
The Cancer Letter Editor Paul Goldberg asked MD Anderson President 
Ronald DePinho to discuss the morale and financial data at his institution. 
The email exchange follows:

Ronald DePinho: We have to recognize that the world of healthcare 
has changed, and academic medical centers must change with it so leading 
institutions such as the University of Texas MD Anderson Cancer Center 
won’t be left behind. 
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Turmoil in Texas
Morale, Money Woes Hit MD Anderson

Conversation with The Cancer Letter
(Continued to page 2)

By Paul Goldberg
The faculty at MD Anderson Cancer Center expressed dissatisfaction 

with the institution’s top management, with 73.8 percent of faculty members 
stating that morale at the venerable cancer center has deteriorated over the 
past two years.

The results of the survey, which are yet to be released to the MD 
Anderson faculty, were among internal documents obtained by The Cancer 
Letter. 

The survey, conducted by the MD Anderson Faculty Senate, points to 
dissatisfaction with the institution’s president Ronald DePinho and his top 
executives—at a time when the administration is pressing the faculty to meet 
aggressive financial targets that critics say are unrealistic.

A survey of MD Anderson faculty members gauges dissatisfaction with 
the institution’s top management. Documents related to the institution’s 

morale and finances are posted on The Cancer Letter website.

DePinho: Moon Shots Will Go On

www.cancerletter.com
http://www.cancerletter.com/categories/documents
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Additional revenue is needed in part to fund the 
institution’s “Moon Shots Program,” which seeks to 
rapidly reduce mortality in several major cancers.

Faculty members expressed greater confidence in 
the lower-ranking managers. The department chairs had 
the overall approval rate of 65.5 percent, the division 
heads scored lower, with 54.4 percent, and the president 
and executive vice presidents got 28.2 percent. At MD 
Anderson, divisions encompass departments. 

“The charts tell me that there is overall unrest 
among the respondents, that they tend to like their 
local leaders more than the more senior leaders, and 
that on most dimensions there is more negativity that 
positivity,” said David Ulrich, professor of business 
administration at the University of Michigan, director 
of the Human Resource Executive Program at the Ross 
School of Business, and a partner at the RBL Group, 
a consulting firm. “On every question, the scores are 
negative, which would indicate a problem.”

Ulrich, who hasn’t followed the controversy at MD 
Anderson, was asked by The Cancer Letter to review 
the results of the faculty survey.

“In general employees like work in hospitals 
and education because these are purpose-driven 
organizations where employees can see that their work 
makes a real difference in people’s lives,” Ulrich said.

Together, the documents show:
• Growing dissatisfaction among the institution’s 

faculty. Nearly a third of faculty members said they 
were likely to leave the institution within three years. 

• Increasing pressure on clinicians to meet 
the rising financial quotas. Doctors who travel to 
professional meetings will have to submit plans for 
recouping time in the clinic.

• Sharp increases in salary of topmost officials at a 
time when incomes at lower levels are clustered together.

Faculty Senate President Jean-Bernard Durand 
could not be reached for comment.

“Morale can always be improved, and we want 
to start by welcoming as much input as possible from 
all sources,” MD Anderson President DePinho said to 
The Cancer Letter. “I also want to point out that we’ve 
recently been acknowledged by external sources as a 
great place to work. A recent survey by Glassdoor found 
MD Anderson the fifth best place to work in the country, 
outranking even Google. We are also the only academic 
health care institution listed.” 

Glassdoor is a job search website. The ranking was 
based on 34 reviews from individuals in non-faculty 
positions.

The text of DePinho’s remarks appears on page 1.
 Altogether, 87 percent of MD Anderson’s revenues 

come from clinical operations. 
Internal documents show that the institution has 

lost money on operations over six of the past nine 
months. 

Year-to-date financials through the end of 
November show total operating loss of $18.6 million. 
The budget projected an operating profit of $21.5 
million. Non-operating revenue pushed the institution 
into the black, but net income of $88.6 million was 22.5 
percent below budget.

With DePinho’s aggressive financial targets not 
being met, the administration now expects the faculty 
to make up this year-to-date shortfall. 

In the survey, faculty members—clinicians 
or researchers—said overwhelmingly that the 

http://www.cancerletter.com
www.cancerletter.com
http://cancermoonshots.org/about
http://www.glassdoor.com/Best-Places-to-Work-LST_KQ0,19.htm
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administration doesn’t fully understand what they are 
up against. 

The faculty survey appears to confirm what has 
been known anecdotally: that many MD Anderson 
faculty members are seeking employment elsewhere.

Nearly a third of faculty members—31.3 percent—
said they were likely to leave the institution within three 
years. Of that number, 9.3 percent said they were likely 
to leave within a year.

“I don’t know national norms on retention 
expectations, but these percentages seem high,” Ulrich 
said. “It would mean a major turnover.”

Arthur Caplan, director of the new Division of 
Medical Ethics in the Department of Population Health 
at NYU Langone Medical Center, said he isn’t surprised 
to see MD Anderson faculty members warn about voting 
with their feet.

“The survey is troubling,” Caplan said to The 
Cancer Letter. “It confirms, not surprisingly, that damage 
has been done at the institution. An institution has to 
address these concerns since faculty morale is crucial 
to institutional stability—unhappy researchers listen 
harder to inquiries from other places.”

The faculty’s estimation of morale is lower than it 

was in 2010, when about 62 percent of respondents said 
morale had worsened since the previous year. 

That survey, too, was conducted at a difficult time, 
when the administration boosted the faculty’s targets in 
order to rescue the institution from financial difficulties. 
The rest of the 2010 survey wasn’t compatible with the 
2012 version, which was far more detailed. 

Today, turnover could threaten MD Anderson’s 
status as the No. 1 cancer hospital by US News & World 
Report’s ranking of cancer hospitals. MD Anderson 
has a score of 100, and its next rival, Memorial Sloan-
Kettering Cancer Center, has a score of 93.8. 

In their statements to MD Anderson faculty, 
administration officials say that their No. 1 goal is 
to eliminate unevenness in the institution’s financial 
performance, making the place function with greater 
efficiency.

The targets are realistic, MD Anderson’s top 
administrators say, and they have demonstrated 
willingness to fire managers who don’t meet targets.

Recently, Raphael Pollock was fired from his 
position as division head of surgery because his division 
was inconsistent in meeting financial goals (The Cancer 
Letter, Oct. 12, 2012). MD Anderson financial data 
show that surgery produced revenues $5 million below 
budgetary projections, underperforming by 33.2 percent, 
for the year-to-date period ending Aug. 31, 2012.

This financial performance was caused in part by 
changes in CPT codes for surgery, which were published 
in November 2011, three months after MD Anderson 

Source: MD Anderson Faculty Morale Survey

http://health.usnews.com/best-hospitals/search?hospital_name=Hospital+name&specialty_id=IHQCANC
http://www.cancerletter.com/articles/20121012
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finalized its budget, sources said.
As it is, MD Anderson often operates at full 

capacity. 
Consider the situation Alma Rodriguez, MD 

Anderson’s physician-in-chief and vice president of 
medical affairs, faced earlier this week. 

At 8:42 AM, Jan. 15, Rodriguez sent this email:
• “We started the day at 95 percent occupancy. The 

institution is now on Medical/Surgical diversion status.
• “EC has 14 patients; 8 of those are waiting for 

inpatient bed assignments
• “ICU has 27 patients. They have 5 cases posted 

for them on the O.R. schedule.
• “O.R. is running a large schedule today. We need 

to place 43 surgery patients onto nursing units.
• “There is 1 hospital transfer holding.
• “There are no rescheduled patients.
• “At this time, we need a minimum of 86 beds to 

process patients. There are 38 discharges posted.”

Analysis of Salaries
Business professor Ulrich said it would be 

interesting to see the faculty survey results broken down 
by subset, to examine how attitudes may vary by length 
of service, position or gender. “There may be pockets 
of malaise that cause the overall results to be lower,” 
he said.

The fact that faculty members liked their local 
leaders more than leaders further up the chain of 
command isn’t surprising, said Ulrich. “This might 
encourage senior leaders to be more visible to faculty.”

In addition to the faculty survey, the MD Anderson 
Faculty Senate performed a survey of salaries from 2007 
through 2012.

The MD Anderson administration questioned the 
methodology of compensation analysis performed by 
the faculty. 

The administration’s analysis, performed by the 
“academic intelligence unit,” found that job categories 
are bunched closer together. 

However, the administration’s reanalysis confirmed 
that “the MDACC Executive leadership (President + 
EVPs) median compensation has doubled in this time 
period.”

DePinho said salaries at MD Anderson are based 
on market data.

“Our compensation programs are based on market 
trends,” he said to The Cancer Letter. “On at least an 
annual basis, market data is collected and analyzed to 
determine how jobs compare with our peer labor market 
and our salary ranges are adjusted as necessary to remain 

competitive.”
The MD Anderson administration offered to 

collaborate with the Faculty Senate in studying 
compensation.

“Analysis of compensation is a worthwhile 
endeavor,” the report states. “The current analysis 
appears to show largely a correspondence between 
different levels of seniority amongst the many groupings 
of faculty and administrators, as described. Market 
forces across these groups lead to significant variation. 
Analysis of relative growth in different groups must 
await analysis of a more complete data set, and we 
propose to perform such an analysis together with the 
Senate.”

Taming the Finances
Members of the UT System Board of Regents 

selected DePinho for the top job in part because of his 
links with industry.

To enable him to cultivate those links, the UT 
System granted DePinho a waiver from conflict of 
interest regulations (The Cancer Letter, Oct. 26, 2012). 
Also, the board has been at least publicly supportive of 
DePinho’s Moon Shots Program.

While the board has been supportive of DePinho, 
it’s safe to presume that its members are astute judges 
of financial performance, which means that DePinho’s 
future at MD Anderson will likely be determined by his 
ability to keep the place in the black.

Financial data show that compared to the same 
period last year, MD Anderson’s total operating revenues 
through the end of November 2012 increased by $36.2 
million (4.5 percent) to $850.6 million.

Meanwhile, total operating expenses went up by 
$80 million (10.1 percent) to 869.3 million.

Now, let’s compare actual 2012 performance with 
the budgeted expectations. Operating revenue was $53.1 
million (5.9 percent) under budget. Operating expenses 
were $13 million (1.5 percent) under budget.

“Clinical revenue projections and targets are 
realistic,” DePinho said in response to a question from 
The Cancer Letter. “They are based on past performance 
and incremental numbers of new faculty we’ve hired 
and additional resources allocated to their programs.”

Instead, faculty members are expected to catch up, 
making up for the underperformance.

Talking points that accompanied the November 
2012 financial report presented at the clinical chairs’ 
meeting Dec. 17, 2012, stated:

• “We need a 6-8 month strategy to recover our losses.
• “Not asking every provider to do more; asking 

http://www.cancerletter.com/articles/20121026
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The Faculty Senate's view of how salaries at MD Anderson have changed over five years.

Salary	  Review	  5	  Year	  Data	  
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Average	  Box	  5	  W-‐2	  Salaries	  
Job Title  2007  2008  2009  2010  2011  2012 estimate 

CEO, EVP  $           909,852   $           890,519   $           973,445   $        1,235,107   $        1,361,067   $        1,454,797  

AVP  $           211,471   $           236,577   $           242,096   $           261,502   $           282,022   $           298,587  

Exec Directors  $           165,546   $           181,993   $           202,140   $           209,365   $           217,350   $           241,351  

VP/Legal (CLO)  $           276,981   $           323,263   $           345,553   $           342,267   $           356,908   $           385,724  

Directors  $           141,885  $           148,112  $           156,941  $           161,806  $           167,452  $           177,782 

Division Head  $           587,816   $           627,631   $           651,914   $           647,277   $           702,681   $           737,983  

Chairs  $           431,229   $           461,629   $           461,753   $           479,998   $           499,082   $           537,344  

Professors  $           318,248   $           333,648   $           352,152   $           350,954   $           377,375   $           400,954  

Associate Professor  $           212,521   $           236,256   $           257,149   $           258,079   $           279,590   $           301,167  

Assistant Professor  $           124,588   $           148,918   $           173,867   $           178,876   $           200,318   $           222,354  

Instructors  $            38,799   $            48,083   $             52,296   $            53,299   $            59,072   $            68,223  

Physicists  $           156,534   $           167,030   $           172,468   $           178,279   $           188,638   $           202,684  

Average	  Box	  5	  W-‐2	  Salaries	  
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CEO, EVP  $           909,852   $           890,519   $           973,445   $        1,235,107   $        1,361,067   $        1,454,797  

AVP  $           211,471   $           236,577   $           242,096   $           261,502   $           282,022   $           298,587  

Exec Directors  $           165,546   $           181,993   $           202,140   $           209,365   $           217,350   $           241,351  

VP/Legal (CLO)  $           276,981   $           323,263   $           345,553   $           342,267   $           356,908   $           385,724  

Directors  $           141,885  $           148,112  $           156,941  $           161,806  $           167,452  $           177,782 

Division Head  $           587,816   $           627,631   $           651,914   $           647,277   $           702,681   $           737,983  

Chairs  $           431,229   $           461,629   $           461,753   $           479,998   $           499,082   $           537,344  

Professors  $           318,248   $           333,648   $           352,152   $           350,954   $           377,375   $           400,954  

Associate Professor  $           212,521   $           236,256   $           257,149   $           258,079   $           279,590   $           301,167  

Assistant Professor  $           124,588   $           148,918   $           173,867   $           178,876   $           200,318   $           222,354  

Instructors  $            38,799   $            48,083   $             52,296   $            53,299   $            59,072   $            68,223  

Physicists  $           156,534   $           167,030   $           172,468   $           178,279   $           188,638   $           202,684  

(Source: Peter Norman, Faculty Senate Salary Review, 2007-2012) 
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each provider to meet budgeted targets.
• “It’s recommended that Chairs meet with 

individual providers to discuss productivity.
• “Be aware of strain on colleagues and clinic 

staff when we ramp up—recovery must be sustainable 
so consider adding a clinic day rather than working in 
additional patients in current schedule.

• “Chairs will be scrutinizing travel—it’s certainly 
valuable for our reputation but it must be scholarly 
and necessary to our mission, and accompanied by an 
adequate plan for recouping lost clinic time.”

Insiders say that MD Anderson has been able to 
maintain its financial health because it kept expanding. 
However, now the administration now says that 
expansion is no longer an obvious solution. 

“We need to level our activity across months,” 
the talking points stated. “Opening and staffing new 
inpatient floors is not a viable option with this much 
variability—we must be able to maintain census levels 
across multiple months to justify the considerable 
investment. It takes about six months and millions of 
dollars to staff and equip a new patient floor.” 

Responding to questions from The Cancer Letter, 
DePinho said he shares “concerns about the effects 
of increased patient volume on so-called downstream 
services, such as diagnostic imaging, pathology and the 

inpatient census.”
However, he said that “those effects aren’t the 

result of increased patient volume that we have planned 
for; it is important to understand that they are the effect 
of uneven new patient volumes throughout the year, 
which will be remedied once we eliminate the peaks 
and valleys of activity.”

Relentless Turmoil at CPRIT
MD Anderson can no longer count on funds from 

the Cancer Prevention and Research Institute of Texas, 
once a prestigious organization that dispensed $300 
million a year in public funds.

CPRIT is under a moratorium which precludes it 
from issuing new grants until ongoing investigations 
of its prior grants are concluded. Meanwhile, the state 
House and Senate appropriations bills now provide no 
money for the research institute, the Houston Chronicle 
reported. 

CPRIT is under several investigations, including 
those launched by the state attorney general and Travis 
County District Attorney.

The state agency has been operating in the state 
of unrelenting crisis ever since its effort to give an $18 
million grant to a biotechnology incubator headed by 
Lynda Chin, a senior scientist at MD Anderson, who is 

Activity numbers continue to be negative compared to budgeted figures.

The administration's view of how salaries have changed 
(a reanalysis of the data used by the Faculty Senate).

http://governor.state.tx.us/files/press-office/3_Signature_Letter_to_CPRIT_Oversight_Committee_dated_12_18_12.pdf
http://www.chron.com/news/houston-texas/houston/article/No-cancer-agency-funding-in-initial-state-budgets-4193920.php
http://www.chron.com/news/houston-texas/houston/article/No-cancer-agency-funding-in-initial-state-budgets-4193920.php
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FY 2012 Statement of Operations: Actual vs. Actual

married to DePinho (The Cancer Letter, May 25, 2012).
DePinho said he hopes that CPRIT would regain 

public trust.
“However, no institution can predict and completely 

rely on grant funding, regardless of the source,” he said 
to The Cancer Letter. “There is never a guarantee we 

will receive it or that it will continue. This is true for 
federal grant agencies such as the NCI as well.

“That is another reason why it is important for 
institutions to be able to support faculty with bridge 
funding and institutional research support.”

FY 2012 Statement of Operations: Actual vs. Budget

http://www.cancerletter.com/articles/20120525
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Conversation with The Cancer Letter
DePinho Focuses on Evening Out 
Financial "Peaks and Valleys"
(Continued from page 1)

The economy has struggled for years and continues 
to be sluggish. 

The Affordable Care Act will put tremendous 
pressure on revenues in the coming years in ways that 
we don’t yet fully understand. 

We need to adjust the way we work so we can 
continue to support everything we do now along with the 
new endeavors our faculty want to undertake in the years 
ahead. So we face potentially transformative challenges, 
but what excites me is MD Anderson’s long history of 
pulling together as a community and addressing these 
challenges together as we did at the time of the 2008 
financial crisis. 

I believe we have the most talented team of faculty 
and staff in the country, and the answer to every issue 
we face will come largely from them. And we continue 
to be fortunate with a stream of strong faculty recruits 
and trainees to the institution so we can continually bring 
in new knowledge and perspectives. 

I’ve tried to harness the creativity and ingenuity 
of our team by spending more time communicating and 

listening to the faculty about where we are going and 
looking to them to help develop solutions. Everyone 
here wants to meet our mission, and together we will.

Paul Goldberg: What are your thoughts about 
the most recent faculty survey? Are the faculty members 
missing something? Is there something you can—or 
want to—do differently?

RD: As I mentioned, we face a number of new 
challenges today, such as declining NIH funding, and 
it’s natural for such an environment to make people 
uncomfortable and uncertain about the future. 

Morale can always be improved, and we want to 
start by welcoming as much input as possible from all 
sources. 

We’ve formed a new, high-level executive 
committee that includes the Faculty Senate leaders 
who will pull from groups of faculty to help us tackle 
a number of issues, such as how we can improve 
efficiencies to help support them better, mentoring and 
IT enhancements. 

We’ve had great experience doing this with our 
clinical division heads and science chairs and I expect 
the faculty committee will be a great contributor. I also 
have increased the number of “walkabouts” I do across 
the institution, and, along with our three executive vice 
presidents, we are conducting more town halls and are 

MD Anderson Cancer Center Operating Revenue and Expense Growth Rates
Source: MD Anderson Financial Report and Clinical Activity Update, November 2012
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meeting with many groups across the institution, from 
large employee groups to small groups of faculty, to 
hear their concerns and develop action plans. 

We just held a productive retreat with all of 
our division heads, department chairs and their 
administrators. One example of addressing those 
concerns that was discussed during this retreat is the 
major changes we are making in IT. 

I share the concerns about the effects of increased 
patient volume on so-called downstream services, such 
as diagnostic imaging, pathology and the inpatient 
census. But those effects aren’t the result of increased 
patient volume that we have planned for; it is important 
to understand that they are the effect of uneven new 
patient volumes throughout the year, which will be 
remedied once we eliminate the peaks and valleys of 
activity.

It’s good that so many are concerned about 
the financial well-being of the institution, but not 
surprising. Everyone here wants to meet our mission.

I also want to point out that we’ve recently been 
acknowledged by external sources as a great place to 
work. A recent Glassdoor survey found MD Anderson 
the fifth best place to work in the country, outranking 
even Google. We are also the only academic health 
care institution listed.

And, we’ve received additional workplace 
environment accolades, such as being a top employer 
for our wellness programs for workers 50 and older 
by the American Association of Retired Persons and 
honored for employment practices for employees with 
disabilities 

PG: Salaries at the upper levels at MD Anderson 
seem to be rising, but at lower levels, they seem to be 
about even. Is this going to change?

RD: Our compensation programs are based on 
market trends. On at least an annual basis, market 
data is collected and analyzed to determine how jobs 
compare with our peer labor market and our salary 
ranges are adjusted as necessary to remain competitive.

Our merit program is also commensurate with 
the market and is distributed based on individual 
performance. Looking at the bigger picture, we 
also offer comprehensive benefits packages for all 
employees.

As it relates to the Faculty Senate Salary Review, 
the chair of the Senate Salary Review Committee 
has agreed to collaborate on a more comprehensive 
analysis of the survey to address data limitations and 
include impact of market forces for a more accurate 

view of the data. 
PG: What do you think of the financials for 

the past six months? Are the clinical revenue targets 
realistic? Is MD Anderson’s financial situation different 
from that of other cancer centers?

Any institution prefers stronger financials, and 
we are no exception, but we know that we tend to have 
clinical activity peaks and valleys over the years, as 
I mentioned, which of course is reflected in revenue 
and we are taking action to level out patient volumes 
across all months. 

We have a long history of faculty and 
administration rallying to address these challenges, 
and I have no doubt we will do so again. Indeed, in the 
wake of our retreat, numerous faculty reached out to me 
expressing a positive and solution-oriented response 
and this spirit has already translated into increased 
patient volumes to get us on track.

Also, a new committee will look closely at the 
many administrative tasks that take time and energy 
away from what we all want to do—take care of 
patients and pursue research and education—and the 
administration is identifying ways to help our faculty 
be more productive. 

We can also improve on, and find new ways to 
help with patient access and satisfaction, to expand 
days and hours of operation and use more automation. 

I’m happy to report that we just received a new 
patient satisfaction survey, and we saw an increase in 
mean score on every question, as well as an increase in 
our overall score. We are moving in the right direction 
and I applaud our faculty and staff for their efforts. 

Clinical revenue projections and targets are 
realistic. They are based on past performance and 
incremental numbers of new faculty we’ve hired and 
additional resources allocated to their programs. 

Everyone here has big dreams to meet our 
mission, and we develop our growth plans on those 
dreams, and on the realities of preparing for dramatic 
changes in health care coming in 2014 and beyond. 
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While private institutions don’t generally release 
their financials, we do know from our colleagues 
around the country that this situation is not unique to 
us. We are a state institution and completely transparent 
with our financials, which is why you have them. 

PG: Have the financials and the morale affected 
the Moon Shots Program? What is the program’s 
status? Have any of the proposals been funded? 

RD: No, our financial situation has not affected 
the program. We have hundreds of faculty and other 
staff involved in each moon shot and they are extremely 
committed to this effort. 

I am tremendously impressed with the flagship 
projects that have been prepared. Each moon shot 
team is in the process of refining the projects and 
platforms and developing a solid business plan that 
will determine the funding they’ll need to achieve 
their goals. 

We are moving forward with philanthropic 
proposals, and we already have received tremendous 
financial support in the short timeframe since we 
announced the moon shots. We also anticipate grant 
and industry opportunities.

PG: What are your thoughts about the current 

Follow us on Twitter: @TheCancerLetter

situation at CPRIT? What will happen at MD Anderson 
if CPRIT is curtailed or eliminated? Are you planning 
for that contingency?

RD: The original premise for CPRIT was very 
important and was the right thing to do for the future 
of cancer patients. The new leadership of CPRIT has 
assured state officials that they are going to restore 
confidence in the agency, and I am optimistic they 
will do so. 

We are committed to working with them and 
the legislature to restore the public’s trust in CPRIT’s 
mission.

However, no institution can predict and 
completely rely on grant funding, regardless of the 
source. There’s never a guarantee we will receive it 
or that it will continue. This is true for federal grant 
agencies such as the NCI as well.

That is another reason why it is important for 
institutions to be able to support faculty with bridge 
funding and institutional research support; MD 
Anderson is likely the most generous institution of its 
kind in this regard with annual research expenditures 
of more than $600 million.
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