RESEARCH
AND
EDUCATION

2025 YEAR-END REPORT

Al

HEALTH

FAIRVIEW




A

HEALTH

FAIRVIEW

CAO 2025 year-end report

TABLE OF CONTENTS
(@ N @ IRV [l o =TT
FA o Yo 1L o T3 O X TR

Research

Research welcome and OVEIVIEW ... sssnans
RESEAICI STALS .ttt ettt
ReSearch NIgNIIGNES ...t

Education

Education welcome and OVEIVIEW ... sssnens
EAUCAtION STALS .ottt sttt eanneas

Education NIGNIGNES ...

mhealthfairview.org



Bradley J. Benson
MD, FACP, FAAP

M Health Fairview
Chief Academic Officer

Professor of Internal
Medicine and Pediatrics,
University of Minnesota
Medical School

mhealthfairview.org

CAO welcome

The year 2025 brought uncertainty to our work in research and education. We, together, rallied
around our shared priorities and created meaningful progress despite significant obstacles.

When federal grant research funding was disrupted, we, together, did remarkable work to
focus our efforts.

We, together, finished the year with strong momentum, meeting our recruitment goal of
bringing more than 5,500 new patients into clinical trials.

And we, together, continued to build on the success of the Center for Learning Health System
Sciences and the rapid evaluation projects delivered across our system. This work has already
impacted more than 400,000 patients — turning questions from frontline team members into
evidence that improves quality, safety, and experience.

In 2025, we also set and exceeded an ambitious goal for our clinical learner experience survey
scores. We trained nearly 7,000 learners in 2025, and more learners than ever would recommend
our system as a good place to work. That score reflects the thousands of daily moments of
teaching, coaching, and support you provided to our learners, and it’s a direct outcome of the
culture our educators and preceptors have built across our sites.

| want to recognize our preceptors in particular. Our preceptors are my heroes. They model
excellent care, set the tone for belonging, and help learners imagine a future with us. During
gemba rounds recently, | heard nursing students describe how welcomed they felt — and how
much they wanted to follow the example of the preceptors who were guiding them. In a time
when a simple “How are you?” can carry a lot of meaning, creating a sense of connection and
support matters. It’s part of how we care for our work family and how we recruit the future
workforce that our communities will need.

The pages that follow showcase just some of the We, Together work we completed in 2025.
You'll read about some of the clinical trials that are happening in our system to create not only
breakthroughs in care, but breakthroughs for conditions that deeply affect our neighbors and
communities. You'll read about our efforts to train the next generation of healthcare colleagues
through the lens of those closest to the work: preceptors, learners, and a recent graduate who is
now seeing patients in our system.

I’m honored to share this year-end report as a way to celebrate the work we, together, have
done in 2025. Through all of the uncertainty of the past year, your commitment to research, to
education, and to each other was remarkable. I'm inspired by these stories and grateful for your
contributions to this work. Thank you for making these successes possible.



About the CAO

PURPOSE AND COMMITMENT

The Office of the Chief Academic Officer (CAO) champions the work of the
Research and Education teams at M Health Fairview. The CAO leverages
resources across the M Health Fairview partnership to improve research
and education in the system, creates significant milestones on our journey
to becoming a learning health system, utilizes a Clinical Learner Experience
survey to continually improve the education and connection with our future
healthcare workforce, and builds out research support services to support
systemwide studies.

ALIGNMENT TO SYSTEM GOALS

Five performance dimensions at M Health Fairview — Quality and Safety,
Customer Experience, People Engagement, Efficiency, and Research and
Education — are central to all work within M Health Fairview and are the
drivers that ultimately result in growth and financial durability for the system.

The CAO is the system pacesetter for the Research and Education
performance dimension, leading efforts across teams at the University of
Minnesota, University of Minnesota Physicians, and Fairview Health Services
to meet system goals in these areas.

2025 CAO PRIORITIES
Pacesetters throughout the system supported the CAO toward achieving two
system goals in 2025:

» System goal for Research:
Enroll 5,520 new patients*
into clinical research trials.

» System goal for Education:
Clinical Learner Experience
Net Promoter Score of 45%**.

Contact information

For more on research resources and guidance
within the M Health Fairview system, contact the
Research Administration Office at research@fairview.org.

For more on working with learners, providing student clinical
experiences, or becoming a preceptor, contact the
Student Education Administration Office at students@fairview.org.

*Patient accrual refers to the number of newly enrolled M Health Fairview patients in a study that
uses Fairview and/or M Physicians services.

**Score compiled using Net Promoter Score (NPS) methodology for question nine of the anonymous

monthly Clinical Learning Environment survey, based on the learner’s experience in our system and
the likelihood to recommend our system to others as a good place to work.

mhealthfairview.org

PERFORMANCE
DIMENSIONS

QUALITY AND SAFETY

O O
9]

CUSTOMER EXPERIENCE

PEOPLE ENGAGEMENT

& —
& —
& —
EFFICIENCY

RESEARCH AND EDUCATION




Jill Cordes,
BSN, RN, CHRC

System Director
of Research
Administration

mhealthfairview.org

Research welcome

Medical research in our system does more than push the boundaries of care delivery;
it addresses health issues felt widely within our communities.

From work with early phase bispecific antibody therapies to efforts to expand and refine lung
cancer screenings and multiple trials with the University of Minnesota’s Center for Pediatric
Obesity Management (CPOM), our work reflects a commitment to bringing

leading-edge science into real-world care settings, where it can make a meaningful difference.

We also continue to make research easier to do and easier to join. We’ve embedded research
into clinical practice, particularly in our cancer and cardiovascular service lines, reducing
barriers for investigators and participants alike. As a result, we can host more studies, enroll
more patients, and bring innovative care closer to home — especially for communities
historically underrepresented in research.

A key factor in our success is your collaboration. Thank you to the teams and patients
whose contributions make discovery possible and whose work continues to shape the
future of healthcare.

RESEARCH OVERVIEW

Research is an integral and critical component in providing exceptional care to patients and
the community, but running clinical trials for thousands of patients across the system is no
small task. As part of the Office of the CAQ, the Research Administration team coordinates
the work of different teams, providing critical support for research throughout the system.
The work required to support research study recruitment, screening, informed consent, and
study initiation will increase patient access to new treatments, discoveries of new knowledge,
and our standing and impact as an academic health system.

Our progress will be measured by the number of research study patient accruals, which is our
research performance dimension outcome measure. Research Administration is the first point
of contact for research occurring within M Health Fairview facilities. Research Administration
answers investigator questions regarding research, including business operations, compliance,
pricing for clinical services, and regulatory concerns, as well as questions regarding study
recruitment and participation.



Research stats

NEW STUDIES IN 2025

Total accrual and active studies

Area Pending Active Accrual
Cancer Care - Tx 74 261 1,276
Cancer - Non-Tx 30 126 5,529
BMT - Adults 0 16 149
BMT - Peds 0 1 32
BMT - Adults/Peds 1 14 1,102
] 404 l] 6 58% BMT - Non-Tx 1 56 9,074
, - Medicine* 194 580 19,719
ACTIVE CLINICAL TRIALS | INCREASE DF PARTICIPANTS MotherandChild | 60 | 168 1773
Heart Care - Tx 18 50 747
Heart - Non-Tx 6 12 1,648
Behavioral 17 40 2,759
SOT 6 14 508
, Surgery (non-SOT) 15 41 4,995
COVID-19 5 25 5,433
RESEARCH PARTICIPANTS IN 2025 ™ Bt e
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Research highlights

ADDRESSING STIGMA WITH SCIENCE:
USING RESEARCH TO CHANGE HOW WE TREAT PEDIATRIC OBESITY

Pediatric obesity affects 22% of
children in the United States but

is still largely misunderstood. The
University of Minnesota Center

for Pediatric Obesity Medicine
(CPOM), which conducts studies in
partnership with our research team,
is working to change how obesity is
treated, studied, and discussed.

“Obesity is the most common
chronic disease of childhood,” says
Claudia Fox, MD, MPH, pediatrician
and codirector of CPOM. “We're
addressing the health of a huge
portion of our population through
comprehensive care.”

Reducing stigma and
barriers to care

One of the greatest barriers
families face in treating pediatric
obesity is stigma.

“As a culture, we think that obesity
is caused by eating poorly and not
getting enough exercise, but it’s
not,” Fox says. “At its core, obesity
is a dysfunction of the energy
regulatory system. It’'s mainly driven
by one’s biology.”

That message can be
transformative. Families often
arrive at the center feeling guilt and
blame. By leading with empathy
and education, CPOM helps families
engage more fully in the care of
their children.

“When | tell parents, ‘This isn’t your
fault, you can see them visibly
relax,” Fox says.

Integrated care within
the health system

CPOM'’s research is closely
integrated within the health system.
Our research team'’s efforts provide
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support through our Investigational
Drug Services (IDS) Pharmacy and
through recruiting participants for
clinical trials — often introducing
families to services they may not
have known existed.

“People learn that we not only have
a research program, but we have a
world-class clinical program,” says
Aaron Kelly, PhD, codirector of
CPOM. Many research participants
ultimately transition into ongoing
clinical care within the center. Their
care also inspires future discoveries.

“We get a lot of our new study ideas
from the clinic,” Kelly says. “The
providers seeing patients say, ‘We
need to look at this.”

Clinical trials with national impact

CPOM hosted nearly 2,000
research visits for various studies
in 2025. The variety of the research
represents the complexity of
treating this disease.

One of CPOM'’s current studies is the
largest obesity medication trial ever
done in pediatrics. The study, funded
by the Patient-Centered Outcomes
Research Institute (PCORI) and
Novo Nordisk, will enroll more than
1,000 adolescents from across the
country who live with obesity. The
study will evaluate whether different
levels of lifestyle counseling — paired
with medication — produce

similar outcomes.

“Right now, the amount of lifestyle
counseling that is recommended
is a big burden for families and
health systems,” Kelly explains.
“This study is designed to see if
shorter amounts of counseling are
still as effective when paired with
obesity medication.”

Aaron Kelly, PhD, and Claudia Fox, MD, MPH

CPOM has also recently completed
a five-year NIH-funded study
examining the best timing for
introducing obesity medications

in adolescents and is leading
additional studies focused on real-
world outcomes and precision
medicine (i.e., how to predict who
will do best on what treatment).

What drives the work

As a pediatrician, Fox’s motivation
to continue this work comes from
her time in clinic with patients.

“Many parents living with obesity
don’t want their kids to have

to experience what they’ve
experienced,” she says. “That
gratitude from families for
helping their children is what
keeps me going.”

Kelly sees potential in the broader
impact of the center’s work.

“If we get obesity right, we get a
lot of other things right,” he says.
“Obesity touches almost every
subspecialty of medicine — and
we’re just beginning to see
what’s possible.”



EXCELLENCE IN STROKE CARE
AND RESEARCH GO HAND IN HAND

When patients suffer a stroke, minutes matter. Quick
treatments lead to better outcomes and minimize the risk of
long-term disability. Clinical trials may also offer additional
treatment options to stroke patients.

Across our system, stroke research and clinical care are
intentionally designed to work together, bringing the
latest discoveries directly to the patient’s bedside in the
communities we serve.

“Most of our stroke clinical trials test a promising new
treatment against the current treatment standard,” says
Christopher Streib, MD, MS, cerebrovascular medical director
at M Health Fairview and associate professor and vascular
neurology division director at the University of Minnesota
Medical School. “If the new treatment is superior, then we
have established a new, and better, treatment for

stroke patients.”

Options for treatment

The intentional integration of clinical research and routine
clinical care has established our system as a leader in both
stroke care and stroke research.

“Stroke research is not an afterthought,” says Abbey
Staugaitis, RN, MSN, stroke research project manager. “When
determining the optimal treatment plan, clinical trials are
always considered and discussed with the patient in a way
that they can understand.”

Two expert research coordinator teams, the StrokeNet
Research Nurses and the Department of Emergency
Medicine Acute Care Research Coordinators (ACRC),
support stroke clinical trials at M Health Fairview hospitals —
particularly at UMMC, Southdale, Ridges, and St. John'’s,
with expansion to additional hospitals planned for 2026.

“We ensure that all eligible stroke patients are given the
opportunity to participate in clinical trials if they wish,”

says Streib. “Trials may offer novel treatment or increased
follow-up support and monitoring. In addition, many patients
elect to participate in clinical trials simply because it is
meaningful for them to help others.”

Telemedicine expands access to research

Offering clinical trial participation to stroke patients in a
fair and equitable way required innovation. While research
across the country is primarily conducted only at large
university hospitals, the stroke program utilized their
telemedicine model to provide stroke patients across the
health system access to advanced stroke expertise and
clinical trials.
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The Stroke Research team at the International Stroke
Conference in 2025.

“We have invested considerable effort and resources to build
a specialist stroke team and telemedicine infrastructure that
can treat stroke patients wherever they are located,” Streib
says. “In parallel, we have been expanding clinical trials
across this network.”

National recognition for care and research

Our shared focus on research-driven care has helped
establish our system as a leader in both stroke care
and stroke research.

“Running clinical trials requires expert stroke care as the
foundation,” Streib explains. “Only with that foundation can
one consider offering additional novel treatment.”

All our hospitals that treat adults have received national
recognition from the American Heart Association’s Get With
The Guidelines - Stroke program for consistently delivering
evidence-based stroke care. And in stroke research circles,
the number of M Health Fairview participants in clinical trials
is consistently among the highest in the country.

When asked to explain how M Health Fairview hospitals
became some of the top enrollers in multiple NIH and
international stroke trials, Staugaitis explains, “We bring
stroke research and clinical trials to our patients. | shared our
enrollment results at a national meeting and people thought
there was a typo. They couldn’t believe that so many of our
participants came from noncomprehensive stroke centers.”

Advancing stroke care for the communities we serve

“It is exciting to be a leader in the clinical trials that
revolutionize stroke care,” Streib continues, while
emphasizing that it’s a team effort.

“First, these successes are dependent upon the efforts of
the entire cerebrovascular team — all of our physicians,
advanced practice providers, and fellows contribute. Second,
our research coordinators are incredibly dedicated and
knowledgeable. Finally, running a clinical trial requires the
support of Fairview leadership, pharmacy, nursing, and

our clinical colleagues — we are extremely grateful for

their collaboration.”

Together, we have built a model by which research and
care move forward as one, advancing stroke care in a
meaningful way.



Abbie Begnaud, MD, center, with team
members at Grand Itasca Clinic &
Hospital who participated in this research.

Dr. Begnhaud, at left, with team members
at M Health Fairview Clinic - Princeton.

WHY ARE SO FEW GETTING THIS EASY,
EFFECTIVE CANCER SCREENING?

Cancer screenings save lives, but when it comes to the leading cause of
cancer death — lung cancer — screening rates are surprisingly low.

Abbie Begnaud, MD, pulmonologist and associate professor at the University
of Minnesota Medical School, led research in 2025 in partnership with the
Minnesota Cancer Clinical Trials Network (MNCCTN) to boost lung cancer
screening rates at rural clinics, including our Princeton and Hibbing clinics,
and at Grand Itasca Clinic & Hospital.

“Anybody with lungs can get lung cancer, and when found early, lung cancer
survival rates can reach 80% to 90%,” says Begnaud. “The problem is less than
20% of eligible Minnesotans are screened.”

Begnaud’s research involved a strategy to coach entire clinic teams, not just
physicians, to make the minimally invasive screening a shared goal. Over
the research period, screening orders rose to 30% of eligible patients — a
significant improvement.

MNCCTN'’s support enabled multisite collaboration and provided funding for
this research. This study’s success is paving the way for larger trials statewide.

While the results are encouraging, Begnaud sees there’s more to be done.

“Every time | see somebody who should have been screened and wasn’t, and
now they have a stage 3 or a stage 4 lung cancer, it motivates me to get up
and work harder tomorrow because there’s still a lot of work to do.”

mhealthfairview.org

Dr. Begnaud, third from right, with
team members at M Health Fairview
Clinic - Princeton.

EVERY TIME | SEE
SOMEBODY WHO
SHOULD HAVE BEEN
SCREENED AND
WASN'T, AND NOW
THEY HAVE A STAGE
3 OR A STAGE 4
LUNG CANCER,

IT MOTIVATES ME
TO GET UP AND
WORK HARDER
TOMORROW
BECAUSE THERE’S
STILL A LOT OF
WORK TO DO.

ABBIE BEGNAUD, MD
PULMONOLOGIST

ASSOCIATE PROFESSOR,
UNIVERSITY OF MINNESOTA
MEDICAL SCHOOL



RESEARCH EXPLORES NEW METHOD TO TREAT SOLID TUMORS

Nicholas Zorko, MD, PhD, oncologist
and assistant professor of medicine
at the University of Minnesota
Medical School, is conducting
innovative research on prostate
cancer using a new method to

treat solid tumors called bispecific
antibody therapy.

Bispecific antibody therapies are
medications with two “working
ends,” Zorko explains. One end
binds to and activates an immune
cell already in the body, while

the other end binds to a specific
part of a tumor cell, allowing the
immune cell to quickly attack

the tumor.

In 2025, an early phase trial for a
bispecific antibody therapy began
at the M Health Fairview Clinical
Research Unit (CRU), for men
whose prostate cancer has returned

after the first treatment but has not
spread. The CRU is one of only eight
sites in the world that is conducting
this specific study — and the only
site in the Midwest. Since that study
began, eight additional clinical trials
for patients with prostate cancer or
a variety of other solid tumors have
been actively enrolling participants
at the CRU, demonstrating
leadership and expertise in this
rapidly growing field.

“Treating early-phase clinical trial
patients in the Clinical Research Unit
allows us to quickly start patients
on these innovative immunotherapy
regimens while providing a high
level of monitoring,” Zorko says.
“We hope to continue to rapidly
enroll eligible patients as we grow
our solid tumor bispecific antibody
program into the go-to center for
the region.”

From left, Nicholas Zorko, MD, PhD, with
research team members Alan Denny,
clinical research coordinator, and Alex
Sundem, RN, CRU clinic specialist.

Along with conducting other clinical
trials, Zorko’s team is providing
FDA-approved bispecific antibody
therapies for other cancers at
UMMC, Southdale, and St. John’s.

NEW STUDIES INVESTIGATE HEART HEALTH BENEFITS FROM AN UNLIKELY SOURCE

Popular GLP-1 medications on the
market are known for their weight
loss benefits. Two new Phase 3
clinical trials in our system are
studying whether a new type of
GLP-1 can help patients with a
different goal.

“This compound is like the son

of Ozempic, but the goal of our
research is not weight loss — it’s
heart health,” says cardiologist

Les Forgosh, MD. “This class of
medications known as incretins holds
great promise for the prevention
and treatment of cardiovascular
diseases and diabetes. They have
additional actions that the current
GLP-1 agents do not have, such as

mhealthfairview.org

Les Forgosh, MD, is leading studies ar our
St. John’s and Southdale hospitals that
investigate the health benefits of a new
class of GLP-1 medications.

anti-inflammatory properties
and lowering lipid and blood
pressure levels.”

Forgosh’s research will provide
valuable research data to help
determine if this dual-action
treatment is effective for patients
with obesity in reducing heart
failure or cardiovascular events.

The studies are also the latest
examples of how we’re bringing
breakthrough care closer to home.

These studies are being conducted
at M Health Fairview Southdale
and St. John’s hospitals. At the

end of 2025, over 70 studies were
being conducted in these locations,
increasing access to clinical trials
across the metro.
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RAPIDEVALS: QUICKLY EVALUATING CARE
PRACTICE INNOVATIONS

For the past four years, clinicians have had the unique
opportunity to test their ideas for improving healthcare
practice through the RapidEval (Rapid Prospective
Evaluation) program. Offered by the University of
Minnesota Center for Learning Health System Sciences,
investigators are given support to design, implement,
and evaluate interventions in a matter of months.
RapidEval-supported projects have reached 565,000
patients across the system to date. Two examples of
recent projects are below.

Improving advance care planning
in older patients before surgeries

Advance care planning (ACP) is widely recommended

to ensure that care is aligned with patient goals and
preferences. Despite this recommendation, few older
patients participate in ACP before major elective surgeries.

Funded by the National Institute on Aging, | CAN DO
Surgical ACP is a multisite pragmatic trial evaluating
the integration of ACP tools into presurgery workflows
for older patients. The trial went live across all sites in
January 2025, including in our system, with a qualitative
phase launched in early 2026. Early findings are
promising. A pilot with text reminder nudges more than
doubled the rates of ACP completion.

Increasing opioid safety after surgery

Opioid counseling after surgery is less than ideal. Patients
often struggle to remember and follow instructions due
to pain and the medication’s effects, putting them at

risk for opioid misuse and addiction. The postoperative
opioid nudge app (OPY - Opioid Management for You) is
a communication tool that offers timely nudges to help
patients wean off opioids and safely dispose of them.

The intervention went live in July 2024 and tested two
different messaging approaches through a randomized
trial that included 3,000 patients. While the tool was

not associated with a significant reduction in persistent
opioid use at 30 days, patients reported feeling
supported. Interviews with patients who used OPY
uncovered valuable lessons for refining the tool, including
the need for more tailored communication, interactive
features, and additional bidirectional care team support.
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From left: Sara Weber, PharmD, MS-RA, lead clinical research
pharmacist; David Aleman, CPhT, clinical research specialist;
Ruth Swanson, CPhT, clinical research specialist; Dustin
Kakach, PharmD, IDS pharmacy manager; John Philliopi,
CPhT, lead clinical research specialist; Hanh Nguyen, PharmD,
BCPS, clinical research specialist; David Gamache, PharmD,
clinical research pharmacist; Michael Ham, CPhT, clinical
research specialist.

IDS PHARMACY COMPLETES INDUSTRY-FIRST
INTEGRATION, SUPPORTS NATIONAL STUDY

Our Investigational Drug Services (IDS) pharmacy
team actively supports safe and efficient research
medication dispensing for more than 500 active and
pending clinical trials.

Early in 2025, IDS moved into an expanded, state-
of-the-art facility. The new facility enhances the
system’s capacity to support higher-complexity
studies, including gene and cellular therapies, while
advancing the ability to deliver cutting-edge safety
and operational innovations.

The increased capacity helped IDS to be selected
as the central pharmacy hub for a national, multisite
research trial last year, with medications that will
ship directly to participants across the country. Few
academic health systems have this capability.

And in an industry first, IDS also implemented a
research integration to increase safety and research
compliance in 2025. The integration connected Epic,
an automated medication dispensing system, and an
FDA-compliant research management platform.
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Education welcome

As an academic health system, we continue to invest in our clinical learning environments,
where learners, preceptors, and care teams come together every day. As a learning health
system, we’re also continually looking for ways to do this better.

Over the past year, we have been strengthening the clinical learning environment through
intentional presence and continuous improvement.

* Gemba walks and leader rounding help us better understand the day-to-day experiences
of our learners and preceptors.

Mira Jurich, MA
Education Manager

e Our Resident Review Council continues to promote belonging, teamwork, and clinical
excellence while examining safety events involving residents.

* |dentified trends from safety events involving residents and fellows are shared through
a monthly resident newsletter to reinforce our key reliability behaviors.

We have also made meaningful progress in simplifying how learners and preceptors access
the tools they need. Updates to our Education SharePoint site have made it easier to find
resources, understand expectations, and support learning across our programs.

You'll read about this progress in our survey results that follow. You'll also see stories that
celebrate the success of our people, from a former learner who joined our system after
graduation as an occupational therapist to an award-winning preceptor, along with the unique
offering we have for undergraduate students at St. Olaf College to explore healthcare careers.

None of this progress happens without the dedication of all of you who welcome learners
every day and invest in their success. Thank you for inspiring future colleagues, shaping
their careers, and moving healthcare forward.

EDUCATION OVERVIEW

As part of the Office of the CAO, the Student Administration Education team is focused on
the learner, the educator, and education program support. The team strives to provide an
exceptional clinical education experience for all our learners in a team-based best-practice
care setting. The work of the Student Administration Education team is reflected in the
system’s performance dimension goal for Education. In 2025, that goal was based on results
from the Clinical Learning Environment (CLE) survey, a regular anonymous survey designed to
assess and support continuous improvement of our learners’ experiences across the system.

e The first seven questions of the survey assess the learner’s perception of the learning
environment, clinical leadership, and patient safety.

* The final two questions query, based on their experience, a learner’s likelihood to
recommend the site for the care of a loved one or as a place for colleagues to work.

* High performance in the final two questions is associated with successful recruitment
and retention. Focusing on likelihood-to-recommend will help us understand whether our
learners who rotate with us would choose our system as their workplace upon graduation.

¢ The data from the first seven questions remain valuable in improving specific aspects of
the clinical learning environment and will continue to be an important part of the survey.

mhealthfairview.org 12



Education stats

How many students in 2025

Where they come from
(Top 10 school partners)

Number of Number of
tati individual Number of
rotations learners School Number of individual
rotations learners
All students 8,957 5,603
Residents/fellows 6,989 1,30] University of Minnesota ",159 3,4]5
Pharmacy residents 70 62 St. Catherine University 985 569
Century College
2025 totals ]6,0]6 6,966 420 281
Minneapolis College 306 208
Concordia University,
<t Paul 253 204
Mi ta North
What they study mné:ﬁeage Or 204 141
Top 10 | t
(LR I RO Bethel University ]5] 125
Student t Number of r?lu(;pk.)gr olf Inver Hills Community
udent type rotations ITeal\:;‘el:: College 149 133
] Uni ity of
escentfoion | 1059 | 1,363 o o | W0
Registered nurse 3,0" 2,062 Minnesota State 127 "5
i i ki
Medical student 2,387 ],036 University, Mankato
Advanced
practice nursing 60] 345
EMT/paramedic 428 309
Physical therapist (PT) 4]3 300
Pharmacist (PharmD) 300 203
Physician assistant (PA) 282 168
Respiratory therapist
(CRT/RRT) 182 46
Radiology technologist ]6] "8
mhealthfairview.org 13



Where they “learn”

Training site -
excludes GME

Number of
rotations

Number of
individual
learners

Training site -
GME only

(Top system training sites: separate clinical and GME sites)

Number of
rotations

Number of
individual
learners

M Health Fairview
University of Minnesota
Medical Center (ALL)

M Health Fairview Clinics

M Health Fairview
Southdale Hospital

Ebenezer
M Health Fairview
St. John’s Hospital

M Health Fairview Clinics
and Surgery Centers
M Health Fairview
Ridges Hospital
M Health Fairview
Woodwinds Hospital
Fairview Range
Medical Center
M Health Fairview
Medical Transportation

3,538

1,122
119
662
591

419
354
M
210
232

GME clinical training sites

B ummc

M Health Fairview CSCs

M Health Fairview Clinics

|
B Southdale
B Ridges
St. John’s
B Bethesda
Woodwinds
B Grand Itasca
Lakes
Northland
[ | Range

mhealthfairview.org

77%
8%
8%
2%
<1%
3%
<1%

2%
<1%
<1%
<1%
<1%

2,401

910
131
629
519

381
318
239
218
223

M Health Fairview
University of Minnesota
Medical Center (ALL)

M Health Fairview Clinics
M Health Fairview Clinics
and Surgery Centers

M Health Fairview
Woodwinds Hospital
M Health Fairview
St. John’s Hospital
M Health Fairview
Southdale Hospital
M Health Fairview
Ridges Hospital
M Health Fairview
Lakes Medical Center
M Health Fairview
Bethesda Hospital
Grand ltasca
Clinic & Hospital
M Health Fairview
Northland Medical Center

Fairview Range
Medical Center

5,496
836
104
179
170
115

1,192
401
645
54
41




Top observation sites

Observer training sites

Number of observations

mhealthfairview.org

M Health Fairview
University of Minnesota Medical Center (ALL)

M Health Fairview Clinics
M Health Fairview Clinics and Surgery Centers
M Health Fairview Southdale Hospital
M Health Fairview St. John’s Hospital
M Health Fairview Ridges Hospital
M Health Fairview Lakes Medical Center
Grand Itasca Clinic & Hospital
M Health Fairview Northland Medical Center
M Health Fairview Woodwinds Hospital

Fairview Range Medical Center

1,155

316
185
134
91
69
34
21
17
17
17



Education highlights

TRAINED HERE: THE LIFE-CHANGING QUESTION

THAT SHAPED EMILY’S CAREER

For as long as she can remember,
Emily Riner has always felt
compelled to lend a helping hand.
One day while volunteering with a
group of adults with special needs,
someone asked Emily a simple but
ultimately life-shaping question:
Have you heard of OT?

“| loved helping people with
varying abilities, illnesses, and
developmental trajectories,”
Emily says. “I hadn’t heard of
occupational therapy (OT) but
learned it was a career that
included all of my passions and
values. | felt called to pursue it.”

An amazing experience in the
clinical learning environment

As an OT student, Emily completed
fieldwork at M Health Fairview
Southdale Hospital, where the
team provided a top-class clinical
learning experience.

“| was thrilled by the opportunity
to be immersed in an acute

care setting,” Emily says. “My
preceptors were the best role
models | could have asked for
and truly made the experience
one to remember.”

Emily recalls working with the rehab
team to help a patient recover from
a stroke. While the patient was
initially unable to walk or lift their
arms, the rehab eventually led to
great outcomes.

“I was able to watch them walk
out of the hospital on their own,”
Emily says. “It was truly an
amazing experience!”

Helping other learners

Emily’s connection to our system,
however, began well before the
rotation at Southdale.

Since 2019, Emily has worked

part time with our Education team,
supporting the thousands of other
learners who train in our system
each year. This behind-the-scenes
view of patient care strengthened
Emily’s belief that OT was the

right path for her. It also gave her
confidence in starting her OT
career at M Health Fairview.

“My Education teammates met me
as an undergrad student and were
able to see me grow to become an
occupational therapist,” Emily says.
“Fairview has such a special place
in my heart. | knew | would love

to work here.”

| HADN'T HEARD
OF OCCUPATIONAL
THERAPY BUT
LEARNED IT WAS
A CAREER THAT

INCLUDED ALL
OF MY PASSIONS
AND VALUES.

| FELT CALLED
TO PURSUE IT.

EMILY RINER
ACUTE CARE
OCCUPATIONAL THERAPIST

Starting her career at UMMC

Recently, Emily graduated and
began her career as an occupational
therapist at M Health Fairview
University of Minnesota Medical
Center - West Bank. She enjoys the
support of her new team and the
variety of patients she sees each
day. Ever the helping hand, Emily
continues to help learners who are
doing rotations at UMMC.

Emily Riner completed fieldwork at Southdale, graduated from the Univeristy of Minnesota, and now works as an occupational therapist
at UMMC.

mhealthfairview.org
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LEARNER SURVEY STATS

| would recommend this site to others as a good place to work.

14% 25% 61%

Detractor Passive Promoter

46.41

-100 100

mhealthfairview.org

SURVEY FEEDBACK:

“I had a wonderful
experience at
Bethesda Clinic. The
team of residents and
teaching faculty were
fantastic. The patient
population is very
unique and the clinic

IS very obviously well
integrated and trusted
by the community that
it serves. They see a
large mix of chronic
acute conditions with
a huge variety of
presentations, including
refugee and immigrant
health. It was a great
learning experience.”

— Maedical student, M Health
Fairview Clinic - Bethesda

“l had a great learning
experience on the unit.
The nursing staff were
excellent. They were
always willing and
ready to answer any
questions | had.”

— Pre-licensure nursing
student, M Health Fairview

University of Minnesota
Medical Center - West Bank




MENTORS IN MEDICINE: MATT WEISEMAN, PA

For Matt Weiseman, precepting is often a natural
extension of his clinical work.

A physician assistant (PA) at our North Branch clinic,
Matt creates spaces for patients to feel safe, heard,
and respected.

Matt Weiseman, PA

“There’s so much struggle and hardship and heartbreak
in life,” Matt says. “What | love about my job is getting
the chance to try and take away a little bit of that for
the patient I'm with, even if it’s for a short time.”

Matt brings a similar approach to precepting.

Creating spaces for learners to feel safe, heard, and respected

For the past several years, Weiseman has also served as a preceptor for

PA, nurse practitioner, and undergraduate learners. He values creating safe
spaces for learners, where personal connection can go a long way to building
someone’s confidence and success.

Matt’s impact on learners is seen clearly through the Clinical Learning
Environment surveys. One student wrote:

“Matt Weiseman has been such a great preceptor and resource throughout
this rotation. He is a great teacher and PA, and you can tell how much his
patients and colleagues appreciate him. This rotation will truly be hard to top.”

Creating value for all

When encouraging colleagues to become preceptors, Matt shares that
precepting has benefits for both learners and preceptors alike.

Learners get to practice what they’re taught in school so they can become
great healthcare providers. Preceptors not only get to pay back the
generosity of their preceptors and the healthcare community that supported
them through training, but they also get the enjoyment and personal growth
that comes from being a mentor.

Perhaps nowhere had Matt’s impact been clearer to him than last year,
when he was named St. Catherine University’s Preceptor of the Year.

“Three of the students that | precepted came up and shared the kindest,
inspiring words about me and about how | affected their lives,” Matt shared.
“That was probably the sweetest moment I've ever had as a preceptor.”

For more information about becoming a preceptor,
contact students@fairview.org.

mhealthfairview.org

THERE’S SO MUCH
STRUGGLE AND
HARDSHIP AND
HEARTBREAK IN
LIFE. WHAT | LOVE
ABOUT MY JOB

IS GETTING THE
CHANCE TO TRY
AND TAKE AWAY
A LITTLE BIT OF
THAT FOR THE
PATIENT I'M WITH,
EVEN IF IT’S FOR
A SHORT TIME.”

MATT WEISEMAN, PA
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PRECEPTOR SURVEY STATS

Based on my experience, | would recommend getting care SURVEY FEEDBA(K:

at this facility from a care team that includes learners.

“Fairview Is a fantastic
learning environment.
4% 22% 14% / have ob;erveo’
its commitment to
the future through
education, and witness
that staff in a variety of
roles are consistently
supportive of students.
I’'m proud to be on
this team.”

Detractor Passive Promoter

— Preceptor, M Health
Fairview University of
Minnesota Medical Center
and M Health Fairview
Southdale Hospital

-100 100

“Healthcare preceptors
are the frontline
educators responsible

Based on my experience, | would recommend precepting to my colleagues. for shaping the
next generation
of professionals
7% 25% 67% through hands-on
Detractor Passive Promoter clinical tra/'ning Clglel
mentorship. We give
students their first real
look at what it’s like
to do the job. We not
only impart essential
knowledge and skills
to students but also
play a key role in
recruiting talented
1100 100 individuals to our
organizations by
showcasing the
rewards of
the profession.”

— Preceptor, Fairview Range
Medical Center

mhealthfairview.org 19



A SERIOUS SAMPLING FOR UNDERGRADS PURSUING
HEALTHCARE CAREERS

Training the next generation of
healthcare professionals starts

with helping students determine if
becoming a healthcare professional
is right for them. Our unique
partnership with St. Olaf College

is helping undergrad students

do just that.

“Once a student goes to medical
school, the die is cast, but | don’t
think students in traditional
undergraduate settings get an opportunity to really discern if they want to
be a physician,” says Jay Demas, associate professor of biology and physics
at St. Olaf College.

A month full of learning experiences

The Physician in Clinical and Hospital Healthcare program, which began in
1999, gives St. Olaf undergrads this discerning experience. Held during J-term,
students get a month of in-person, up-close experiences that show them the
full breadth of healthcare careers within our system.

“To produce great future physicians, not just great future med students,
undergrads need to have this opportunity to shadow in close proximity to
those who practice,” says Demas. “This is invaluable for students to decide
whether or not healthcare is for them, and, if so, which of the many routes
they could take.”

While students can’t see everything that goes into a healthcare career in
a month, Demas says, “It’'s enough time to get a serious amuse-bouche.”

A moment of clarity

For these students, many of them premed majors, the program addresses
a deep concern about their future and helps direct their next steps.

“They say that the reason you take this course is not to pick your specialty per
se, but to understand that medicine is the correct choice for you,” said senior
Josie Johnson. “A lot of people get into their first healthcare job and they’re
like, ‘Ooh, bad choice, not what | wanted to do.’ Being able to see it in person
has made a huge difference.”

“This course has been a really inspiring and solidifying experience for me,”
said senior Ariel Edwards. “It’s been eye-opening in terms of learning the
things that | didn’t know about, but realizing that, yes, | actually do still want
to pursue this career.”

mhealthfairview.org

TO PRODUCE
GREAT FUTURE
PHYSICIANS,
NOT JUST GREAT
FUTURE MED
STUDENTS,
UNDERGRADS
NEED TO

HAVE THIS
OPPORTUNITY
TO SHADOW IN
CLOSE PROXIMITY
TO THOSE

WHO PRACTICE.

JAY DEMAS

ASSOCIATE PROFESSOR
OF BIOLOGY AND PHYSICS,
ST. OLAF COLLEGE
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