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A Study of Physical Fa"ilitiu: for the Health Sciences

The Committee for the Study of Physica:L FaciJities for the Health Sciences·was
appointed by President O. Meredith Wi l son on October 20, 1964. In his ap·pointment: ...
letter, Dr. Wilson stated:

The University of Minnesota has a major conrrnitment to teaching and
research in the health sciences. Over the years we have developed major ....
physical facilities. Many of these were developed in an early day and
are not well suited to modern circumstances. External factors have
frequently influenced our decisions on the development of a master plan.
Many of the facilities we do hav(~ are badly crowded, and it has become
apparent that we need to develop additional facilities to serve a variety
of needs. The University is appl'oaching the 1965 legislature with a
request for monies for site acqu'sition and for the planning of new
facilities to serve the health sdences. It is important that we under
take an internal stUdy of the ner'ds of the health sciences in order that
we may provide the most adequate Long-range plan.

The committee decided that these goal: could be accomplished best by organizing
a series of subcommittees, each of which is chaired by a member of the parent
committee. Membership on the subconrrnittees is to be broadly representative of
faculty in the health science areas.

The subcommittees and chairmen are:
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SUBCOMMITTEE

Ancillary Professions
Basic Sciences
Clinical Medicine and Hospital
Dentistry
Nursing
Public Health

CHAIRMAN

Frederic J. Kottke
Eugene D. Grim
N. L. Gault, Jr.
Mellor R. Holland
Edna L. Fritz
Gaylord W. Anderson

Each subcommittee is to consider the full range of programmatic activities
within its area, Le. teaching (including service courses for other units of
the University), research and continuing education. An attempt has been made
to organize subcommittee membership so that interrelationships among the various
health science areas will be given maximum consideration in the committee
deliberations.

Subcommittees will be free to consult fith any individual they think will be
helpfUl to their assignment. Certain 'nformation will be required from all
subcommittees. Included would be a de0cription of the existing program and
a projection of the goals and objectives for the next 20 years. The subcommittees
are expected to report to the parent cinrrnittee, but this should not preclude
conversations among the subcommittees. As the stUdy progresses, it is anticipated
the parent committee will make more specific requests of the subcommittees.

We are interested, initially, in how y,m envision the future activities in the
dentistry area and what you think the 'ptimal program ought to be. Once this
information is in hand, we would expec I~ to receive recommendations regarding
space needs, location, student numbers.. etc. Finally, based upon subcommittee
reports, we would hope to develop with' n the parent committee a detailed statement
about how we can get from where we are to where we want to be.

The above from a letter dated March 2, 1965 :, rom Dr. E. W. Learn to subcommittee
members.
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UNIVERSITY OF MINNESOTA
Minneapolis 55455

COMMITTEE FOR THE STUDY OF PHYSICAL FACILITIES FOR THE
HEALTH SCIENCES

Office of the Pre sident

TO: SUB-COMMITTEE CHAIRMEN
FROM: ELMER LEARN
SUBJECT: INFORMATION ABOUT THE SCOPE OF THE STUDY FOR THE 1965

FALL REPORT

In the sub-committee appointment letters, we attempted to sketch in somewhat
broad terms what was expected from the sub-committees. Minutes of sub-committee
meetings and conversations with some of you suggest that it might be desirable to in
dicate in more specific terms the nature of the preliminary report the full committee
wishes to receive by early fall 1965. Although we have no desire to fit all sub
committee activity into a common mold, it would be desirable if the reports followed
a consistent pattern.

In my view the preliminary reports should contain three basic elements: a state
ITlent of (1) ROLE (2) GOALS OR OBJECTIVES and (3) PROGRAM. Since we are con
cerned with planning, the report must deal with these elements for the future. But,
this of necessity requires some consideration and discussion of the present and, at
least, the immediate past. In order to focus our crystal balls let's consider the future
as roughly the period 1975-1980, but with due consideration to the fact that the world
and the University neither start nor end with that period. Let me briefly describe my
concept of the three basic elements of the report.

1. WHAT IS THE ROLE OF THE SCHOOL, DEPARTMENT OF SECTION YOU ARE
STUDYING?

This will be perhaps the shorte st section of the report, but it is the most im
portant because the other two sections are derived from it. By ROLE we have in
mind the character assigned or assumed or the part played by the school or de
partment. In other words its mission. In all cases I think we accept our role as
one of teaching, research, and service. In this section I would hope you would
fill out the content and meaning of these words as they apply to your area of con
cern. In your deliberations keep in mind that the role to be played depends upon
demands imposed by other units of the University, external pressures from the
community and society at large, as well as our own desires.

II. WHAT ARE SOME OF THE GOALS OR OBJECTIVES OF YOUR SCHOOL, DE
PARTMENT OR SECTION?

I prefer to use the terms GOALS or OBJECTIVES interchangeably to refer
to the specific accomplishments required to fulfill the assigned role. In a sense
we would view the statement of objectives as an intermediate step in the move
ment from statement of role to development of a program.



-2-

In considering the teaching, research, and service objectives, it may be
necessary to work with certain numerical descriptions. But in those areas to
be studied by the Hill Commission, I do not think we should try to duplicate
their efforts. If you have doubts regarding the scope of the Hill Study, I sug
gest you contact Dean Howard.

You may end up suggesting objectives that are completely different from
the existing pattern. Or you may conclude that there will be qualitative changes
in the current objectives. It would be helpful if you would comment on the prob
ability of the changes occurring as well as the desirability.

To assist in developing program plans it may be useful to consider objectives
in time sequence, i. e. you may wish to list objectives to be reached at the end
of 5, la, and 15 years. This may be especially desirable where you contemplate
significant deviations from existing objectives.

III. WHAT ARE THE PROGRAMS THAT WILL CARRY OUT THE OBJECTIVES?

PROGRAM refers to the procedures used to meet the objectives that will
fulfill the accepted role. The first sub-committee reports indicate that some
groups have already started to describe existing programs.

Again a framework of teaching, research, and service programs may be one
way to group your descriptions of what is now being done and what your group
would like to see done in the future. Some numerical de scriptions may be found
in the department annual report. In describing future programs description of
the nature of the programs is probably more important than numbers. But where
numbers are required don't become too concerned about obtaining precise num
bers. It is important, however, that you indicate likely trends.

Hopefully it will be possible to proceed towards a delineation of ROLE, OB
JECTIVES, .and PROGRAM in your next few meetings. It would be highly de
sirable if we could have the opportunity to review the development of these state
ments in the full committee during the summer. I believe this will be an impor
tant step toward meeting the goal of a preliminary report by no later than early
October, 1965.

If you have questions please bring them to the full committee meetings or feel free
to raise them with John Westerman or me at any time.

Sincerely,

Elmer W. Learn
Assistant to the President



UNIVERSITY OF MINNESOTA

Minneapolis 14

Q>ffice of the President

COMMITTEE FOR THE STUDY OF PHYSICAL FACILITIES FOR THE HEALTH SCIENCES

Minutes of meeting February 1, 1965

Present: Elmer Learn, Chairman, Gaylord W. Anderson, Cyrus P. Barnum, Winston
A. Close, Edna L. Fritz, Gerard Frawley (for Gertrude Gilman), Mellor R.
Holland, Robert B. Howard, Robert J. Isaacson, lone Jackson, James R.
Jensen, Richard M. Magraw, Erwin M. Schaffer, William G. Shepherd,
John H. Westerman

Absent: Lyle A. French, Sterling B. Garrison, Neil L. Gault, Jr., Gertrude M.
Gilman

I. ORGANIZATION OF SUB-COMMITTEES AND SELECTION OF CHAIRMEN

The committee approved the following organization

SUB-COMMITTEE

Basic Sciences
Clinical Medicine and Hospital
Dentistry
Nursing
Other PrQfessions
Public Health

CHAIRMAN

Cyrus P. Barnum
Neil L. Gault, Jr.
Mellor R. Holland
Edna L. Fritz
Frederic J. Kottke
Gaylord W. Anderson

Research and continuation education wilLbe considered in the review of each sub
committee program.

Sub-committees will have representatives froITl other disciplines. Before the next
meeting Mr. We ste rman will interview each chairman for:

1. Names of department members to serve on the sub-committee.
2. Names of department members to serve on other sub-committees.
3. Names of members from other departments to serve on his sub-committee.

A list will be submitted for the consideration of the whole committee at the next
meeting.

II. CHARGE TO THE SUB-COMMITTEES

, Mr. Westerman will interview every member of the whole committee to receive sug
gestions for the charge to the sub-committees. The charge will include the objectives



of the study and basic items of data required from each sub- committee for planning
purposes.

A draft of the charge will be submitted for consideration of the whole committee at
the next meeting.

III. PRESENTATION BY WINSTON A. CLOSE

Mr. Close presented a review of planning developments in the Health Sciences area.
He noted that the basic Schmidt-Gardner-Erickson plan of 1945 has been followed up
to this time. It is particularly timely for this committee to develop further long
range plans because a decision must be made on the ne~t stage of Health Sciences
expansion. The alternatives in the SGE plan were:

1. River Flats
2. East between Washington and Delaware

The second overlook of University expansion was at the time the Will~yCommittee

developed the West Bank Plan. At this time the area east of the Health Sciences
Center (SGE alternative #2) was reserved for future expansion.

Two years ago the University Board of Regents defined the areas of University ex
pansion at the request of the Metropolitan Planning Authority. Subsequently, a South
east Community Plan has been drafted, incorporating the River Flats as a recreational
area.

Therefore this committee must consider the best way to cope with the limited avail
ability of land by:

1. Utilizing the land to the east for expansion.
2. Consider de-centralizing some aspects of the program.
3. Concentrate some aspects of the program where land is available, but

at some distance from the existing complex - a second Health Sciences
Center.

Respectfully submitted,

John H. Westerman
Executive Secretary
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UNIVERSITY OF MINNESOTA
Minneapolis 14

Office of the Pre sident

COMMITTEE FOR THE STUDY OF PHYSICAL FACILITIES FOR THE HEALTH
SCIENCES

Minutes of meeting March 8, 1965

Present: Elmer Learn, Chairman, Cyrus Barnum, Richard Bond (for Gaylord
Anderson), Gerard Frawley (for Gertrude Gilman), Lyle French, N. L. Gault, Jr.,
Eugene Grim, Mellor Holland, Robert Isaacson, lone Jackson, Frederic Kottke,
Richard Magraw, Erwin Schaffer, John Westerman

Absent: Gaylord Anderson, Winston Cbse, Edna Fritz, Sterling Garrison,
Gertrude Gilman, Robert Howard, James Jensen, William Shepherd

1. Chairman Learn requested that members of the committee consider publications
in their area that would be of particular interest to the group and forward the
reference to him or John Westerman. Reprints will be made, where possible,
or the bibliography cited.

II. PRESENTATION BY RICHARD BOND (for Gaylord Anderson)

Professor Bond spoke from an outline circulated to the group. He was asked
about what changes had taken place in the last 10 years and what changes were
likely to take place in the next 10 year s?

In point of time, the end of World War II marked a significant change in
emphasis, with the problems of radiation, accidents and safety, and
urbanization issues receiving more attention. Hospital Administration
has become a full fledged academic program in this period. The School
has a contract with NASA to study problems associated with space
exploration. Development of specialty areas in nursing is another
post war development.

The School does not expect a lessening of needs or opportunities but would
anticipa te growth of functions. The School is under going a curriculum review
and the task is to define the role of this school of public health, particularly
with reference to the other 11 schools in North America. At present, there is
a trend for other schools to concentrate on research and developing research
personnel. The principal role of the Minnesota school has been to prepare
Public Health people for service to state and local governments.



Does the school still prepare students for surrounding states? Is there pressure
for new schools?

There is no special agreem.ent to prepare people for the surrounding states.
However, m.ore graduates m.ay tend to settle in nearby states, as opposed to
distant state s. Pre ssure for new schools seem.s to com.e from. existing in
stitutions rather than from. outside agencies recom.m.ending they be established.
Hawaii will likely have the next School of Public Health. It should be realized
that it takes an unusual com.bination of university facilities to support a School
of Public Health.

What is the distribution of the 220 professional students (item. 7. a.)?

All are graduate students. The approxim.ate distribution is:

35 Environm.ental Health
60 Hospital Adm.inistration
15 Physicians and Dentists
25 Nursing students
15 Health Education Nursing students

6 Epidem.iolo gy
25 Bio-Statistics

Approxim.ately 60% of the students are registered in the School of Public
Health, 40% in the Graduate School. Thirty to 35 of the students are from.
overseas. Where do MPH candidates com.e from.?

They m.ust have at least three years experience in Public Health work. There
is a tendency for m.ore of these students to shift to MS program.s in the Graduate
School categorical program.s.

How m.uch tim.e does it take to get a MPH ?

From. 11 - 24 m.onths. Of the 220 students, 20 are part-tim.e or doing re search,
and another 35 are Ph. D. candidates. Thus there is a turnover of approxim.ately
150 students every 11 - 18 m.onths. Housing is a problem. for the group. More
of the students are now m.arried and live away from. cam.pus.

Is there any evidence that com.m.unities can be saturated with health workers?

No, the problem. is one of recruitm.ent of students, not placem.ent of graduates.

Do any PH graduates go into the Pure Food and Drug Adm.inistration?

Not very m.any.

With the increasing trend to governm.ental support of health science program.s, is
there any thought to turning out m.ore PH adm.inistrative graduates or putting
em.phasis on services to the individual rather than services to the com.m.unity?
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Several Public Health Schools do have such administrative programs, and
perhaps Minnesota has done less in developing so-called medical care admin
istrative programs. At present, there is no plan to put more emphasis on
services to the individual.

Is there a trend to abandcn Public Health Schools (or Preventive Medicine
Departments) on the basis that concepts should be taught in all departments
and not isolated as a school discipline?

No. Also, there is no distinction among faculty rank with respect to teaching
preventive medicine vs. public health. Some PH staff members have joint ap
pointments with other departments of the University. The school has not been
informed of a final CLA decision to drop their under gradua te public health
course as a requirement for graduation.

III. PRESENTATION BY ERWIN SCHAFFER

Dr. Schaffer spoke from an outline circulated to the group.

He noted, under section A, that the 1: 1500 dentist:population ratio in
Minnesota was likely to be further eroded annually by new graduates moving
to other states (roughly 20-25%) and the fact that 26-30% of the dentists in
Minnesota are over 65 years of age. The Dental School cannot replace students
who are dropped for scholastic reasons because there are no two year dental
schools.

What is the new concept of hospital dentistry?

Historically, hospital dentistry here has been limited largely to oral surgery.
This has been used on a specific fact situation basis rather than on a planned
program. What they would hope to achieve would be to offer a full range of
consultation and dental services, with a full time director and educational pro
gram. This service would be offered on an ongoing, planned, preventive basis.
Education of the patient and medical staff would be an important element of
this program.

What has been the reason for the delay in this development?

A lack of staff, funds and initiative to integrate the program with the in
patient and out-patient services. Such an effort will need the support of the
medical school, hospital, and dental school. Dentistry is now motivated and
it will take the initiative to develop a good hospital program.

Are dental clini_c indigent patients handled the same way as medical clinic
patients for economic classification and referral pattern?

No. Dental clinic patients need not be referred, although some are. The
state does not appropriate money which the dental school may earn in matched
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state-county funds, but they are reimbursed from the individual countries after
proper authorization to proceed with the work.

What would be the appraisal of the latent demand (citing the National Health
Services experience in Great Britain) in this country?

There would be a large demand, the dimensions of which are difficult to
measure. Perhaps 1/3 of the population receive adequate dental care; another
1/3 would utilize the service if it were available; a final 1/3 would not desire
the service. The present number of professional dentists probably could not
provide adequate services if federal funds were available for them. It should
be pointed out the impact of fluoridation (which some say would eliminate 90% of
caries) would not affect the overall demand for dental services. An educated
public is becoming increasingly aware of the non-caries types of services that
are available, such as orthodontics and periodontics.

How rapidly does the dental graduate become obsolete and what percent participate.
in continuing education?

How one becomes obsolete depends on the particular specialty of dentistry.
Assuming the graduate continues his reading, one would tend to become obsolete
in 7-10 years if he did not participate in postgraduate courses.

(;, Noting there are approximately 95,000 practicing dentists and 280,000 physicians
in this country, is not Minnesota favored in that we have 2,400 dentists in this
state (and 4, 800 physicians) or a 1: 2 ratio rather than 1: 3?

The number of practicing dentists is from 2,200 - 2, 300. This state is
favored but our country needs 10 additional dental schools with in the next 10
years. In addition, the existing schools are typically in the position of Minnesota,
they are badly crowded and in need of new facilities. We don't know what the
ideal dentist:patient ratio is. Perhaps 1: 1100 is good for the state of New York,
while 1: 2200 is inadequate for New Mexico. A ratio of 1: 1000 is a goal that
would insure better service for the population. There are now 49 dental schools.

What is the trend in regard to using non-dentists to help the case load?

The medical profession is ahead in their use of non-professionals to assist
in patient care. A similar trend is very strong in dentistry. There are limita
tions to the use of dental hygienists because of their limited number, their
tendency to settle in urban areas, their young age and short duration in the field
before marriage and starting a family. Junior Colleges could help provide
more hygienists, but there will always be a need for the university to have a
program to set the standards in this area. The long range need may best be
met by a male technician or assistant who is highly trained. A male is not
likely to enter the dental hygiene program (like male nurse) but another kind
of program is needed to allow this person to do many of the things a dentist
now does and provide long term stability to the dental team. Of course, there
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are political objections to this development as there are to any radical change
in a profession. Military service affects only about 1/3 or more of the dental
graduates as opposed to 80% of the medical graduates as cited by Dr. Gault.
Dentists volunteer for duty but the federal service s cannot take all of them.

There may be a coming together of dental students and medical students in
the pre-clinical years. The Dental School now benefits from the strong College
of Medical Sciences and particularly from the basic science departments. To
become integrated at the pre-clinical level with medical students, the dental
students would need similar pre-professional preparation for the joint courses.
There are questions as to whether this would increase the number of applicants
(last year 320 dental applicants for 110 places vs. 789 medical applicants for
150 places). Dr. French thought there might be forces operative in the future
which could lead to earlier specialization. This point was not developed fully.

5
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UNIVERSITY OF MINNESOTA
Minneapolis 14

Office of the President

COMMITTEE FOR THE STUDY OF PHYSICAL FACILITIES FOR THE HEALTH
SCIENCES

Minutes of meeting March 22, 1965

Present: Elmer Learn, Chairman, Cyrus Barnum, Winston Close, Edna Fritz,
N. L. Gault, Jr., Gertrude Gilman, Mellor Holland, Robert Howard,
James Jensen, Frederic Kottke, Richard Magraw, Erwin Schaffer,
John Westerman

Absent: Gaylord Anderson, Lyle French, Sterling Garrison, Eugene Grim,
Robert Isaacson, lone Jackson, William Shepherd

1. PRESENTATION BY EDNA FRITZ

Professor Fritz spoke from an outline circulated to the group. In commenting
on the outline, Miss Fritz noted that the current masters programs in education
and administration have carried over from an earlier time when most such programs
prepared for specialized functions within the field of nursing, but did not contain
substantial content in nursing, per se. The present values in graduate education
for nurses are exemplified in programs such as the School's newest one in psychi
atric nursing which leads to a master of science degree under Plan B of the Graduate
School. However, consideration of further revisions at the graduate level has been
so far deferred to permit a thorough strengthening of the undergraduate program.

Nursing is just beginning to differentiate among levels of practice within the
field. The Sur geon General's 1963 report, Toward Quality in Nursing Care, noted
that nurses were needed at all levels and therefore urged a general expansion in
training in spite of the ongoing review of levels of preparation. The Nurse Training
Act of 1964 which stemmed from this did not provide as much financial support to
baccalaureate level programs as to hospital schools, however.

Since Minnesota is a supplier state of nurses, the persistent complaint of shortage
may be related to utilization and quality as well as to quantity.

The trend is to develop levels of preparation in terms of emerging levels of
practice.

, PROGRAM LEVELS
Graduate

Baccalaureate

Diploma!Associate

PN

PRACTICE LEYELS
Expe rt practic e / Adminis tra tive /

Supervisory I Teaching
Beginning professional

Technical

Supportive (vocational)



What number of beds are required per student to be taught?

There is no standard ratio. The student-faculty ratio is more important.
Not all patients are appropriate for teaching nursing to students at every
educational level, and there is a question of how much of being a subject
for teaching anyone patient can tolerate. However, if we had sufficient
faculty to guide more students in their clinical laboratories, I suppose we
could expand enrollments here beyond the current class size of 95 in the
basic program.

Would the question of affiliation with other city hospitals be seen in a different per
spective if full-time faculty were based in the affiliated hospital?

Yes; however, it should be pointed out that at this time most of the major hos
pitals in the Twin Cities have their own programs and/or affiliations. Another
approach to the faculty-student ratio is illustrated by a recent report of the
use of TV enabling one instructor to monitor up to 15 students as they carry
out nursing activities with patients. This experiment has taken place in
Montiefieore Hospital, New York, N. Y., which serve s as a practice field
for the associate degree program at Bronx Community College.

Another difficulty in planning for the most effective use of physical and per~

sonnel resources is that nursing education is not coordinated on a regional
basis in the midwest. Minnesota is again trying to have an association of
the various involved groups, but past efforts at this have been abandoned
because the individual educational programs are unable to reconcile their
personal goals with the need for state-wide and regional planning.

Is Minnesota the only advanced degree school in the state?

Yes.

There is Mankato.

At the baccalaureate level, yes. However, Mankato's program is not pro
fessionallyaccredited. There is real question, too, as to whether it was
wise to start the Winona program on limited resources and in light of the
serious shortage of qualified candidates for faculty positions.

Is your LPN program integrated into the other programs?

It is a separate program involving four full-time faculty. The PN students
have different instructional needs and very few live on campus. It was once
felt that future teachers for practical nursing programs needed practice
teaching experience in exemplary programs. Now it is thought that sound
preparation for teaching, coupled with a knowledge of nursing, prepares one
for teaching at any educational level.
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It is true that one-half of the 45 LPN graduates do work for University Hospitals
after graduation. We value that.

Yes, that is so; and if the School is to be looked to as a supply source for
University Hospitals, then it might be said that the program should be
continued indefinitely. However, looking at the state and region, pro
portionately more practical nurse s are being prepared than are others
and ours is the only setting now that can prepare the teachers for the pro
grams at all levels that are being urged to expand. Where should the Uni
versity place its emphasis?

Miss Fritz would predict that in 25-30 years there would be (1) a nurse trained at
the technical level, most likely in junior college programs leading to an associate
degree; (2) a nurse trained at the baccalaureate level for beginning professional
practice which is only now being truly delineated; (3) the discontinuance of PN pro
grams. At present the LPN group is asking for "post-graduate" training programs
because they realize they are being called upon to do more than they are prepared
for in situations with little or no supervision.

How many baccalaureate students do you graduate per year?

Approximately 70. The attrition rate averages about 25%.

How would the degree girls compare in employment durability to the LPN?

There is no evidence on this.

Most of the degree girls marry. It seems to me you would get more work life out
of practical nurse s.

Possibly, but some 54% of the employed registered nurses are married.
The interruption period before re -entry into the field seems to be 10-12
years for many.

Because of the shift in emphasis in baccalaureate programs, is it possible that an
internship or OJY program may evolve for nurses?

Perhaps. However, internships have not proved an unmixed blessing even to
medicine. I wonder, too, about the time involved in them in a woman's field.
Other industries spend a great deal of time and energy on employee orienta
tion and development for beginners, and hospitals may well have to improve
their in- service education programs.
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II. PRESENTATION BY GERTRUDE GILMAN

Miss Gilman spoke from notes she will have circulated when the dates and
figures are verified. (outline)

A History
B Current Projects
C Needs-long run
D Budget
E Staff
F Problems
G Community Relations-memberships
H Summary

Dr. Howard commented that 1) A striking feature about this hospital is how well
it has been maintained. Major credit should go to Mr. Amberg in instituting this far
sighted program. 2) While the legislature sometimes question the support for facili
ties that were given to the medical center, it is clear we could not have developed
without the support of private donors and federal programs. Mr. Learn asked Miss
Gilman if she could develop a list of the capital expenditures in major hospital con
struction since its founding and the source of building funds.

The site was deliberately chosen to limit the future growth of the University
Hospital in accord with the pressure of the state medical society. This was a typical
pattern in the development of medical schools in this country. Relations with the lo
cal community are reasonably good.

What about future expansion?

Expansion plans will have to meet the approval of planning agencies. There is
a need for more beds. The development of the Eye Department is an example
of why there is a need, and how rapid such a demand for additional beds can
come about.

Will there be more emphasis on out-patient facilities?

Yes. The Out-Patient Clinic Directors Committee is working on just such a
proposal. There are a number of reasons for this need, both economic and
educational. It is fair to say that the out-patient department lags behind the
in-patient departments in facilities, because the needs have changed so much
over a period of time.

Are funds more difficult to secure for out-patient facilities than in-patient?

Yes
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III. PRESENTATION BY CYRUS BARNUM

As of 1965 the six basic science departInents have froIn 9 to 16 full-tiIne
resident faculty IneInbers and froIn 1 to 10 affiliated IneInbers whose Inajor ap
pointInents are in other departInents or in an affiliated hospital. Looking at one
departInent, BiocheInistry, one can see the growth in faculty over the last 25
years; in 1940 this departInent had 6 full-tiIne re sident faculty IneInbers and one
affiliated IneInber; today the corresponding nUInbers are 12 and 9. It is presuIned
that faculty growth will continue and that dual appointInents will becoIne increasing
ly significant for several of the basic science departInent.

The nUInber of graduate students ranges froIn 17 in Pathology to about 50 in
Physiology and BiocheInistry. Again for BiocheInistry this represents a draInatic
increase froIn the 8 to 10 graduate students in 1940.

For Inost of these departInents the basic Inedical school course(s) is(are) es
sentially only for Inedical students. In the case of BiocheInistry, where Inedical
technologists and graduate students still take the saIne course with the Inedical
students, there will be a separate course for Inedical technologists in the fall of
1965 and a larger fraction of graduate students will be enrolling in a new course
that began in the fall of 1964.

All of the basic science departInents offer courses for dental students and
several of theIn offer various courses for students in nursing, Inedical technology,
pharInacy, Inortuary science, dental hygiene and/or physical therapy.

In addition to these courses for students in professional prograIns several of
the departInents (notably Microbiology, Physiology and BiocheInistry) offer courses
that are available to students in CLA and/or I. T. The increasing appearance of
various basic Inedical science courses in undergraduate curricula has at least two
iInportant iInplications for the future: 1) we shall have to begin and/ or increase
our training to prepare teachers for such undergraduate courses in various colleges
and universities; 2) we Inay expect to facilitate our recruitInent of graduate students
as Inore and Inore undergraduates becoIne aware of the opportunities.

All of the departInents have courses specifically designed for graduate students
(200 - level courses) but particularly in the case of BiocheInistry this represents a
substantial nUInber of didactic courses that are taken by a large nUInber of graduate
students froIn various departInents and colleges of the University.

In considering future construction of facilities for basic sciences several points
Inight appropriately be kept in Inind:

I) It will be highly desirable to bring the six basic disciplines into close
working relationship in order to facilitate cross-fertilization;

2) It would seeIn quite feasible to construct certain teaching laboratories and
research facilitie s that could be usefully shared;
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3) The ability of basic science faculties to interact with clinical faculties
should also be borne in mind.

IV. CHAIRMAN LEARN ANNOUNCED that no rejections to sub-committee appoint
ments have been received and the sub-committee chairman may proceed with
their meetings. Mr. Learn would hope that each chairman will have met at
least once with his group and report to the next parent committee meeting on
April 26th, 3: 30 p. m., 510 Diehl Hall. This is a tenative date and Mr.
Westerman will work with the sub-committee chairman to set a definite time.

Respectfully submitted

John H. Westerman
Executive Secretary
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UNIVERSITY OF MINNESOTA

Minneapolis 14

Office of the President

COMMITTEE FOR THE STUDY OF PHYSICAL FACILITIES FOR THE HEALTH
SCIENCES

Minutes of meeting May 10, 1965

Present: Elmer Learn, Chairman, Gaylord Anderson, Cyrus Barnum,
Lyle French, Edna Fritz, Eugene Grim, Mellor Holland, Robert
Howard, Frederic Kottke, Richard Magraw, Erwin Schaffer, John
Westerman

Absent: Winston Close, Sterling Garrison, N. L. Gault, Jr., Gertrude
Gilman, Robert Isaacson, lone Jackson, James Jensen

NEXT MEETING MONDAY. JUNE 7, 1965, 3: 30 P. M .• ROOM 510 DIEHL HALL

1. Dr. Learn noted that the minutes of the last meeting (March 22, 1965) had
been circulated in advance, along with sub-committee reports from:

Clinical Medicine & Hospital
Ancillary
Basic Sciences

N. L. Gault, Jr.
Frederic Kottke
Eugene Grim

4-19
4-26
4-27

Sub-committee reports handed out at the meeting included:

Nursing
Hospital Task Force

Dentistry
Ancillary (#2)
Clinical Medicine Task Force

Edna Fritz
N. L. Gault, Jr. &
Jim Stephan
Mellor Holland
Frederic Kottke
N. L. Gault, Jr. &
Lyle French

4-28

5-3
5-4
5-6

5-6

In keeping with the policy of circulating papers of general interest to the committee,
two reports were distributed.

Graham Beaumont, M. D. Director of New Medicine Clinic,
Department of Medicine, Report of "Seminar on Research
in Patient Care," University of Chicago, March 1- 5, 1965.

John Westerman, Report of "Conference on Medical Schools,
Teaching Hospitals: Curriculum, Programming and Plan
ning," New York, N. Y., March 17-20, 1965.



2. The sub-committee reports were presented. Some sub-committees re
quested decisions from the parent committee. These included:

~ a. Ancillary

The committee recommended the Ancillary group study the programs out
lined in their minutes. Dr. Howard raised the question of what mechanism do
we have to establish the needs for ancillary personnel? There was no clear
answer, but a survey of the departments utilizing ancillary personnel seemed
to be a practical approach. The committee also thought it appropriate to con
sider programs that we do not now have. This additional work may involve a
different organization of Dr. Kottke's group.

It was agreed that it would be helpful if the Ancillary group could develop
criteria which could be used to determine which programs can only be carried
out in a University setting, which programs need a University setting to function
most effectively, and which programs are important from the view of the role
and objectives of our service and educational programs.

b. Basic Sciences

The committee recommended that Genetics and Behavioral Sciences be
subjects for study by the Basic Sciences sub-committee. It would be helpful
if the basic sciences group would explore the relationship with the new life
sciences program.

c. Clinical Medicine Ta sk For ce

The clinical medicine group raised questions about policy decisions that
were needed before a role and program study could be started. Dr. French
has already written Dr. Howard about this matter and they will meet to answer
the que stions of the group.

There was no report from the Public Health sub-committee.

3. Dr. Learn thought the sub-committees had made a good start and asked if the
time table we had set for ourselves still seemed appropriate after the first meetings.
The committee thought it would be possible for the sub-committees to submit a report
on the first phase of the study by early October, 1965.

Dr. Learn noted that the matter of meeting the deadline is quite important because
of a new timetable in preparing University building requests. This may mean we will
have to sacrifice some depth in our study to set a priority on our most urgent needs.

4. The committee decided to distribute all future minutes to members of the sub
committees. It was also recommended that all sub-committee minutes be distributed
to all of the members of the sub-committees. This means that we will need at least
60 copies of future sub-committee minute s. Dr. Learn expres sed his appreciation
to the chairmen of the sub-committees who have taken the responsibility for reproducing
their minute s.

5. Before the next meeting, Dr. Learn will distribute suggestions to the sub-
committee chairmen about the scope of the study for the FAU report.

Re spectfully submitted,
John H. Westerman
Executive Secretary



UNIVERSITY OF MINNESOTA
Minneapolis 14

Office of the President

COMMITTEE FOR THE STUDY OF PHYSICAL FACILITIES FOR THE HEALTH
SCIENCES

Minute s of meeting June 7, 1965

Present: Cyrus Barnum, Lyle French, Edna Fritz, Gertrude Gilman, Mellor
Holland, Robert Howard, Robert Isaacson, lone Jackson, James Jensen,
James Stephan, John Westerman

Absent: Gaylord Anderson, Winston Close, Sterling Garrison, N. Lo Gault, Jr.,
Eugene Grim, Elmer Learn, Richard Magraw, Erwin Schaffer

NEXT MEETING MONDAY ~ JULY 12, 1965, 3:30 Po M o9 ROOM 510 DIEHL HALL

1. Mr. Westerman, chairing the meeting in the absence of Dr. Learn, announced
that funds had been appropriated by the State Legislature to purchase the land
between Delaware and Washington on Union Street for use by the Health Sciences.

2. The following material was distributed prior to the meeting:

Minutes of the May 10th Learn committee meeting

Letter from Dr. Learn to the sub- committee chairmen

Paper by Dr. William Maloney entitled, I:Comprehensive Education: A Prerequisite
to Comprehensive Medicine"

Nursing sub-committee minutes of May 14

Dentistry sub-committee minutes of May 25

The following reports we re distributed at the meeting:

Basic Sciences sub-committee minutes of May 20

Clinical Medicine Task Force minutes of May 24

Hospital Task Force minutes of May 24

Nursing sub-committee minutes of .May 26

Trip report of a site visit to the University of Florida, Ochsner Clinic,
Texas Medical Center, Southwestern Medical School by Dr. Duvall,
Dr. Jensen and My, Westerman

Planning report from the University of British Columbia Health Science Center

3. The sub-committee chairmen gave reports.



4. In discussion following the reports Dr. Kottke referred to a speech given by
Dr. Stafford Warren forrner Dean of the U. C. L. A. Medical School.
Dr. Warren suggested the effective size of a medical school class could be
30 students. This would encourage areas not now able to support schools
of 100 or more per class to accept the responsibility of a 30 student class,
creating more schools to supply demand areas.

5. The Committee is requested to review the letter sent by Dr. Learn to the
sub-committee chairmen for discussion at the next meeting. Mr. Westerman
will contact the sub-committee chairmen and attempt to schedule a preliminary
presentation and review from one of the sub-committees.

Respectfully submitted,

Judith Furber
Research Assistant



UNIVERSITY OF MINNESOTA
Minneapolis 14

Office of the Pre sident

COMMITTEE FOR THE STUDY OF PHYSICAL FACILITIES FOR THE HEALTH
SCIENCES

Minutes of Meeting July 12, 1965 (#9)

Present: Elmer Learn, Chairman, Gaylord Anderson, Cyrus Barnum, Winston Close
Lyle French, Edna Fritz, Sterling Garrison, N. L. Gault, Jr., Gertrude
Gilman, Eugene Grim, Mellor Holland, Robert Howard, Robert Isaacson,
Frederic Kottke, Richard Magraw, Erwin Schaffer, James Stephan,
John Westerman

Absent: lone Jackson, James Jensen, William Shepherd

Guests: James Carey, Glenn Gullickson, Robert Douglass

NEXT MEETING MONDAY, AUGUST 9, 1965, 3:30 P. M., 510 DIEHL HALL, PRE
SENTATION OF OUTLINE BY DENTAL SUB-COMMITTEE

(; 1. Chairman Learn welcomed Mr. Stephan as a member of the full committee.
Professor Stephan is chairman of the hospital task force and was appointed to
the full committee by President Wilson on June 30, 1965. Dr. Learn also
welcomed Mr. Douglass as a guest, and Drs. Carey and Gullickson who would
be making the presentation for the Clinic Directors group.

"

2.

3.

Chairman Learn, in commenting on the first item in the June 7th minutes,
briefly outlined the University's policy as it would apply to the acquisition of
two parcels of land on Union Street. In general, the University waits until
the desired property is placed on the market, and avoids condemnation when
ever possible. This committee need not be too concerned about this issue,
for when the land is needed for a building program, the University is very
effective at delivering the desired parcel.

Dr. Learn noted that the following mate rial had been posted prior to the meeting:

A. Learn Committee minutes of June 7
B. Hospital Task Force minutes of June 7 (#3)
C. Public Health May 26 (#1)
D. Dentistry June 8 (#3)
E. Nursing June 11 (#4)
F. Clinical Medicine June 14 (#3)
G. Public Health June 16 (#2)
H. Dentistry June 23 (#4)
1. Nursing June 24 (#5)
J. Suggested O\ltline for Programming a School of Dentistry
K. Abstract of the 1961 Survey of Dentistry



In addition, the following meetings were held for which minutes were not
available on July 12th.

A. Hospital Task Force June 28 (#4)
B. Dentistry July 6 (#5)
C. Nursing July 9 (#6)
D. Clinical Medicine July 9 (#4)

4. Dr. Holland, on behalf of the dental sub-committee, wrote a letter to Dr. Learn
in which three questions were asked:

a. When will the Hill Commission report become available and
what progress is being made?

b. Would there be any value in keeping some key legislators ap
prised of our study?

c. Because the sub-committee meetings have been such a worth
while experience for the participants, would it be appropriate for
our sub-committee to recommend that consideration be given to
continuing a health sciences liason mechanism after the present
study is completed?

Dr. Learn replied that no information is now available from the Hill Commission
study. A second meeting of the commission is being held July 15th. A staff is
busy gathering data. Perhaps the best we can look for at this time is a progress
report by late fall.

Dr. Learn checked with Mr. Wenberg about the advisability of informing certain
key legislators. While the work of this committee is no secret, it would seem best
to not bring in state representatives until we have something to show them.

The suggestion for a permanent mechanism to carry out the idea behind this com
mittee is an excellent proposal. Dr. Learn will bring the suggestion up with ap
propriate people in the University.

5. In looking over some of the minutes from the 25 sub-committee meetings, it
would appear that several groups are ready to prepare an outline report of the
final report. Do you think it would be useful for each sub-committee to present
a brief oral report to this committee? I was thinking of something like three
reports on August 9, 1965 and four reports on August 22, 1965. It does seem
that we will have to meet twice a month, at least in August and September, until
all of the outlines have been reviewed.

A comment was made that the time table should allow for full consultation with
the faculty. It would appear that the fall report will affect the future of a fair
number of people. This might explain the reluctance to volunteer for preliminary
reports in August.

Dr. Learn pointed out that time would be needed for an editing committee of the
full committee to review the sub-committee reports and put the whole report
together. This would mean we will need an outline by at least September 1, 1965
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if we are to meet the October deadline.

Dr. Howard made the comment that he didn't think these preliminary reports
requested for August were supposed to be in final form. It was Dr. Howard's
understanding that the sub-committee would only come in and say that our
report will cover those major areas, and some of the important considerations
will be, for example, 1,2 & 3. Dr. Learn agreed with this comment.

It was then decided that only Dentistry will present on August 9th, and we will
probably have two meetings in September and October.

6. PRESENTATION BY JAMES CAREY

Dr. Carey made his main presentation from a statement drafted by the Clinic
Directors group for the members of the Committee for the Study of Physical
Facilitie s for the Health Science s. A copy of the report is appended to the se
minutes. This report covered the role, objectives and programs of the out
patient clinic, pre sent and future.

By way of introduction, Dr. Carey stated that the paper represents the col
lective thinking of the Clinic Directors group and is not the work of anyone
individual. The document was really the culmination of work that had gone
on under four previous chairmen of the Clinic Directors group; Richard Magraw,
Shelley Chou, Edgar.Makowski and Glenn Gullickson. Much of the material
in this report comes from an earlier document, which was prepared under the
chairmanship and signature of Dr. Gullickson, and was circulated as a report
to the faculty of the medical school under a cover letter from Dr. Howard.

Before getting into the report, Dr. Carey thought it was important to mention
a few things about the Clinic Directors group. The group was formed when
the 1960 curriculum change was put into effect. This change had as one of its
objectives, a desire to provide more continuity between the student and the
patient. While this isn't the place to go into details of the change, it should be
noted that major emphasis was put on greater continuity between student and
patient in the outpatient educational program. The organization of students
for this shift of emphasis, also meant that there had to be more continuity
among the staff. The group has met re gularly since 1960, usually every two
weeks, and minutes have been kept of all of the meetings. The main purpose
was to work out a more efficient way for the teaching and provision of patient
care in the OPD clinics. This joint obligation really imposes a separate set
of demands on the outpatient staff and facilities.

In order to accomplish this assignment, medical school departments and
divisions were asked to designate faculty members who had the responsibility
for the clinics. These designees then became part of the Clinic Directors group.
Dr. Carey said that he was proud to be a member of this group, and pointed
out that the outpatient teaching job is not an easy one, nor a job that is par
ticularly popular or held in high esteem by other faculty members. But every
time the group looks up from wha t they are doing, they see fre sh evidence that
they are on the right track. In certain areas they have been ahead and very
much in harmony with the thinking of other groups around the country. The
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report that will be highlighted today contains Illany ideas that are being re
peated again and again as other Illedical schools and study groups issue re
ports and stateIllents on Illedical education and aIllbulatory care. After
reviewing the report, Dr. Carey said he would quote fro III SOIlle of these
reports.

Dr. Carey then highlighted the written report.

In sUIllIllary, he pointed out that this is a prograIll which has as its goal a
Illore organized teaIll approach to the teaching of Illedical care in our clinics
and around the state. To repeat, the Clinic Directors have been ahead in
their thinking about this aspect of Illedical education and Illedical care.
FurtherIllore, they have been working very hard at this project for over five
years. Long ago it was decided that a new building was essential to carry
out the objectives and prograIlls.

Returning to other reports in the country on this subject, one of the IllOSt
exciting and supportive is the Coggeshall Report, forIllally entitled, "Plan
ning for Medical Progress Through Education. II Chapter three of this re
port, which is dated April 1965, is entitled "Major Trends Related to Health
Care and Their IIllplications. II On page 38 of this chapter it is stated,

II The field of Illedical education needs to turn its attention to
the Illatter of iIllproved delivery of health services in three ways.
First, those in the field of Illedical education theIllselves need
to devote greater attention to studying how health care can best
be provided. Second, they need to teach Illedical students and
young physicians to provide health care in the ways that are IllOSt
effective Illedically and efficient econoIllically. Third, the Illedical
school of the future can contribute significantly to the health field
by providing the 'Illodel' or 'deIllonstration' of how health care can
best be delivered.

Schools of Illedicine should be taking the lead in studying the ways
Illedical care is delivered to patients. Their concern should be not
only with acute care but also with preventive care and rehabilitative
care. Their concern should be with cOIllprehensive faIllily care as
well as with specialty care. The university- sponsored Illedical
school is in an unequalled position to draw on the resources of Illany
disciplines - Illedical practice, econoIllics, business adIllinistration,
sociology, psychology, education, engineering, and others - to
study the way in which cOIllprehensive health care is provided. The
need is for careful study of how health care can best be Illade avail
able - including how Illedicine can be st be practiced - and for the
developIllent of Illore effective plans of organization and delivery of
health care. II

(For the Illinutes, an outline of Chapter III of the Coggeshall Report is included.
It should be noted that the Clinic Directors Report to the Faculty predates the
Coggeshall Report. The siIllilarity of the Coggeshall report to the Report to
the Learn COIllIllittee is striking. )
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"III. MAJOR TRENDS RELA TED TO HEALTH CARE AND THEIR IMPLICA TIONS
(Pages 13-48)

A. Emerging Trends

1. Scientific Advance
2. Population Change
3. Increasing Individual Health Expectations
4. Increasing Effective Demand For Health Care
5. Increasing Specialization in Medical Practice
6. Increasing Use of Technological Advances and Equipment
7. Increasing Institutionalization of Health Care
8. Increasing Use of a Team Approach to Health Care
9. Need For Increasing Numbers of Physicians

10. Need For Increasing Numbers of Health Personnel
11. Expanding Role of Gove rnment
12. Rising Costs

B. Implications For Medical Education

1. Need to Devote Increasing Attention to the Requirements of the Nation
2. Need For More and Better Prepared Physicians
3. Need For More Persons For Related Health Professions and Occupations
4. Need to Improve Delivery of Health Services

(It was from this section that the two paragraphs on page 4 were quoted)
5. Need to View Medical Education as a Continuum
6. Need to Maintain Interdisciplinary Relationships and Relationships

Between Research and Instruction
7. Need For the University to Assume Increasing Responsibility For

Medical Education

C. The chapter concludes with 'Implications For the Association of American
Medical Colleges. I "

(Note: The entire report has received a great deal of publicity outside of the
usual medical press. For example, Mr. John Lear, Science Editor of The
Saturday Review of Literature, opens his June 5, 1965 article entitled "Who
Should Govern Medicine?'! with these paragraphs.)

"For the first time in a half- century, prominent and powerful
members of the medical fraternity are openly joined in a
struggle to re store the traditional concept of the physician 
the concept that the physician, like the lawyer, is an agent
of society, before serving himself.

The American Medical Association for the last generation has
followed a different precept, derived from the dubious notion
that the individual doctor possesses an identity separate from
and superior to that of the social agent designated by his
license to practice. "

Dr. Carey cited the De Bakey Report, "A National Program to Conquer Heart
Disease, Cancer, and Stroke". Dr. Carey said he would not enumerate the various
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provlslOns of this proposed legislation, but a part of the program would be
centered around the rendering of health care in an ambulatory setting in
University Medical Centers.

Medicare is another social legislation measure that will likely have an impact
on our outpatient clinics. (The Senate approved the bill by a vote of 68-21 on
July 9th.) It is anticipated that the House and Senate will reconcile their com
paratively minor differences and the bill will be signed in about two weeks. The
basic hospital, horne nursing and outpatient clinical benefits would be available
starting July 1, 1966. The effective date of provisions for nursing horne care
and supplementary insurance benefits is January 1, 1967. The first in a series
of increases in Social Security taxes would take effect next January 1. In an
editorial headed "Medicare Wins", the New York Times of July 10, 1965, goes
on to say:

11 •••• The Senate has improved the bill in several ways, including
the decision to include fees for the services of anesthetists and
other hospital-based specialists under the Social Security pro
gram. . . . A sensible approach is also made in the Senate bill
to the difficult problem of catastrophic illness. In addition to the
initial sixty days of hospital care under Social Security, it makes
possible another sixty days if the patient pays $10 a day toward
the costs. Thus the financial burden of long, major illness would
be alleviated without straining the actuarial soundness of the
system.

Both houses have rightly rejected amendments that would have
tied payment of medical benefits to the recipient's income.
Medicare, as part of the Social Security program, is to be run
in accord with the insurance principle. All those who have work
ed in covered employment and made their contributions over the
years deserve to collect the bendfits, when needed, as a matter
of right without submitting to a means te st, irre spective of the
level of their income in old age.

Extension of Social Security to coverage of hospital bills for the
elderly is the MOST IMPORTANT DEVELOPMENT SINCE ITS
INCEPTION THIRTY YEARS AGO (Caps provided). Once this
bill becomes law, a more secure and dignified old age will be
possible for millions of Americans. "

Dr. Carey then cited the Folsom report, although concerned primarily with cost
of hospital care, comes in with several strong recommendations for more emphasis
on outpatient clinics as a means of reducing total costs of medical care to the
patient.
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Excerpts From a Report Submitted to Governor Rockefeller,

From a Committee on Hospital Costs and Services

Chaired by
Chaired by Marion B. Folsom, Former Secretary of Health, Education

and Welfare

Ambulatory Care

Pre-admission testing is but a part of a broader spectrum of diagnostic and
therapeutic hospital services that should be made available to ambulatory
non-hospitalized patients. Such ambulatory services would minimize in
hospital utilization while at the same time integrating in- and out-patient
care.

.',.,'

Home Care

Similarly, home care - - the systematic provision of medical, nursing, social
work and related care to patients in their home s - - can produce substantial
savings. Such programs offer the advantage of releasing expensive hospital
beds for those more in need of them.

Hospitalization prepayment and insurance plans in New York State, in cooperation
with hospitals, the State Health Department and the State and Regional Planning
Councils and other interested parties, should:

develop programs to include pre-admission testing and ambulatory,
extended and convalescent care among benefits covered by insurance,

multiply substantially the numbers of self-care facilities in hospitals,

encourage and develop the further use of home-care programs by
hospitals.

Another RECOMMENDATION relating to Insurance is:

The Committee Recommends: Enactment of a State Hospital Insurance
Law. Without attempting to propose its details, it suggests the fol
lowing principles to be observed in drafting such legislation:

Principle (b) It should provide for a basic standard of hospitaliza-
tion and related services, including ambulatory, home care and long-
term care. .,.

','

The Impact of Medical Care Practice s on Hospitals

The group that most influences hospital costs is least integrated into the hospital's
administration - - the attending medical staff. The physician determine s who will
be admitted, how long the patient will stay, and what will be done for the patient
while in the hospital. He will also determine what other facilities would be ap
propriate for the patient in lieu of the acute general hospital.
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All physicians do not practice alike. There are distinct variations in hospital
stay between the patients of general practitioners and specialists. There are
differences in hospital utilization between physicians practicing in groups and
those in solo practice. There are even distinct differences from one part of
the country to another in the length of hospital stay for patients with identical
conditions.

Within the hospital itself, there are marked variations in the use of tests order
ed, with clear evidence that some physicians are ordering too many examinations.

At the same time there are inadequate arrangements between doctors and the
hospital for the fuller use of the hospital's diagnostic services for the physician's
ambulatory cases. More use of the hospital's service s for those te sts that are
clearly needed would provide for greater income to the hospital, for better
quality of tests, and to a somewhat lower overhead for the in-patient. Neither
hospitals nor the doctors have done enough to bring about such closer relation
ships.

Some doctors could use the hospital diagnostic services on a solo basis if space
were made available for their ambulatory cases to report for tests. Other doctors
could actually have their offices there. Still others could form hospital-based
group practices. Any and all of these arrangements that would contribute to fuller
use of the hospital facilities and for a closer relationship between the hospital and
the doctors in its community should be pursued with vigor. The hospital, the doc
tor, and the patient would all benefit from it.

All of these reports urge a more organized team approach to providing health care,
an idea which is also prevalent in the Clinic Directors report. Dr. Carey said he
thought Minnesota was in a position to offer leadership in this area, because of the
work of the Clinic Directors group. There are few, if any, similar groups in other
University Medical Centers. If the group has the cooperation and support of the
faculty, as the response to Dr. Howard's transmittal of the Report to the Faculty
sugge sts, then the items mentioned in the report can become a reality. But the lead
that the University now has in the outpatient area cannot be maintained without a new
facility. Without belaboring the inadequacies of the present facility, it is apparent
that the trend that has been described is going to affect all medical centers and
Minne sota will be pas sed by if we do not act promptly on opportunity with monie s
provided by new health legislation. So the question is not whether the Clinic Directors
are right in their planning, but whether there will be a new facility and how can we
best go about achieving this goal promptly.

A final word about the new building. For five years our group has looked at other
facilities and particularly in the past year Mr. Douglass and Mr. Westerman have
helped us survey the state of outpatient buildings in this country. We know of no
facility in existence that comes close to what we are doing, let alone envision. We
are not talking about another standard clinic building with a maze of rooms squeezed
together in a square box.

The Clinic Directors have carefully worked out the concept of a facility to be built
around the teaching and providing of health care. We look on our preliminary work
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as a real challenge for an architect. It would be unfortunate to approach this
challenge with inadequate architectural design that characterizes too many medical
centers. In summary, this is a plea for imagination and quality.

Dr. Gullickson remarked that the outpatient clinic s were originally constructed for
dispensary type of patient handling. The clinics are now the site of a major education
al program. The Clinic Directors have realized that it was essential to develop a
concept or a philosophy before the problem of a new facility could be solved. Another
factor on the development of this statement has been the influence of outstanding
guest speakers who are brought in from around the country to address the Clinic
Directors group. This seminar series is supported by the Hill Foundation. I
believe the group has developed a well thought out statement. We want to provide
these teaching of patient care programs in the best possible facility, and remain
closely integrated with the medical center.

QUESTION: When you talk about teaching, do you mean just doctors?

No. We have been very cognizant of this in our statement. We really mean the
health professions. The patients have demands that M. D. 's alone can't handle.
Other health professions are essential and a tremendous health resource.

QUESTION: How will you coordinate all of these efforts?

That is a key question. The group hasn't completely resolved the question of
whether the consultant will move to a central clinic or the patient will come to
the consultant's clinic. It would appear that a combination will work out. That
is, there will be a number of large general clinics where the consultant will come
to the patient. There will also be such specialized areas as eye, where it is more
practical for the patient to move to the specialty area because of the equipment
involved.

QUESTION: Will all of the patients be admitted through the Comprehensive Clinic?

The mechanical system of whe re the patient is admitted is not as important as the
idea of preserving the concept of providing continuity of care and having patients
available for teaching.

QUESTION: Does this become a total care unit?

No, the Clinic Directors have no right to obligate their faculty colleagues in a
total health care program. But we are obligated to look at the patient as a total
person and to develop a health care plan with community health resources. Some
where we must integrate and organize all of the resources available to the patient.
There is no assumption of total life long care, just the assumption that the patient
is a total person and will require a workable health care plan which can be taken
to his community, his family and his physician.

QUESTION: What you are really talking about is total evaluation then, not total
health care?

Yes. In terms of the educational venture, we are endeavoring to teach patient care,
which includes total evaluation and a total health care plan. The latter is important
in our teaching program because we cannot provide total life long care for all
patients who come here, especially when they come from a long distance. We think
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graduates, who mostly become specialists, will be required to care for patients
in cooperation with other specialists too.

QUESTION: Where do the diagnostic services fit into your plan, both conceptually
and functionally?

Along with the movement of patient and consultant, this is a difficult area. We
see this building as a hub which might include the clinical laboratory and radiology.
However, we must face the fact that these departments have their axis at present
in the center of the hospital. Perhaps we'll have to adapt and work out some com
promise solution.

COMMENT: Perhaps new communications systems will help solve this problem.
In Stockholm, Sweden, for example, there is an auto analyzer that can perform
27 tests from a sample of blood, is hooked into a digital computer which in
turn feeds a number of surrounding hospitals. So you don't necessarily need to
duplica te the s e fa cilitie s.

QUESTION: Can you describe the type of patient who will come to the clinics?
Have you given any thought to Faculty, Graduate Students, or Employees?

I'm not sure if I understand the question, but we have been going on the assumption
that the clinics will continue to operate as a referral center. Any change that
would impose a new obligation on the faculty would require full discussion and con
sent.

QUESTION: If, however, we need life long care in the educational program, ...J
shouldn't we consider singling out a segment of the population for
this purpose? I'm think of some group like the housing development
near Prospect Tower.

This may be possible, but we actually have that segment available at one of our
affiliated hospitals.

QUESTION: What do you mean by model facility? Something that will be emulated
throughout the state?

No, a model teaching facility.

QUESTION: If pre -payment is more and more the common development, how do
you participate if you do not demonstrate?

It is our objective to demonstrate first quality health care.

QUESTION: If you follow this multi-disciplinary approach, aren't you going to
become involved with more outside agencies?

Yes, we already are involved with them and this will increase.

QUESTION: Do you envision a separate faculty to carry out this program or will
they be the same members of the clinical departments?

One of our seminar speakers, Dr. William Stewart, spoke on this issue. He sug
gested that a separate faculty was necessary to carry out this kind of program. I
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would hope that within every department there would be some individuals interest
ed in the community implications of what they are doing. I couldn It obligate theC rest of the faculty on this point.

QUESTION: Won't the cost of this be great?

Of course we will need space and people, but we're actually doing much of this now.
When hopes are described in a paper such as this, they tend to sound a bit grandiose.
I couldn't give you dollar figures without more investigation.

REPLY: I'm not against amhqlatory care if it cost the same; in fact so much the
better if it can be done on an ambulatory basis. I was only trying to point out that
we shouldn't be operating under the guise that this would be cheaper.

Well, we ought to be able to do the job more efficiently and at less cost if we had
the right kind of facility. Like our neighbor s to the south, we could do more work
ups in two days instead of two weeks.

Dr. Gullickson remarked that the group would be in favor of department identity
but there is no strong move toward the creation of a separate faculty.

QUESTION: In Dentistry, most of our training is in an outpatient ambulatory set
ting, and yet we can't adequately evaluate our product. I note that
you stress the importance of measuring what you are doing. Have you
developed any measurements of how good your students are at render
ing care and the manner in which he receives your message?

Yes, we have made some attempts. Dr. Beaumont, from the New Patient Medicine
Clinic, conducts a chart review with the students. Charts of fellow students are
selected at random and Dr. Beaumont asks the students to evaluate from the chart
such things as: appropriate and inappropriate procedures, diagnosis established,
adequate health plan, how much time it has taken, etc.

Another method has been to evaluate the letter sent to the referring physician using
similar criteria.

Some criteria have been extended to the community, such as the study in North
Carolina conducted by Dr. Osler Peter son (who is heading the Hill Commis sion
study). In the North Carolina study a medical audit was performed by watching
the physician in his office practice and rating his performance.

This individual medical audit has its counterpart in systems used by community
hospitals, such as the tissue committee. University Hospitals in general have
taken a holier than thou attitude about this sort of thing because of all the built in
checks and balances. And yet when some measurements have been made, we don't
always rate as high as we would like to.

QUESTION: Have you worked with educational psychologists to measure your prod
uct?

We have done some work with an educational psychologist. We have found that it
is hard to measure attitudes and aptitudes in the professional area- skills are much
easier to measure. We'll continue our efforts along thin lines. Some medical
schools have full time specialists in this area on their faculties.
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QUESTION: What are the implications of this program for the hospital?

We have always regarded our clinic as part of the hospital and will continue to
regard our operation as an integral part of hospital and medical center.

COMMENT: It seems clear that the national trend is for clinics and doctors offices
to move within or nearby hospitals. Whether this new complex is best labeled a
hospital or a medical center, has not yet evolved.

It is evident that in planning this facility we are shooting at a moving target, and
worse yet, one that is moving in several directions at once. For hospitals, there
is a trend toward greater emphasis on outpatient medicine and in a sense this
emphasis is a redress for a long neglected area.

COMMENT: I think the Clinic Directors should be complemented on this report.
It indicates that the group has given a great deal of thought to many questions and
has been looking forward in a progressive manner.

Thank you Dr. Carey and Dr. Gullickson.

Respectfully submitted,

John H. Westerman
Executive Secretary
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Minutes of Meeting August 9, 1965 (#10)

Present: Elmer Learn, Chairman, Gaylprd Anderson, Winston Close, Lyle French,
Sterling Garrison, N. L. Gault, Jr., Isabel Harris, Mellor Holland,
Robert Isaacson, Frederic Kottke, Richard Magi-aw, Erwin Schaffer,
Judith Furber, John Westerma~.

.....-".Z'··

Absent: Edna Fritz, Gertrude Gilman, Eugene Grim, Robert Howard, lone Jackson,
James Jensen, James Stephan.

Guests: Manual Bobenreith, Mc Collum Brasfield, Carl Heggestad, Glenn Mitchell.

NEXT MEETING MONDAY, SEPTEMBER 13, 1965, 3:30 P. M., 510 DIEHL HALL

PRESENTATION OF OUTLINE BY BASIC SCIENCES SUB-COMMITTEE

1. Chairman Learn welcomed the guests to the meeting. Dr. Learn noted that he
was particularly pleased to see members of the dental sub-committee present
for the preliminary report of their group.

2. Dr. Learn commented on the loss of Dr. Barnum, mentioning Dr. Barnum's gifts
as an individual and contributions to the committee and University.

3. A timetable for future meetings was proposed:

September 13
September 27
October 11

Report of Basic Science s and Public Health
Report of Hospital Task Force and Clinical Medicine
Report of Nursing and Ancillary

,

Dr. Anderson said the Public Health Sub-Committee would have some problems
with this deadline because so many of the key faculty members are out of town.
Dr. Learn asked Mr. Westerman to meet with Dr. Anderson and work out a
suitable time for the report. There appeared to be no conflicts with the other
sub-committees in meeting this schedule.

4. Since the July 12th parent committee meeting, the following minutes and materials
have been posted to members of the committee:

Minutes

A. Hospital Task Force June 28 (#4)
B. Dentistry July 6 (#5)
C. Nursing July 9 (#6)
D. Clinical Medicine July 9 (#4)
E. Parent Committee Minutes of July 12 (#9)



Minute s ( continued)

F. Public Health July 19 (#3)
G. Hospital Task Force July 26 (#5)
H. Hospital Task Force July 29 (#6)
1. Public Health July 29 (#5)

Papers

A. Health Sciences Center, John McCreary, Dean University of British Columbia.
B. Plan & Concepts of the UBC Health Sciences Centre Reflecting the Health

Team Approach by James Stephan.
C. Clinic Directors Report to the Learn Committee, July 8, 1965, under the

signature of James B. Carey Jr. ,MD chairman, Clinic Directors Group.
D. Excerpts from Principles of Hospital Design prepared by James Stephan.
E. Planning of Medical Schools - Study Plan by Dr. Ing Gerd Fesel, Dipl- Ing

Wolfgang Doring.

5. The following sub-committee meetings have been held for which minutes were not
available on August 9.

Minutes

A. Clinical Medicine Task Force July 19, (#5)
B. Public Health July 22 (#4)
C. Clinical Medicine Task Force August 2 (#6)
D. Public Health August 5 (#6)
E. Dentistry August 5 (#6)

6. PRESENTATION BY MELLOR HOLLAND

(Note: These minutes will also serve as the dental sub-committee minutes of
August 5, 1965 (#6), as much of the same material was covered. Attending the
meeting on August 5th were: Mellor Holland, Chairman, Allyn Bridge, Carl
Heggestad, Jo Ann Hubbard, James Jensen, Glenn Mitchell, Leon Singer, John
Westerman. W. Albert Sullivan was absent. The sub-committee approved a
preliminary report for the Learn Committee. )

Dr. Holland made his main presentation from a report prepared and approved by
the Dental Sub-committee for the members of the Committee for the Study of
Physical Facilities for the Health Sciences. A copy of the report is appended to
the s e minute s.

In his introductory remarks, Dr. Holland said that the dental sub-committee was
happy to be the first sub-committee to present to the Learn committee. The reason
this group was able to present at thi.s time is due to the interest and work of the
sub-committee members. Dr. Holland then mentioned his sub-committee by name.
Another reason facilitating the presentation is the work of the curriculum com
mittee within the School of Dentistry. This committee, structured in a similar
fashion to the Learn committee, has just completed a three year study of the
curriculum and many of the recommendations from the curriculum committee are
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incorporated in the sub-committee report. Dr. Jensen, from the Learn committee,
has served as chairman of the curriculum committee. Implicit in the work of the
curriculum committee has been a thorough interaction and consultation with the
faculty on matters contained in the report.

Dr. Holland then gave a brief background of the history of this Dental School and
its relationship to major trends in dental education and practice. The first Dental
School in the world was founded in Baltimore, Maryland in 1840. The University
of Minnesota School of Dentistry was founded in 1888. Thus it can be seen, unlike
our colleagues in law and medicine, that the dental profession itself is very young,
and that it has developed in the United States, as opposed to being exported from
Europe. The school at Minnesota steadily improved until by the 1920's and 1930's
the school was world famous for its re storative dentistry. Research, graduate
study, and continuation education received little emphasis at Minnesota and other
schools during this period. In the 1950' s, under Dean Crawford, Minnesota began
the emphasis on research, preventive dentistry, and obtaining full time faculty.
This was really the start of what we are doing today and are planning for the future.

One of the chief sources of reference used by the sub-committee is a book, "Survey
of Dentistry." Many of the recommendations of this book are incorporated in this
report. An abstract of the book has been circulated to members of the Learn
committee.

(..
Dr. Holland then highlighted the written report.

QUESTION: Dr. Holland, what do you mean by team approach?
are using it in two different ways. Yes, that should be
page 7 of the report I am using it in terms of a dental team.
references where I refer to the total health science team.

It seems as though you
made more clear. On
There are other

QUESTION: Why have you made such a point of disclaiming the education of dental as-
sistants as such? Is it because they are not useful? No, but I wanted to
point out the training of this group is related to the number than can be used in the
educational program. It is not the intent of this school to turn out as many dental
assistants as possible. We believe there are other resources in the community
that can turn out large numbers of students. The University program should have
a special function.

COMMENT: It is pleasing to note that you have included as an objective a more closely
integrated program with the College of Medical Sciences in teaching, research and
service. We do have cooperation among our faculty members but if we move into
new facilities, I think we could achieve your objective even sooner. The recent
appointment of a person to direct the hospital dental program seems to be a good
step toward better integration.

COMMENT: Another excellent thing about your report is that in many places the ob
jectives literally ask or point up the question of what facilities will be needed.
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QUESTION: Why have you separated the concept of a research institute from the
regular school program? Well, 1 think it would be better as part of the
school, but legislation requires that the institutes be separate. This does not
mean that the activities will not be coordinated in the total school program.

QUESTION: Do you plan to include the research projects you have listed in your
final report? 1 think we probably will.
If you feel these are the areas dentistry will be working in in the next 10-20
years, 1 would worry about your limiting yourself with such a statement. We
do not regard this as a limiting document. Specific projects are listed only by
way of illustrating some of the general trends affecting the research programs.

QUESTION: 1 think this is a well written and interesting report. Earlier we heard
some information on the topic of eradicating caries. Could you go over that ma-
terial again? Dr. Holland has that information in page 15 of this report. In
general, 1/3 of the population receives necessary dental care and about 20%
receive optimal care.

COMMENT: I'm struck by the perspective one gets by these figures {also in medicine}
in that the practice of dentistry is very satisfying from the point of view of the
individual dentist but is less satisfactory from the point of view of the community.

QUESTION: Several of your objective s carry the phrase" social re sponsibility". Is
this concept accepted by your faculty or is the objective just a pie in the sky?
Many, although not all, on our faculty accept this concept. In general, the more
forward looking people would accept the idea.

QUESTION: 1 notice the concept of team dentistry is mentioned several times. What
are the pressures for team dentistry? Does it come from federal sources with
supporting money? Doe s it come from the practicing dentists? 1 think a
big reason is the statistical pressure. There simply aren't enough dentists to
meet the demand.

QUESTION: What are the attitudes in other schools in regard to the idea of team
dentistry and social responsibility? We are among the more progre ssive
schools. These ideas are being discussed, but as far as being implemented -
if we applied to the USPHS for support, Alabama would be the only other school
that has taken action.

QUESTION: In terms of patient loads, it would seem you could readily count on a 50%
increase, using more auxiliary personnel. So you must be looking forward with
some confidence that your program will be adopted? Yes, actually 60% is
the figure we were thinking of that just don't get to a dentist. They do not go
because of fear, i~norance and financial reasons. Most oral diseases are not
painful, and if there is no pain people stay away. Dental service is then looked
on as a luxury. We believe team dentistry will provide more dental coverage for
less money.

COMMENT: Thinking of South Dakota, the dentists there lobbied through a measure
setting up a public health dental sub-division and then limited the activities of
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this division to educational matters. South Dakota has the oldest dentists in the
country and the unmet needs of the population could be helped by the use of
auxiliary personnel in conjunction with a different pattern of using professional
dentists. This has been prevented and people still must travel 50 miles to get
dental care.

COMMENT: You say one must go 50 miles to see a dentist? Well I don't think that
is so bad. It is only a one hour drive and dental emergencies can wait that long.
I've heard this same argument with the location of physicians and I think the
transportation facilities today undermine the theory of having a doctor or dentist
in every hamlet. Also, the dentist can do much more per unit of time today.

QUESTION: Who will train the auxiliary personnel? I'm thinking this may be a
subject for the Hill Commission for what if we don't have enough ancillary per
sonnel to carry out this team concept? The re are other sources at Mankato,
Brainerd, and Bemidji.

QUESTION: Do you have sufficient communication to develop these programs in
tandem with the University program? It is our intent to develop a program to
teach teachers for auxiliary people. Other programs could be conducted in
Junior Colleges.

COMMENT: I notice at least two places where there are implications for other sub
committees. There are suggestions for public health-dental cooperation; im
plications for an expanded hospital program, and implications for the basic
sciences group. I hope the sub-committee chairmen will carefully review these
reports so that in the final report we will have no conflicts or gaps. WOULD
YOU PLEASE READ THIS REPORT WHEN YOU HAVE LEFT THE MEETING
AND FORWARD YOUR COMMENTS TO DR. HOLLAND WITH A COpy TO
MR. WESTERMAN.

COMMENT: I would like to re-emphasize the existence of two levels ofteaching in
the basic sciences. This is understandable because of the greater depth required
in the medical school. Our goal in the dental school is to upgrade our student
body and program so there won't be a need for two levels of basic science in
struction. You can't separate oral health. We need the same depth of instruction.
Actually there are areas where the dental student needs greater depth than the
medical student. Unless we move to achieve this goal, we will be missing the
bet in education. Much of our difficulty goes back to the lack of preparation of
dental students. This can be helped in two ways.

1. Our image over the years has been that dentistry is mainly a technical
mechanical profession. If we go to the concept of using auxiliary personnel
to aid the dentist, then we can shift our educational emphasis to the biological
level. So I would give a charge to the basic sciences committee to have the
same courses for medical and dental students in four or five years.

2. In the future, post-graduate and continuation education will not be so
much on what new skills have been developed, but on the why of new skills.
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In the future these programs will have more of a biologic basis. Dr. Holland,
you and your sub-committee should be complimented on the excellent job you
have done. This has been a very good report.

Respectfully submitted,

John H Westerman
Exe cutive Secretary
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1. ROLES OF THE SCHOOL OF DENTISTRY

The role s of the School of Dentistry in teaching, service and re search are
inseparable and are closely interwined in prograllls serving the people of
Minnesota.

A. The teaching role of the School of Dentistry is to OFFER undergraduate,
graduate, postgraduate, research and continuation education PROGRAMS to
dental students, dental auxiliary students, dental practitioners, lllelllbers of
other health professions and other lllelllbers of the University cOllllllunity.

These prograllls are and will be prilllarily for Minnesota students at the
undergraduate level, for practicing dentists of the region at the continuation
education level and for the best qualified students at the graduate, postgraduate
and research levels. This teaching role is carried out lllainly in the School
of Dentistry, the University Hospitals, and basic science departlllents, but
will also include participation with and within other departlllents of the Univer
sity and the cOllllllunity.

B. The research role of the School of Dentistry is to PROMOTE RESEARCH
BY DYNAMIC FUNDAMENTAL AND APPLIED RESEARCH PROGRAMS which
elllphasize biologic aspects of oral health, oral disease and preventive dentistry.

This progralll will achieve the further goal of developing research personnel
for Minnesota and other research centers. The progralll thus serves as a
source of acadelllic dentists and has the purpose of contributing to national and
international health prograllls.

C. The service role of the School of Dentistry is to SERVE THE POPULATION
of the state and the PRACTICING DENTISTS AND OTHER HEALTH SCIENCE
PROFESSIONALS on a referral and non-referral basis with the HIGHEST
QUALITY OF COMPREHENSIVE CONSULTATIVE CARE. This role lllay in
clude varying degrees of responsibility for the provision of oral health care as
a function of total health care.

D. A role of the School of Dentistry is to EXPERIMENT WITH PATTERNS OF
ORAL HEALTH CARE and to INCORPORATE THE MOST ADVANCED DENTAL
PRA CTICES into the se rvice pro grallls. This experilllental role include s the
investigation, application and llleasurelllent of educationallllethods.

The School has no statutory or adlllinistrative obligation for any group of
patients, but historically has given service to patients referred by practicing
dentists, referred frolll University Hospitals and self-referred patients as
are appropriate for the teaching prograllls.

E. A role of the School of Dentistry, as a SUlll total of the above roles, is
to SERVE AS A LEADER IN THE QUEST TO IMPROVE ORAL HEALTH AS
A FUNCTION OF TOTAL HEALTH CARE in society and establish and illl
prove relationships with the cOllllllunity.
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II. OBJECTIVES OF THE SCHOOL OF DENTISTRY

TEACHING OBJECTIVES

A. TO PREPARE UNDERGRADUATES FOR HIGH QUALITY DENTAL PRAC
TICE, THROUGH THE ACQUISITION OF SKILLS, KNOWLEDGE AND ATTITUDES
essential to the practice of dentistry.

Further objectives of the undergraduate programs are to increase the emphasis
on liberal arts and the basic sciences, with less emphasis on preclinical dental
techniques. Our goal is to improve the ability of the student to diagnose and help
him to better understand the cause s of disease. The student must become oriented
to an understanding of the patient's total health and be able to better plan, execute
and direct oral health treatment with an emphasis on preventive measures. The
educational environment should provide the opportunity for the student to be
familiar with practicing in hospitals and community health centers, acquaint the
students with the fundamentals of practice management and provide the student
with experience in working with auxiliary personnel and practicing team dentistry
as an integral part of total health care.

B. TO PROVIDE GRADUATE LEVEL TRAINING FOR THE PRE PARA TION OF
INDIVIDUALS INTERESTED IN CAREERS IN RESEARCH, ACADEMIC DEN
TISTRY AND SPECIALTY PRACTICE

Included in this objective is the need to continue to attract the best candidates,
increase the numbers of graduate students, particularly at the Ph. D. and com
bination D. D. S. - Ph. D. level and to improve the graduate programs.

C. TO DEVELOP DENTAL AUXILIARY PERSONNEL through programs designed
to as sist the practicing dentist and explore new areas where auxiliary personnel
may assume duties that are consistent with their skills and training.

Our objective is to increase the student body in dental hygiene and dental as
sisting programs with improved curriculums that will attract the best qualified
applicants.

D. TO RECRUIT AND ATTRACT THE BEST QUALIFIED STUDENTS INTO
THE SCHOOL.'S TEACHING PROGRAMS.

This means the recruitment and education of the best qualified individuals
to be skillful, within their chosen area, in the art of dentistry, knowledgeable
in the science of dentistry and sensitive to the obligations of a professional
person in general and to a member of a health profession in particular. Further,
the students should become motivated to do research, think critically about
the information available and to understand public health needs and preventive
dentistry.
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E. TO UTILIZE THE MOST ADVANCED TEACHING METHODS in a cur
riculum subject to constant review, consistent with the mission of the school.
Experimentation in the curriculum should be pursued and imaginative pro
grams developed.

F. TO PROMOTE MEANINGFUL PROGRAMS OF CONTINUA TION EDUCA TION
primarily for practitioners in the region.

These programs will be conducted with the realization that there is a
valuable exchange of knowledge between the school and the practitioners or
health science workers to the mutual benefit of both parties.

G. TO PROVIDE OTHER HEALTH SCIENCE WORKERS AND THE UNIVERSITY
COMMUNITY appropriate insights into the subject of oral health.

H. TO INFORM AND INFLUENCE SOCIETY and our community about the
benefits of good oral health.

1. TO BETTER INTEGRATE THE TEACHING PROGRAMS OF THE SCHOOL
OF DENTISTRY WITH THOSE OF THE COLLEGE OF MEDICAL SCIENCES
AND THE UNIVERSITY.

This improved cooperation would also be desirable in service, research
and administrative areas.

J. TO PROVIDE MORE EDUCATIONAL OPPORTUNITIES IN HOSPITALS AND
COMMUNITY HEALTH CENTERS FOR UNDERGRADUA TE AND GRADUA TE
STUDENTS.

These opportunities should be developed in the University Hospitals, as
sociated teaching hospitals, the Mayo Graduate School of Medicine and Mayo
Clinic, the newly planned out-patient clinic and other appropriate health centers.

K. TO TAKE APPROPRIATE MEASURES TO ATTRACT AND RETAIN A COM
PETENT FACULTY to accomplish the above objectives.

This requires a recognition of the importance of the teaching function and
providing educational opportunitie s for faculty members. The number of full
time faculty members and half-time faculty members will be increased.

SERVICE OBJECTIVES

A. TO PROVIDE EXEMPLARY CARE for patients treated in the clinic.

This includes diagnostic, restorative and preventive oral health care. The
efforts of the school will be better coordinated with the community practitioners
and other health agencies.
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B. TO PROVIDE A PROMPT, EFFICIENT CONSULTATIVE SERVICE to
dental practitioners, medical practitioners and other health science professionals.

C. TO PROMOTE AND COOPERA TE WITH COMMUNITIES on oral health
service projects that are consistent with the mission of the dental school.

D. TO ELEVATE THE STANDARDS OF DENTAL PRACTICE IN THE COMMUNITY.

E. TO DEMONSTRATE AN ATTITUDE OF SOCIAL RESPONSIBILITY AND SEN
SITIVITY in the dental profession by the way in which service programs are
undertaken and carried out.

F. TO SHARE AND DISSEMINATE MEANINGFUL ORAL HEALTH KNOWLEDGE
with dental practitioners, other health science workers and the public.

RESEARCH OBJECTIVES

A. TO PROVIDE AN ENVIRONMENT FOR RESEARCH WHICH WILL RESULT
IN ATTRACTING AND RETAINING COMPETENT AND PRODUCTIVE INVESTI
GATORS.

B. TO ADVANCE THE KNOWLEDGE OF ORAL HEALTH with an active, expand-
ing fundamental and applied research program. ~

C. TO INVESTIGATE VARIOUS EDUCATIONAL METHODS and develop new
techniques and measurements capable of evaluating the educational programs to
determine the need for change and improvement.

D. TO INVESTIGATE COMMUNITY ORAL HEALTH PROBLEMS.

E. TO ENGAGE IN FUNDAMENTAL RESEARCH ACTIVITIES, BIOLOGIC IN
NATURE, BUT NOT NECESSARILY CONFINED TO ORAL STRUCTURES. Ap
plied research will be conducted in such appropriate areas as clinical dentistry,
epidemiolo gy, genetic s and public health studie s.

F. TO INVESTIGATE THE CAUSES OF ORAL DISEASE AND ELEMENTS OF
PREVENTIVE MEASURES.

G. TO DEVELOP AN ENVIRONMENT CONDUCIVE TO FREE AND OPEN IN
QUIRY into all facets of health, disease and education applicable to the role of
dentistry in total health care.
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III. PROGRAMS OF THE SCHOOL OF DENTISTRY

PROJECTED STUDENT LOADS

Program

Four year D. D. S.

Dental Hygiene

Dental Assisting

Gradua te Study

Postgraduate Study

Continuation Education

Pre sent Loads

110 in fre shman clas s

50 in freshman class

35 in freshman class

Total of 40

Total of 8

Average 375 annually

*Projected for 1980

150

150

150

125

35

800

):cThese projections may be realized by 1975.

TEACHING PROGRAMS

A. FOUR YEAR D. D. S. PROGRAM

1. RECRUITMENT OF HIGH QUALITY STUDENTS

A MORE ACTIVE AND FORCEFUL RECRUITMENT PROGRAM WILL BE
INITIATED TO ENCOURAGE EXCEPTIONALLY ABLE YOUNG MEN AND WOMEN
TO PURSUE DENTAL CAREERS. An aggressive effort will be made to inform
high school and college counselors and students of the challenging and changing
role of the dental profession. This information function will be carried out by
University faculty and staff members.

2. INCREASED PREDENTAL LIBERAL ARTS BACKGROUND

A proposed program will increase the minimum entrance requirement to
three years; raise the minimum acceptable admission G. P. A.; require com
parative anatomy, quantitative chemistry, stronger physics course, college
algebra, and possibly an introductory calculus course; and establish distribution
requirements to provide a broad liberal arts education.

3. IMPROVEMENT OF UNDERGRADUATE CURRICULUM

AN UPGRADING IS NEEDED IN ALL AREAS OF THE CURRICULUM. REC
OMMENDA TIONS FOR CURRICULAR CHANGES HAVE BEEN SUBMITTED AFTER
A THREE YEAR STUDY AND THE SCHOOL IS NOW IN POSITION TO IMPLEMENT
THE RECOMMENDATIONS AS RESOURCES PERMIT. The program should be
structured to provide an education which will permit the graduates to plan, execute,
guide and supervise the best possible oral health care for the patients. Alloca
tion of time for the dental technic courses will be sharply reduced and clinical
conditions will be simulated in these courses as much as possible. The most
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modern concepts of clinical practice will be taught with an interdisciplinary
approach and an emphasis on total oral health care. The basic biological
sciences must have greater emphasis and be taught at the highest level.

4. MORE BIOLOGIC ORIENTATION

THERE WILL BE INCREASED EMPHASIS IN ORAL MEDICINE AND ORAL
BIOLOGY TO IMPROVE THE STUDENT'S BASIC UNDERSTANDING OF ORAL
DISEASES AND HIS ABILITY TO DIAGNOSE AND TREAT THESE DISEASES.

THE STUDENT SHOULD HAVE A KEENER UNDERSTANDING OF CLINICAL
MEDICINE IN ITS BROAD CONCEPT. THIS MEANS THAT HE MUST RECEIVE
SOME INSTRUCTION AND EXPOSURE TO GENERAL PHYSICAL DIAGNOSIS
AND LA BORATORY MEDICINE. It is intended that the faculty for this program
will be physicians and medical technologists. This plan will permit the students
and the practitioners to provide more effective and integrated oral health care
as part of total health care. With the certainty that dental practitioners will be
very active in hospitals and comprehensive health care centers, instruction in
physical diagnosis and laboratory medicine for the dental students seems
particularly pertinent.

IN THIS CONNECTION, UPGRADING OF THE BASIC SCIENCES IS IM
PERATIVE WITH A GREATER EFFORT TO CORRELATE THE BASIC SCIENCES
AND CLINICAL DENTISTRY. Basic science instruction for the dental students
should be of the same quality as that given the medical students.

One plan could be to have the dental and medical students in combined classes
with no attempt to identify the two groups. If this is implemented, then applied
courses in the basic sciences could be taught separately in a vertical or diagonal
curriculum. If the classes remained separated, slightly different emphasis
could be included in the basic courses. For example in gross anatomy, head
and neck dissection could be given stronger emphasis for the dental students.
Slight variations could be made in other basic sciences but the courses for the
dental students should be of high quality and depth.

THE GREATER EMPHASIS ON BASIC SCIENCES WILL GIVE THE STUDENTS
BETTER INSIGHT INTO CLINICAL PROBLEMS, BETTER PREPARE THE STU
DENTS FOR GRADUATE STUDY, BUT ALSO WOULD BETTER EDUCA TE DEN
TAL PRACTITIONERS FOR THE MORE CHALLENGING ROLE THEY WILL HAVE
IN THE FUTURE IN PROVIDING AND DIRECTING COMPREHENSIVE ORAL
HEALTH CARE FOR THE PUBLIC. DENTAL PRACTITIONERS MUST BE SPE
CIALISTS OF THE ORAL CAVITY. The treatment they render, the drugs they
use and the operations they perform affect the patient totally as in many aspects
of medical care.

5. PREPARE STUDENTS TO BETTER PLAN, EXECUTE AND DIRECT
ORAL HEALTH CARE

Through earlier clinical experience, more time provided for oral diagnosis,
total oral health care opportunitie s, and more effective instruction in treatment
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planning the students will be able to plan, execute and supervise full treatment
for the patients. Dentists in the future will prescribe more technical procedures
to be carried out by laboratory technicians. Also, they will direct and supervise
all clinical procedures assigned to dental auxiliary personnel.

6. TEACH STUDENTS TO WORK IN A TEAM APPROACH AND MORE EF
FECTIVELY WITH AUXILIARY PERSONNEL

THIS IS UNDOUBTEDLY ONE OF THE KEY MEASURES IN OUR FUTURE
PLANS. WITH NEED TO PROVIDE MORE AND BETTER ORAL HEALTH CARE,
THE SCHOOL OF DENTISTRY IS OBLIGATED TO EXPERIMENT WITH THE
DELEGATION OF CERTAIN CLINICAL DUTIES NOW PERFORMED BY THE
DENTISTS TO AUXILIARY PERSONNEL. The concepts of increased group
practice, team approach to oral health, practice near and in cooperation with
health care centers and hospitals demand that we attract students able to work
effectively in these environments and programs. Further, the students should
have the temperament and ability to delegate and supervise treatment procedures.

One future plan is to create well designed and well equipped dental offices
in the school. The students would work in these offices with several dental
auxiliaries - one or two dental hygienists and assistants and a dental technician.
Each unit would have four or five dental operating units and dental laboratory
facilities. The student will perform complex clinical procedures, supervise
routine clinical procedures done by the auxiliary people and prescribe procedures
done by the technician.

There will be a number of these office units which will permit the student
to perform many phases of clinical oral care in a given unit or he will limit the
treatment to a special phase of dentistry. Thus, the student will have experience
in a group of specialty practices and in general practice, but in both settings
he will be working extensively with auxiliary personnel.

In these units, television cameras could monitor the student's activities.
Further, the student could receive instruction via television. He will have
available visual aids such as slides and film strips and descriptions of procedures
for review or self-instruction. Programmed learning machines will be used in
this plan where demonstrated to be effective.

7. TEACH THE STUDENTS TO WORK IN HOSPITALS AND COMMUNITY
HEALTH CENTERS

It is essential that dental students receive full orientation to hospital protocol
and practices and exposure to and experience in all feasible hospital dental activities.
Services to patients will result from this program but the main purpose will be
education of the students.

THE HOSPITAL DENTAL PROGRAM WILL BE MARKEDLY EXPANDED AND
IMPROVED. THE STUDENTS MUST LEARN TO WORK EFFECTIVELY WITH THE
CLINICAL AREAS OF MEDICINE AND THE MEDICAL LA BORA TORIES IN THE
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COMMON EFFORT TO PROVIDE BETTER AND MORE COMPLETE HEALTH
CARE. They must learn to perform oral health services in these environments.

8. DEVELOP A MAJOR EDUCA TIONAL PROGRAM IN PREVENTIVE
DENTISTRY

TWO OF THE MOST COMMON DISEASES OF MAN ARE DENTAL CARIES
AND PERIODONTAL DISEASE. OUR BEST HOPE TO CONTROL AND ELIMINATE
THESE DISEASES IS THROUGH RESEARCH AND AN ACTIVE PROGRAM OF
PREVENTION. In the undergraduate program, it is essential that we create an
awareness of the importance of preventive dentistry. This is done by curriculum
design, preventive clinical measures, faculty example and by stressing to the
students the value of public health measure s.

9. PROVIDE FREE TIME, OFFER ELECTIVES AND HONORS COURSES

A fixed undergraduate program for all will be abandoned. The more gifted
students will be given time for electives and self-pursued educational experiences.
HONORS COURSES WILL BE DEVELOPED TO CHALLENGE THE TOP STUDENTS.
THESE WILL INCLUDE MORE RESEARCH OPPORTUNITIES, ADVANCED CLINICAL
EXPERIENCES, A HEADSTART ON GRADUATE STUDY AND EXCHANGE PRO
GRAMS WITH OTHER UNIVERSITIES.

10. PROVIDE OPPORTUNITIES FOR GENERAL DEVELOPMENT OF THE
STUDENT AND INCULCA TE A COMMUNITY CONSCIOUS ATTITUDE

This implies that the school should provide improved counseling services,
must instill in the student the de sire to grow in all dimensions and should provide
some opportunities for fine arts, humanities and social science studies. We are
interested in attracting students with broad educational backgrounds, continuing
liberal arts exposure for the students and graduating individuals who will have a
better understanding of their re sponsibilitie s to the community and their patients.

B. GRADUATE PROGRAMS

1. MARKED INCREASE PLANNED IN GRADUATE STUDENT ENROLLMENT

We expect to more than triple by 1980 our present number of graduate students
to develop research investigators, educators and dental specialists.

2. DEVELOPMENT OF MORE RESEARCH INVESTIGATORS BY EXPANDED
PROGRAMS

THIS WILL BEST BE ACCOMPLISHED BY EXPANDING AND IMPROVING
OUR PRESENTLY SUCCESSFUL AND WELL REGARDED PH. D. PROGRAMS.
In these programs, the major field of study is in a basic biological science or
related discipline and the minor is in a special area of dentistry.

8



One program is the combined D. D. S. - Ph. D. plan which begins for the
student after his sophomore year in dental school and continues for at least
six calendar years. The second is the postdoctoral Ph. D. program. With
these excellent programs, we can develop competent investigators who will
remain in dental research and dental education for our needs in Minnesota and
also for other schools and research centers.

3. DEVELOPMENT OF DENTAL EDUCATORS

DENTAL EDUCATION WILL BEST BE SERVED BY INCREASING THE
PROPORTION OF FULL-TIME FACULTY MEMBERS WHO HAVE ADVANCED
EDUCATIONAL BACKGROUNDS. FROM MINNESOTA THESE PEOPLE WILL
COME FROM OUR PH. D. AND M. S. D. PROGRAMS. In the latter program
the students earn the major in a special area of dentistry and a minor in a basic
biological science or related field. These programs vary in length from 21-36
months. All efforts will be made to strengthen and expand the M. S. D. programs.

4. EDUCATE GRADUATE STUDENTS FOR DENTAL SPECIALTIES

These programs are designed at the M. S. D. level and should continue to
include the accepted specialties of endodontics, oral pathology, oral surgery,
orthodontics, pedodontics and periodontics. Public health dentistry is the other
dental specialty approved by the Council on Dental Education of the American
Dental Association. THE SCHOOL OF DENTISTRY HAS NOT BEEN ACTIVE
IN A PROGRAM TO TRAIN DENTAL PUBLIC HEALTH SPECIALISTS BUT IS
WILLING TO COOPERATE AND ASSIST THE SCHOOL OF PUBLIC HEALTH IN
SUCH A PROGRAM.

The faculty is motivated to keep pace with and lead in the development of
educational programs for specialty practice. We will base the se graduate
programs on sound biologic principles, the most advanced concepts of clinical
practice and the requirement of re search experience.

5. MORE POSITIVE GRADUATE STUDENT RECRUITMENT PROGRAM

One of the keys to assuring major progress in dentistry is to enroll ex
ceptionally able students for graduate study. Spe cial efforts will be made to
attract the best candidates into our graduate programs. These efforts will
extend into the high schools, colleges and undergraduate dental programs.

6. EXPAND INTERN -RESIDENCY PROGRAM

One of our major efforts will be to expand and improve markedly our intern
residency program in the University Hospitals and associated teaching hospitals.
A NEW CHAIRMAN OF HOSPITAL DENTISTRY HAS BEEN NAMED. EXCITING
PLANS ARE BEING FORMULATED TO DEVELOP A VERY ACTIVE, ENCOM
PASSING HOSPITAL DENTISTRY PROGRAM. THIS WILL INCLUDE AN INTERN
RESIDENCY PROGRAM OF WIDE SCOPE AND DEPTH, greater opportunities for
undergraduate students and more participation by the faculty. While considerable
dental services will be available through these programs, the main purpose must
be teaching and re sear ch.
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7. DEVELOPMENT OF SPECIAL EDUCA TIONAL PROGRAMS

Some of the special programs which have been planned principally for
graduate study and faculty activity are a genetics center, cleft palate clinic
and a maxillo-facial prosthetic program. THE GENETICS CENTER MAY
WELL BECOME ONE OF THE MOST OUTSTANDING ACTIVITIES IN OUR
GRADUATE AND RESEARCH PROGRAMS.

C. AUXILIARY PERSONNEL PROGRAMS

1. EXPECTED EXPANSION OF CURRENT PROGRAMS

At the present time our two auxiliary dental personnel programs are the
two year dental hygiene program and the one year dental assisting program.
The graduates of dental hygiene perform oral hygiene procedures and work in
dental offices, clinics, public health and school programs and in teaching pro
grams. The graduates of dental assisting are not trained for or permitted by
law to do any clinical procedures but assist the practicing dentists by doing a
variety of helpful tasks.

The needs and demand for oral health services will increase. Many studies
conclude that more and better oral health services can be provided through the
utilization of auxiliary dental personnel. It is our intention to increase the en
rollment in dental hygiene and dental assisting and to make all efforts to improve
these programs.

The major purpose of our dental as sisting program is not the training of
the assistants per se but is the utilization of them in training dental students to
work with auxiliary personnel.

IF THE CONCEPT OF TEAM DENTISTRY AT THE UNDERGRADUATE LEVEL
DEVELOPS AT A RAPID RATE, THE ENROLLMENT FIGURES FOR THE DENTAL
HYGIENE AND DENTAL ASSISTING PROGRAMS COULD EXCEED OUR PROJEC
TIONS LISTED ON PAGE FIVE OF THIS REPORT.

2. EXPERIMENTAL PROGRAMS FOR AUXILIARY PERSONNEL

AN EXPERIMENTAL PROGRAM WILL BE UNDERTAKEN TO DETERMINE
THE KINDS OF CLINICAL DUTIES THIS TYPE OF PERSONNEL CAN ASSUME.
Such a program will likely be started with the dental hygienists who are capable
students and, by law, are now permitted to perform some clinical procedures.

It might be possible for us to start some pilot practical experience program
under the Public Health Service with a group such as the Indians. Another plan
would be to develop the program in the dental school. The advantage of the latter
proposal would be to integrate the work of this new level of personnel within the
dental team training program.

THESE AUXILIARY PERSONNEL IN THE EXPERIMENTAL PROGRAM MUST
BE TRAINED TO FUNCTION UNDER THE SUPERVISION OF DENTISTS. Continued
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guarantee of this supervisory relationship for private practice must by provided
by law. It should be noted that any additional clinical duties assumed by auxiliary
personnel would require a change in the dental practice act.

3. CHANGES IN ENTRANCE REQUIREMENTS AND PROGRAMS

ENTRANCE REQUIREMENTS MAYBE CHANGED IN DENTAL HYGIENE AND
DENTAL ASSISTING TO INCLUDE MEN AND EXTEND THE AGE LIMIT BEYOND
35 YEARS. THE DENTAL HYGIENE PROGRAM MAY BE INCREASED TO THREE
YEARS. The first year would be devoted to liberal arts courses and the next
two years would be spent in the dental school. This would give the students a
broader education and permit more time for clinical instruction and experimental
efforts.

THE DENTAL ASSISTING PROGRAM WILL BE EXTENDED FROM NINE TO
TWELVE MONTHS. For the first three months, the students will take General
College courses, and the last nine months will be devoted to dental courses. This
new plan will give the students more experience in dental assisting.

4. AID TO OTHER DENTAL HYGIENE AND DENTAL ASSISTING PROGRAMS

If requested, the School of Dentistry will act in a consultative capacity in
the development of new dental auxiliary programs under college auspices.

" D. POSTGRADUATE PROGRAMS

1. DEFINITION OF POSTGRADUATE STUDY

POSTGRADUATE EDUCATION AS INTERPRETED FOR THIS REPORT IN
CLUDES SPECIAL ADVANCED STUDY THAT DOES NOT LEAD TO A DEGREE,
is of less depth than graduate study, AND IS OF LONGER DURATION THAN
CONTINUA TION STUDY but of Ie ss length than graduate study. While there
isn't agreement on the distinction between postgraduate study and CONTINUATION
EDUCATION, the latter SHOULD BE CONSIDERED IN THIS REPORT AS PER
TAINING TO REFRESHER COURSES OF A FEW DAYS TO ONE OR TWO WEEKS
IN LENGTH.

2. DEMAND FOR SUCH PROGRAMS

There is a need to provide opportunities for dentists and other health science
professionals to enroll for special study in postgraduate courses as defined above.
IT IS POSSIBLE THA T THERE WILL BE A MARKED INCREASE IN DEMAND
FOR THIS KIND OF STUDY BUT WE HAVEN'T PROJECTED SUCH A TREND
IN THIS REPORT. Postgraduate programs can be time consuming for the faculty
and would require additional support if they are to be expanded.

ONE PLAN THAT MAY INFLUENCE THE EXTENT OF OUR PROGRAM
COULD BE IF SABBATICAL STAFF APPOINTMENTS ARE OFFERED TO
QUALIFIED PRACTITIONERS. These could be one to three months appointments
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and would involve instruction of dental students and provide the practitioner
with opportunities to pursue his own interests.

REQUIREMENTS OF VARIOUS AGENCIES WITHIN THE DENTAL PROFES- .::)
SION MAY INCREASE PRESSURE ON THE UNIVERSITIES TO OFFER EXPANDED
POSTGRADUATE PROGRAMS. A prime example of this would be that DENTAL
PRACTICE ACTS MAY REQUIRE CONTINUATION AND POSTGRADUATE ED-
UCATION FOR MAINTENANCE OF LICENSURE. Another influence may be that
VARIOUS PROFESSIONAL ACADEMIES AND SPECIALTY GROUPS MAY REQUIRE
POSTGRADUATE EDUCATION TO CONTINUE RECOGNITION GIVEN BY THESE
GROUPS.

E. RESEARCH TRAINING PROGRAMS

1. EXPAND THESE PROGRAMS

We will provide undergraduates with more opportunities for research in the
curriculum, special summer programs and honors programs. Major emphasis
in research training will, of course, be at the graduate level. Development of
experience and knowledge in research methods will be one of the main missions
of the Ph. D. programs and part of the M. S. D. program.

2. RESEARCH SUPPORT FOR FACULTY

This will include the provision of space and staff so the faculty will have
room and time to pursue investigative projects. ANOTHER FORM OF RESEARCH
SUPPORT FOR FACULTY WOULD BE THE DEVELOPMENT OF IN-SERVICE
RESEARCH METHODOLOGY PROGRAMS. Research methodology will be an
important aspect of the graduate programs and therefore it seems appropriate
for the school to develop programs around experience and knowledge in this area.

F. CONTINUATION EDUCATION PROGRAMS

1. UPGRADE THE PROGRAM FOR DENTAL PRACTITIONERS

We now conduct approximately 15 short courses a year for over 350 oral
health care people. The demands of the profession and improvement of education
al techniques have combined to cause dental schools throughout the country to re
examine their continuation education programs. IN OUR SCHOOL EXISTING
COURSES WILL BE REDESIGNED, NEW COURSES WILL BE INTRODUCED AND
ALTERNATIVE FORMS OF EDUCATIONAL PROGRAMS WILL BE EXPLORED.

2. INCREASE THE OPPORTUNITIES FOR A UXILIARY PERSONNEL

With increased emphasis on the role of dental auxiliary personnel in the
team approach at the undergraduate level, the school recognizes the need to extend
educational opportunities to this group after graduation. OUR PROGRAMS WILL
CONCENTRA TE ON KEEPING AUXILIARY PERSONNEL ABREAST OF TECHNICAL
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DEVELOPMENTS AND METHODS IN WHICH THE DENTAL TEAM CAN
FUNCTION MORE EFFICIENTLY IN PRACTICE.

3. EXTENSION INTO THE COMMUNITIES

WITH ADDITIONAL RESOURCES THE SCHOOL COULD OFFER ONE AND
TWO DAY COURSES IN THE LOCAL COMMUNITIES. This program would reach
a larger number of practitioners and reflect an attitude of concern and interest
of the school for the practitioners. HOPEFULLY, THIS EXTENSION TO THE
COMMUNITY WILL BRING WITH IT SUCH IMPORTANT SHIFTS OF EMPHASIS AS
THE ADVANTAGES OF A TEAM APPROACH WITHIN THE FIELD OF DENTISTRY
AND THE IMPORTANCE OF INTEGRATION WITH ALL OF THE HEALTH SCIENCES.

4. COURSES FOR SPECIAL GROUPS

These programs would be for groups within and outside the field of dentistry,
and may be given in cooperation with other units of the health sciences. ONE
PARTICULAR AREA WOULD BE WORKSHOPS AND INSTITUTES ON TEACHING
METHODS for our faculty and the faculty from other schools. RESEARCH
METHODOLOGY IS ANOTHER CONTINUATION COURSE THAT COULD BE OF
FERED TO SPECIAL GROUPS such as dental educators in dental schools and
teaching hospitals.

RESEARCH PROGRAMS

A. EXTENT OF ORAL DISEASES - NEED FOR RESEARCH

THE PREVALENCE OF ORAL DISEASES IN THE UNITED STATES CLEARLY
INDICATES THAT OUR PRESENT METHODS OF CONTROL, PREVENTION AND
AVAILABILITY OF TREATMENT ARE GROSSLY INADEQUATE. Reports in the
Survey of Dentistry and in a recently published survey by the United States Public
Health Service reveal the following statistics on the oral health problems in the
American population.

1. Among the 10 percent of children under five years of age who visit the dentist,
only one of three is free of untreated carious lesions; one out of 10 has eight or
more cavities.

2. One child out of five needs orthodontic treatment for afflictions ranging from
faulty alignment of teeth to severe facial deformity. One out 800 children
is born with a cleft lip or palate.

3. In the year 1960 there were 700 million untreated dental cavities.

4. Diseases of supporting bones and gingival tissues affected at least half of
the population by the age of 50 and almost everyone by age 65.

" 5. Adults had an average of 20.4 decayed, missing or filled teeth per person.

6. One in four adults had no natural teeth remaining in either one or both jaws
and nearly one in two had lost all teeth by 65-74 years.
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7. ONLY A LITTLE OVER 40 PERCENT OF THE POPULATION VISITS THE
DENTIST EVERY YEAR, AND ONLY ONE-THIRD OF THE DENTAL ILLS OF
THE NATION ARE BEING TREATED.

8. Twenty thousand persons develop oral cancer each year.

THE IMMENSITY OF THESE ORAL HEALTH PROBLEMS DEMANDS THAT
DYNAMIC, AMBITIOUS FUNDAMENTAL AND APPLIED RESEARCH PROGRAMS
BE LAUNCHED THROUGHOUT THE COUNTRY TO DETERMINE THE CAUSES
AND MEANS OF PREVENTION AND ELIMINATION OF THESE DISEASES.

B. RESEARCH MISSION OF THE SCHOOL OF DENTISTRY

Although the School of Dentistry has developed a productive research program
in recent years, all efforts will be made to increase and improve our re search
and research training activities. FUNDAMENTAL RESEARCH WILL BE EXPAND
ED, BUT WE WILL NOT LOSE SIGHT OF OUR CONTINUING MAJOR RESPONSI
BILITY IN THE AREAS OF DENTAL CARIES, PERIODONTAL DISEASE AND ORAL
AND FACIAL GROWTH AND DEVELOPMENT.

Research activity must fluorish in all segments of the school but will be in
different fonns and at different levels of complexity and depth. BASIC RESEARCH
IN THE QUEST FOR FUNDAMENTAL NEW KNOWLEDGE WILL BE PROMOTED.
CLINICAL AND PEDAGOGICAL STUD,IES WILL BE ENCOURAGED AND SUPPORT
ED.

Our research training programs will receive positive attention and will be
expanded as resources permit. IT IS HOPED THAT FACILITIES AND FUNDS
WILL ALLOW US TO TRAIN MORE FOREIGN STUDENTS IN DENTAL RESEARCH
AND TO INCREASE THE EXCHANGE OF RESEARCH INVESTIGATORS AND DEN
TAL EDUCATORS WITH OTHER COUNTRIES. This interchange will be mutually
helpful to all concerned and will further the cause of international goodwill.

We will maintain an environment which will result in attracting and keeping
competent and productive investigators. The school will actively seek financial
support from the University, private sources and federal funds to provide the
physical facilities, equipment, technical staff and a diversified research faculty
to permit greater emphasis on research. A CONSERVATIVE ESTIMATE WOULD
BE THAT OUR PRESENT RESEARCH SPACE NEEDS TO BE INCREASED AT
LEAST FOUR TIMES TO GIVE US THE FACILITIES NEEDED FOR OUR PRO
JECTED RESEARCH AND RESEARCH TRAINING PROGRAMS.

C. FUNDAMENTAL RESEARCH PROJECTS

Our over-all fundamental research program will become multidisciplinary,
more sophisticated and increasingly integrated with other research programs in
the University while it is virtually impossible to predict the future direction and "
types of basic research to be done in our school, the following are some examples
of basic research projects which are being done or likely will be done in our
laboratories.
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1. The complex dental caries proce ss demands re search in the crystal and
organic components of enamel which has as its background a search into
the origins of calcified tissue s and the mineralization proce ss in general.
Our research people in biochemistry and other areas will continue to attack
these and other aspects of the caries process.

2. Studies on the transmissibility of dental caries through germ-free experiments
and other microbiological investigations.

3. Collagen, the principal component tissue of periodontal structures, degenerates
in periodontal disease. It is reasonable to as sume that fundamental re search
will give new insight regarding the basic mechanisms involved in maintaining
the integrity of periodontal structures, including alveolar bone, and provide
an explanation at the molecular level of the pathogenesis of collagen tissue
breakdown in periodontal disease.

4. Investigation will be continued on determining the best implant material for
bone induction in the periodontium and to determine how the material induces
bone formation.

5. Research will continue in the microcirculation and gross circulation of teeth,
bones and soft tissue. One current application of this study to clinical den
tistry concerns the preservation of pulpal vitality in human teeth.

6. Neurophysiological approach to myographic studies. Clinical studies can be
done as well with this basic technic to determine neuromuscular imbalance
from malocclusion.

7. Studie s on bacterial genetic s will continue and immunological aspects of
transplantation will be inve stigated at the basic and clinical levels.

8. Study of the embryological mechanisms adversely affected to produce palatal
and other deformitie s. Experimental teratogenesis will contribute further
to the understanding of oral and facial growth and development.

9. A very challenging basic research project in dental materials would be to
develop a restorative material with positive adhesive qualities, excellent
esthetics, highly durable, easily manipulated and non-toxic.

D. CLINICAL RESEARCH PROJECTS

Clinical investigations with sound biologic bases are being done and will
increase in number and quality in the future. While the trend and types of theses
studies cannot be predicted with any certainty, some appropriate examples of cur
rent problems to be studied are as follows.

(,
1. Tolerance of dental pulp to filling materials and to the high speed cutting

techniques for removal of enamel and dentinal tissues.
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2. As in orthodontic clinical research projects, biologic reactions in bone to
applied stresses can be studied.

3. Epidemiological studies of dental caries, oral cancer, oral and facial ..)
anomalies, periodontal disease and other oral problems. Epidemiological
investigations provide a composite picture of the natural history of disease
and promise to reveal useful data on the incidence and causes of oral diseases.

4. Psychosomatic aspects of oral diseases.

5. Physiological and pharmacological reactions to various systemic and topical
drugs used in clinical dentistry e. g., general and local anesthetics.

6. Human genetics and the study of oral and facial syndromes and deformities.

7. The implication of a specific group of pleuropneumonia-like organisms in
the etiology of oral diseases such as recurrent aphthous stomatitis.

8. Bone and soft tissue healing considering such factors as blood supply, con
tamination and trauma.

E. STUDIES OF EDUCATIONAL METHODS

Pedagogical methods will be investigated. These research projects can be
more difficult than basic laboratory investigation because of the variabilities of
the subjects. We expect to have assistance from educational psychologists in the
design and implementation of these studies. The following are examples of pro
je cts that will be initiated.

1. Determine the quality, validity and reliability of different examination methods.

2. Compare the value and effectiveness of teaching techniques e. g., live lectures,
television and seminars.

3. The application of various preclinical techniques to clinical dentistry.

4. Careful consideration will be given to determining the quality of our product 
the graduates.

5. Programmed learning will be studied carefully and used where feasible and
determined worthwhile.

6. Data processing will be installed to record examination results; maintain
variety, quality and quantity control of clinical procedures; analyze the
grading patterns of the faculty; and maintain patient records.
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F. RESEARCH CENTER

EFFORT WILL BE MADE TO DETERMINE THE POSSIBILITY AND
FEASIBILITY OF DEVELOPING A RESEARCH CENTER. All resources for
funds should be explored including federal funds. The Center must be a part of
the School of Dentistry.

SERVICE PROGRAMS

A. EXEMPLARY ORAL HEALTH CARE

The clinics program, the hospital program and other community programs
all involve dental students. Therefore IT IS ESSENTIAL THAT THE SERVICES
GIVEN IN THE SCHOOL AND ASSOCIATED FACILITIES SET A STANDARD
WORTHY OF EMULATION BY THE STUDENT WHEN HE GOES INTO PRACTICE.
It is also recognized that the reputation of the school is tested in a very tangible
manner by the service rendered to every patient.

B. PROVISION OF EXTENSIVE CONSULTATIVE SERVICES

An extension of the direct care to the patient is the consultative service to
the referring practitioner or other health science profe ssionals. Some of the
consultative services we now offer or will begin are:

(; 1. A biopsy and cytological service, which can be increased as needed.

2. Will establish a laboratory to provide aids and tests in the control of caries.
This service will be available to practitioners.

3. Response to inquiries from practitioners and the posting of consultative reports.

C. SHARE AND DISSEMINA TE ORAL HEALTH KNOW LEDGE

The school recognizes that a program is needed to meet the objective of
sharing oral health knowledge with the health professions and the public. Some
of the programs we have and will develop to carry out this objective are:

1. Participation in public health programs e. g., efforts to start a fluoridation
system in a community. Some of our faculty have been very active in this
way, and we should be prepared to continue this valuable service.

2. Increased involvement, as time permits, in public health programs such as
cancer detection clinics. These clinics are designed to alert the public and
to educate the dentists and physicians.

(,
3. Speaking on various dental subjects, such as preventive dentistry, before

P. T. A. groups and civic clubs.
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4. Increased activity in teaching continuation education courses at the
University and in the communities.

5. Taking an active part in dental society affairs at the local, state and national
levels.

6. Making a positive effort to release to the communication media articles
on oral health measures and research findings.

7. Increasing contributions to the scientific literature and at scientific meetings.

D. PROGRAM FOR SOCIAL RESPONSIBILITY AND SENSITIVITY

This is the kind of program that cannot be described, measured, documented
or readily made tangible. FACULTY ATTITUDE, CONCERN FOR THE DIGNITY
AND IMPORTANCE OF THE INDIVIDUAL PATIENT, RESPONSIVENESS TO RE
QUESTS FROM INDIVIDUAL PRACTITIONERS AND COMMUNITY AGENCIES ARE
ALL A PART OF THIS VERY IMPORTANT PROGRAM. Our lofty objectives and
earnest teachings could all be lost if the school did not concern itself with a philos
ophy or attitude which will insure that the best of what is taught is also practiced.
It is said that teaching and service are inseparable. Therefore the teaching pro
gram could be seriously undermined by a careless, insensitive service program
of execution.
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COMMITTEE FOR THE STUDY OF PHYSICAL FACILITIES
FOR THE HEALTH SCIENCES

~ Minutes of Meeting September 27, 1965 (#12)

Present: Elmer Learn, Chairman, Lyle French, Edna Fritz, N L. Gault, Jr.,
Gertrude Gilman, Eugene Grim, Mellor Holland, Robert Howard,
Robert Isaacson, Richard Magraw, Erwin Schaffer, Anne Wirt (for
William Shepherd), James Stephan, Kathryn Ritzen, John Westerman

Absent: Gaylord Anderson, Winston Close, Sterling Garrison, lone Jackson,
James Jensen, Frederick Kottke

Guests: Richard Anderson, Manual Bobenreith, Nancy Cook, Gerard Frawley,
Norman Holte, Florence Julian, Robert Laur

NEXT MEETING MONDAY, OCTOBER 11, 1965, ):c3:00 P. M., 510 DIEHL HALL

PRESENTA TION BY: NURSING SUBCOMMITTEE - Edna Fritz, Chairman

ANCILLARY SUBCOMMITTEE - Frederick Kottke, Chairman

PUBLIC HEALTH SUBCOMMITTEE - Gaylord Anderson, Chairman

):cN. B. This meeting begins at 3:00 P. M. because three presentations will be made.

1. Dr. Learn welcomed the guests to the meeting and recognized Dr. French as
,.,,, the Clinical Medicine Task Force Chairman and Mr. Stephan as the Hospital Task
.., Force Chairman.

2. Since the parent committee meeting of September 13, the following minutes have
been posted to members of the committee:

a. Public Health September 1 (#8)
b. Basic Science September 7 (#4)
c. Learn Committee September 13 (# 11)
d. Clinical Medicine September 14 (#9)
e. Hospital Task Force September 15 (#7)
f. Ancillary September 16 (# 3)
g. Ancillary September 20 (#4)

3. The following sub-committee meetings have been held for which minutes were not
available on September 27:

a. Clinical Medicine
b. Hospital Task Force
c. Dentistry

September 13 (#8)
September 20 (#8)
September 21 (#7)

4. Note: The new Surgeon General, Dr. William Stewart, was a guest at a Clinic
Director's seminar on January 8, 1965. The paper, entitled "Trends in Ambulatory
Care" was distributed to the committee members in February, 1965. It may be worth-

~ while re-reading.
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5. Dr. Learn turned the chair over to Dr. French who introduced members of his
sub-committee. Dr. French made his main presentation from a report prepared and
approved by the Clinical Medicine Task Force for the members of the Committee for,~
the Study of Physical Facilities for the Health Sciences. A copy of the report is ap- ..,.,
pended to these minutes.

The committee questioned the meaning of "competitive systems" in reference to
providing efficient and exemplary patient care, as stated on page 3 under B. 1. of the
report. That reference means caring for the patient's convenience in competition with
other health care units in the state. Consideration of the patient in making access to
care convenient is necessary for the University Hospitals to remain a good teaching
and re search institution.

QUESTION: Isn't this concept included in the phrase, "exemplary patient care"?
Dr. Gault felt that "exemplary medical care" included this idea. However, the idea
of consideration for the patient is so important that it is worthwhile to spell it out.
Competitive systems which are considerate of the patient must take into account
questions such as transportation (where does the patient park?), admissions (are
they rapid and efficient?), laboratory tests (can the patient undergo tests easily be
cause of the way in which the Medical Center is organized?). Dr. Learn defined
II competitive systems" as striving for care on a basis competitive with other health
care systems. Dr. Howard urged that that section of the Clinical Medicine report
be revised on the basis of Dr. Learn's definition. Mr. Stephan thought that having
a clear idea of the meaning of "competitive systems" was important in envisioning
the type of facilities needed.

Section B. 2. of the report under Objectives concerning Consultative Service,
was also discussed. The University Hospitals may not always be a physician
referred institution, in the present sense, considering the trend of recent legisla
tion, the concept of disease centers and, for example, the way in which the Cancer
Detection Center now operates.

Dr. Learn suggested that discussion of the Clinical Medicine Report be limited
to ten minutes, to allow ample time for the Hospital Task Force Report.

Dr. Howard congratulated Dr. French and his co-workers on the report.

QUESTION: In regard to the need for increased research facilities, office space,
beds, and affiliations, does the Clinical Medicine Report assume an increase because
of an increase in the number of undergraduates and graduate students? Or is such
expansion necessary just to take care of graduate students and present inadequacies?
It's all of these. It would be desirable if our facilities were together, not split up.

QUESTION: Must research laboratories, offices and teaching. space be together, or
could they be separate? They can exist apart, but ideally they should be together.
But given less than ideal circumstances, which must be together and which can be
apart? In my opinion, teaching and research should be together, offices can be re
moved. I don't know if my colleagues would agree with that.

COMMENT:
one building.

The Clinic Directors have looked at designs with all three facilities in
Therefore, it is possible to have the desirable unity Dr. French de-
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scribes. We must bear in mind that when we're talking about teaching, we're talk
ing about beds and clinic facilities.

Dr. Learn: Then it seems impossible to have all three facilities contiguous.

Dr. Howard: In the 1950's, when Mayo opened, it was possible to have beds, labs
and offices in close proximity. Now, with growth and specialized hospitals, and
donors gifts for specific developments, we can't continue to keep our teaching, re
search and office facilities together. Departmental lines are crossed and new units
form around a particular intere st, such as Heart. This is a positive accomplish
ment, but formerly close contacts are removed as a result. Also, different areas
of medicine grow at different rates, and this throws off the regulated coordination
of the Medical Center's growth.

QUESTION: Isn't separation being perpetuated when a separate building for research
is requested in the Clinical Medicine ~eport (d. No.2, page 5 of the Report)?
Yes, but if the University had a long-range plan for development of the Health Sciences,
donors could probably be persuaded to put their money into orderly expansion of the
Medical Center.

The University of Minne sota' s space at present is quite confined. Therefore,
the question we must ask is, what facilities can safely be separated from the basic
complex? We have considered leveling Powell Hall and constructing in its place
a hospital with certain departments and offices, thereby freeing space in the present
hospitals for development there. In the hospitals I opinion research laboratories
are located outside of patient care facilities. This allows for orderly expansion of
these separate functional units, and reduces safety and health hazards to the patient.

Mr. Stephan: That's true, so we are trying to have a research unit off by itself.

COMMENT: If we really pursued an active role in new methodologies of teaching,
the picture of the Medical Center's physical needs might be significantly altered.
For example, the bed needs cited on page 4 of the Report. Fewer beds might be
needed for residents if ambulatory care patients take pr~~minence.

Dr. Learn: The Clinical Medicine Committee will have to make a judgment con
cerning its most urgent priorities, given the inevitable limitations that will be
placed on your request by less than adequate resources.

Since a vast number of medical procedures are changing now, only by re
working the development plan as a group will the faculty form an idea of the future.

COMMENT: Right now curriculum changes are necessary, for example, a common
teaching room for basic and clinical sciences.

COMMENT: No department chairman made a really strong plea for more beds.
Therefore, must we look for different ways to use the beds we noW have, especially
in relation to disease categories such as Cancer, Heart, Stroke? In all probability
there will be a lopsided arrangement in time and facilities in adjusting to these
categories. The demands for service are still great. Service needs, however, often

C; don't relate to teaching and research needs.
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Mr. Stephan: We shape our buildings, and they shape us. If we don't achieve model
coordination to medical practice, the practitioners themselves won't be able to en
vision this coordination. And this Medical Center must maintain a fluid condition to

allow for growth. ~

Dr. Learn suggested that the Clinical Medicine and Hospital Task Force Reports
be coordinated. Dr. Learn then turned the chair over to Mr. Stephan, who introduced
members of his sub-committee. Mr. Stephan also made his presentation from a re
port prepared and approved by the Hospital Task Force for the members of the Com
mittee for the Study of Physical Facilities for the Health Sciences. A copy of this
report is also appended to these minutes.

Mr. Stephan emphasized the preliminary nature of his report and acknowledged
the need to coordinate his report with that of the Clinical Medicine Task Force. He
then reviewed the report for the Committee.

The Committee noted a striking likene s s of conclusions between the Hospital
and Clinical Medicine Reports.

Dr. French expressed the need for the Medical School to look into curriculum
changes which may in turn change space requirements. Dr. Learn wondered from
this remark if the sub-committee is reluctant to make long-range plans until the
curriculum is changed. Dr. Gault, however, pointed out that the curriculum was
likely to be in a state of perpetual change, so long-range plans would have to be
made on the basis of the best possible information available at present.

The direction of change will be toward a team approach and integrated care,
concentrating on out-patients in under graduate training, with the graduate learning
his specialty on in-patients. Nursing will concentrate on training the type of nurse
needed for the future in relationship to the future physician. There is enough evi
dence at hand to indicate the need for more facilities and this should be examined
by a team of expe rt planne r s .

Dr. Learn: If there is a more than 50% chance that the curriculum will change
in X direction, with real implications for space needs, then all of the needs proposed
by this committee can't be fulfilled immediately and the committee therefore will
have to recommend its most urgent needs. Taking into account the best judgment
today about the Health Sciences' needs in ten years, the committee must come forth
with explicit recommendations.

COMMENT: While the sub-committee had not been explicit on all points, they had
outlined certain needs:

1) The Medical Center has to provide a better framework for the demonstra
tion and exemplification of teamwork in comprehensive patient care.

2) The undergraduate curriculum, contrasted with that of 15 years ago, does
not produce a finished product. With increased specialization, the undergrad-
uate is only on the first step in an 8 year course, and this phenomenon may'
lead to the development of more than one curriculum. Ambulatory patient care ..",
experiences, basic medical care of one patient, are part of the consequent
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curriculum reV1Slons. Further, Dr. French cited the changes in medicine he
indicated in his letter to Mr. We sterman, and Dr. Learn agreed that the letter
did make several strong points which could be a basis for planning future de
velopment.

The difficulty of putting parameters on the quantity and quality of the Medical
Center's product was discussed. The undergraduate medical school accounts for
approximately I /4 of the Health Sciences' concerns, and nursing accounts for some
of this. So far nursing has been able to accommodate all who are qualified. But
other areas, such as graduate education and research, have not had limits on the
number of positions, nor can they predict their future growth rate.

QUESTION: Why has the College of Medical Sciences elected to limit the number of
undergraduates, but not the others? There are obvious reasons for this. The labora
tories in the basic sciences are limited. The amount of clinical material in Univer
sity Hospitals and affiliated hospitals is limited. Furthermore, the undergraduate
program is under fairly centralized control, whereas decisions concerning graduates
are decentralized because they are made by the various departments, and indeed even
in sub-divisions of some departments. Somehow they are able to infiltrate graduates
into space that doesn't even exist.

Another factor we'll have to take into account in making realistic plans for the
future is the Health Professions Assistance Act, which will probably result in a 2 1/2
to 5% expansion in the number of dentistry and under graduate students.

" It was pointed out that up until now the emphasis has been on research training
.., and facilities. Now in the Clinical Medicine field there is as much concern to train

teachers as there is to train researchers. However, some pointed out that the em
phasis has not really changed, since the man who does research is also the man who
teaches.

Dr. Learn summed up by saying that, as this study of development of physical
facilities for the health sciences enters the second phase, it will be imperative to
specify needs such as the number of Ph. D. 's, curriculum requirements, the num
ber of graduates, etc., in order to have Administration backing of the proposed
program, before building plans are drawn up. The subcommittee agreed whole
heartedly, and Dr. Learn thanked the Clinical Medicine and Hospital Task Forces
for their reports.

Re spectfully submitted,

John H. Westerman
Executive Secretary



Septe:mber 22, 1965

TO: Me:mbers of the Co:m:mittee for the Study of Physical Facilities for the
Health Science s

Enclosed is a preli:minary report of the Clinical Medicine Task Force, prepared
in the for:mat suggested in Dr. Learn's :me:morandu:m of June, 1965.

The Task Force is part of the Clinical Medicine and Hospital Sub-Co:m:mittee,
chaired by Dr. N. L. Gault, Jr. Me:mbers of the Clinical Medicine Task Force
are:

Richard W. Anderson, Profes sor of Psychiatry

Nancy L. Cook, Assistant Profes sor of Nursing

Robert J. Gorlin, Professor of Dentistry

Richard C. Lillehei, Assistant Professor of Surgery

Richard M. Magraw, Professor, Depart:ment of Psychiatry & Medicine,
Director, Co:mprehensive Clinic Progra:m

Paul G. Quie, Assistant Professor of Pediatrics

Wesley W. Spink, Professor of Medicine

Dennis W. Watson, Professor of Microbiology

John H. Wester:man, Executive Secretary, Co:m:mittee for the Study
of Physical Facilities for the Health Sciences

Lyle French, Chair:man
Clinical Medicine Task Force



STA TEMENT OF CLINICAL MEDICINE TASK FORCE FOR PRELIMINARY
REPORT TO LEARN COMMITTEE

SEPTEMBER 22, 1965

INTRODUCTION

The committee was faced with a difficult assignment in planning the future growth
and development of the clinical departments, and relating the se developments to space
needs. One of the difficultie s was that there was no written plan to build on. The ex
isting patterns and philosophy of the school had to a certain measure been built on
the efforts, hopes and aspirations of strong individual faculty members. In other
words, an unwritten legend. Some of these members have expired, moved on or are
about to retire. Five chairmen will retire within three years.

The methodology used to develop this report was to call on the incumbent chair
men to appear before the committee and outline the past, pre sent and future programs
for their departments. The following individuals appeared before the committee:

Gerald T. Evans
Donald Hastings
John A. Anderson
Harold O. Peterson
Robert Barr

Ce cil Watson
Owen H. Wangensteen
John McKelvey

Clinical Laboratorie s
Psychiatry
Pediatrics
Radiology
Director, State Board

of Health
Medicine
Surgery
Obstetrics

May 24, 1965
June 14, 1965
July 9, 1965
July 19 , 1965

Aug. 2, 1965
Aug. 20, 1965
Sept. 13, 1965
Sept. 14, 1965

The committee had ten meetings. A repre sentative from most of the clinical
departments was included on this committee. At the outset, this clinical repre
sentative was asked to work with his chairman, solicit the views of members of his
department, and keep posted on the literature and developments relating to his spe
cialty. Each committee member was asked to draft a program for his department,
describing where the department is at present and where it would like to go in the
future.

It is important to emphasize that the responsibility for this report rests soley
with the committee. The report represents the best judgment of the committee about
what the developments of the future should be, and are likely to be, taking into ac
count the views of the department chairman, faculty members, evidence from the
literature, developments in other medical centers, and outside pressures.

1. ROLES

A. The primary role of the clinical medicine departments is to EDUCATE MEDI
". CAL STUDENTS AND GRADUA TE STUDENTS in the theory and practice of clinical
.., medicine. This role involves a recognition of the need to serve the people of the

State through the preparation of physicians. Most of the medical students are from



and for the State, but the training and financing of graduate students may relate as
much to the nation as to the State. Another obligation is to participate in the train
ing of associated professional personnel.

B. Clinical departments also have the important role of carrying on RESEARCH
PROGRAMS THAT WILL EXPAND THE HORIZONS OF KNOW LEDGE AND PROVIDE
AN ENVIRONMENT IN WHICH MEDICAL STUDENTS AND GRADUATE STUDENTS
WILL PARTICIPA TE AND HAVE THE OPPORTUNITY TO PURSUE INDEPENDENT
INVESTIGA TION PROJECTS. This role includes degrees of participation, such as
student exposure, part-time faculty projects, and full-time career investigators.

C. All medical care in the medical center is the re sponsibility of the clinical
departments and such departments fill certain service obligations to the people of
Minnesota. It is essential THAT THE DEPARTMENTS PROVIDE EXEMPLARY
CARE TO THE PATIENTS in the medical center setting. Elements of this care are
preventive medicine, diagnostic medicine, and therapeutic medicine. The provision
of care relates closely to the teaching and research roles.

D. Members of the clinical departments provide a CONSULTATION SERVICE TO
THE HEALTH PROFESSIONALS OF THE REGION AND INDEED TO WORLD HEALTH.
Opportunitie s for POST GRADUATE MEDICAL EDUCATION are an important function.

E. A product of the above roles is the obligation to CREATE AN ATMOSPHERE
IN THE STATE in which clinical medicine can be stimulated and developed. Part of
this role come s from the fact that Minne sota is the only medical school in the State.

II. OBJECTIVES

A. Teaching

1. To DEVELOP A COMPREHENSIVE APPROACH to the individual patient,
recognizing the potentialities of the HEALTH TEAM CONCEPT, and as
sist the student in acquiring the necessary skills, attitudes, and principles
of knowledge to give the best possible care. This in no way compromises
the importance of the individual physicians re sponsibility for the individual
patient.

2. To INTEGRA TE THE APPROACH TO TEACHING recognizing responsibili
ties to other associated health professionals and units of the University.
An integrated approach would contain an awareness of the range of student
preparation and is carried on in varied locations in the area.

3. To BE SENSITIVE TO THE METHODOLOGY OF TEACHING in order that
the talents of the faculty be used to the maximum extent and the student
be put in the best possible learning environment.

4. To TRAIN GENERAL PRACTITIONERS of medicine who will give contin
uing medical care to individuals within his sphere of influence, to create
an atmosphere where students may pursue SPECIALTY TRAINING FOR
clinical practice or pursue CLINICAL SCIENCE training for basic clinical
research or a combination of the above to prepare for a CAREER IN ACA
DEMIC MEDICINE.

2



5. To offer and make available a program to assist the practicing physician
improve and acquire requisite skills in his area through OPPORTUNITIES
IN CONTINUING EDUCA TION.

6. A summary objective would be to create in the student an ATTITUDE OF
ETERNAL DISSATISFACTION with the state of today's knowledge and de
velop within the student the DESIRE FOR SELF-IMPROVEMENT and
critical analysis.

B. Service

1. To PROVIDE AN EFFICIENT SERVICE, WITH COMPETITIVE SYSTEMS,
AND EXEMPLARY PROFESSIONAL CARE in an environment conducive
to excellent patient care and patient convenience. The service role can
not rest on exemplary care alone in the future.

2. To PROVIDE EXEMPLARY CONSULTATIVE SERVICE, and yet be sensi
tive to the demands of the patients which will effect our existing relation
ships.

3. To assist the medical profession of the State by SETTING HIGH STAN
DARDS OF PRACTICE through the service we provide.

4. To SHARE INFORMA TION about patterns of care with appropriate medi
cal agencies and individuals.

5. To offer the patient COMPREHENSIVE consultative services. These ser
vice s include a well-developed ambulatory and in-patient program.

C. Research

1. To ADVANCE THE KNOWLEDGE of clinical medicine with a WELL
SUPPORTED basic and applied research programs.

2. To ATTRACT AND RETAIN outstanding investigators by PROVIDING AN
ENVIRONMENT conducive to research.

3. To corne to the assistance and aid of COMMUNITY HEALTH NEEDS
through re search pro grams.

4. To EXPERIMENT WITH PROFESSIONAL EDUCATION CURRICULA and
methodology of learning to achieve educational goals. This objective also
includes the consideration of facility use and design, and efficient utiliza
tion of the time of the faculty and the students.

5. To carry out basic and clinical research as it potentially relates to the
IMPROVEMENT OF MEDICAL CARE.

, INTRODUCTION TO PROGRAM REPORT

There are certain common threads running through all of the department reports.
One could start off with the question, why teach clinical medicine? The purpose of
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the clinical teachers is to take a large volume of knowledge from a number of different
resources and then apply it to the individual patient. In teaching students this technique,
the clinical educators really act as integrators or synthesizers and are teaching the .
students decision making. In this close personal interaction, the student is also form-~
ing an attitude about patient care and developing a concept of responsibility for another
human being. These attitudes are largely influenced by the actions of the clinical
teacher.

Along with these attitudes and decision making abilities, the students is taught
skills - how to do something by practice. In planning space requirements, one of
the considerations to keep in mind is, what does teaching the practice of medicine im
ply in terms of programs, equipment, staff and space?

There have been these trends in the reports of the department chairman.

1. The need to strengthen the affiliations with community hospitals. This strength
ening is needed to provide sufficient clinical experiences in quantity as well as the scope
of disease conditions. It would also have the effect of nurturing academicians and in
volve the clinical staff in a meaningful educational experience. This trend, according
to most department chairmen, would meet the need for improved educational programs
in the affiliated institutions. It would also lighten the excessive teaching load imposed
on the University Hospitals faculty and patients. Some individuals believe that Univer
sity Hospitals should not increase in size (or add very few beds at most) because there
is some limit beyond which the teaching and service programs will suffer.

THE COMMITTEE WOULD AGREE WITH THE NEED TO STRENGTHEN AND EX
PAND AFFILIA TIONS provided the se conditions are held to:

a) University control of all faculty appointments.

b) Adequate support by the affiliated institution for research space,
equipment and personnel. WE CONCLUDE THAT FACULTY MEM
BERS WILL NOT WANT TO WORK WITH AFFILIATED HOSPITALS
UNLESS AMPLE RESEARCH OPPORTUNITIES ARE AVAILABLE.
This conclusion does not preclude the individual faculty member who
wants to devote full-time to teaching and service, but doe s point out
the need for re search opportunitie s to be available to all.

c) Adequate support by affiliated institutions for teaching staff.

d) Adequate arrangements so that the student will be allowed to have
responsibility for the care of the patient. This means the medical
staff of the affiliated institution must cooperate in making beds avail
able and support the student in his prime responsibility role.

Although the committee agrees wholeheartedly with the suggestion that affiliated
community hospital programs be strengthened and expanded, the COMMITTEE RE
JECTS THE NOTION THAT NO MORE BEDS ARE NEEDED AT UNIVERSITY HOSPI
TALS OR THA T WE HAVE REACHED AN ABSOLUTE CEILING ON SIZE. This medi-
cal center ha s long pas sed the point of being a small, informal, everybody knows ::)
everybody institution. To cry "hold, enough" is to ignore the pres sureS of today and
tomorrow and may even be a romantic or inaccurate reflection of the past. We would
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agree that it would be unwise to provide for all future clinical expansion at this in
stitution. The point is that we are not talking about an increase to 2000 beds in the
next 20 years, but should not be afraid of an orderly expansion of---say 200 beds.
Educational needs for beds now exist in Eye, Surgery and Neuro Surgery. As larger
staffs are added to the sITlaller specialties, one can predict even a greater pressure
for beds.

If additional faculty are added across the board to accoITlITlodate 200 students per
class, this could increase the pressure for beds. If existing beds are transferred
froITl general use to categorical research prograITls, this would increase the pressure
for beds. The concept of categorical re search cannot and ITlust not be ignored. If
the population of this state increased to 5 ITlillion people in 1975, as has been project
ed, this will increase the pressure for beds. If this center intends to deITlonstrate to
the students a true range of cOITlprehensive care, one could envision the addition of
nursing hOITle and ITlotel type beds. Medicare and DeBakey legislation could increase
the pressure for beds. A new attractive out-patient facility, which we actively sup
port, could attract ITlore patients and this could increase the pressure for beds. If
we are to approach the 10 beds per student, ITlore beds will be needed. The existing
beds were assigned before we went into the intensive phase of graduate training. These
are just SOITle of the reasons we reject the notion that no ITlore beds at this institution
will be needed.

2. Another theITle is the prediction that research activities would continue to grow,
but that the aITlount of growth would be unpredictable. WE ACCEPT THIS EVALUA TION
OF FUTURE RESEARCH PROGRAMS. However, we ITlay be able to help the space
planners by projecting our departITlental needs on at least a 7 - 10 year basis. THE
IMPORTANT CONSIDERATION IN RESEARCH SPACE IS THE QUESTION OF WHETHER
IT IS TIME TO CONSIDER CONSOLIDATING RESEARCH ACTIVITIES IN A SEPARATE
BUILDING.

We have taken the latter course already in the developITlent of Diehl Hall space
and surgical laboratories. Should all of the center research activities be pulled out
(where possible) or just the aniITlal quarters? We can't answer this question but can
state that we have been able to operate with the separation we now have. However,
this is not the ITlost desired arrangeITlent. An integrated office, research and clinical
area, is the ideal arrangeITlent even if separate areas are necessary. Therefore, we
conclude separate research facilities should be considered by the planners.

3. A third idea has been that University support for departITlental teaching, resi
dent and clerical personnel has been inadequate in the past and ITlust be iITlproved in
the future. EleITlents of the support that will be needed include ITlore square footage
for departITlental activitie s (particularly office space), ITlore budgetary support for
personnel and supplies, and direct support of educational costs.

While we are in sYITlpathy with this concern, it is only fair to note that this probleITl
exists in every ITledical school cOITlplex. The fact is that society has yet to COITle to
grips with the probleITl of realistically financing ITledical education.

The ITlost realistic recoITlITlendation we can ITlake at this tiITle is that the INSTITU
TION OFFICIALS THOROUGHLY VERSE THEMSELVES IN THE DIMENSION OF THIS
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PROBLEM AND PRESENT AN EDUCATIONAL AND ACTION PROGRAM TO THE AP
PROPRIATE PEOPLE TO SOLVE THIS PROBLEM.

4. The fourth theme has been that the government inspired categorical approach ~

to bed utilization will upset the existing concepts of bed assignment in this institution.

WE RELUCTANTLY CONCLUDE THAT THE INSTITUTION MUST WORK AROUND
THE PROBLEMS RAISED BY THIS DEVELOPMENT, NEVER LOSING SIGHT OF THE
BASIC OBJECTIVES OF THIS SCHOOL.

It should be pointed out we now have categorical programs in the transplant and
cardiovascular fields. A logical extension of such programs may be stimulated by
government and private grants. Therefore, we may well see a different pattern of
organization developing within the medical school.

5. There has been a general concern about the lack of general or family practi
tioners. WE SHARE THIS CONCERN AND DESIRE FOR THIS SCHOOL TO WORK
TOWARD THE DESIGN OF A PROGRAM TO MEET THIS NEED.

6. Another theme is that the trend toward specialization will not decrease but
increase. This may lead to consideration of different categorie s of faculty as well
as the development of two types of curriculum. WE URGE THIS DEVELOPMENT
BE THOROUGHLY INVESTIGATED.

7. Themes developed or mentioned, but not discussed by our group, are the need
for a more active emergency department in support of the educational program in
surgery. With improvement of basic salaries for faculty and the value placed on re
search (with generous support by outside agencies), there has developed a trend for
faculty members to be unwilling to take time to provide services to patients. This
limits the ability to render comprehensive care and reduces the interdepartmental ap
proach to patient care.

8. A trend with which we are in substantial agreement is the notion that MEDI
CAL PRACTICE OF THE FUTURE WILL RELY MORE AND MORE ON OTHER
HEALTH PROFESSIONALS. This team approach has certain implications in terms
of space and teaching facilities that will be required.

9. There has not been a thorough discussion of the relationship with the basic
sciences programs, but there has been a general recognition of the need for good
correlation between the clinical and pre - clinical curriculum. It is difficult to pro
ject the space implications of this.

Our committee note s the implications of the basic science report and urges the
availability of graduate level training for those students who will be going into the
highly specialized clinical areas.

10. Our committee has had reference to proposed program changes in dentistry.
The explicitness of these changes has not developed to the extent we can project,,",
space implications. However, closer liaison with the clinical portion of the dental ..",
school seems likely. It is possible in the future development of health sciences that
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one should take into consideration the advantages of more closely relating the train
ing in dentistry and medicine, even to the extent of making dentistry a specialty of
medicine.

11. A trend as strong as (1) the need to affiliate and (2) the unpredictable growth
in graduate and research programs, has been the emphasis on ambulatory care pro
grams. We recognize the importance of the clinic directors report and urge a rapid
implementation of the findings of this report. The construction of a new out-patient
facility is of the highest priority in the clinical and hospital area.
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September 27, 1965

TO: MEMBERS OF THE COMMITTEE FOR THE STUDY OF PHYSICAL FACILITIES
FOR THE HEALTH SCIENCES

Enclosed is a preliminary report of the Hospital Task Force, prepared in the format
suggested in Dr. Learn's memorandum of June, 1965.

The task force is part of the Clinical Medicine and Hospital Sub- Committee chaired
by Dr. N. L. Gault, Jr. Members of the Hospital Task Force are:

James B. Carey, Associate Professor of Medicine

Donald Cowan, Professor and Director, University Health Service

Gerard W. Frawley, Associate Director, University Hospitals

Gertrude M. Gilman, Director, University Hospitals

Norman O. Holte, Professor of Oral Surgery, School of Dentistry

Florence J. Julian, Director, Nursing Service, University Hospitals

Robert J. Laur, Instructor, Program in Hospital Administration

John H. Westerman, Executive Secretary, Committee for the Study of
Physical Facilitie s for the Health Sciences

James W. Stephan
Chairman, Hospital Task Force



STATEMENT OF HOSPITAL TASK FORCE FOR PRELIMINARY REPORT
TO THE LEARN COMMITTEE

~ SEPTEMBER 27, 1965

A. INTRODUCTION TO THE REPORT

We would like to emphasize that a major conclusion to be drawn from this pre
liminary report is the fact that we are concerned with a large scale space expan-
sion program that has significant implications in carrying out the changing role and
objectives of the hospitals. This report, in combination with the clinical medicine
and other sub-committee reports, clearly points out the need for an overall space
study and the formulation of a long-range plan which is based on coordination among
the respective units. It appears that the immediate requirements can be quickly and
fairly adequately ascertained, but the long-range needs can only be an educated guess.
This means that land on which to grow is one of the most important factors and could
be of such overriding importance that conceivably an entirely new site could be re
quired. The close relationship between hospital beds, ambulatory care facilities (out
patient and emergency department) and clinical office facilities and clinical research
facilities could very well predicate an entirely new approach to the physical facilities
required.

We should also like to point out the limitations of this report. Many parameters
relating to the expansion needed are missing. While it can be concluded that this is

~ a major expansion program, we don't know how many graduate students, pre- and
post-doctoral, there will be in the next 10 - 20 years, how many undergraduate stu
dents there will be, how many continuing education courses will be offered for health
science workers, how many faculty members, how many beds are needed, how much
research space is needed, what the relationship between the clinics and dentistry will
be, what the effect of health legislation will be, and in general, what demands the
faculty and the community will place on the hospital. The Hospitals will have to be
sensitive to the space implications as all the other units develop their programs and
requirements. We do believe that this information which is now lacking can be made
available in a relatively short period of time. Future efforts will be aimed at refining
this document by filling in the gaps and by conducting a study of the existing facilities
and an evaluation of future needs and uses for all existing buildings.

For the convenience of the reader, certain programs which affect a number of
hospital departments have been summarized and listed under the headings of teaching,

B. ROLES OF UNIVERSITY HOSPITALS

1. The primary role of University Hospitals is to PROVIDE AN ENVIRONMENT
IN MINNESOTA FOR CLINICAL EDUCA TION IN THE HEALTH SCIENCES. This role
includes the provision of staff and facilities, for students from Minnesota, and secon
darily for students in the region and the country. In making Hospital resources avail-

"able to students of health sciences, most departments assume a teaching role for full
..., time students, and also carryon in-service training programs for hospital personnel

or for other persons coming to the Hospitals for continuing education.



2. The service role of University Hospitals is to PROVIDE HEALTH CARE
FACILITIES, EQUIPMENT AND PERSONNEL TO ASSIST THE HEALTH SCIENCE
PROFESSIONS in the patient care, education and research programs. Because of -",
many highly qualified health science professionals in the College of Medical Sciences ..",
and the Dental School, the University has the unique capability of providing the most
advanced health care services, especially advantageous for patients with complex
health problems. The University Hospitals therefore have the role of providing those
hospital services necessary for the most advanced preventive measures, diagnosis,
treatment and rehabilitation of illness on both an in-patient and out-patient basis.
This role is further influenced by the fact that University Hospitals are designed as
the only Base Hospital in the "Minnesota State Plan for Hospitals, Public Centers
and Related Medical Facilities" as developed by the Minnesota Department of Health.

Through State Legislation and University Administrative rulings, University
Hospitals have a role of PROVIDING HOSPITAL CARE FOR SPECIFIED GROUPS.
At present, these groups include:

a. Indigent patients residing in the State of Minnesota, whose care is
authorized and supported by the counties and referred by a physician.

b. Patients who are referred by their attending physician to a faculty
staff man or the Hospitals for diagnosis and care. These patients
may be full payor part pay.

c. Students enrolled in the Univer sity and members of the faculty and
staff who are referred by the University Health Service Staff.

3. Besides the supportive service research role mentioned in B., University
Hospitals may have a future role of INVESTIGATING THE ORGANIZATION AND
DISTRIBUTION OF HEALTH CARE SERVICES and the CONDUCT OF RESEARCH
RELATED TO HOSPITAL MANAGEMENT.

4. As a product or total of the above roles, the University Hospitals must have
an awareness of the further role of SERVING AS AN INFLUENTIAL EXAMPLE AND
SOURCE OF LEADERSHIP FOR THE ADVANCEMENT OF HOSPITAL CARE for
citizens of Minnesota, the region, and the nation.

C. OBJECTIVES OF UNIVERSITY HOSPITALS

1. TEACHING OBJECTIVES

a. To PROVIDE EXEMPLARY FACILITIES AND SERVICES THAT MEET
THE NEEDS OF THE EDUCATIONAL PROGRAMS of the College of Medical Sciences
and the School of Dentistry, and administer these services in an effective manner.

b. To STRENGTHEN AND EXPAND IN-SERVICE TRAINING PROGRAMS
for Hospital per sonnel and CONTINUATION EDUCATION PROGRAMS for appropriate
health science personnel in the area. The Hospitals will develop and participate in
these programs. It is intended that the Hospitals play an active role in the education ...)
of health science personnel by providing and developing competent personnel to assist
in the teaching. In this capacity, the Hospitals may be identifying new areas for partic-
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"ipation and cooperation in educational programs.

c. To STIMULATE AND PARTICIPATE IN THE DEVELOPMENT OF A
COORDINA TED INTEGRA TED PLANNING EFFORT among the health science ed;

(; ucational programs at the University.

d. To IMPROVE AND DEVELOP COOPERA TIVE PROGRAMS OF COM
PREHENSIVE PA TIENT CARE, which would include a health plan for the patient
and reflect in hospital practice what has been taught in the educational programs
where such an objective is consistent with the mission of the Hospitals.

2. SERVICE OBJECTIVES

a. To CREATE AN ENVIRONMENT WHICH WILL ENHANCE THE HEALTH
CARE of the patient. This service will require a recognition of the dignity of the
patient and call for personalized hospital care by a skilled staff.

b. To PROVIDE A HIGH QUALITY OF HOSPITAL CARE IN A DEMONSTRA
TIVELY EFFICIENT MANNER. This must be done in a way to meet the objectives
of the health sciences educational programs and also be capable of serving as a model
for service programs that could be adopted by other hospitals in the state.

c. To BETTER ORGANIZE AVAILABLE PATIENT DATA so that the data
may be readily available to appropriate members of the health sciences profession.

d. To INTEGRATE UNIVERSITY HOSPITALS SERVICES WITH OTHER STATE
HOSPITAL AND HEALTH RESOURCES to the end that the referral system and continu

""ity of care objective are enhanced and the total health plan for the patient may be made
"'operative.

e. To PROVIDE LEADERSHIP TO THE HOSPITAL FIELD in developing the
full potential of hospital based service s and integration of all other community ser
vices. It is hoped that this action would elevate standards of hospital services through
out the state.

f. To ATTRACT AND RECRUIT THE BEST QUALIFIED PERSONNEL to the
staff of University Hospitals and thereby serve as a source for hospital leadership in
the region.

3. RESEARCH OBJECTIVES

a. To CONTRIBUTE NEW KNOWLEDGE AND UNDERSTANDING ABOUT
PATTERNS OF HOSPITAL CARE and the role to be played by University Hospitals
in a rapidly changing environment.

b. To investigate the Hospital services that are provided to determine
optimum ORGANIZATION OF HOSPITAL SERVICES AND TEST HYPOTHESES ABOUT
THE ECONOMICS OF HOSPITAL SERVICES.

, c. To DEFINE HOSPITAL SERVICE AND TO INVESTIGATE THE DETER-
"'MINANTS OF HIGH QUALITY HOSPITAL CARE.

d. To conduct research in coordination with members of the clinical staff
in high quality patient care.
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e. To conduct research in Hospital administrative services.

D. PROGRAMS OF UNIVERSITY HOSPITALS

1. Service

a. Determination of the need for expansion of hospital beds, services and
supportive facilities, consistent with the needs of educational and research programs
and consistent with the legal obligations to serve as a prime referral center. This
includes giving recognition to such factors as the constantly changing educational and
research needs, the demographic characteristics of the service area, the availability
of alternative resources for medical and hospital care, and the constantly changing
state of medical knowledge and technique s.

b. Definition of the optimum intrahospital distribution of beds, services, and
supportive facilities to provide a spectrum of properly sized, supported and coordinated
units ranging from intensive care through nursing home levels with extension on to am
bulatory and home care services. A preliminary estimate of short term bed needs for
the immediate future, based on the current need and demand for beds by clinical ser
vices, is approximately 200 in addition to those currently under construction in Masonic
Memorial.

c. Recognition must be given to the necessity of reinforcing exemplary medical
care with exemplary hospital care, recognizing the dignity of the individual and the
social and economic needs of the patient.

d. Development of ambulatory care facilities and services in a comprehensive
manner which will give proper consideration to the emerging medical, organizational,
and educational envirQnment. This development must also give recognition to the
nece ssity of reinforcing good medical care with thoughtful attention to other patient
needs and demands, such as:

1) Efficient appointment and scheduling systems
2) Provision of necessary care in the shortest possible time

consistent with educational needs
3) Adequate parking, transportation and traffic patterns
4) Necessary housing and dining facilities

This concept will require a well organized, well staffed department, combining
the resources of the entire medical school and hospitals. We are grateful for the ex
cellent report by the Clinic Directors Committee and are wholeheartedly in favor of
their conclusions and recommendations.

e. Maximization of individualized patient care, glvmg recognition to the in
creasing sophistication and articulation of service demands by the public, greater
freedom of choice of vendor for medical care by a larger segment of the population,
and the de sire to offset any pos sible tendency toward the dehumanization of hospital
service as the technology of patient care becomes increasingly "machine" oriented.

f. Identification of cost centers for hospital services including a delineation
of costs for formal and informal educational efforts, acquisition of support and trans-
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fer of costs to other appropriate sources.

g. Utilization of automatic data processing capabilities in comprehensive ap
plication to the Hospitals I operation.

h. Revision of accounting systems to provide improved efficiency in all phase s
of the fiscal operation of the Hospitals.

i. Development of equipment and supply distribution systems, methods and
facilitie s to incorporate a more closely coordinated appraoch to purchasing, ware
housing, inventory control distribution, efficiency and cost control.

j.
related to
Industrial

Encouragement of cooperative associations with allied academic fields
the operation of hospitals, e. g. Public Health, Dentistry, Social Work,
Engineering, Sociology, and others.

(,

k. To cooperate with the Dental School in improving the hospital dental ser
vice s for outpatients and inpatients.

2. Teaching

a. Cooperation with the various units of the College of Medical Sciences and
associated Hospital and Health Care Programs to strengthen the contribution of Uni
versity Hospitals in the total educational endeavors of the University of Minnesota.

b. Expansion of the in-service training program on a Hospitals-wide basis
to provide adequately trained personnel for non-professional hospital functions, in
cluding recognition of the possible support such efforts could lend to improving non
professional hospital skills on a statewide basis.

c. Interpretation of the Hospitals' multiple roles in teaching, research and
service to interested individuals and organizations including medical staff and em
ployees, citizens of the state of Minnesota, state and national legislative bodies, state
and national administrative agencies, local, state and national hospital organizations
and allied groups.

3. Research

a. Establishment of a formally organized, supported and coordinated effort
to conduct research in hospital administrative services.

b. Assistance by every means possible to the members of the Clinical and
Basic Science faculty in the conduct of their re search.

c. Establishment of specific research into methods analysis (operations re
search) .

Appendix

Reports from individual Hospital Departments

(Thi s info rmation will follow)



COMMITTEE FOR THE STUDY OF THE PHYSICAL FACILITIES

FOR THE HEALTH SCIENCES

Minutes of Meeting September 13, 1965 (#11)

Present: Elmer Learn, Chairman, Winston Close, Lyle French, Edna Fritz,
Sterling Garrison, N. L. Gault, Jr., Gertrude Gilman, Eugene Grim,
Mellor Holland, Robert Isaacson, lone Jackson, James Jensen,
Richard Magraw, Erwin Schaffer, William Shepherd, Kathryn Ritzen,
John Westerman.

Absent: Gaylord Anderson, Robert Howard, Frederic Kottke, James Stephan.

Guests: Manual Bobenreith, Dr. Mead Cavert.

NEXT MEETING SEPTEMBER 27, 1965, 3:30 P. M., 510 DIEHL HALL.

PRESENTATION BY: CLINICAL MEDICINE TASK FORCE - LYLE FRENCH,
CHAIRMAN

HOSPITAL TASK FORCE - JAMES STEPHAN, CHAIRMAN

Revised timetable for future meetings:

September 27

~:~October 11

Report of Hospital Task Force and Clinical Medicine Task
Force
Report of Nursing, Ancillary, and Public Health

c

~'N. B: This meeting begins at 3:00 p. m. because three presentations will be made.

Sent out since the last Learn meeting:

1. Clinical Medicine Task Force July 10 (#5)
2. Public Health July 22 (#4)
3. Clinical Medicine Task Force August 2 (#6)
4. Public Health August 5 (#6)
5. Dentistry August 5 (#6)
6. Learn Committee August 9 (#10)
7. Public Health August 19 (#7)
8. Clinical Medicine August 20 (#7)

Meetings held but reports not available:

1. Public Health September 1 (#8)
2. Basic Science September 7 (#4)
3. Clinical Medicine September 13, (#8)



MINUTES:

Mr. Westerman introduced Mrs. Ritzen as his new assistant, taking Mrs. Furber's .;J
place.

The preliminary report of the Basic Sciences sub-committee was reviewed by Dr.

Grim.

QUESTION: Regarding the division of Microbiology, shouldn't basic sciences be
divided, taken out of medical sciences, and put into 1. T. ? This has been
discussed and would certainly affect space requirements. However, there are
arguments against this proposal. It would sharpen the distinction between medical
Physiology, for example, and basic Physiology. We have already made one step
in this direction in the case of Microbiology and in designing separate courses for
graduate students in some departments.

QUESTION: Would two types of Physiology be necessary - clinical and basic?
That would depend on the individual's intere st in different aspects of the science s.
We can already see a parallel in Engineering and the type of Math, Chemistry, etc.
taught for that purpose. A division would mean that people in fundamental areas
would be free to pursue their interests without concern for application. This is
how the College of Biological Sciences grew up. There have been spikes of excel
lence in this area but no unit to represent the overall program. There are two
ways in which an individual in Biological Sciences can contribute to the overall
biological sciences:

1) He can be a direct member of a faculty of a college;
2) He can maintain dual citizenship and draw on the excellence in a

clinical field,

QUESTION: Has dual citizenship worked out well? It has worked well III IT.
It is too early to say in the College of Biological Sciences.

COMMENT: Some instances of dual citizenship in the medical school have also
worked out well in a very limited way. We'll have to develop this more because
of the way in which the University is developing. In CLA, Chemistry, Math,
Physics have worked well. Research funds would decrease, however, if members
of the medical sciences transferred to the Biological Sciences College.

COMMENT: Even though this dual citizenship has worked well in it, I would fear
that there would be a tendency to play one department off against the other.

QUESTION: Where
biological science?
professor.

would the clinical student fit into basic Physiology or another
He would be channeled toward a more clinically oriented

QUESTION: What would be the nature of the administrative problem if Basic
Science s were split into clinical and fundamental divisions? None really.
Many members of the Basic Sciences Department would abhor any move out of
the Department, or teaching a separate course to graduate students. There is
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no unaIT1inous support for this IT10ve or separation.

C QUESTION: To what extent doe s the Basic Science DepartIT1ent have liaison with
undergraduate student requireIT1ents? There is only inforIT1al liaison.

QUESTION: Will dental students take IT10re credits in Basic Sciences in the future;
will the present 64 credits be increased to 98? Not iIT1IT1ediately and cOIT1pletely,
but they will approach 98 credits. For exaIT1ple, Neurophysics and NeuroanatoIT1y
for dentists will require a foundation in MatheIT1atics.

COMMENT: If this cOIT1IT1ittee accepts the Dental sub-coIT1IT1ittee proposals, then
we are accepting an added teaching load in the Basic Sciences DepartIT1ent.

QUESTION: Is the eIT1phasis on the graduate student in Basic Sciences proper in
view of the need to broaden the source of physicians, nurses, and technicians?
I would also wonder about the tuition gap between IT1edical students and graduate
students. The purpose in establishing the Biological Sciences College is to
develop a springboard for the undergraduate to start on a higher level. Up to now
the undergraduate's background has been lacking, so consequently the graduate
student has needed IT10re instruction.

QUESTION: If the undergraduate is better prepared for graduate work, won't he
still devote IT10st of his tiIT1e to research? Yes.

QUESTION: Is it difficult to get staff to teach Basic Sciences to undergraduate
IT1edical students? No.

QUESTION: Do you get cOIT1plaints froIT1 IT1edical students about the availability of
professors? Yes, they feel like second class citizens, but that IT1ay not be
cOIT1pletely well-founded. There is a basic difference between the IT1edical school
curriculuIT1, in which students are taught in large groups, and the graduate school,
in which students learn as apprentice s.

SOIT1e cOIT1IT1ittee IT1eIT1bers feel that too IT1uch attention to detail in the Basic Sciences
curriculuIT1 is not necessary for all of the students, so there should be SOIT1e separa
tion between IT1edical and graduate students, and also between courses for future
practitioners and researchers.

QUESTION: Do graduate students have to be included in Medical Science s? It
is possible that the research efforts of the professors could be IT10ved to a separate
area, while they would still teach in the IT1edical cOIT1plex.

QUESTION: What proportion of graduate students are doing clinically related re
search? We don't have the answer to that; it's hard to draw the line. A fair
fraction (1/4 - 1/3) of the full-tiIT1e graduate students are M. D. 's and IT1any are
surgical re sidents.

It is the rule of the Physiology DepartIT1ent that a student IT1ust spend full-tiIT1e
in the DepartIT1ent if he is to recei\'e credit for a IT1inor in Physiology. The real
value of the Physiology IT1inor is that it teaches a student how to do research work.
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Many of our Ph. D. surgeons have done their theses in Physiology.

QUESTION: There are severe space needs in the medical complex. Do we have',
to expand the Biological Sciences in the same ratio as the rest of the medical school? "'"
Does it have to be expanded in the medical complex? Perhaps it doesn't matter
much one way or another, since the Department is far-flung now. However, if the
Department is physically separated from the medical complex, then the professor
needs to travel to the medical complex to instruct under graduate students. Since the
professor would still spend most of his time in his office and laboratories, this would
further remove him from the medical students (A significant amount of time does,

nevertheless, go into training medical students 0 )

With more students anticipated, more staff, perhaps frem the College of Biological
Sciences and the St. Paul campu.;;, will be needed to help with the teaching load.

QUESTION: The fact is that if we continue to grow, we 1 re going to run out of space
to put research laboratories next to srudents. The basic question is what departments
and what functions can go out on the periphery in the course of growth, and what de
partments and functions must absolutely remain in the medical complex area? One
obstacle to separation is that the medical student would be further removed from the
faculty.

COMMENT: The College of Biological Sciences operates on both campuses. Also,
the major theme of your report is that the Basic Sciences render minor services to
the medical student 0 Therefore, maybe you should physic,ally relocate your pro-
grams so you will be with the bulk of your students the graduate students.

QUESTION: Wouldn't this magnify the division between undergraduates and grad-
uates? Close contact between the undergraduate and the professor motivates
further research on the part of the undergraduate. Won't this be decreased? Per
haps. We may also see a decrease in the number of M D. 's pursuing graduate work.
Also, I would like to emphasize that we do spend a fan amount of time with the medi
cal student.

QDESTION: Is there a limit to expansion upw3..rd? If it takes a configuration of
30 floors to accomplish our objectives, what are the barriers? The barriers are
traffic, parking and general conge stion, A rule of thumb is one square foot of office
space for one square foot of land. This is for other teaching areas and may not be
true of the medical school. I'm just saying thirty floors may not work.

QUESTION: Is the assumption true the,.t vertical sep:1raticn is less harmful than
horizontal separation? I ask this que stion because I am not sure that stacking your
units insures the kind of integration you are talking about.

QUESTION: For any use there is an optimum pepul:,~tion for any given area. This
is fairly well established for Education. The ratio of total gross £loor area to land
area for campus de sign is 1: 1. Is this true for medical schools?

QUESTION: Why isn't Human Genetics, a collaterally interested field, mentioned in
the Basic Science.;; Sub~CommitteeReport? Cyrus Earnum had some information
about this and now that's been lest. There is no change in program or space require
ments. Behavioral Sciences is not mentioned in this report either. It would be de-
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sirable to have Microbiology COllle into the Basic Science cOlllplex.

QUESTION: How does the Departlllent of Genetics relate to the College of Biological
Sciences? Dr. Learn suggested that the Basic Sciences SUb-Collllllittee llleet with
Dean Howard and Dean Caldecott to work out relationships with the College of Bio
logical Sciences. What Basic Sciences says to Biological Sciences will have a con
siderable effect on its role and developlllent. The SUb-Collllllittee needs to take a
harder look at this relationship. We will do this. That is a good idea to have a llleeting.

QUESTION: Dr. French believes that in the future (1) llledicine will be practiced ac
cording to body systellls and (2) specialists will specialize lllore and falllily practi
tioners will be braoder. Therefore, do we need to teach such detailed courses to
llledical students? Since the specialist C3.n cOlllpete with the graduate student, why
not ha.ve two courses: one for llledical students and one for specialists / graduate stu
dents? Perhaps we don't have to have such detail. My own opinion jibes with your
statelllent. I think the Basic Sciences should have courses prilllarily for the practi
tioner and for the graduate students. However, I do think the graduate course should
always be open for the qualified and lllotivated llledical student. Dean Schaeffer
thought there should be two Basic Science curricululllS to llleet the needs that have
been discussed, but the graduate student course should be open to the llledical stu
dent with sufficient background and lllotivation.

Dr. Magraw saw the need for three curriculUllls for the undergraduate, the
graduate and the specialist respectively. The role of each should be carefully con
sidered before planning appropriate curriculullls. Dr. Magraw noted the language
used in the previous distinction between the practitioner and the specialist. It was
lllentioned that in nursing, additional science preparation should be provided in the
parallledical fields. It was also noted that the dellland for lllore specialized courses
collides with the desire of the Basic Science Departlllents to consolidate the courses.

QUESTION: Might not the SUb-Collllllittee reports boolller~ngwhen the now absent
faculty return and review the reports, since they had no part in cOlllposing thelll?
It's up to the COllllllittee chairlllen and adlllinistration to lllake known the representa
tive nature of the SUb-collllllittees, thereby securing faculty approval and acceptance.

The basic question still to be resolved, the prilllary objective of the COllllllittee
reports, is to deterllline the OptilllUlll configuration of the Health Science s cOlllplex,
regardless of size. It was also pointed out that the COllllllittees who have reported
should proceed on with the work of identifying the nUlllber of labs, classroollls, of
fices and staff necessary to carry out the prograllls.

It was also noted that the report on October 15th will be 2. draft, not the final re
port. In fact, it is likely that this first draft lllay bear little reselllblance to the final
drafL One reason is that there has been a wide variation in the approaches to the prob
lelll. Also, the COllllllittees will have to interact with the reports of the other sub
COllllllittee s.

As to the question of faculty consultation, that is the task of the group here. Re
lllelllber a large nUlllber of people (66) are already involved in this study. You really
couldn't ask the total faculty to wade through the paper that has gone out of these COlll
lllittees. Therefore this group lllUst educate the faculty that this COllllllittee is fair
and representative, and it is silllply illlpossible for all of the faculty to be in on all

5



the discussions, although they should have a voice in the process through the ef
forts of our (66) committee members.

Dr. Learn said that a letter would be forth coming with guidelines for the
second part of the assignment.

The committee was reminded that the next meetings would take place September
27 and October 11.

Respectfully submitted,

John Westerman
Executive Secretary
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September 10, 1965

TO: Members of the Committee for the Study of Physical Facilities for
the Health Science s

The attached material is a preliminary report of the Basic Sciences
Subcommittee prepared in the format suggested by Dr. Learn's memorandum
of June, 1965.

The members of the Subcommittee are:

Ellis Benson, Professor, Laboratory Medicine

Richard Bond, Professor, School of Public Health

Gerhard Brand, Associate Professor, Microbiology

Isabel Harris, Assistant Director, School of Nursing

Robert Isaacson, Associate Professor, School of Dentistry

Joseph Larner, Professor, Biochemistry

Lee Wattenberg, Associate Professor, Pathology

John Westerman, Executive Secretary, Committee for the Study
of Physical Facilities for the Health Sciences

Eugene Grim, Chairman
Basic Science s Subcommittee



There are six major basic medical science departments at the University
of Minnesota: Anatomy, Biochemistry, Microbiology, Pathology, Pharmacology,
and Physiology. Three additional discipline s are sometimes added: Behavioral
Science, Biostatistics, and Human Genetics. This report will be concerned
primarily with the major six.

1. Role of the Basic Medical Science s

Almost all of the activities of the six departments can be categorized
under teaching or research. With the exception of Pathology, they have essen
tially no service functions.

A. Teaching

Outsiders, including members of the University Community out
side the basic medical science departments, probably consider the
primary function of these departments as teaching of medical students
with the instruction of all other students falling into a decidely secon
dary position. In reality, fully as much emphasis, and probably more
time and effort, is placed in the training of graduate students as in
medical student teaching. In addition, large blocks of time are devoted
to instruction of students of dentistry, medical technology, nursing,
pharmacy, physical therapy and dental hygiene. Several of the depart
ments also playa significant role in elementary biological instruction
for students from the College of Liberal Arts and the Institute of Tech
nology.

B. Research

Again probably contrary to most outsiders' views, the basic
medical science departments do not limit their research to investiga
tions on basic problems closely related to applied clinical research;
that is, they are not concerned exclusively with basic medical research.
A large, if not major, fraction of the re search is involved with funda
mental biological mechanisms which may be far removed from the nor
mal or abnormal functions of the human patient. This does not mean
that the research does not have ultimate implications for human health,
but it is of a nature that the outsider might expect it to be carried out
in a college of biology rather than in a medical school. At the University
of Minnesota, as at many other universities, a substantial fraction of all
fundamental biological investigations are carried out in the Medical
School.
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II. Objectives of the Basic Medical Sciences

A. Teaching

One of the major philosophical problems facing the basic medical
science departments is concerned with the relative emphasis to be placed
on the teaching of graduate, medical, dental and undergraduate students.
Since the departments are in the Medical School, most faculty members
consider their primary function to be medical student teaching despite
the fact that a greater part of their time and effort goe s in most instances
into graduate instruction. In large part the greater emphasis on graduate
teaching is the consequence of the use of the apprentice ship method as
opposed to the more economical lecture system in medicine; however,
despite their stated beliefs, many professors tacitly consider the training
of future investigators and academicians to be more important than teach
ing the complexitie s of basic science to prospective physicians. In addi
tion, graduate training is more consonant with the fundamental nature of
many of the professors' research projects. These are sometimes so far
removed from clinical medicine that the medical student may have little
interest or understanding. It seems reasonable to conclude that one of
the objectives of the basic science departments will continue to be to pro
vide a first-class education to both medical and graduate students although
change s in relative emphasis may occur.

Another teaching objective is to provide an appropriate amount of
knowledge of basic medical science to students of dentistry and the other
health fields. What is appropriate must be determined by a continuing
close liason between the basic science departments and the schools or
divisions sponsoring the students. It may be appropriate to increase the
quality and/ or quantity of this effort in the future, especially if there is
a continuing increase in the reliance on paramedical personnel in the
treatment of patients. This is particularly true in the case of dentistry
where the anticipated future role of the graduate dentist will require an
increased basic science background.

Some learning in elementary principles of biology is important to
students in CLA and IT. In some re spects, the basic medical science
departments are better equipped to fulfill this purpose at the present
than the undergraduate biology departments. For this reason, Micro
biology and Physiology presently have a significant involvement in such
courses. Whether this will increase or decrease in the future is difficult
to predict, depending as it doe s on the development of the new College
of Biological Sciences.

One of the major objectives in teaching is to maintain high quality
instruction in the fa<;e of rising numbers of students; and, indeed to at-
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tempt to improve by trying new teaching te chnique s.

B. Research

The major research objective of the basic medical science de
partments is to provide a milieu in which individual professors can
carryon research in the fields of their primary interest. Such a milieu
includes not only adequate physical facilities and equipment, but also
stimulation from the presence of other well-trained and highly motivated
investigators.

Although directed re search is frowned upon, it is considered de
sirable to build departmental staffs such that all major aspects of a
particular basic scientific discipline are always under investigation.
This has important implicati.:ms in the instruction of all students, medi
cal, graduate and others, since it means that teaching is usually perform
ed by a professor with much more than a textbook background in his topic.
Such broadly knowledgeable departments in these days of proliferation of
information must neces sarily be large.

III. Programs in the Basic Medical Sciences

Present

A. Teaching

1. Medical

One hundred and fifty students spend parts of 2 to 3 quarters in
each of the 6 major departments for a total of 98 credits. In addition,
they take 3-credit courses in behavioral science and biostatistics.

2. Graduate

The number of graduate students has increased from three - to
four-fold in the last 10 years. Approximately, one quarter of these
have the M. D. degree. Most departments are close to their capacity
for handling of graduate students, capacity being determined by a ratio
of 4 to 6 students per profe ssor which is generally thought to be maxi
mal for high quality instruction. Although in broad outline, the grad
uate program is set down by the Graduate School, the particular courses,
seminars and research activities participated in by the students is usual
ly determined at the departmental level.

3. Other Health Fields

The six major departments provide 1 to 3 courses per year for
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100 dental students for a total of 64 credits. Most of the departments
participate in teaching students of nursing (about 120 per year), medical
technology (60) and pharmacy (60). In addition, some 25 physical thera
pists and 40 dental hygienists receive instruction in two or three of the
departments.

4. College of Liberal Arts, Institute of Technology, Institute of
Agriculture

Two departments have a major involvement with these students.
Microbiology offers a 5-credit course twice a year which is attended
by 350 to 400 students from CLA and IA. Physiology has a 2-quarter,
6 or 10 credit sequence for some 120 IT students and another 5-credit
course taken by 100 to 150 students of CLA and IA.

B. Research

Research programs are determined almost exclusively by the
individual professor. They vary from paper and pencil studies of math
ematical models to experiments on basic molecular mechanisms in
completely artificial systems to observations on the function of normal
human subjects. Some indication of the magnitude of the overall pro
gram is shown by the total budget for research in the six major depart
ments of more than $2,500,000.00.

The relation between faculty research and graduate teaching pro
grams is so close that they cannot be separated. A large part of the
training of a graduate student comes from his participation in the re
search program of his faculty advisor. The intimate relationship is
no better shown than by the fact that if external grants were removed,
graduate training would nearly cease to exist.

Another educational feature of the research programs is the post
doctoral, non-degree training of fellows.

Future

A. Teaching

There will obviously be quantitative changes. Medical student
class size will likely increase to 200 if not more, and similar if not
disproportionate increases can be anticipated in the classes for others
in the health science fields. The increase in number of graduate stu
dents is likely to be closely related to changes in size of the staff; the
ratio of 4 to 6 students per professor will probably be maintained. Par
enthetically, it might be noted that many faculty members of the basic
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science departme;lts believe that there should be no limit on the number
of qualified graduate students accepted into the school and that the staff
size should be adjusted accordingly. Future programs for undergraduates
in CLA and IT depend on the development of the College of Biological
Sciences.

With respect to qualitative changes, there should be continuing
review of the curriculum and experimentation with new techniques. Cur
riculum changes might take the form of combining 2 or more basic science
courses into a single integrated course, more effective correlation with
clinical topics, some redistribution of credit hours, or inauguration of
completely new courses. Changes in methodology might include adoption
of programmed learning in some form, increased use of teaching aids
like films and video tape, greater reliance on laboratory demonstrations
as opposed to student experiments, etc. Any such alterations should
presuppose the development of adequate means of measuring the conse
quences.

The changing roles of dentistry and other health professions may
necessitate considerable upgrading and/or introduction of new basic
science courses for students in these disciplines.

At present in most departments, the basic medical school course
is also taken by graduate students. It seems likely that the se two groups
will be separated in the future with the medical course stressing general
principles and clinical applicability and the graduate course concerning
Hself with the more detailed and complex mechanisms underlying the
general principles.

B. Research

Future programs in research will be determined by individual in
vestigators. It does seem likely that the trend will continue toward more
fundamental investigations and away from those aspects closely related
to an application.
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COMMITTEE FOR THE STUDY OF PHYSICAL FACILITIES
FOR THE HEALTH SCIENCES

Minutes of Meeting October 11, 1965 (#13)

Present: Elmer Learn, Chairman; Gaylord Anderson, Lyle French, Edna Fritz,
Sterling Garrison, Gertrude Gilman, Eugene Grim, Mellor Holland,
Robert Howard, Robert Isaacson, James Jensen, Frederick Kottke,
Richard Magraw, Erwin Schaffer, Robert Laur for James Stephan,
Kathryn Ritzen, John Westerman.

Absent: Winston Close, N. L. Gault, Jr., lone Jackson, William Shepherd

Guests: Louis Muschel, Richard Bond, Allyn Bridge, Marion Murphy, Lee
Stauffer, George Yamane

NEXT MEETING MONDAY, NOVEMBER 22,1965, 3:30 P. M., 510 DIEHL

Sent Out Since Last Meeting

a. Hospital Task Force September 20 (#8)
b. Learn Committee September 27 (#12)
c. Public Health September 29 (#9 )
d. Basic Sciences September 30 (#5 )
e. Ancillary September 30 (# 5)

(;
Meetings Held But Reports Not Available

a. Clinical Medicine September 13 (#8)
b. Dentistry September 21 (#7)
c. Nursing October 1 (#7)
d. Dentistry October 5 (#8)
e. Ancillary October 7 (#6 )

Dr. Learn welcomed the committee members and their guests. Due to the delayed
start of the meeting, Dr. Learn asked each Subcommittee to limit its preliminary
report and questions about it to 35 minutes. The Subcommittee reports are append
ed to the minutes.

A draft of the overall committee report will be made available at least one week
prior to the Novembe r 22ndrnee ting. Dr. Learn then turned over the meeting to Dr.
Anderson.

Public Health Subcommittee Report

Dr. Anderson introduced Mr. Bond, Dr. Bridge, Dr. Muschel, Mr. Stauffer, and
Dr. Yamane from the Public Health Subcommittee. Dr. Anderson then summarized
the Preliminary Report of the Public Health Subcommittee.
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QUESTION: What is the relationship between University Hospitals and the Hospital
Administration program? In the past there has been little relationship between.,.....
the two, but the School of Public Health could be strengthened by a closer relation- ..."
ship to the Hospitals. The need for this strengthened relationship in the future should
be made more explicit in the Public Health Subcommittee report. On the other hand,
Dr. Anderson felt that if any section of the College of Medical Science s had to be sep
arated from the center complex Public Health is the logical choice, since it has been
far less dependent on the Hospitals than any other program.

QUESTION: How do you view the interaction between the School of Public Health
Nursing program and the School of Nursing? It's important to keep the two in as
close a working relationship as possible, since each is dealing with comparable prob
lems. Public Health utilizes the School of Nursing facilities, and the School of Nurs
ing facilities, and the School of Nursing depends on Public Health for help with nurs
ing instruction.

Dean Howard congratulated Dr. Anderson and his colleagues on the Public Health
Report. He felt, however, that the report's estimates of growth were very conser
vative, especially looking at the federal scene today and the widespread concern for
public health on a community basis. It would seem that, under these circumstances,
astronomical growth in the field of public health can well be anticipated, and this
certainly has implications for the Minnesota School of Public Health.

The specifics must be scrutinized more carefully, in Dean Howard's 0plnlon. That
the Minnesota School of Public Health has done well up to now is largely a tribute :.)
to Dr. Anderson who has had to work under tremendous space limitations. However,
Dr. Anderson's retirement faces us in the near future, with the concomitant prob-
lem of finding a replacement for him. This will be a difficult problem, indeed, with
Minnesota's presently limited facilities.

QUESTION: What implications do you see for the School of Public Health as a re
sult of the continuing attention given to the Outpatient Clinic and the team approach
to patient care? In the next decade, the federal government will be playing an
even greater role in medical care and medical education. Public Health agencies
are becoming more concerned with medical care. Therefore, it is desirable to
tie the School of Public Health closely to the physical facilitie s for Outpatient work.

QUESTION: What about the importance of programmatic relations? For instance,
will more of Dr. Magraw's students be taking more Public Health? Dr. Magraw
fore sees a closer relationship between the outpatient clinic and Public Health in
community medicine.

QUESTION: This raises the question of federal appropriations for Public Health
and Public Health administration. Don't you think there's going to be a tremendous
need for the development of preventive and rehabilitation public health administra
tion? Yes, the line between preventive and curative medicine is less sharp now.
We haven't trained administrators in the past with clinical skills. ,..J
Chairman Learn pointed out that the interrelationships between the various pro-
grams in the Health Sciences ought to be clearly highlighted in the subcommittee re-
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ports, in order to justify spending money to develop expensive land to foster
those interrelationships. This should be clear to the administration, the Board
of Regents and the legislators.

Nursing Subcommittee Report

Next, Dr. Learn introduced Miss Fritz, who highlighted the Nursing Subcommittee
Report.

QUESTION: In regard to the School of Nursing Graduate programs, Miss Fritz in
dicated that the School of Nursing desires to have all of these programs made avail
able through the Graduate School. Has this proposal been discussed with Vice
President Shepherd? No. It would be a useful result of this committee I s work if
such a proposal could be explored.

COMMENT: The Nursing Subcommittee Report should be tied in with the Hospital
Report in regard to research needs in the hospital context.

QUESTION: What about the relationship of Nursing in the changing concept of the
Outpatient Clinic? Nursing seems to be ahead of medicine in this respect. The
emphasis in nursing has always been to nurse patients in whatever environment
they are in. But nursing depends on medicine to move in the same direction. As
it is, Baccalaureate graduates have been supplying the Public Health agencies.

QUESTION: Do you envision Public Health nurses as the ones who staff the Out
patient Clinics? No, I have in mind the institutional nurse, but like the Public
Health nurse, she's prepared to recognize Public Health agencies, the environmen
tal factors involved etc.

Possibly the medical group will need an assistant to help technologically,different
from the nurse of the past. They would be used, for example, in intensive coronary
units.

QUESTION: I would be interested in your comments on this "new worker". Who
will decide what she is to do? If you delegate nursing to a higher level position,
doesn't that leave a space between what you're now doing and what you intend to do?
I don't know who will make a decision about this "new worker". Nursing will not
make a unilateral decision; it must be done by many units within the Health Sciences.
Nursing could develop a technician to assist the physician in his role, but at the
same time Nursing could still leave the patient with unmet needs. We do need nurses
with greater scientific background, so one suggestion is that nursing will prepare
a person to take over the current technical role and also prepare for the future by
training nurse s in the more demanding role of meeting the patient's non-technical
needs. A variety of educational patterns could be devised to meet this challenge.
We must understand the pattern of quiet delegation by the medical profession and
unilateral preparation by the nursing profession.

QUESTION: What about getting more men into nursing? There are enormous prob
lems facing that alternative. Tradition would have to be fought and remuneration
would have to be sufficient for a breadwinner, which it is not at present. I think
figures show that about 1.3% of practicing nurses today are men.
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QUESTION: Medicare will provide payment for 100 home visits, a provision put
in at the request of the A. H. A., and this is mostly directed at nursing care in
the home. This is a most generous provision; however, will it have the effect
of moving nurses out of the hospitals? If there are too few suitably trained per
sonnel, the best will be attracted to positions that require a minimum of super
vision, i. e., out of hospital nursing, and the converse will also be true.

COMMENT: Some findings indicate that good people don't necessarily migrate to
the places where they're needed, but to places where there are other good people.
The problem in nursing is to get good nurses out of the institution, and this has
happened in Public Health nursing to some extent.

QUESTION: Concerning the research unit mentioned in the Nursing Report and
also in the Hospital Report, do you see a need to have a research unit in the Out
patient Clinic? Or to include the Outpatient Clinic in such a research unit? Yes,
we do, and even more, we see the need to have the Public Health agency in the
community as part of such a re search unit. It would be well, then, to amend the
School of Nursing Report to include the Outpatient Clinic and a community agency
in plans for the proposed research unit.

QUESTION: Returning to the discussion of a new group of technical assistants,
would they come under nursing or constitute an entirely new group? It would seem
most advantageous to create an entirely new group responsible for technical as
sistance, since new sources of personnel, such as men, could more easily be at
tracted to this new career category. Dean Howard wondered just when the Univer
sity of Minnesota is going to start such a program. Dr. Learn suggested that, if
the Committee feels it 1 s useful, then the establishment of a new technical assistant ...)
program should be clearly recommended in the final report. If Minnesota doesn't
take the lead in establishing such a program, who will do it?

QUESTION: Won It Public Health nurse s need special training, e specially relative
to the chronically ill, to carry out the work they'll be doing under Medicare I s pro
vision of 100 home nur sing visits? Thi s and all of the change s in nur sing we've
discussed have implications for medical licensure and corresponding state laws.

Dr. Learn stated that if the Committee desires to discuss the implications of a
possible new type of worker in nursing, a meeting will be scheduled exclusively
for this, including assigned presentations. It's certainly well worth discussing,
particularly since various foreign countries, such as the Soviet Union and Eastern
Europe, have had sub-doctor assistants for some time.

Ancillary Subcommittee Report

Dr. Learn then turned the meeting over to Dr. Kottke, who gave the Ancillary
Subcommittee report. Dr. Kottke began by pointing out that the committee re
ported on 13 out of 15 possible groups which are included in ancillary services
and that total space needs have yet to be defined from the gross figures returned
by each service area. Professional judgment would be required to correlate cur
ricula with gross space needs to arrive at needed space which is used year-around.

QUESTION: Is OT/PT a degree program? Yes. In PT we offer a B.S. degree,
but there is no Master's program. Radiologic Technology is a 15 month program,
3 of which are spent in the clas sroom, and a year is spent in practice. This leads
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to a certificate

" QUESTION: How does the Social Work Department relate to Medical Social Work?
The only role played in the Hospital is that of practical experience. All Social
Workers graduate as Social Workers, not as Medical Social Workers.

QUESTION: As a general rule, do you think workers in these ancillary professions
are better trained in rump arrangements with a variety of departments, or 'should
they have a more gene ric relationship with the Colle ge of Medical Science s? In
other words, should their place in administration relate to their college or depart
mental position? I would say that some programs do much better having a single
department as a horne base in Medicine who are concerned with their education. On
the other hand, the traditional view of the medical technician is one who is working
with delegated responsibility. Today, this is not really true; the work medical
technicians do is their own responsibility, it's not delegated. Relative to licensure
or certification, their position now is in limbo in relationship to doctors.

This is similar to nursing today. When a situation occurs where the doctors are
unintere sted in the role and work of the technician, the health team splits up and
each member goes its own way. Therefore, it's important to be related to the doc
tor to emphasize ultimate medical responsibility for the work of the nurse or tech
nician. This is particularly important because technicians today are not trained at
the top level of performance, but instead they are trained to work under responsible
supervision.

QUESTION: In creating technicians trained at less than capacity to fill the many
gaps existing, shouldn't we recognize these technicians as mere gap-fillers?

QUESTION: Shouldn't
the Ancillary Report?
no space is needed.

Dietetic Interns and Pharmacy Interns have been included in
No, we conferred with Miss Gilman and left it out because

(,

QUESTION: Then there is no graduate program in this? No, this is a post-degree
program.

QUESTION: Wouldn't it be better to train teachers of radiologic technology or
others, rather than more practitioners? It's more effective to bring all these train
ees together in one quarter, and prepare them to go out to the hospitals.

COMMENT: Page 2 of the Report states a set of principles proposed by the Ancil
lary Subcommittee to the parent committee, with certain loopholes. The committee
should look at these proposals carefully to see if we have a consensus in supporting
them.

Respectfully submitted,

John H. Westerman
Executive Secretary
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, The School of Public Health is organized as one of the four major components
of the College of Medical Sciences. Prior to the middle 30 1 s Public Health was
combines with other departments of the Medical School. About 1935 it became a
separate department of Preventive Medicine and Public Health within the Medical
School. In 1944, following a special grant from the Mayo Properties Associates,
it was separated from the Medical School and made a separate school within the
College of Medical Sciences, coordinate with the Medical School and School of
Nursing and reporting to the President through the Dean of the College of Medical
Sciences.

For its financial support the School depends heavily on outside money, chiefly
federal through the Public Health Service. The Hill-Rhode s Act provide s funds
for operation and maintenance of schools of public health, such funds to be divided
among all accredited U. S. schools on the basis of a formula giving major considera
tion to the number of students supported by the federal government. During the cur
rent session of Congress the ceiling for such appropriations has been raised from
2.5 million to 5.0 million. The Public Health Training Act, as well as general ap
propriations further provide funds for special training projects. In distribution of
General Research Support funds the School is considered as a unit separate from
the Medical School. The several Acts providing funds for construction of research
and training facilities in the health sciences include a more generous matching
formula for schools of public health than for medical schools. At the pre sent time
federal funds available for support and maintenance of the School 1 s teaching pro
gram (exclusive of specific research projects and student stipends) exceed Univer
sity support in a ratio of more than two to one.

1. Role of the School of Public Health

A. Intra- University

1. Instructional.
types.

The School of Public Health provides instruction of five

,

a. Professional training for those who are to be employed in public
health programs. In this regard it serves as one of the 12 ac
credited schools of public health receiving federal support under
the Hill-Rhodes Act for public health training as well as special
project training grants in the fields of accident prevention, air
pollution, biostatistics, chronic diseases, epidemiology, hospital
engineering, maternal and child health, mental health in
public health nursing, preparation of teachers in public health
nursing, public health biology, and radiological health. Special
programs leading to the Master of Public Health degree are avail
able for biologists, chemists, dentists, engineers, health educa
tors, nutritionists, physicians, public health nurses, sanitarians,
veterinarians and vital statisticians. A two-year program leads
to the degree of Master of Hospital Administration. Ph. D. pro
grams are available in the fields of biostatistics, environmental
health, epidemiology, hospital administration and physiological
hygiene.
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b. Instruction in Preventive Medicine and Public Health required

as part of the training for various professional groups through
out the University, notably students in medicine, nursing,
dentistry, dental hygiene, pharmacy and the College of Educa
tion.

c. Cultural Health Courses. Instruction in personal and community
health within the undergraduate colle ge s which require cour se s
in personal health as a part of a liberal education. Such require
ments exist in the Colleges of Liberal Arts, Education, and
Pharmacy, the Institute of Agriculture, and some parts of the
Institute of Technology.

d. Training in Biostatistics. Instruction is provided in basic bio
statistics designed for graduate students learning the use of
statistics in biological research. Instruction in biostatistics
is also provided to the medical students and all students re gis
tered in the School of Public Health. In addition, the Division
of Biostatistics, under a special training grant from the National
Institutes of Health, prepares students for careers in biostatis
tics, both teaching and research.

e. Instruction in Physiological Hygiene, at the undergraduate level
for Men I s Physical Education, at the graduate level for graduate
students, including physicians, dentists and nutritionists working
for advanced degrees in the School of Public Health.

2. Research. Research programs with expenditures totaling $794,500 in
1964-65 are conducted in biostatistics, environmental health, epidem
iology, hospital administration, physiological hygiene and public health
nursing.

B. Extra -mural Service s. Staff of the School are actively engaged in in
numerable public service enterprises as members of committees or
consultants to many local, state, national and international agencies.
Service of this character ranges from single-day meetings to assignments
extending over two or three months, the latter notably with the World
Health Organization. During the present calendar year members of the
staff of the School working under research grants or international con
sultantships have been in Brazil, Chile, Colombia, Costa Rica, Czechos
lovakia, England, Finland, India, Iran, Italy, Lebanon, Nigeria, Norway,
Pakistan, Peru, Phillippines, Russia, Scotland, Sweden, Switzerland,
Taiwan, Thailand, Turkey, United Arab Republics, West Germany, and
Yugoslavia.

II. Goal or Objectives.

A. Professional. The essential purpose of a school of public health, the
reason for creation of such schools and for their public support, is the
need for trained personnel to fill the many positions that exist in the pub
lic and private public health agencies. As time has passed, public health
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III.

problems are demanding more highly trained personnel than in former

days. For example, the day has long since passed when control of the
environment could be limited to elimination of unsanitary conditions.
Today's environmental hazards include problems of stream pollution
with a kaleidoscopic array of chemical contaminants, air pollution,
radiological hazards and innumerable accident hazards. All of these,
as well as many other types of public health problems, not only present
highly complex and difficult technical problems but also demand well
trained personnel for their solution. Schools of Public Health provide
preparation of such personnel and contribute to the conduct of research
as to methods for control of hazards. Similarly complex and difficult
problems exist in all other aspects of public health, including the render
ing of health services to the community.

Non-professional. The goal of the non-professional instruction in health
is that of helping to develop an American public that is informed as to
personal measures for health protection and possesses an understanding
of the importance and value of community measures that require public
support. Failure to appreciate the significance of community problems
and the need for development and support of organized community pro-
grams results in the creation and persistence of problems that seriously
jeopardize the health and secondarily the economic well-being of a community.

Existing Programs to carry out objectives.

A. Professional Training for Public Health Work. The School of Public Health
at Minnesota is today the second largest school of public health in the
country measured in terms of students registered for advanced degrees.
Only the University of Michigan has a larger enrollment. It is the only
school in the Upper Midwest. As shown in Table 1, the number of students
in graduate programs has more than doubled during the past decade. Its
students, including biologists, chemists, dentists, engineers, health ed
ucators, hospital administrator s, nur se s, nutritionists, physicians, statis
ticians and veterinarians, come from about 40 different states in the Union
and normally from 15 to 25 foreign countries. The School thus has a higher
proportion of non-residents (640/0 Fall Quarter, 1964) than does any other
portion of the University. This situation also explains why almost 900/0 of
all money handled by the School comes from outside of Minnesota, chiefly
in the form of grants from the federal government and various foundations.
Most of the foreign students are supported by either the World Health Or
ganization or the U. S. government through the A. 1. D. pro gram, though each
year a number are supported by their own ministries of health. Students

from the United States are supported partly by federal training grants of both
a general and specific nature, by federal agencies by which the students are
employed, by state and local governments, as well as by various voluntary
agencies. Special federal legislation provides training grants for personnel
to be employed in public health agencies, money to provide such stipends being
awarded to the School of Public Health for allotment to qualified students. Of
the 235 students registered for graduate programs during the regular academic
year 1964-65, 83 were supported by the federal government under various train
ing grants, 20 by international agencies and 11 by miscellaneous agencies.
During the 1965 Summer Session 71 additional students from 22 countries
were registered for special programs, 30 of whom were supported by inter-
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national agencies, 39 by miscellaneous agencies;

1. Health Officer Training Course for Physicians (and Dentists). This
is a program of 9 months duration but should be lengthened to 11
months. It leads to a Master of Public Health degree and is designed
to train physicians (or dentists) for administrative positions in pub
lic health work. The special interests of these students vary some
what, some being especially interested in electives in the field of
maternal and child health, others in epidemiology, others in princi
ples of administration, etc. In recent years there have been about
10 to 15 such students each year. At the most we could probably
look forward to not in excess of 25. Accommodations required
are essentially those of classrooms, conference rooms and a library.
At no time have these students had a place where they might sit down
or even hang their coats and hats within the School of Public Health.

a. Public Health Administration. The instruction in public health
administration has been carried for many years by the Director
of the School, supplement~d in certain years by a visiting lec
turer for one academic quarter. Minnesota is the only School
of Public Health tha t lacks a fully staffed division of Public Health
Administrations. All other schools have from two or more ( 6
or 7 in some schools) full-time persons in this division. At pre
sent the School has no space for such a unit but must look forward
to creation of such a division, providing space for staff (at least,-,
two persons plus a secretary) and suitable ancillary rooms for ".' ..,
housing of research projects. If instruction in community medi-
cal care is to be included in this Division substantially larger
staff and space will be required.

b. Epidemiology. All candidates for a Master of Public Health degree
are required to take at least one course in Epidemiology. Many
take two or even three courses. The basic courses involve lectures
and laboratory exercises of a statistical character. Student lab
oratories, preferably one large room, must be provided to house
sections of 50 students each. Such a laboratory can, as at present,
be shared with the Biostatistics Division though this produces ser
ious scheduling proglems. The Ph. D. program in epidemiology,
supported under a special training grant from the Public Health
Service, provides additional training for some 5 to 7 students who
have already completed a Master of Public Health program. This
division plays a major role in providing research experience to
medical students during their free or elective quarter.

Facilities required for the division include staff offices, labora
tories suitable for bacteriological, chemical or physiological re
search, desk space for students on Ph. D. programs and conference
rooms. The academic staff, limited at present to only two per- ,:)
sons, must be expanded to at least four. In planning facilities, there
should be space for an additional four or five to provide for future
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needs. Laboratory space to house the various research pro
jects of such a staff should be available to accommodate at
least 30- 35 technicians and assistants.

Maternal and Child Health. The maternal and child health unit,
supported by a Children's Bureau grant, provides instruction
for all students in the School as well as limited instruction out
side of the School. Joint activities with the Department of Pe
diatrics, also under a special Children I s Bureau grant, provide
for special programs of study over a period of two or three
years, combining clinical and experimental pediatrics with for
mal instruction in public health leading to a Master of Public
Health degree. A similar program with the Department of Ob
stetrics is desirable. At present the MCH unit is operating with
a minimal staff of four (one physician, one nurse, one nutrition
ist and a secretary) crowded into 3 1/2 small rooms with a total
area of 450 sq. ft. and completely lacking facilities for develop
ment of any type of research project. Its ultimate development
should envision space for academic and research staff of at least
10, accommodations for students, and laboratorie s suitable for
chemical, biological and statistical research.

2. Public Health Nursing. For many years the School of Public Health
maintained the country's largest program in public health nursing,
receiving each year over 100 graduate nurses for whom additional
instruction in public health nur sing was provided to qualify them for
first level positions. With the expansion of collegiate nursing pro
grams, the number of nurses seeking such training because of lack
of public health nursing experience in their basic courses, has so de
clined that what remains of this program is being transferred to the
School of Nursing where it is combined with the basic program. This
has left the Public Health Nursing Division free to concentrate on its
rapidly growing Master's degree program which began at the end of
World War II and has now grown to a point of admitting some 35 Mas
ter's degree students each year chosen from two to three times that
number of qualified applicants. Ten years ago it was the rare stu
dent whose studies extended more than the normal academic year of
three quarters. Today all of the students, whether as candidates for
an MPH degree in the School of Public Health or an M S. degree in
the Graduate School are on programs of at least five academic quarters
and it can be anticipated that in the years ahead these will extend to
six quarters in all but the exceptional case. The School has special
PHS grants for nurses interested in mental health training and for those
seeking careers in teaching. Special cooperative arrangements exist
with the Department of Physical Medicine and Rehabilitation whereby
the Master's degree students get special experience with respect to
the problems of the home nursing care and supervision of patients who
have persistent disabilities and especially those discharged from re
habilitation centers. To an increasing degree, public health nursing
agencies are carrying heavy loads of nursing care for such patients.
Until recent years little attention was given to the special training that
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l~ublic health nurses need for this work.

To provide field experience for the public health nurses the School
maintains offices in the Rochester-Olmstead County Health Depart
ment, Suburban Public Health Nursing Service of Hennepin County,
the Health Department of Minneapolis, and the St. Paul Family
Nursing Service. Students are assigned to each of these agencies
and a member of the School staff is desked on a part-time basis in
the respective agency to serve as a field instructor.

In projecting staff and space needs for the coming decade it should
be assumed that the School will admit annually at least 50 new stu
dents in public health nursing and that these will stay for two academic
years. In addition to the field offices that the School must maintain
in the collaborating public health agencies, the Public Health Nursing
Division requires office facilities for staff and secretarial assistance,
conference rooms to accommodate from 10 to 25 students at a time
and suitable study facilities that these students can use as a "home"
base. Like the health officers, they have at the present time no place
where they can sit down or hang up their hats and coats. Inasmuch
as the public health nursing staff works closely with the staff of the
School of Nursing and provides major assistance with the courses in
Public Health Nursing required for all students within the School of
Nursing its offices should be close to those of the School of Nursing.
Separation by several blocks would be a severe handicap to effective

coordination of the program. :l
3. Environmental Health. This program, in which about 50 students are

enrolled each year in studies leading to a Master of Public Health,
Master of Science of Ph. D. degree, is the outgrowth of the former
program in Public Health Engineering or Sanitation. About half of
the students are engineers; the other half present a diversity of
backgrounds in physical and biological sciences. The Master's pro
gram varies in length from 11 months to 2 years. Within the Division
there are special federal training grants in the fields of accident pre
vention' air pollution, hospital engineering, public health biology, and
radiological health, in all of which programs there are students sup
ported by federal training stipends. Training stipends from AEC and
from NASA are also available and non-categorical stipends from the
Public Health Service for students interested in somewhat broader and
varied training in general aspects of environmental health.

Of special note is the Ground Water Course which has been operated
each summer for the last six years under a grant (or contract) from
the Agency for International Development. This is a course lasting
lO weeks (6 in clas se s on the Minneapolis Campus and 4 in field work
at the University of Minnesota Forest Research Center in Cloquet)
which has received and provided training for nearly 200 engineers from
over 60 nations. These students are sent by their respective minis
tries of health under funds made available through A. 1. D. or the World
Health Organization. The School has a current contract with A.1. D.
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for continuation of this course and for development of comparable
courses in other countries. Two such courses have already been
conducted in Bogota in collaboration with the National University
of Colombia, one is planned for the coming year in either Southeast
Asia or the Philippines, and the contract calls for a similar course
two years hence, probably somewhere in Africa.

To carryon its training and research activities in Environmental
Health, the School maintains offices and laboratories covering about
2/3 of the 11th floor of the Mayo Building, one newly developed re
search laboratory area of 4, 363 sq. ft. in the basement of the West
Wing of the Health Service, and a Limnological Field Station in
Duluth in collaboration with the Department of Biology of UMD. The
Public Health Service Fresh Water Quality Research Laboratory
being built in Duluth is located immediately adjoining this Limnological
Laboratory and, with a proposed staff of almost 200 scientific person
nel, will provide extra facilities for both teaching and research through
collaborative arrangements with the School of Public Health and the
Graduate School. A special grant from the Public Health Service has
been received by the Graduate School for the development of an En
vironmental Health Research and Training Program, which, while
under the Graduate School direction, will be assigned to the School
of Public Health for immediate administration. The School is also
involved with the Univer sityl s developing Water Re source s Re sear ch
Center and Space Science Center, currently having research projects
sponsored in both areas.

Students working in the field of Environmental Health not only take a
broad program of public health subjects but, depending somewhat on
special interests, take a large number of electives in various parts
of the Institute of Technology, including chemical engineering, mech
anical engineering, physics, and civil engineering. Conver sely a num
ber of the graduate students in civil, mechanical and chemical engineer
ing avail themselve s of course s in the School of Public Health. This
exchange of students has been facilitated by the present proximity of
the School to the Institute of Technology. A somewhat more limited
exchange of students is maintained with the Institute of Agriculture. In
the program in hospital engineering, close working relationships have
been developed with various parts of the University Hospitals, relation
ships which are of mutual advantage to both.

Of the 12 Schools of Public Health in the United States, only six, m
cluding Minnesota, can be said to have faculty and research capability
for pre sent day profe ssional education in environmental health. These
other Schools of Public Health and the major engineering colleges of
fering training in environmental health, generally have as many, if not
more, students enrolled in doctoral programs as in Master 1s programs.
Although the Minnesota program has concentrated on training of pro
fessional personnel for public health careers (Master1s programs) and
will continue to give priority to such a mission, research needs in en
vironmental health must be recognized if the graduate program is to
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5.

flourish. To date, there has been neither adequate staff nor facili
ties to keep pace with the needs for doctoral training and research
programs. Faculty are needed particularly at the As sistant Profe s
SOl' and Instructor level to "back stop" present senior staff and to
help care for the inevitable increase in student load. The Division
is currently responsible for 41 students at the Master's degree level
and 14 working on doctoral progranls. fhe former were selected
from more than twice that numbe l' of applicants.

Assuming a growth in enrollment consistent with recent experience
it seems reasonable to anticipate a minimum of 75 graduate students
in environmental health, 50 of whom would be Master I s candidate s
and 25 engaged in pre-doctoral studies and doctoral research. Total
space to provide for such growth is estimated to be of the order of
magnitude of 25, 000 square feet of laboratories plus expanded "desk
ing space" for faculty, teaching and research assistants, secretarial
staff and pre -doctoral students, and the usual components of seminar
and conference rooms, lockers, and storage for equipment and sup
plie s.

Health Educa tion. This is a program of some 10 to 15 graduate students
being trained to serve in the health education programs of public and
private health agencies. It is unlikely that this will grow to more than
25 or 30 students as a maximum, preferably around 20. Like the pro
grams in environmental health, it requires at least 11 months, the
summer after the formal classwork being given over to supervised
field experience. This latter was formerly carried out through assign
ment to work with a health educator somewhere in the United States.
During the past summer, the School has experimented successfully
with more closely supervised experience in the Minneapolis Health De
partment for students from the United States and assignment of foreign
students to work with a health educator in some other part of the world
having a culture more nearly approximating that of the student in question.
The extremely poor quality of health instruction in the elementary and
secondary schools bespeaks a need for preparation of school teachers
with a satisfactory knowledge of the elements of personal and community
health and trained in the teaching thereof, a knowledge rarely possessed
by those entrusted with such instruction in the public schools. Facilities
for the health education program involve offices, classrooms, work
rooms and conference rooms.

Public Health Veterinarians. This program, leading to a Master of
Public Health degree, is conducted in collaboration with the School
of Veterinary Medicine. For several years the School has had from 5
to 6 graduate veterinarians working on such a program, partly in the
School of Public Health and partly in the Veterinary School. It is doubt
ful if more than 15 students at anyone time should be so accommodated.
No special public health courses have been developed for these students
for they take the general courses along with other students in the school.
No special physical facilities are required other than the usual class
rooms and conference rooms.
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6. Biostatistics. This division serves five discrete functions.

(,
a. Basic instruction in biostatistics for all students in the School

of Public Health. Every person is required to take at least one
course and many take more than one. This means that instruction
must currently be provided for some 150 new students each year,
such instruction including laboratory work and necessitating labora
tories accommodating at least 50 students, to make allowance for
sections of this size.

b. Instruction of medical students. The same laboratorie s can serve
this group of 150 students each year. The School of Dentistry will
probably request similar instruction for its students.

c. Teaching of biostatistics as a research tool to students from all
parts of the campus. This latter instruction bears no relationship
to public health but rather the application of statistics to the study
of biologic phenomena. Laboratories for this purpose, once located
in Millard Hall, were later moved successively to the Chemistry
Building, Mechanical Engineering, and Architecture and are cur
rently located in Ford Hall Central location for these laboratories
is essential since students come from all parts of the campus.
Courses of this character are offered in each term of the regular
year and in summer session.

d.

e.

Graduate training of biostatisticians. Special grants from the National
Institues of Health provide support for students and staff in this pro
gram. At pre sent approximately 35 students are engaged in this, 10
of whom have completed their Master's degree and are working on
their Doctoral de gree.

Assistance to all parts of the College of Medical Science in con
nection with the statistical aspect of research projects. This as
sistance involves not only advice as to design of experiments and
analysis of resultant data but includes a great deal of actual cal
culation, for the latter of which a definite charge is made.

The foregoing activities require not only space for staff but should
include space for at least the doctoral candidates. They also re
quire laboratory space with various types of electronic or mechani
cal equipment. When the College of Medical Sciences has its own
computer facilities, some of the equipment currently on the 12th
floor of the Mayo can and should be moved in association with this
Center. Other parts of the apparatus can be connected by cable
and both this and the Medical Science Computer Center connected
with the main computer center by cable. It is essential that the
laboratories currently located in Ford Hall be maintained in a cen
tral location as student travel to and from a peripheral location
would not be possible with the present time schedules. Similarly
it is highly desirable that the Biostatistics Division be maintained
in close physical approximation to the main components of the
Medical School if the unit is to continue its function as a consultant
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to re search projects throughout the College. The unit is cur
rently badly cramped not only for office space to desk requisite
staff and Ph. D. students but also in terms of the laboratory
space requisite for the several large courses. Expansion of at
least 25% is immediately necessary to serve the current opera
tions and a minimum of 150% additional to prepare for the in
evitable growth of the next decade. Lacking such expansion,
there will be an inevitable curtailment of its teaching and service
functions.

7. Hospital Administration. This is a two-year program leading to the
degree of Master of Hospital Administration. About 30 to 35 students
are selected each year from about 200 applicants from all parts of the
United State s and Canada as only 16 such programs exist in the two
countries. The class usually includes one or two foreign students.
After the usual 9-month academic year on campus, the students are
assigned to a carefully selected hospital administrator serving as a
clinical preceptor re sponsible for supe rvision of the student for a
year of administrative residency. There is also a Ph. D. program
accepting a maximum of three new students each year. Under a grant
from the Hospital Research and Educational Trust of the American
Hospital Association the Division is developing an Extension program
for the upgrading of hospital personnel throughout the Upper Midwest.

Although the hospital administration students take many of the public
health courses along with the other students in the School of Public
Health, their special courses in hospital administration involve other
parts of the University only slightly. In the development of the pro
gram there has been little utilization of the University Hospital, despite
the fact that the course has been physically located in the medical cen
ter. It is hoped and highly desirable that closer working relationships
can be developed in future years. If, however, there is any part of
the School that must be separated from the rest and somewhat separated
also from the Medical Center, it is this course in Hospital Administra
tion. Such separation would be very unfortunate but less damaging
than would separation of other parts of the School.

The Hospital Administration program currently occupies 1,567 sq. ft.
on the 12th floor of the Mayo Memorial where, because of elevator
problems, it has almost exclusive use of the class room seating 55 per
sons. One of the research programs occupies 681 sq. ft. of rental space
at Oak Street. The students make extensive use of the Hamilton Library,
heretofore located outside of the School but recently transferred to the
University and set up in the Bio-Medical Library. In planning future
facilities an absolute maximum of 75 new students per year should be
considered. It should be recognized that in most other hospital admin
istration programs the preceptorship year is being or has been replaced
by a second year of formal class work on campus. If the Minnesota pro-
gram should be similarly changed, the number of students (other than .'
Ph. D. candidates) for whom physical accommodations and teaching staff .."
would have to be provided would be doubled. In either case facilities
should include one (or more) classrooms seating 100 students (to pro-
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vide for outside students electing certain courses), a drafting room,
work rooms, conference rooms and offices, including desk space for
Ph. D. students.

8. Medical Economics and Community Health Care. The increasing degree
to which hospitals, insurance plans and government have become involved
in the provision of comprehensive health care, indicates an urgent need
for more instruction on medical economics. Courses of this character
should be available for all public health and medical students as well as
for students majoring in social work, sociology, economics or political
science. In other schools of public health extensive teaching and re
search units in medical care are being developed. Minnesota lags in
this regard.

For several years a visiting lecturer in the spring quarter has provided
two series of lectures, one for public health students and one for medi
cal students. Last year the University accepted a memorial gift of
$100,000 to help provide for instruction in health insurance, thus pro
viding for a full quarter course. The Division of Hospital Administra
tion has further provided similar courses for its Ph. D. students and
through the Sociology Department, instruction in medical sociology.

If the School is to keep pace with current developments, it must material
ly enlarge its program in health care and medical economics. Full-time
teaching staff with suitable re search facilitie s will be required. Such a
unit might be attached either to the Hospital Administration Division, to
the new Division of Public Health Administration or made a separate
division. Regardless of its exact placement, it should be developed as
a component of the School of Public Health and provided with space suit
able for major growth in the next two decades. In view of the importance
of the subject on the national scene it is not unrealistic to envision a staff
of 10-15 persons attached to such a unit.

9.

10.

Mental Health. In spite of the tremendous importance of mental health as
a personal and community problem, very little attention has been directed
to this area either in medical schools or schools of public health. At
Minnesota, the School of Public Health has the half-time services of a
psychiatrist and the full-time services of a public health nurse with special
training in this field, both supported out of a special training grant from
the National Institute for Mental Health. Instruction is provided for all
students in the School except those in biostatistics and environmental
health. The training grant provides stipends for 4- 5 public health nurses
on a IS-month program. The importance of mental health as one of the
nation's major health problems indicate s the need for expansion of this
program if necessary funds and space can be made available.

Laboratory of Physiological Hygiene. This laboratory, originally devel
oped in the Department of Physiology with collaboration of the Depart
ment of Physical Education and consequently located under the South side
of the Stadium, was transferred to the School of Public Health in 1946.
While carrying on a modest teaching program involving students in the
School of Public Health and in Men's Physical Education, the laboratory
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is essentially a research institute. In this regard it has carried on
distinguished research, not only within its own cramped laboratory
facilities but also through its field studies in many parts of Europe,
Asia and Africa, studies that have attracted world-wide attention.

Currently the Laboratory of Physiological Hygiene occupies 10,980
sq. ft. net space under the Stadium, rents 2,457 sq. ft. at Oak Street
and maintains two railroad car s fully equipped for laboratory studies.
Temporary laboratory facilities have been operated overseas as need
ed. For its teaching of students in Men I s Physical Education it utilizes
student laboratories of the Department of Physiology.

The facilities under the Stadium are grossly overcrowded and inadequate,
enjoying no University maintenance other than water, heat and electric
power, in spite of tremendous quantity of overhead money brought into
the University by its many research grants. Because of its location and
inadequate ventilation, work in the Laboratory has frequently had to be
called to a halt owing to the hazards entailed. Expansion in its present
location is physically impossible in spite of increasing grants and there
is no possibility for the important animal experiments that should be
conducted. In spite of these difficulties, the Laboratory has carried on
research projects, the annual overhead of which far exceeds the Univer
sity investment in salaries and supplies (in 1964-65 overhead of $101,053
as contrasted with $67, 520 support funds) and which has brought world
wide recognition to the University matched by few other parts of the in
stitution.

If the Laboratory is to continue to grow, as is essential to any healthy :.J
operation, it must find not only more suitable quarters but quarters
that permit expansion of at least 1000/0 in floor space. The full potential
teaching and research value of this Laboratory can be achieved only
through closer physical association with other parts of the College of
Medical Sciences, an association that has not been possible so long as
it was physically so removed and isolated.

B. Non-Professional Courses. Personal and Community Health. These courses,
under the direction of Dr. Stewart C. Thomson, account for the largest actual
clas s enrollment of any part of the School, providing instruction to 5, 279
students during the past fiscal year as contrasted with 2,593 in the same
courses in fiscal year 1954-55. These courses cover the material that might
reasonably be expected of an educated man but are not designed to provide
material that the student will use incidental to his earning of a living. They
need little more than office space within the School but do require large class
rooms to accommodate the enrollment. Each quarter for several years, the
number of students seeking enrollment in these courses has far exceeded the
capacity of the rooms to which the course has been as signed. Since the break
ing up of Burton Auditorium, which accommodated over 700 students, the Uni
versity has failed to provide equivalent lecture hall facilities, with resultant
closing of these courses long before the opening of a new academic quarter.

Lecture hall space for these classes is best provided in as central a part of
the campus as possible as it is far easier to send the instructor to a central
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location than to move several hundred students to a peripheral site. The
School does, however, require space for additional staff as Dr. Thomson
is currently heavily overburdened and this burden will increase as Univer
sity enrollment climbs. Office s for two more profe s sional staff and a
suitable workroom to provide space for the mere mechanical operations
of these classes are urgently needed. Even if, at some future date, some
of these courses were to be offered on the basis of closed circuit television,
the need for added staff would remain.

General Considerations. As indicated from the foregoing, the School of Public
Health, while operating separate degree programs leading to the degrees of
Master of Public Health and Master of Hospital Administration, is nonetheless
an integral part of the College of Medical Sciences and the entire University.
Few parts of the University have contact with more students in the course of
a year than does the School of Public Health.

While peripheral location of the School (as for example near the prospective
new State Health Department Building on Delaware Street between Walnut and
Oak) would provide for closer association with the Health Department, this
isolation would work to the detriment of those programs in the School serving
other parts of the College of Medical Science as well as other colleges of the
University. Almost without exception, students within the School take courses
outside the College of Medical Science, some of these being located on the West
Bank, others on the St. Paul Campus and still others within the main portion of
the Minneapolis Campus. Isolation in the Oak Street area would produce dif
ficulties to these students and at the same time would produce difficulties for
students in other colleges utilizing courses within the School of Public Health.
Such isolation would also necessitate a large investment in classroom facilities
for, at any given class hour, the School is operating from three to five courses
ranging from 50 to 150 students. In its present location the School can take ad
vantagt,f general purpose cla~ ~rooms, notably those in the Medical Center,
BoL.ny and Zoology buildings, Ford Hall and the engineering complex. The
farther the School is located from the medical complex the more will be the
need for multiple classrooms to carryon its normal functions. Such separation
would also seriously impair the value of the Biostatistical Division as a service
to other parts of the College in their respective research projects, would in
crease the difficulty of coordination with the School of Nursing, would separate
the new environmental health research laboratory in the Health Service from
other parts of the Division of Environmental Health and would very generally
remove the School from its present situation as an essential component of the
College of Medical Sciences. In any planning for the future it is highly impor
tant, both from the standpoint of the School itself and of other parts of the Uni
versity with which it is working, that any new facilities be established in as
close physical association with the Medical Center as is possible.

Currently the School, although burdened with the second largest enrollment of
any school of public health in the United States, has one of the smallest physical
facilities, less than half of the national average, (Table 2). Only two schools,
both with very small enrollment, have less space. One can estimate a need for
expansion of at least 100% (exclusive of classrooms) which should be thought of
as a bare minimum for the next 20 years.
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Even with this expansion, the School would have one of the sIllallest physical
facilities, far less than half of the national average. One of the outstanding
characteristics of the School and one which has been cOIllIllented on so
favorably by all who have visited it has been its role as an integral part of
the whole University rather than as an isolated unit apart froIll other parts
of the University such as is the case in several of the other Schools. In any
long range plans for future expansion, special attention should be given to so
locate the facilities that they continue to be an integral part of the University
and avoid the isolation that unfortunately, characterizes SOIlle of the Schools
in other Universities.

Exact location and type of construction will of course depend on decisions
as to location of other parts of the Health Science cOIllplex. There would be
Illany advantages to the take over, renovation and expansion of the present
Botany and Zoology buildings if these units were to be Illoved to the St. Paul
Call1pus as part of the new College of Biological Sciences, yet the Task Force
recognizes that other parts of the University Illay well present stronger claiIlls
for this area. A new building within the quarry area behind the Health Service
and now occupied by the Botany greenhouses would provide proxiIllity to the
environIllental health laboratory now in the Health Service building and to the
Rehabilitation Center with which the Public Health Nursing Division will have
increasingly close relations, and would be reasonably central for Biostatis
tics. Alternatively incorporation into or iIllIllediately proxiIllal to alar ge
Illedical-dental out-patient cOIllplex, would provide for closer coordination
with the cOIllIllunity clinical services, a direction in which public health is
inevitably Illoving throughout the country as governIllent continues to play an
increasing role in the total probleIll of Illedical care for the public.
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Table 1

School of Public Health
Fall Quarter Enrollment in Graduate Programs

1955 1965
Biostatistics 6 35

Environmental Health 11 55

Epidemiology 5

Health Administration 9 15

Health Education 6 12

Hospital Administration 48 74

Public Health Nursing 20 53

(; Veterinary Public Health 8 7

Miscellaneous 2 6

110 262



Table 2

Space and Federally Supported Student Census Estimates

of Schools of Public Health

Existing Space
Construction in Average Number of

sq. ft. Federally Supported Stu-
School in sq. ft. Under Development dents Last Three Years~:'

Harvard 182,750 81. 99 6. 54%)

Johns Hopkins 177,000 90,000 111. 33 8. 89%)

Pittsburgh 168,000 78. 33 6.25%)

Michigan 134,000 Planning new addition 211.67 (l6.90%)

North Carolina 115,750 169.00 (13.49%)

Yale 98,869 41. 58 3. 32%)

Puerto Rico 58, 000 60. 50 4.83%)

California 46, 142 153. 61 (12.26%)

C; U.C.L.A. 40, 000 31,000 71. 50 ( 5.71%)

Minnesota 38, 003 161. 05 (12.86%)

Columbia 34,035 55. 00 4. 39%)

Tulane 25, 000 57.08 4.56%)

AVERAGE 93, 129

~:' In the absence of comparable figures as to student enrollment, this figure of
federally supported students, which is used by the Public Health Service as its
basis for distribution of Hill-Rhodes funds, is used in this table as a rough index
of relative size of Schools. It ignores the differences as to extent to which schools
provide instruction to students enrolled in other parts of the University.
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STATEMENT OF NURSING SUBCOMMITTEE FOR PRELIMINARY REPORT

TO THE LEARN COMMITTEE

October 11, 1965

1. Introduction

During anyone span of time the educational and re search contribution of the
School of Nursing are influenced by over-all developments within the health field in
cluding those within the occupation of nursing. They take cognizance of national,
regional, and state needs for nurses and of available resources within the Univer
sity and elsewhere for meeting these needs.

Continuing expansion of health services and modifications in the patterns for
rendering health care can be expected to accelerate in the years ahead. Quantita
tive and qualitative increases are going to be required of nursi1g and nursing ed
ucation. Nursing, in concert with medicine, is going to have to decide whether
assumption by nurses of the increasing technical components of medical care, which
many members of the medical profession seemingly envision delegating to nursing
in the future, will best serve the public, or whether a new worker will be needed
to function as an assistant to physicians. If nursing is to absorb these tasks, then
ways must be found to make it possible for nursing to develop its technology further
at the same time that it retains and extends at some level of preparation and prac
tice those supportive, instructional, and comforting services that people look to
nurses to provide during their efforts to maintain or regain what is for them op
timum health. The magnitude of such an undertaking suggests that nursing will in
creasingly have to differentiate the vocational, technical, and professional com
ponents within its service and prepare people differently for the se levels of function
ing.

In the face of rapid social change and unresolved issues before the health
discipline the country over, it still remains for this School to chart its future course
in nursing. Our teaching, research, and service activities should give promise
of maximizing the School's contributions to attainment of over -all University goals
and ultimately to the expansion and improvement of nursing care services for the
public we serve.

In addition to the usual educational concerns, the following considerations have
shaped the projections for the School of Nursing that are presented here.

1. The responsibility of the health team to society:

Adequate health care requires the interaction and cooperative efforts of many
persons, a) the patient, b) his family and friends and the community as a whole,
and, c) members of the health care group. The health care group has as its over
all goal a state of optimum health for every member of society. The achievement
of this over-all goal is dependent upon the contributions of a variety of health pro
fessions, each of which has its unique goal. A well-defined goal makes it possible
for a given profession to a) circumscribe its role, b) plan the educational prepara
tion of its practitioners, c) develop a body of knowledge by means of clearly focused
research, d) meet the changing needs of society from a frame of reference, e) un-



derstand the goals of other professions with which it works in efforts to achieve
the larger goal, and £) assume legal responsibility for its own acts.

2. The place of nursing on the health team:

At present, nursing on the national scene is attempting to circumscribe its
role around a unique goal. Society has for many years expressed the idea that ill
ness itself and measures necessary for recovery from and prevention of illness add
up to a variety of discomforts and inconveniences. There is evidence that unrelieved
discomfort (stress) makes it difficult for people to take maximum advantage of avail
able health services. Individuals differ from one another in the way in which cir
cumstances associated with health care constitute discomfort for them. Because of
this great individuality, it seems appropriate and necessary that a professional
group assume major responsibility for the comfort of people receiving health care.
Comfort has thus been identified as the goal of nursing, around which is circum
scribed a primary role. The nurse assumes her primary role in a variety of set
tings, wherever there are people receiving health care.

The practice of nursing includes, besides this primary role, certain functions
delegated by the medical profession. Nurses carry out measures which have been
prescribed by the physician for the attainment of the goal of medicine. In order to
assure maximum effectiveness of these medical means, the professional nurse ad
ministering them takes responsibility for creating ways to keep concomitant discom
fort to a minimum.

3. The education of professional nurses:

The nursing roles described carry implications for the necessary educational
preparation of those who fulfill them. To be able to provide comfort one must a)
be able to assess the state of comfort of individuals, b} select principles, from
the behavioral and natural sciences, related to the maintenance of comfort, c}
identify nursing means based on the principles and apply them, and d} evaluate
the outcomes of nursing means. To carry out delegated medical care safely and
effectively one must be able to a) understand the purpose of the prescribing phy
sician, b} understand the potential and actual responses of the body to the care,
and c} apply scientific principles in the actual provision of the care.

The attainment of these abilities to an extent sufficient for initial professional
practice of nursing requires that a student have baccalaureate education. To devel
op a body of principle s in nursing one must be able to plan and carry out re search
related to the nursing goal. This ability is attained through graduate study at the
master's and doctoral levels. These levels of preparation are also necessary to
extend the understanding and abilities of practitioners who wish to undertake special
ized roles in the field.

4. The place of non-professional assistants in nursing and their preparation:

The professional nurse ideally provides cornplete nursing care, beginning with
assessment and ending with evaluation, which would constitute a direct service to
the patient. This is not always possible, since socio-economic factors limit the
supply of professional practitioners. A nurse may have to delegate certain aspects
of a patient's care to an assistant. The nurse's decision that a given patient is to
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receive that particular care, based on her own careful assessment, makes the
giving of it her indirect service. The nurse decides who is best able to perform
a particular aspect of care and then assumes responsibility for the outcomes.
Thus, professional nursing practice encompasses both direct and indirect ser
vice s to patients.

Since nursing is responsible for outcomes of the functions performed by as
sistants, it follows that the preparation of these people is determined by nursing.
The ability to perform certain functions can be developed through on-the-job in
struction. The development of other abilities may require completion of organized
vocational or technical programs conducted by vocational high schools or institutes,
by hospitals, or by junior colleges.

5. Nursing needs and resources for meeting them in the nation, region, and
state:

Current national projections about needed numbers of nurses, teachers and
supervisors of nursing, etc., while very high are related only to predicted popula
tion increases. They do not allow for qualitative improvements either in the educa
tional opportunities within nursing or in the services rendered by nurses, nor do
they seem to take into account the likelihood of more diverse and demanding types
of service in the future.

Admitting that the projected numbers were inadequate to meet the actual need,
but as suming them to be the greate st that were attainable, the Surgeon General's
Consultant Group on Nursing recommended in 1960 that by 1970 the numbers grad
uating from masters programs in nursing be tripled while those completing baccal
aureate programs be doubled.

National figures and projections:

Numbers
Graduated

Type of Program 1961

Goal for
Number to
be gradu
ated in
1970

Projected
Percentage
Increase in
Number of
Graduates
between
1961-1970

Projected number of
Graduates needed in 1985
at same rate of increase.

Masters or
higher degree 1,020

R. N. Bacc.

Basic Bacc.

2,456

4, 039

3,000

5,000

8,000

194

103

101

5, 280

6, 784

10, 563

(;,

Minne sota figure sand proje ctions:
Percentage of
Nat'l Total

Number of of Graduates
Minnesota Prepared in
Gradua te s Minn. in
1962-63 1962-63

Minn. Goal for
1970 Graduates
/Surgeon Gen
eral's recom
mendation

Percentage
Increase
in Minn.
Graduates

1962-63
and 1970

Projected Num
bers of Minn.
Graduates for
1985 at same
rate of in
crease

Masters of
higher degree~:~ 51 5.0

3

153 200 293



Minnesota figures and projections (Continued)

R. N. Bacc~:o:~

Basic Bacc.

59 (spec. )

262

2.4

6.4

118

524

100

100

170

753

~:~ Now prepared only at SofN and SofPH of University of Minnesota
~:~~:~ Now prepared only at SofN of University of Minnesota

To yield 262 graduates in 1962-63 from Minnesota's basic nursing programs lead
ing to a baccalaureate degree required enrollments of 865, hence if we wish 1572
graduates in 1985 enrollments in such programs in Minnesota must total 5188 students
or approximately a 500% enrollment increase. Within baccalaureate programs an
even higher percentage increase would be needed in the enrollment of students who had
previously completed programs in nursing leading to either a diploma or an associate
degree, since attrition of these students has been greater than that of basic students.
Seven institutions in Minnesota, in addition to the University, now conduct baccalaur
eate nursing programs. Two of these are in state colleges at Mankato and Winona,
but neither program is now professionally accredited. The liberal arts colleges that
conduct baccalaureate nursing programs do not accept into them students who have
had prior preparation for nursing because of the nature and location of their institutions.
Further, it is not likely that they can appreciably expand their enrollments of basic
nursing students without altering their institutional missions. This, coupled with the
cost to institutions of providing baccalaureate nursing education, suggests that the
principal burden for expanded enrollments in such programs will fall to public in
stitutions.

Admission and graduation figures are more nearly synonymous in masters pro
grams than at the baccalaureate level, since attrition is not great and, presently at
least, federal traineeship support is available to most students for full-time study.
Assuming the need to increase masters nursing program enrollments in Minnesota by
475% to 293 by 1985, it goes beyond the means and potential of the University's Schools
of Nursing and Public Health to accomplish, but at present this institution is the only
one offering programs in nursing at this level.

These facts suggest that if the University delineates its responsibility in nursing
education in terms of the state's needs for nursing personnel only, the School can
reasonably expect to contribute an appropriate share both quantitatively and quali
tatively, given the nece ssary re source s for program development and expansion. If,
however, the University views its responsibilities as extending to the upper midwest,
to the nation and to the international scene, any reasonable projections of nursing
personnel needs go beyond this institution's capacity to fully provide now or in the
foreseeable future.

Assuming acceptance of the broader of these two areas of concern, it is appropriate
for the School of Nursing to contribute what it reasonably can to the quantitative need
for nurses prepared in baccalaureate programs and to exemplify in its program the
soundest preparation possible for the beginning practice of professional nursing. The
University's greater contribution is to be realized through expansion of enrollments
in graduate programs designed to prepare for increasingly expert nursing practice ~

and/or for selected roles in nursing such as teacher, supervisor, administrator, or
investigator. We need to provide leadership in the development and expansion of un-
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dergraduate programs in other educational institutions, especially in those state col
lege s that ha ,TC acc'~ s s to suitable clinical resources. As suming sound baccalaureate
programs in several state colleges, masters programs are then to be encouraged in
them as well.

II. Roles of the School of Nursing

Delineation of role emphasizes the faculty's concern for current and foresee
able needs. In addition, we must continuously explore new frontiers in nur sing and
health with members in other disciplines.

In keeping with the generally accepted purposes of universities and in common
with most other educational units of this university, the School of Nursing's major
roles are teaching, research, and service. Primacy among these roles will un
doubtedly continue to be accorded to teaching although increased attention will be
given to the research role in the years ahead.

A. Teaching Role

The teaching role is to

1. provide an exemplary undergraduate program which prepares for the
initial practice of professional nursing.

2. conduct graduate nursing education except in public health. ':~

as sist nurse s who are studying in other educational units of the
university as appropriate to their needs.

4. contribute instruction in nursing for students in other fields, such
as hospital administration, when it is requested.

5. maintain excellence in the faculty.

6. share our experiences with faculty elsewhere in the University and
in other nursing education programs.

B. Research Role

The School's research role is forwarding the development of theory
and theoretical models that will contribute to the advancement of nursing
practice.

C. Service Role

The provision of direct nursing care for patients is the responsibility,
not of this School's faculty, but of the staffs of the hospitals and public health
nursing or other agencies whose resources are utilized for laboratory practice
in various of our educational programs. Service responsibility to patients is
indirect in nature and implemented through guidance of students giving nursing
care, consultation to individuals and agencie s, as well as provision of~
tinuing education experiences for nursing personnel in a variety of employment
settings.

':~ See addendum to this report for a statement of the roles, objectives, and programs
of the public health nursing unit in the School of Public Health.
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III. Objectives of the School of Nursing

A. Teaching Objectives

1. Undergraduate Education

a. To provide a baccalaureate program in nursing that exemplifies
educational excellence and prepares students for the initial
practice of nursing at a professional level.

b. To test in this program the extent to which baccalaureate education
in nursing, while realizing its principal purpose, can provide founda
tions for further study in nursing and/ or in other subject fields.

2. Graduate Education

a. To offer programs (other than in public health nursing) designed
to prepare increasing numbers of individuals for the roles of ex
pert practitioner, teacher, supervisor, administrator, or investi
gator in nursing.

b. To assist nurses who are enrolled in graduate programs in units
of this or other universities.

3. To participate upon request in the teaching efforts of other univer
sity departments, especially within the health disciplines.

4. To recruit, select, and develop a faculty which can effectively dis

charge the roles appropriate to faculty within a university.

5. To promote exchange of experiences relative to program development,
implementation, and evaluation.

B. Research Objectives

1. To undertake research in nursing care, education, and service in
areas other than public health.

2. To plan and participate in research efforts of an interdisciplinary
nature with faculty in other divisions of the University as appropriate.

3. To provide opportunity for students to participate appropriately in
ongoing research activities.

4. To participate selectively in the research efforts of others within
nursing and allied disciplines.

C. Service Objectives

1. To provide opportunities for continuing education to a variety of
groups within the nursing profession.

2. To offer consultative services to individuals and agencies, both private
and governmental, in nursing and allied fields.

3. To participate selectively in activities of organized nursing at local,
state, national, and international levels.
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4. To assist in referral and placement of graduates of the School's
programs.

" IV. Programs of the School of Nursing

On the assumption that the current pace of expansion in knowledge and health
services will accelerate over the next quarter century, it is not unreasonable to
suppose that by 1985 baccalaureate nursing programs may well be desirable as pre
paration for the technical practice of nursing. The professional practitioner of the
future will need fully as much substantive knowledge of the physical and biological
sciences as the nurse technician, considerably more knowledge in the social and be
havioral sciences, and a considerable degree of expertness in carrying out all aspects
of the nursing process in the care of patients. Such preparation may desirably re
quire completion of a "generalized" baccalaureate program that provides the founda
tional work in the supportive sciences coupled with other liberalizing studies. This
to be followed by preparation for nursing practice at the post- baccalaureate level
in programs whose main focus would be on the nursing process with opportunity for
requisite study of supportive sciences, including medical sciences, at the graduate
level. Such an arrangement would permit greater interdisciplinary teaching of stu
dents in professional programs in various of the health fields. On this basis, prep
aration for the more expert practice of nursing and/or for other functional roles such
as teacher, supervisor, investigator, etc., would take place at the post-masters
level.

While this upgrading of educational preparation for nursing may well be im
portant to insure nursing services of the quality desired under the circumstances
of future practice that seem likely, it does not now seem an attainable goal. The
current state of nursing and nursing education, the prevailing attitudes about higher
education and the appropriateness of lif e-long career pursuits by women, and the
rewards so far provided to women in the labor force of this country militate against
this being practicable within a quarter of a century. However, speculation about
such directions do have relevance for program considerations here.

A. Teaching Programs

It is recognized that the function of teaching is integral to the discharge
of the faculty's re sponsibilitie s to inte rpret nursing and nursing education
and to the conduct of the se rvice role.

Undergraduate Program

c

1. The baccalaureate nursing program has recently been revised exten
sively. In preparing for initial practice it provides the fundamental
aspects of a liberal undergraduate education and the prerequisites for
graduate study in nursing.

It remains now to persist with evaluation of this curriculum, including
the follow-up study of its graduates, to obtain evidence upon which to
base future program changes. Particular attention must be given to a)
determining whether or not the purpose and objectives of the program
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are accomplishable by the majority of students within 13 quarters of
study, b.) whether the laboratory time provided for the practice of nurs
ing is sufficient to enable new graduates to perform nursing functions
with reasonable effectiveness and security in beginning positions, and c. ) :.)
whether the courses selected as prerequisite and contributory to the nurs-
ing courses are satisfactory both for the purposes of this program and as
a foundation for graduate study in nursing.

On the first of the above points, it seems likely that as the expectations

held for the nurse practitioner expand in the future initial preparation will
have to be more extensive. Therefore the length of our baccalaureate pro
gram may increase, which would serve to increase enrollments within it.

On the last point there is particular need to investigate with other depart
ments the provision of suitable courses in the physical and biological
sciences for nursing students and other non-science majors.

2. The program is seen as serving as a model rather than as a major supply
source of beginning professional practitioners. Therefore it is not antici
pated that the numbers admitted to it will go much above the current goal
of 130 students per year.

Nurses generally, school counselors, and the public are not yet fully aware
of the differences in purpose and design among the several types of pro-
grams that prepare for nursing. The School's faculty recognizes their in
terpretive responsibilities in this regard and expects that within five years
or so greater clarity about different levels of nursing education will be re
flected in the recruitment and selection of students for all programs. As
higher percentages of students with interest in and potential for the col-
legiate study of nursing go directly into baccalaureate programs, the need
for us to admit any appreciable number of graduates from diploma or as
sociate programs for baccalaureate study will lessen. Until such time as
this is the case, however, we have a particular obligation to qualified ap
plicants among this group, since ours is the only nursing program in Minnesota
that serves them. Nurse faculty will be seeking the cooperation of others
in the University in utilizing and/or developing procedures for determining
the advanced standing that can be accorded to individuals in this group.

3. Public health nur sing instruction within this program is now lar gely pro
vided by nurse faculty in the School of Public Health. Since that School no
longer engages in baccalaureate nursing education and the School of Nursing's
undergraduate program has been extensively revised, the coordination that
is necessary to integrate their contributions to curriculum and instruction
in the School of Nursing is time-consuming for all concerned. There is need
in the 1967-69 biennium for additional budgeted positions in the School of
Nursing to make possible assumption of responsibility for this aspect of un
dergraduate instruction both for students enrolled in the baccalaureate nursing
program and for potential graduate students who must remove" a deficiency in
this area of undergraduate nursing preparation.
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Gradua te Programs

1. Currently, programs in psychiatric and medical-surgical nursing, having
as their purpose the preparation of expert practitioners, are offered
through the Graduate School under Plan B. requirements for the degree
of Master of Science.

A teacher preparation program leading to the degree of Master of Educa
tion is offered through the College of Education with School of Nursing
faculty responsible for student selection and advisement, and for planning
and implementing those parts of the curriculum that constitute the major
in nursing education.

2. Present masters programs serve thirty-five to forty students per year on
the average. Students come from many states beyond this immediate region,
especially since graduate study in nursing is financed for most by federal
trainee ships. Each year usually finds enrollee s from a few foreign countrie s.

As the only institution offering graduate nursing programs in the three states
of Minnesota, North and South Dakota, and in view of the national needs for
persons prepared through them for leadership positions in nursing, we ex
pect to both extend graduate programs and to expand enrollments within them
during the next twenty years. By 1970 it is reasonable to expect that we will
have 60 to 75 students, while as many as 150 or more may be enrolled by
1985. Additional faculty will be needed to permit such growth.

C; 3. Attention is being given to curriculum development in masters programs
with a view to insuring that all serve to extend students I knowledge and
ability in nursing per se, and that opportunities are available upon election
to prepare for specialized roles within the field of nursing. Attaining these
two purposes may necessitate extending the length of masters programs to
two years.

We would hope that all such programs might be made available through the
Graduate School and that students might elect to meet either Plan A. or
Plan B.. requirements in them. Fulfillment of Plan A. requirements seems
especially pertinent for students who wish to undertake postmasters study
in disciplines other than nursing and/or to prepare for research participa
tion.

4. Refinement and further development of content for inclusion in nursing
education programs at the various levels will be dependent upon research
by nurse faculty here and elsewhere. Such ongoing research is requisite
in the learning environment of both undergraduate and graduate students
and provides opportunities for students to participate as appropriate in
re search.

As nursing theory evolves further and is supported, we see its potential
for inclusion in nursing programs at the post-masters and/or doctoral
level. It is somewhat difficult to predict the pace at which this will occur.
The research emphasis of nurse faculties in selected universities over
the country has already led to the establishment of a few doctoral programs
in nursing.
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Increased numbers of nurses should be encouraged and can be expected to
undertake doctoral study in other fields of the University. The School of
Nursing faculty plans to maintain liaison with them and to make assist
ance available to them in their research investigations in nursing.

General considerations re the program of teaching

1. Attention needs to be given to the facilitation of interdepartmental faculty
communication and cooperation in the interests of program development,
implementation and evaluation.

2. The national shortage of qualified persons for university faculty positions
in nursing requires aggressive recruitment efforts, and attention to all
elements that bear on the retention of faculty. Efforts to provide devel
opmental opportunities for faculty will need to be systematized and ex
tended. The need for this and the time of faculty that it entails has to be
recognized in according budgeted positions to the School.

3. Opportunities to practice nursing need to be regularly available to and
utilized by faculty teaching nursing in order for them to maintain their
expertise and to demonstrate the effectiveness of the nursing process they
are teaching.

4. Attention must be given to maximally conserving the time of faculty for
their central functions.

Experimentation with methods and means of teaching that promise
to conserve faculty time without compromising potential learning
outcomes for students must be continued by faculty.

Provision of additional clerical staff and of budget to employ teach
ing and/or research assistants is needed.

To the extent possible, geographic proximity to the clinical or
other laboratories that are utilized in the programs and to persons
in other University units with whom we work closely should be
maintained both to facilitate planning and conserve faculty travel
time.

B. Research Program

1. It is imperative that an investigative research climate be fostered in order
to develop knowledge that enriches all programs in the School as well as
to demonstrate that the academic role involves research.

2. Because of the limited research preparation of most present and potential
faculty at this point in time, we are presently working to further competen
cies through a developmental program supported by U. S. P. H. S. for a
five-year period from 1963 through 1968. The beginnings made duringthis
interval will have to be continued by us beyond the end of the project. Sem-
inars, consultation, opportunities for collaborative participation in the re- ,:)
search of others, and opportunities for study are among the means being
used to as sist faculty.
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3. Need is felt by the faculty for a clinical unit in which the exercise of cer
tain controls by nursing would make it possible to carry out research in
patient care. Such a unit in University Hospitals would serve the research
interests of the Schools of Nursing and Public Health, and the Department
of Nursing Services.

C. Service Program

Of many areas of service that the School1s faculty are requested to provide,
selectivity is needed in determining participation that is manageable in light of
commitments to teaching and research and that have the greatest potential of
contributing ultimately to improved nursing care.

1. In order to promote exemplary nursing care in agencies where students have
learning experiences, faculty need to utilize informal opportunities to work
collaboratively with nursing personnel in identifying and solving nursing
problems. In addition, conference s, demonstrations, inve stigation and other
means of participation in direct care of patients in agencies utilized for stu
dent laboratory experience serve to maintain effective relationships with
nursing service personnel.

2. Consultation of a short-term nature is provided as appropriate in response
to requests for assistance from individuals, schools, or agencies. Priority
is given to local and state requests, but the region is also served.

Requests have increased markedly out of general interest in the conduct of
the newly revised baccalaureate nursing program. Some of the needs ex
pressed can be met by providing carefully planned observation visits with
us for faculty in other schools, but the number we can serve in this way
must be limited.

3. Ongoing consultation or program participation is provided selectively to
governmental agencies, profe s sional or ganizations, and foundations by
individual faculty membe r s.

4. Our conviction that learning experiences are enhanced by contact sufficient
to provide reinforcement has led us to concentrate our efforts on providing
sequentially planned opportunitie s for continuing education. In addition we
have defined our audience as those nurses in a position to provide leader
ship to others in improving nursing practice or nursing education.

5. The dynamic nature of current nursing education coupled with the extreme
need to prepare maximal numbers in the shortest time possible, makes it
imperative that students at either the graduate or undergraduate level pur
sue preparation in regular full-time academic programs. This makes in
appropriate the provision of regular courses out of sequence in summer or
in extension and has led to the development of non-credit offerings designed
to assist employed nurses to increase nursing knowledge and skills.
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UNIVERSITY OF MINNESOTA
College of Medical Sciences

(School of Public Health)

Addendum to the Preliminary Report of the Nursing Subcommittee to the
Committee to Study Physical Facilities for the Health Sciences

The following material was prepared by Marion Murphy for study by subcommittee
members according to the format suggested by Dr. Learn's letter of June 7, 1965:

1. Introductory: Public Health Nursing Programs in the School of Public Health

Present masters programs in public health nursing lead to either a Master of
Public Health or Master of Science degree (Plan B), the latter administered
by the Graduate School. As of the 1965-66 school year all programs are a
minimum of 5 quarters in length; it is likely that faculty will take action to
move to a 6 quarter (2 academic year) plan in another year. The major con
centra tion in all programs is public health and public health nursing. The
programs are termed" clinical" in that students work with patients in public
health settings (and sometime s in hospitals) during a two or three quarter
period. In addition, a student may broaden her program so as to include
further emphasis in mental health, long-term patient care (rehabilitation) or
school nursing. Selected students pursue functional preparation for supervision
or for junior teaching positions in collegiate schools of nursing. The School
of Public Health has a project grant from the Public Health Service which par
tially supports the latter program; support for mental health teaching comes
from the National Institute of Mental Health.

Fifty-three public health nursing students are enrolled as of the fall of 1965;
37 of the se are new while 16 are 5th quarter students from last year. Even
reasonable enrollment projections indicate that by 1985 the School of Public
Health will need to plan for an estimated 100 public health nursing students
(50 new, 50 2nd year). (See projected figure s for the School of Nursing and
for other programs in the School of Public Health in relation to this).

II. Role of the Public Health Nursing Unit in the School of Public Health (tentatively
1975-80)

The following statements describe the central purpose (or mission) of this
Unit.

1. To continue to provide opportunity for non-nursing students in the School
of Public Health to become acquainted with the goals and functions of public
health nursing. (This is in line with the School's policy of affording the mem
bers of the health team the opportunity to understand each other's role while
in training).

2. To provide opportunity for selected professional nurses to prepare them-
selves at the masters level for a variety of leadership positions in public health
nursing or, since terminology is changing, for nursing in community settings
outside of hospitals. Such settings would include public health agencies, out
patient departments, other community clinics, schools, and occupational health
facilities.



3. To~urther research in the area of community nursing; to continue with
orientation to research at the masters level and to explore opportunities for
post-masters and doctoral preparation.

4. To continue to render service in the area of nursing and public health
nursing outside the University to the extent that it does not seriously interfere
with teaching or re search.

III. Goals or objectives specific accomplishments required to fulfill the assigned
role. The following goals are stated in terms of the expected outcomes for
students.

Non-nursing students in the School of Public Health.

1. All non-nursing students who complete masters or higher preparation with
public health as a major should have understanding of the goals and functions
of public health nursing (or nursing in the community outside hospitals).

Masters students in public health nursing.

1. The masters graduate in public health nursing should have: (a) clinical
expertness, i. e., a level of nursing practice which equips her to make a high
level contribution to the care of well and sick people in the community outside
of hospitals. (b) ability to work collaboratively with nurses with masters prep
aration in other fields, giving and seeking nursing consultation. (c) ability to
work collaboratively with a multidiscipline team (physician, social worker,
other) giving and seeking consultation in behalf of her nursing service to well
and sick people. (d) ability to participate in research activities; and (for some)
interest in securing further preparation at the post-masters level.

2. The extent to which a masters program in nursing can also include functional
preparation (how to supervise, how to teach) is undergoing scrutiny. Provision
for some foundations in these areas, while admittedly of crucial importance at
the present time, may be regarded as post-masters in corning years.

3. While masters preparation in public health nursing has been largely terminal
in the sense of preparing nurses for leadership positions in this field of practice,
it is anticipated that this emphasis will change in the future. Faculty are ex
ploring the advantages of the Plan A program for public health nursing students
who have aptitude and interest in post-masters study.

IV. Program - procedures used to meet the objectives which will fulfill the expected
role.

Non-nursing students in the School of Public Health.

1. All non-nursing students enrolled for a professional degree in public health
should have the benefits of multidisciplinary study contact, which includes nurses,
during their programs of study. This may be accomplished through formal and.,
informal means throughout the curriculum. ...,
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2. ThE curriculum for all students enrolled for a professional degree in
public h(;alth should include organized instruction concerned with the goals and
functions of public health nursing. All public health nursing faculty are ex
pected to participate in this phase of the instructional program in the School of
Public Health.

Masters students in public health nursing

1. Preparation for leadership positions in public health nursing at the masters
level should focus mainly on the achievement of further clinical nursing skill
through utilization of opportunities for a variety of experiences with patients
and families in community settings under faculty guidance. The objective of
clinical expertne s s, i. e., the development of the clinical practitioner in public
health nursing, can be achieved only through prolonged intensive carefully guided
work with patients and families in the community milieu - a milieu which also
is affected by (a) the presence or absence of other professional practitioners
(b) the home and community environment.

2. Achievement of certain aspects of clinical depth for the masters students in
public health nursing will necessitate close contact with School of Nursing faculty
and students at certain points. The nur se in the community setting outside the
hospital is confronted with many type s of sick and well people and needs to draw
upon the clinical expertness of other nurses in coping with certain problems.

3. Collaborative relationships should be developed with the School of Nursing
whereby masters students there with primary interest in various clinical areas
(medical- sur gical, psychiatric) could share appropriate faculty and teaching
resources in the School of Public Health. Similarly, students whose primary
goal is the area of public health nursing (as illustrated above in #2) could share
the re source s of the School of Nur sing.

4. Opportunities should be provided for selected students to secure functional
preparation (for supervision, administration, teaching, consultation) in public
health or community nursing either as the terminal phase of a two-year masters
program or on a post-masters basis. Certain commonalities in such preparation
should be offered jointly with the School of Nursing in order to avoid duplication
of effort.

5. Opportunities should be provided for selected students in public health
nursing to pursue post-masters preparation in research either through collabora
tion with research programs elsewhere in the University or within the School of
Public Health.

6. Doctoral study for a selected group of public health nurses must be encouraged.
Present channels for collaboration with other Departments of the University and
other divisions of the School of Public Health toward this goal should be further
clarified and appropriately publicized. Through such efforts, public health nurses
who meet admission requirements for doctoral study in a given field could pursue
a program leading to a Ph. D. degree in that field but retain an interest in and a
tie with nursing while so doing. A possible alternative would be for the School of
Public Health to develop a Ph. D. program in Public Health which could include
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concentration in one of several areas such as public health nursing.

The above alternatives are looked upon as a more desirable approach than effort
to develop and defend a doctoral program in nursing, per se, at the present
point in time.
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COMMITTEE FOR THE STUDY OF PHYSICAL FACILITIES

FOR THE HEALTH SCIENCES

Preliminary Report of the Ancillary Professions Subcommittee

Subcommittee members: Frederic J. Kottke, Chairman;
Eleanor M. Anderson, Anna Hampel, Ruth Hovde, John A. Johnson, William G.
Kubicek, Arnold Lazarow, Elizabeth A. Whitney.

The charge to the Ancillary Professions Subcommittee at the time that it
was established left undefined the extent of its re sponsibilitie s in studying the need
for physical facilitie s for the health science s. II Programs for which this subcom
mittee is to be responsible include but are not restricted to: occupational therapy,
physical therapy, medical technology, and x-ray technician. II

"We are interested, initially, in how you envision the future activities in the
ancillary professions area and what you think the optimal program ought to be. Once
this information is in hand, we would expect to receive recommendations regarding
space needs, location, student numbers, etc. II

This subcornmittee first considered the variety of possible ancillary health
programs which might fall within the scope of its consideration based on activities
within the Medical School, suggestions from a number of people to members of the
committee, and review of the allied health professions and services listed by the
American Medical Association. The advice of Dean Howard also was sought re
garding the training programs for ancillary personnel which should be included in
the report of this subcommittee. The following factors were considered in the
selection of any discipline for inclusion in the study of this subcommittee:

1. Profe s sions and service s needing Unive rsity training,
2. Services needed by the Medical School in order to function

most efficiently.
3. National need for more personnel in that health profession or

service.
4. Need for space for the teaching program by that ancillary

discipline.
5. Need for obligation of faculty time to teach that discipline.

A questionnaire was prepared regarding the current and projected needs of each
teaching program over the next twenty years for space, faculty, non-academic per
sonnel and students. Each program was requested to relate these needs to its major
or primary teaching curriculum, any service courses taught to other units or for
continuation education and research. Each program was also requested to estimate
future growth and needs relating to anticipated new activities. Description of the
interrelationship with other departments, and the desired location of the space was

(; also reque sted.



After a preliminary review of the questionnaires which were returned, the
following basic principles were proposed by the subcommittee to be recommended
to the (c·mmittee:

The College of Medical Sciences should be involved in the
establishment and teaching of course s leading to
baccalaureate or graduate degrees.

Technical training and sub-collegiate courses, as a generality,
should not be carried out by the University except when
special facilities or personnel preclude such programs
elsewhere.

The College of Medical Sciences may initiate a sub-collegiate
course as a pilot or research program to develop the
requirements for such a course.

Under certain circumstances it may be necessary for the College
of Medical Science s to e stablish certain sub- collegiate courses
in order to meet its own or community needs. Insofar as
possible this should be avoided or constitute only a temporary
service.

The subcommittee has divided the ancillary disciplines into three categories:

A. Established teaching programs in which the College of Medical Sciences ~

now participates.

1. Medical te chnolo gy
2. Occupational therapy
3. Physical therapy
4. Radiologic technology
5. Vocational rehabilitation counseling
6. Speech pathology and audi.ology
7. Clinical psychology

B. Teaching programs which should be established, or in which the College
of Medical Sciences should playa larger role.

8. Bioengineering
9. Biomedical data processing and information retrieval

10. Electroencephalography technicians
11. Inhalation therapy
12. Medical art
13. Medical record librarians
14. Medical social work

C. Teaching programs which the College of Medical Sciences may be requested
to accept. ..:)

15. Mortuary Science s
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The subcommittee has attempted to survey these programs. The information
which has been received regarding some is still incomplete. Several of these
programs have reported to other subcommittees. It may be that certain disciplines
or services which fulfill the criteria listed above have not come to the attention of
the subcommittee.

Table 1 summarizes the data received to date regarding size and requirements
for space for each of the programs surveyed by this subcommittee. In the following
section is a brief summary of the needs, estimated growth and estimates of priority
of need for each of the programs. The appendix to this report contains the reports
which have been received regarding these programs.

Summary and Evaluation of the Teaching Programs Studied by the Ancillary Pro
fe ssions Subcommittee.

A. Established teaching programs in which the College of Medical Sciences
now participate s.

1. Medical Technology

Of the established programs, Medical Technology has the most urgent
need for increased space. Baccalaureate, graduate, and sub-collegiate
technical programs are taught. The demands for all types of personnel
far exceed the supply. Medical technologists and medical laboratory as
sistants are employed by almost all of the departments in the clinical and
basic sciences. The present space of 1600 square feet needs to be more
than doubled immediately and by 1985 should be 12, 000 square feet. Over
the next 20 years it is estimated that the number of students will be
tripled.

There are a number of specialty areas of technology which in the years
to come will require the establishment of formal training programs. The
necessity for such programs will become apparent as the years progress
and more and greater needs for the required skills emerge. One of these
fields is the technology of electron microscopy. Another is cytogenetics
and still another is radioisotope te chnology. The skills and knowledge
required in all three areas are such as to require advanced training. It
would not be worthwhile to establish a training program at an under
graduate level. A variety of skills and knowledge are required including
chemistry, histology and physics. It would, therefore, seem to be wise
to plan to establish a training program at a post-baccalaureate level. It
appears that a one-year training program would be required which would
include a certain amount of formal training both by lecture and laboratory
means. Individuals with a Bachelor l s degree, preferably a Bachelor of
Science in Medical Technology, might be admitted to the training program.
Since the program in this area will have many aspects of Iion-the-job"
training and is at the post-baccalaureate stage of education. This advanced
training may need to be supported by stipends though this may be a difficult
thing to accomplish.

3



2. Occupational Therapy

Occupational therapy is fortunate to have newly constructed teach
ing space designed for a maximal class size of 24 students. If the class
size exceeds 30 students, split classes will be necessary with a cor
responding increase in faculty. At the present time the number of quali
fied pre-occupational therapy students does not exceed this class size.
However, the demand for occupational therapists throughout the country
far exceeds the supply.

3. Physical Therapy

The space available for the physical therapy curriculum is newly
constructed to provide for a maximal class size of 24 students. If the
class size exceeds 30 students, split classes will be necessary with a
corresponding increase in faculty. There is a tremendous unmet demand
for physical therapists in hospitals throughout the United States. There
is urgent need to increase the number of students accepted into this
course as rapidly as qualified candidates are available.

The graduate program in physical therapy should also be expanded
to provide more physical therapists qualified for academic careers.

These plans appear feasible without a greatly increased need for
space.

4. Radiologic Technology

This program does not have specific teaching space assigned to it
at the pre sent time. Lecture s to clas se s of 100 students are presented
in various large classrooms throughout the Medical School. As the class
size is increased to 300-400 students, a lecture hall of adequate size
will become a greater problem. There is also need for a classroom
large enough for 40-50 students in the department. The technical aspects
of training and practice are carried out using the facilities of the Depart
ment of Radiology.

5. Vocation Rehabilitation Counseling

Graduate students in Vocational Rehabilitation Counseling of the
Department of Psychology, CLA, receive the core of the program in
clinical practice and counseling psychology in the Rehabilitation Center.
No space was planned for this teaching when the Rehabilitation Center
was built in 1954 and the lack of space handicaps the program. Rooms
for psychological testing and interviewing of patients are urgently needed.
A t the pre sent this must be done in any room or office temporarily vacant.
Specially constructed student interview rooms which allow observation
and recording would increase the efficacy of the teaching. Adequate space
for teaching conferences and facilities for closed circuit television are
also needed. The additional space which is needed is not lar ge but it
should be in, or immediately adjacent to, the Rehabilitation Center.

4
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6. Speech Pathology and Audiology

A questionnaire was sent to Dr. Frank Lassman requesting infor
mation on the current use of space and future needs for the graduate
programs in speech pathology and audiology. He requested a delay in
his reply until August 15 but no report has been received. It is under
stood that Dr. Lassman has presented his needs to the Subcommittee
on Clinical Medicine.

7. Clinical Psycholo gy

A questionnaire was sent to Dr. Starke Hathaway requesting infor
mation on space utilization and needs of clinical psychology. He replied
that he was already working with the Subcommittee on Clinical Medicine.

B. Teaching programs which should be established, or in which the College
of Medical Sciences should playa larger role.

8. Bioengineering

To date, it has not been possible to obtain the desired data regarding
current or future needs for teaching or research space in bioengineering.
Although there has been much interest in such a program for a number
of years, and several years ago a cooperative plan was developed between
the College of Medical Sciences and the Institute of Technology to build
a facility for teaching and research in bioengineering, that plan was
shelved and the committee dissolved. At the present there seems to be
no unified activity nor planning.

An attempt will be made, however, to obtain more specific information
and e stimate s.

9. Biomedical Data Pro ce s sing and information retrieval.

This program is just in its developing stages. However, computer
technology has developed to the point that it appears that data processing
and retrieval will rapidly become an essential part of all activities in
the medical school. Therefore space for this activity and for training
personnel associated with this activity rate top priority.

The current estimated need for space in 1966 of 14, 200 square feet
will probably need to be doubled by 1970.

10. Electroencephalography Technicians

Information was recently requested from Dr. A. B. Baker by the
subcommittee regarding the need for training electroencephalography
technicians and has not yet been received. At the present these techni
cians are trained on an apprenticeship basis at the rate of approximately
one per year. Since all neurologists today utilize electroencephalography
technicians, it is the estimate of Dr. Baker that at least as many electro
encephalography technicians as neurologists should be trained each year.

5



More information regarding specific needs will be submitted
shortly.

11. Inhalation Therapy

Inhalation therapists are needed to aid anesthesiologists, surgeons
and others. The Department of Anesthesiology would like to develop a
teaching program in inhalation therapy. The estimated needs for space
are modest.

12. Medical Art and Photography

At the present time the Department of Medical Art is a service de
partment. The demands on the department exceed its capacities for
service. Mr. John Parker, Director, stated that he would be very inter
ested in developing a graduate program as soon as possible. He has
anticipated the development of such a program within the next two years.
He states that he has not discussed this with anyone except Miss Gilman.
He anticipates that the curriculum would be planned for only three stu
dents in the beginning and that it would be a two-year program. There
fore, eventually six students at a time would be receiving a graduate
program in the Department of Medical Arts. This program would in
clude preliminary courses in Anatomy, Histology, Neuroanatomy and
Pathology.

This program would need an additional classroom and additional
space and equipment for students', drafting desks, photography rooms,
publications department, etc. Research would be indicated for the stu
dents and therefore additional space is necessary in this future planning.

This program, at the moment, is service only. He does anticipate
the need for more space especially in the photo studio which provides
space for three different service areas. This means considerable manipu
lation of equipment and space to take care of the immediate requests in
the department

Specific estimates of need are in appendix.

13. Medical Social Work

The Social Service Department operates primarily as a service de
partment to the hospital and the clinical services. In its work it also
participate s in teaching inedical, nur sing, hospital administration and
other students. The major need for increasing space is anticipated to
relate to the increases in the medical curriculum. There will also be
increased training of graduate students in medical social work.

It is estimated that these staff will double in size over next 20 years
and the need for space will quadruple.

6
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C. Teaching programs which the College of Medical Sciences may be
reque sted to accept.

1. Mortuary Sciences

At the present time the course in Mortuary Sciences is a non
degree program taught under the Extension Division. There has been
pressure to make this a four-year course offering a degree. A Uni
versity committee has been appointed to consider the problem and also
the college under which the program should be administered. If the
course in Mortuary Sciences should become a part of the College of
Medical Sciences, it would have a need for a total space of 1500 square
feet with an anticipated increase to 4600 square feet by 1985.

7
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EDITING COMMITTEE
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SUBJECT: DRAFT OF REPORT TO THE PRESIDENT

At the request of Chairman Learn, the above members of the Health Sciences
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fully reviewing the sub- committee reports and consulting with our colleague s on the

committee, we have drafted what we would consider to be a preliminary program

report for the full committee.

This statement is submitted for your critical comment and, after appropriate

revision, we hope your approval. Mr. Westerman will meet with you individually

within the next ten days. We will incorporate as many of your suggestions as we

can in a second draft. We would like to discuss this report with you at a meeting

of the full committee on November 22, 1965 at 3: 30 P. M. in 510 Diehl Hall.
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November 22, 1965

O. Meredith Wilson
President
University of Minnesota

Dear Dr. Wilson:

On October 20, 1964 you appointed the Committee for the Study of Physical

Facilities for the Health Sciences. After 14 meetings of this committee and over

50 meetings of the sub-committees we formed, we have come to certain conclusions

about future programs in the health sciences. On behalf of the committee, I am

forwarding a copy of our preliminary report for your review and comment.

It is our judgment that we must now begin to develop the implications of this

report in terms of staff and physical resource needs. As you are aware, we have

already begun a space study with the assistance of Hamilton Associates. As we

proceed, we intend to revise and refine the program report.

Sincerely,

Elmer W. Learn
As sistant to the Pre sident
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1. INTRODUCTION

On October 20, 1964 President O. Meredith Wilson appointed a Committee for
the Study of Physical Facilities for the Health Sciences at the University of Minnesota.
Included in the study were: the College of Medical Sciences (Medical School, Nursing,
Hospital and Public Health) and the School of Dentistry. In his appointment letter,
Dr. Wilson stated:

The University of Minnesota has a major commitment to
teaching and research in the health sciences. Over the
years we have developed major physical facilities. Many
of these were developed in an early day and are not well
suited to modern circumstance s. External factors have
frequently influenced our decisions on the development of
facilitie s with the re sult that our growth has not always
been well coordinated into a master plan. Many of the
facilities we do have are badly crowded, and it has become
apparent that we need to develop additional facilities to
serve a variety of needs It is important that we under-
take an internal study of the needs of the health sciences in
order that we may provide the most adequate longrange plan.

The first phase of the study was devoted to the development of a statement of
programs envisioned in the health sciences in the years ahead. From this state
ment will logically follow an analysis of the type of space needs and of the relation
ships required among alternative kinds of space. Finally, when the foregoing is
combined with estimates of numbers of students and faculty, a definitive plan describ
ing quantitative and qualitative aspects of the development of physical facilities for
the health sciences can be presented.

Resources are and will be limited. For this reason we shan attempt wherever
feasible to express program, staff and space needs within a system of priorities.
Furthermore, limitations at one stage may require review and perhaps modification
of all that has gone before.

The committee is about to be gin its study of the kinds of staff and space needs
implied by the program reports elicited to date. It seemed wise, however, that the
program study be made available at this time to a broader audience, especially to
central administration, for review and consideration.

Readers of this preliminary report should be aware of certain limitations faced
by the committee:

c
Perhaps the chief limitation is the fact that we were not able to come
out with a final program report for a number of internal reasons re
lating to time, personnel and previous planning efforts.
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2. Another limitation was the fact that the findings of the Health Man
power Study on regional needs for physicians, dentists and other
associated health professionals was not available at the time this
report was written. Configurations have been limited to general
program trends. Furthermore, given the rate of growth in recent
years in graduate programs of the health sciences, it is extremely
difficult to project the number and the needs of graduate students.

From the outset we have stressed the fact that this report will be constantly
reviewed and revised where appropriate. This is the first time health science plan
ning has been undertaken with such wide spread faculty participation. Our assump
tion has been that better program planning will come from the faculties' best judg
ment on what may be insufficient data than will come from lack of faculty participa
tion and estimates on no data.

It will be noted that some of the subcommittee reports have striking similar
ities and may even appear repetitious at times. For the convenience of the reader
we have attempted to summarize the subcommittee reports in two ways. First, we
have abstracted major conclusions from the reports. Except when identified as
being that of a specific committee, it can be assumed that the major conclusion ap
plies to all or almost all of the health science units. Secondly, we have made a
summary statement of role, objective and program for all of the health sciences.
However, for greater detail about an individual area, your attention is invited to the
specific subcommittee report.

The appointment of 65 faculty members indicates the breadth of representa
tion and consultation. In addition, every member involved in the study was charged
with the responsibility of keeping his faculty colleagues informed about the project,
and encouraged to solicit their views on particular aspects of the study. It would
not have been possible to ask each faculty member to pour through the 8-plus inches
of paper and attend all of the committee discussions that have been generated by
the project.

This is not an isolated effort of and for the health science s. An attempt has
been made to evaluate where health science programs stand in respect to related
University programs. Relationships with the College of Biological Sciences, the
University Computing Center, a;nd the Institute of Technology are examples where
such evaluation has been made.

t
•

In conclusion, the reasons for beginning this study still seem valid as we com
plete our preliminary program report. There is an internal need for this study; ex
ternal pressures have made such a study a necessity; and finally, many circumstances
in the history of the health science units indicate that we are about to embark on a
new era. This does not mean that this report should be put in tablet form or shelved
for the next twenty years, but there is a clear recognition that the health science
units must respond to the internal and external pressures for change in a coordinated,
integrated manner. :>



II.

- 3 -

COMMITTEE ORGANIZATION

We have alluded to a full committee and six subcommittees in the introduction
section. We should like to point out in a brief fashion how we organized, how we
collected data and the technique s we used in an attempt to evaluate critically the
past and present, and make objective judgments about the future.

President Wilson appointed 20 people to the full committee chaired by Dr.
Learn. The full committee met several tirnes in January and February, 1965, to
determine what to study in order to carry out President Wilson's charge and then
how to study the determined subject. It was decided that one could not consider
space requirements for the future until something was known about the programs
behind space requirements. Judgments about allotting more or less space could
not be made on square footage and dollars alone, but must be based on programs
and their just priority. This meant we needed to know the origin of the present pro
grams in the health sciences and had to determine the basis upon which projections
about future programs could be made.

These kinds of questions, while obviously involving the faculty, could be an
swered by having an outside consultant gather the necessary data and opinions or
could be developed by the faculty itself. After looking ove r the work of outside con
sultants at other health science centers, and in view of the past history of faculty
participation in these matters at Minnesota, the full committee decided to carry out
an internal study of the programs in the health sciences. This was not as bleak a
prospect as it first appeared, because of the talent, availability and willingness to
cooperate of knowledgeable individuals within the faculty at the University.

The full committee decided to organize for the internal study by forming the
following committees with the chairmen taken from the membership of the parent
committee:

Subcommittee

Ancillary

Basic Science s

Clinical Medicine & Hospital

Clinical Medicine Task Force

Hospital Task Force

Dentistry

Nursing

Public Health

Chairman

Frederic J. Kottke

Eugene D. Grim

N. L. Gault, Jr.

Lyle A. French

James W. Stephan

Mellor R. Holland

Edna L. Fritz

Gaylord W. Anderson

When the appointments to the various subcommittees had been completed
(there was not a single refusal among those asked to participate), 46 additional
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faculty members were added to the 20 originally appointed. In addition to the re
quirement that the chairman of each subcommittee come from the full committee"
the full committee also decided that there be full cross-representation on all sub- .""
committees. That is, each subcommittee contained at least one person from every
other subcommittee area. The subcommittees were informed of each other's prog-
ress by having all minutes circulated to each of the 66 participating study members.

The technique used in gathering information varied from group to group. In
all cases it was the responsibility of the chairman and his committee members to
get as much information as needed so they could write a program report about the
present and future. Some committees sent out questionnairs, some called depart
ment chairmen to meet with them, some used the members from the area they were
studying who were on the committee to gather data and make recommendations. Some
used a combination of methods.

What evidence is there that any critical evaluation went into the subcommittee
reports? Some of the techniques used in an attempt to stimulate such a critical
viewpoint include recognition that planning might merely concentrate on redressing
present inadequacies. On the other hand, projections for future space requirements
may fail to consider programmatic changes or re source limitations faced by the Uni
versity. Therefore, the full committee was sensitive to the limitations of their ap
proach and aware of the potential shortcomings.

Probably the most important factor was the quality of the people asked to serve
on the study. The 46 members who accepted subcommittee assignments were select- .J
ed on the basis of their independent thinking, breadth of vision about all of the health
sciences, ability to evaluate critically incomplete data or impressionistic evidence
and finally to make the best possible judgments on the evidence at hand.

The aforementioned cross -representation was thought to be a way of introducing
an element of fresh, if not knowledgeable questions about what a particular unit was
attempting to accomplish and of providing judgments at the subcommittee level by
persons other than those directly associated with the area under study.

By circulating minutes to all members in the study, it was hoped that conflicts
could be spotted and discussed. The executive secretary worked closely with the
subcommittee chairmen in an a~tempt to focus on certain issues of concern to the
parent committee.

Ultimately, the acceptance or rejection of the subcommittee reports re sted
with the full committee. By close examination of the written reports, and question
ing of the subcommittee chairmen, it was hoped the full committee would make sure
that important issues were being discussed and that the work of the subcommittees
was being carried out in a coordinated framework.

How well have these techniques succeeded? It
reports are long on aspirations and needs and short
this is due to the limitations previously mentioned.

does seem that the subcommittee
on priorities, however, part of
Our best judgment is that it is
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better to cOITIe out with a preliITIinary report at this tiITIe and get on with the job
of assigning space requireITIents to the prograITIs rather than wait until all the vari
ables have been sifted out. Conclusions about space are one way of assistance in
ITIaking priority judgITIents about prograITIs.

CONCLUSIONSIII.

1.

As the space figures becoITIe available, and when the Health Manpower Report
is received, and when the faculty reaction to this report is apparent, then we will
be in a better position to draft our final report on prograITIs with the priorities for .
each area. We fully recognize that liITIited funds are one of the realities of uni~er.~ itA
sity Health Science life and are prepared to ITIake the nece ssary judgITIents abou ~V (fJ'v-
our future as more essential information becomes available. C~ 1~1aI"

lJ[t ftf;.
These conclusions are based on the findings of the preliITIinary phase of the I" ()15'j,t

study. Many of these conclusions are repeated in the individual subcoITIITIittee re- JLf)~.ttt;~
ports. Most of the conclusions have space iITIplications. rw" ~,..

When the reports of the six subcoITIITIittee s are evaluated, the collective ~V
prograITIITIatic sUITIITIaries suggest ITIajor changes in future health science
prograITIs. SOITIe of the iITIportant changes will revolve around these
concepts:

a. In the future the health science disciplines will utilize the aITIbulatory
patient and cOITIITIunity service prograITIs in fulfilling their research
and educational responsibilities to a far greater extent than the health
sciences have done in the past. The existing facilities, constructed
years ago for the priITIary purpose of rendering services to a ITIedical
ly indigent population and therefore lacking ITIiniITIuITI requireITIents
to serve as a laboratory for the teaching and practice of health care,
are inadequate even for the present prograITIs. These facilities are
not only inadequate for the pre sent quality of care deITIanded, but also
seriously liITIit the educational prograITIs. Projections for future
teaching prograITIs indicate greater attention to the quality of services
rendered the aITIbulatory patient, in addition to the continuing eITIphasis
on the hospitalized patient. High cost of in-patient care, rising patient
expectations, increased goy.e.r.nrn.e.nL.?JJ.lli?9..!!.for patient care, and the
declining nUITIbers of ITIedically indigent pati~~t's:'''oro'ii'gnfa'i:)outby cate
gorical health prograITIs which provide free choice of vendor of health
services, ITIake it iITIpirative that the University of Minnesota Health
Sciences Center develop an efficient, cOITIprehensive and cOITIpetitive
unit to attract patients. If this is not done, our aITIbulatory patient
clinics will not be patronized sufficiently to support our educational
prograITIs.

Although the service prograITIs of the School of Dentistry have been
largely outpatient, these prograITIs have not been closely integrated with
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the medical center ambulatory programs.' In order to achieve a
comprehensive health program, the dental seryices must be incor
porated in the total ambulatory health programs of the <::~nter. In
the longer range the necessity to accept responsibility for commun
ity health services will demand the incorporation of more clinically
oriented School of Public Health educational programs.

b. Increased emphasis on an integrated team approach to health main
tenance and care will be reflected in most of the programs, indicating
a better utilization of highly skilled services and the increasing need
for associated professional personnel. To accomplish the team ap
proach objective, the health science teaching programs will be re
viewed as a comprehensive unit, in order to determine at what level
meaningful team educational experiences can be accomplished.

c. There will be a major program change in the School of Dentistry. The
qualifications of the students and the quality of the training program
will be upgraded to meet the stiffening demands of the profession. More
depth in the basic science courses will be given. There will be increas
ing demands and needs for ~tjent demal services, such as general
ane sthesia for handicapped or incorrigible patients with dental problems.
The graduate and research programs will greatly expand, hence the num
ber of full-time faculty will also increase. The curriculum will shift
to a greater emphasis on preventive dentistry. There will also be ex
perimentation with auxiliary programs aimed at relieving the dentist of
his routine work.

d. The graduate programs and research endeavors, which have contributed
enormously to the growth of the health sciences since the end of World
War II, will continue to expand. It must be stressed that the programs
for new ambulatory, dental and nursing innovations will not come at the
expense of the strong existing graduate and research programs. In
further committee study it will be as important to attempt to define the
scope and needs of graduate programs as carefully as we now specify
the undergraduate enrollment figures.

2. Programs of the health science units will give greater emphasis to SER
VICE AND EDUCA TIONAL EFFORTS THAT EXTEND INTO AND INVOLVE
THE COMMUNITY.

Surveys of health needs, legislative programs and community desires all
point to a greater interchange with the community. This is essential if
the health science units are to round out their educational programs and
be of assistance to the community in a service role.

..

3. The health science units recognize AN OBLIGATION TO PROVIDE POST
GRADUATE EDUCATION that is just as important as the obligation for
undergraduate and graduate programs.
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Post-Graudate programs, while differing in emphasis, should not be
distinguished on the basis of a lowe r priority. At pre sent, the size and
scope of post-graduate activities does not begin to compare with under
graduate and graduate programs. 1£ this obligation is to be translated
into a reality for health science professionals in the field, it will take
major resources not now available. The expanded post-graduate pro
grams represent an additional effort on the part of the health science
units and will not be strengthened at the expense of existing programs.

INVESTIGA TION INTO TEACHING TECHNIQUES AND THE METHODOL
OGY OF LEARNING will become major programs of the various health
science units.

The health science units, in serving the needs of the state, can best
achieve their objectives BY CONTINUING THE EMPHASIS ON HIGH
QUALITY PROGRAMS. Plans for future growth must include a delinea
tion of what constitutes high quality and how high quality can be pre
served when programs are expanded.

While this is a large University, its contribution in the health sciences
cannot be measured on solely a quantitative basis. We are capable of
and have been providing high quality educational programs. This is
achieved through limited undergraduate enrollments and exemplary,
model programs. Because certain programs are not available else
where in the community, there is often pressure on the health sciences
to increase enrollments and become a major supplier in a parhcuJar
field. While this has been done in some instances, limitations of space,
staff, funds and lack of compatibility with existing primary prograrr..s
prevent any widespread trend in this direction. The health sciences do
recognize the important obligation to the state of turning out health pro
fessionals for employment in the state. In fact the faculties are prepared
to undertake ADDITIONAL EDUCA TIONAL OBLIGA TICNS AND PRO
GRAMS provided they have the resources to carry out the charge and the
increased obligation is of an orderly magnitude. Looking at it another
way, the health science faculties do not believe that programs in research,
education and service should have an absolute ceiling at this tilne.

However, the facultie s are aware of the limitations in the role of being all
things to all people or "providing something for eve ryone." Where the
health sciences are uniquely qualified to offer programs (such as dentistry
and medicine), expansion would seem to be in order. Where other re
sources in the state could offer programs (such as nursing and x-ray tech
nicians), it would seem the appropriate role for the health sciences would
be to offer programs geared to training teachers, researchers, and leaders
in the particular field.

There is a need for some CONTINUING EFFORTS AT COORDINATION OF
PROGRAMS IN SERVICES, SPACE AND CURRICULUM.
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This study has increased the awareness of the participants of the inter-
dependence of the health sciences. Yet there is no clear m.echanism. to "
achieve a coordinated effort under the existing adm.inistrative arrange- ..,
m.ents.

There is inadequate space at present for the existing health science
program.s. A way m.ust be found. whereby people can m.ove in and out of
the health science center with a m.inim.um. of inconvenience. This idea is
spelled out in the hospital report, but really is im.portant to all of the
health science units. Projected program.s, in total, represent a dram.atic
shift from. the existing pattern in the health sciences. This shift involves
relationships am.ong the health sciences and between the health sciences,
the university and the com.m.unity. Judgm.ents about priorities m.ust be
tentative at this tim.e without further data. When the data are available,
conclusions can be m.ade about the im.portance of teaching, service and
research relationships am.ong the health sciences. At this point, we can
only point out general trends that will shape the future of the health sciences.

IV. SUMMARY STATEMENT OF ROLES, OBJECTIVES AND PROGRAMS

FOR THE HEALTH SCIENCES

A. ROLES
TEACHING

1. The Health Sciences are prim.arily concerned with the education of under
graduate students from. the state, graduate students from. a national base
and post-graduate professionals from. the region and nation. This role in
cludes the preparation of practicing professionals, highly specialized in
dividuals requiring advanced work, research investigators, technical
scientists and academ.icians am.ong others.

The health sciences recognize that there is an obligation to supply health
science professionals for the state. At the sam.e tim.e there is an aware
ness of the im.portant contributions that can and are m.ade on a national
and international basis.

RESEARCH

2. An integral part of the role of the Health Sciences is to investigate problem.s
in the area, to extend the frontiers of knowledge through basic and applied
research and to expose the students to the research process.

Som.e students will seize this opportunity and becom.e full-tim.e investigators.
The range of research activities extends from. the students' introductory
exposure to the developm.ent of com.plex research institutes. This role has

been responsible, in large m.easure, for the growth and development of the .."",.
health sciences since the second world war. From. this research, m.ajor ..,
contributions have been m.ade to the im.provem.ents in diagnosis, prevention
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and therapy which in turn benefit the health of the individual, the com
munity, the state, and the nation.

SERVICE

3. The role of service, while complimentary to the teaching and research
roles, may extend beyond the minimum needs for these purposes. The
health sciences render service in the form of patient care, assistance
to health professionals in the area, and cooperative programs with com
munity agencies and other organizations.

OTHER

4. A combination of the at;ove role s is the overall role of interacting with
commun ities and or ganizations and influencing the attitude s and standards
of student and practicing health science professionals.

B. OBJECTIVES

TEACHING

1. To develop in the students the necessary knowledge, skills and attitudes
to carry out their professional function. This objective is best accomplish
ed through an integrated team approach.

2. To instill in the students an eternal dissatisfaction with the existing state
of knowledge and practice and develop an attitude conducive to the pursuit
of a lifetime of learning.

3. To develop programs that recognize external needs and pressures and yet
represent a logical extension of internal developments. Implicit in this
objective is the need to experiment with the methodology of learning, the
subject matter and the application of knowledge and skills.

4. To develop methods for measuring what and how we teach.

5. To recognize the interdependence of the health sciences and develop ap
propriate programs that will involve the students in meaningful cooperation
and prepare the students for the needs and demands society will place upon
him.

RESEARCH

1. To create an environment conducive to investigation and research activities.

2. To extend the frontiers of knowledge through basic and applied program.s.

3. To maintain interdisciplinary relationships in research and between research
and instruction.
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SERVICE

1. To provide exemplary service to our defined population, consistent with
the educational mission.

2. To provide exemplary consultative and other services to members of the
health profession and appropriate organizations.

3. To devote our resources in a manner that exemplary services will help
elevate standards in the region. This involves sharing information about
our activitie s and an interaction with individuals and organizations.

4. To recognize and create an awareneSs among our colleagues about areas
in which additional or new services may be needed and to act as a catalyst
to develop appropriate service patterns.

C. PROGRAMS

I. ANCILLARY

This subcommittee reviewed 15 programs. About half of the programs were
well established in the College of Medical Sciences and half were programs
which should be established or enlarged. Typically, these programs have
started as vocational training for a person who would assist the physician,
or dentist to carry out specific tasks. The programs have extended the ...,
capabilities of the associated health individual (and indeed certain talents
and skills which the physician or dentist doesn't possess) and of great im
portance in providing comprehensive health care. The University has often
pioneered in the establishment of these programs and yet there is common
and continual pressure within these programs, to achieve professional
recognition.

Some of the reasons for this pressure are unrelated to their setting in the
health sciences. It is a great advantage to be located within the University
framework. However, there is a need for research in these areas and for
a review of broad educational preparation. At present, all of the programs
are under a clinical department. This is as it should be for the clinical as
pects of their preparation. However, it may be worthwhile to explore an
arrangement whereby the units could be administratively grouped together
with the potential advantages of a broader approach to the health sciences,
such as is practiced in the School of Public Health.

We agree with the basic principles developed by the subcommittee for evalua
ting the establishment and continuation of these programs. These principles
are:

a. The College of Medical Science s should be involved primarily in .",)
the establishment and teaching of courses leading to baccalaureate
or graduate degree s. This would also apply to the School of Dentistry.
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b. Technical training and subcollegiate courses, as a generality,
should not be carried out by the University except when special
facilities or personnel preclude such programs elsewhere.

c. The College of Medical Sciences and the School of Dentistry may
initiate a subcollegiate course as a pilot program to develop the
requirements for such a course.

d. Under certain circumstances it may be necessary for the College
of Medical Sciences and the School of Dentistry to establish certain
subcollegiate courses in order to meet its own or community needs.
Insofar as possible this should be avoided or constitute a temporary
service.

The subcommittee set up criteria for deciding which programs to
include in their study. Programs in Public Health, Nursing and
Dentistry were excluded. The following established programs
were considered:

1. Medical Technology
2. Occupational Therapy
3. Physical Therapy
4. Radiologic Technology

5. Vocational Rehabilitation Counseling
6. Speech Pathology & Audiology
7. Clinical Psychology

No radical changes are anticipated in the above group. Projected
developments and existing limitations would indicate the most severe
space problems are in Medical Technology, Radiologic Technology
and Audiology & Speech Pathology. Alternative training programs
are available and these programs do have limited enrollments, with
an objective of quality education for leaders and teachers. Even so,
the concept of retaining the students in the clinical or service area
must come under scrutiny when one considers the prospect of 330
undergraduate and graduate Medical Technology students by 1985,
for example. The health team approach will have an impact on the
design of future facilities.

The concept that the physician is dependent on as sociated health pro
fessionals carries with it an obligation for the University to establish
or enlarge programs in new areas. The subcommittee report sug
gests the following fields:

(,

8. Bioengineering 12.
9. Biomedical data processing 13.

and information retrieval 14.
10. Electroencephalography

te chnicians
11. Inhalation therapy

Medical Art
Medical Record Librarians
Medical Social Work

These programs have implications for many of the health science
units and underscore the need for an integrated cooperative educa-
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tional and service approach.

2. BASIC SCIENCES

This traditionally has been one of the strong units of the health sciences.
The reputation of this center to a considerable extent has been based on
the achievements of the basic sciences. These units have undergone a
striking shift in emphasis over the past ten years. The faculty has be
come increasingly concerned with basic research and has moved a long
way from the instruction of the basic science s as applied to medical stu
dents and dental students. Today, medical students occupy less than 40%
of the curriculum time, take few of the higher level courses, and partici
pate in a limited manner in the research programs. Graduate students
occupy more time, take more high level courses and participate in more
re search than the medical and dental students.

At present in most departments, the basic medical school course is also
taken by graduate students. It seems likely that these two groups will be
separated in the future with the medical course stre s sing general principles
and clinical applicability and the graduate course concerning itself with the
more detailed and complex mechanisms underlying the general principles,
according to the subcommittee report. The basic sciences are in accord
with the objectives of the dental school to upgrade their course content and
are prepared to undertake this project.

The basic sciences are asked to develop special programs for a large num
be r of groups. They do not have the resource s to accommodate all of the
special requests but are willing to review their programs with the objective
of teaching fewer courses to more groups.

There is no radical programmatic change fore seen over the next 20 years.
Continuation of existing research programs will undoubtedly increase pres
sure for staff and facilities. The faculty is not inclined to put a ceiling on
the number of graduate students. There is a program change, not radical
in nature, that may have a major impact on the arrangement of facilities.
When and if Dentistry and Nursing vacate the basic science complex, the
subcommittee would like to have Microbiology rejoin them. Microbiology
is now in the Mayo Memorial Building. This availability of space and the
arrival of Microbiology could occasion a pooling of student laboratories.
That is, the students would be divided up into laboratory modules of say 4
to 12 students, and the basic science departments would come to the student.
The departments would be teaching the same programs but in a vastly dif
ferent physical arrangement. A curriculum review may also indicate the
desirability of including the basic sciences at a later time in the curriculum
of the student and call for integrated programs with clinical medicine, clini
cal dentistry and clinical nursing, for example.

Changes in methodology might include adoption of programmed learning in
some form, increased use of teaching aids (eg., films and video tape),
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greater reliance on laboratory demonstrations as opposed to student ex
periments, etc., according to the subcommittee report. Perhaps exper
imentation should be undertaken to determine if some laboratories could
be eliminated.

The relationship of the basic sciences to the new College of Biological
Sciences must be worked out. At present, it would seem the College of
Biological Sciences would undertake the small undergraduate load of the
College of Medical Sciences Basic Science Departments. There is no way
at this time to project the relationships with regard to the preparation of
graduate students. This is another example of an area that needs to under
go constant review as the final program report and space report is developed.

3. CLINICAL MEDICINE AND HOSPITAL

CLINICAL MEDICINE

There will be many significant program changes III clinical medicine. A
cursory examination of internal studies by other medical schools, legisla
tion, public expectations, special study reports and publications suggests
that medical education and patterns of health care are in a state of critical
review and change. In general, faculties are hesitant to accept the above
evidence as information that will affect them and their institution in a
personal manner. But we would be short-sighted to deny they will not af
fect our staff, institution and organization of services. Denial of this situa
tion does not alter its existence. Difficulty in predicting the form of the
change does not alleviate the necessity for developing plans and programs
that will serve the health sciences and the public in the future.

The clinical medicine group is aware of the Coggeshall Report (Planning
For Medical Progress Through Education) and has come to many similar
conclusions regarding programs at this center. Historically, the strong
scientific orientation that has influenced the basic science departments
has also shaped the clinical medicine departments. Minne sota graduate s
have earned the reputation of being well grounded scientific clinicians.
Indeed, many of the clinical departments have strong basic research pro
grams. The school is jealous of this accomplishment and will strive to
maintain this essential orientation in future programs.

However, a new set of pressures are upon us and the clinical medicine
departments need to examine and strengthen their programs in several
areas. Some of the programs of the future will include:

a. Greater emphasis on ambulatory teaching and service programs
in an environment more suited to the objectives of the participants.

b. Increased cooperation with the programs of the School of Dentistry.

c. Expansion of clinical research programs, particularly with
reference to greater use of animals.
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d. The strengthening and expansion of affiliations with hospitals
in the cOITuTIunity, ever mindful of the demonstrated elements
essential to a high quality affiliation.

e. A meaningful emphasis on the team approach to comprehensive
health care.

f. Greater reliance on the talents of associated health professionals
is a major trend and must be dealt with in the educational frame
work.

It is recognized that these may sound like all-purpose statements applicable
to any medical school. However, this does not lessen our need to be sensi
tive to the external pressures that are generated from a variety of sources
with a genuine and legitimate concern about the future of clinical medicine.
Unfortunately, this concern has yet to be channeled in a concerted effort
to provide the resources necessary to carry out these trends and objectives.
The clinical medicine departments cannot realistically accommodate these
desirable changes without the means to do so. The departments will be
limited in what programmatic changes they can implement until faculty
physical facilities and financial support for these programs is given a
priority that will insure their rapid implementation. The group realizes
that many of these changes imply an important cooperative role with the
hospital.

HOSPITAL

There will be many programmatic changes within the hospital. Some of
these changes are related to the hospitals' service relationship with other
health science units (particularly clinical medicine) but some of the changes
reflect patterns of growth and improvement that would come about even if
there were no medical school. No attempt will be made to distinguish the
causative factors behind the changes.

A major conclusion, from even the preliminary report, is that the hospitals
have projected a program that will call for space expansion on a large scale.
The expansion will not necessarily be solely reflected in the more readily
identifiable symbols of growth - beds, exam rooms, operating rooms, etc. 
but must also provide space for expanded programs in the hospital depart
ments. High quality service is and will continue to be the main business of
the hospital. Following are some programs and general trends of service
that will guide the hospital in the years to come.

~:~ Development of ambulatory care facilities and services in a comprehen
sive manner which will give proper consideration to the emerging medical,
organizational, and educational environment. As part of the environment
of ambulatory care, thoughtful attention will be given to such demands and
needs of the patient as: ..)

- efficient appointment and scheduling systems

- provision of care in the shortest possible time
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- adequate parking, transportation and traffic patterns

- appropriate housing and dining facilities

):~ Development of a comprehensive range of exemplary services. This
program will include the definition of the optimum intrahospital distribu
tion of beds, services and supportive facilities to provide a spectrum of
properly sized, supported and coordinated units ranging from intensive
care through nursing home levels with extension to ambulatory and home
care services.

):~ Maximization of individualized patient care, glvlng recognition to the
increasing sophistication and articulation of service demands by the pub
lic, greater freedom of choice of vendor for medical care by a larger
segment of the population.

):~ Utilization of data processing procedures in a comprehensive applica
tion to the hospitals I operation. Also, a revision of accounting systems
to provide improved efficiency in all phases of the fiscal operation, in
cluding the identification of cost centers for hospital services, education
al programs, and research.

):~ The cooperation with the dental school in improving and expanding hospi
tal dental services for all patients.

~~ The encouragement of cooperative associations with allied academic
fields related to the operation of hospitals, eg., industrial engineering,
sociology, social work, community medicine, dentistry, and public
health.

The hospital will be come involved in othe r teaching and re search programs.
Some of these are:

* Continued cooperation with the university and health science faculties
to strengthen the contribution of the hospital to the total educational ef
fort of the university.

~~ Expansion of the in-service training program on a hospital wide basis.
Interpretation of the hospitals 1 multiple role s in teaching, re search and
service to interested individuals and organizations.

):~ The establishm.ent of a formally organized, supported and coordinated
effort to conduct research in hospital administrative services and estab
lishment of an operations research or ITlethods analysis program.

Like other units of the health sciences, the hospital is about to embark
on a new era. It has a well kept, excellent physical plant. The services
are soundly financed. Expansion has been made possible through the
generous assistance of individuals (Eustis, Todd, and Christian) and or-
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ganizations (Variety Club, Masonic Order, VFW). This hospital has
become a strong, vigorous, independent entity in much the same manner
as such departments as surgery, medicine and physiology. Now a new
set of challenges have appeared. Excellent services, sound financing
and a good plant will continue to be important. In addition, active parti
cipation in the provision of health services by a highly trained hospital
staff will become of increasing importance. This in turn will call for a
more active in-service training program for all employees. The hospital
will also have to strengthen its external programs in order to integrate
its services with other state hospital and health resources so that the
referral system and continuity of care objectives are enhanced.

In summary, the hospital must progress in accord with the laws of social
gravity. Most of the other reports note that we are entering a new era.
Change in patterns of care, a critical look at what is being taught and how
it is being taught, an upgrading in the expectation of an increasingly sophis
ticated public, a revision in the traditional roles of the health sciences
and a growing self-awareness that things are not like they used to be but
not yet clear as to what they will be. Many of these changes are translated
into action in a hospital setting. The hospital looks upon this challenge as
a wonderful opportunity to apply its imagination and skill. Then the words
of objectives and programs will become acts of understanding and service
to the people of this community.

4. DENTISTRY

The dental school is entering a new era. This unit has, perhaps, the most
dramatic program changes. They include a major curriculum revision,
higher entrance qualifications for the students, the addition of full-time
faculty members, and more emphasis on preventive dentistry and dental
re search. In the 1920 I sand 1930 I s the dental school had a worldwide
reputation for its excellence in restorative dentistry. In the 1950's the
school gave more effort to research activities, graduate study, preven
tive dentistry and continuation education. All of this was done without
impairing the outstanding restorative dentistry program. For a number
of reasons, the fine starts made in the ~ave not flourished as ex
pected. After a full-scale curriculum -review a-~~~~gram---
survey, the school is now ready to devote its resources to carrying out
these de sired programs. Highlights of the se change s will be noted:

~:~ The four year DDS program will recruit better qualified students by
increasing the pre -dental liberal arts background, raising the minimum
acceptable admission GPA, and pursuing a more active recruitment pro
gram. The curriculum will be improved by increasing the biologic orien
tation, greater utilization of the team approach, better preparation for
the planning, direction and execution of oral health care, teaching students,
to work in the hospital setting, developing a major educational program ...,
in preventive dentistry, and providing free time and honors courses. The
sum of the above changes will clearly establish the dentist as ~ physicianC'\,

of the oral cavity. A
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~:c Graduate students will increase in numbers as the I~vJstigative p~o'~~/(;;lu;:f'r.r::!-./
grams are expanded. A conscious effort will be made to develop re _ (I(W.c £<.I(:'1'a....
search investigators and dental educators as well as educating students lut< C()d[dlij
for the dental specialties. The graduate student recruitment program ?(,.
will be expanded as will the intern-residency program. The key to
additional graduate programs will be the addition of faculty who will
have the time and resources to devote all of their effort to investigative
programs and graduate education.

~:c Another major change will be emphasis on upgrading the skills and 7
responsibilities of the associated dental professionals. The school c

must devote major attention to this area if the dental practice of tomo:t:./:~~/t-,

row is to fulfill its mission. cfjlr(! j

):C The school will pursue a more integrated teaching, research and ser
vice role with other health science units. Examples of this expanded role
would be cooperative ambulatory programs, expanded in-patient dental
services, community public health programs and cooperative continuing
education programs.

):c With all of the changes in dental practice, the school finds it more urgent :.:.:::

than ever to close the gap betwee~ the scJ1\lol aI}.9., th: ~ractjt~~ner via mean-""
ingful post-graduate programs.crtt£~~~/~~~J(f

):c The school will develop a program to study the educational methods used
within the school and make use of recent developments in teaching aids.

):c A thread running through all of the programs will be the need for dental
students to develop a feeling of social responsibility and sensitivity. This
is the kind of program that cannot be described, measured, documented or
readily made tangible. Faculty attitude, concern for the dignity and im
portance of the individual patient, responsiveness to requests from individ
ual practitioners and community agencies are a~l a part of this very impor-

tant program. !J;f~

In summary, dentistry hasn(>t sharedlnthe.r.esoux.ce.s.. .r.na.de..a.Vailable_ta
th.e~ee:t!!~~_c;ien~c_:.·,:.lI:~tsover the past 15 years. Hence, the growth in
dentistry has been more limited. ~m~~.L~Qfj.Jlj:~.:r~~l.9::t1q~:x:ternal!a.st?rs

have prevented the school froIllreal~:z;~ngits full potential. Now, afte r
several years of careful preparation, the school knows what it wants to
achieve and how it can achieve its objectives. If adequate resour'ces are
made available, the school should develop some of the most exciting pro
grams within the health sciences.

5. NURSING

The school of nursing has had a long and illustrious record in the field of
nursing education. This school had one of the first graduate programs
and has long been recognized as a school providing educators and
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leaders for the profession. Key positions in education, as directors of
nursing service and as representatives in organizations are filled through
out the country by Minnesota graduate s. The last major curriculum
change of the school was in 1962-63. This change was based on the prem
ise that nursing had more than an assisting technical role in the care of
patients.

In making this program report, the committee noted that quantitative and
qualitative increases are going to be required of nursing and nursing ed
ucation. Nursing, in concert with medicine, is going to have to decide
whether assumption by nurses of the increasing technical components of
medical care will best serve the public or whether a new worker will be
needed to function as an assistant to physicians. Nursing will have to
differentiate the vocational, technical and professional components within
its service and prepare their students accordingly.

The following considerations have influenced the program projections:

a. The responsibility of the health team to society.

b. The place of nursing on the health team.

c. The education of professional nurses.

d. The place of non-profe ssional assistants in nursing and their
preparation.

e. Nursing needs and resources for meeting them in the nation,
region and state.

It is projected that by 1985 the baccalaureate nursing programs may be
general in nature and serve as a preparatory course for additional work
in the technical practice of nursing. For the present:

~:~ It will be necessary to evaluate the recent curriculum changes to evaluate
in particular, whether it is possible to accomplish the stated objectives
in the time alloted. There is a possibility that the length of the basic pro
gram will have to increase. In any case, the program should serve as a
model, not as a primary supplier of nurses for the state or region. A
careful review should be made of the public health nursing program (which
is under the School of Public Health) because of the time consuming efforts
required to coordinate the program with the undergraduate public health
program of the School of Nursing.

~:~ The graduate program will need to expand to accommodate the demand
in this area. This is the only institution offering graduate nursing programs
in Minnesota, North Dakota and South Dakota. Therefore, it would seem
the expansion of graduate nursing programs would better fit in the role of,
the school and have a higher priority than expansion of the undergraduate .."
program.
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~:~ Research programs are virtually non-existent. However, major emphasis
should be put on creating a climate where a vigorous program could be
carried out. The school is a logical choice for this research role. This
role could involve the hospital and the nursing service department.

~:c The service programs of the school are taken on only in conjunction with
the teaching and research roles. The faculty has developed guidelines for
these programs and is concerned about being selective in their commit
ments in order not to dilute their primary objectives.

~:~ There are many potential programmatic changes involving the methodol
ogy of teaching. The faculty is ready to reconcile their objectives of doing
enough practice to maintain their expertise and adventuring into new methods
of teaching to provide the students with an exciting approach and conserve
the time of the faculty.

The national shortage of nurses imposes many demands on the School of
Nursing. This school has the potential resources, the willingness and the
imagination to pioneer new approaches to an old problem. Experimental
programs in patterns of nursing care have broad implications for all the
health services. The school is concerned with the nurse's role in meeting
the needs of the patient and functioning as a member of the health team.
Many of these programs call for the active participation and support of the
medical staff, hospital, and School of Public Health.

6. PUBLIC HEALTH

The School of Public Health is one of the 12 accredited institutions recelVmg
federal support under the Hill-Rhodes act for public health training as well
as special project training grants. Minnesota has the second largest en
rollment among public health schools and yet only two small schools have
less space than Minnesota. In fact the total amount of space in the school
is less than one-half the national average for other schools of public health.

There has been a trend within the schools of public health whereby emphasis
is placed on activities resembling a research institute approach and the
overall task of offering an educational opportunity to public health practitioners
is being left to a smaller number of schools. Minnesota, while carrying on
an active research program, has rejected the more narrow institute approach
and has accepted the broader role of filling positions that exist in private and
public health agencies.

In addition to the research programs and professional training for those who
are to be employed in public health programs, the school also offers in
struction in preventive medicine and public health, cultural health courses,
training in biostatistics and instruction in physiological hygiene. The staff
of the school are also actively engaged in public service enterprises as mem
bers of committees or consultants to many local, state, national and inter
national agencies.
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The School has the following programs:

~; Health officer training course for physicians and dentists. This pro
gram will increase slightly in length and approximately double the num
ber of students in the years ahead.

There are three divisions of this course. Public Health Administration
(which needs full time staff, particularly if instruction in community
medicine is included as the program develops. Minnesota is the only
school in the country without a fully staffed division of public health
administration). Epidemiology needs to expand its graduate program
and be prepared to accommodate graduate students from other areas
who would like to spend some free time with this division. Maternal
and child health is now in a position to expand its minimum program but
is desperately cramped by lack of staff and space. Clinical programs
can be carried on in conjunction with the University Clinics but research
programs require space adjacent to the division.

~:; Public Health Nursing is a program under pressure to expand as society
demands more se rvice from the public health agencies.

* Environmental Health has an active program aimed at training profes
sional personnel for public health careers and also carries on extensive
research and doctoral level programs. Again society's concern With."".
is sue s of environmental health will be reflected in the support given this .."
program.

~:; Health Education, although not a large program, will approximately
double in size and could conceivably increase beyond this figure if this
division is called upon to upgrade the abysmal state of health education
in most school systems.

~:; Public Health Veterinarians are handled in conjunction with the School
of Veterinary Medicine. It does not appear that this program will in
crease to any considerable extent.

~:; Biostatistics has been one of the fastest growing units within the
school. The importance of this unit to the faculty and staff of the cen
ter cannot be over emphasized.

~; Hospital Administration may double the size of its program. Doctoral
level candidates may increase and it is likely that the faculty will be en
gaged in more research projects. Many in the department are located
outside of the assigned space. 1£ the program keeps the students on cam
pus for two years, there would have to be a major adjustment in space
planning.

~:; Medical Economics and Community Health Care. This is a proposed
program which would greatly strengthen the health sciences.
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~:c Mental Health has been a neglected area within the school. This pro
gram should be expanded, but the directions and programs are not clear
at this time.

~:c Laboratory of Physiological Hygiene is badly in need of space to ac
commodate existing programs and to allow essential expansion.

Of the above, the School would give priority to (1) staff and space for Bio
statistics programs, (2) more staff for mental health programs, (3) con
solidation of Public Health facilities and (4) more space for epidemiology
programs.

This school has taken a broad approach to the problems confronting a
school of public health. From the above programs, many inter-relation
ships with the health sciences may be noted. Biostatistics and the faculties
of the health sciences; environmental health and the University Health Ser
vice; Public Health Nursing and the School of Nursing; Maternal and Child
Health and the University Clinics; Hospital Administration and University
Hospitals.

Recent and proposed legislation points toward a nSlng expectation that
these relationships will continue and grow stronger. The pressure is very
strong for people in public health to become more clinically oriented,
either as vendors of service or in partnership with organizations that do
render service. These programs will have to be worked out within the
framework of desired consolidation of all public health units. It may be
that the trend away from consolidation toward closer ties with clinically
oriented units will be a stronger force that the desire to consolidate for
administrative convenience.

(This report will be followed by appendice s containing statistical data
about the health sciences and an organization chart of the Learn Com
mittee and subcommittee s. )
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UNIVERSITY OF MINNESOTA STUDENT ENROLLMENT AT THE MEDICAL CENTER

1964-65

Data taken from Table I of Dean Howard's Report to Faculty Seminar, March 19 - 20, ~
1965 and from Dentistry Preliminary Report to Learn Committee on August 9, 1965.

College of Medical Science s Total

Medical School Departments Total

Medical Students
Graduate Students

c/6ental Students
Pharmacy Students
Arts College & Other
Medical Technologists
Laboratory Aides
Occupational Therapists
Physical Therapists
X-Ray Technologists

School of Public Health Total

Masters Programs
Ph. D. Programs
Arts College & Other

School of Nursing Total

Bachelors & Masters
Practical Nursing

School of Dentistry Total

1964-65
~:~ 2541

1801

603
501
154

62
118
111

60
49
48
95

+ 399

133
26

240

341

296
45

937

Future

1860 (By 1980)

4 Year D. D. S.
Graduates
Post-Graduates
Continuing Education
Auxiliary Personnel

394 600
40 125

8 35
375 800

rl f)" 120 300
S ftI~tf.

NUMBER OF APPLICANTI'iO DENTAL AND MEDICAL SCHOOLS IN THE NATION

IN 1959 AND 1965

MEDICAL SCHOOLS DENTAL SCHOOLS

~:~ Full-time Student Equivalent

+ According to the Public Health Report to Learn Committee,
enrolled in S PH in 1955; 262 enrolled in 1965.

there were 110 students

University of Minnesota

1959
1965

Nation

54,000
80,000

Minn.

209
~319

Nation

14,000
19,000

.:>



~.

GRADUA TE STUDENT TRENDS OF 100 LEADING INSTITUTIONS

DA TA from Special Report on Five - Year Trend in Graduate Enrollment and Ph. D.
Output in Scientific Fields at 100 Leading Institutions, 1959 - 60 to 1963 - 64, Re
sources For Medical Research, Report No.6 - June, 1965, U. S. Department of
Health, Education and Welfare, Public Health Service.

BIOLOGICAL SCIENCES

1959 - 60
1960 - 61
1961 - 62
1962 - 63
1963 - 64

10,676
11,840
12,962
14, 191
16, 115

,

BASIC MEDICAL SCIENCES

1959 - 60 4,594
1960 - 61 5, 307
1961 - 62 5,713
1962 - 63 6,426
1963 - 64 7,396

UNIVERSITY OF MINNESOTA 1963 - 64

Total Biological Sciences 488

Basic Medical Sciences 261
Other Biological Science s 227

In the past five years, from 1959 to 1964, there has been more than a 50% increase
in Graduate Enrollments in the Biological Science s at 100 leading institutions.
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STAFF

Data taken from Table III of Dean Howard's Report to Faculty Seminar, March 19-20,
1965 and from the University of Minnesota School of Dentistry Educational, Research
and Service Programs Syllabus of March 8, 1965.

Academic Staff

COLLEGE OF MEDICAL SCIENCES TOTAL
(Civil Service Personnel)
Medical School

1964-65

441.1
(655) (as of July 31, 1965 Payroll)
354.9 (157.4 Regular & 197.5 Non-regular)

School of Public Health
(Civil Service Personnel)
School of Nursing
(Civil Service Personnel)

SCHOOL OF DENTISTRY

(Civil Service Personnel)
Full-time

Half-time or more

Less than half-time

55.2
(64)

31. 0
(8)

(47)
25

5

87

(18.6 Regular & 36.6 Non-regular)
(as of July 31, 1965 Payroll)
(2B.O Regular & 3.0 Non-regular)

UNIVERSITY OF MINNESOTA HOSPITALS
ADMINISTRA TION

Civil Service Personnel

29 (Data from Medical Bulletin, Sept.
1965, p. 33) ~

1675 (As of July 31, 1965 Payroll)

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

Data from Medical Bulletin, University of Minnesota, Vol. 37, No.1, September 1965
pp. 33-48.

INTERNS 41

MEDICAL FELLOWS at U Minnesota 198

MEDICAL FELLOWS at other hospitals 167

MEDICAL FELLOW SPECIALISTS at
U Minnesota 138

MEDICAL FELLOW SPECIALISTS at
other hospitals 9



EMERGENCY CASES 1955 - 1965

Information taken from University of Minnesota Medical Bulletins; October 15, 1955;
October 15, 1958; October, 1960; October, 1961; September, 1962; September, 1963;
September, 1964; September, 1965.

NEW FATIENTS REVISITS TOTALS

1964 - 65 4,225 14,428 18,653

1963 - 64 4,104 16,560 20,644

1962 - 63 3,595 16, 665 20,260

1961 - 62 3,619 16,687 20, 306

1960 - 61 3,440 15,247 19,123

1959 - 60 3, 692 14,247 17,939

1958 - 59 3, 378 19,279 22,657

1957 - 58 3,092 16,022 19,114

1956 - 57 2,944 15, 360 18,304

1955 - 56 2, 791 13,699 16,490

DENTAL VISITS TO OUTPA TIENT DEPARTMENT 1955 - 1965

INFORMATION FROM SOURCE STATED ABOVE

NEW PATIENTS REVISITS TOTALS

1964 - 65 950 598 1,548

1963 - 64 1, 156 715 1,871

1962 - 63 900 1,029 1,929

1961 - 62 17 2,248 2,265

1960 - 61 36 2,387 2,423

1959 - 60 89 2,337 2,426

1958 - 59 85 2, 369 2,454

1957 - 58 III 2,162 2,273

1956 - 57 105 2, 119 2,224

1955 - 56 116 1,856 1,972

(, Visits to the dental clinic in 1955 About 115,000

Visits to the dental clinic in 1965 About 130,000



Bed Supply in PAHMM (Planning Agency for Hospitals of Metropolitan Minneapolis)
Hospitals (Covering Anoka, Carver, Hennepin and Scott Counties)

·..

ACUTE Beds

October 1963

October 1964

Medical-Sur gical

4,491

4, 505

Pediatric

603

638

Obstetrics

568

539

Total

5, 662

5, 682

OCCUPANCY RATES FOR PAHMM HOSPITALS

Medical-Surgical Pediatric Obstetrics Total

1963 85.2% 65.2% 62.3% 80.6%

1964 82.6% 67.7% 65.4% 79.3%

Bed Supply Related to Bed Demand in 1970

Medical-Sur gical Pediatric Obstetrics Total

Available 10/64 4, 505 683 539 5, 682

Being Constructed
or Planned 597 226 112 935

Total 5,102 864 651 6,617

Estimated Demand
by 1970 4,691 764 632 6,087

Reserve or Surplus
beds 1970 411 100 19 530
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UNIVERSITY OF MINNESOTA MEDICAL CENTER

Building Projects Approved Under Hospital Construction (Hill-Burton) Program-1948

through June 30, 1964

Variety Heart Hospital 78 Beds Opened 3/20/51 Cost $1,466,497

Mayo Memorial Hospital 106 Beds Opened 10/1/54 Cost $12, 153, 405

Opened 9/25/50 Cost $ 905,816University Health Se rvice

Masonic Hospital 80 Beds

($295, 853=Federal
Funds)

($381, 673=Federa1
Funds)

($2, 000, OOO=FederaJ
Funds)

Opened 10/15/58 Cost $1,247,210 ($202, 379=Federa1
Funds)

University Health Service
Addition Opened 9/16/59 Cost $1, 041, 620 ($200, OOO=Federal

Funds)

Children I s Rehab. 40 Beds Opening Bid 8/23/62 Cost $2, 023, 089 ($893, 043=Federal
Funds)

Variety Heart
Expansion of labs, diagnostic
facilities, remodeling of patient
areas Opening Bid 4/30/64 Cost $1,109,560 ($406, 467=Federal

Funds)

Masonic Hospital
Addition 40 Beds Cost About $1,490,440

Mayo Memorial
Expansion of 1aboratorie s and diagnostic
facilities, primarily for outpatient dept. Cost About $ 784,000

DATA from Minnesota Department of Health, Division of Hospital Services Report on
Projects Approved Under Hospital Construction (Hill-Burton) Program 1948 - June 30,
1964 and Proposed Policy Statement of Planning Agency for Hospitals of Metropolitan
Minneapolis.
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PATIENT CARE DATA 1955 - 1965

Information extracted from University of Minnesota Medical Bulletins: October 15, 1955; October 15, 1958; October, 1960; October, 1961;
September, 1962; September, 1963; September, 1964; September, 1965.

YEAR: 1955-56 1956-57 1957-58 1958-59 1959-60 1960-61 1961-62 1962-63 1963-64 1964-65

Admis sions
Inpatient 14,028 14,953 15, 879 16,322 16,096 15,561 15,542 16,929 16,685 15,982

Outpatient 19,623 20,377 20,721 21,740 20, 285 19,088 19,910 24,928 26, 050 24,957

Average Daily
Census 514.4 508 531. 32 561. 5 585.6 594.7 622. 5 627 620 623

Average Length
of Stay 13.4 12.4 12.2 12.6 13.3 13.9 14.6 13. 5 13. 6 14.2

Total Patient
Days Hosp. Care 188,284 185,434 193,934 204,941 214,320 217,071 227,215 228,890 227,155 227,557

Patient Visits
O.P.D. 116, 369 119,683 125,174 131,293 119,602 121,830 124,940 128,585 131,107 123,056

Cost of Operation 1955-56 1956-57 1957-58 1958-59 1959-60 1960-61 1961-62 1962-63 1963-64 1964-65

Outpatient 672,898 715,963 798,817 951,347 964,859 1,020,656 1,151,922 1,240,076 1,387,658 1,388,844

Inpatient 5,304,848 5,616,192 6,469.550 7,307,189 8,026,216 8,477,614 9,510,980 10,232,355 11, 642, 535 12,936,222

Total $5,977,746 6,332,155 7,268,367 8, 258, 536 8,991,075 9,498,270 10,662,902 11,472,431 13,030,193 14,325,066
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COMMITTEE FOR THE STUDY OF PHYSICAL FACILITIES
FOR THE HEALTH SCIENCES

(.,
Minutes of Meeting NoveITlber 22, 1965 (#14)

Present: ElITler Learn, ChairITlan; Lee Stauffer for Gaylord Anderson, Lyle French,
Edna Fritz, N. L. Gault, Jr., Ge rtrude GilITlan, Eugene GriITl, Mellor
Holland, lone Jackson, JaITles Jensen, GrahaITl BeauITlont for Richard Magraw,
Erwin Schaffer, JaITles Stephan, Kathryn Ritzen, John WesterITlan

Absent: Winston Close, Sterling Garrison, Robert Howard, Robert Isaacson,
Frederick Kottke, WilliaITl Shepherd

Guests: Manual Bobenreith, Edward Nelson of HaITlilton Associates

NEXT MEETING MONDAY, DeceITlber 13, 1965, 3: 30 P. M., 510 DIEHL HALL

1. Dr. Learn welcoITled the guests to the ITleeting.

2. Since the last ITleeting of the parent COITlITlittee on October 11, the following ITlinutes
and inforITlation have been distributed to ITleITlbers of the COITlITlittee:

13 (#8)
21 (#7)

(#7 )
(#8 )
(#6 )
(# 13)

SepteITlbe r
SepteITlber
October 1
October 5
October 7
October 11
NoveITlber 22

a. Clinical Medicine
b. Dentistry
c. Nursing
d. Dentistry
e. Ancillary
f. Learn COITlITli ttee
g. Draft of Learn COITlITlittee

Report

3. The following correction should be ITlade to page 5 of the ITlinutes of the October 11
ITleeting of the COITlITlittee for the Study of Physical Facilitie s for the Health Science s,
regarding Dietetic Interns and PharITlacy Inte rns:

"Since only three courses for Dietetic Interns are offered in the State of Minnesota,
the University prograITl will be expanded to ITleet future needs. SiITlilarly, it is
likely that the Hospital PharITlacy will have expanded prograITls for graduate phar
ITlacy training. II

4. Dr. Learn called the cOITlITlittee I s attention to the Draft Report which has been
distributed to the entire cOITlITlittee and expre s sed hope that it would be approved by
the cOITlITlittee after it has been thoroughly read, discussed and cOITlITlented on. At
the next ITleeting on DeceITlber 13 we hope to vote our approval or disapproval of the
Report. Therefore, any COITlITlents or suggestions regarding the Draft should beC conveyed to Mr. WesterITlan before that ITleeting.

All of the SubcoITlITlittee ChairITlen were notified by Tue sday, NoveITlber 16, about
the need to call ITleetings of their subcoITlITlittee s to get their views on the Draft Re
port. We are pleased to note that ITleetings of the Clinical Medicine Task Force



and Hospital Task Force have already been planned.

DRAFT REPORT TO THE PRESIDENT

5. Dr. Learn launched a discussion of the Draft Report by sharing his views of it
with the committee. He felt that although we have not yet accomplished all that we
had hoped to do in compiling detailed information on future programs and establish
ing priorities, it is, nevertheless, appropriate to let the faculty and administration
know at this time how we have proceeded up to now. We have more than begun our
work, but we certainly have not completed it. If we were to use the analogy of taking
a trip from Minneapolis to New York, one might say that by now we have reached
Chicago.

Program and curriculum are inextricably interrelated. It is not this committee's
prerogative to establish curriculum and, therefore, we are handicapped in trying to
define program. Although that is true, it is nevertheless this committee's respon
sibility to see to it that the health science programs are established with consistency.

Looking at the other side of the problem, how can the faculty draw up a program
until they know what resources are available to implement that program? Develop
ing program and allocating resources must be worked out hand in hand. In other
words, this committee's report must make tentative proposals and try them out on
the administration for their support. This proces s must start with the faculty,
even though there will have to be give and take between the faculty and administra-
tion to arrive at a full appreciation of both the academic and fiscal problems involved,
This committee has to keep in mind the fact that we are trying to lay down a guide ...,
for development, not a definitive plan immune to the Legislature's deliberations or
even the changes necessitated by the passage of time. Otherwise, we will plan
facilities, but the nature of the facilities will plan our program. So, to accomplish
our charge from the President to the best of our ability, continual interchange
among the faculty will be necessary and more meetings dealing with more substan-
tive problems seem called for.

ANNOUNCEMENT OF SPACE STUDY

6. This brings us to the next item on our agenda. It is difficult if not impos sible
for the subcommittees to do the technical job of analyzing present and future space
in relation to program statements; to quantify the quality and interrelationships of
the space needed to meet our desired objectives. Thanks to the generosity of the
Hospital, the Medical and Dental Schools, and the University Planning Office,
funds have been made available to conduct a space study for the health sciences.
We owe particular thanks to Hamilton Associates for undertaking this study for
costs only, at no profit. Hamilton Associates will act as space consultant work
ing for, reporting to the Committee for the Study of Physical Facilities for the
Health Sciences, through Mr. Westerman and Dr. Learn. Mr. Stephan of
Hamilton Associates will coordinate the study, and Mr. Edward Nelson has been
hired to work with Mr. Stephan on this.

2
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It was also announced that the Hill Family Foundation will continue for another
year to fund Mr. Westerman's work with the Learn Committee. Although the orig
inal grant was to support the Medical-Outpatient Clinic study, a study of the total
health sciences at the University was necessary to accomplish this task. So we
are indeed fortunate that the University is receiving Hill Foundation support for
this undertaking so vital to its intere sts.

At this point Dr. Learn turned the meeting over to Mr. Stephan who outlined
the scope of the space study. Mr. Stephan be gan by explaining that in the con
tract with the Learn Committee the space consultant agrees to assist the parent
and subcommittees in developing a final statement of roles and programs, and
facilities requirements for the next twenty years. This will involve determining
the feasibility of integration of the health science programs and listing the num
ber and quality of faculty required to carry out the programs. The health sciences
are really in a better position to get involved in facility planning than the rest of
the University, since federal money is more readily available in this field for con
struction and operation.

Further assistance will be given in the classification and utilization of present
space in pre sent pro grams. The space study already done by the Office of the
Dean of the College of Medical Sciences will serve as the departure point for this
study. We need to determine ancillary space, which was not included in the for
mer study, and check on whether the space allotments are up to date. As you
know, nothing changes faster than University Hospitals and teaching facilities,
particularly laboratory use. In all of this, we will need advice on how to record
space data in such a way as to keep a current, accurate tab on its use because
this is important for federal grant requests. We feel that the space consultant
will be most useful in asking the right questions, in prodding the faculty to come
up with its space needs. For this we will need to tie in more faculty than those
pre sently involved on the parent and subcommittee s.

The next step is to assist the various subcommittees with determining the
specific building units necessary to provide facilities. To begin with, we have
to ask the question whether there is enough land available adjacent to the present
complex to allow the needed expansion of the over-all medical center in the next
twenty years. This might not necessarily mesh with dollars or priorities. One
of the highest priorities we have established is that for a new Outpatient Clinic.
But the major question here, which this committee will have to grapple with, is
whether to jump ahead and put in a new Clinic without first looking at all the
needs of the health sciences.

The location of building units and their integration for the desired relationships
has to be determined. For example, we have to take a long view of the optimum
relationships between the Hospita 1s, the Clinical office s, beds, research facilitie s.
We have to determine the relationships between the Dentistry School and the Hos
pitals, between Basic Sciences and Clinical Medicine, between research and teach
ing. In finding answers to these questions we will be leading up to a complete rec
ommendation of what should be built, at what approximate cost, the most suitable
timing, and the best use of the present buildings, especially if the medical center

3



should go to a new site. It seems that at least another twelve months of concen
trated study will be necessary to get the answers to these questions.

The Faculty Curriculum Committee is not likely to come up with a new program
in less than six months, and more likely a year. The question is whether this will
be too late to correlate with the space study and the program statement? It will
take time to gather basic data for the space study, but it would be advisable to
have, at the same time, some committee to start looking at the numbers of people
to be trained, in the Basic Nursing curriculum, for example, in the Clinical spe
cialties, in Master's and Doctoral programs. As a faculty group, we have never
discussed graduate student numbers, only the departments have, and the Draft Re
port reflects this fact. The graduate program needs to be given careful scrutiny
in regard to its projected growth. We don't want to force a curriculum revision
in time for this space study, but we need to start nailing down hints about where
our program is headed. Perhaps we could at least nail down the need for some
curriculum change, and draw conclusions from that. The trend then becomes
fairly obvious.

In the past, there has been no real correlation between graduate students and
grants available for research. We have hired investigators who then enroll in a
graduate school and we have found ourselves with graduate students. There's not
a medical school in the country that can say how many graduate students they will
train, but that's exactly what's needed. One price of planning is to put more
stringent controls on grants because they do involve the use of space, and we
haven't always had the space available for grants that were accepted. It is vital
that we layout rough guidelines for the administration in this area.

Mr. Stephan introduced Mr. Edward Nelson from Hamilton As sociate s, who
will be working full-time on the space study. Thanks to Miss Gilman and Dr.
Kottke, Mr. Nelson has an office, No. 150, in the new Rehabilitation and Physical
Medicine building. Mr. Nelson can be reached by phone on extension 2018 or
2019. Other personnel who will be working on the study include a secretary for
Mr. Nelson, also full-time; Mr. Westerman and Mr. Stephan, on a part-time
basis; one faculty member from the Medical School and one from the Dental
School, part-time. We would hope that someone from Public Health and Nursing
might also help coordinate this project. That faculty person will be quite busy
as a prime contact for the space consultant and will relate back to the various
subcommittees. However, this really involves more knowledge than time, so
we would want a knowledgeable individual for this task. From the Hospital we
want one person, preferably a junior administrative officer, who can (~-;vote al
most full-time work to the study.

After Mr. Stephan concluded his remarks, Dr. Learn made some further an
nouncements. Since Mr. Stephan will be undertaking the responsibility of coordina
ting the space study, Dr. Gault will take over as Chairman of the Hospital Task
Force when necessary. We hope to finish our original charge from the President
by December 13, when the next meeting of the parent committee is planned. Then""
we will probably layout new charges and perhaps will want to reorganize our sub- ..."
committees. We can plan on periodic meetings between the parent committee and

4
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our space consultants, since continual interaction will be nece ssary. Que stions of
space needs will force us down the program road sooner than we might otherwise
get there, but from an administration viewpoint, this is desirable.

The Peterson study, which we expect to provide us with guidelines on the num
bers of students we should be educating, was originally slated to corne out by the
first of the year, but it might well corne out later. A time lag is inevitable in which
the University will have to digest the findings of the Peterson Report and decide on
whether to accept these findings and determine its role accordingly. Although the
Administration will have to decide how to implement the Peterson Report, it will
likely ask the advice of the Learn Committee, so we should bear this in mind. For
example, I think the faculty agrees it will teach fifty more medical students if neces
sary,and if the Administration will provide more faculty.

Returning to the space study itself, this, of course, is not unlike what has been
done elsewhere. What makes it unique is the degree of faculty involvement and we
hope the wisdom of this plan will become increasingly evident. We have seen that
the University of Wisconsin involved its faculty in planning a new facility to great
advantage. With that in mind, please give this preliminary report your most care
ful attention and review it with your subcommittee s, so that we might vote on it
at the December 13 meeting.

Re spectfully submitted,

John H. Westerman
Executive Secretary

5
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COMMITTEE FOR THE STUDY OF PHYSICAL FACILITIES

FOR THE HEALTH SCIENCES

Minutes of Meeting December 13, 1965 (#15)

Present:

Absent:

Guests:

Elmer Learn, Chairman; Gaylord Anderson, Lyle French, Isabel
Harris for Edna Fritz, N. L. Gault, Jr., Gertrude Gilman, Eugene
Grim, Mellor Holland, Robert Isaacson, lone Jackson, William
Kubicek for Frederick Kottke, Richard Magraw, Erwin Schaffer,
Robert Laur for James Stephan, Kathryn Ritzen, John Westerman

Winston Close, Sterling Garrison, Robert Howard, James Jensen

Edmund Nelson, Hamilton Associates; Hugh G. S. Peacock,
University Planner

NEXT MEETING MONDAY, JANUARY 10, 1966, 3:30 P. M., 510 DIEHL HALL

Sent Out Since the Last Meeting

November
November
November
December

& Hospital December
December

Not Available

a. Learn Committee
b. Clinical Medicine
c. Hospital
d. Dentistry
e. Clinical Medicine
f. Public Health

Meetings Held But Reports

22,
29,
30,

3,
6,
8,

1965 (#14)
1965 (#10)
1965(#9)
1965 (#9)
1965(#2)
1965 (#10)

a. Basic Science s December 9, 1965 (#6)

1. Dr. Learn introduced the guests and welcomed thell1 to the meeting.

2. Dr. Learn announced that the Hill Family Foundation Health Manpower
Study on Regional Needs for doctors, dentists and associated health profes
sionals will hold a final committee meeting on January 17, 1966. Dean
Howard should have additional information on the study for us after that
date.

3. Dr. Learn discussed the ll1ethod by which the parent and subcommittees
ll1ight proceed from this point. Provided the parent comll1ittee approved the
Prelill1inary Report to the President at this meeting, the Report would be
printed and presented to the President. If the President approves of the Re
port, copies will be distributed to the health sciences faculty, from whom we
would hope to get constructive feedback. The President would also submit the
Report to the Board of Regents for their reaction to it.



The subcommittee reports brought out the interrelatedness of information
they needed from one another to prepare their own reports properly. These,
interrelationships will be extremely important in carrying out the subcommit- ..,
tee 1 s charge for the next six months' work both in their relationships to the
space study by Hamilton Associates and in making the preliminary report more
definitive in terms of program priorities. At the January 10 meeting we will
discuss the comments on the preliminary report, the charge to the subcommit-
tees for the next six months' work in relation to the Hamilton study,and the re-
finement of the preliminary document.

4. The subcommittee chairmen next reported on the meetings their committees
held to review the Preliminary Report. Dr. French was first and he reviewed
the Clinical Medicine Task Force reactions to the report. The changes and
alterations suggested by that Task Force were,by and large, incorporated into
the revised version of the Preliminary Report. Dr. French proposed that some
of the concepts in his letter of February 8, 1965 to Mr. Westerman, concerning
education in general and medical education in particular, be considered for in
clusion in the Clinical Medicine Section of the Preliminary Report. The parent
committee noted that the Preliminary Report already embodied some of the
concepts. Dr. French agreed to review his letter and submit a revised version
at a later date.

A further proposal of the Clinical Medicine Task Force was to split the of
fice of Dean of the College of Medical Sciences from that of the Dean of the
Medical School. The rationale for this is that the health sciences are growing
to such a vast extent and becoming so complex, one office alone will not be
able to cope adequately with the concerns of both the Medical School and the
College of Medical Sciences.

Dr. Grim commented on the reference in the Clinical Medicine Section to
the need for more animal space. He suggested that the Basic Sciences section
be altered to also mention the need for more animal space.

In Mr. Stephan's absence, Mr. Laur discussed the Hospital Task Force's
reactions to the preliminary report with the committee. An important point
which Mr. Laur made was that the Hospital Task Force acutely felt the lack
of data from other committees, especially concerning medicine, the Hill
Foundation Study, etc., in trying to plan the Hospitals' service programs. The
Hospital Task Force belie:res that Pharmacy and the Student Health Service
ought to be brought into the scope of this study more formally. It would be help
ful if Nur sing and Public Health could give the Hospitals an idea of how they
can use space in the hospital for clinical purposes. The Hospitals need more
information about the type and number of patients that will be seen in the future.
If the University sees a change in the service role of the University Hospitals,
the Hospital Task Force must plan for this consideration.

Dr. Learn stressed that the latter point is of particular interest to others
reading the report. It might be a good as signment for the Hospital Task Force
and the Clinical Medical Task Forcf' as well to make recommendations to this
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committee about the changing service role of the hospital, since this largely
determines the size of the hospital. After the hospital reaches some con
clusions on this, it will then be a health sciences policy matter and later a
University policy matter.

Dr. Gault felt however, that the Administration is in a better position to
envision the kind of service role the Hospitals will have in the future, in view
of changes in society and in the means of paying for patient care. Dr. Magraw
pointed out that although the Administration is knowledgeable in the area of
the Hospitals' service responsibility, the Clinical Services would certainly
also want to have their say in this matter, since they provide the care. The
Hospital is an institution for the medically indigent, according to the State,
but the clinical staff today largely ignores this exclusive role. The Hospitals
today are not really what the legislature once designated them, because even
though the law has not changed, conditions have changed and they're more
important.

The Report should foresee the tremendous changes that will be made in
the next year or two regarding payment for medical care, since this relates
to space needs. We can't plan for the future merely on the basis of existing
policy and it ' s this committee's responsibility to force attention on issues
such as this. The larger question is whether the University Medical Center
will remain a referral institution. The revised Clinical Medicine Task Force
report addresses itself to this question. The image of this institution has to
change and that change must be reflected in the law. Until now the indigent
have been used for teaching purpose s simply because they were indigent.

Mr. Laur stated that the issue of our referral role or service role is
so vital to determining hospital programs that the Hospital Task Force felt
it was infringing on other territory when it tries to tackle this issue by itself.
However, one of the purposes of these parent committee meetings is precisely
to infringe on other committee s. The parent committee 1 s function is not so
much to generate new information but rather to react to information gathered
by the subcommittees.

In keeping with the Hospital Task Force I s recommendation, Dr. Learn
asked the parent committee members to think about and be prepared by the
January 10 meeting to indicate whether Student Health Service, Pharmacy
and Veterinary Medicine should be included in the study of physical facilities
for the health science s.

Dr. Holland reported on the Dentistry Subcommittee's comments about
the Preliminary Report. The subcommittee approved of the summary of
its own report with only minor changes. Dr. Holland emphasized that his
subcommittee supports the concept of including dentistry as an integral part
of outpatient care and hoped that there was widespread support throughout
the health science s for this. The Dentistry Subcommittee is prepared and
anxious to help Hamilton Associates with its space study.
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The next subcorrlInittee chairITlan to report was Dr. Anderson for Public
Health. He stated why his subcoITlITlittee felt that the Public Health section
of the report had to be rewritten (the abstracts of the prograITls were too
brief to accurately reflect the School of Public Health's activities) and
furnished the parent cOITlITlittee with the rewritten stateITlent. Dr. Anderson
was questioned about the precise way in which the School of Public Health
envisions its role in cOITlITlunity health care. He replied that adITlinistration
of cOITlITlunity health care was the subcoITlITlittee' s priITlary intention, particu
larly in regard to training people to adITlinister hospitals, hOITle health care
and nursing hOITles. The PreliITlinary Report was revised to include this
precise definition of the School of Public Health's role in cOITlITlunity health
care.

In Dr. Kottke's absence, Dr. Kubicek was called on to convey the
Ancillary SubcoITlITlittee' s views on the PreliITlinary Report. Dr. Kubicek
stated that the Ancillary COITlITlittee had not ITlet as a body to consider the
report and consequently he had no reITlarks to ITlake about the report. Dr.
French, however, pointed out that Clinical Psychology doesn't feel it belongs
in the category of professions encoITlpassed in the Ancillary Report; rather,
it should be in the Clinical Medicine realITl as part of the DepartITlent of
Psychology and Neurology. Therefore, it was agreed to delete Clinical
Psychology froITl the list of disciplines included in the Ancillary section on
page 11 of the repo rt.

Dr. GriITl spoke next for Basic Sciences,and voiced his subcoITlITlittee's
general approval of the PreliITlinary Report. He pointed out the overwhelITling
iITlportance of the graduate prograITls to the basic sciences, and outlined the
changes and additions suggested to that section of the report. He also stated
that it was the intention of the basic sciences to eITlphasize in the report that
it valued its relationships with the clinical sciences, cheITlistry and physics
ITluch ITlore than that with the College of Biological Sciences.

Finally, Isabel Harris was called on in Edna Fritz's absence to relate
the Nur sing Sub COITlITlitte e 1 s COITlITlents on the PreliITlinary Report. They felt
that the Report ought to point out the essential need to provide teaching for
nursing adjacent to aITlbulatory and in-patient units. It was agreed to incor
porate this point, as well as a few corrections to the Nursing Section in the
Report.

Dr. Learn concluded the ITleeting by asking the cOITlITlittee once again to
give SOITle thought to the Hospitals' Service role as it relates to the prograITls
of all of the health science s.

Re spectfully subITlitted,

John H. WesterITlan
Executive Secretary
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COMMITTEE FOR THE STUDY OF PHYSICAL FACILITIES _ \' ~

FOR THE HEALTH SCIENCES ~\\ #~

Minutes of Meeting January 10, 1966 (#16) ~;,~
Present: Ellner Learn, ChairITlan; Gaylord Anderson, Sterling Garrison,

N. L. Gault, J1'., Eugene GriITl, Mellor Holland, Robert Howard,
JaITles Jensen, Frederick Kottke, Richard Magraw, Erwin Schaffer,
JaITles Stephan, John WesterITlan, EdITlund Nelson, Hugh Peacock,
Kathryn Ritzen.

Absent: Winston Close, Lyle French, Edna Fritz, Gertrude GilITlan,
Robert Isaacson, lone Jackson, WilliaITl Shepherd.

Guests: Manual Bobenreith, McColluITl Brasfield, Gerard Frawley.

NEXT MEETING MONDAY, JANUARY 31, 1966, 3:30 Po Mo, 510 DIEHL HALL

Sent Out Since Last Meeting

\

a. Learn COITlITlittee
b. Dr. Learn's Letter Concerning InforITlation

for Fall 1966 Report

Meetings Held but Reports Not Available

a. Basic Science s
b. Clinical Medicine & Hospital

DeceITlber 13, 1965 (#15)

DeceITlber 9, 1965 (#6)
DeceITlber 31, 1965 (#3)

1. Dr. Learn introduced the guests and welcoITled theITl to the ITleeting.

2. Dr. Gault reported on the building proje ets cOITlpleted in 1965, in progre ss
in 1966, and proposed for the future. The list of these building projects, which
Dr. Gault circulated to the cOITlITlittee, is appended to these ITlinuteso Dean
Howard added two other proposed building projects: 1) developITlent of the area
on the COITlO site for storage facilities and 2) developITlent of an outpatient
dental unit. Dean Schaffer also had building projects to report: the dental
clini<;: in Owre Hall, which now extends frOITl the third through the fourth floor,
will be divided into two levels, with the dental clinic occupying only the third
floor, and the fourth floor being developed for research facilities for Genetics,
Periodontics, and Oral Physiology. This construction will cost about $500, 000,
is scheduled to begin in June and be cOITlpleted by January 1967.

3. Mr. Stephan was asked on behalf of HaITlilton Associates to report on
the progress of the space study. Work has begun on the study of space in the
Dental, Basic Sciences and Powell Hall units, and a person has been assigned
frOITl each of those areas to help the space consultant in the study. Right now,
the ITlost urgent need is for the Hospitals to assign a person to work with the



Space consultant on Hospitals space. Mr. Frawley stated that a person from
each building of the Hospitals complex will be assigned to familiarize Mr.
Nelson with the space in each of those areas. The appointment of an individual
to coordinate the over-all space study of the Hospitals awaits further delibera
tions. Mr. Stephan summarized progress to date as the collection of prelimi
nary information which will later have to be translated into definitive space and
detailed programs for that space.

4. Dr. Learn announced that the Preliminary Report to the President
from the Committee for the Study of Physical Facilitie s for the Health Science s
will be out this week and delivered to Central Administration. Dr. Learn said
that he hopes to have the Report distributed to all Health Sciences faculty after
the Administration indicates it approves doing so. Much of the follow up work
to the Preliminary Report will be in the hands of Mr. Stephan and Mr. Nelson,
and this is what the second informational letter to the subcommittee chairmen
is about. It will require the joint efforts of the subcommittees and the space
consultants to provide answers to the nine questions asked in this second letter.
(Since typographical errors were found, Dr. Learn's letter will be corrected,
rerun and then distributed to all 66 members of the Learn Committee. )

Drawing up a meaningful spac~program, which is our ultimate goal, still
depends on our ability to clearly dehneate what programs in the health sciences
will be needed in the future and the priorities to be assigned to those programs.
We need to continue work on refining our program statements and making judg
ments about priorities. Feedback or comments on the Preliminary Report
ought to be helpful to the subcommittees in bringing program specifics to light. ,)

As the Committee members work with the space consultants and proceed
with their refinement of programs, it may be necessary to alter the member
ship of the subcommittees, either enlarging them or replacing members who, for
one reason or another, can no longer carry out their responsibilities. The
subcommittee chairmen are requested to let either Dr. Learn or John Westerman
know about any changes in subcommittee membership.

Another area for future consideration will be the development of informa
tion on pre-doctoral and post-doctoral students. Neither Dr. Kottke's Com
mittee nor the other committees have fully gone into this area which must
ultimately mesh with the findings of Hill Health Manpower Study. In short,
the only place programs can be spelled out is at the faculty level, so this
task rests essentially with the subcommittees and their chairmen. This is
true of space needs as well. The faculty can recommend space programs,
but it must make priorities, too.

QUESTION: Has the faculty really been informed that this committee exists
for the purpose of long-range planning for the health sciences? There was
one announcement of this committee's work in the Administrative Committee
minutes, and the Clinic Directors report to the Learn Committee was circu
lated to all of the Health Sciences faculty. The point is well-taken, however,
and we hope it will be covered by mailing the Preliminary Report to all of the
Health Sciences faculty with a covering letter explaining the nature of this com
mittee and its work.
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There was some discussion of whether the entire Preliminary Report, in
cluding appendixes, should be sent to all Health Sciences faculty, since reading
the report may require more time than most faculty would have. It was agreed
that only the summary report would be sent to all faculty, along with a covering
letter indicating where the full report, including the individual subcommittee
reports, will be available. The full Learn Committee, as well as each health
sciences department, will have copies of the complete report.

5. Dean Howard was asked to report on the progress of the Hill Commis
sion Study on Regional Health Manpower Needs. So far there have been two
meetings of this commis sion, with the next one planned for January 21-22, 1966
at the Sheraton Ritz. At the previous meetings the committee has been pre
sented some impressive data collected in an excellent manner; the forthcoming
meeting promises to be a get-down-to-business meeting, as far as coming up
with conclusions is concerned. So far we have a superb picture of the history
and current status of medical and dental specialists and generalists in Minnesota,
as well as in the Dakotas. But we have no statements yet of what the ultimate
recommendations ought to be. Dean Howard has just completed preparing his
own proposals (as an individual, not as a representative of this University) for
the Commission to consider. He hopes by the end of the day, on January 22,
to have a clearer idea of what the Commission is going to recommend and be
able to report it to this committee.

Since Dean Howard ' s report of the Hill Study's recommendations will be
critical information for this committee, he would like to share this information
with us at the earliest possible date. Therefore, we have scheduled the next
meeting for Monday, January 31. If there is no significant information from
the Hill Study by then, we may postpone our next meeting to a later date.

6. Dr. Learn called the committee ' s attention to the publication early this
month of Dr. Magraw's book, FERMENT IN MEDICINE (W. B. Saunders Com
pany, Philadelphia and London, 1966). Dr. Learn congratulated Dr. Magraw
on his book and highly recommended it to the committee. The book should
be available in the Mayo Bookstore within a short time.

7. Since the minutes of the last meeting were not completely clear on this
point, Dr. Learn charged the Hospital Task Force with the responsibility to
define the Hospitals' service role and how it would relate to the future needs of
all of the health sciences. Clinical medicine, Public Health and Nursing are
particularly involved in the implications of this service role. However, it would
seem a good idea to have a draft proposal for all of us to consider and that is
why Mr. Robert Laur was asked to have the hospital group prepare such a state
ment.

Respectfully submitted,

John H. Westerman
Executive Secretary
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REVIEW OF BUILDING PROJECTS IN THE MEDICAL CENTER

Compiled by Dr. N. L. Gault, Jr.,
Associate Dean, College of Medical Sciences

January 10, 1966

COMPLETED IN 1965

Remodeling of Todd Wing of the Hospital - Stations 30, 31,
40, 41, 50

Children's Rehabilitation Center

Diehl Hall Laboratories for OB & GYN

Meditation Room

Medical Specialties Outpatient Area

Air Conditioned Station 30

Remodeled 1st Floor Eustis Wing for Child Development Study

Remodeled the Stenographic Pool

Hospital Elevators

North Clinic

Service Elevator in Eustis

IN PROGRESS IN 1966

Jackson Hall Roofhouse

VCHH Addition and Remodeling of 1st Floor

Data Processing Center in Basement of Masonic Hospital

Addition of 3rd and 4th Floors of Masonic Hospital

Total $ 3,220,300

$ 600,000

2, 175, 000

64,000

175,000

55,000

30,000

42,300

22,000

30,000

27,000

~
Total $ 4,497,500

330,000

1,150,000

50,500

1,100,000

Remodeling of Remainder of Todd Wing (Stations 31, 40, 41, 50)

Remodeling of 3rd Floor of Lyon Laboratories

Remodeling of Former Cancer Detection Center Area in Todd
Wing (2nd Floor)

Construction of Addition in Southwest Court

Remodeling of Building at Rosemount for Animal Hospital

Remodeling of Stations 58 and 59

Hospital Elevators - OPD Wing (2)

4

309,000

25,000

1,200,000

50,000

249,000

34,000
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REVIEW OF BUILDING PROJECTS IN THE MEDICAL CENTER (Cont'd)

PROPOSED

Addition of 3rd and 4th Floors of VFW Cancer Research Laboratories

Animal Hospital Expansion (on Minneapolis Campus)

Wangensteen - Phillips Research Building

Outpatient Clinic Building

Dental Clinic (in Medical Outpatient area)

Pharmacy

Eustis Wing - Pediatrics Wards

Radiation Therapy

Kitchens

New Intensive Care Unit

Respiratory Ward

VCHH - additional 3 floor s

Hospital Elevators

Psychiatry (Christian Area)

Elliott

Airconditioning and Ventilation of OR

Emergency Power for Hospital

Conversion to 13.5 KV feeder lines

Development of Como Site for Storage

School of Dentistry - Dr. Schaffer

4th floor Owre addition for Genetics, Periodontics and Oral
Physiology laboratory space

Proposed new School of Dentistry

5

$ 3,000,000

25,000

25,000

150,000

500,000
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Dear Dean Howard:

Recent discussions in the Learn subcommittee Groups regarding
the proposed wangensteen-phillips Research Building have been
reported to the Clinic Directors Group which has in turn discussed
this proposed facility at several of its meetings. "AS a result
of these discussions, the following motion was made and passed
without dissent at the January 7th clinic Directors Meeting:
that Dr. carey draft a letter to the Dean recommending that
any new construction of health science buildings should be
made a part of the overall planning of the Learn committee
regardless of the source of funds.

I am conveying this motion to you with a feeling that perhaps
we have not been aggressive enough in making known our needs
with respect to new construction. Since the last legislature
did not approve our requests for planning mone~ it is our
hope that with the Report of the Health ManpO''1er study
commission and the Learn Committee it will be possible to
make our next request sufficiently strong so that funds will
be granted.

In the meantime, se'\reral members of the clinic Directors
Group would appreciat~ an opportunity to meet with you and
Dr. Gault for the purpose of exploring all possible sources
of financial support for a new Clinic Building.

Sincerely yours,

James B. carey, Jr., M.D.
Chairman,
Cli.nic Directors Group
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TO:
FROM:
SUBJECT:

SUBCOMMITTEE CHAIRMEN
ELMER LEARN
INFORMA TION ABOUT THE DETAILED PROGRAM AND PRELIMINARY
SPACE 'REPORT FOR THE 1966 FALL REPORT

(
-'I
,,)

In March 1965 information about the scope of our preliminary program report
was written to the subcommittee cha] rmen and posted to all of the full and sub
committee members. In this letter, we outlined three basic elements that should
be considered in the preliminary rep_~~, namely (1) ROLE, (2) GOALS OR OBJEC
TIVES and (3) PROGRAM. This report has been submitted to President Wilson.

We should now begin consideration of items for the detailed program and pre
liminary space report. As a start, i.t may be well to review the terms of the agree
ment with James A. Hamilton Associates. The key point of this agreement is that
the consultants will work with and assist the subcommittees. The detailed series
of recommendations for the long range development of the health sciences will be
a result of the joint activity of the committees and the consultants. To facilitate
the study, the Medical School, the School of Dentistry, and the Hospitals each have
agreed to furnish oIte person to whom. the consultants can turn for assistance with
the data gathering process.

The subcommittees and subsequently the full committee should achieve the
following:

1. A detailed statement of roleE~...:and_:erogramsfor the next 20 years. We want
to translate the program implications of the preliminary report into a more defini
tive statement of probable program developments. We are all aware of the im
possibility of accurate prediction for 20 years in the future of anything as dynamic
as the health scien'tes. Nevertheless, we need the best judgments that can be
made now as a basis for future planning with full knowledge that such judgments
will be subject to continuous review and revision. We look forward to having such
a detailed program statement prepared by the end of 1966.

Program discussions should at all times include full consideration of inter
relationships that do or could exist among various health sciences. Several examples
were mentioned in the preliminary report. Others such as relationships with



\
Pharmacy and the Health Service were not included in earlier deliberations and \
must now be taken into account. One way of achieving this goal would be to list, in \1'
order of priority, the important relationships between programs within each sub- \
cOlnmittee and important relationships between programs in other subcommittees. '\:l,

\ ,

2. A list of the type and numbE~r of health sciences staff required to carry out
~he above programs. This task will require extensive detailed consultation with
the people re sponsible for the individual programs. The consultants have the
time and experience ne.cessary to develop this list with the subcommittees and
individuals concerned.

3. An analysis of the classification, utilization, amount and adequacy of the
present space in the facilities of the health sciences in relation to present pro
grams. While the consultants can take an active role in the classification of pre
sent space, close cooperation between the consultants and the subcommittees
will be required in the analysis of utilization, amount and adequacy of present
space.

4. Preparation of a schedule (~£.~~::ce required to carry out the above future
programs. This item will be derived directly from the detailed programs men
tioned in item 1. The basic programs and space requirements will have to come
from the people re sponsible for the pro grams. However, the subcommittees
will play an important role in evaluating the feasibility of such requests, questions
on sharing space, program prioritj._~ from which priority of needs for space can
be established. THIS WILL PERHAPS BE THE MOST IMPORTANT FUNCTION . CJ.
of the committees as they face the difficult task of reconciling what is the most
desirable with what is possible in attempting to meet the objectives and pro-
grams of the preliminary report. In this respect the preliminary report should
be a valuable reference document in working out this schedule.

5. Determination of the sEec;~i~~.!?.~~ildj_ngunits necessary to provide the phys
ical facilities for the above propo'~~:'~~.J~!.~~~' Committee members are well
aware of the tremendous space handicaps and will likely have to combine certain
programs and relationships in a building unit. Important relationships can be
created, continued or modified in this proce s s.

6. Determination of the location of each building unit and of an integrated
plan relating all buildings. Thus item 5 relates to intra-building relationships
while this item calls for a listing of inter-building relationships. This is
where the past experience of the committee and general overall knowledge of
the health sciences will be valuable.

7. Development of a schemati.c listing of the units of space proposed for
each of the contemplated building :~tTuctures. The consultants and the assigned
staff liaison person will probably carry the main burden on this item. This
listing is lar gely a product of items 4, 5, and 6.

8. Development of recommendations as to:

a. the listing of available space in present facilities not needed
for health sciences purposes.

i,

I
I

I
I
I
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b.
c.

-, 3 -

the utilization of the present facilities for health science purposes.
a priority listing of the alterations and new construction proposed.

i
,l~r'....-'

'....... '

Point a. is self-explanatory and requires no more than a listing of total square
footage. Point b. involves the cons ide ration of what the health science s can do
\,."ith space vacated because of new construction and reminds us that our thinking
about space needs should not be entirely in terms of newly constructed space. The
consultants should be most helpful in sharing their experience about what is most
appropriate for old space and what functions typically demand new construction.
Point c. is really a summary of judgments made earlier in the study and involves
a careful shifting of overall health science needs.

9., A gene ral estimate of the approximate cost of alterations and of new con
structipn of each of the proposed major building structures sufficient for adminis
trative decisions of general programming. The consultants will have primary
responsibility for this item which is essentially a multiplication of typical unit
costs for various types of health science space.

We are now beginning the most difficult phase of our planning task. The
items listed above cannot be achieved in neat chronological order. Thus, there
will be many occasions when issues previously considered resolved will have
to be reopened because of facts uncovered at a later stage. Most difficult of
all will be the need to translate generalities and trends into specific programs,
resource needs and time schedules. The consultants have made it quite clear
that they will be of little value to us unless we are willing to make these decisions
as the planning proceeds.

As you plan for the work ahead it m;:j.y be that you would like to alter the com
position of your subcommittee or the nature of your subcommittee organization.
I have asked John Westerman to visit with each of you in this regard.

Because we are 'in~more detailed phase of our planning does not mean
that all the uncertainties and variables that beset us the first year will suddenly
become resolved. We expect guesses will have to be made in many instances
and with ,so many judgments it is certain that some errors will be made. I
think we all recognized the limitations of such a major planning effort when we
started but the consequences of not planning are so much worse.

, ,'fl
Ify6u have any questions please bring them before the full committee meeting

or feel free to raise them with John West~rman or me at any time.

Sincerely,

Elmer W. Learn
Assistant to the President
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Minutes of Meeting January 31, 1966 (#17)

PRESENT: Elmer Learn, Chairman; Gaylord Anderson, Winston Close, Lyle
French, Edna Fritz, Sterling Garrison, Gertrude Gilman, Eugene
Grim, Mellor Holland, Robert Howard, Robert Isaacson, lone
Jackson, Mrs. Verna Rausch for Frederic Kottke, Richard Magraw,
Edwin Schaffer, William Shepherd, James Stephan, John Westerman,
Edmund Nelson, Hugh Peacock, Kathryn Ritzen

ABSENT: N. L. Gault, Jr., James Jensen

NEXT MEETING MONDAY, FEBRUARY 28, 1966, 3:30 P. M., 510 DIEHL HALL

Sent Out Since Last Meeti~

a. Basic Science s Meeting December 9, 1965 (#6)
b. Clinical Medicine & Hospital December 31, 1966 (#3)
c. Hospital Program Report January 1, 1966
d. Preliminary Report to the President
e. Learn Committee January 10,1966 (#16)
f. Dr. Learn's Se cond Informational Letter-

Revised January 10, 1966

Meetings Held but Reports Not Available

a. Ancillary Committee January 24, 1966 (#7)

1. Dr. Learn welcomed Mrs. Rausch for Dr. Kottke.

2. President Wilson, who is in the proces s of reading the Learn Committee IS

Preliminary Report, asked Dr. Learn to convey his appreciation for the Report.
The President looks forward to working with the Learn Committee in sharply de
fining specific recommendations for the health science s physical facilities. At
the same time, the President urges the Committee to work out its OWn priorities.

3. The space study is proceeding satisfactorily, according to Mr. Stephan
I

and Mr. Nelson. \

4. Dean Howard I s report on the Health Manpower Study was the main topic
of the meeting. Dean Howard traced the background of the study, pointing out
that it was instituted primarily to answer the Board of Regent's question: "Does
the University of Minnesota need to increase the number of its medical and dental

C students? ".

From the January 21-22 meetings of the Health Manpower Commission, Dean
Howard indicated that the Report, which will be unanimous, recommends that the



University of Minnesota:

1. INCREASE THE NUMBER OF MEDICAL STUDENTS TO 200 PER CLASS

AS SOON AS FEASIBLE.

2. INCREASE THE NUMBER OF DENTAL STUDENTS TO 150 PER GLASS

AS SOON AS POSSIB LE.

3. CONSIDER INCREASING THE NUMBERS IN 1. and 2. TO 250 MEDICAL

STUDENTS AND 200 DENTAL STUDENTS RESPECTIVELY IN AP-

PROXIMATELY A DOZEN YEARS.

4. INCREASE THE THIRD AND FOURTH YEAR MEDICAL CLASSES BEYOND

THE PROJECTED 200 AND 250 FIGURES BY ACCEPTING ADDITIONAL

TRANSFERS FROM THE DAKOTA MEDICAL SCHOOLS IN THE CLINICAL

YEARS (PERHAPS FROM 6 TO 25 DAKOTA TRANSFER STUDENTS).

5. NEED NOT INCREASE THE SIZE OF UNIVERSITY HOSPITALS COM-

MENSURATE WITH THE INCREASE IN STUDENT ENROLLMENT, BUT

MAKE GREATER USE OF AFFILIATED TEACHING.

6. BE SENSITIVE TO THE NEED FOR AN INCREASING NUMBER OF FAMILY

PHYSICIANS TO PRACTICE IN THE REGIONAL COMMUNITIES. (THERE

IS LESS NEED FOR AN INCREASE IN SURGICAL SPECIALTIES THAN

OTHER AREAS)

7. SHOULD CONTINUE AND INCREASE THE EMPHASIS ON A HEALTH TEAM

APPROACH TO MEDICAL AND DENTAL CARE.

The question was asked whether the number of students from North and South
Dakota would be affected by this increase? There is interest in working out a
plan whereby the University can accept an increasing number of students from
North and South Dakota, but the fiscal questions have not been worked out. Dr.
Howard said that the point of the study was basically to encourage a larger
number of graduates to stay in this region. The area where the medical student
receives his training is a decisive factor in determining where he will practice.

2
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Is a quota for Dakota students iITlplied in the recoITlITlended increase in ITledi
cal and dental students? No, any qualified Dakota student can be adITlitted to
the University. At present we take six froITl the Dakotas on a quota basis: three
froITl each state, one froITl each third of his class recoITlITlended by his Dean.
Any others are strictly on the basis of quality cOITlpetition.

If the Dakota's need about 25 ITledical and dental students, but SOITle get below
the ITliniITluITl G. P. A, level, what does the University of Minnesota do? Our ex
perience has shown that those who COITle close to ITleeting G. P. A. requireITlents
often do quite well here.

Was there any discussion of other health science professionals? Not really.
However Dentistry's needs for an expanded basic science prograITl were con
sidered and are really a part of the recoITlITlended increase in the College of
Medical Sciences Basic Science group.

Did the study participants talk about establishing any two year dental schools
in the Dakotas? No. Was there any dlscussion about the greater use of auxilia
ries in dentistry? Yes, but we couldn't handle that topic well because the basic
issues of dental and ITledical education, with their overwhelITling iITlportance,
occupied alITlost all of our tiITle and attention. There will be a general stateITlent
on the use of auxiliary personnel.

Were fiscal responsibility and support of students discussed at all? Yes,
but again, we couldn't handle that probleITl in a definitive way. It was assuITled
that if increased ITledical and dental education can be handled at the acadeITlic
level, the states should get together to work out the financing. Did Dean Harwood
of North Dakota say anything about this? Yes, that North Dakota already puts
a very large segITlent of her public wealth into education, and it would therefore
be very hard for her to increase educational support.

Dean Howard pointed out that one thing that becaITle very clear to the Health
Manpower Study participants was that this type of cOITlITlission ought to be an
ongoing thing, to handle the issues that are always cOITling up in health sciences
education. The COITlITlis sion doe snit feel that it's really cOITlpleted its entire
job, but it has siITlply answered the question put forth by the Board of Regents
in tiITle to ITlake a legislative appropriations request. Do you think the states
in this region ITlight be willing to continue to support the cOITlITlission as an on
going group? That's hard to tell, but the Hill FaITlily Foundation ITlight be
willing to. The foundation's willingnes s would depend to a considerable extent
on the ITlanner in which this first report is received. If no action is taken and
the report is shelved, there is less likelihood of continued foundation support.

On what data were the figures 200 and 150 based? Data was gathered on
the nUITlber of physicians in the state, where graduates go, the rate of departure
froITl the state, the retireITlent and death rate, the overall pattern of physicians
in the state froITl other schools, etc, and then a physician deficit was projected
(how far behind we would be by 1975 or 1980 if we needed the saITle nUITlber of
doctors per population as we do now). Of course, this begs the issue of how
ITlany physicians and dentists we really need. The data on which our findings
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are based will be included in the report and much of it will prove quite interesting.

Anticipated changes in training and practice of medicine and dentistry were
not discussed, but the Report will probably touch on the issue of the family phy
SlClan. The distribution of health personnel was discussed, but no firm recom
mendations were made.

Since there is no guarantee that physicians trained in the area will really
stay in the area, was any attention given to what other states are doing about
this? Yes, a report on health manpower for Michigan was studied, although it's
not entirely comparable in that Michigan doesn't have an entire region to care
for as Minnesota does. California has new schools at San Diego and Davis and
has taken over an Osteopathic School as a Medical School. Still, California 's
population growth outstrips their provision of physicians.

What is the anticipated effect of the Hill Commission Report on the Minnesota
Legislature's funding? There wasn't much talk about this, but the University
of Minnesota made it known that it would depend on legislative funding to carry
out the recommendations. We hope this will receive appropriate newspaper
coverage, although the Minneapolis papers have been disappointing in this re
spect. St. Paul did carry an editorial about the Study a month ago. The populace
needs to be prepared to support the se recommendations. The Hill Foundation
not the University, will be in charge of publicizing the report, while University
news services will be available to them.

Was the possibility of other institutions helping to prepare other health
science professionals considered? The problem of increased demand for per
sonnel in other health science areas was talked about a little, but the Report
won't deal with this definitively.

February 19 is the date of the next Hill Commission meeting, when we ex
pect to agree on the wording of the Report.

Dr. Learn felt that the Hill Commission Report would be invaluable in de
fining the number of the undergraduate students in medicine and dentistry, but
it still won't answer many of the difficult questions which the Learn Committee
itself will have to answer. These are questions such as, what type of training
will be given to physicians and dentists, how many doctoral and post-doctoral
students will we have to provide for? The Hill Report does accentuate the
need for more community physicians, so this helps us a little in postulating
the type of basic sciences training many of our physicians should receive, al
though there will be no specific guidelines on this. Larger numbers of students
ought to be encouraged, then, to enter this area.

Has the Hill Commission kept tabs on the National Health Manpower
(Folsom) Commis sion Report? A number of their preliminary reports are
available now, and they consider the same problems, i. e., the health person
nel needs of the nation. The Commission itself hasn't discussed these Folsom
Reports, although Dr. Peterson has been cognizant of them.
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Dr. Learn thanked Dr. Howard for sharing this information with the Com
mittee, since these are vital matters in our long-range planning for the health
sciences. Dr. Learn also urged the committee to continue forwarding com
ments and reactions concerning the Preliminary Report to John Westerman.

The next meeting will take place on Monday, February 28, at 3: 30.

Respectfully submitted,

John Westerman
Executive Secretary
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February 15, 1966

TO: MEMBERS OF THE FACULTY OF THE HEALTH SCIENCES

Attached is a su:m:mary of a Preli:minary Report On Roles,
Objectives and Progra:ms for the Health Sciences at the University
of Minnesota. This report was prepared by the Co:m:mittee for
the Study of Physical Facilitie s for the Health Science s. The full
report has been sub:mitted to President Wilson and :me:mbers of
his central ad:ministration to indicate the progress of the co:m:mittee
during its first year. The :me:mbers of the co:m:mittee have asked
:me to sub:mit a su:m:mary of this report to you for the sa:me purpose.

We invite you to read carefully the present su:m:mary and if
you wish to obtain the full report containing statistical data and
subco:m:mittee reports, copies are available in your depart:mental
office. I want to e:mphasize the report is preli:minary and is in
tended pri:marily to elicit co:m:ments fro:m the faculty and ad:min
istration to aid in future work of the co:m:mittee. Please feel free
to address your co:m:ments to :me, to Mr. Wester:man or to any
:me:mber of the co:m:mittee.

Sincerely,

El:mer W. Learn
As sistant to the Pre sident
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January 1, 19b6

Dea r Pre sident Wilson:

In October, 1964, you appointed a Committee for the Study of
Physic;ll Facilities in the Health Sciences. That C:Dmmittee and its

several subcommittees have met regularly since early 1965. Al
though its work is far from completion the Committee has reached

certain conclusions about future programs in the Health Sciences
which I am forwarding on behalf of the Committee.

The Comlnittee recognizes that this report is inconlDlei(-' as d

programmatic statement to guide physical planning. Neverthel(-'::;s
the Committee desires to share its current thinking with members
of the central administration and, if you concur, with the Board of

Re gents and othe r faculty membe rs in the Health Science s. The
views of members from each of these groups would be useful to the
Committee dS it proceeds to refine the programmatic study and to
derive the appropriate staff and physical resource n('(-'ds.

Our discussions to date have revealed close progranl inter
section with units other than those represented on tlw Con1nlii:tee.
These include the Colleges of Pharmacy, Biological Sciences and
Veterinary Medicine, the School of .ocial Work and the University

Health Service. The Committee plans to keep these units informed
of its activities and may have specific recommendations to include
representatives from these organizations directly in its c1elil)('ratiolls

a t some time in the future.

Sincerely,

Elmer W. Learn
Assistant to the President



1. INTRODUCTION

On Octo ber 20, 1964 Pre sident O. Me redith Wilson appointed a Committee
for the Study of Physical Facilities for the Health Sciences at the University of
Minnesota. Included in the study were: the College of Medical Sciences (Medical
School, Nursing, Hospitiil and Public Health) and the School 01 Dentistry. In
his appointment letter, Dr. Wilson stated:

The University of Minnesota has a major commitment
to teaching and research in the health sciences. Over
the years we have developed major physical facilities.
Many of these were developed in an early day and are
not well suited to modern circumstances. External
factors have frequently influenced our decisions on the
development of facilities with the result that our growth
has not always been well coordinated into a master plan.
Many of the facilities we do have are badly crowded,
and it has become apparent that we need to develop ad-
ditional facilities to serve a variety of needs .
It is important that we undertake an internal study of
the needs of the health sciences in order that we may
provide the most adequate long range plan.

The first phase of the study was devoted to the development of a statement
of programs envisioned in the health sciences in the years ahead. Froln this
statement will logically follow an analysis of the type of space needs and of the
rela tionships required among alte rnative kinds of space. Finally, when the fore
going is combined with estimates of numbers of students and faculty, a definitive
plan describing quantitative and qualitative aspects of the development of physical
facilities for the health sciences can be presented.

Resources are and will be limited. For this reason we shall attempt wher
ever feasible to express program, staff and space needs within a system of priori
ties. Furthermore, limitations at one stage may require review and perhaps modi
fication of all that has gone before.

The committee is about to begin its study of the kinds of staff and space
needs implied by the program reports elicited to date. It seemed wise, however,
that the program study be made available at this time to a broader audience, es
pecially to central administration, for review and consideration.

Readers of this preliminary report should be aware of certain limitations
fa ced by the committee:

1. Perhaps the chief limitation is the fact that we were not able to come
out with a final program report for a number of internal reasons re
lating to time, personnel and previous planning efforts.

2. Another limitation was the fact that the findings of the Health Man
power Study on regional needs for physicians, dentists and other



associated health professionals was not available at the time this
report was written. Configurations have been lim.ited to general
program trends. Furthermore, given the rate of growth in recent
years in graduate programs of the health sciences, it is extremely
difficult to project the number and the needs of graduate students.

From the outset we have stressed the fact that this report will be constantly
reviewed and revised where appropriate. This is the first time health science
planning has been undertaken with such wide spread faculty participation. Our
assumption ha s been tha t bette r program planning will come from the facultie s I

best judgmeilt on what may be insufficient data than will come from lack of faculty
participation and estimates on no data.

It will be noted that some of the subcommittee reports have striking similar

ities and may even appear repetitious at times. For the convenience of the reader
we have attempted to summarize the subcommittee reports in two ways. First,
we have abstracted major conclusions from the reports. Except when identified
as being that of a specific committee, it can be assumed that the major conclu
sion applies to all or almost all of the health science units. Secondly, we have
made a summary statement of role, objective and program for all of the health
sciences. However, for greater detail about an individual area, your attention
is invited to the specific subcommittee report.

The appointment of 65 faculty members indicates the breadth of representa
tion and consultation. In addition, every member involved in the study was charged
with the responsibility of keeping his faculty colleagues informed about the project,
and encouraged to solicit their views on particular aspects of the study. It would
not have been possible to ask each faculty member to pour through the 8-plus inches
of paper and attend all of the committee discussions that have been generated by

the project.

This is not an isolated effort of and for the health sciences. An attempt has
been made to evaluate where health science programs stand in respect to related
University programs. Relationships with the College of Biological Sciences, the
University Computing Center, and the Institute of Technology are examples where
such evaluation has been made.

In conclusion, the reasons for beginning this study still seem valid as we
complete our prelimina ry pro gram report. There is an inte rnal need for this
study; external pressures have made such a study a necessity; and finally, rnany
circumstances in the history of the health science units indicate that we are about
to embark on a new era. This does not mean that this report should be put in
tablet form or shelved for the next twenty years, but there is a clear recognition
that the health science units must respond to the internal and external pressures
for change in a coordinated, integrated manner.
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II. COMMITTEE ORGANIZATION

We have alluded to a full committee and six subcommittee s in the in
troduction section. We should like to point out in a brief fashion how \ve or
ganized, how we collected data and the techniques \ve used in an attempt to
evaluate critically the past and present. and make objective judgments about
the future.

President Wilson appointed 20 people to the full committee chaired by
Dr. Learn. The full committee met several times in January and February,
1965, to determine what to study in order to carry out President Wilson's
charge and then how to study the determined subject. It was decided thatone
could not consider space requirements for the future until something was
known about the programs behind space requirements. Judgments about allot
ting more or less space could not be made on square footage and dollars alone,
but must be based on programs and their just priority. This meant we needed
to know the origin of the present progrJrns in the health sciences and had to
determine the basis upon which projec(~ons about future programs could be
made.

These kinds of questions, while obviously involving the faculty, could
be answered by having an outside consultant gather the necessary data and
opinions or could be developed by the faculty itself. After looking over the
work of outside consultants at other health science centers, and in view of
the past history of faculty participation in these matters at Minnesota, the
full committee decided to carry out an internal study of the programs in l;1C

health sciences. This was not as bleak a prospect as it first appeaH~d, be
cause of the talent, availability and willingness to cooperate of knowledge
able individuals within the faculty at the University.

The full committee decided to organize for the internal study by forming
the following committees with the chairmen taken from the membership of the
parent committee.

Subcommittee Chairman

A ncillary Frede ric J. Kottke

Basic Science s Eugene D. Grim

Clinical Medicine & Hospital N. L. Gault, Jr.

Clinical Medicine Task Force Lyle A. French

Hospital Task Force James W. Stephan

Dentistry Mellor R. Holland

Nursing Edna L. Fritz

Public Health Gaylord W. Ander son
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When the appointments to the various subcommittees had been completed
(there was not a single refusal among those asked to participate), 46 additional
faculty members were added to the 20 originally appointed. In addition to the
requirement that the chairman of each subcommittee come from the full com
mittee, the full committee also decided that there be full cross-representation
on all subcommittees. That is, each subcommittee contained at least one per
son from every other subcommittee area. The subcommittees were informed
of each other's progress by having all minutes circulated to each of the 66
participating study members.

The technique used in gathering information varied from group to group.
In all cases it was the responsibility of the chairman and his committee mem
bers to get as much information as needed so they could write a program re
port about the present and future. Some committees sent out questionnaires,
some called department chairmen to meet with them, some used the mem
bers from the area they were studying who were on the committee to gather
data and make recommendations. Some used a combination of methods.

What evidence is there that any critical evaluation went into the subcom
mittee reports? Some of the techniques used in an attempt to stimulate such
a critical viewpoint include recognition that planning might merely concentrate
on redressing present inadequacies. On the other hand, projections for future
space requirements may fail to consider programmatic changes or resource
limitations faced by the University. Therefore, the full committee was sensi
tive to the limitations of their approach and aware of the potential shortcomings.

Probably the most important factor was the quality of the people asked to
serve on the study. The 46 members who accepted subcommittee assignments
were selected on the basis of their independent thinking, breadth of vision
about all of the health sciences, ability to evaluate critically incomplete data
or impressionistic evidence and finally to make the best possible judgments
on the evidence at hand.

The aforementioned cross-representation was thought to be a way of
introducing an element of fresh, if not knowledgeable questions about what a
particular unit was attempting to accomplish and of providing judgments at
the subcommittee level by persons other than those directly associated with
the area under study.

By circulating minutes to all members in the study, it was hoped that
conflicts could be spotted and discussed. The executive secretary worked
closely with the subcommittee chairmen in an attempt to focus on certain
issues of concern to the parent committee.

Ultimately, the acceptance or rejection of the subcommittee reports
rested with the full committee. By close examination of the written reports,
and questioning of the subcommittee chairmen, it was hoped the full com
mittee would make sure that important issues were being discussed and
that the work of the subcommittees was being carried out in a coordinated
framework.
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How well have these techniques succeeded? It does seem that the sub

committee reports are long on aspirations and needs and short on priorities.

However, part of this is due to the limitations previously mentioned. Our
best judgment is that it is better to come out with a preliminary report at

this time and to begin the job of studying space requirements rather than wait
until all the variables have been sifted out. Conclusions about space are one
way to as si st in making priority judgments a bout pro gra m s.

As the space figures become available, when the Health Manpower Re
port is received, and when the faculty reaction to this report is apparent,

then we will be in a better position to draft our final report on programs with

the prio ri tie s for each a rea. W e fully re co gni ze tha t limited funds a re one
of the realities of University Health Science life and are prepared to make

the necessary judgments about our future as more essential information be
comes available.

III. CONCLUSIONS

These conclusions are based on the findings of the preliminary phase
of the study. Many of these conclusions are repeated in the individual sub
committee reports. Most of the conclusions have space implications.

1. When the reports of the six subcommittees are evaluated, the col

lective programmatic summaries suggest major changes in future
health science programs. Some of the important changes \Vill re
volve a round the se concepts:

a. In the future it is anticipated that the health science disciplines
will utilize the ambulatory patient and community service pro
grams in fulfilling their research and educational responsibili
ties to a far greater extent than the health sciences have done
in the past. The existing facilities, constructed years ago for
the primary purpose of rendering services to a medically in
digent population and therefore lacking minimum requirements
to serve as a laboratory for the teaching and practice of health
care, are inadequate even for the present programs. These
facilities are not only inadequate for the present quality of care
demanded, but also seriously limit the educatlOnal programs.
Projections for future teaching programs indicate greater at
tention to the quality of services rendered the ambulatory patient,
in addition to the continuing emphasis on the hospitalized patient.
High cost of in-patient care, rising patient expectations, increas
ed government support for patient care, and the declining num
ers of medically indigent patients, brought about by categorical
health programs which provide free choice of vendor of health
services, make it imperative that the University of Minnesota
Health Sciences Center develop an efficient, comprehensive
and competitive unit to attract patients. If this is not done, our
ambulatory patient clinics will not be patroni7ed sufficiently to
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support our educational programs.

Although the service programs of the School of Dentistry have
been largely outpatient, these programs have not been closely
inte gra ted with the medical center ambulatory programs. In
order to achieve a comprehensive health progranl, the dental
services must be incorporated in the total ambulatory health
programs of the center. In the longer range the necessity to
accept responsibility for community health services will demand
the incorporation of more clinically oriented School of Public
Health educational programs.

b. Increased emphasis on an integrated team approach to health
maintenance and care will be reflected in most of the programs,
indicating a better utilization of highly skilled services and the
increasing need for associated professional personnel. To ac
complish the team approach objective, the health science teach
ing programs will be reviewed as a comprehensive unit, in order
to determine at what level meaningful team educational experi
ence s can be accompli shed.

c. There will be a major program change in the School of Dentistry.
The qualifications of the students and the quality of the training
program will be upgraded to meet the stiffening demands of the
profession. More depth in the basic science courses will be
given. There will be increasing demands and needs for in-patient
dental services, such as general anesthesia for handicapped or
incorrigible patients with dental problems. The graduate and
research programs will greatly expand, hence the number of full
time faculty will also increase. The curriculum will shift to a
greater emphasis on preventive dentistry. There will also be
experimentation with auxiliary programs aimed at relieving the
dentist of his routine work.

d. The graduate programs and research endeavors, which have
contributed enormously to the growth of the health sciences since
the end of World War II, will continue to expand. It must be
stressed that the programs for new ambulatory, dental and nurs
ing innovations will not come at the expense of the strong existing
graduate and research programs. In further committee study it
will be as important to attempt to define the scope and needs of
graduate programs as carefully as we now specify the undergrad
uate enrollment figures.

e. The University Hospitals presently serve as the major locale of
patient care activities within the health sciences complex (with
the exception of ambulatory patients seen by the University Health
Service and dental patients seen in the School of Dentistry) In
addition, most of the programs of clinical teaching and research
require the use of financial resources, of space, of facilities, and
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of personnel of the Hospitals. It seems apparent that the Uni
versity Hospitals will require additional space as well as con
tinued remodeling of its existing facilities, as a consequence of:
a projected expansion in programs of clinical teaching, research,
and hospital services; and advances in patient care and the req
uisite supporting service s.

2. Programs of the health science units will give greater emphasis to
SERVICE AND EDUCATIONAL EFFORTS THAT EXTEND INTO AND
INVOLVE THE COMMUNITY.

Surveys of health needs, legislative programs and community desires
all point to a greater interchange with the community. This is essen
tial if the health science units are to round out their educational pro
grams and be of assistance to the community in a service role.

3. The health science units recognize AN OBLIGATION TO PROVIDE
POST -GRADUATE AND CONTINUING EDUCATION that is just as
important as the obligation for undergraduate and graduate pro
grams.

Post-Graduate programs, while differing in emphasis, should not
be distinguished on the basis of a lower priority. At present, the
size and scope of post-graduate activities do not compare with
undergraduai.e and graduate programs. If this obligation is to be
translated into a reality for health science professionals in the
field, it will take major resources not now available. The expanded
post-graduate programs represent an additional effort on the part
of the health science units and will not be strengthened at the expense
o [ ex i s ti;,?: p l' 0 g l'a m s .

4. INVESTIGATION INTO TEACHING TECHNIQUES AND THE METH
ODOLOGY OF LEARNING will become major programs of the
various health science units.

5. The h(';d~h science units, in serving the needs of the state, can
best achieve their objectives BY CONTINUING THE EMPHASIS
ON HIGH QUALITY PROGRAMS. Plans for future growth must
include a delineation of what constitutes high quality and how high
quality can be preserved when programs are expanded.

While Ll,is if> :1 l<ll'isC University, its contribution in the health
sciences cannot be measured on solely a quantitative basis. We
,\ 1:' ;;tpu.bl, of etnel have been providing high quality educational
pJ'ograrns. This is achieved through limited undergraduate en
rollments and CxcDlplar;r, rnodel prograrns. Because certain
programs are not available elsewhere in the community, there
is often pressure on the health sciences to increase enrollments
and become a major suppiier in a particular field. While this
has been done in SODle instances, limitations of space, staff,
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funds and lack of compatibility with existing primary programs
prevent any widespread trend in this direction. The health sci
ences do recognize the important obligation to the state of turn
ing out health professionals for employment in the state. In
fact the faculties are prepared to undertake ADDITIONAL ED
UCA TIONA L OBLIGA TIONS AND PROGRAMS provided they have
the resources to carry out the charge and the increased obliga
tion is of an orderly magnitude. Looking at it another way, the
health science faculties do not believe that programs in research,
education and service should have an absolute ceiling at this time.

However, the faculties are aware of the limitations in the role of
being all things to all people or "providing something for every
one." Where the health sciences are uniquely qualified to offer
programs (such as dentistry and medicine), expansion would seem
to be in order. Where other resources in the state could offer
programs (such as nursing and x-ray technicians), it would seem
the appropriate role for the health sciences would be to offer pro
grams geared to training teachers, researchers, and leaders in

the particular field. Perhaps we should explore satellite affilia
tions as the method for expanding associated health science pro
grams that are not unique.

6. There is a need for some CONTINUING EFFORTS A T COORDINA
TION OF PROGRAMS IN SERVICES, SPACE AND CURRICULUM.

This study has increased the awareness of the participants of the
interdependence of the health sciences. Yet there is no clear
mechanism to achieve a coordinated effort under the existing ad
ministrative arrangements. This need for a broader organization
of the Health Sciences plus the enormous growth of the College of
Medical Science s sugge sts that we should explore the idea of
splitting the Office of the Dean of the College of Medical Sciences
from the Dean of the Medical School.

There is inadequate space at present for the existing health science
programs. A way must be found whereby people can move in and
out of the health science center with a minimum of inconvenience.
This idea is spelled out in the hospital report, but really is impor
tant to all of the health science units. Projected programs, in
total, represent a dramatic shift from the existing pattern in the
health sciences. This shift involves relationships among the health
sciences and between the health sciences, the university and the
community. Judgments about priorities must be tentative at this
time without further data. When the data are available, conclusions
can be made about the importance of teaching, service and research
relationships among the health sciences. At this point, we can only
point out general trends that will shape the future of the health sci
ences.
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IV. SUMMARY STATEMENT OF ROLES, OBJECTIVES AND PROGRAMS

FOR THE HEALTH SCIENCES

P.. ROLES

TEACHING

l. The Health Sciences are primarily concerned with the education of

undergraduate students from the state, graduate students from a
national base and post-graduate professionals from the region and
nation. This role includes the preparation of practicing profes
sionals, highly specialized individuals requiring advanced work.
research investigators, technical scientists and Llcadenlicians
among other s.

The Health Sciences recognize that there is an obligation to supply
health science professionals for the state. At the sarne tinrc thel ('
is an awareness of the important contributions that can be and an' 1nadc
on a national and international basis.

RESEARCH

2. An integral part of the role of the Health Sciences 1S to investigate
problems in the area, to extend the frontiers of knowledge through
basic and applied research and to expose the students to the re

search process.

Some students will seize this opportunity and become full-time in
vestigators. The range of research activities extends from the
students I introductory exposure to the development of complex re
search institutes. This role has been responsible, in large measure,
for the growth and develop.ment of the health sciences since the second
world war. From this research, major contributions have been made
to the improvements in diagnosis, prevention and therapy which in
turn benefit the health of the individual, the community, the state,

and the nation.

SERVICE

3. The role of service, while complimentary to the teaching and resedrch
role s, md y extend beyond the minimum needs for the se purpose s. The
Health Sciences render service in the form of patient care, assistance
to health professionals in the area, and cooperative programs with

communil)' agencies and other organizations.

OTHER

4. A combination of the above roles is the overall role of interacting
with communitie s and or ganiza tions and influencing the attitude s
and standards of student and practicing health science professionals.
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B. OBJECTIVES

TEACHING

1. To develop in the students the necessary knowledge, skills and at
titudes to carry out their professional function. This objective is
best accomplished through an integrated team approach.

2. To instill in the students an eternal dissatisfaction with the existing
state of knowledge and practice and encourage an attitude conducive
to the pursuit of a lifetime of learning and the fulfillment of their
profe s sional function.

3. To develop programs that recognize external needs and pressures

and yet represent a logical extension of internal developments. Im
plicit in this objective is the need to experiment with the methodol
ogy of learning, the subject matter and the application of knowledge
and skills.

4. To develop m.ethods for mea suring wha t and how we teach.

5. To recognize the interdependence of the health sciences and develop

appropriate programs that will involve the students in meaningful
cooperation and prepare the students for the needs and demands
society will place upon him.

RESEARCH

1. To create an environment conducive to investigation and research
activities.

2. To extend the frontiers of knowledge through basic and applied pro
grams.

3. To maintain interdisciplinary relationships in research and between
research and instruction.

SERVICE

1. To provide exemplary service to our defined population, consistent
with the educational mission.

2. To provide exemplary consultative and other services to members
of the health profession and appropriate organizations.

3. To devote our. resources in a manner that exemplary services will
help elevate standards in the region. This involves sharing infor
mation about our activities and an interaction with individuals and

organizations.

4. To recognize and create an awareness among our colleagues about
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areas in which additional or new serVices may be needed and to act

as a catalyst to develop appropriate service patterns.

C. PROGRAMS

1. ANCILLARY

This subcommittee reviewed 15 programs. About half of the programs
were well established in the College of Medical Sciences and half were
programs which should be established or enlarged Typically, these

programs have started as vocational training for a person who would
assist the physician or dentist to carry out specific tasks. The p:'o
grams have extended the capabilities of the associated health individ
ual (and indeed certain talents and skills which the physician or den

tist doesn't possess) and have been of great importance in providing
comprehensive health care. The University has often pioneered in

the establishment of these programs and yet Lhere is con1mon and
continual pressure within these programs to achieve professional
recognition.

Some of the reasons for this pressure are unrelated to their setting
in the health sciences. It is a great advantage to be located within
the University framework. There is a need for research in these
areas and for a review of broad educational preparation. At present,
all of the programs are under a clinical department. This is as it
should be for the clinical aspects of their preparation. However, it
may be worthwhile to explore an arrangement whereby the units could
be administratively grouped together with the potential advantages of
a broader approach to the health sciences, such as is practiced in

the School of Public Heal th.

We agree with the basic principles developed by the subcommittee
for evaluating the establishment and continuation of these programs.

These principles are:

a. The Colle ge of Medical Science s and the School of Denti stry should

be involved primarily in the establishment and teaching of courses
leading to baccalaureate or graduate degrees.

b. Technical training and subcollegiate courses, as a generality,
should not be carried out by the University except when special
facilities or personnel preclude such programs elsewhere.

c. The College of Medical Sciences and the School of Dentistry may
initiate a subcollegiate course as a pilot program to develop the

requirements for such a course.

d. Under certain circumstances it may be necessary for the College
of Medical Sciences and the School of Dentistry to establish cer
tain subcollegiate courses in order to meet its own or community
needs. Insofar as possible this should be avoided or constitute
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a tempora ry se rvice.

The subcommittee set up criteria for deciding which programs to
include in their study. Pro grams in Public Health, Nur sing and
Dentistry were excluded. The following established programs
were considered:

1. Medical Technology
2. Occupational Therapy
3. Physical Therapy

4. Radiologic Technology
5. Vocational Rehabilitation Counseling
6. Spee ch Pathology & Audiology

No radical changes are anticipated in the above group. Projected
developments and existing limitations would indicate the most severe
space problems are in Medical Technology, Radiologic Technology
and Audiology & Speech Pathology. Alternative training programs
are available and these programs do have limited enrollments, with
an objective of quality education for leade r s and teacher s. Even so,
the concept of retaining the students in the clinical or service area
must corne under scrutiny when one considers the prospect of 330
undergraduate and graduate Medical Technology students by 1985,
for example. The health team approach will have an impact on the
design of future facilities.

The concept that the physician is dependent on associated health
professionals carries with it an obligation for the University to
establish or enlarge programs in new areas. The subcommittee re
port suggests the following fields:

7. Bioengineering
8. Biomedical data processing
9. Electroencephalography

technicians
10. Inhalation therapy

11. Medical Art
12. Medical Record Librarians
13. Medical Social Work

These programs have implications for many of the health science
units and underscore the need for an integrated cooperative educa
tional and service approach.

2. BASIC SCIENCES

This traditionally has been one of the strong units of the health sci
ences. The reputation of this center to a considerable extent has
been based on the achievements of the basic sciences. These units
have undergone a striking shift in emphasis over the past ten years.
The faculty has become increasingly concerned with basic research
and has moved a long way from being primarily concerned with in
struction in the basic sciences to medical students and dental students.
Today, medical students occupy less than 40% of the curriculum time,
take few of the higher level courses, and participate in a limited
manner in the research programs. Graduate students occupy more
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time, take more high level courses and participate in more research
than the medical and dental students.

At present in most departments, the basic medical school course is

also taken by graduate students. It seems likely that these two groups

will be separated in the future with the medical course stressing gen
eral principles and clinical applicability and the graduate course con
cerning itself with the more detailed and complex mechanisms under
lying the general principles, according to the subcommittee report
The basic sciences are in accord '.vith the objectives of the dental
school to upgrade their course cOLtent and are prepared to undertake
this project.

The basic sciences

number of groups
all of the reque sts

pro grams with the
bined groups.

are asked to develop special programs for a large
They do not have the resources to accomrnodate

for special courses, but are willing to review their

objective of teaching their courses to more com-

At present, no radical changes in programs are predicted for the
next twenty years. However, curriculum review will be undertaken
upon ratification of the College of Medical Sciences constitution and
may lead to changes necessitating alterations in space requirements.
Continuation of existing graduate and research programs will un
doubtedly increase pressure for staff and facilities (see Clinical Medi
cine Section, item c., co.lcerning the need for increased space for
research animals). T:1C faculty is not inclined to put a ceiling on
the number of graduate students who will continue to be the major
source of future professors and investigators, not only in the basic
medical sciences but, to a considerable extent, in the clinical fields
as well. There is a program change, not radical in nature, that nlay

have some impact on the arrangement of facilities When and if Den
tistry and Nursing vacate the baslc science complex, the subcommit
tee would like to have Microbiology rejoin them Microbiology is
now in the Mayo Memorial Building. This availability of space and
the addition of Microbiology could occasion a pooling of medical stu
dent laboratories. That is, the students would be divided up into
laboratory modules of say 4 to 12 students, and the basic science de
partments would come to the student. The departments would be

teaching the same programs but in a somewhat different physical ar
rangement. A curriculum review may also indicate the desirability
of including the basic sciences at a later time in the curriculum of
the student and call for integrated programs with clinicZll llll'di cinc,
clinical dentistry and clinical nursing, for example.

Change s in methodolo gy might include adoption of pro grammed lea rn
ing in some form, increased use of teaching aids (eg. filnlS and video
tape), greater reliance on laboratory demonstrations as opposed to

13



student experiments, etc., according to the subcommittee report.
Perhaps experimentation should be undertaken to determine if some
laboratories could be eliminated.

The relationship of the basic science departments to the new College
of Biological Sciences must be worked out. The basic sciences have
traditionally been very fortunate in having close and highly valued
ties to the other science units in the University. We believe this
closeness has been an essential factor not only in the basic sciences I

most important relationship (that with the clinical sciences), but also
in its very important relationship with the Chemistry and Physics De
partments. For the same reason, we would prefer to have the Col
lege of Biological Sciences geographically close enough to develop
similar ties with it. At present, it would seem the College of Bio
logical Sciences might undertake the small undergraduate load of
the College of Medical Sciences basic science departments. There
is no way at this time to project the relationships with regard to the
preparation of graduate students. This is another example of an area
that needs to undergo constant review as the final program report
and space report is developed.

3. CLINICAL MEDICINE AND HOSPITAL

CLINICAL MEDICINE

There will be many significant program changes in clinical medicine.
A cursory examination of internal studies by other medical schools,
legislation, public expectations, special study reports and publica
tions suggests that medical education and patterns of health care are
in a state of critical review and change. In general, faculties are
hesitant to accept the above evidence as information that will affect
them and their institution in a personal manner. But we would be
short-sighted to deny they will not affect our staff, institution and
organization of services. Denial of this situation does not alter its
existence. Difficulty in predicting the form of the change does not
alleviate the necessity for developing plans and programs that will
serve the health sciences and the public in the future.

The clinical medicine group is aware of the Coggeshall Report
(Planning For Medical Progress Through Education) and has come
to many similar conclusions regarding programs at this center.
Historically, the strong scientific orientation that has influenced
the basic science departments has also shaped the clinical medicine
departments. Minnesota graduates have earned the reputation of
being well grounded scientific clinicians. Indeed, many of the clini
cal departments have strong basic re search programs. The school
is jealous of this accomplishment and will strive to maintain this
essential orientation in future programs.

14
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However, a new set of pressures are upon us and the clinical medi

cine departments need to examine and strengthen their programs In

several areas. Some of the programs of the future will include:

a. Greate r emphasis on ambula to ry tea ching and se r\'ice programs

in an environment more suited to the objectives of the participants.

b. Increased cooperation with the programs of the S,. hool of ])('n
tistry.

c. Expansion of clinical research progran1:; It is proDable in the

future that there will be an increased use of cxptrimental animals
for research as well as teaching, with a corresponding need for
more space for animals.

d. The strengthening and expansion of dffil1;l1io!l:; \\ it;l hospital s in
the community, ever mindful of {he dvrnonstr;Ji.ed clcrnents c:;

sential to a high quality affilia tion.

e. A meaningful emphasis on the team approach to comprehensive
health care.

f. Greater reliance on the talents of associated health professionals
is a major trend and must be dealt with in the educational frame
work.

g. A more realistic view of the needs of the house staff, including
the provision of staff quarters and payment of living wage.

h. A more active emergency department in support of the teaching

program, particularly in the surgical specialties

It is recognized that these may sound like all-purpose statements ap
plicable to any medical school. However, this does not lessen our need
to be sensitive to the external pressures that are generated from a
variety of sources with a genuine and legitimate concern about the future
of clinical medicine. Unfortunately, this concern has yet to be chan
neled in a concerted effort to provide the resources necessary to carry
out the se trends and objective s. The clinica 1 nledi ci ne depa rtments
cannot reali sticall y a ccommoda te the s e de si ra ble change s v:ithout the
means to do so. The departments will be linlited in \vhat progrdmmdtic
changes they can implement until faculty,physical facilities and financial
support for these programs are given a priority that will insure their
rapid implementation The group realizes that many of these changes
inlply an important cooper;.ti61r:!l with the hospital.

HOSPITAL

There will be nlany programmatic changes within the hospital. Some of
these changes are related to the hospitals' service relationship with other
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health science units (particularly clinical medicine) but some of the

changes reflect patterns of growth and improvement that would con1E'

about even if there \\ ere no medical school. No atternpt will be Inade

to distinguish the causati\-c' factors behind the clnn.'2.cs

A rnajor conclusion. 1ror11 t \en thL- prelilTlinary report. is that the

hospitals have projected a progrCl111 thClt \\i11 l'all for space expanslOn

on a large scale The expansion \\i11 not necessarily be solely re-

flected in the more readily Identif,able syrnbols of gro\\th - beds. exam

rooms. operating rOOlns. etl'. - but 111USt also provide space for ex-

panded prograrns in the hospital dL'part111ents High quality sen'ice is

and \\ill continue to be the 111al11 bu"inlss of the hospital. Follo\\ing

are some progralns and general trends of service that will guide· the

tlO 5 pitall nthe ~, t· a l' s t (l l 0111 (' .

;:: Dt'velop111ent of a111blllatory care facilities and services in a corn

preht'nsi\'t· Hlanner \\hlch \\i11 give proper consideration to the elTler

ging 111edical. organizational, and educational environment. As part

of the en\'ironrnent ofl111bulatory care. thoughtful attention will be

given to such dt-111ands and needs of the p3_tient as:

- effil'iL'nt dppointlYLl1t ;)nd scheduling systems

- pro\ision of care in the shortt'st possible time

- adequate pdrking. transportation and traffic patterns

- appropri;11e housmg and dining facilities

':' Dt'vL'10p111l'l1t of a cOl1lprehensive range of exemplary services. This

program will indude the definition of the optimum intrahospital dis

tribution 01 beds. services and supportive facilities to provide a spec

trum of properly sized. supported and coordinated units ranging from

intensive care through nursing home levels with extension to ambula-,

tory and home care services.

':' Maximization of individualized patient care, givlng recognition to

the increasing sophistication and articulation of service demands by

the public. grc-ater freedom of choice of vendor for medical care

by a larger segnlent of the population.

':' Utilization of data processing procedures In a cornprehensive applica

tion to the hospitals' opera.tion. Also. a revision of accounting systelns

to provide impr~Jved efficiency in all phases of the fiscal operation, in

cluding the identification of cost centers for hospital services. educa

tional progr3111s. and n·search.

':' The ,ooplration \\-ith i he dental school In lmprovlng and expanding

hospital dental ser\-icC's for all patients

16
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,;: The encouragement of cooperative <1ssociations with allied academic

fields related to the operation of hospitals, eg., industrial engineer
ing, sociolo gy, social \1.'0 rk, community medicine, dentistry. and
public health.

The hospital will become involved in other teaching and research
programs. Some of these are:

,;, Continued cooperation with the university and health science fac

ulLies to strengthen the contribution of the hospital to the total ed
ucational effort of the university.

':' Expansion of the 111- se rvi LC training pro gra m on :l ho spi tal wide
basis. Interpretation of the hospitals' multiple roles in teaching,

research and service to interested individuals and organizCltions.

':: The establishment of a formally organized, sUlJportcd ,lnd coordi
nated effort to conduct research in hospital administrative services

and establishrnent of an operations research or methods z~nalysis pro
gram.

Like other units of the health sciences, the hospital is about to embark
on a new era. It has a well kept physical plant, although functionally
limited in several major aspects. The services are soundly financed.

Expansion has been made possible through the generous assistance
of individuals (Eustis, Todd, and Christian) and organizations (Variety
Club, Masonic Order). This hospital has become a strong, vigorous,
independent entity in much the same manner as such departments as

surgery, medicine and physiology. Now a new set of challenges have
appeared. Excellent services, sound financing and a good plant will
continue to be important. In addition, active participation in the pro
vision of health services by a highly trained hospital staff will become
of increasing importance. This in turn will call for a more active
in-service training program for all employees. The hospital will
also have to strengthen its external programs in order to integrate
its services with other state hospital and health resources so that the
referral system and continuity of care objectives are enhanced.

In summary, the Hospital Refort, as do other reports, takes note that
we are entering a new era. This new era includes changes in patterns
of care, changes in medical school teaching programs in the hospital
setting, and an upgrading in the expectations of an increasingly so
phisticated public. Many of these changes are translated into action
in a hospital setting. The hospital staff appreciates the difficulty in
planning for these changes, but does look to this as an opportunity to
use all of its resources so that these objectives and programs can be
obtained for the benefit of the patients to be served. We affirm our
overriding concern with the provision of exemplary patient care in all
of its aspects.
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4. DENTISTRY

The dental school is entering a new era. This unit has, perhaps,
the most dramatic program changes. They include a major cur
riculum revision, higher entrance qualifications for the students,
the addition of full-time faculty members, and more emphasis on
preventive dentistry and dental re search. In the 1920' sand 1930' s
the dental school had a worldwide reputation for its excellence in
re storative dentistry. In the 1950' s the school gave more effort
to research activities, graduate study, preventive dentistry and
continuation education. All of this was done without impairing the
outstanding restorative dentistry program. For a number of rea
sons, the fine starts made in the 1950's have not flourished as ex
pected. After a full-scale curriculum review and a thorough pro
gram survey, the school is now ready to devote its re source s to
carrying out the se desired programs. Highlights of the se changes
will be noted:

~:~ The four year DDS program will recruit better qualified students
by increasing the required pre-dental liberal arts background, and
pursuing a more active recruitment prograITl. The curriculum will
be improved by increasing the biologic orientation, greater utiliza
tion of the teaITl approach, better preparation for the planning, direc
tion and execution of oral health care, teaching students to work in
the hospital setting, developing a major educational program in pre
ventive dentistry, and providing free time and honors courses. The
SUITl of the above changes will clearly establish the dentist as a phy
sician of the oral cavity.

~:~ Graduate students will increase 10 nUITlbers as the investigative
prograITls are expanded. A concerted effort will be ITlade to develop
research investigators and dental educators as well as educating stu
dents for the dental specialties. The graduate student recruitment
program will be expanded. The intern-residency program will also
be enlarged. The key to additional graduate programs will be the
addition of faculty who will have the time and re source s to devote all
of their effort to investigative programs and graduate education.

~:< Another ITlajor change will be emphasis on upgrading the skills and
responsibilities of the associated dental professionals. The school
must devote major attention to this area if the dental practice of
tomorrow is to fulfill its ITlission.

~:< The school will pursue a ITlore integrated teaching, research and
service role with other health science units. Examples of this ex
panded role would be cooperative ambulatory programs, expanded in
patient dentai services, community public health programs and coopera
tive continuing education programs. The eITlphasis will be on exeITlplary,
high quality service prograITls.
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* With all of the change s in dental practice, the school finds it more
urgent than ever to close the gap between the school and the practi
tioner via meaningful post- graduate and continuing education pro
grams .

.:' The school will develop a program to study the educational methods
used within the school and make use of recent developments in teach
ing aids.

;~: A thread running through all of the programs will be the need for
dental students to develop a feeling of SOCJ,d responsibility and sen
sitivity. This is the kind of program that nnnot be described,
measured, documented or readily made Ltngif)!,:,. Faculty attitude,
concern for the dignity and importance of the individual patient,
responsiveness to requests from individual practitioners and com
munity agencies are all a part of this very important prograrn.

In summary, dentistry has not shared proporliondLcly in [11C n'
sources made available to the health science units OVt'r the p,l st lS
years. Hence, the growth in dentistry hels been more limited A

number of internal and external factors have T)rC\"~Il('JLhc school
from realizing its full potential. Now, elfter se\"eral years o' c"reful
preparation, the school knows what it wants to achieve and ho\'. it (an
realize its objectives. If adequate resources ~lrc ITlade avaiLlblc, the
school should develop some of the most exciting programs within the
health sciences.

5. NURSING

The school of nursing has had a long and illustrious record in the field
of nursing education. In addition to preparing undergraduate students
for the practice of nursing, the school had one of the first graduate
programs and has long been recognized as a school providing educa
tors and leaders for the profession. Key positions in education, as
directors of nursing service and as representatives in organizations
a re filled throughout the country by Minne sota graduate s. The last
major curriculum change of the school was in 1962-63. This change
was based on the premise that nursing had more than an assisting
technical role in the care of patients.

In making this program report, the committee noted that quantitative
and qualitative increases are going to be required of nursing and
nursing education. Nursing, in concert with medicine, is going to
have to decide whether assumption by nurses of the increasing tech
nical components of medical care will best serve the public or
whether a new worker will be needed to function as an assistant to
physicians. Nursing will have to differentiate the vocational, tech
nical and profe s sional components within its service and prepare
their students accordingly.

19



The following considerations have influenced the program projections:

a. The responsibility of the health team LO society.

b. The place of nursing on the health team.

c. The education of professional nurses.

d. The place of non-professional assistants 1n nursing and their

preparation.

e. Nursing needs and resources for 111eeting them 1n the nation,
region and state.

It is projected that by 1985, baccalaureate education may be requisite
for the technical practice of nursing. Preparation for professional
practice of nursing may then well require post-baccalaureate study
of nur sing ba sed on a II gene ralized" ba ccalaurea te program.

':' It will be necessary to evaluate the recent curriculum changes to
evaluate in particular, whether it is possible to accomplish the stated
objectives in the time alloted. There is a possibility that the length
of the basic program will have to increase. In any case, the pro

gram should serve as a model, not as a primary supplier of nurses
for the state or region. A careful review should be made of the pub

lic health nursing program (which is under the School of Public Health)
because of the time consuming efforts required to coordinate the pro
gram with the undergraduate public health program of the School of

Nursing. This points to the need for additional budgeted positions in
the School of Nursing to assume the responsibility of coordinating the
two programs.

':' The graduate program will need to expand to accommodate the de
mand in this area. This is the only institution offering graduate nur
sing programs in Minnesota, North Dakota and South Dakota. There

fore, it would seem the expansion of graduate nursing programs
would better fit in the role of the school and have a higher priority
than expansion of the undergraduate program.

':' Research programs are virtually non-existent. However, major
emphasis should be put on creating a climate where a vigorous pro
gram could be carried out. The school is a logical choice for this
research role. This role could involve the hospital and the nursing
service department.

':' The service programs of the school are taken on only in conJunc
tion with the teaching and research roles. The faculty has developed
guidelines for these programs and is concerned about being selective
in their committents in order not to dilute their primary objectives.
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"~ There are many potential programmatic changes involving the
methodology of teaching. The faculty is ready to reconcile their
objectives of doing enough practice to maintain their expertise
and adventuring into new methods of teaching to provide the students
with an exciting approach and can se rve the time of the faculty.

The national shortage of nurses imposes many demands on the School
of Nursing. This school has the potential r?SnllY,eS, the willingness
and the imagination to pioneer new approaches to an old problem.
Experimental programs in patterns of nUrSJ0g (:are have broad im
plications fa r all the health se rvice s. The s c}1Ool is conc erned with
the nurse I s role in meeting the needs of the patlent and functioning
as a member of the health team. The active participation and support
of the medical staff, the Hospital and the School of Public Health are
essential for many of the School of Nur sing's programs. One example
is the vital need for the Hospital to provide space for nursing in
struction both on or adjacent to in-patients units and within ambula
tory units.

6. PUBLIC HEALTH

The School of Public Health is one of the 13 accredited institutions
receiving federal support under the Hill-Rhodes act for public health
training. It also receives special project training grants in biostat
istics, epidemiology, public health nursing, maternal and child health,
and several phases of environmental health such as air pollution and
radiological health. Although Minnesota has the second largest en
rollment among schools of public health and is the only school with
a comprehensive teaching program reaching all parts of the Univer
sity, the total amount of space allotted to it is less than half the na
tional average; only three of the very slnall schools have less space.

The re ha s been a trend within ce rtain schools of public health whe re
by emphasis is placed on activities resembling a research institute
approach and to deemphasize the task of offering educational oppor
tunity for personnel to be employed in public health work. Minnesota,
while carrying on an active research program of almost one million
dollars per year, has rejected the more narrow institute approach
and has accepted the broader role of training personnel to work in

public and private health agencies.

The School also has other important functions. It serves in lieu of
a department of preventive medicine and public health in the Medical
School and in several other professional schools, offers undergrad
uate cultural health courses, provides training in biostatistics and
hospital administration and instruction in physiological hygiene. The
staff of the School are also actively engaged in public service enter
prises as members of committees or consultants to many local, state,
federal and international agencie s.
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Professional training at the graduate level is offered for physicians,
veterinarians, dentists, nurses, engineers, sanitarians, statisti
cians, hospital administrators, nutritionists, and health educators.
The number of students registered in these several programs has
more than doubled during the past decade and in certain areas has

grown as much as five-fold, producing serious space problems for
both teaching and research activities. Space that seemed adequate

when the Mayo Memorial was being planned 15 yea rs ago is now so
overcrowded with training and research projects as to preclude
full utilization of available training funds. Similar limitations exist
in research facilities, especially in the Laboratory of Physiological
Hygiene, which, since its inception, has operated in completely in
adequate makeshift quarters.

Continuing growth and overcrowding can be anticipated during the com
ing de cade. Ma ste r 1 s de gree programs which we re origina 11 y built on
the basis of a single academic year have been extended to 11-18 months
and will undoubtedly be further extended in future years. Thus even

if the number of new students were to remain constant, the number to
be accommodated at anyone time will be increased. But the number
of new admissions is steadily increasing and can be expected to double
in the coming decade. In addition, the number of Ph. D. candidates

for whom research space is essential is also increasing as is the
quantity of faculty research. At the same time there is an ever in

creasing demand on the Biostatistics Division for assistance to other
components of the College in the statistical aspects of research prob
lems, a demand that can only be met by more staff, for the housing
bf which more space will be required.

There is a further need for the development of new programs to keep
pa ce with changing community demands. Notable in this re gard is the
field of medical economics or administration of community health
care, which should be developed as a major activity of the School.

Strengthening of the programs in public health administration, epide
miology and mental health is also urgently needed, as are some of
the newer aspects of environmental health such as air pollution,

radiological health and hospital engineering.

None of these programs can be operated in a vacuum. All of them re
quire close cooperation and integration with other parts of the College
and the University. Already close working relationships exist with
the University Health Service, School of Nursing, College of Veterin
ary Medicine, several parts of the Institute of Technology, the De
partments of Pediatrics and Physical Medicine, and should be further
developed with other clinical departments and the University Hospital.
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COMMITTEE FOR THE STUDY OF PHYSICAL FACILITIES FOR THE
HEAL TH SCIENCES

Office of the President MA Y 1965

TO: SUB- COMMITTEE CHAIRMEN
FROM: ELMER LEARN
SUBJECT: INFORMA TION ABOUT THE SCOPE OF THE STUDY FOR THE 1965

FALL REPORT

In the sub-committee appointment letters, we attempted to sketch in somewhat
broad terrns what was expected from the sub-committees. Minutes of sub-committee
meetings and conversations with some of you suggest that it might be desirable to in
dicate in more specific terms the nature of the preliminary report the full committee
wishes to receive by early fall 1965. Although we have no desire to fit all sub
committee activity into a common mold, it would be desirable if the reports followed
a consistent pattern.

In my view the preliminary reports should contain three basic elements: a state
ment of (1) ROLE (2) GOALS OR OBJECTIVES and (3) PROGRAM. Since we are con
cerned with planning, the report must deal with these elements for the future. But,
this of necessity requires some consideration and discussion of the present and, at
least, the immediate past. In order to focus our crystal balls let's consider the future
as roughly the period 1975-1980, but with due consideration to the fact that the world
and the University neither start nor end with that period. Let me briefly describe my
concept of the three basic elements of the report.

1. WHA T IS THE ROLE OF THE SCHOOL, DEPARTMENT OR SECTION YOU ARE
STUDYING?

This will be perhaps the shortest section of the report, but it is the most im
portant because the othe r two se ctions are de rived from it. By ROLE we have in
mind the character assigned or assumed or the part played by the school or de
partment. In other words its mission. In all cases I think we accept our role as
one of teaching, re search, and se rvice. In thi s section I would hope you would
fill out the content and meaning of these words as they apply to your area of con
cern. In your deliberations keep in mind. that the role to be played depends upon
.emands impose<:1 by other units of the University, external pressures from the
c0mmunity and society at large, as well as our own desires.

II. WHAT ARE SOME OF THE GOALS OR OBJECTIVES OF YOUR SCHOOL, DE
PARTMENT OR SECTION?

I prefer to use the terms GOALS or OBJECTIVES interchangeably to refer
to the specific accomplishments required to fulfill the assigned role. In a sense
we would view the statement of objectives as an intermediate step in the move
ment from statement of role to Elevelopment of a program.
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In considering the teaching, research, and service objectives, it rna)" be
necessary to work with certain numerical descriptions. But in those areas to
be studied by the Hill Commission, I do not think we should try to duplicate

. their efforts. If you have doubts regarding the scope of the Hill Study, I sug
gest you contact Dean Howard.

You may end up suggesting objectives that are completely different from
the existing pattern. Or you may conclude that there will be qualitative changes
in the current objectives. It would be helpful if you would comment on the prob
'ability of the changes occurring as well as the desirability.

To assist in developing program plans it may be useful to consider objectives
in time sequence, 1. e. you may wish to list objectives to be reached at the end
of 5, 10, and 15 years. This may be especially desirable where you contemplate
significant deviations from existing objectives.

III. WHAT ARE THE PROGRAMS THAT WILL CARRY OUT THE OBJECTIVES?

PROGRAM refers to the procedures used to meet the objectives that will
fulfill the accepted role. The first sub-committee reports indicate that some
groups have already started to describe existing programs.

Again a framework of teaching, research, and service programs may be one
way to group your descriptions of what is ,now being done and what your group
would like to see done in the future. Some numerical descriptions may be found
in the department annual report. In de scribing future programs description of
the nature of the programs is probably more important than numbers. But where
numbers are required don't become too concerned about obtaining precise num
bers. It is important, however, that you indicate likely trends.

Hopefully it will be possible to proceed towards a delineation of ROLE, OB
JECTIVES, .and PROGRAM in your next few meetings. It would be highly de
sirable if we could have the opportunity to review the development of the se state
ments in the full committee during the summer. I believe this will be an impor
tant step toward meeting the goal of a preliminary report by no later than early
October, 1965.

If you have questions please bring them to the full committee meetings or feel free
to raise them with John Westerman or me at any time.

Sincerely,

~U/~

Elmer W. Learn
Assistant to the President
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COMMITTEE FOR THE STUDY OF PHYSICAL FACILITIES FOR THE HEALTH SCIENCES

Minutes of Meeting April 21, 1966 (#18)

Present:

Absent:

Guests:

Elmer Learn, Chairman; Gaylord Anderson, Robert K. Anderson for
William Thorp, Sterling Garrison, Gertrude Gilman, Eugene Grim,
Mellor Holland, Robert Howard, Frederic Kottke, Robert Laur for
James Stephan, Richard Magraw, Erwin Schaffer, Lawrence Weaver,
John Westerman, McCollum Brasfield, Edmund Nelson, Kathryn Ritzen.

Lyle French, N. L. Gault, Jr., Robert Isaacson, lone Jackson,
James Jensen, Hugh Peacock, William Shepherd.

President O. Meredith Wilson, Manual Bobenreith, John Rollins.

NEXT MEETING: MONDAY, MAY 9, 1966, at 3:30 P. M., IN THE REGENTS ROOM,
MORRILL HALL

Sent Out Since Last Meeting

a. Ancillary Committee Minutes
b. Learn Committee Minutes
c. Clinical Medicine Task Force Minutes
d. Clinical Medicine Task Force Minutes
e. Clinical Dire ctors Report
f. Clinical Medicine Hospital Subcommittee
g. Report on Health Programs for Children

by Dr. John Anderson
h. Clinical Medicine Task Force
i. Clinical Medicine Task Force

January 24, 1966 (# 7)
January 31, 1966 (#17)
Feb rua ry 2, 1966 (# 1 1 )
Feb rua ry 10, 1966 (# 12 )
February 25, 1966
Februa ry 16, 1966 (# 4)

Ma r ch 1, 1966 (# 13)
April 5, 1966 (#14)

1. Dr. Learn welcomed the new members of the Committee, Robert K. Anderson
for Dean William Thorp of the College of Veterinary Medicine and Dean Lawrence
Weaver of the College of Pharmacy. Dr. Learn also welcomed the guests.

2. The purpose of this meeting was to exchange views with Pre sident Wilson on
the major facets of the Preliminary Report. Each subcommittee chairman was
asked to briefly state the key aspects of his subcommittee's report and point out
the problems he foresaw in implementing the report.

ANCILLARY

Dr. Kottke said that the major needs for the ancillary professions were in
tegrated physical facilities and integrated teaching. If a cooperative team approach
to comprehensive medical care is to be taught effectively to associated health per
sonnel, a physically integrated unit must be planned where it's possible to communi-
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cate and cooperate with relative ease. To plan a more efficient health science s
unit for the future, Dr. Kottke felt that the advice of a person with insight and ex-
perience in the logistics of the supply of medical services would be invaluable. ....)

QUESTION: President Wilson asked whether the programs under Section A on
page 40 of the Report were all in existence at present. They are. Dr. Wilson
also asked where Speech Pathology and Audiology were housed. Dr. Kottke replied
that they are in three different places: the Department of Otolaryngology, the Rehab
unit and the Department of Speech in CLA. Is there any duplication of low decibel
rooms? We have such rooms in Otolaryngology but not in Speech Pathology. There
is good cooperation between the two, but poor logistics. Vocational Rehabilitation
is located in the Psychology Department and the Rehab unit. The program's ef
fectiveness is hindered by its physical separation and lack of good coordination
between the two units. Dr. Wilson asked whether separate staffs worked in those
separate units. In most cases, two separate staffs do function, although in Audiology
some staff have to commute from unit to unit.

Dr. Wilson inquired whether there were any problems with existing ancillary
programs. Dr. Kottke replied that in general, problems with existing programs
relate to the lack of space. President Wilson wanted to know if the Ancillary Com
mittee had solved the problem of how to have Speech Pathology located in two places
with efficiency, since the College of Liberal Arts is not willing to surrender its
portion. Dr. Kottke said that the committee had not really been able to solve this,
although this is not so much of a problem as it is divided now. The main problem
is the presently scattered state of all the allied medical sciences, and it would be
no solution to locate them in one place away from the heart of the medical center.
Dr. Wilson suggested the Ancillary Subcommittee work on solving the Speech
Pathology/Audiology problem as a medically centered program in cooperation with
the Speech Department program.

President Wilson asked whether the program listed under Band C, page 40,
were all established programs, and Dr. Kottke replied that not all were. Bio
engineering has made a modest start, but the more ambitious plans for it have
been frustrated by outside factors. The problems connected with the other pro
grams listed are more clearly paramedical.

Dr. Kottke expressed the reluctance of the College of Medical Sciences to
accept Mortuary Sciences as a department. President Wilson reminded the com
mittee that Mortuary Sciences arrived on the scene a long time ago and the Univer
sity is obligated to continue this service under one administrative arrangement
or another. Dean Howard felt that the Mortuary Sciences question really is part
of the larger question of how we are going to treat the Health Sciences in this Uni
versity. If we conceive of an institute of the Health Sciences, then Dean Howard
said personally he didn't see anything wrong with including Mortuary Sciences
unde r this ae gis .

In order for the health care team to learn to work together, President Wilson
agreed that all entities of the health sciences ought to be brought together in close ~
community. However, President Wilson said the solution to this problem would
seem to require high-rise, high-density architecture characteristic of a complex
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urban institution rather than a low-rise caITlpus type facility. The space con
sultant's preliITlinary plan for the 1967 legislative request suggests that this is

~ what will be required for health sciences expansion on this campus.

BASIC SCIENCES

Dr. GriITl explained that the basic sciences differ froITl the clinical fields
in having little service function. Their expansion, therefore, is priITlarily re
lated to teaching and research. An increase in the nUITlber of ITledical students
will require an increase in basic science s faculty. However, graduate student
teaching is the ITlajor activity of the basic sciences and it is in this area that the
largest aITlount of growth can be expected. Each professor can effectively carry
a load of only three to four graduate students because they are taught ITlainly by
the apprenticeship ITlethod. Closely related to graduate education is research,
which is bound to continue growing, requiring ITlore space, ITlore cOITlplex equip
ITlent and ITlore technical personnel.

Another factor which will have an iITlportant bearing on growth of the basic
sciences will be a curriculuITl review which will be undertaken sOITletiITle in the
future. It's possible such a review could result in suggestions such as a shift
froITl the lecture ITlethod to seITlinar teaching and individual student research. At
the saITle tiITle, it will always be desirable for the basic sciences to be close to
the clinical departITlents and other parts of the Unive rsity, such as CheITlistry,
Physics, Math, and ideally, the College of Biological Sciences.

QUESTION: President Wilson asked Dr. GriITl exactly how the basic sciences
projected their growth. What percent of basic science efforts are devoted to the
present 150 ITledical students and what percent to graduate students, whose nUITl
bers seeITl to have increased four-fold in the past ten years? Dr. GriITl replied
that although it is difficult to give exact figures for the two groups, ITlore staff
tiITle clearly goes into graduate student training than to the instruction of ITledical
students. President Wilson asked whether the basic sciences faculty would like to
extend the trend line of past growth into the next ten years, or restrain graduate
expansion? Dr. GriITl said he wouldn't like to see the trend line extended ITluch
ITlore, although the reason it has so draITlatically increased is because we were at
such a low ebb of graduate student instruction 10 or 15 years ago. President
Wilson stated that it would be useful to have a crystal clear stateITlent of the ideal
ratio of graduate students to professors. The cOITlITlittee concluded that the best
way to proceed is to increase graduate students only as staffing increases are re
quired. Dr. GriITl reported that the opinion of the basic sciences staff was that
if the nUITlber of ITledical students increases, the staff will have to be increased
to handle these students, and will not be increased just to enlarge the nUITlber of
graduate students. President Wilson pointed out that following present growth
trends and the independent factors involved, the basic sciences ITlight discover it
iITlpossible to respond to the free ITlarket of graduate students without creating two
faculties, including a separate one for the ITledical students.
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CLINICAL MEDICINE

In place of Dr. French who was not present, Dean Howard outlined the ITlajor
points of the Clinical Medicine Report. The basic underlying assuITlption of the
report was that the nUITlber of ITledical students would be increased froITl 150 to
200 per class. One iITlportant recoITlITlendation of the report, although not directly
related to physical facilities, is to strengthen affiliations with cOITlITlunity hospitals.
This does not ITlean that the University Hospitals is of sufficient size to ITleet grow
ing needs here, and therefore SOITle expansion of the hospital is still required,
particularly to allow developITlent of new prograITls, SOITle of which cannot even be
fore seen at pre sent.

There is an urgent need for streaITllining and expanding the aITlbulatory care
prograITl. The present facility is totally inadequate. The changing nature of ITledi
cine, with third party payITlents, the increased expense of hospitalization, the
recognized need to do a better job of training faITlily physicians, are all considera
tions which require a larger, ITlore efficient aITlbulatory facility.

As in the basic sciences, there will be continuing growth in research in the
Clinical areas. The report did not define this as clearly as it should have, as it
relates to faculty and undergraduate prograITls. Finally, the report states the
growing interest in and iITlportance of post- graduate prograITlS. These prograITls
are not yet at their optiITlUITl growth, but the need for theITl is recognized and future
efforts will be ITlade to fulfill our obligations in this area.

QUESTION: President Wilson asked whether the Clinical Medicine section of the
Report ITlade a clear stateITlent about the need for beds. Dean Howard replied that
200-300 beds were ITlentioned but that the subcoITlITlittee deliberately did not state
a precise figure and was careful not to recoITlITlend an increase of beds strictly
COITlITlensurate with the proposed increase of ITledical students. President Wilson
wondered whether particular beds or just additional beds were in deITland. For
exaITlple, how would an increase in Masonic beds affect the need for beds? Dean
Howard said that particular beds were needed. Dr. Wilson asked if the report
says whether additional beds could siITlply be provided in a new building or whether
all of Mayo would be affected? Dean Howard explained that the subcoITlITlittee has
avoided a specific answer to this type of question until the overall report is ITlore
clearly defined.

Dr. Wilson wanted to know if paragraph 10 on page 60 referred to surrounding
the physician with paraITledical personnel. President Wilson questioned the ITlean
ing of paragraph 9 which seeITled very obscure. Paragraph 9 concerns the probleITl
of research bringing higher rewards and recognition than teaching and service.
President Wilson felt that if this conflict is an iITlportant probleITl, it ought to be
stated ITlore clearly in the report.

HOSPITAL

In Mr. Stephan's absence, Mr. Laur of the Hospital Task Force related
the ITlajor conclusions of the Hospital Report. The essence of the report is that
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the hospital has unique burdens in an educational setting. The report reflects the
concern that the University Hospital not lose the excellence in patient care it has
attained. However, the University Hospital is particularly challenged by the
rapid changes in medicine, medical economics, and social conditions. It is not
clear now which patients are most suited for medical education purposes (eg. ,
families, the aged, the mentally ill), and this presents related physical problems
for the hospital. What is the proper physical plant designed for the team approach
to comprehensive medical care? What systems are needed to be added to the
present physical plant? Mr. Laur confessed that the Task Force was dismayed
it could not answer some of the questions it raised, but the group is working
hard on these questions and becoming better acquainted with the problems in
volved.

Another element for consideration is the relationship between obligations
to the State and the hospitals' service burdens. For example, how long should
we be in the Heart Hospital business? The Task Force senses that the relations
between the University and the community are very profound and pose special
problems for the Hospital.

President Wilson acknowledged that the Hospital is a special problem.
Segments of the community feel the need to symbolize their generosity to medi
cine by making gifts and donations such as the Heart Hospital. Certain aspects
of medicine are more dramatic than others and this results in many contributions
which don't necessarily respond to overall facility or curriculum needs. How
ever, we shall always have to make room in our plans for the generous gifts of
the community. And since in the future we will still have funding problems and
the problem of segregated teaching units, our planning of physical facilities,
type of health sciences curriculum and mode of education will have to take into
consideration these random contributions within the overall pattern.

At this point President Wilson had to leave the meeting and expressed his
apologies for not having the time to hear from the other subcommittee chairmen
about their reports.

Dr. Learn called the committee I s attention to the next steps to be taken in
the overall planning effort. On the basis of the Preliminary Report, the space
consultant has provided information to help the University prepare building re
quests for the 1967 legislative session. For this session the University won't
request a dental/outpatient building, but will ask for money to purchase land
for health sciences expansion, and planning money for an outpatient-dental-hospital
building in 1969. Mr. Stephan has already presented this preliminary information
to the Vice Presidents and will present it to this committee at the next meeting.
The job that this committee must do is to refine the program statement contained
in the Preliminary Report and help Mr. Stephan fit it into a physical plant program.

Respectfully submitted,

John H. Westerman
Exe cutive Secretary
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COMMITTEE FOR THE STUDY OF PHYSICAL FACILITIES

FOR THE HEALTH SCIENCES

Minutes of Meeting May 9, 1966 (#19)

Present:

Absent:

Guest:

Elmer Learn, Chairman; Lee Stauffer for Gaylord Anderson, Lyle
French, Edna Fritz, Sterling Garrison, N. L. Gault, Jr., Gertrude
Gilman, Eugene Grim, Robert Howard, Robert Isaacson, Frederic
Kottke, Richard Magraw, Hugh Peacock, Erwin Schaffer, James
Stephan, William Thorp, Lawrence Weaver, John Westerman,
McCollum Brasfield, Edmund Nelson, Kathryn Ritzen.

Winston Close, Mellor Holland, lone Jackson, James Jensen,
William Shephe rd

James A. Hamilton, Director, Program in Hospital Administration

NEXT MEETING: MONDAY, JUNE 6, 1966, 3:30 P. M., 510 DIEHL HALL

Sent Out Since Last Meeting

a. Learn Committee Minutes
b. Clinical Medicine Task Force Minutes

April 21, 1966 (#18)
May 3, 1966 (#15)

1. Dr. Learn welcomed Dr. Stauffer for Dr. Anderson, Dean Thorp from
Veterinary Medicine as a new member of this committee, and Mr. Hamilton,
whom the University has retained as space consultant.

2. Dr. Learn called the committee I s attention to several article s: One
article reported that President Johnson had created a National Advisory Com
mittee on Health Manpower. It appears that this committee will attempt to do
nationally what the Hill Family Foundation Health Manpower Study has done for
the upper mid-west region. Dr. Learn noted that Mr. Hamilton had met recently
with President Johnson to make a final report in his capacity as a member of the
Folsom Committee. Mr. Hamilton made a few remarks about the Folsom Com
mittee I s work.

The other articles mentioned by Dr. Learn were "Our Backward Medical
Schools," in the May issue of THE ATLANTIC - a criticism of the typical medi
cal school curriculum - and "Hospital Planning Today, " by James Stephan in the
May 1, 1966 issue of HOSPITALS. This entire issue is particularly appropriate
for our planning, and copie s will be ordered for the committee.

3. The main purpose of this meeting was to consider the space consultants I

estimate of the health sciences I future space needs. In evaluating the space con-



sultant proposal, it is important to understand the background and reasons for
making this estimate before our own study has been concluded. In view of the
long-standing need for a new dental facility and a new outpatient clinic facility,
we had to determine whether sole construction of such a building now on the land
we have access to would impair the future expansion of all the health sciences
in this area. Since the only answer to that question lies in comprehensive plan
ning for all the health sciences, which our committee is carrying out, and since
the University Administration must prepare a legislative reque st for the 1967 - 69
session now, the space consultants were asked to make an educated guess a.s to
what would be needed. The plan which the space consultants came up with is by
no means definitive or final, but it is based on the findings of the Preliminary
Report and the Clinic Directors Outpatient Planning Report, and will serve the
administration as a guide on what to request from the legislature in the way of
land purchase and planning monies. Mr. Stephan and Mr. Hamilton presented
such a plan to the President and Vice Presidents in April, and their reaction
was most favorable. However, the committee should not feel constrained by
the consultants I preliminary judgment in their efforts to formulate alternative s
to this plan and arrive at a completely refined document for the health sciences.
Rather, the favorable reaction of the administration to what can likely be ex
pected from this committee and the appointment of a state legislative committee
headed by Representative Fitzsimons to increase our output of physicians, should
further increase the challenge to this committee. Dr. Learn then turned the
meeting over to Mr. Stephan.

Mr. Stephan prefaced his presentation by emphasizing the tentativeness of
the allocations he was about to describe. First, he summarized the present
status of the health sciences in terms of numbers of students, faculty, hospital
beds, and various facilities.

STUDENTS

We now have 150 medical students per class, with a total of about 603.
There are 110 dentistry students per class, totaling about 400. At that same
time, there are 80 dental hygienists and 35 dental assistants enrolled. Approxi
mately 300 nursing students are enrolled in B. A. and M. A. programs, with 45
practical nursing students. There are 97 physical and occupational therapy
students. Public Health has 133 students in Master's programs, and 26 in Ph. D.
programs. Laboratory technologists number about Ill, laboratory aides about
60, and X-ray technicians total 95. A total of 553 interns and fellows are in
training at our institution, as well as 8 post doctoral students. We have not been
able even to calculate the number engaged in continuing education here.

BEDS

Our bed program includes 586 in the Mayo complex, 78 in Heart, 120 in
Masonic and 40 in Rehabilitation, for a total of 824.

These are just some of the pertinent figures for the health science complex.
In all, our total health sciences buildings and facilities add up to about 1,277,566
square feet of space.

2

-



ASSUMPTIONS

Since the Health Manpower Study has called for increases in the number of
medical and dental students at the University, we have planned that medical stu
dents will increase from 150 to 200 per class, and dental students from 110 to
150 per class (the total of dental hygienists increasing to 300 and dental assistants
to 150). We've assumed that other students will increase in proportion to the
number of faculty, and we have figured that every faculty increase requires an
increase in research, office and teaching space. We need to increase the num
ber of hospital beds by about 200 to meet the requirements of particular ser
vices. An attempt has been made to project a somewhat complete, but economi
cal space program. To house our programs for the foreseeable future, we
estimate that facilities with 2,089,626 square feet of space will be required. This
includes increased space for Dentistry, Nursing, Public Health, Basic Sciences,
Outpatient Clinics, Clinical Research and the Hospital. This can be achieved
through both remodeling of present facilities and major new construction, with
a total cost of approximately $51 million, plus a probably $1 million for land
purchase. Not all of this money would have to be provided by the legislature,
since matching funds are available, and we would ask for the state money over
three sessions.

Mr. Stephan projected a slide of a sketch showing a high rise structure
of three distinct portions extending from Washington Avenue to Diehl Hall along
Union Street. The section closest to Washington Avenue would be the Dentistry
School, next to that would be a combination clinic-hospital facility, and closest
to Diehl Hall would be the proposed clinical research (Phillips - Wangensteen)
building. Two floors below the structure would be garage and hospital services.
The Dentistry School would be 11 stories, the Clinic-Hospital would be 12 stories
(2 basements, 5 floors of clinics, 5 floors of beds), while the Clinical research
building would probably have only six stories to start, with the possibility of
adding more stories later. So the complex should be built to expand upward and
outward eventually, and the remaining land to the east should be preserved for
unfore seeable future expansion. It l s possible that eventually Powell Hall would
have to be razed, but until then it could well be used for an interim clinic facili
ty, enabling the School of Nursing to vacate Millard Hall and move into vacated
clinic space in Mayo, and after that for the Continuation Medical Education Cen
ter. This proposal would enable the Basic Sciences to expand first into present
Nursing space and finally into vacated Dental space.

PROBLEMS

There are several problems involved in expanding the health sciences on
this site. The space consultants did consider moving the entire site east of Oak
Street, but the available land there is limited also. Moving to the St. Paul cam
pus would mean forfeiting at least $60 million in replacement costs, plus the
additional costs required for expansion. Building a high rise structure on the
present site would result in a heavy concentration of land usage, but this is dif
ficult to avoid given our needs and limitations. Traffic is one of the principal
problems in this area, with a major bottleneck caused by having the only access
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to the Mayo garage and CoffITlan Union off Church Street. We need to relocate
the Mayo garage entrance to Harvard Street, which will be a ITlajor artery
froITl Washington Street to the River Road. It would be desirable to have en- .~
trances to the new Clinical Research, Medical and Dental buildings on Union
Street. Parking space is a perennial probleITl, but provision for parking is not
included in the cost estiITlates for the proposed expansion. It's likely, however,
that eventually the Frankfurter apartITlents would be torn down to ITlake way for
a parking raITlp, and there should also be a raITlp across Washington Avenue,
with an overpass to the Dental, Medical, Clinical Research structure.

REACTIONS

Several COITlITlents were ITlade on the space consultants' proposal. Dean
Schaffer pointed out that the present entrance to the Mayo garage would be a pos
sible site for Basic Sciences expansion froITl Jackson Hall across to North Clinic.
Dean Howard reported that the River Flats had been effectively eliITlinated as
a possible site to build on.

Dr. Learn felt the need to underscore the basic assuITlptions and hypotheses
of the space consultants. Would the proposal, as Mr. Stephan outlined it, ITleet
the needs of the health sciences and still COITlply with the ITlajor considerations
of the PreliITlinary Report, i. e., with teaching, research and patient care space
kept as close as possible, given the land liITlitations? The proposal does achieve
this, without tearing down existing structures, and allows SOITle land to reITlain ..:).
for later developITlent. The question we have to answer is whether we are willing
to accept high density in order to ITleet our goals of proxiITlity.

QUESTION: Dr. Kottke asked what the disadvantages were of high density. One
is the psychological effect of feeling closed in. Congested traffic ITloveITlent is
another and the lack of openness. The latter could be overCOITle, however, by
putting the structure up on stilts. The architects use a ratio of one foot of height
for so ITluch ground area for a caITlpus, but we're not sure what the proper ratio
is for a health sciences center. So we need to explore the costs, disadvantages,
benefits and alternatives of such a plan. An iITlaginative architect could ITlini
ITlize ITlany of the disadvantages of erecting a high rise structure.

QUESTION: It was asked why the heights of the three buildings are not the saITle.
Mr. Stephan replied that they were projected solely on the basis of how ITluch
space is needed in each of those facilities. Mr. HaITlilton pointed out that it is
often better to have vertical rather than horizontal traffic, since it cuts down
on through traffic froITl one building to anothe r.

As far as clinical teaching and research space needed for 1985 is concerned,
the space consultant's projection actually approaches 1973 only. The consultants ,::)
are hesitant to speed up the natural process of arriving at specific figures for
fear that the cOITlITlittee ITlight be unduly influenced by these figures, instead of
going ahead to deterITline prograITls and deduce space figures froITl the prograITls.
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QUESTION: Dean Thorp asked whether any greater density was planned for a
high rise structure here than at any other health science center? The density
would not be any greater here. Another consideration is how human beings
ought to be handled in a large health sciences center, in comparison with how
they're handled elsewhere. Another point is that some horizontal separation
between student traffic and othe r traffic would be achieved by the proposed facili
tie s. However, traffic que stions still remain concerning outpatients and dormi
tory students cutting across campus.

Dr. Gault said that he was disturbed by the idea of putting about 270 beds
in a new facility, thus spreading in-patient activities over two and a half blocks,
and he suggested instead erecting a new bed unit in the Powell Hall area. Mr.
Hamilton, however, pointed out that it is actually better to have bed units on a
radial spread, with the main unit in the center. Ideally, it would be best to
have all of the beds in the top of a new high rise structure, but that's not practi
cal with our commitments to Heart and Masonic.

Dr. Learn announced that Mr. Westerman and the space consultants have
been asked to investigate the possibility of using Powell Hall for interim clinic
expansion and corne to a tentative conclusion in time for the legislative building
request this year. Another action we should begin this year is the purchase of
the two apartment buildings which are on the site of the proposed highrise struc
ture.

QUESTION: Miss Gilman asked what was going to be done to follow up President
Wilson's endorsement of gifts to the hospital from grateful people. Dr. Learn
replied that we would hope to receive such gifts for this new facility, too, and
re-emphasized that we hope the cost to the legislature for this plan would be
no more than $25 million after matching funds are secured.

We need to reach early decisions about our proposed land purchases, to
evolve a strategy for the 1967 session. So we have to approach alternatives
very soon. We have already concluded that it is feasible to consider expansion
of the health sciences within the general confines here, despite our not knowing
all of the specifics involved in expansion at this time. But it is up to the com
mittees to define the specifics of our growth.

QUESTION: Would the new structure permit as much expansion as the com
mittees feel they need? The space consultants don't really know yet, since
they don't have all of the figures from the committees at this point. The pro
posed size of the structures represents guesses based on balancing all of the
known elements of expansion. The hope is that the projected plan will free space
for expansion of the Basic Sciences, Nursing, Public Health and clinical teach
ing. Hospital operating costs should become more economical, too, with stan
dardized nursing stations and mechanized supply transport system.
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QUESTION: What is the timetable for making all of the changes mentioned?
The phasing schedule still has to be worked out, but it would be done in such a
way as to prevent interference with the carrying out of any programs.

CHARGE TO THE COMMITTEE AND SUBCOMMITTEES

Dr. Learn thanked Mr. Hamilton and Mr. Stephan for their presentation.
The projected expansion, plus the state legislative committee to increase the
number of physicians, plus the Health Manpower Study Report all put pressure
on our long range planning committee to finish the task we set out to do. Between
now and the next meeting of this committee, it's appropriate for the subcommittee
chairmen to call meetings to discuss the transition from where we are now to
the final report.

At the next meeting of this committee, we should be prepared to layout
plans for the summer and fall work, leading to the final report to the President.
This work should go on concurrently with the development of space data. We need
a good program statement by the time the legislature is convened in January,
1967 and we need to refine our space program before the end of the legislative
session. Since it's likely that we will receive planning money during that session,
we should begin architectural studies by the end of next year and we should have
architectural designs by the time the 1969 legislature convenes. We should also
realize that the work we have done will be very useful to the legislative committee
charged with investigating ways to increase the number of physicians for :.)
Minnesota.

Respectfully submitted,

John H. Westerman
Executive Secretary

6
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COMMITTEE FOR THE STUDY OF PHYSICAL FACILITIES
FOR THE HEALTH SCIENCES

Minutes of Meeting June 6, 1966 (#20)

Present: Elmer Learn, Chairman; Gaylord Anderson, Lyle French, Edna Fritz,
Sterling Garrison, Gertrude Gilman, Eugene Grim, Mellor Holland,
Robert Howard, Robert Isaacson, lone Jackson, Hugh Peacock,
James Stephan, William Thorp, John Westerman, McCollum Brasfield,
Edmund Nelson, Kathryn Ritzen

Absent: Winston Close, N. L. Gault, Jr., James Jensen, Frederic Kottke,
Richard Magraw, William Shepherd, Lawrence Weaver

NEXT MEETING: AT THE CALL OF THE CHAIRMAN

Sent Out Since Last Meeting

a. Learn Committee Minute s
b. Basic Sciences Subcommittee Minutes

May 9, 1966 (#19)
May, 19 , 19 66 (# 8)

1. Dr. Learn began the meeting by discussing the legislative building
request, which includes substantial funds for land purchase and planning monies
for the health sciences. The justification for this request is essentially the
expansion plan which the space consultants outlined to the Pre sident and Vice
Presidents on April 11. This will be presented as a separate part of the total
legislative request.

On June 23 Dean Howard will be present at a session of the Fitzsimons
Health Manpower Committee to answer questions about the expansion of the medi
cal school and the training of family physicians. The activities of the Fitzsimons
Committee and the publicity which immediately will be given to our building
request as soon as it's presented to the Legislative Building Committee about
the middle of June, will put additional pressure on our committee to complete
its work by December of this year. Accordingly, Dr. Learn suggested that
this committee send a letter to the health sciences faculty, before the Legislative
Building Committee meeting, explaining the nature and status of the present ex
pansion proposal. Mr. Westerman, as Executive Secretary, was asked to com
pose and distribute such a letter.

2. The proposal to use Powell Hall as an interim clinic facility was dis
cussed next. Dr. Learn reported that the Administration might request some
funds this legislative session for converting Powell Hall into a temporary out
patient clinic, providing that it could be done for minimum cost with a minimum



of remodeling. The Clinic Directors, Dr. Learn noted, have been very re
sponsible in their preliminary consideration of this possibility, suggesting only
minor necessary modifications. If the move were to take place, the School
of Nursing could be expected to occupy some of the vacated clinic area, allow
ing Basic Sciences and Dentistry to expand into vacated nursing space. Re
modeling of Powell Hall could not even begin before Spring quarter 1967; how
ever, real feasibility and costs are still the determining factors in the proposal.

Since Nursing would move into vacated clinic space, Mis s Fritz inquired
whether funds for remodeling should be requested now under the Nurse Train
ing Act. Dr. Learn asked Mr. Stephan and Mr. Westerman to discuss with
Miss Fritz the type and cost of remodeling that would be necessary, and any
funds that should be requested.

3. Dr. Learn announced that the Clinic Directors Building Subcommittee
has been made a task force of the Clinical Medicine -Hospital Subcommittee.

4. The most important business of the meeting was the discussion of com
pleting the basic assignment of long-range planning for the health sciences. The
publicity following the legislative request will be such that we will be committed
to presenting a complete, detailed expansion plan to the 1969 legislature. The
needs in the health sciences are so great that we can expect general acceptance
of our plan even now when we make our land and planning fund request. Our as
signment has to be completed, however, in time to assign overall University
priorities by eighteen months from now. Therefore, we need a final, definitive
report before January 1967. The subcommittee s should plan to hold meetings
this summer to examine the preliminary report and begin transforming general
ities into specifics.

In refining the subcommittee reports, planning should now be on the basis
of 200 medical students and 150 dental students, with appropriate adjustments
in other student categories. In addition to more definitive program statements
and specific numbers of students, the subcommittees need to estimate the
number and types of faculty, as well as the size of the civil service staff, the
cost figures and operating budget required to carry out the program. The sub
committees should work with the space consultants to translate program activity
relating to teaching, research and service into specific space terms (numbers
of offices, classrooms, laboratories, etc.). Since each subcommittee will
concentrate on its own area. Mr. Stephan, Nelson and Westerman were asked
to be responsible for removing space conflicts or duplications cutting across
subcommittee jurisdictions.

THE GOAL IS FOR EACH SUBCOMMITTEE TO HAVE A REVISED PRO
GRAM STATEMENT BY OCTOBER 1, 1966. Although this may not represent
the final version, it should contain the questions to be answered in the final
analysis. It is obvious how important it is that the University Health Sciences
expansion program be so well supported by analysis that the legislature virtual
ly has no choice but to accept it.

2
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In cOJnposing the reports, the subcommittees should act as more than a
funnel for everyone I s reque sts, and should be prepared to make hard judgments
about priorities. In response to a question about planning on the basis of space
likely to be allotted, Dr. Learn advised that this should not be done at the out-
set, since space figures should be derived from the anticipated numbers of stu
dents, faculty, la bora torie s, etc. Although there are at pre sent no good standards
pertaining to unit sizes for health sciences space, Mr. Stephan suggested that a
subcommittee be formed to help set such standards. Dr. Learn suggested that
the committee include Mr. Stephan, Mr. Peacock, and Mr. Vernon Ausen.

Since the health sciences expansion plan realistically will not be completed
before 7 to 10 years, the space consultants need projections from the depart
ments on the timetable for increasing the number of students and staH, in order
to have a comparable timetable for construction. IT IS PARTICULARLY IMPOR
TANT THAT THE ACADEMIC VICE PRESIDENT BE CONSULTED BEFORE
FINAL DECISIONS ARE MADE ON THE NUMBER OF FACULTY TO BE HIRED.
IT WOULD BE WELL FOR THE SUBCOMMITTEES, IN THE MINUTES OF THEIR
MEETINGS, TO SPECIFICALLY REQUEST VICE PRESIDENT SHEPHERD,
DEAN HOWARD AND DEAN SCHAFFER TO COMMENT ON THE NUMBERS OF
FACULTY, BEFORE DEVELOPING DETAILED SPACE NEEDS. The program
matic statements will have to justify increases that go oeyond strict ratios of
increased faculty to increased students. Judgments will have to be made
about the extent of re search commitments since this will have a dire ct bearing
on the physical facilitie s planned for.

5. Dr. Learn reported that Dean Weaver is very interested in the work of
this committee and is concerned that we take account of the College of Pharmacy
in our planning. He would like to talk to the committee about the relationship
of Pharmacy to the rest of the health sciences, perhaps at our next meeting
or in a special summer meeting.

Respectfully submitted,

John H. Westerman
Executive Secretary

3



UNIVERSITY 0.:iV!inntsota

OFFICE OF THE PLANNING COORDINATOR· MINNEAPOLIS, MINNESOTA 55455

June 14, 1966

TO: Health Sciences Planning Committee Subcommittee and Task Force Chairmen
Dr. Anderson, Dr. French, Dr. Fritz, Dr. Grim, Dr. Holland, Dr. Kottke,
Mr. Stephan

FROM: Elmer W. Learn

SUBJECT: Request for Progress Report by August 1, 1966

We agreed at the June 6 meeting that during the summer the subcommittees and
task forces would review and make more definitive the program statements in the
preliminary report. In addition, we agreed that attempts would be made to incor
porate essential quantitative information for budgetary and space planning. The
deadline for submission of reports to the full committee is October 1, 1966.

As he did for the preliminary report, John Westerman will combine the subcom
mittee statements into a final report for an editing committee. John will be on
leave of absence until October 1, but he will be in town from August 8 to August 12.
During that time I have asked him to meet with each of you to determine how well
we are doing toward meeting the October 1, 1966, deadline. Hopefully, these meetings
will lead to the development of preliminary drafts that could be discussed at a
September meeting of the parent committee.

As a first step in your summer activities it may be useful to review with your
committee the preliminary report and my letter to you of January 10, 1966. As you
proceed toward definitive programmatic statements it may be useful to incorporate
simultaneously quantitative data on:

Number of students; undergraduate, graduate, and post-graduate.
Number of faculty by department and academic rank.
Approximate number of patients porjected for the teaching programs.
Number and rank of civil service personnel

Mr. Stephan and Mr. Nelson are prepared to work with you in helping to organize
this information so that it will be most useful for translation into budgetary and
space needs.

In summary, your challenge is to prepare as accurate a statement as possible under
present circumstances of future programs in your area in both qualitative and quanti
tative terms. It should reflect as fully as possible consideration of the aspirations
of all the departments and sections within your area. Since it is unlikely that all
aspirations can be fulfilled, choices will have to be made at some stage. It would
be useful, therefore, if your report would reflect a first attempt at the establishment
of priorities among the many opportunities available to us.

Finally, I want to again emphasize the critical importance of our assignment.
Concern for the future of the Health Sciences has been expressed recently both within
the University and by members of the state Legislature. The work of all committees
will be a major factor in determining the degree to which that concern leads to
developments that will best serve the interests of the University and the state.



UNIVERSITY 0.:,lV!inmsota.

OFFICE OF THE PLANNING COORDINATOR. MINNEAPOLIS, MINNESOTA 55.455

June 15, 1966

TO: Health Sciences Planning Committee Subcommittee and Task Force Chairmen
Dr. Anderson, Dr. French, Dr. Fritz, Dr. Grim, Dr. Holland, Dr. Kottke,
Mr. Stephan

FROM: Elmer W. Learn

SUBJECT: Request for Progress Report by August 1, 1966

We agreed at the June 6 meeting the during the summer the subcommittees and

task forces would review and make more definitive the program statements in the

preliminary report. In addition, we agreed that attempts would be made to incor-

porate essential quantitative information for budgetary and space planning. The

deadline for submission of reports to the full committee is October 1, 1966.

Therefore, in order to make sure we meet the October 1 deadline, it would be use-

ful to have a brief progress report in my office by August 1.

As he did for the preliminary report, John Westerman will combine the sub-

committee statements into a final report for an editing committee. John will be on

leave of absence until October 1, but he will be in town from August 8 to August 12.

During that time I have asked him to meet with each of you to determine how well we

are doing toward meeting the October 1, 1966 deadline. Hopefully, these meetings

will lead to the development of preliminary drafts that could be discussed at a

September meeting of the parent committee.

As a first step in your summer activities it may be useful to review with your

committee the preliminary report and my letter to you of January 10, 1966. As you

proceed toward definitive programmatic statements it may be useful to incorporate

simultaneously quantitative data on:
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Number of students; undergraduate, graduate and post-graduate.

Number of faculty by department and academic rank.

Approximate number of patients projected for the teaching programs.

Number and rank of civil service personnel.

Mr. Stephan and Mr. Nelson are prepared to work with you in helping to organize

this information so that it will be most useful for translation into budgetary and

space needs.

In summary, your challenge is to prepare as accurate a statement as possible

under present circumstances of future programs in your area in both qualitative and

quantitative terms. It should reflect as fully as possible consideration of the

aspirations of all the departments and sections within your area. Since it is un

likely that all aspirations can be fulfilled, choices will have to be made at some

stage. It would be useful, therefore, if your report would reflect a first attempt

at the establishment of priorities among the many opportunities available to us.

Finally, I want to again emphasize the critical importance of our assignment.

Concern for the future of the Health Sciences has been expressed recently both within

the University and by members of the state Legislature. The work of all committees

will be a major factor in determining the degree to which that concern leads to

developments that will best serve the interests of the University and the state.



COMMITTEE FOR THE STUDY OF PHYSICAL FACILITIES
FOR THE HEALTH SCIENCES

Minutes of Meeting Monday, October 10, 1966 (#21)

Present: Elmer Learn, Chairman; Gaylord Anderson, McCollum Brasfield,
Winston Close, Lyle French, Edna Frtiz, Sterling Garrison, Gertrude
Gilman, Mellor Holland, Robert Howard, Robert Isaacson, James
Jensen, Frederic Kottke, Erwin Schaffer, James Stephan, Lawrence
Weaver, John Westerman, Edmund Nelson, Hugh Peacock, Kathryn
Ritzen

Absent: N. L. Gault, Jr., Eugene Grim, lone Jackson, Richard Magraw,
William Shepherd, William Thorp

Guests: Mr. John Stockwell, Administrator, Children's Hospital, Minneapolis
and future Administrator, new University of Massachusetts Medical
School.

Dr. William Kane, Chairman, Clinic Directors Group, Medical School

NEXT MEETING: MONDAY, OCTOBER 31, 1966, at 3:30 P. M., 510 Medical
School

1. Dr. Learn welcomed Mr. Stockwell and Dr. Kane to the meeting. He
announced the appointment of Mr. Brasfield as Assistant Executive Secretary
of the committee, and explained that this appointment was largely necessitated
by Mr. Westerman's new responsibilities as the next Director of the Hospitals.

2. Next, Dr. Lea rn brielfy reviewed some of the rnajor events since the last
meeting in June.

a. In July, President Wilson presented to the Board of Regents, and
subsequently to the Legislative Building Commission, a health sciences expansion
plan, based principally on this committee's Preliminary Report and the estimates
made by Hamilton Associates, as well as on the Peterson Report. Both bodies re
ceived the report warmly and with initial favor. The President and Dean Howard
also testified before the Fitzsimons Committee, a special committee of the legis
1ature concerned with the supply of physicians in the state, particularly in rural
areas.

b. The essence of the plan which President Wilson presented to the
Building Commission is as follows:

1) An increase in the Medical School class from 150 to 200.
2) Acceptance of all qualified graduates from two-year

nledical schools in the Dakotas.
3) An increase from 110 to 150 in the Dental School class.

4)A request to purchase land for expansion north of
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Deihl Hall. ~
5) A request for planning funds.
6) Funds to study the future of family practice.
7) An anticipated $54 million plan for health sciences ex

pansion, to be presented to the 1969 legislature.
c. The $54 million expansion plan, as it now stands, is based on

Hamilton Associates' estimates and envisions a high density building complex
just north of the pre sent site. Dr. Learn emphasized that this proposal should
be treated as a hypothesis rather than an actual plan. Although the University
is virtually bound to the $54 million figure, the planning committees are not
bound to the details of the plan as such. However, the publicity and initial warm
reception given the preliminary proposal is such that the medical center is under
the responsibility to provide the best expansion program possible, roughly within
the stated cost, and to do so in time for the 1969 legislature. The enactment of
the President's pr;ogram is yet ahead, and it largely depends on this committee's
planning and the effective enunciation of its programs. Therefore, the subcommittees,
with the he1p of the consultants, must work toward the preparation of the final
report.

d. At this juncture, Dean Howard warned the committee that the public
would interpret the $54 million plan as the price for 50 additional medical students
per class, and as such, would probably be contrasted with other proposals to in
crease the number of medical graduates. On the contrary, it should be understood
that the University already has a standing 10 year health sceinces expansion plan~'
totalling $34 million. Therefore, only $20 million of the proposed $54 million .."
can be at all accurately said to relate to an increase of the student body, and the
increase pertains to dentists and other health professionals, as well as to medical
students. It's also true that this estimate of $54 million reflects the rise in costs
which has taken place since the $34 million plan was conceived.

3. Mr. Westerman distributed copies of a draft of the Second Planning Comm
ittee Report, and briefly reviewed its contents. First, he acknowledged the assis
tance of Mr. Nelson in helping the subcommittees compile data for the report.
Then he emphasized:

1) comprehensive, detailed program statements are not
included in this draft;

2) space and student projections are incomplete;
3) the primary information concerns personnel projections

which, by and large, have not yet been reviewed for
for possible reduction by the administration;

4) in essence, this is a working report containing raw
data and is not for distribution to others in the University
at this time.

5) Pages 6-8 summarize Program, Personnel and Space
projections. Supporting figures for personnel and space
projections are contained in the individual subcommittee
sections of the report.
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6) The designations "150", "200" and "250 medical
students" at the head of the colums on page 8
(Personnel Projections) are improper and should
be deleted.

7) Page 9, Space Projections--Most of the figures in
the 1966 column were derived from Page 5 of
President Wilson's Report, which is included in the
Appendix of the draft report. The projected figures
of the subcommittees differ in some cases from
the President's (eg., Public Health, Dentistry etc. ).
The Clinic Directors are, however, planning on the
basis of the President's figures (Outpatient Clinic
space is included in the Hospital projections).

8) The Clinical Medicine Program was stated such as it
is, simply to explain how additional space would be
used.

9) The projections raise certain questions which the program
statements will have to answer. For example, Anesthesia
projects an increas from 7 faculty at present, to 10 faculty
by 1973 (p. 21). At the same time, it projects a space in
crease from 2,220 square feet at present, to 10,506
square feet by 1973. (p.23). The disparity between the
faculty increase and the space increase must be explained
and justified in the program statement.

The Space Justification submitted by Dentistry was re
commended as a model for this purpose.

Dean Howard expressed his views on the report. Considering the
ultimate consumption of this report, tie space and faculty increases to projected
increases in the Medical School class size, since the proposed expansion, as noted
above, is really based on other equally important considerations. At this point,
there was discussion of how best to express the increases, whether in terms of present
inadequacies or proportionate increases in other segments of the undergraduate
student body. Dr. Learn cautioned that the narrative must be extremely careful
in dealing with this problem, so as to base personnel and space increases on total
programmatic projections and not just on one facet alone. On the other hand, the
report which this committee is preparing is intended for the Pre sident, the Regents
and, ultimately, an architect and therefore should be composed with that intention
in mind. The draft itself is only a working paper for this committee, and has not
yet been seen or approved by the Deans and Vice Presidents.

4. Next, Dr. Learn outlined what further work needs to be done in preparing
a final report for the President:

a) More specific documentation of programs is required,
to satisfy the justly inquisitive Vice Pre sidents and
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members of the legislative committees concerned.
Each subcommittee must revise its program to support
its projections of space and personnel.

b) Integration of the subcommittee statements into a mean
ingful statement of the total health sciences program.

c) The subcommittees themselves need to sift and synthe
size the program, space and personnel projections, to
produce a thoughtful statement, rather than a mere acc
umulation of facts. In doing this, the subcommittees are
in the best position to make preliminary judgments ane
assign priorities before the programs reach the Deans and
Vice Pre sidents.

Next year, when hopefully an architect will be appointed, we will need to set
up Program Committees to assist in preparing the architectural program. It's
imperative, therefore, that we initiate that task with the best possible program
statement from the planning committee.

d) Dr. Learn reviewed the tentative time schedule for
further health sciences planning, copies of which were
distributed at the meeting. Between November 15 and
December 1, 1966 the planning committee should have :>
completed a refinement of this draft report, including
a refined program statement, as well as personnel and
space projections. Dr. Learn confided that he would be
inclined even to delay the personnel and space report, if
necessary, in order to present with it a sound, detailed
program statement. From January to August, 1967 the
committees should continue to work for further refine-
ment of the report and be prepared with information if
called upon by the legislature to defend the planning that
has been done. By June, 1968 the University Building
Commission, along with preliminary architectural sketches.
Dr. Learn thought we could aim at disbanding this comm-
by Mayor June of 1968, and designate some form of con
tinuing committee to carryon from there.

e) In order to complete a final program, space and personnel
plan which will not increase the original price estimate of
$54 million, Mr. Stephan stressed the necessity of plann
ing new ways to run the health sciences comples with
better space utilization than ever before. He urged the
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committee and subcommittees to try to enVISIon im
proved space sharing, new teaching methods which
require less space proportionately, and to consider
examples elsewhere of successful approaches to more
effective space utilization. Mr. Stephan and Mr. Nelson
are available to help the subcommittee s plan ways to
reduce space requirements.

f) The question of finanacing the proposed health sciences
expansion was brought up. It is planned that financing

will be a combination of legislative appropriations and
federal matching fund. Question: How closely can the
tentative timetable be used in seeking to secure match
ing funds? Dr. Learn thought that by the summer of
1968 this committee hopefully could begin talking to
federal agencies about matching funds. Dean Howard,
however, cautioned that, although discussion with
federal agencies could begin at that time, the agencies
cannot actually schedule funds for payment until the
state legislature has appropriated its share of the money.

g) In connection with funding the expansion, Dean Schaffer
wanted to know the trend in rising building costs. Mr.
Close stated that the University has planned on a 9%
increase in building costs per legislative biennium, a
conservative estimate. Mr. Stephan said that the cost
of constructing medical facilities has consistently gone
up 5% a year. Dr. Learn said that this expansion plan,
thus far, has taken into account the rise in costs, as
well as the cost occasioned by the new University rule
that new buildings must be air conditioned.

a. Drs. Makowski and Stauffer, both members of the
Public Health Subcommittee, have left the University
since the last meeting on June 6.

b. Mrs. Ritzen was asked to append an up-to-date roster
of committee and subcommittee membership to these
minutes.

c. Also appended to the se minute s is a brief report on
the status of health science building projects.

d. Record of Minutes Sent Out Since the Last Meeting

1. Learn Committee
2. Basic Sciences Subcommittee
3. Nursing Subcommittee
4. Ancillary Subcommittee
5. Clinical Medicine Task Force

June 6, 1966 (#21 )
June 16, 1966 (#9)
July 12, 1966 (#9)

July 12, 1966 (# 8 )
July 18, 1966 (# 16 )



-6-

6. Dentistry Building Subcommittee
7. Dentistry Building Subcommittee
8. Dentistry Building Subcommittee
9. Dentistry Building Subcommittee

July 29, 1966 (#1)
August 5, 1966 (#2)
August 12, 1966 (#3)
September 9, 1966 (#4)

Meetings Held For Which Minutes Not Yet Available

1. Dentistry Building Subcommittee September 15, 1966 (#5)
2. Clinic Directors Building Subcommittee Sept. 16, 1966(#6)
3. Dentistry Building Subcommittee September 23, 1966(#6)
4. Dentistry Building Subcommittee September 30, 1966 (#7)
5. Public Health Subcommittee October 3, 1966 (#11)

The NEXT MEETING will take place Monday, October 31, 1966, 3:30 P. M., in
510 DIEHL At that meeting members should be prepared to comment on the draft
report. Between now and that time, the subcommittees should meet to review the
draft report and work on ways to incorporate the program into the space and per
sonnel report.

Respectfully submitted,

John H. Westerman
Executive Secretary



ADDENDUM TO LEARN COMMI+TEE MINUTES OF MONDAY, OCTOBER 10, 1966 (#21)

Status of Health Science Building Projects

October, 1966

This information was provided by Dean N.L. Gault, Jr., for the College of Medical
Sciences and by Dean Erwin M. Schaffer for the School of Dentistry.

1. Pediatric Clinical Research Unit

A proposal, if approved, would involve remodeling stations 35, 45 and 46. The
existing Social Service Department would also have to be relocated. A site visit
has been made and approval for federal funds is awaited.

2. V.F.W. Addition

This proposal would involve the addition of two floors to the existing V.F.W.
structure. Third floor would be for expansion of the Computer Center and fourth
floor would be to proviue res~arch space for the Department of Medicine. Some
funds are available for this project. The project is in the talking stage and
there has recently been some discussion of building a fifth floor roof facility
for animal quarters.

3. Variety Heart Hospital Addition

A. Two floors were dedicated on September 27, 1966. These contain room for
clinics, offices, a new heart cath lab, radiology, and cardio-pulmonary function
space.

B. Some money is available to add two floors to the new unit. A planning
committee has been appointed. It was suggested that this committee have liaison
with Dr. French's Clinical Medicine Committee, in the same manner that the Clinic
Directors do.

4. Acquisition of Midway (Naegele) Property

This building contains 46,000 square feet. A new committee on space allocation
for the College of Medical Sciences, under the chairmanship of Dr. Varco, is solicit
ing requests for space. Dr. Varco's committee will first develop criteria for the
allocation of space in this building (and approximately 50 rooms in Powell Hall) and
then make recommendations as to priorities.

5. Powell Hall

Some space has been converted to house the in-service education program of the
Nursing Service Department. Another six rooms have been temporarily assigned as
office space. Approximately 50 more rooms will be available for office assignment
by next spring.



ADDENDUM - 2

6. Cancer, Heart and Stroke Application

The regional planning group has submitted a request for planning funds to
Washington, D.C. Dr. Robert Ulstrom has been appointed Associate Dean and
University Medical School coordinator on this project. Recruitment is under way
for the regional group planning staff.

7. Mental Retardation Report

The decision was reaffirmed that the University Health Sciences will not plan
for this kind of program.

8. Dentistry Addition

Eight thousand gross square feet were added in the fourth floor Owre remodeling
project. Genetics, Periodontics and Oral Physiology will gain space in this
expansion.
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* Agenda Item for October 10, 1966 Learn Committee Meeting

TENTATIVE TIME SCHEDULE FOR HEALTH SCIENCES PLANNING

October 1, 1966
First draft - Program, Personnel and Space Report submitted to Learn Committee.

November 15, 1966
Second Learn Committee Report submitted to President. If accepted, an editing
committee will assist in condensing the report for the legislature.

January - August, 1967 - Learn Committee and School committees will continue to plan.
(1) Refinement and elaboration of second plan with particular emphasis on

more detailed program statement.

(2) Health Science legislative request will be presented as part of University
request. The request includes $500,000 for planning and $600,000 for land
acquisition. If planning money is appropriated, the Board of Regents will
have to give approval before architects can be retained.

(3) Late summer 1967, appointment of architect to proceed with development of
plans for established programs.

January, 1968
University Administration will need preliminary architectural plans, cost
estimates, etc., for incorporation into the University request to the Building
Commission in July 1968.

By the time an architect is hired, the program,space needs and site designatlon
~ should be worked out •
.:.J~
.ftrty, 1968

Presentation of University building request (including health sciences) to the
Building Commission.

January, 1969
Presentation of staff and building requests to the 1969 legislature.
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COMMITTEE FOR THE STUDY OF PHYSICAL FACILITIES
FOR THE HEALTH SCIENCES

Minutes of Meeting November 28, 1966 (#23)

Present: Elmer Learn, Chairman; Gaylord Anderson, Lyle French, Edna
Fritz, Sterling Garrison, Eugene Grim, Mellor Holland, Robert
Howard, Robert Isaacson, Frederic Kottke, James Stephan,
Lawrence Weaver, ,John Westerman, McCollum Brasfield, Edmund
Nelson, lfugh Peacock, Kathryn Ritzen.

Absent: Winston Close, N.L. GClult, Jr., Gertrude Gilman, lone Jackson,
James Jensen, Richard !"1agraw, Irwin Schaffer, William Shepherd,
James Stephan, William Thorp

Guest: Mr. John Stockwell, Administrator, Children's Hospital &
future Administrator, new University Hospi ta 1, U of Hassachus
etts Medical School

NEXT MEETING: AT THE CALL OF THE CHAIRI'1AN

a. Report Due December 7.

1. Dr. Learn told committee members that, in agreement with
the decision at an earlier meeting of the Deans and Consultants that day,
a written report from each subcommittee would be due no later than
December 7.

b. Editing Committee.

An editing committee, composed of Dean Howard, DeCln
Schaffer, Vice-President Shepherd, Dr. Learn and Mr. Westerman, which
will draw on the help of ~1r. Stephan, Mr. Nelson and Mr. Brasfield, will
compose the total report from the subcommittee reports, and will report
back to the parent committee for its approval sometime early in January.

2. Oral Subcommittee Reports.

Before the subcommittee chairmen reported on the progress of
their subcommittees, Dr. Learn called attention to the fact that space
projections in excess of the $54 million package will necessitate cut
backs and reinforce the need to rank programs by priority.

a. Nursing.

Miss Fritz reported that her subcommittee was making
progress on its report and had no significant problems.
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b. Basic Sciences.

Dr. Grim stated that his subcommittee report was essent
ially in final form. He anticipated that the (TIajor problem would be
whether enough space would be available for the basic sciences! requests,
which are actually minimal requests. Curriculum revie"\l will probably
result in major programmatic changes, which are likely to require more
space and staff than projected. The present projections are merely
extensions of the present programs.

Dr. Learn advised that subcommittee reports should not
exclude important program items for the sake of ecqnomizing, but rather
should indicate low priorities where appropriate.

c. Public Health.

Dr. Anderson reported that the School of Public Health
division directors and the Public Health Subcommittee had met to ccn
sider the Public Health Report, and they found the space estimates in
the Part II Report unrealisitically conservative, particularly in terms
of being able to recruit and retain staff. Dr. Anderson said that the
34,000 additional square feet for Public Health projected in the Regents!
Report to the Legislative Building Commission was entirely inadequate.
The Public Health Report, Dr. Anderson. said, would use the strongest'~
possible language to support its unreduced space estimates. .."

Dr. Learn pointed out that no one should construe the
figures used in June 1965 in the Regents! Report as necessarily binding.
However, the subcommittee reports should explain subcommittee projections.

d. Clinical Medicine.

Dr. French described how his subcommittee has proceeded
to compile its report, including concpptual programs, space and personnel
estimates, and justifications. Priorities have been set, subject to
final subcommittee approval. Dr. French asked Dean Howard to Anticize
or Amend priorities as he saw fit.

One important problem is how to include the Clinic Direc:tcrs;
Report in the Clinical ~Iedicine Report. Mr. Westerman explained the
background of the Clinic Directors planning efforts, and noted that the
Clinic Directors Building Subcommittee was made a task force of the
Clinical Medicine-Hospital Subcommittee. Although the Clinic Directors
Out patient Planning Report called for more space, the Clinic Directors
have agreed that the 100,000 square feet of space estima,ted in the Regents
Report is sufficient for the ambulatory needs of all the clinical depart
ments exclusive of the education program needs of the Comprehensive Clinic.
That figure was based on the number of exam rooms and class rooms listed
in the Outpatient Planning Report. The 100,000 square feet of space has.,
not yet been assigned, however. .."
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These space estimates are yet to be incorporated in the Clinical
Medicine Report, as the staff needs have already been projected by depart
ment. Care will be taken to eliminate any office space overlap from in
corporating clinic space into the report.

Dr. Learn asked Dr. French, and Mr. Westerman and Mr. Stephan
to work out the best way to present information on both the Clinical
Medicine and ambulatory needs. Dr. French said the best was to do this
would be to present information in terms of priorities, in which case the
ambulatory projections would constitute an identificable unit. Dr. Learn
approved of this, but requested that space projections be shown by depart
ment as well, to illustrate how the ambulatory figures were arrived at.

e. Hospital Report. At present there is no clearly defined
Hospital Report. Dr. Howard suggested a joint meeting of the Clinical
Medicine and Hospital committees to coordinate their respective reports,
Dr. Learn acknowledged that the Hospital Report, to a certain extent,

)( lillUiS't await completion of the other reports, in order to coordinate needs
and priori ties.

f. Dentistry Report. Dr. Holland told the committee that his
subcommittee ha<\ been re-examining and revising the Dentistry Report,
particuiarly by strangthening the arguments for increased space and
personnel to permit programmatic changes. Areas of duplication are being
eliminated, and faculty-space projection guidelines will be explained.
The subcommittee is in the process of establishing priorities.

g. Ancillary Report. Dr. Kottke said that the Ancillary Sub
committee had revised its report and slightly increased the space require·
ments. Dr. Kottke asked several questions in regard to the report:

QUESTIONS:

1) How concise should the report be, in terms of documen~

tation? As complete as necessary to explain the work and con
clusions of the subcommittee. Dr. Learn cautioned that import
ant information should not be excluded for the sake of brevity.
It will be the job of the Editing Committee to condense the
report.

2) Wha.t should the relative size of the Ancillary programs
be vis-a-vis the other health science programs? In terms of
meeting regional health manpower needs? Dr. Learn commended
the Ancillary statement in the Preliminary Report regarding
the University1s role, as a guide to program size projections.
As this report is reviewed, program size relationships and
health manpower needs will be called to the attention of the
Administration.

Dean Howard emphasized his objection to tY;img needs to
the size of the undergraduate medical class, since this is a
totally inadequate guide in a comprehensive health sciences
complex.
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3) Is there c::ny comment on the Ancill<::ry Subcomrdttee' s
not continuing in its final report several programs, .such as
Clinical Psychology, Speech and Audiology, and Hedical·Social
Service, which were originally mentioned in Ancillary section
of the Preliminary Report? These programs are reporting to
other subcommittees. Social Service training programs and
service needs relate to the Hospital; the College of Hcdical
Sciences is not charged with the responsibility for training
Social Workers. The problem .is that Social Service is em ed
ucational program, but CHS is not the degree-granting agancy.
The progessional master's degree is granted through CLA. Social
Service as we refer to it here is an undergraduate program,
however, and has to be clearly indicated as ushe, and liaison
needs to be estc::blished with the program in CLA.

4) What should be done about Bioengineering? The
Ancillary subcommittee hc::s no information whether CMA, I.T.
or the University wants such a program, or where. Dr. TRarn
suggested that the report note that attention should be paid
to the development of this program in the future. Dr. Grim
said that the Basic Sciences subcommittee has included 4,000
square feet of new space for this program, since Physiology
would be involved.

3. Written RCEorts The subcommittees do not need to submit
copies of their"pre'liminary- reports again Ull1ess detail· is <lacking, or
unless they wish to indicate corrections or omissions. The Editing
Conuni ttee will try to incorporate enough information into one report
which will stand on its own for legislative use. All members of the
parent committee will receive copies of the subcommittee reports.

4. Minutes Distributed Since the_Last_Meeting

a. Learn Committee
b. Public Health Subcommittee
e. Dentistry Planning & Building

Subcommittee
d. Ancillary Subcommittee

No~embe~ 7, 1966 (#22)
October 3, 1966 (#11)
October 28, 1966 (#8)

November 14, 1966 (#10)

.t1eetings Held for Which Minutes Not Yet AVclilable

a.
b.
c.
d.
e.
f.
g.
h.
1.
j.

Basic Sciences Subcommittee
Clinical Medicine Task Force
Ancillary Subcommittee
Dentistry Building Subcommittee
Basic Sciences Subcommittee
Public Health Subcommittee
Ancillary Subcommittee
Clinical Medicine Task Force
Dentistry Subcommittee
Ancillary Subcommittee

November 10, 1966 (#10)
No~ember IS, 1966 (#18)
November 21, 1966 (#11)
November 23~ 1966 {#9)
November 23, 1966 (#11)
November 25, 1966 (#12)
November 28, 1966 (#12)
November 29, 1966 (#19)
December 2, 1966 (#10)
December 8, 1966 (#13)

Respectftilly submitted,

John H. Westerman.
Executive SecretarY



...., •

UNIVERSITY (jVfinnt50ta,

OFFICE OF ADMISSIONS AND RECORDS· MINNEAPOLIS, MINNESOTA 155455

January 16, 1967

Nr o Edmund _0 NelsoJ
Hamilton /, :3ociates
425 Harvar Street ~.Eo

Ninneapolis, M~nnesota 55414

Dear Hr. N,,'lt;uJ;

This is in response to your request of December 29 for help
in evaluating the classroom space needs estimated by various subcommittees
planning expansion for the health service programs. It is assumed that
the classrooms will be arranged to facilitate, insofar as possible,
their potential use by all units in the health sciences.

In evaluatillg the square foot needs for classrooms, I first
projected the teachinb load which can be expecced from the enrolments
shown enclosed \Iith y,ur letter and the overall assignable square feet
required for such loaes o My 1964 study identified the class hours of
instruction gLven by each college to students registered in every college.
This represenLs an average of twelve consecutive quarters. The pro
portion of lecture and laboratory hours used is that from the 1956
stUdy. We are currently developing "crossover" figures for lecture and
laboratorJ classes separately for greater accuracy, but the results
are not y€: available.

The calculations (Schedule A appended) identify the folio~ing
square foot space needs for general purpose classro(ms. The column
headings reflect the fact that the several units did not all use the
same periods in fore -asting.

Basic Sciences-Clini -al Medicine
Nedica1 Technology
Nursing
Occupational-Physical Therapy
Public Health
Dentistry
DentCll Hygiene
I10rtuary Science

Total Space Required

Assignable
1973 or 1975

18,400
525

2,393
970

4,794
1,927

114
1,211

30,334

Square Feet
1985 or 1986

25,433
609

3,092
1,222
6,537
2,546

144
1,604

41,187

The above areas are based on Un~versity wide classroom utilization
standards for genero.1 IJurpose classrooms \vhich have as a goal thirty hours
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COMMITTEE FOR THE STUDY OF PHYSICAL FACILITIES FOR THE HEALTH SCIENCES

Minutes of meeting February 27, 1967 (#24)

Present: Elmer Learn, Chairman; Gaylord Anderson, Winston Close, Lyle
French, Edna Fritz, Sterling Garrison, Eugene Grim, Mellor Holland,
Robert Howard, Robert Isaacson, James Jensen, Richard Magraw, Hugh
Peacock, Erwin Schaffer, William Shepherd, James Stephan, Lawrence
Weaver, John Westerman, McCollum Brasfield, Edmund Nelson

Guest: Robert Laur, Instructor, Program in Hospital Administration
School of Public Health

NEXT MEETING: MONDAY MARCH 13, 1967, 3:30 p.m., 510 DIEHL HALL

Dr. Learn noted that the group had received copies of a first report
from the Editing Committee and copies of each of the subcommittee reports.
These reports were combined in a book entitled Future Planning for the
Health Sciences, Part III Subcommittee Program and Space Reports, dated
February, 1967.

Dr. Learn stated that committee members should understand what the
Editing Committee report is and what it is not. It is not a first draft of
a final report. It is merely a first step toward the integration of the
subcommittee reports. After the full committee has approved the revisions
made by the subcommittees, an effort will be made to reduce the Part III
report to a summary report of not more than fifty pages. This summary re
port would have widespread distribution among the health sciences faculty,
central administration and interested public bodies.

The Editing Committee consisted of William G. Shepherd, Erwin M.
Schaffer, Robert B. Howard, Elmer Learn, John Westerman, McCollum Brasfield,
and consultants Edmund Nelson and James Stephan. The Editing Committee
audited subcommittee reports to identify areas for potential sharing of
space, areas in which space was duplicated in one or more reports, and con
verted projections to common comparative ratios such as square feet per
faculty and faculty/student ratios. Considerable savings were made through
the audit method. For example, the Hospital, Dentistry arid Outpatient pro
jections could be reduced because of a potential sharing of space in new
construction. An example of duplication of space areas in the various re
ports was the projection of a cafeteria by the School of Dentistry which
could be provided by the Hospital.

The second step taken by the Editing Committee to keep within the July
presentation figure of $54 million was to eliminate certain items that had
been designated as low priority by the subcommittees. There are some ex
amples of this in the Ancillary Report.

The third step taken was to review the program statements and staff
projections and adjust these to totals believed to be realistic in terms of
future funding. It is important to note that projection of future positions
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takes into account both state and federal funding. This is to say that a
private or federal grant in the future is not over and above that which has
been projected here, but is an integral part. It does not mean that pro
jections are inflexible, but it does imply a judgment within the framework
established in the planning report.

The fourth step taken by the Editing Committee was to adjust space per
faculty member in each subcommittee. This is probably the least scientific
of the judgments of the Editing Committee. The Editing Committee attempted
to use whatever information was provided in subcommittee reports, such as
criteria employed in arriving at subcommittee estimates, but in the final
analysis subcommittee projections were balanced against Editing Committee
judgments.

The Editing Committee adjusted faculty and space requests only in
totals in subcommittee areas. Distribution of these totals within the sub
committee is a responsibility of the subcommittee working with the deans
and department heads. Here is another opportunity for subcommittees to
stress priorities. Which areas are most inadequately staffed now, or which
new program areas are most important claimants for new staff positions?

What needs to be done? (1) Each subcommittee should now proceed to
adjust the totals within its area of responsibility to coincide with the
totals recommended by the Editing Committee. Although the subcommittees
cannot change the totals, they can adjust the use of the total within their
areas of responsibility.

The Editing Committee totals need not be interpreted by the subcom
mittees as an endorsement of the totals, but as a request from the Editing
Committee of how it is best to arrange these resources within the subcom
mittee area responsibility.

(2) Present the revised tables to the full committee in a tabular form
that is as consistent as possible for all subcommittees, with whatever addi
tional commentary seems appropriate. Mr. Brasfield and Mr. Nelson will be
available to help the subcommittees take the adjustments and put them in
tabular form. This should be completed by the next Learn Committee.

(3) The consultants, James A. Hamilton Associates, will be working
simultaneously on relationships between the units of the health sciences,
and will prepare a report outlining these functional relationships.

The Editing Committee will work on a final report of no more than 50
pages that will serve as the basis of a Regents' seminar, hopefully at the
April 14 Board meeting.

QUESTIONS

(1) Where in the hospital report is the indication of space provision for
Dentistry Programs? Nine thousand (9000) square feet are going to be pro
vided in the hospital cafeteria which will serve all of the health sciences.
Twenty to twenty-five thousand square feet in waiting space, x-ray, 1abora- i~

tory, pharmacy and specialized hospital dental clinic space will be provided ~

out of hospital space.
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(2) Two areas in this Editing Committee summary sheet of square footage
and staff projections that have not been cut are the Hospital/Medical School
and Outpatient Clinics. What is the explanation for this?

In part, your question has been answered by the answer given to the
dental question, i.e., we could have reduced space from the clinics hospi
tal area and added it back into dental, but because the basic diagnostic
units are more appropriately housed under hospital space, we have con
sidered that hospital space is expanded to provide supporting services for
dentistry. The same is true with the cafeteria. The diagnostic units
themselves were reduced by some 56,000 square feet in the clinical medicine
report because this space was already provided in the hospital report. In
addition, the Hospital/Medical School area will be the last to be revised
because the service it provides is dependent upon the programs in the other
subcommittee reports. There is a natural lag factor in adjustments in this
area. It is also true that certain standards relating to beds and support
ing services in a hospital have been better developed than those in other
areas. Therefore, it is somewhat easier for the Editing Committee to work
with planning criteria in the hospital area than it is in other areas. How
ever, this does not imply that any particular set of planning criteria has
been accepted.

* * * * *
Since the Clinical Medicine Subcommittee Report, developments in the

cardiovascular and respiratory programs have centered in three areas:

1. Program planning for a cardiovascular research center;
2. Continuing discussion of an addition to the West Wing of the

variety Club Heart Hospital;
3. Planning toward a coronary care unit.

A faculty committee met with Dr. Elmer Learn prior to the submission
of an application for a research grant to plan for a cardiovascular research
center, primarily to discuss a physical site for the center. No specific
physical site was determined since this should also be considered during
the planning period, although there are several possibilities for a site.

The program of the Center will follow that of the present Cardiovascu
lar Research Program Project and thus constitute a broad, multi-disciplinary
inquiry into mechanisms of cardiovascular function and disease. Programs
which may become part of the Center are:

1. Present projects receiving support from the Cardiovascular Research
Program Project Grant which are now a part of the medical center
and have been described earlier;

2. A biomedical data processing and computer facility for analysis of
electrocardiogram and vectorcardiograms, analysis of problems of
differential diagnosis, monitoring_critically ill patients, and
programming the study of patients;

3. A biomedical engineering program to provide training opportunities
for physicians in the principles of engineering applicable to car
diovascular research, training for engineers in biology, combined
research from the Departments of Surgery, Mechanical Engineering
and Chemical Engineering in fluid dynamics, heat and mass transfer,
circulatory support systems and prostetic devices.

* * * * *
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The Pharmacy planning report had been distributed to committee members ..~

prior to this meeting. Dean Weaver asked for the Committee's feeling as to ~

whether or not Pharmacy should be included in this long range planning. The
Committee members felt Pharmacy should be in part physically near the medi-
cal school and should be programmatically integrated with the medical school.
Committee members expressed the opinion that the Pharmacy report is logical,
and Mr. Westerman stated the University Hospitals heartily endorses the re-
port. Dean Weaver has agreed to work on a more detailed Pharmacy report.

Minutes Distributed Since the Last Meeting:

a. Basic Sciences Subcommittee November 10, 1966 #10
b. Clinical Medicine Task Force November 15, 1966 #18
c. Ancillary Subcommittee November 21, 1966 #11
d. Basic Sciences Subcommittee November 23, 1966 4Hl
e. Public Health Subcommittee November 25, 1966 4H2
f. Ancillary Subcommittee November 28, 1966 #12
g. Clinical Medicine Task Force November 29, 1966 4H9
h. Dentistry Subcommittee December 2, 1966 #10
i. Ancillary Subcommittee December 8, 1966 #13

Meetings Held for which Minutes are not yet Available:

a. Nursing Subcommittee
b. Dentistry Subcommittee

February 16, 1967
March 2, 1967 #11

Respectfully submitted,

John H. Westerman
Executive Secretary
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COMMITTEE FOR THE STUDY OF PHYSICAL FACILITIES FOR THE HEALTH SCIENCES

Minutes of meeting March 13, 1967 (#25)

Present: Elmer Learn, Chairman; Gaylord Anderson, Lyle French, Sterling
Garrison, Eugene Grim, Mellor Holland, Robert Howard, Isabel Harris,
Frederick Kottke, Hugh Peacock, Erwin Schaffer, William Shepherd,
Lawrence Weaver, John Westerman, McCollum Brasfield, Edmund Nelson.

NEXT MEETING: FRIDAY, MARCH 31, 1967 3: 30 p.m. 555 DIEHL HALL

e

As announced at the March 10, 1967 meeting of the Board of Regents,
the April seminar presentation will concern the Health Sciences Planning
Project. Dr. Learn would like to present a final planning report as pre
paration for the seminar or homework afterward. If this basic document
is done effectively and presented to the Regents and the press, it will
make an impact on the University and the state. The public and the legis
lature do not understand some of these things; it is important that the
Regents understand them.

SUBCOMMITTEE REPORTS

Dr. Learn asked for reports from the Subcommittee chairmen on their
progress in working with the Editing Committee proposals.

Ancillary - Dr. Frederick Kottke

Having eliminated some new programs because of their low priority, the
Subcommittee considered 11,000 square feet for the computer center and the
Medical Arts and Photography program. Dr. Kottke reported the Subcommittee
was unable to make an assignment here without direction from the Committee.
Dr. Howard said the Editing Committee had not come to grips with the Medi
cal Art and Photography as an academic program. Therefore, the computer
center should be allotted the 11,000 square feet. This should be made
clear in the final report.

Basic Sciences - Dr. Eugene Grim

Dr. Grim presented points supporting the Basic Science Subcommittee's
opinion that the amount of space allotted is grossly inadequate unless we
accept deterioration of these teaching programs. Dr. Grim said the USPHS
information is an inadequate guide because it is not for a medical school
in a University setting, and it envisions teaching only of medical students.
The USPHS information envisions one graduate student per faculty member
while the University is larger with four graduate students per faculty mem
ber. In proposing research space, they are talking about a trade school,
not a University basic sciences program. Dr. Grim pointed out most programs
were granted sixty per cent of their requests, while the Basic Sciences were
granted only forty per cent.

Dr. Learn interjected the USPHS information was used as an item of
information and not as a judgment.
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Dr. Grim stated because the basic sciences serve as a foundation for
much of the health sciences, they are important and should be emphasized.
Dr. Learn asked Mr. Peacock to speak about the recent detailed planning for
a biology facility in St. Paul, which has some similarity to the Basic
Sciences planning. In describing the plans for this facility, Mr. Peacock
emphasized the fact that one must know class size before he can determine
whether or not a laboratory will be adequate.

Dr. Learn explained the expansion space is to be added to what we now
have and that remodeling should also be considered. Basic sciences labora
tories were remodeled 8 to 10 years ago, and Dr. Grim feels they are being
used efficiently now. Dividing the students into four rather than the
present two groups might be considered in using existing space. Dr. Howard
pointed out these laboratories are in as much demand as the general class
rOOms at prime hours.

It has been shown that while multidisciplinary labs do have a variety
of attributes, they are not space saving, and therefore should not be con
sidered here as a source of expansion.

Dr. Grim expressed the concern that in requesting future expansion
funds, the Regents will say the Health Sciences had their chance and at that
time should have requested what they needed.

Dr. Shepherd suggested exploring the possibility of sharing space with
the College of Biological Sciences. This would be an additional source of
space outside the $54 million expansion.

Feeling this problem could not be solved at the meeting, Dr. Learn
asked Dr. Grim to work with his subcommittee, with the aid of Mr. Brasfield,
Mr. Nelson and Mr. Peacock, to thoroughly review the Basic Sciences program
and to report back to the Learn Committee as soon as possible on what seems
to be realistic.

Dr. Grim understands that to increase the Basic Sciences allotment
would mean decreasing that of another subcommittee. He agreed to ask his
department heads to review their programs in search of a solution.

Clinical Medicine - Dr. Lyle French

Dr. French reported that although his subcommittee also felt the
allotted space is inadequate, they did make decisions regarding the distri
bution of expansion space. The subcommittee had not previously considered
space for the new Division of Family Practice and this would call for addi
tional space.

Dr. Howard reminded the group that the Editing Committee proposals are
subject to adjustment; that the Editing Committee had done the best they
could.

Hospitals

Mr. Westerman noted the cut in space would reduce the hospitals' par
ticipation. Cutting the number of beds would be the only source of addi
tional space, and they are not in a position to do so.
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Outpatient Clinics

This area was actually cut in that additional facilities must be pro
vided in the total square feet, such as the space from Dentistry.

Dentistry - Dr. Mellor Holland

Dr. Holland reported his subcommittee felt as the others, but accepted
the cuts and worked out a plan for redistribution. The reductions would
limit programs and enrollment of graduate students. Two new programs would
be largely cut.

Dr. Holland urged trial programs for scheduling of classrooms and lab
oratory facilities, since their program for one would need these facilities
at definite times.

Nursing - Miss Isabel Harris

Also feeling their space allotment is inadequate, the Nursing Subcom
mittee has been able to redistribute most of the space, but still has 5000
square feet to cut. Miss Harris pointed out the nursing facilities are
presently inadequate and the small amount of expansion allowed will limit
their recruitment of faculty and eventually of students.

Public Health - Dr. Gaylord Anderson

Dr. Anderson said the School of Public Health cannot compete with
other centers and will continue to go down hill with the small amount of
expansion allowed. The School financing, which comes mostly from outside
sources, will be greatly affected by this limitation in growth.

Dr. Learn said the subcommittees had stated their cases very well.
However, it would be pure folly to request additional funds from the legis
lature.

At the next meeting, Dr. Learn wishes to review a draft of the final
document.
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BASIC SCIENCES

The Basic Science Subcommittee has re-examined its earlier recommenda
tions for increases in faculty and space by 1973 in light of the Editing
Committee's report and has come to the following conclusions.

Faculty Positions. The subcommittee recommends 27 new full-time and
9 part-time positions. The Editing Committee apparently reduced this to 25
full-time positions; it is not clear to us what has happened to the 9 part
time ones. If it is the intention of the Editing Committee to remove the
part-time positions also, the reduction is 6, not 2, full-time equivalent
positions. This, the subcommittee thinks, would be most unwise. It will
very likely reduce the present quality of teaching and certainly will ob
viate any significant upgrading in basic science instruction as requested
by the School of Dentistry and as is likely to be asked by the Medical
School Educational Policy Committee.

Space. The subcommittee recommended 103,000 square feet, 41,000 to
satisfy immediate pressing needs and 62,000 to accommodate the envisioned
increase in students and faculty. The Editing Committee reduced this by
4n% to 63,000. As our earlier report emphasized, it is our considered
opinion, developed in consultation with the basic science departments, that
the 1~3,OnO square feet is the MINIMUM compatible with maintenance of high
quality teaching and research. We have seen no new evidence to indicate
that our opinion was in error. We are therefore forced to conclude that
the 40% reduction, if it stands, can only result in a significant deteriora
tion in the present status of the basic science departments.

Several points can be made to emphasize the inadequacy of the Editing
Committee's suggestion.

1. Their proposal of 2,4nn square feet per new faculty position agrees
closely with the USPHS guide of 2,380 which can be easily shown to be a
gross underestimate of the needs of basic science departments in a college
of medical sciences. The USPHS guide was developed for departments involved
in teaching medical students only. It envisions no instruction of dental,
medical technology, nursing, etc., students. It envisions essentially no
graduate program, anticipating a ratio of less than one such student per
staff member (compared to a ratio of 4:1 here). It allows for a minimal re
search program only; for example, it allots only 3 research labs of 600
square feet each for 8 faculty members of a hypothetical physiology depart
ment; even if all space (seminar rooms, storage room, graduate student labs,
offices) were converted to faculty research, there would be less than 1000
square feet per staff position. Clearly the USPHS guide is not for a uni
versity department but for a trade school. The agreement of the Editing
Committee's proposal with the USPHS guide is excellent evidence of the in
adequacy of their proposal.

2. The subcommittee recommended approximately 27,000 square feet for
direct teaching purposes and 5,000 square feet for departmental offices. If
the Editing Committee's suggestion stands, this would leave only 31,000
square feet or 1,200 per faculty member for office, research labs, depart
mental equipment and storage rooms, and all graduate teaching activities.
First class faculty can be neither recruited nor retained under such circum
stances.
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3. The overall increase in space for the Health Sciences is 745,000
square feet or 58.6% over the present space. The increase suggested by the
Editing Committee for the basic sciences is only 39%. If the basic sciences
shared in the general increase, they would receive 94,000 square feet, which
is not too far from our requested 103,000. The importance of the basic
sciences as a foundation for other partsof the health science enterprise
needs to be emphasized, not de-emphasized.

The subcommittee strongly urges that its original recommendations be
accepted. If the Editing Committee decides that this cannot be done, the
subcommittee requests that the final report of the Physical Facilities Com
mittee state explicitly that the space allotted to basic sciences was judged
by the Basic Sciences Subcommittee to be inadequate to permit the mainte
nance of first class teaching and research.
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SUMMARY

March 8, 1967

CLINICAL MEDICINE DEPARTMENTS

Space (Net Square Feet)
Existing Projected

(1966) (1973)

Anesthesia 2,220 7,541
Laboratory Medicine 32,989 54,614
Department of Medicine

Internal Medicine and
Departmental Facilities 22,725 36,244

Dermatology 3,343 7,332
Obstetrics-Gynecology 5,175 8,254
Ophthalmology 4,155 6,627
Otolaryngology 3,839 6,123
Pediatrics 31,344 49,991
Physical Medicine and Rehab. 40,051 49,000
Psychiatry-Neurology Department

Neurology 13,286 21,190
Adult Psychiatry and

Departmental Facilities 4,175 7,659
Child Psychiatry 1,883 4,003
Clinical Psychology 1,746 3,785
Psychiatric Research 8,505 13,565

Radiology Department
Departmental Facilities 6,023 12,606
Diagnostic 13,597 21,686
Therapy 6,754 10,772

Department of Surgery
Departmental Facilities 10,956 17 ,474
General Surgery 20,341 32,442
Neurosurgery 2,681 4,276
Orthopedic Surgery 871 1,389
Urology 1,719 2,742

Total 238,378 380,193
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SUMMARY

SCHOOL OF DENTISTRY

Program

Research
Clinical
Preclinical Facilities
Dental Hygiene and Dental

Assisting Facilities
Miscellaneous

Total

Hospital Program

Space (Net Square Feet)
Existing Projected

(1966) (1973)

16,966 65,195
28,284 107,275
12,638 20,049

2,111 16,625
7,398 20,856

67,397* 230,000

487 20,564

Research
Clinical
Preclinical Facilities
Dental Hygiene and

Dental Assisting Facilities
Hospital Program
Miscellaneous

Total

Undergraduate D.D.S.
Graduate study and· Advanced

Clinical Training
University Hospital Program

Rotating Interns
Resident Dental Fellows

Dental Hygieqe (2 year)
Dental Assisting (1 year)
Postgraduate
Continuing Education

* Adjusted by Sub-Committee from 63,190

Existing
(1966)

12
43.5
3

64. c'

Existing
(1966 )

400

81
35
6

495

Faculty

Students

Projected
(1973)

32
86
4

15
7
3

Projected
(1973)

560

163

8
8

285
140

20
800
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UNIVERSITY OF MINNESOTA SCHOOL OF DENTISTRY
PROJECTED FACULTY ALLOCATIONS FOR 1973

l.JROGRAMS AND ACTIVITIES

I. RESEARCE
Animal Quarters
3iochemistry
Biomaterials
Genetics
Microbiology

*Oral Biology
Oral Pathology
Physiology
Preventive Dentistry

TOTALS

F-T Faculty
Total Univ.

3 2
2 1
6 3
4 2
5 2
4 3
2 1
6 3

32 17

P-T Faculty
Total Univ.

* Includes faculty for new programs only. Periodontics and oral physiology
faculty allocations listed below under periodontics.

II. CLINICAL
Cleft Palate-Maxillo Facial
Oral Diagnosis, Oral Medicine,

and Oral Roentgenology
Oral Surgery
Orthodontics
Pedodontics
Periodontics
Postgraduate Clinic
Restorative Dentistry

1. Crown and Bridge
2. Operative-Endodontics
3. Prosthodontics

TOTALS

2 1 1 1

5 4 2 1.5
3 3 3 3
6 5 3 3
8 6 . 4 4
6 5 5 5
1 0.5

5 4 6 5
8 8 9 8
l.~ 3 5 5

Le.O 39·5 38.0 35.5

III. PRECLINICAL
Oral Anatomy and Histology

IV. DENTAL RYGIENE and DENTAL ASSISTING
Dental Hygiene
Dental Assisting

TOTALS

V. HOSPITAL ,PROGRAM

1

13
2

15

7

1

13
2

15

5

3 3
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F-T Faculty
Total Univ.

P-T Faculty
Total Univ.

VI. MISCELLANEOUS
Administration

(Dean's Office)

Sill-lMARY

3 3

RESEARCH
CLnnCAL

# PRECLnnCAL
DENTAL HYGIENE and DENTAL ASSISTING
HOSPITAL PROGRAM
MISCELLANEOUS

TOTALS

32 17
48 39.5
1 1

15 15
7 5
3 3

106.0 80.5

38 35.5
3 3

41.0 38.5

#

~

Most of the faculty for this area would come from clinical disciplines.
Full-time faculty would be primarily professors, associate professors, and

assistant professors about equally divided.
A few research associate and assistant appointments will be needed.
Part-time faculty would be divided approximately as: clinical p,rofessor (5%),

clinical associate professor (20%), clinical assistant professor (25%),
clinical instructor (50%).

EXPLANATION OF HEADINGS:

1. Total--complete faculty allocations
2. Univ.--support from University funds for School of Dentistry Budget
3. University column for hospital program represents commitment for School of

Dentistry's bUdget. Balance would be hospital commitment.
4. F1E--full-time equivalent
5. F-T full-time
6. P-T -- part-time



-10 -

UNIVERSITY OF MINNESOTA SCHOOL OF DENTISTRY
PROJECTED SPACE ALLOCATIONS FOR 1973

PROGRAMS AND ACTIVITIES Net Square Feet

I. RESEARCH
Animal Quarters 9,000
Biochemistry 6,050
Biomaterials 1,940
Genetics 6,500
Microbiology 6,830

* Oral Biology 11,800
Oral Pathology 3,410
Physiology 2,900
Preventive Dentistry 5,289
Research Training 11,476

TOTALS 65,195

II. CLINICAL
Cleft Palate - Maxillo Facial . 3,175

# Graduate Student Clinic for
Restorative-Periodontics

Integration Clinic for
Freshmen-Sophomores 5,400

Oral Diagnosis, Oral Medicine,
and Oral Roentgenology 7,200

Oral Surgery 5,590
Orthodontics 9,700
Pedodontics 13,500
Postgraduate Clinic 3,000
Restorative-Periodontics-Dental

Hygiene Multipurpose Clinics
and Associated Facilities 592710

TOTALS 107,275

III. PRECLINICAL FACILITIES
For Freshmen and Sophomores 20,049

IV. DENTAL HYGIENE AND DENTAL
ASSISTING FACILITIES 16,625

* Includes Periodontics, OraL P~ysiology, and New Programs

# Tentative plan to absorb th:~: activity in hospital dental clinics
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PROGRANS AND ACTIVITIES

V. HOSPITAL PROGRAM

VI. MISCELLillillOUS
Administration (Dean's OfficE:)
BJ.siness Office
Student Lounge
Civil Service Men's Locker::: and Lounge
Civil Service Women's LockeYs and Lounge
Data Collection and Transcription

for Clinics
*, Lecture Rooms

Locker Rooms - Juniors and Seniors
Locker Room for Men Faculty
Locker Room for Women Faculty
Lounge for Faculty
Photography-Television
Reading Room - Archives
Seminar Roams - General Purpose
Storage

TOTALS

SlJ'MMARY
Research
Clinical
Preclinical
Dental Hygiene and Dental Assisting
Miscellaneous

School of Dentistry TOTALS

HOSPITAL PROGRAM

Net Square Feet

20,564

3,210
1,000
1,500

400
700

600

4,500
600
200
600

3,046
1,800
1,200
1,500

20,856

65,195
107,275
20,049
16,625
20 2856

230,000

20,564

* Space projection omitted since lecture room space will be
provided in other planning sections.
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The Dentistry Subcommitte~recognize that the total request for expanded
facilities for the Health Sciences must be consistent with the President's pro
jection of 53 million dollars in construction costs for the building program. We
have revised the space and faculty allocations for our projected activities and
programs to match the totals recommended for dentistry by the Editing Committee.

The dental committees are disappointed that marked reductions were made for
dentistry since our December 1966 projections represented a minimal estimate of
our needs to implement progressive educational and research programs. The reduc
tion of approximately 20,000 square feet of space in our December 1966 report
was made after a most careful search of our needs. Most of the decreases were
made with reluctance by lowering legitimate requests from the faculty.

As the Dentistry Building Subcommittee prepared the December 1966 report,
we became even more aware that our requests for many areas were below the stand
ards recommended by health science planners, particularly the USPHS. The recent
decreases recommended by the Editing Committee make these disparities even more
severe. There is no question that several of our projections are now far below
the minimal levels recommended by the USPHS. Since Federal funding will be
needed for construction of new dental facilities, we are concerned that these
disparities could be obstacles for receiving funds.

The reductions in faculty and space allocations will jeopardize the full
development of the programmatic changes we so eagerly desire. If student enroll
ment increases were not needed or contemplated, substantial expansion of our fa
cilities and staff would be absolutely essential to support the proposed program
matic changes. This approach represents responsible planning in seeking the goal
of improving the oral health of the public. This singular objective can best be
achieved through research, disease prevention, and improving the concepts and
patterns of oral health care. These efforts require definite changes in our edu
cational and research programs and substantial increases in space and staff.

While no reductions in enrollment projections have been made in this report,
some of the projections may not be possible to attain. Since must of the oversl l
planning for the Health Sciences has been based on undergraduate enrollment in
creases, teaching loads may have to be reduced by lowering graduate student en
rollment. This would be unfortunate since there is a great need for dental edu
cators, research workers and specialists. We are convinced that our graduate
student enrollment could and should grow to the levels suggested in our Part III
report. We are having a definite increase in applications for graduate study.
In one division, the number of students in advanced training is six times greater
now than just two years ago.

We wish to share with the Parent Committee information on how we made our
major reductions in space and faculty and how these revisions will affect our
potential for growth and progress. The allocations made in the foregoing tables
are still considered tentative. With further study, refinements and some inter
nal adjustments will likely be made prior to submitting our recommendations to
an architect.

Considering that our requests for classroom and cafeteria space will be in
cluded in other planning sections, the remaining space reduction is 14% of our
total request compared to a 19% reduction in our request for faculty positions.
These reductions will curtail some of our projected programs.
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RESEARCH

1. It is clearly established that research will be of major importance in the
development of methods to control oral diseases in the future. Yet we have
found it necessary to reduce by 1/3 the projected number of research people
for 1973. This reduction will, of course, sharply decrease our capacity to
conduct research and will decrease the proposed teaching faculty for under
graduate and graduate students. The suggested limitation by the Editing Com
mittee of 25 new positions from non-state funds is one reason for this de
crease. In view of current Federal career development programs, research
grant support, and research training support, we believe that we can attract
funds for one non-state research position to one state financed research
position. It is possible that non-state funding would be obtainable for about
ten per cent of the needed clinical positions. Overall, we can possibly
attract funds for one non-state position to four state positions.

2. A substantial reduction in space for animal quarters was made, full recogniz
ing that the new Federal law requires considerably more space for housing
animals than commonly used.

3. While a ten per cent reduction was made in space for the genetics program,
the faculty projection is now forty per cent less than requested in Part III,
mainly by decreasing non-state positions. This rapidly growing program will
need more faculty if it is to realize its potential. This activity is now
attracting Federal funds for research and research training. Generous fund
ing should be available in the future.

4. We propose to establish a new research section of Oral Biology to organize
and coordinate interdisciplinary research. The space for new programs con
templated for this section was reduced 24% and the faculty by over 40%--most
undesirable revisions. The space total in this report exceeds that in Part
III since 4500 square feet of space for periodontics and oral physiology is
now included under Oral Biology rather than under the Physiology section.

5. The adverse effect of the recent reductions is very apparent in the 20% de
crease in space and 40% reduction in faculty for the preventive dentistry pro
gram compared to the Part III requests. The present figures are almost 40%
less in space and over 50% less in faculty than originally requested by the
Chairman of this essential program. A number of the excellent activities
planned by this division will not be realized due to staff and space limita
tions.

6. The reduction in research training space was difficult to make since this
area is so essential for training highly needed research investigators. The
decrease in space will possibly lessen the number of trainees we can accept.

CLINICAL

1. The space projection for clinical graduate training was omitted in this report.
It is contemplated that this activity could possibly be absorbed in the hospi
tal dental clinics although the number of graduate students in certain clinical
disciplines may have to be reduced.

2. We have stressed the need for the dentist to improve his basic understanding
of oral diseases and his ability to diagnose and treat these diseases. The
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dentist may be increasingly concerned with and knowledgeable about the pa
tient's general health and how oral health will affect and be affected by the
patient's physical condition. Much of this teaching is the responsibility of
the Division of Oral Diagnosis, Oral Medicine, and Oral Roentgenology. Re
gretfully, a 20% reduction in space and a 30% decrease in faculty were made
for this division. Some of the excellent plans this section has made will
necessarily have to be curtailed.

3. Our plans are for a major expansion of our pedodontic program. We intend to
structure pediatric dentistry on patient needs and to teach the students co
ordinated comprehensive care with emphasis on disease prevention. The reduc
tions in space and faculty for this activity were made with reluctance. Tra
ditionally, much more time has been spent in dental schools teaching clinical
treatment for adults than for children. More time and space must be provided
for pedodontics. The subcommittees endorse fully the plans of this division
and trust that the reductions suggested will not seriously jeopardize the
development of its program.

4. A reduction of 1000 square feet was made for our postgraduate clinic. This
is an unrealistic decrease, but our hope is that some of this activity could
possibly be conducted in the hospital dental clinics.

5. Comprehensive oral health care and team dentistry are two programmatic changes
we plan to develop as fully as faculty numbers and space will permit. The
space for these programs in adult clinical dentistry is now 15,000 square
feet or 20% below our estimate in Part II, while the faculty decrease is 19%. ~
The faculty and space totals in this report are below the levels we deemed
necessary to allow the development of these essential programs.

PRECLINICAL

The space for two preclinical laboratories and associated facilities was
cut by 4,000 square feet or 17%. These facilities would house the preclinical
laboratory classes and very likely classes for dental assistant and oral histol
ogy and pathology. The Part III projection was not considered fully adequate to
meet the needs for these classes. The reduction now made may mean that only one
laboratory could be constructed which would seriously handicap our curriculum
and create virtually impossible scheduling problems. Now with the contemplated
major enrollment increases in the undergraduate programs, this space limitation
in the new building could be one of our major obstacles.

MISCELLANEOUS

1. We eliminated a space projection for a cafeteria since the Editing Committee
suggested that this facility would be provided elsewhere. However, we be
lieve that a student lounge should be available close to our students'
clinics and laboratories. A very modest projection of 1500 square feet was
made for this area. In our Part III report, we quoted the recommendation of
the USPHS that a student lounge in a dental school was indispensable.

2. The space request for lecture rooms was omitted since the Editing Committee
indicated that these classrooms would be provided. It should be emphasized
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that the lecture schedules for dentistry must be coordinated with the clini
cal and laboratory assignments. It is imperative that the lecture rooms be
available at the same hours for all four dental classes and the auxiliary
students.

3. Modest reductions were made in other miscellaneous items. We carefully
studied these items and agreed that several were already too low, particularly
the locker space for students, faculty and civil service personnel.

The above explanation of the revisions in the allocations of space and facul
ty are not made in dissent but rather to note that the reductions by the Editing
Committee do impose definite limitations on our plans for enrollment increases
and programmatic changes. Yet, the Dentistry Subcommittees realize that resources
for growth are limited and that all our goals may not be completely satisfied.
We are pleased at the good prospect of obtaining a new dental building. Again,
we enthusiastically endorse the integrated planning and are optimistic that new
and expanded facilities for the Health Sciences will become a reality.
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Future Planning for the Health Sciences

Report of the School of Nursing

March 13, 1967

The School of Nursing Committee on Physical Facilities considered

the charge of the Editing Committee. It was the concensus of the nursing

group that our previous projections of need had been modest in nature and

that maintenance of present standards of education for the increased numbers

of students expected in 1973 would require, as a minimum, all that had

been proposed in the original report of the committee.

It will not be possible to increase enrollment to the extent projected

if the number of faculty members is reduced. Reduction in space for faculty

will seriously jeopardize the quality of the educational program for students.

Since there seems to be no alternative to the "recommendation" of the

Editing Committee, the Nursing Committee proceeded to re-examine projections.

The net reduction of l6,faculty members would decrease space allocated for

offices--a total of 2320 square feet. Reduction of the experimental unit

from 12 to 8 beds could free up an additional 1247 square feet. Reduction

in space planned for student activities, lounge, study rooms and carrels

could eliminate another 2500 square feet.

The re-assignment of 6000 square feet to general classroom space gave

rise to a number of questions for which no answers were immediately forth

coming. These questions dealt with the kind of space, its location, and

the flexibility of its use. In our experience, the kinds of space planned

for other groups in the health science area is not appropriate to our educa

tional needs, nor is it available at the times needed. The items noted

above totalled 12,067 square feet, 5,397 square feet less than the recommended

retrenchment. At this point, an error in previous calculations was identified
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with the result that an additional 1000 square feet would need to be elimi-

nated, a total of 6,397. No further specific reductions in space seemed

tenable, and the only possible solution seemed to be to reduce requirements

on a percentage basis. Consequently, an across the board reduction of

approximately 167.. was made on all items in the original statement of need.

The outcomes of this process are listed below.

Faculty Offices

Clerical Offices
and Workroom

Seminar Conference
Rooms

Educ. Television &
Classrooms

Experimental Unit
and Laboratories

Janitors Closets
and Storage

Lockers

Dressing Rooms &
Toilets

Existing

3,370

688

686

2,717

2,498

694

472

315

Present
Need

5,062

1,217

2,806

8,687

4,998

753

1,726

710

Original Stated Revised Estimate
Need for 1973 for 1973

10,240 6,900

1,750 1,300

7,392 6,200

9,354 2,800

10,948 8,150

900 750

2,490 1,960

Student Activities
Room and Lounge

Study Rooms, Carrels,
Prog. Learning

Toilets

Reception, Waiting
Room

267

575

55

145
12,482

1,869

1,275

255

560
29,918

1,800

4,250

240

200
51,464

1,000

3,570

200

170
33,000
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In addition to reporting the consideration given to the recommendations

of the Editing Committee, the School of Nursing Committee would like to append

the following comments.

Space allocated to nursing per faculty member, already lowest of that

for any group in the College of Medical Sciences, is now reduced to 500

square feet per individual. This is less than half that accorded to any

other group (including ancillary programs) and approximately one-fifth the

amount for each basic science faculty member. Such an allocation of space

precludes not only the development of a research program within the school,

but reduces our potential for attracting and retaining nursing faculty capable

of developing a research program. In an era in which federal funding for

construction of nursing education facilities is readily available and is

being extensively utilized by other Universities and colleges, our competitive

position for faculty recruitment, already poor, can only Buffer. This will,

in a short time, have influence on the recruitment of students,particularly

in the graduate programs. The effect of such curtailment has ominous portent

for nursing in the region since a high proportion of nurses in leadership

roles--clinical practice,teaching, supervision and administration--are

prepared by this University. Lmposing this limitation on a field which is

already dangerously depleted cannot but have impact on the quality as well

as the quantity of care available to patients in the Upper Mid-west area.

In conclusion, we would like it made explicit in the report that this

is not our estimate of need but what we were told to plan for as our assigned

amount of space in 1973.
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Original Revised
Current Present 1973 1973

Allocation Need Need Need

Administration 925 1,387 1,860 1,700
Gen. Purpose* 2,195 5,487 6,585 3,880

Biostat.** 3,638 6,366 10,914 10,000
Environ.** 13 ,432 14,432 26,864 20,500
Epidem. 2,470 4,940 9,880 10,000
Health Ed.** 1,000 1,000 3,000 2,500
Hosp. Ad.** 4,076 7.133 12,228 10 ,800, M & Ch 496 992 2,480 2,500
Mental 118 400 708 700
Personal 251 251 502 500
Phys. Hyg. 10,881 16,321 21,762 20,000
P.H. Ad. 400 600 600

P.H. Nurs. 1,038 1,557 2,076 2,000
40,520 60,666 99,459 85,680

*Classroom, conference rooms and storage
**Includes teaching laboratory space, much of which is currently shared with

other divisions for general classroom purposes. See Table II for space
available exclusive of teaching laboratories.

March 13, 1967



COMMITTEE FOR THE STUDY OF PHYSICAL FACILITIES FOR THE HEALTH SCIENCES

Regents' Seminar Planning Committee

Minutes of meeting March 17, 1967

Present: Elmer Learn, Chairman; N.L. Gault, Mellor Holland, William Shepherd,
James Stephan, Lawrence Weaver, John Westerman, McCollum Brasfield, Edmund
Nelson, Hugh Peacock, David Preston.

Absent: Robert Howard, Erwin Shaffer

It has become a policy at each Board of Regents meeting for the first hour
and a half to be used as a seminar at which various topics related to the
University are covered. These seminars are not designed for action, but
as items of discussion. On April 14, the Health Sciences are slated for
presentation and this meeting was called to discuss the preparations for
this presentation.

The Health Sciences were originally scheduled for spring in anticipation
of the planning report, with the idea of asking the Regents for action
accepting the report. However, it would not be wise to move that far now.
We should present the planning report as part of the planning process.

One and one-half hours should be allowed for the Regents' business meeting,
and this particular meeting must be completed by 11:45 a.m. because of a
luncheon engagement. Dr. Learn will request that the meeting be called
for 9:00 a.m. and that the Health Sciences group be allowed one and ahalf
hours for its presentation as follows:

5 minutes
15 minutes

10 minutes
5 minutes
5 minutes
5 minutes

- Dr. Learn - review history and introduce subject
- Dean Howard - key aspects of organization and

academic programs
- Dean Shaffer
- Dean Weaver
- John Westerman
- Dr. Learn - summary

This can be followed by twenty to thirty minutes of questions and discussion.

The aim is to relate this seminar to the kind of planning activities in
which we have been involved and to attempt to demonstrate that the Health
Sciences are a series of inter-related activities which feed upon one
another. Speakers should stress the importance of being in an institution
in which the colleges are affiliated with one another, not isolated. There
are not narrow areas of responsibility, but a complex interaction through
out the University.

The presentation should be tight, with points made clearly. The use of
visuals through the overhead projector will cut down on the verbiage. We
should keep in mind we are not speaking just to the Regents, but the public
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as well. The press will be there to provide good coverage, and the Regents
may use this information for future speeches.

A package of informative material will be mailed to the Regents after the
seminar. This package will include copies of the visuals shown, the draft
of the final planning report, and any other material to which the speakers
may refer. Timecan be saved by referring the Regents to this material
rather than delineating items at the seminar.

Mr. Greiger can be contacted regarding the budget. Mr. Preston, Mr. Peacock
and Mr. Brasfield will coordinate the visuals.

A dry run of this seminar presentation has been scheduled for Friday,
April 7, 1967, 8:~O a.m. in the Regents' Room.



Ninutes of n':,~etl.ng Jnn(~ 7 $ 1967

Present! Elmer Learn, Chairman; ~kCollum Brasfield, James A. Hamilton,
Mellor Holl,and, Robert Howard, Edward :Nelson, James Step!;l..an, John
t-Jestermau

Dr. Le~rn beg8~ the meeting with a s~ry of the planning progrese
for lob;. HamHton 88 fo 1l0"'ws:

Ihe legislature has approved money for l~nd purchsse an~ has
allotted $500,000 for planning. A committee has been appointed ill
e~ch house to study the possibility of a second medical school. They
are concerned that the University expansion planning is moving too
fasts so this fl81f million does not automatically commit them to com
p1.eti1:'l.g the expans:l.on. Therefore, the committee should be strong in
its program Bnd physical plan.

rthe planning COl"il1nittee has ten months in which to have a well de
fi.ned plan on paper. Tne ph1D. will be presented to the Board of Regents
in Msy, the Legislative Building Commission in June, and t.he Legisla
tive Funding Committee in January, 1969. The committee must move very
n,pidly to laying the procedures for detailed planning. Dr. Learn en"
visions a three-fold mission:

(~) look at the plane in the context of the total University physical
setting (parking) etc.);

(2) look at the development in the technical setting, i.e., the rela
tionship that should exist in the health sciences complex;

(;I) look at the plans architecturally, i.e., how to plan this
estheticslly and desirably.

Mr'. Hamilton offered a fourth item, the strategy to use in doing thie,
and he feels the committee should start now to work on this strategy.

Continuing to review the planning progress, Dr. Learn stated the
ctmmittee had presented to the Board of Regents last July 8 special
rl:~port on the medical-dental area~ enti.tled "Future Planning for the
HE;slth Sciencee~ Ps.:t: I - Preliminary Report on Roles, Objectives and
Progrsm." The report was well received.

Following the present£ltion to the Legislative Building C01llllission,
8 special Committee on Medical Education was appointed. Their report
WES aimed at sati.sfyi.ng the need for a family doctor in the rural com
oolnity, and recommended a second medical school. They did not recom
~)nt he~lth science expansion, but they did not reject it. They ac
knowledged that a plan had been presented, and referred it to the
legislature without prejudice.
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The planning cor~ittee request was presented to the full Appropria
tions Committee, the Building Committee, Education Subcommittee and both
the House and Ser~te. It went well in the House because they had the
ben~fit of the Fitzimmons report; however, the Senate received it cold
ly. It was difficult to explain the point that $54 million is needed
not to produce 50 more doctors per year, but to increase the health
sciences from 3000 to 7000 students.

Based on the Hill Foundation report, the quickest way to satisfy
the need for more doctors 1s for the Unmediate expansion of the Uni~

versity health sciences. This expansion would satisfy the need until
about 1975, at which time a second medical school could offer more
doctors.

Mr~ Hamilton expressed the feeling it would be advantageous to
settle the question of the need for a second medical school apart from
the expansion request. The legislators may question whether the Uni
versity expansion is necessary in v1ew of the impending second medical
school; they may wish to delay both actions. Dr. Learn pointed out
the second medical school would not provide the needed additional num
bers of nurses, dentists and other paramedical personnel. Dr. Learn
cited a 1920 debate mentioned in James Gray's book, 1n which the Uni
versity is accused of turning out only researchers and specialists and
not producing doctors who treat patients.

Dr. Learn said the NAME group had been active this legislative
session in pushing the second medical school. Rochester and Duluth
have been mentioned a8 possible locations. No one is in a position to
answer the question of under whose auspices the medical school should
be formed. It is the University position that we will need a second
medical school. With the health sciences expansion satisfying the
need for more doctors only until 1975, work should begin immediately
to consider the development of 2 second medical school. Dr. Learn
thought the NAME people may refer this question to the Board of Regents
and feels this would be their best move.

Dr. Learn said he would favor exploring the need for family physi
cians and what is meant by a family physician. He feels the legisla
tors want more family doctors as they knew in the1r childhoods.
Dr. Learn feels one weakness in the planning process is the lack of
rapport with the local medical societies, and he would be interested
in presenting our ideas to these groups. Mr. Hamilton feels such ac
tion would imply the societies would take a stand, and emphasized the
need to know what this stand would be before approaching the groups.
A few of the society members may wish to be on the faculty of a second
medical school. They agreed educating the alumni of our plans would
be an important step.

Asked how the committee would find the right architectural firm
to aid in the planning, Mr. Hamilton cited experiences of other schools.
Having an overall architect may lead to acquiring a fixed plan at an
early stage. A firm serving as supervising architect must do some of
the work, too. Having too many architects can cause obvious problems
in agreement, because the greater the areas of cooperation~ the
greater the chances for friction. Therefore t it may be that you only



need an over3eeing &rcLitect in certain spots~ not in total deaign and
detfi11. Also the reason given for an overall architect i~ often tl~t

of the desirability of uniformity of design, but in terms of the func
tioning of a health science center, this tusy be the least important of
the elements. It is very importsnt to distinguish architectural con
siderations from functional considerations.

An example of this 15 the University of Mssaachusetts Medical Cen
ter where the architects had decided on a number of well designed en
trances for the units such as main lobby, emergency room, sdmieaions,
outpatient, etc. Functionally, it made mlJ.ch more sense to have one
petient entrance encompassing all of these things and other nonGpst!ent
entrances for employees and visitors.

Question: Who makes the ultimate decisions on health sciences planning
and construction?

It 1s usually the owner. not the architectural firm.

Question: WliO within the University?

This is a more difficult question. Behind your question, there is
agreement on the premise that a fresh look i8 needed at the University
of Minnesota health sciences complex. The question ia how to achieve
this fresh look. In other worde, one wants to be sure that all rea
sonable alternst~ves are explored before going ahead with the complex
building p1&n.

Question: 'Who will gl2nerate the alternaUve8? How early do yeu put
yourselves into architectural hands?

This comea b~ck to the point that 80 overseeing architect will often
have an offset against the virtues you are seeking by limiting the
flexibility of your planning effort. It may be well to bring the
architect in on a piecemeal basis to keep your flexibility, or even
have several architects come in on a piecemeal basis to do the same
thing. The University would then have the total coordinating role.
The $500)000 should take the Health Sciences through their schematics.
An alternative idea would be to take three units individually and
then propose integration. The architectural flexibility will be
built in so that various renderings will be checked out including
alternatives. What you really need to do is test the existing
hypotheses behind the $54 million building program, but you can't do
that alone because certain results are needed by June, 1968. so the
question is. what is the best way to put the gross plan together?
The danger is that this master architect will not be looking on
configurations in the functional sense. but an off setting danger
usually true among clients and not true of Minnesota is that you
have involved so many people in the planning process that you have
a highly educated group who can keep tabs on the architect and you
have an excellent chance of good client represent.ation.
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Dr. Howard, Dr. Mulhausen, Mr. Sammond, Mr. Stephan, Mr. Westerman

1. Need for ad-hoc committee of Clinical Medicine-Hospital sub-committee
to determine allocation of beds.

Suggested membership: Dean Mulhausen, Chairman, Dr. French,
Dr. John Anderson, Dr. Ebert, Dr. Najarian, Mr. Stephan, Hr. Sammond,
Hr. \.Jes terman

2. Principles in developing bed distribution alternatives

a. Surgical beds should follow the new surgical suite.

b. A new and larger intensive care unit is a high priority.

c. Existing Pediatric beds are the least desirable among clinical
services; money is available for new pediatric stations.

d. Where possible, the assignment to the new hospital should reflect
existing overcrowded conditions and/or expanded programs.

c lCU -- Peds represent replacement of obsolete facilities.

c Neurosurgery -- Otolaryngology represent departments badly
in need of more beds.

c General Surgery is logical because of location of new OR
and lCU.

c Family Practice and Dental represent new programs with
some visibility in the state.

e. The final distribution should also recognize priorities for new
facilities and end product functional relationships.

Therefore, it is recognized that pressing problems in Anesthesiology,
Pediatrics, Surgery, Neurology, Ophthalmology, etc. can be met in
reassignment in old Mayo.
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Alternative ]

No. Beds
Total Existing Proposed (1973)
No. Beds In Mayo In New Total Proposed

Service (ll,";fI(,;"A)
~\nes tlles iology 4 20 20

Dermatology 8 18 18

Dental 1 9 (~) 9 '"
Gvne co 1(1"V 40 40 40 "'A_ <...""7-,

Surgery ICU 17 24 ( I ) 24 J<
Isolation 25 17 17 IHedicine 63 90 90

Neurology 26 50 50

Neurosurgery 24 36 (I) 36 X
Obstetrics 20 20 20

Ophthalmology 24 34 34 ><-
Orthopedics 24 24 24 K
OLolaryngology 10 27 [~) 27 p(

Pediatrics 86 90 (J ) 90

Psychiatry, Adult 68 68 68

Psychiatry, Child 20 20 20

Student Health 30 45 45

General Surgery 73 17 54 (11~) 71 K. IUrology 23 23 23 X

Family Practice 18 ~) 18

Total 586 486 258 744




