Ramsey, CEO, UW 

Medicine, Executive Vice President for Medical Affairs, and Dean, School of Medicine, be joined for 

his report by Dr. Chris Murray, Institute Director of the Institute for Health Metrics and Evaluation 

(IHME) and Professor of Global Health. 

 

Hearing no questions about the monthly dashboard, Dr. Ramsey introduced Professor Murray, who 

explained that his team began to model potential COVID scenarios at the request of Dr. Ramsey and 

Lisa Brandenburg, President, UW Medicine Hospitals & Clinics. His team of 90 is now exploring safe 

pathways to reopening, and has expanded its modeling to Europe and to Latin America. Tomorrow, it 

will include Russia. Forecasts for all countries are in development. Estimates of deaths have been 

revised upwards, because initial models presumed a New Zealand-style strategy. He expects 147,000 

deaths by August, twice his former prediction. Hospitalization is a better measure of the number of 

cases. He expects a slow decline, with approximately 500 new infections each day and 5 deaths each 

day by the end of the month. The IHME’s efforts are now focused on county-level forecasting for the 

United States and on safely guiding the relaxation of public health guidance, not so as to prevent any 

deaths but to prevent a recurrence that could overwhelm medical infrastructure. There is a high risk of 

recurrence in the fall. 

 

Asked which behaviors and spaces are most risky, Professor Murray replied that half of transmissions 

in New Zealand came from large events. If the rate of increase (R0) is less than or equal to 1 and there 

are no large events, R0 will be reduced by half, and the epidemic will, in time, abate. Dr. Ramsey 

added that masks are not helpful in closed spaces. It is safe to be outdoors, so long as appropriate 

distance is maintained. It is also safe to be in UW Medicine hospitals and clinics, where the rate of 

infections is half the general rate, thanks to the efforts of staff at prevention. 

 

Asked whether IHME modelling disaggregated its forecasts by population, and whether this suggested 

potential hotspots in the United States, Professor Murray stated that his researchers are investigating 
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how to integrate the relevance and impact of low socioeconomic status and of race or ethnicity. Are 

African Americans, for instance, infected at a higher rate because of greater exposure, in that more of 

them are essential workers, or is it something else? Differentiating populations is important for county-

level modeling, because factories and prisons are a huge factor in transmission. 

 

Asked about the mortality rate, Professor Murray replied that the infection mortality rate ranges from 

approximately 0.2 per 1,000 for 20-year-olds to 15 percent for those over 80 years old, and is 

approximately 0.8 percent nationally in the United States. 

 

Asked whether the infection rate in the United States were high or not, Professor Murray explained 

that case reporting makes such questions very hard to answer. For example, Washington state 

performs 70 tests each day per 100,000 residents; Mexico performs 4 tests each day per 100,000 

residents. 

 

Regents thanked Dr. Ramsey and UW Medicine, and Professor Murray and his team for their service 

to the nation and to the world, explaining that they are proud of the University’s and UW Medicine’s 

response to COVID-19. 

 

See Attachment UWM. 

 

Fiscal Year 2021 Operating Budget Deep Dive 1: UW Medicine (Information only) (Item No. B–2) 

 

Sarah N. Hall, Vice Provost, Planning & Budgeting, introduced Lisa Brandenburg, President, UW 

Medicine Hospitals & Clinics, and Vice President for Medical Affairs, who introduced Jacqueline 

Cabe, Chief Financial Officer, UW Medicine, and Vice President for Medical Affairs. 

 

Ms. Cabe reported that multiple strategic initiatives are underway to standardize procedures, reduce 

duplication, and update technology so as to improve patient outcomes, increase staff and patient 

satisfaction, and reduce costs. The Fiscal Year (FY) 2021 budget process was on track until February, 

when the first community-related COVID-19 transmission was reported. Prior to the pandemic, UW 

Medicine was performing favorably to budget for FY20. The cancellation of elective procedures on 

March 16 was devastating. Major questions remain about how the pandemic will influence UW 

Medicine’s core and strategic initiatives, its cash position, and its planned investments in people and in 

programs. The goal is to achieve a cash-flow neutral outcome, and she will return in September with a 

FY21 budget that accounts for COVID-19 impacts, including a possible autumn surge in new cases. 

 

The pandemic has significantly reduced UW Medicine’s net revenue, mostly through the cancellation 

of elective procedures, but also through a shift in payer mix and in the types of services provided. 

Labor costs are stable. The cost of personal protective equipment (PPE) has substantially increased. 

Nationally, the healthcare industry is seeing declining earnings before interest, taxes, depreciation, and 

amortization (EBITDA) and declining cash positions. UW Medicine is planning a slow ramp-up of 

surgical volumes from May 18 onward, expecting to increase volumes by 10 percent by the end of 

May. Volumes are expected to return to 100 percent only in September. Through August, UW 

Medicine will see foregone revenue of $507.5 million, mainly through the cancellation of elective 

procedures between March 16 and May 18.  Major initiatives such as Project FIT and the refresh of the 

Clinical Strategic Plan have been paused while personnel are redeployed to the COVID response. She 

is monitoring UW Medical Center’s cash position weekly and exploring aggressive mitigation 

strategies, which include the pursuit of governmental cost recoveries. CARES Act funds are important, 

particularly for UW Medicine’s cash flow, but will not be sufficient to cover losses: UW Medical 
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Center has received $58.6 million in recovery funds to date against $182.1 million in losses; 

Harborview Medical Center has received $30.9 million in recovery funds against $82.6 million in 

losses. Ms. Cabe’s next steps include a primary focus on the health and safety of employees and 

patients, the maximization of funding recoveries, close and collaborative liquidity planning with UW 

Finance and the Office of Planning & Budgeting, ramping up clinical volumes, and reducing expenses. 

 

Asked whether UW Medicine expects to receive more than $10 million from Washington state for 

testing, Ms. Cabe replied that she expects to receive $25 million, as well as some Federal Emergency 

Management Agency (FEMA) funds for testing. 

 

Asked about a possible surge of COVID-19 cases in the fall, Ms. Brandenburg replied that UW 

Medicine is preparing for such an eventuality. 

 

Asked whether it were possible to accelerate the ramp-up of surgical volumes, Ms. Brandenburg stated 

that UW Medicine is exploring how to increase volumes in compliance with the Governor’s 

proclamations. A task force is examining how to perform 20 percent more procedures during the same 

working hours in order to accommodate care delayed by the cancellation of elective procedures. 

Staffing is not the constraint. In addition, the summer may be the time to provide delayed care before a 

possible fall recurrence of the virus. 

 

Asked how Regents can help to tell UW Medicine’s story, Ms. Brandenburg stated that UW Medicine 

is working with External Relations to convey UW Medicine’s leadership in the COVID response and 

the serious budgetary consequences of that response to legislators. 

 

Asked whether there were a target or best-case scenario, Ms. Cabe replied that increasing the volume 

of elective procedures will be critical to financial stability, as will limiting expenses and exploring all 

avenues of reimbursement. Nothing uncertain in her projections. 

 

Regent Ayer noted that, in his corporate experience, it is best not to count on federal financial support, 

and requested cash-flow statements for UW Medicine. Ms. Brandenburg stated that these will be 

available, and that UW Medicine is not only seeking governmental reimbursement but is seeking to 

increase clinical volumes while minimizing expenses. 

 

Dr. Ramsey recognized the advocacy of legislators including Senators Cantwell and Murray, and 

Representatives Delbene and McMorris Rodgers. 

 

See Attachment B–2. 

 

Approve Appointments to the UW Medical Center Board and Amendments to the UW Medical Center 

Board Bylaws (Action) (Item No. B–3) 

 

Dr. Ramsey noted that the UW Medical Center virology lab is a national leader in the COVID-19 

response. He thanked the current UW Medical Center Board and its current chair, Julie Nordstrom. 

Proposed amendments to the bylaws amend them to reflect the current titles of UW Medicine 

leadership. He recommended the appointment of Leslie Higgins to the board. 

 

MOTION: Upon the recommendation of the administration and the motion made by Regent Jaech, 

seconded by Regent Suarez, the Board voted to approve appointments to the UW 
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Medical Center Board and amendments to the UW Medical Center Board bylaws, as 

presented. 

 

See Attachment B–3. 

 

Fiscal Year 2021 Operating Budget Deep Dive 2: Intercollegiate Athletics (Information only) (Item 

No. B–4) 

 

Regent Benoliel noted that a recent Seattle Times article highlighted how the UW Football Team’s had 

academic progress rate is the highest in the NCAA. Jennifer Cohen, Director, Intercollegiate Athletics 

(ICA), added that outgoing Coach Chris Petersen told her and incoming Coach Jimmy Lake that they 

should now aim for a perfect score. 

 

Ms. Cohen is pleased that the University’s student-athletes are healthy and successful. She thanked 

Regents for their patience with the FY21 budget process. Her presentation is based on today’s best-

case scenario, in which students return to campus in the fall. Even under this optimistic scenario, there 

will be significant challenges. Her team is modeling significant potential mitigations that are not 

included in the presentation. 

 

Kate Cullen, Senior Associate Athletic Director and Chief Financial Officer, ICA, noted that there are 

already COVID-19 impacts on ICA’s FY20 finances, including losses from the cancellation of the 

NCAA Men’s Basketball tournament along with some minor savings. Seat-related donations may be 

realized late. FY21 budget assumptions are as of May 1, and predict a $1.6 million deficit. ICA has 

reserves adequate to cover this deficit, and to meet Internal Lending Program (ILP) covenants. She 

expects greater clarity about possible fall outcomes in the next four to six weeks, and will bring 

updates to the Board as the budget outlook becomes clearer. 

 

Asked what possible mitigations ICA is considering, Ms. Cohen replied that these include voluntary 

salary reductions for contract staff, hiring freezes, and 10-percent cuts to teams’ operating funds. 

Everything is on the table – staffing levels, salaries, and benefits – because the range of COVID 

impacts ranges from manageable to devastating. Asked further when she will decide to adopt any of 

these mitigation strategies, Ms. Cohen replied that she does not control the timeline. She will respond 

to guidance from the government, from the NCAA, and from the University. July 1 is the earliest she 

would expect to know what will happen in the fall. 

 

President Cauce related that she sits on the PAC-12 Medical Committee. PAC-12 presidents will 

discuss COVID impacts next week. As with her planning for returning to campus in the fall, so ICA 

must plan for fall athletics, but be ready to pivot swiftly as the situation and official guidance change. 

Her first concern is for the safety of student-athletes. 

 

See Attachment B–4. 

 

EXECUTIVE SESSION 

 

Regent Benoliel announced that the Board would hold an executive session to review the 

performance of public employees. 
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ADJOURN 

 

Returning to open session, Regent Benoliel announced that the Board would hold its next regular 

meeting on Thursday, May 14, 2020, by telephone and videoconference. Committee meetings 

begin at 8:30 a.m. 

 

Regent Benoliel adjourned the meeting at 6:07 p.m.  

 

 

 

___________________________ 

 Tyler Lange 

 Secretary of the Board of Regents 

 

  Approved at the meeting of the Board on June 11, 2020. 


