
MINUTES OF THE 

PLANNING AND DEVELOPMENT COMMITTEE 

of the 

BOARD OF GOVERNORS 

Meeting: Wednesday, December 12, 1979 

Present: Mr. Atwood, Chairman 
Dr. Hi nche 11 

~ Absent: 

Guests: 

Dr. Resch 
Dr. Tiede 
Mr. Westerman 
Ms. Perlmutter 
Mr. Hewitt 
Ms. Sandberg 
Ms. Givens 
Ms. Vann. 
t1r. Di ckl er 

Dr. Ei senberg 
Dr. Quie 
Mr. Moline 

Mr. Werft 
Ms. Foley 
Mr. Hanser 

The meeting of the Planning and Development Committee was called to order 
by Mr. Atwood at approximately 12:00, and a motion for approval of the 
minutes of the meeting of November 14, 1979 was requested and made. 
Dr. Tiede noted in reference to those minutes that his comments were· 
intended to reflect Regent Moore's enthusiasm about the development 
of an ongoing communication process between the Board of Governors 
Planning and Development Committee and the Board of Regents Physical 
Plant and Investment Committee and did not reflect specific comments 
regarding the Renewal Project. It was agreed that this modification . 
should be noted in the minutes. With this correction the minutes • 
were approved by the Planning and Development Committee. 

1. Long-Range Planning Document Review and Approval 

Chairman Atwood reviewed with the Committee the status of both the 
Metropolitan Health Board and University long-range planning 
documents and commented that all members of the Board of Governors 
had been provided with copies of the draft documents for their 
revi:ew and comment. He noted tha t several members of the Board 
of Governors had submitted comments to Mr. Dickler and that these 
comments had been incorporated ~/ithi n the document to the extent 
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possible. In addition, the Committee had been provided with updated 
drafts of the planning documents as an attachment to their agenda 
and that approval by the Committee and Board of Governors was being 
requested to meet the submission deadlines for the Metropolitan 
Health Board document. 

Mr. Atwood also noted, in relationship to the University long-range 
plan, that the Hospitals had not yet received a memo from the 
President's office regarding specific areas which the University 
Planning Committee would like addressed by the Hospital in their 
revised statement. It was, therefore, felt that if the Committee 
approved the University portion of the document, that such approval 
should be contingent upon the receipt of this letter and review 
of it and its impact upon the content of the documents developed 
as of thi s date. 

Mr. Atwood then asked Mr. Dickler to review briefly the changes 
and additions which had been made since the previous meeting. 
Mr. Dickler noted several of the modifications which had been made 
within the documents and also asked the Committee to give primary 
attention to the addendum and cover letter to the Metropolitan 
Health Board which had not been available at the previous meeting. 
The Committee was again reminded that this addendum was in accord 
with a request with the Metropolitan Health Board that each hospital 
within the Metropolitan area specifically address the six specialty 
areas which they had under consideration for bed reduction, consoli
dation, and reconfiguration. The content of the addendum was briefly 
reviewed with members of the Committee. 

Ms. Sandberg then asked a specific question regarding the Hospital's 
Home Health Department and the objective stating that financial 
viability would be an objective for 1980. It was noted that the 
Home Health Department had been developed in response to the overall 
mission of the Hospital and that financial viability, in reference 
to the Home Health program, was an attempt to bring about a break
even operation in relationship to direct expenses and not necessarily 
indirect expenses. It was also noted that the Home Health Department 
provides care to any patient who requires home health services 
irregardless of their financial status or the availability of funds 
for specific visits. 

After some further discussion by the Planning and Development 
Committee of the Board it was moved and approved that the planning 
documents as reviewed be approved by the Planning and Development 
Committee and approval requested from the full Board of Governors. 
It was also noted in the motion that approval of the University 
portion of these documents was tentative pending a review of the 
President's letter to be received at a later date. This motion 
was unanimously approved by the Planning and Development Committee. 
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2. Renewal Project Update and January 11, 1980 Joint Meeting with Regents 

At ~~r. Atwood's request, Mr. Dickler provided the Planning and 
Development Committee with an update regarding the Renewal Project 
and more specifically the programming efforts and decisions which 
had been made up to this time. A document entitled "Summary of 
Decisions to Date, December 10, 1979" was distributed to the 
Committee and briefly reviewed. Mr. Dickler commented that these 
decisions should be considered tentative since they all needed 
to be tested out in relationship to both physical facility and 
financial feasibility in the final master zoning, square footage, 
and programming process as well as architectural design process. 

A number of Committee members raised concerns regarding their ability 
to adequately review such decisions in light of limited· previous 
experience with facility development and health facility design. 
A number of suggestions were offered by Committee members regarding 
methodologies which might be useful in helping the Planning and 
Development Committee more reasonably review and comment upon 
programming and design efforts. These suggestions included tours 
of recently developed facilities within the Twin Citi·es areas, 
a review through slides and other visuals of health facility 
development in recent years around the United States, and possible 
meetings with key staff members from other institutions which have 
recently developed major facility projects. After some further 
discussion on this subject it was agreed that Mr. Dickler should 
investigate alternative mechanisms which might assist the Planning 
and Development Committee in gaining general familiarity with 
health facility design processes and that he should communicate 
back to the Committee members regarding what options seem most feasible. 

The Committee then discussed the upcoming January 11, 1980 joint 
meeting with the Regents Physical Plant and Investment Committee. 
The intent of this meeting is to provide the Board of Regents 
with an update regarding the Renewal Project, and Mr. Dickler 
noted that it was his understanding that all members of the Board 
of Regents would be invited to attend this session which would 
be held in the Dale Shepherd Room from 12:15 to 3:00 on the 
date specified. 

In relationship to the agenda some discussion focused on whether 
the programming and architectural/engineering consultant should 
be available to discuss their activities with the Board of Regents. 
It was noted by Ms. Perlmutter and Mr. Hewitt that, in general, 
consultants are not invited to attend meetings with the Regents ' 
to provide updates, and this is generally viewed to be a management 
function within the University. It was agreed by members of the 
Planning and Development Committee that both a review of progress 
in programming and deSign as well as an update on the debt capacity 
study would be appropriate for this meeting. Mr. Dickler agreed 
to work with University representatives in developing the agenda 
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3. 

for this meeting and coordinating it with Mr. Atwood and other 
members of the Planning and Development Committee as appropriate. 

Information and Discussion Items 

a. January 16 Joint Meeting with Finance Corrrnittee 

b. 

c. 

d. 

Mr. Atwood noted that a joint meeting with the Board of Governors' 
Finance Committee had tentatively been scheduled for January 16 
in lieu of the regular Planning and Development Committee. The 
intent of this meeting would be to both provide a general update 
on the Renewal Project as well as to review the latest version 
of the debt capacity study being conducted by Ernst and Whinney. 
Mr. Atwood asked that Ms. Givens act as chair for the Planning 
and Development Committee in conjunction with this joint meeting. 
Ms. Givens concurred. 

December 11 Meeting with the Metropolitan Health Board 

. Mr. Hanser reported to the Planning and Development Committee 
that University Hospital representatives had met with the 
Metropol itan Heal th Board on December 11 to provide them with 
a preliminary update regarding the University Hospital Renewal 
Project and to attempt to develop an ongoing dialogue with 
Metropolitan Health Board regarding any issues or concerns 
they had in relationship to the Renewal Project. In general 
Mr. Hanser felt that the meeting had gone extremely well and 
that the representatives from the Health Board had been suppor
tive of the University Hospitals' interest in developing such 
an ongoing dialogue in resolving, if possible, issues of concerns 
prior to the formal certificate of need process. It was noted 
that the next step would be for representatives of the Health 
Board and Hospital staff to meet and develop a preliminary 
issue list to provide a fixed agenda for meetings to occur 
duri ng 1980. 

Urology Equipment Replacement 

Mr. Dickler briefly discussed a letter attached to the agenda 
which described the request of the Hospital that the replacement 
of Urology equipment be given nonsubstantitive review by the 
Metropolitan Health Board. This was necessary because the 
Urology equipment exceeded the Federal guidelines of $100,000 
but was below the State guidelines of $150,000 for replacement 
equipment. 

National Health Planning Goals 

The Committee was advised that this was provided for their 
general information and that these goals might have an impact 
on future plans and activities of the Hospital. 
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e. Metropolitan Health Board Committee on Evaluation 

Mr. Atwood reported that this Committee had now met twice 
and that at the present time it had not been terribly productive. 
The primary question under discussion at the present time 
was whether this Committee should develop an evaluation process 
to review the entire planning process or simply the bed reduction 
and consolidation plans of the Metropolitan Health Board. 
Mr. Atwood also noted that this was an unusual committee in that 
it was a committee of the Metropolitan Health Board and the 
trustee representatives had been invited to participate out 
of recognition of their efforts over the past several years 
to reduce the scope and magnitude of the hospital system 
within the Metropolitan area. 

There being no further business before the Planning and Development 
Committee it adjourned at approximately 1 :15 p.m. 

Respectfully submitted, 

~10 Robert M. Dick1er 

RMD/kc 
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UNIVERSITY HOSPITALS & CLINICS RENEWAL PROJECT 

St»1ARY OF DEX::ISIOOS '10 DATE 

DecemterIO, 1979 

The follovrlng recamendations have been approved by the Medical' Staff COOrdinat
ing camu.ttee and/or the Hospital Staff Coord:inating Camdttee: 

Child care Task Force: 

- Pediatric patients will be separated according to age level: one group 
of beds for patients 0 to approximately 5 or 6, curl a second group of 
beds for patients age 5 or 6 and above. 

- Each unit will be separated into nedical and surgical submits or sub
units or sulXiivisions, and each surgical subspecialty will consistently 
admit to a specific subunit or sub:1ivision for the appropriate age group. 

- Nursing care on the surgical submits will be provided by pediatric nurses 
who have expertise in care of surgical patients and are assigned to the 
surgical subunits. 

- On the surgical subunits nedical care will be integrated and conjo:int 
between the staffs of Pediatrics and Surgery, and other specialties. 

~ - On the surgical subunits educational programs will be :integrated and con-
joint between the staffs of Pediatrics and Surgery, and other specialties. 

- Single roans should carprise 90% of the beds on units assigned for care of 
children. 

I.e.u. Task Force: 

- The follow:ing concept or definition of consolidation of Intensive care 
Units will be :ilrplenented: 

~SOLIDATIOO - An integrated grouping of related acute 
care areas (on a horizontal and/or vertical 
las is) to enhance the quality of patient care 
and to realize the benefits of: 

- the availability of ancillary and 
support services; 

- efficiencies of staffing; 
. - econanies of scale and capital investnent 

without pre-:-supPoSing ~y particular administrative 
structure, canpranising nedical educational pro
grams, or resulting in any urrlue inconvenience to 
faculty or staff •. 
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Bed .Mcxlule Task Force: 

- The starrlard bed n'CXlule will be 20 beds, however, if design con
straints arise which negate the advantages of this number of beds, 
the issue will be readdressed. . 

- The standard bed n'CXlule will be cCllpOSed of all single rcx::ms, h0w
ever, should econanic constraints prevail, double roc:ms will be 
substituted as necessary. 

FIrployee/Staff Support Services: 

- The location of the primary eating facility for the public and staff 
should be loc:::ated in the new hospital, offering a full nenu during 
traditional meal hours, a limited nenu during non-neal hours. 

- The Mayo Cafeteria \I,OUld offer a limited nenu service, similar to the 
pr~ent FeMell Hall Cafeteria. 

- The Mayo COffee Shop ~ld be closed. 

- In the new primary eating facility, a consideration will be given to 
proc:::essing anployees/staff through the facility in a t:inely fashion, 
with a separation of eating areas between enployee/staff and public/ 
patients to be provided through use of partitions, plants, etc. 

Public Facilities and Services Task Force: 

- One small family consultation space per 20-bed nolule, to be shared 
by all departments will be provided. 

- One large family lamge per 40-bed nOOule for family waiting will be 
provided. 

- There is no need for a helicopter landing site at UM Hospitals; heM
ever, it is recamended that the roof of the new hospital should be 
structured for heliccpt.er landing if possible. 

- The Mayo garage and main undergrourrl corridor on floor 2 of Unit A and 
Unit B/C should be linked to the new facility to provide easy access 
for the p.tblic. 

- The patient accoom:rlations hotel/notel facility should be directly linked 
to the health sciences carplex. 

- Special authorizations fran county welfare departments for patients and 
families receiving public assistance should be accatm::Xiated in the hotel/ 
lrOtel facility. 

- The accarm::xlation priority system for patients with special needs t«lrks 
well and should be continued and reviewed as needed. 
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- Office classification staOOards with the following types of functional 
spaces are reccmrended: 

fJ:ype A - (allCMS conference seating up to 6 with a table) 

fJ:ype B - (allCMS conference seating up to 4) 

fJ:ype C - (allCMS conference seating up to 2) 

- Office classification by type will re considered in the selection of 
furnishings. 

Off ice Mcrlule Standards Task Force: 

- Office landscaping is recc:mrerrled for the following departnents: 

Mmissions (Inpatient) 
Business Off ice/Patient Accounting 
Financial Accounting/Budgeting 

Medical Records 
Operations Analysis 
Personnel/Payroll 

Other departJrents w;i.1tl. De. con.s!dered as additional data reccnes available • 
.. -

- Air conditioning is -:recaillended for all areas included in the Renewal 
Project. 
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tJPC.'CNING ~ICNS 'IO BE CCNSIDERED TIIIS M:Nl'H 

1. Functional spaces for Mult Medical/Surgical Bed Mcrlule 

2. Pediatric Bed Mcrlule 

3. Intensive Care Units and Perinatal Center 

4. Bed catplenen.ts and adjacencies of I.C.U. 's 

5. Isolation facilities for Bed MJdules, adult am pediatric, and I.C.U. 's 

6. Hem::xlialysis facilities in the I.C.U. 's 

7. Intenrediate care units 

8. On-call facilities 

9. Eilployee locker/loange facilities 

10. cashierjngfacilities 

11. Handicapped access andaccarm:rlations' 

12. Patient/staff education facilities 

G 13. ~Public lounges and information facilities 

14. Sibling child care facilities 

15. Patient valuables facilities 



l5i1 UNIVERSITY OF MINNESOTA Hospitals and Clinics 
Board of Governors 
Box 502 
Minneapolis, Minnesota 55455 

November 15, 1979 

TO: 

FROM: 

RE: 

Members of the Board of Governors 

Bob Dickler tf/' 
Long Range Plan Revision 

In his Planning and Development Committee Report to the Board of 
Governors at the November meeting, Mr. Atwood explained that certain 
long range planning documents are being up-dated and revised as required 
for resubmission to the requesting bodies. Mr. Atwood noted that these 
draft documents would be shared with all Board members for comment prior 
to the December meeting. 

Attached please find those documents. I would appreciate it if you 
would contact me at 373-8950 by December 7, 1979, should you have any comments 
regarding their contents. 

Thank you most sincerely for your assistance in this effort. 

BD/sds 

Enclosure 
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Lrn UNIVERSITY OF MINNESOTA 
TWIN CITIES 

University Hospitals and Clinics 
420 Delaware Street S.E. 
Minneapolis, Minnesota 55455 

MEMO 
-' 

TO: Board of Governors Planning and Development Committee 

FROM: Bob Dick1er and Ron Werft ~~ 

SUBJECT: Long Range Plan Revisions 

DATE: November 12, 1979 

As you are aware, both the long-range plans submitted to the Metropolitan 
Health Board and University Central Administration need to be updated 
and resubmitted over the next several months. The intent of this memo 
is to update you regarding both of these revisions and to request your 
review of several key portions of these documents. 

1. University Long Range Plan Submittal 

University Hospitals and Clinics submitted long-range planning 
documents to Vice President French in July, 1979. At that time we 
noted that our submission was an initial draft and that the 
Hospital recognized that the goals and objectives were not 
adequately related. We committed to an update and revision of 
the plan by late Fall, 1979. 

Enclosed is a draft revision of the goal and objective section. 
Please note that the Goals are those developed in the recent 
revision of the Hospitals Mission and Goal statement by the Board 
of Governors. The objectives have been substantially changed 
from earlier documents and submissions although an attempt has 
been made to incorporate the original objectives (which were 
drawn from the 5 year prospectus) to the extent possible. 
Objectives have not been prioritized at this time. 

2. Long Range Plan Submittal ·to the Metropolitan Health Board 

The Health Board has asked that each Hospital revise their Long 
Range plan by January 1,1980 .. It is also requested that the 
revised plan contain our addendum dealing with the concerns 
outlined in their communication of September 21,1979 (attached). 

'We are in the process of updating both the data and narratives 
contained in the plan. These are fairly straightforward changes 
in sections I through VI and will not fundamentally change the 
nature of our original submission. The revised narrative for 
sections VII (Analysis of Service Capability), VIII (Role for 
the Future) and IX (Objectives) are enclosed . 

HEALTH SCIENCES 



I • 

Board of Governors Planning & Development Committee Page 2 

We anticipate a draft of the addendum will be ready in the near future. 

We look forward to discus~ing these documents with you. Thank you 
for your cooperation. 

BDlkc 

enclosures -' 

-
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Revised University Hospitals & Clinics Long Range Plan 
Central University Submission 

Draft I - Nov. 5, 1979 Draft II - Nov. 12, 1979 

Goals and Objectives 

Goal 1: Patient Care: Services for the sick and convalescing to give 
comfort, assist in recovery, and maintain health. 

Objective: To initiate, during 1979, a planning, design, 
and construction process whi ch wi 11 result in a resol uti on 
of University Hospitals physical facility deficiencies 
during the later part of the 1980s. Specific objectives 
in 1980 include: 

- To complete programming, initial design, and cost 
estimates 

- To implement appropriate financing mechanisms 

- To,obtain internal and external approvals 

- To relocate Powell Hall functions and occupants 

Goal lA: To offer sensitive, quality patient care programs at the 
lowest possible cost 

Objecti ve 1: 

To establish, during 1980, a loss prevention program 
to enhance quality and minimize loss within University 
Hospitals and Clinics 

Objective 2: 

To evaluate, modify, and expand the University 
Hospitals and Clinics quality assurance program, during 
1980 and 81, to manage variances, integrate existing 
quality assurance efforts and documents, and comply 
with Joint Commission on accreditation requirements. 

Objective 3: 

To continue cost containment efforts, in accordance 
with the 1979 Board of Governors charge, to keep pati.ent 
care rates as low as possible. 
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Objective 4: 

To maintain 1980-81 budget increases at levels 
related to voluntary control guidelines and major 
program changes approved by the Board of Governors. 

Obj ecti ve 5: 

To develop, in 1980, hospitalwide program review 
process which will permit the prioritizing of all 
existing and proposed clinical programs 

Objective 6: 

Through an ongoing Materials Services program to 
improve surveillance over the purchase, distribution, 
and use of all Hospital supplies and materials 

Obj ecti ve 7: 

To update, in 1980, a plan that redefines the long-
range development of computer assisted information systems 

Goal lB: To provide innovative primary and preventive care programs and 
models, both within the University setting and at other sites 
and to provide well functioning, specialized and advanced or 
tertiary care for patients of referring physicians. 

Objective 1: 

To participate with the Department of Internal Medicine 
in the development and evaluation of a pilot General 
Medicine program (through 1982). 

Objective 2: 

To assess the need for expanding and/or establishing 
new clinical programs (i.e. Bone Marrow Transplant, 
Self Care Dialysis, etc.) - ongoing 

. Objective 3: 

As a member of MAPTH, to assess the need to establish 
new programs and consolidate existing programs by 1981. 

~oal lC: To provide well organized modern medical care services for ambu
latory patients not requiring hospitalization, thus promoting 
the appropriate use of health care resources, and to provide 
emergency medical services consistent with the developing 
regional referral emergency medical services network and the 
educational needs of the institution. 
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Objective 1: 

To assess, through the Ambulatory Care Management 
Council during 1980, the need to establish new 
ambulatory care programs and to participate in 
alternative delivery systems such as H~O's. 

Objective 2: 

To participate in community planning efforts for 
the refinement and structuring of an emergency medical 
system (ongoing) and to recruit a permanent director 
of the Emergency Department by mid-1980. 

Goal 10: To provide programs of home health care and other outreach 
ser~ices as alternative and less costly methods for providing 
medi ca 1 care. 

Objective 1: 

To increase activity in the Home Health and Childbearing 
Childrearing programs to achieve financial stability 
by December, 1980 

Obj ecti ve 2: 

10 explore the need to establish new outreach 
programs and continue existing outreach programs 
and to identify long-range sources of financing - ongoing 

Goal lE: To assure quality health care delivery 24 hours a day, 7 days a 

.. 

week through a highly specialized medical and professional staff. 

Objective 1: 

To reassess, by 1981, the financial base of support 
for current programs and services including the 
future allocations of non-earned revenues. 

Objective 2: 

To evaluate patient care requirements and the relation
ship of these to quality, volume, and ability to 
finance - ongoing 

Objective 3: 

To meet interim space and equipment needs prior 
to the completion of University Hospitals Renewal 
Project to support the activities of medical and 
professional staff - ongoing 
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Goal II: Education: programs for students, faculty, staff, practitioners 
and others inter~sted in learning, teaching, practicing, 
maintaining and using health skills. 

Goal IIA: To participate in and develop health care programs in support 
of the educational objectives of the Health Sciences Units. 

-' Objective 1: 

To review, during 1980, existing agreements with 
Phatmacy, Nursing, and Dentistry and outside educational 
institutions regarding clinical educational programs 
using University Hospitals and Clinics 

Objective 2: 

To pursue with Public Health, during 1980, the 
development of a clinical educational agreement with 
specific focus on Hospital relationships to Health 
Care Psychology 

Objective 3: 

To reassess Medical School and Hospital financial and 
progranmati c rel ati onships ,by December 1981 and to 
initiate a process for modification of these relation
ships as deemed necessary 

Objecti ve 4: 

To define, during 1980, appropriate management systems 
and methodologies to identify overall educational 
activity and costs, and to pursue proper funding 
sources for these costs. 

Goal lIB: To provide patient education programs as a means of helping 
patients become involved in the process of improving their 
hea lth status. 

Objective:' 

To assess, during 1980, the present scope, organization, 
and cost/benefits of patient education programs. 

Goal IIC: To support continuing education programs for health care 
- professionals both within the Hospital and throughout the 

State of Minnesota. 

Objective 1: 

To maintain, and potentially expand, the shared 
services program of the Organization and Development 
Division of the Hospital Personnel Department - ongoing 
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Obj ecti ve 2: 

To assess, during 1980, the costs and benefits 
of the Community Services and Rural Co-op educational 
programs and to determine the potential need for 
expanded Hospital based educational p~ograms. 

Goal 1m: To participate in the dissemination of community health education 
information to health professionals throughout the State. 

Objective: 

To assess the use of, and continued need for the 
Physicians Referral Manual by December, 1980 

Goal lIE: To expose students to a wide variety of management experiences 
both in internal Hospital operations and external health policy. 

Goal III: 

Objective 1: 

To maintain educational programs for both residents 
and fellows in health care management - ongoing 

Objective 2: 

To maintain the commitment of University Hospitals 
staff to actively participate in the direction of 
coursework and classes of the Schools of Public 
Health, Nursing, and Pharmacy - ongoing 

Research: projects and programs which support the commitment 
of the University Health Sciences as a major research resource 
for the State and nation in bio-medica1 and clinical research. 

Goal IlIA: To encourage and support the medical staff and other health 
professionals in research inquiries and investigations 

Objective: 

To define, by December, 1981, appropriate management 
systems and methodologies to identify overall research
activity and costs, and to pursue proper funding 
sources for these costs in subsequent years. 

Goal IIIB: To recognize the relationship between a variety of investigative 
- programs so that research findings can be used for patient care. 

Objective 1: 

To identify, on a yearly basis, a portion of the 
budget for the implementation of new programs and 
to assess such proposals through a formal program 
review process. 
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Objective 2: 

To determine, during 1980, the feasibility of assessing 
the efficacy of new patient care modalities and 
technological tools through a Regional Consortium 
of University Hospitals 

Goal I~: In pursuit of all these goals, University of Minnesota Hospitals 
and Clinics strives to provide leadership through the development 
of model programs. These model programs serve as examples for 
individuals and institutions in the health care field and stimulate 
the planning for an improvement of the health care system. 
Excellence, therefore, is sought in these patient care, education 
and research models so that they may be shared with confidence. 
Thus, University of Minnesota Hospitals and Clinics attempts 
to provide a health care services environment for Health 
Sciences students, practitioners, and clinical investigators 
which will be of benefit to all other health care programs 
in Minnesota. In respect to this, University of Minnesota 
Hospitals and Clinics will serve as a resource to public 
groups studying health issues and policy and will participate 
fully in local, State, and national health systems planning. 
University of Minnesota Hospitals and Clinics will continue 
to provide a governance model which reflects the public 
accountability of a Statewide health care resource. 

~ Objective 1: 

To initiate a two year study by January 1, 1980 to 
assess the role options available for University 
Hospitals and Clinics. 

Objective 2: 

To increase, during 1980, the Hospitals participation 
in, and communication with appropriate voluntary and 
governmental planning and regulatory agencies 

Objective 3: 

To pursue, during 1980, the development of a 
University Hospital forum for the promotion of regu
lations and legislation favorable to major teaching 
and university hospitals. 
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METROPOLITAN 
HEALTH 
BOARD -, 
300 Metro Square Building, 7th Street and Robert Street, Saint Paul, Minnesota 55101 Area 612,291-6359 

}lr. John W. Westerman 
General Director 
University Hospitals 
420 Delaware Street 
Box 604 
Minneapolis, MN 55455 

Dear Mr. Wes t.erman: 

September 21, 1979 

The purpose of this letter is to inform,You of the Metropolitan Health Board's 
appraisal of your long-range plan and the general planning direction as re
lated. to goals and guidelines of the Health Board. These comments were 
promised during the long-range planning process and as part of the July Long 
Range Hospital Planning Report on the area's hospital system. 

The comments contained in this letter were initially developed by the Health 
Board subcommittees ~V'hich met with you oyer the last year. Specifically, 
these comments were formulated on March 24, 1979 at a special meeting of the 
Metropolitan Health Board. They were then reviewed by the committee of chairs 
of the six subcommittees and then approved by the Planning Committee of the 
Health Board. 

It is the expectation of the Health Board that your hospital will commit itself 
first to the Phase II bed reductions described in the July Report. Tnis commit
ment to reduce licensed beds based on the Phase II formula shc.>uld be made in 
writing and submitted to the Health Board immediately if it has not already 
been done (the July Report indicated September 1, 1979). 

It is also anticipated that your hospital will develop between now and December 
31, 1979 its proposal and commitment for additional bed reduction and the 
voluntary merger, consolidation, or phase out of specialized services not 
meeting the guidelines in the Health Systems Plan and based on the Planning 
Committee's comreents stated below. All of these commitments should be addressed 
in yottr long range plan as a formal "addendum" to your plan which is to be sub
mitted te the Health Board by December 31, 1979. 

Following receipt of the commitments from all the hospitals, the Health Board 
will begin preparation of its formal recommendations on consolidation, merger 
and phase-out of specialized services to be issued as part of a Report in 
July 1980. The following are the comments on your long range plan as approved 
by the Health Board's Planning Committee. None of the specific comments con
tained in this letter are intended to prejudge a decision of the Health Board 
on a specific Certificate of Need application. 

An Agency Created to Coordinate the Planning and Deyelopment of the Twin Clties Metropolitan Area Comprising: 

Anoka County 0 Carver County 0 Dakota Count)' () Hennepin County 0 Rameey County 0 Scott County 0 W_hinlJton County 
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Mr. John W. Westerman 
University of Minnesota Hospitals 

Comments: 

1. The Planning Committee recognizes that the University Hospitals intends 
to submit a Certificate of Need application for replacement of the medical
surgical and pediatric services as well as support services presently 
locateq on the Mayo site. The Committee encourages thetJniversity to 
begin working with the Health Board subcommittee and staff beginning in 
the-fall of 1979 to discuss the specific's of the replacement project if 
they intend to submit the application in 1980. No comment is possible 
at this time on issues such as the number of beds, costs, and type of 
specialty services. 

2. University Hospitals is expected to meet the bed reduction guideline con
tained in Phase II of the implementation plan for reducing the excess acute 
inpatient hospital bed capacity in the Metropolitan Area. The Phase II 
formula indicates that the University of Minnesota Hospitals should reduce 
126 licensed beds from a base of 825. 

Regarding conformance to selected guidelines for specialized services the 
Planning Committee makes the following comments: 

1. Perinatal Intensive Care - Based on the total concept of a center, University 
Hospitals at this time does not meet all the guidelines. 

2. Cardiac Catheterization - University Hospital does meet this guideline for 
number of procedures. 

3. Open Heart Surgery - University Hospital meets this guideline for number of 
cases. 

4. Megavoltage Radiation Therapy - University Hospital meets this guideline 
for cases per machine but not treatment per machine. 

5. C.T. Scanning - It was the concensus of the committee that the hospital 
does not meet the guideline for number of scans. 

6. Obstetrics - University Hospital does not meet this guideline for number 
of deliveries based on 1977 statistics. However, preliminary information 
for 1978 indicates the hospital will meet the guideline. 

7. Pediatrics - University Hospital meets this guideline for number of patient 
days. 

If you have any questions please feel free to contact either of us or Health 
Board staff. 

Sincerely, 

-- ' .. -, ,,' ;,' ~//.>r /,/_ 
Coral Houle 
Chairperson 
Metropolitan Health Board 

CH/BF: sm 

Brad Farnham 
Chairman 
Planning Committee 
Metropolitan Health Board 
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VII. ANALYSIS OF SERVICE CAPABILITY 

AND 

VIII. ROLE FOR THE FUTURE 
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Introduction 

The service capability of University Hospitals and Clinics is described 
in the earlier sections of this document. 

-" 
In summary: 

.. 

-University Hospitals mission is established by statute. 
It exists primarily to serve the people of the State of 
Minnesota by providing care to patients, providing a site 
for clinical education and to conduct scientific research. 

-A large full-time medical staff and other health professionals, 
representing a broad range of clinical specialties, supports 
the service role. 

-The medical staff are faculty members of the Medical and 
Dental Schools, and include many nationally recognized 
educators and investigators. 

-Patient origin analysis and utilization statistics shows an 
expanding role as a specialty care "center for patients from 
all counties in Minnesota, surrounding states, and for some 
programs, a n~tional referral area. 

-The service, education, and research strengths extend beyond 
the campus of the University of Minnesota and include multiple 
community health program sites . 
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Analysis of Service Capability in Relation to Health Needs 
of Population Served and Role for the Future 

These unique capabilities lead to the following observations regarding 
capability and future role emphasis for University Hospitals and Clinics. 

1. Re~~onal Specialty Referral Services: 

2. 

3. 

-

University of Minnesota Hospitals and Clinics has an extensive 
case mix and large service volume reflecting the capabilities of 
medical staff and other health professionals and their service, 
graduate teaching and research responsibilities. A highly specialized 
equipment and professional/technical staff capability exists to 
support a continuing and important role to serve patients from 
Minnesota and surrounding states referred for special diagnostic 
and treatment problems. The referral-specialty service programs 
will continue to respond to the changing health needs of the 
people of Minnesota. Clinical care modalities will continue to 
be tested with the results disseminated through this institution's 
education, research, and outreach programs. 

Community Health Programs: 

University Hospitals and Clinics interfaces with every academic 
unit of the Health Sciences in the development of alternate modes 
of health service delivery. Relationships also exist with a variety 
of other University Units and other educational institutions. 
Thus, multidisciplinary programs are continually being explored 
which offer varied role experiences for students in Public Health, 
Dentistry, Nursing, Pharmacy, Mortuary Science, Veterinary Medicine, 
Medical School, and other professional areas. Existing community 
health programs such as Home Health Care, Child Bearing-Child 
Rearing, Rural Hospital Cooperatives, Community Services, Community
University Health Care Center, and the Northwest Hennepin Health 
Project will constantly be assessed and enhanced, within financial 
limits, to meet the challenges of our changing health care environment. 
Newer programs will be developed, implemented, and tested as community 
needs are delineated and resources identified. 

Health Manpower Education: 

Service to the state through education of health professionals 
will continue as a major institutional role. Health manpower' 
needs analysis and funding at both the state and national levels 
may modify existing training programs over the next five years. 
These modifications are not expected to significantly change 

. the servi ce programs of the Hospi ta 1 s. 
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41> 4. Clinical Research: 

The Hospitals have an important role in support of clinical research 
and the utilization of basic research in clinical programs because 
of its organization within the Health Sciences Center. Research 
activities at the University of r~innesota have historically been 
of ~reat strength and scope. Funding shifts may modify individual 
programs, but it is anticipated that the overall impact will be 
minimal unless reimbursement regulations are substantially m<:>dified. 

5. Response to Regional Health Planning: 

6. 

.. 

Health planning at national, state, and local levels will reinforce 
the role of University Hospitals as a provider of specialized 
services to a regional patient population. These services include: 
medical-surgical sub-specialty care, cardiac catheterization, 
open heart surgery, high risk perinatal care, specialized pediatric 
care, computerized tomography and other radiographic services, oncology 
and megavoltage radiation, specialized psychiatric and physical 
medicine and rehabilitation care, renal dialysis and transplantation, 
regional clinical laboratory and blood banking services, and regional 
referral emergency s~rvices. This role will continue and will expand 
somewhat resulting from population growth and the eventual shifting 
of patient referrals from less specialized service units without 
the requisite activity levels to meet planning guidelines. 

University Hospitals and Clinics, through its aggregate faculty 
and staff, will also provide a resource to the health planning 
agencies to assess proposals and participate in the development 
of health planning goals, objectives, and guidelines .. 

Health Services Research Development: 

The requirement to maintain quality health services consistent with 
public expectations at a time when aggregate health care expenditures 
need to be constrained will require major new initiatives related 
to research and development. Appropriate training for the required 
numbers of health services providers and the organization of these 
providers into teams, with each member making a maximum contribution,. 
is one 'such needed research and development initiative. Organizing 
the supplies, facilities and equipment for efficiency and maximum 
marginal utility is a parallel initiative. Financial incentive structures 
for governance and management of the health care delivery system will 
also need to be developed and tested. This is a role in which Univer
sity Hospitals, as part of the Health Sciences Center, can serve 
the State . 

.In addition, University Hospitals and Clinics will continue to test 
alternative health care delivery programs through the development 
of internal and external programs and delivery models. The effort, 
especially those related to outreach efforts, will be initiated 
in conjlunction and cooperation with other health providers and/or 
community organizations and funded at appropriate levels. 
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IX. OBJECTIVES 

.. 
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Introduction 

Objectfves of the University of Minnesota Hospitals and Clinics are 
derived through a continuing process of dialogue, review, and analysis 
by the medical and management staffs, the Hospitals' Board of Governors, 
University health science planning groups, central University officers, 
the Board of Regents of the University of Minnesota and the state 
legislature. Local, state, and national funding, program, and planning 
policies further shape these objectives as do the efforts of the health 
institutions, provider groups, and community organizations. 

The following statements are not intended to be all inclusive but 
represent, at this pOint in time, University Hospitals objectives 
which appear to have metropolitan significance. They will be expanded 
upon or modified as planning continues. 

-
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University of Minnesota Hospitals and Clinics has a continuing and 
important role in the health system of the upper-midwest as a regional 
health services center, a health manpower education and training 
center, a center for clinical research, and a participant in the 
development of model outreach and community health care programs. 
A continuing process of investigation, redefinition, evaluation and 
program enhancement is therefore required. ' 

-' 
University of Minnesota Hospitals has severe physical facility de
ficiencies resulting from building age, obsolescence, and shortage 
of space (See Section VI). To continue to effectively implement its 
mission of service, education, and research these deficiencies will 
be remedied and a multiple year construction and remodeling program 
has been defined. 

Coordination of role and programs, to the extent necessary and appropriate, 
with the major public teaching hospitals of the state will be continued 
through a recently established consortium. The consortium includes 
St. Paul-Ramsey Medical Center, Hennepin County Medical Center, and the 
University of Minnesota Hospitals and Clinics. The Veterans Administration 
Hospital is an associate member of this organization. Coordination 
will also be pursued with other health organizations if appropriate 
and feasible. 

I. 

-

Short-term Objectives (1979/80) 

a) To participate in the Minnesota Association of Public Teaching 
Hospital phase II consortium study. 

b) To reassess and gain recognition for the role of University 
of Minnesota Hospitals and Clinics emergency services in the 
state and regional emergency systems. 

c) To assess the impact of the Rural Hospital Cooperative program 
and other outreach efforts and to modify their scope as appro
priate (i.e. home care, Childbearing/Chfldrearing Center, etc.) 

d) To evaluate the impact of Northwest Community Health, Inc. 
plans on existing and proposed Health Sciences programs and 
health needs in the northwest Hennepin County area and to modify 
and expand University participation as appropriate. 

e) To assess the need to establish new and/or modify existing 
ambulatory care programs. 

f) To participate in explanatory discussions with other university 
ho.spitals (i.e. Iowa, Wisconsin, etc.) to determine the feasibility 
of establishing a regional consortium for the coordination 
of technology assessment, highly specialized programs, and 
other appropriate activities. 

g) To work with the Metropolitan Health Board, governmental agencies, 
and provider groups toward achieving appropriate inpatient 
bed to population ratios. This includes: 



1) A continuation, and possible expansion, of University, 
Hospitals and Clinics September, 1979 commitment to the 
Metropolitan Health Board to maintain 121 licensed beds 
out of service. 

IX-3 

2) An adjustment and coordination of both licensed and operating 
bed capacity to levels which: (1) address local, statewide, 
and regional service requirements and planning guidelines, 
(2) assure adequate capacity to accomodate changes in 
admissions, patient days, and length of stay projected 
for University Hospitals as a result of adjustments by the 
entire hospital system of the state and region. It is 
anticipated that these modifications will be finalized 
as part of the Certificate of Need process for the major 
hospital replacement project (University Hospitals Renewal 
Project) . 

h) To work with the Metropolitan Health Board and other appropriate 
organizations in finalization of specialty service criteria/ 
guidelines and, to the extent necessary and appropriate, to 
participate in those adjustments. 

i) To initiate a process through which University Hospitals and 
Clinics will achieve acceptable levels of space, equipment and 
function of hospital facilities to permit effective achievement 
of the institution's mission, goals, and objectives. 

1) To alleviate spatial and functional deficiencies in 
clinical laboratories by implementing a program of 
renovation of adjacent space vacated by the relocation 
of outpatient clinic activities to the ambulatory 
facility and completion of certain shelled space within 
that faci 1 ity. 

Estimated Cost: $7,500,000 

2) To replace and/or acquire equipment necessary to continue 
University Hospitals and Clinics programs at levels 
consistent with mission, role, and effective/efficient 
operati 0(1. 

a) Electrocardiography Laboratory: To computerize 
the present manual-data analysis and result 
reporting systems. 

Estimated Cost: $350,000 

b) Urologic Radiology: To replace outmoded 
equipment 

Estimated Cost: $135,000 

3)' To relocate the Masonic Oncology Clinic to the ambulatory 
care facility by the completion of shelled space to 
alleviate severe spatial and functional deficiencies 
and further integrate ambulatory care activity. 

Estimated Cost: $820,000 



4) To complete programming, design, and cost estimates 
for the University Hospital Renewal Project. This 
project is intended to permit the Hospitals to achieve 
acceptable levels of space, functional relationships, 
and environmental control. The project includes new 
construction on the Powell Hall site and remodeling 
of portions of the existing complex. It is anticipated 
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-' that preliminary discussions can occur with the Metropolitan 
Health Board in late 1979 and 1980 and that application will 
be made to the appropriate planning, regulatory, and 
review agencies by late 1980. 

Estimated Cost: $175 - 188,000,000 

II. Longer-term (2-5) year Objectives 

... 

a) To implement the recommendations, as appropriate, of the Minnesota 
Association of Public Teaching Hospitals Phase II efforts as 
well as other consortium and cooperative efforts. 

b) To initiate construction of the Renewal Project in 1981/82 
with new construction completion by 1985/86 and remodeling 
completion by 1987/88. 

c) To complete portions of the ambulatory care facility for 
expanded ambulatory care activity. . 

Estimated Cost: $1 ,500,000+ 

d) To replace and/or acquire equipment necessary for continuing 
operation: 

1) Computer Center: Acquire computer hardware necessary to 
implement an expanded nursing unit and care center ordering, 
information, and reporting system (1980-81) 

Estimated Cost: $1,000,000 

2) Radiation Therapy: To replace 10 year old treatment 
simulator (1980/81). 

Estimated Cost: $280,000 

3) Radiation Therapy: Acquisition of 6 MeV Linear Accelerator 
to replace 15 year old Colbalt machine (1980/81) . 

Estimated Cost: $230,000 

4) Diagnostic Radiology: Replacement of a 9 year old tomographic 
unit (1980/81). 

Estimated Cost: $150,000 



.. 
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5) Diagnostic Radiology: Replacement of a 15 year old angio
graphic equipment (1980/81) 

-" 

Estimated Cost: $250,000 

6) Nuclear Medicine: Emission C.T. Scanner to introduce 
new brain metabolism testing procedures (1981/82) 

Estimated Cost: $560,000 

7) Clinical Laboratories: Acquisition of additional computer 
to process laboratory result reporting (1982/83) 

Estimated Cost: $200,000 

8) Diagnostic Radiology: Replacement of 10 year old radio
graphic-fluoroscopic equipment for pediatric diagnostic 
work (1982/83) " 

Estimated Cost: $300,000 

9) Diagnostic Radiology: Replacement of 10 year old radio
graphic-Fluoroscopic system (1982/83) 

Estimated Cost: $300,000 

10) Nuclear Medicine: Replacement of 10 year old nuclear 
medicine scanning equipment used for measuring blood flow 
(1983/84) . 

Estimated Cost: $165,000 

11) Diagnostic Radiology: Replacement of 10 year old tomographic 
equipment for inner ear diagnostic radiology procedures 
(1983/84 ) 

Estimated Cost: $250,000 

12) Nuclear Medicine: Replacement of 10 year old general 
"nuclear medicine scanner (1984/85) 

Estimated Cost: $150,000 

13) Diagnostic Radiology: Acquisition of second total body 
scanner to handle anticipated workload (1984/85) 

Estimated Cost: $785,000 

14) Diagnostic Radiology: Replacement of 10 year old general 
radiographic, fluoroscopic equipment (1984/85) 

Estimated Cost: $250,000 



MINUTES OF THE 

PLANIUNG AND DEVELOPMENT COMMInEE 

of the 

BOARD OF GOVERNORS 

Meeting: Wednesday, November 14; 1979 

Present: Mr. Atwood, Chairman 
Ms. Sandberg 
Mr. Westerman 
Dr. Tiede 
Mr. Dick1er 
Ms. Perl mutter 

Absent: Ms. Givens 
Ms. Vann 
Dr. Resch 
Dr. Eisenberg 
Mr. Hewitt 
Dr. Wi nche 11 
Mr. Moline 

Guests: Mr. Hanser 
Ms. Foley 
Mr. Cannamore 
Mr. Olson 

Mr. Atwood called the meeting to order at approximately 12:00 and distributed 
a copy of a letter sent by himself and Chairman Hanser to the Chairman 
of the Board of Regents. Mr. Atwood noted that this letter was in 
relationship to the Board of Governors committment to keep the Board of 
Regents continually updated regarding the Renewal Project and that no 
response had been received from the Regents regarding the invitation 
for the provision of additional information or meeting at a later date. 
Dr. Tiede then noted that he had seen Chairman Moore at a recent meeting 
and that she was very enthusiastic regarding the Renewal Project and 
looked forward to discussions regarding it at a later date. 

Mr. Atwood then accepted a motion for the approval of the October 17 
minutes which was seconded. It was noted by Chairman Atwood that the 
minutes should be corrected to reflect that the September meeting of 
the Planning and Development Committee occurred on September 19 and 
not September 9.,1979. Wi.th this modification the minutes were approved. 

Mr. Atwood then introduced the long-range planning topic by reminding 
the Committee members that the Hospital had committments to update 
and modify se.vera1 long-range plans. These documents include the 
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Long-Range submittal to the Metropolitan Health Board as well as the 
submittal to Central University Administration. Chairman Atwood then 
asked Mr. Dick1er to hand out materi,a1 related to these long-range 
plan updates and to comment on the process. 

Mr. Dick1er noted that the materials distributed to the Committee 
members contained the goals and objective sections from both of the 
plans discussed by Mr. Atwood. The intent of distributing them at 
this time was to provide Committee members with an opportunity to 
review these materials in detail prior to the December meeting of the 
Board of Governors. Since both of these plans should be finalized 
in December it was noted that the Committee will probably be asked 
to approve a final formulation of these documents at their December 
meeting. Additional materials as well as updated copies of goals 
and objectives will be distributed to the Committee members prior to 
the December meeting for thei:r review. The additional documents to 
be distributed will include the addendum which deals with specialty 
services requested by the Metropolitan Health Board. 

The Committee then briefly discussed the nature of the addendum and 
Mr. Dickler reviewed each of the specialty areas and the probable 
response which would be formulated within the addendum. It was noted 
that there are other portions of the Metropolitan Health Board plan 
which are being updated but are not being distributed at this time 
since they are primarily technical in nature. After some discussion 
it was also agreed that copies of these goals and objectives should 
be distributed to the full Board and all members of the Board should 
be requested to provi de thei r input after reviewing these material s 
to Mr. Dickler's office within the next several weeks. 

Mr. Atwood then noted that an addition to the agenda was an information 
item relating to the possible modification of certain building names 
within the Hospital complex. More specifically it was noted by Mr. 
Dickler and Mr. Westerman that Dr. Kennedy had requested that the 
Masonic Memorial Hospital be renamed the Masonic Cancer Center to 
facilitate his working relationship with the Masons and the acquisition 
of additional funding. This request had been discussed by both the 
Council of Chiefs of Clinical Services and the Medical Staff Hospital 
Council who, as of this time, have respectively recommended that the 
Masonic Memorial Hospital be renamed the Masonic Memorial Hospital 
and Cancer Center and the Masonic Cancer Center. These proposals 
are now being discussed by the Executive Committee of the Board of 
Governors and it is admini,stration's hope that any firm reconrnendation 
can be delayed until the completion of master zoning for the Renewal 
Project since such programming might effect the overall function of 
facilities within the Hospital complex. It was noted that this item 
had been discussed by the Joint Conference Committee the previous 
night and would be discussed to some degree at the Board of Governors 
meeting later that day. 

Mr. Atwood then asked Mr. Dick1er to discuss the potential modification 
of the 1979/1980 Capital Budget and noted to the Committee members 
that this was an action item for today's agenda. Mr. Dickler then 
distributed a memorandum relating to a possible modification of the 
1979/1980 budget and noted that a reevaluation of the 1978/79 and 
1979/80 budgets had been undertaken in accord with the Committee's 
request during the September Conmittee meeting. The result of that 
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review has been the elimination of approximately $86,000 in approved 
budget items which can be made available for the additional budget 
items noted in the Committee discussion in September, 1979 (see attached). 

The Committee members discussed this proposal at some length and the 
staff recommendation that the 1979/80 Capital Budget be expanded 
to 3.5 million dollars. In response to questions it was stated that 
most of the items eliminated related to previously approved remodeling 
projects in Powell Hall or minor remodeling projects which had a 
lower priority than the additional projects noted within the Capital 
Budget modification request. It was also noted that the increase 
of the 1979/80 Capital Budget to 3.5 million dollars would not adversely 
effect the overall long-range financing strategy for the Renewal Project 
since that was identified as the maximum amount available for the 
1979/80 budget in the Ernst and Ernst studies. After some further 
discussion it was the feeling of the members present at the Committee 
meeting that the budget modification proposal should be brought before 
the full Board of Governors for their consideration and potential 
approval. 

Mr. Atwood then asked Mr. Dickler to update the Committee on the Renewal 
Project and to introduce the representatives of the program consultant 
and architect/engineering firms to the full Committee members. Mr. 
Dickler then introduced Mr. Merlin Olson from Robert Douglass Associates 
and Mr. Ron Cannamore from the Ellerbe Associates/HOK joint venture 
and stated that their comments would represent this month's update 
regarding the Renewal Project progress. 

Mr. Olson then thanked the Committee for this opportunity to appear 
before them and prov.ided Committee members with background regarding 
Robert Douglass Associates as well as his personal background in 
consulting and university hospital developmental programs. He stated 
that the schedule which Robert Douglass is attempting to meet is a 
very rigorous one and that the cooperation being received from all 
members of the Hospital and medical staff is outstanding. He noted 
that there would be a number of major decision items which would be forth
coming in the coming months with master zoning being the primary issue 
which needs to be resolved before the programming effort can be completed. 
In response to a question, Mr. Olson elaborated on some of the issues 
and the charge from administration to identify institutional issues 
which need to be resolved both in relationship to the Renewal Project 
and the institution's long-range plan. Committee members encouraged 
Mr. Olson to feel free to identify any issues or concerns which the 
consultants felt were relevant to the Hospital and to make sure that 
these were addressed by the proper parties within the institution. 

Mr. Cannamore then commented to the Board briefly on the involvement 
of Ellerbe Associates in the previous Unit H project for which he was 
the project director. He then noted that the combined experience 
of Ellerbe Associates and Hellmuth, Obata and Kassabaum provided the 
University with a unique set of resources and as complete a spectrum 
of experience in major university hospital development projects as 
exists within the United States. He noted that the architectural 
engineering firms are beginning to establish a work program for their 
activity in the Renewal Project and have been participating with the 
program consultants in the inital programming meetings. It was Mr. 
Cannamore's feeling that the initiation of schematic development 
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could occur by early 1980 and that the preliminary schematics could 
be completed by early summer, 1980. 

Mr. Atwood and other members of the Committee thanked the representatives 
from these two firms for coming to the Committee and encouraged them 
to identify any issues and concerns which they felt the Board of 
Governors could be helpful in resolving over the coming months. 
There being no further business before the Committee it adjourned 
at approximately 1:15 p.m. 

Respectfully submitted, 

,q;J /f.W4t? 
Robert M. Dick1er 

RMD/kc 

attachment 



I ~ I UNIVERSITY OF MINNESOTA t.;I II TWIN CITIES . 

MEMO 

University Hospitals and Clinics 
420 Delaware Street S.E. 
Minneapolis, Minnesota 55455 

TO: Board of Governors Planning and Development COmmittee 

FROM: Robert M. Dickler ~ 

SUBJECT: 1979/80 Annual Equipment and Remodeling Budget 

DATE: November 12, 1979 

At the September, 1979 meeting of the Planning and Development Committee 
consideration was given to a series of recommendations which would 
increase the 1979/80 Capital Budget from $3.354 to $3.5 million dollars, 
allocate the contingency fund to specific projects, and authorize 
the hospital staff to reprioritize.and/or delay items approved in the 
1979/80 and earlier budgets. The Committee requested at that time 
that the reassessment of previously approved budgets be undertaken 
prior to taking formal action on these recommendations. 

A review of 1978/79 and 1979/80 b~dgets has indicated that $86,443 
of approved budget items could and should be eliminated (1978/79 -
$48,110; 1979/80 - $38,333). Those savings are primarily associated 
with minor remodeling projects which were approved prior to the initiation 
of the Renewal Project and an acceleration of the time schedule for 
Powell Hall demolition and replacement facilities for Mayo Complex 
adult medical/surgical facilities. 

These budget modifications indicate that an increase of the 1979/80 
budget to $3.5 million dollars would permit the completion of the projects 
identified in the September 18,1979 memorandum (attached) and still provide 
approximately $55,000 for contingencies. We, therefore, recommend . 
that the Board of Governors authorize an increase in the 1979/80 Capital 
Budget to $3.5 million dollars. 

Thank.you for' your consideration of this recommendation. 

RMD/kc 

.attachment 

HEALTH SCIENCES 

'. 
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UNIVERSITY OF MINNESOTA 
TWIN CITIES 

University Hospitals and Clinics 
420 Delaware Street S.E. 
Minneapolis, Minnesota 55455 

MEMO ", 

TO: Board of Governors Planning & Development Committee 

FROM:- Robert M. Dick1e~. 

SUB~ECT: 1979/80 Annual Equipment and Remodeling Budget 

DATE: September 18, 1979 

In May/June, 1979, the Board of Governor$ Planning & Development Committee 
reviewed and approved a $3.354,460 Equipment and Remodeling Budget 
for 1979/80. This approved budget was deliberately limited to approximately 
$150,000 below the long-range financial plan objective of 3.5 million . 
dollars because the following remodeling and equipment needs had not 
been sufficiently defined 'In Spring, 1979: . 

(A) Facility and equipment requirements for patient care 
programs in bone marrow transplant. the care of acutely 
ill pediatric patients, and the care of acutely ill 
septic patients. 

(B) The impact of not proceeding with the Unit H project 
on the short-term remodeling and equipment needs of 
Pediatrics. OR/PAR. and the Surgical Intensive Care Unit. 

During the past three months studies have been undertaken in all of the 
above areas which have resulted in the following preliminary cost 
estimates: 

-

A) RemodeHng of Station 40 to permit the consolidation 
of care programs for acutely ill pediatric patients -
$86,000 ($56.000 remodeling and $30,000 equipment). 

B) Remodeling of Station 41 to permit consolidation 
and expansion of the pediatrfc and adult bone 
marrow transplant programs - $23.000 (remodeling only). 

C) Remodeling of three rooms adjacent to Station 44 
to accomodate septic patients who require intensive 
care - $30,000 (remodeling only). 

D) Acquisition of centraliled monitoring equipment for, 
and minor remodeling (including electrical upgrading) of. 
the Surgical Intensive Care Unit - $63,000 ($50,OQO 
equipment and $13,000 remodeling). 

E) Development of storage space adjacent to the Operating 
Rooms through deck enclosure and conversion of the 

HEALTH SCIENCES 

" 
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Board of Governors 2 September 18, 197,. ..... 
Planning & Development Comnittee. 

Respiratory Care Unit facility to a second PAR facility -
$75,000 (~modeling). 

" 

In addition to' these proposed modifications, some reallocations of space 
to alleviate congestion in the Unit H project elements is occurring 
and will occur over the next several months .. These reallocations of 
space. c~ occur with little or no remodeling costs. . 

The remodeling and equipment cost.s identified above total $277,000. 
It is the recommendation of the Hospital Staff that the Board of Governors, 
through the Planning & Development Committee, authorize these projects 
and that financing be achieved through the following mechanisms: 

(1) An increase of the approved 1979/80 Capital Budget to 
3.50 million dollars. 

(2) Allocation of the $100,000 contingency budget contained 
in the original authorization to these projects. 

. . 
(3) Authorization for the hospital staff to reprioritize and/or 

delay items approved in the 1979/80, or earlier budgets 
where funds have been escrowed, to assure completion 
of the projects noted above without exceeding the overall 
limit of 3.5.million dollars. 

It should be noted that a re-evaluation of all approved capital item's 
is beinQ undertaken 1n relation to the approval of the Renewal Project,' 
the impending demolition of Powell Hall, and the budgetary requirements 
detailed above. 

We look forward to discussing these recommendations with you on September 19, 1979. 

RMD/kc 

-

/ .. /.' ., "'" :....;, 



~ 

- r 

MINUTES OF THE 

PLANNING AND DEVELOPMENT COMMITTEE 

of the 

BOARD OF GOVERNORS 

UNIVERSITY OF MINNESOTA HOSPITALS AND CLINICS 

Meeting: Wednesday, October 17, 1979 
12:15 p.m., Dining Room III 

Present: Mr. Atwood, Chairman Absent: Dr. Eisenberg 
Ms. Vann Ms. Givens 
Dr. Wi nche 11 Mr. Westerman 
Dr. Tiede Ms. Sandberg 
Mr. Moline 
Dr. Resch 
Mr. Hewitt 
Ms. Perlmutter 
Mr. Dickler 

Guests: Ms. Wieb 
Mr. Kujawa 
Mr. Hanser 
Mr. Moore 
Ms. Foley 

Chairman Atwood called the Planning and Development Committee to order 
at approximately 12:15 and noted that several members of the Committee 
had toured the Hospital's Distribution Center earlier that morning. 
Mr. Atwood commented that he hoped that all Committee members at some time 
in the future would avail th~mselves of the opportunity to tour the 
Distribution Center and become familiar with the organization of 
the materials and the supply distribution system developed after, and 
facilitated by, the completion of this facility. A brief fact sheet 
in relationship to the Distribution Center is attached for Committee 
members information. 

Mr. Atwood then accepted a motion for approval of the September 9, 1979 
minutes which was seconded and the minutes were approved without modification. 

Mr. Atwood then introduced the Laboratory Medicine and Pathology 
remodeling project discussion by noting that the Committee had considered 
this project at its previous meeting and had given tentative approval 
to the project at that time. He requested that Mr. Dickler summarize 
the project and that Committee members then raise any issues which they 
felt needed discussion prior to consideration for final approval. 
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Mr. Dickler noted that the original project estimate has slightly 
increased from approximately 7.40 million to 7.46 million dollars 
or slightly less than a 1% increase. He noted that this continues to 
be an estimate and that final construction costs can not be determined 
until the bidding process has been completed following the acquisition 
of a certificate of need. It was once again noted that the project 
is intended to provide adequate facilities for the Department of 
Laboratory Medicine and Pathology activities through the early part 
of 1980 and that the project is intended to be complimentary to the 
overall Renewal Project Master Programming. 

In response to a question it was noted that the actual construction 
and remodeling being undertaken might not be identical to that which 
would occur if the project was fully integrated into the Renewal Project. 
Recognizing, however, that immediate relief is required for Laboratory 
Medicine and Pathology activities, significant attention has been paid 
to assuring that the facilities developed at this time will continue 
to be viable facilities at the time the Renewal Project is completed. 
It was then noted that a number of the facilities are being constructed 
for multiple purposes so that final reconfigurations which occur at 
the time of the Renewal Project will maximize the utilization of all 
available Hospital facilities. 

Dr. Tiede raised a question regarding the present capacity of the 
laboratories and their ability to fulfill all program requirements 
with specific reference to the Cancer Detection Center. It was noted 
that the Cancer Detection Center is a Medical School program and 
determines independently whether to utilize Hospital resources for 
Laboratory, Radiology, and other ancillary services. The Hospital 
does have the capacity to perform the routine tests utilized within 
the Cancer Detection Center, but their decision up to this time has 
been to uti lize an outs i de reference 1 aboratory. It was also noted 
by Dr. Winchell that the information provided to the primary physicians 
of patients seen in the Cancer Detection Center includes not only 
laboratory tests, but a complete summary of the findings of the 
Cancer Detection Center and a request for that physician to indicate 
his concurrence or nonconcurrence with the findings so communicated. 

After further discussion it was moved by Ms. Vann and seconded by 
Mr. Moline that the Board of Governors Planning and Development 
Committee recommend approval of the Laboratory Medicine and Pathology 
remodeling project to the Board of Governors with a project estimate 
of $7,461,461. The motion was passed unanimously by the Planning 
and Development Committee. 

Mr. Dick1er requested that the Committee delay discussion of the 
proposed adjustment to the 1979/80 capital budget until the November 
meeting when additional information would be available regarding 
potential budget adjustments. 
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Mr. Atwood then asked Mr. Dickler to provide the Committee with a 
Renewal Project update. Mr. Dickler noted that the two most significant 
occurrences over the previous month had been the selection, bv the 
State Designer Selection Board, of the firm of Robert Douglass 
Associates (Houston, Texas) to be the program consultant and the joint 
venture of Ellerbe Associates, Inc. (Bloomington, Minnesota) and 
Hellmuth, Obata & Kassabaum (St. Louis, Missouri) as the architects 
and engineers. 

The Committee was informed that the firm of Robert Douglass Associates 
had already initiated activity and that the Ellerbe/HOK activities 
were being initiated in conjunction with those programming activities. 
Current estimates indicate that the initial programming effort will be 
completed in early 1980 and that schematic design can be initiated 
by January, 1980. In response to a question from Mr. Moline, Mr. Hewitt 
described the selection process utilizing the State Designer Selection 
Board in detail. 

It was then noted that the University, through an interna.1 selection 
process, is seeking the services of a construction management firm 
for the Renewal Project. It is projected that this selection process 
will be completed by mid-November, 1979 and that firm will assume 
responsibility for overall project scheduling, coordination, and cost 
estimating. 

Mr. Atwood then noted that he and Mr. Hanser had reviewed a draft of 
the letter to be sent to the Regents updating them on the Renewal 
Project which concluded with an offer to provide additional information 
or meet with the Regents at their convenience. It was also noted that 
the Hospital is working on developing alternatives for Powell Hall 
occupants including motel facilities. 

Mr. Atwood then asked that either Mr. Hanser or Mr. Dickler clarify 
the relationship of the Board Planning and Development Committee with 
the overall Renewal Project decision and coordinating structure which 
had been distributed to the Committee in the last minutes. Mr. Hanser 
and subsequently Mr. Dickler clarified that the Renewal Project planning, 
coordinating, and decision-making structure was intended to provide 
an ongoing daily decision-making structure to deal with both detail 
and policy issues relating to the Renewal Project. It was projected 
that as the Project reached key plateaus in terms of planning and des:ign 
that the Project would be referred to the Board of Governors and sub
sequently to the Board of Regents for their review, comment, and potential 
approval. 

There being no further business before the Planning and Development 
Committee it adjourned at approximately 1 :15 p.m. 

Respectfully submitted, 

7ilt//, 1l/~ ~tbert M. D1Ck~;~~1 

RMD/kc 



Volume 

Inventory Items 

Inventory Categories 

Distribution Center 

Fact Sheet 

Before Distribution Center 

187,200 cu. ft., using 
8 ft. ceilings 

972 

General Medical Supplies 
Nutrition 
Office Supplies 
Forms 

After Distribution Center 

1,520,000 cu. ft., using 
32 ft. ceilings 

3,906 

General Medical Supplies 
Nutrition 
Off ice Supplies 
Forms 

Pharmacy Solutions 
Linens 
Respiratory Therapy Supplies 
Environmental Services 

Line Items Filled Per Day 550 

Weekly Transportation 280 miles 

In-Hospital Storage Area 16,275 sq. ft. 

Supplies 
Kidney Dialysis Supplies 
Anesthesiology Supplies 
Computer Paper 

1,060 

200 miles 

5,250 sq. ft. 
(.' ... ; .• ~ ;., 

Stock Out Predictability None 24 hours prior to occurrence 

Medical Record Storage 350,000 individual records 
with no expansion capacity 

500,000 individual records 
with 6-10 yrs. expansion 
capacity 

Radiology Record Storage None Approximately 5 yrs. storage 

Additional Capabilities 

I. Vendor Analysis - Provides the ability "batch" orders from the same vendor. 

II. Discount Purchasing - Maximizes the potential to take advantage of discounts on 
high volume items. 

III. Order Entry - Electronic Nursing Station Inventory System minimizes potential for 
human error. 

IV. Perishable Item Protection - Minimizes frozen shipments of perishables by 
purchasing prior to the winter season. 

V. Cyclical Inventory - Maximizes the accuracy of inventories. 

VI. Shipment Scheduling - Provides capacity to predict the arrival of vendor 
(Especially important for high volume and over the 

~ shipment. ', .... 

road trucks.) 



mNUTES OF THE 

PLANNING & DEVELOPMENT COt-1MITIEE 

of the 

BOARD OF GOVERNORS 

UNIVERSITY OF MINNESOTA HOSPITALS AND CLINICS 

Meeting: Wednesday, September 19, 1979 
11 :30 a.m., Dining Room III 

Present: Harry Atwood, Chairman 
Mrs. Timothy Vann 
Dr. John Ti ede 
John H. Westerman 
Ms. Cherie Perlmutter 
Mrs. Jeanne Givens 
Tom Jones 
Robert lJi ckler 

Gues ts: Dr. Krivtt 
Or. Brown 
~·1s. Ahlgren 
Ms. Wieb 
Mr. Kujawa 
~-1r. Sawyers 

Chairman Atwood opened the meeting at approximately 12:00 and noted that 
the October meeting of the Planning and Development Committee would 
include a tour of the new University Hospitals and Clinics Distribution 
Center. It was suggested to the Committee that the members convene 
at the Distribution Center at approximately 10:30 for a tour and orienta
tion to the facility. It was then proposed that this would be completed 
at approximately 11:30 and that the Committee could reconvene back at 
the hospital around noon to complete the business of the Planning and 
Development Committee. This proposal was deemed acceptable by members 
of the Committee, and it was agreed that all members of the Committee 
should assume individual responsibility for providing their own trans
portation to the Distribution Center. It was also agreed that all board 
members should be invited to join the Committee on its tour. 

Chairman Atwood then noted the documents which had been distributed 
to the Board of Governors regarding the Minnesota Association of Public 
Teaching Hospitals proposed reorganization. He noted that there had been 
a meeting the previous day of the r~APTH organization and that minor 
adjustments had been made to the proposed bylaws. He wished to determine 
whether there were any concerns within the Committee which should be pursued 
prior to full discussion by the Board of Governors at their board meeting 
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later that day. No concerns were expressed by members of the Committee, 
and it was agreed that the full board should discuss this item and consider 
it for approval. 

Chairman Atwood then asked Mr. Dickler to provide the Committee with 
an update on the Renewal Project. ~1r. Di ckler informed the Committee 
that program consultant se 1 ecti on woul d be occurri ng on September 24 
and architect selection on October 8. In addition, progress was being 
made in initiating a search process for construction management firm 
through the University resources and it was anticipated that requests 
for proposals would be mailed within the next several weeks to instate 
and appropriate national firms. It was also noted that the internal 
programming effort is continuing and that the Renewal Project Executive 
Coordinating Committee has approved a tentative draft of a planning, 
coordinating, and decision-making structure for all aspects of the 
Renewal Project. It was agreed that this draft would be provided to 
members of the Committee as an addendum to the minutes. 

Mr. Dickler then noted that discussions had occurred several months 
previously regarding the establishment of ongoing communication mechanisms 
between the Board of Regents and the Board of Governors regarding the 
Renewal Project. He noted that he had recently spoken with the secretary 
of the Board of Regents who had suggested that since no key issues 
needed to be discussed jOintly by the Board of Governors and Board of 
Regents that an update letter might be appropriate with an invitation 
for a meeting at a future date. This was discussed by Chairman Atwood 
and members of the Planning & Development Committee, and it was agreed 
that such a letter should be formulated after the selection of architects. 
Mr. Dickler agreed to draft the memorandum in mid-October. 

The Planning & Development Committee then asked Mr. Tom Jones to introduce 
the discussion on the Hospital Laboratory Project. Mr. Jones noted 
that this project had been included in the long-range capital plan 
and that it was now before the Committee for review and possible approval 
so that a Certificate of Need application could be submitted to the 
Metropolitan Health Board. It was noted by Mr. Jones that the intent 
of this project Itlas to maintain the quality of laboratory medicine 
and pathology activity within the University Hospitals by providing 
an acceptable physical environment for those activities. The proposed 
project will provide adequate space for present and short-term work 
load and that future expansion in accord with the Renewal Project will 
meet long-range requirements of the department through the remainder 
of the century and into the 21st century. 

The project will involve an approximate expenditure of 7.4 million 
dollars and will provide an increment of approximately 15 thousand 
net square feet. It was noted that while the 7.4 million dollar. 
initial cost seems to be high that it is actually a $350,000 incremental 
cost to the annual budget and that it is less than a 2% annual increase 
to the Laboratory Medicine budget the first year of completion of the 
project. In response to a question ~~r. Jones noted that this project 
has been discussed with the Health Board in an initial fashion and 
that University Hospital staff feels it meets all guidelines for approval. 
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Dr. Brown then noted that the -overall level "of activity within Laboratory 
~1edi ci ne and Pathology continues to increase on a yearly basi s and that 
the type of activity occurring within the department also continues to 
increase in complexity. Dr. Brown noted specifically that the major 
emphasis in this project relates to expanded facilities for virology, 
immunology, and genetics which reflect a change in patient care occurring 
within University Hospitals and dramatic work load increases within those 
laboratory units. Dr. Brown also noted the inadequacy of the present 
physical facilities to accommodate present activity, expansion, and any 
necessary renovation. 

The Committee then reviewed a slide presentation which demonstrated 
the physical facility problems which are being faced within Laboratory 
Medicine and Pathology. Concurrently ~ls. t~ieb noted some of the personnel, 
quality, and patient care problems arising from the inadequacy of the 
present physical facilities. 

The Committee then reviewed overall floor plans for this project including 
the second floor of Mayo and the fifth, seventh, and 15th floors of the 
Philips-Wangensteen Building. A number of questions were asked by the 
Committee relating to the specifics of the project as well as the relationship 
of this project and the Renewal Project. It was noted that this development 
is intended to be permanent and that the facilities will not be replaced 
by the Renewal ~roject although some reconfiguration will occur at that time. 

It was then moved by t,1s. Vann and seconded by Dr. Ti ede that the Committee 
provide initial approval to the proposal and that further review occur 
in October and that full board approval be sought in October. This motion 
was discussed briefly and was passed unanimously by the Committee. 
Mr. Westerman also noted that the representatives from the Hospital and 
Laboratory Medicine and Pathology should be prepared to discuss the 
community case against the project so that the Committee would be fully 
aware of any issues which might ar~se within the Certificate of Need process. 

The Planning & Development Committee then discussed a memorandum developed 
by Mr. Dickler regarding the 1979/80 annual equipment and remodeling 
budget (attached). Mr. Dickler outlined the budget as it was approved 
by the Board of Governors for 1979/80 and noted that it had been kept 
$150,000 below the long-range financial plan objective of 3.5 million 
dollars because a number of needs had not been clearly identified in 
spring, 1979 and the impact of the Unit H project cancellation had 
not been fully determined. 

Mr. Dickler then outlined the studies which have occurred since that time 
and the proposed list of remodeling and equipment purchases which are 
necessary for the support of program reconfigurations and short-term 
alleviation of problems in the Pediatric, ICU and OR/PAR facilities. 
The recommendations contained in the memo were then reviewed and discussed 
by the Committee. 

No action was taken on the memo and the Committee then turned to a more 
specific discussi.on of Station 40 and 41 remodeling which had been 
discussed the previous month. Additional detail regarding these projects 
was distributed to the Committee (see attached) and Dr. Krivit noted 
that the modifications in Station 40 and 41 would help alleviate congestion 
and inappropriate patient placement problems on all pediatric stations. 
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After some discussion it was determined by the Committee that the proposed 
modifications to Stations 40 and 41 totaling $109,000 should be approved 
by the Committee and it was moved and unanimously agreed. It was also 
agreed by the Committee that action should be withheld on increasing 
the overall 1979/80 capital budget and Mr. Dickler and Ms. Ahlgren were 
asked to provide additional information including the result of the re
assessment of the already approved 1979/80 annual equipment and remodeling 
budget at the October committee meeting. 

The Committee then dealt briefly 'tlith several informatons regarding 
University and external planning developments. Mr. Dickler noted that 
the Hospitals had appeared before the overall University Planning Committee 
chaired by Dr. ~·1ag;rath, and that Mr. Westerman had presented on behalf 
of the Hospitals. Committee members present at that presentation 
characterized it as highly successful in orienting central University 
representatives to the issues being faced by the Hospitals over the 
coming decade and the need for involvement regarding discussion and selections 
of appropriate options for the Hospital over the next several years. 
It was also noted that a letter. had been submitted to the t1etropolitan 
Health Board regarding our agreement to maintain at least 121 licensed 
beds out of service for the foreseeable future. It was noted that no 
committment had been made to delicense these beds since that request 
had not been contained in the Metropolitan Health Board plan at this time. 
It was agreed a copy of that letter would be appended to the minutes. 

The Planning and Development Committee, having no further business before 
it, adjourned at approximately 1:20 p.m. 

Respectfully submitted, 

~"~ 
Robert M. Dickler 

Rr~D/kc 

enclosures 



University Hospitals Renewal Project 
IIPlanning, Coordinating, and Decision-Making Structure ll 

DRAFT 

The planning and construction process for the University Hospitals 

Renewal Project requires the ability to expedite decision-making, assign 

accountability, and gain inputs from many segments of the University. 

The project, because of its scope and importance, impacts virtually 

all management levels in the University, Health Sciences, and Hospital 

as well as the Board of Regents and University Hospitals Board of Gov~rnors. 

Clear identification of each levels responsibility is, therefore, imperative 

if decisions are to be made effectively and in accordance with predeter-

mined planning and construction schedules. 

The intent of this document is to identify a structure which' meets 

these requirements. Attachment IIAII outlines the proposed structure while 

attachments IIBII thru "Gil elaborate on the function, membership, etc. 

of the components in that structure which are specifically created for 

the Renewal Project. The Board of Regents, President, and University 

Hospitals Board of Governors would exercise, in relation to the project, 

their normal responsibilities for review, authorization, and approval. 
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Attachment "A" 

Planning, Coordinating, and Decison-Making Structure Outline 

--.-

__ Boa rd of Regents 
_- t 

Presi dent 
t 

Board of Governors---University Hospital Renewal Project Executive Coord. Committee 
- - - I - - -,. Project Di rector 

I 
Renewal Project Building Committee 

I I 
University Hospital & Clinics University Planning 
~lanning structure", & Construction Organization 

Medical Staff Hospital Staff 
Coordinating Coordinating 

Commi ttee " / CO~i ttee 

Task Forces Joint' Task Forces 
Task Forces 

Health Sciences 
Coordinating Committee 



Attachment IIBII 

University Hosp'ital Renewal Project Executive Coordinating Committee 

Description 

The Renewal Project Executive Coordinating Committee is appointed by, 

and responsible to, the President for overall coordination of all 

internal and external Renewal Project activities and decisions. It will 

meet at least monthly and receive reports from the Renewal Project 

Building Committee, Project Director, Public Relations Consultant, and 

other parties as necessary and appropriate. 

Membership on the Coordinating Committee will be ex-officio and the chairman 

of the Committee will be the University Vice-President for Finance. 

Functi ons 

1. Provide overall coordination for the Renewal Project 

2. Function as the Renewal Project "owner" on planning, design, 

and construction of the facility 

3. Approve and coordinate public relations and communication efforts 

4. Obtain necessary approvals, after appropriate internal revi,ew, 

from external, agencies 

5. Develop and, after appropriate approvals, implement financing 

strategies 

6. Review ongoing activities of Building Committee and other 

parties and task forces and resolve issues and questions 

referred by these groups 

7. Identify issues for resolution; determine process for resolution 



r~embershi p 

University Vice President for Finance - Chairman 

University Vice President for Health Sciences 

University Vice President for Institutional Relations 

Chairman, University Hospital Board of Governors 

General Director, University Hospitals & Clinics 

Chief of Staff, University Hospitals & Clinics 

Project Director, University Hospitals Renewal 
Project Director (Staff) 

Attachment "B" cont. 

(Donald Brown) 

(Lyle French) 

(Stanley Kegler) 

(Albert Hanser) 

(John H. Westerman) 

(Paul Quie) 

(Robert Dickler) 



Description 

Project Director 
University Hospital Renewal Project 

Attachment "C" 

The Project Director position will provide overall coordination for the 

Renewal Project on behalf of the Executive Coordinating Committee. 

The Project Director will be designated by the General Director of 

University Hospitals with the concurrence of the Executive Coordinating 

Committee. 

Functi ons 

1. To act as staff for, and the agent of, the Executive 

Coordinating Committee in all internal and external 

2. 

Renewal Project activities 

To act as chairman of Renewal Project Building Committee 

and to communicate the conclusions of that Committee to 

the Executive Coordinating Committee 

3. To identify issues requiring Coordinating Committee review 

and action and to propose mechanisms for issue resolution 
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University Hospital Renewal Project Building Committee 

Description 

The Building Committee is appointed by the Executive Coordinating 

Committee and is responsible for coordination and supervision of all 

planning, design, and construction activities. Membership on the 

Committee is Ex-Officio and the Project Director chairs the committee. 

Architect and Engineer, Programming, and Construction Management 

Consultants are responsible to the Executive Coordinating Committee 

through the Building Committee as are all other internal groups and 

consultants involved in planning, design, and/or construction. The 

committee will meet at least weekly throughout the duration of the project. 

Functions 

1. Provide overall coordination and approval of planning, design, 

and construction activities 

2. Assure appropriate coordination, and expeditious resolution 

of process and responsibility issues, with University departments 

and external agencies on design, planning and construction 

activities (i.e. utilities, roads, waste disposal, code compliance, etc.) 

3. Resolve, and if necessary refer to the Executive Steering 

Committee, planning, design, and construction issues 

4. Monitor the project time schedule and expedite the process 

as necessary 

5. Monitor project budget and resolve issues as necessary 
, 

6. Identify problems in the construction process and resolve 

with the appropriate internal or external parties 



Membership 

Project Director - Chairperson 

(see attachment "C") 

Attachment "0" cont. 

(Robert M. Dickler) 

University Asst. Vice-President for Physical Planning (Clint Hewitt) 

Responsible for development and monitoring of all contracts, 

coordi~ation with overall University planning, and coordination 

with external non-health care planning and approval agencies. 

University Director of Engineering and Construction (Paul Kopietz) 

Responsible for allocation of University construction and 

engineering resources for Renewal Project, identification and 

finalization of University role in design and construction, 

coordination with University Physical Plant, and code compliance 

Asst. Vice-President for Health Sciences (Cherie Perlmutter) 

Responsible for assuring coordination with Health Sciences 

Master Plan, resolution of Health Sciences Space Allocation 

issues, and identification of potential legislative concerns. 

Coordinator - Health Sciences Planning Office (Paul Maupin) 

Responsible for coordination of Renewal Project with other 

Health Sciences construction activities and consultations 

on facility interface requirements. 

Director - Hospital Planning Office (Donna Ahlgren) 

Responsible for development of Hospital programmatic and 

planning statements, coordination of Hospital resources, 

and coordination of project with ongoing operations. 

Staff Support 

Architect and Engineering Firm 

Program Consultant 

Construction Manager 



Attachment "E" 

University Hospitals and Clinics Planning Structure 

Des cri pt i on 

The University Hospitals & Clinics Planning Structure will be composed 

of a Medical Staff Coordinating Committee and a Hospital Staff Coordinating 

Committee. These Committees will be responsible for the development 

of programmatic statements, planning criteria, and design comment during 

the initial phase of the project. Regular meetings of the Committees 

and their task forces will occur through schematic plan development at 

which time the committees will meet as required for consultation and 

issue resolution. Activities of the committees and their separate 

and joint task forces will be coordinated through periodic meeting 

of the chairpersons and representatives from the Hospital planning office. 

Both Committees and all task forces will receive staff support from the 

Hospital Planning Office and appropriate external consultants. 

The Committees will be appointed by the General Director and task forces 

by the respective chairpersons. 

Medical Staff Coordinating Committee 

Functions 

1. Provide input regarding issues, concerns and planning process 

2. Appoint task forces and ad hoc groups to develop recommendations 

for programs and facility needs, and resolve identified issues 

3. Review and approve recommendations developed by groups, planning 

staff and indtvidual departments 

4. Make recommendations to Board of Governors and/or Building 

Committee for major policy and priority issues 

5. Coordinate activities with Medical Staff/Hospital Staff 

counterpart. Appoint joint task forces as required 



t,1embership 

Roby Thompson, Co-Chairman 

Bob Goltz, Co-Chairman 

John Naj ari an 

Thomas Ferris 

William Krivit 

Eugene Gedgaudas 

Paul Winchell 

Barbara Tebbitt 

Donna Ahlgren (staff) 

Tentative Task Forces 

Chairman 

Psychiatry Dr. Hausman 

Labor & Delivery Dr. Williams 

Ope ra t i ng Rooms Dr. Thompson 

Attachment "E" cont. 

Staff 

D. Ahlgren 

C. Forsman 

G. Kujawa 

D. Ahlgren 

(Note: Departmental Task Forces for PM&R, Labs, Diagnostic Radiology, 

Pediatrics Dr. Clawson 

and Therapeutic Radiology are now organized and functioning.) 

Hospital Staff Coordinating Group 

Functions 

1. Provid~ input regarding issues, concerns and planning process 

2. Appoint task forces and ad hoc gr~ups to develop recommendations 

for programs and facility needs, and resolve identified issues 

3. Review and approve recommendations developed by groups, planning 

staff and individual departments 

4. Make recommendations to Board of Governors and/or Building 

Committee for major policy and priority issues 
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5. Coordinate activities with Medical Staff/Hospital Staff counterpart 

Appoint joint task forces as required 

Membershi p 

Don Van Hulzen - Chairman 

Di ck Pi erson 

Merle McGrath 

Al Dees 

Greg Hart 

Johnelle Fo.ley 

Ed Howell 

Barb, Pei ckert 

Elisabeth White 

Donna Ahlgren (staff) 

Tentative Task Forces 

Information Systems 

Communication Systems 

Transport Systems 

Employees Services 

Family/Visitor Services 

Chairman Staff 

Al Dees Lee Larson 

M. McGrath Lee Larson 

E. Howell Lee Larson 

E. ~~hi te K. Ewing-Juul 

J. Foley K. Ewi,ng-Juul 

Tentative Joint Medical and Hospital Staff Coordinating Committee Task Forces 

,Chairman Staff 

Interior Design J. Foley Karen Ewing-Juul 

Bed Module Dr. Paul Winchell Donna Ahlgren 

Intensive Care Units Dr. Shelly Chou Cindy Forsman 

Bed Assignments Bed Allocation Donna Ahlgren 
Committee as then 
constituted. 



Attachment "F" 

University Planning & Construction Organization 



Attachment IIG" 

Health Sciences Coordinating Committee 

Descripti on 

The Health Sciences Coordinating Corrmittee will provide input during 

initial planning and design regarding the present and anticipated 

activities of academic units in the Hospital clinical facilities. 

The Coordinating Committee and chairperson will be appointed by the 

Deans and Directors and will be provided staff assistance by the Hospital 

Planning Office. The Coordinating Committee will meet regularly through 

the programming period and will be available for consultation subsequent 

to that phase of activity. 

Functions 

1. To provide information on current and anticipated utilization 

of clinical facilities in conjunction with all levels of 

academic programs 

2. To identify special requirements of clinical educational 

programs 

3. To assist the Hospital in developing Certificate of Need 

documents and information requested during internal and external 

reviews 

4. To provide additional input and consultation as necessary 



11011! AIICII'MCTI ca..LAeou.nw..l'IIIC.ca ... "IWIof. ........ 
'ftC 1IfIEAI.'" 6Ctf,acaa AI'IOIft"lCTa • UlO' .. IVLI" IMC. 

.. -". . .... ::.; )~. :.~~..::.... 

., ... 



i 

I· I 

. 
! 
1. 

I 

. . 

"~~: .. , ., ~~ .' 

:.,... Or· 

.~; -. . .... .. .. 

I.,. ~t-t-~~-l~~~=I-~~~~~;!!:;:~~~~~~.-.:..:~-+~.....:.:::,--.:. . ...:...-.;.....-.--;----+--.:...,..+-~::::::=:~~~ 

I 
! 

l~ 
I 
! 
I 

i 
!' 

I 
! 



roo -

--
~ .. - . 



'. 
OFFa 

~'B 

CZII 
i' 

~
~ 

LAB ~!;dr';-" 
B204 

8203,. EXAM 
.~/ '2 

~ E" ..... 

: 8:'03-3, 

i1 I I 

~ ] OFFICE 

I . 'Ii A297 
~4'12 

.] 
IW~ 

~ 

=- 21t.,:2:,:JO...L:=jlj'~tl ====:C:2:7:J===t::'fL..-__ 

TEACHING 

L.AB t. 

r 

TEAOIIHG 

LAB 

~ 
·t 
,", ~ 

~. 

t.l NORTH WEST M 1170 COURT 

.,. I~ 
, ,-\ ; 

A1':>1 

LJ~ a 
C212 , ... 

I 
Jl 

OIET KITCHEN 

.., 
EX 

2 CLASS' 

~ ROOM 

}-- [,242 -J 

0242 -34 

4 

~. 

OUT PATlIOHT s' 
£NTRANC£ 

A8SR£'IIATh .. 

... A/l,fINAl " 
BP 8EO 'i() .• 

CO~F COI'tFERf 

O.R DARt( P 

EX EXAM.",l1 

LA!! LA90RAt. 

M ME"S ,-
M.E MECHA~j' 

OFF O~Flcr 

p REF RICE , .• -. ·s SINI< 

STON sr(\~A-.f 

tOILE" 



UNIVERSITY OF MINNESOTA 
TWIN CITIES 

University Hospitals and Clinics 
420 Delaware Street S.E. 
Minneapolis, Minnesota 55455 

MEMO 

TO: Board of Governors Planning & Development Committee 

FROM: Robert M. Dickle~ 

SUBJECT: 1979/80 Annual Equipment and Remodeling Budget 

DATE: September 18, 1979 

In r1ay/June, 1979, the Board of Governors Planning & Development Committee 
reviewed and approved a $3,354,460 Equipment and Remodeling Budget 
for 1979/80. This approved budget vias deliberately limited to approximately 
$150,000 below the long-range financial plan objective of 3.5 million 
dollars because the following remodeling and equipment needs had not 
been sufficiently defined in Spring, 1979: 

(A) Facility and equipment requirements for patient care 
programs in bone marrow transplant, the care of acutely 
ill pediatric patients, and the care of acutely ill 
septi c pati ents. 

(B) The impact of not proceeding with the Unit H project 
on the short-term remodeling and equipment needs of 
Pediatrics, OR/PAR, and the Surgical Intensive Care Unit. 

During the past three months studies have been undertaken in all of the 
above areas which have resulted in the following preliminary cost 
estimates: 

A) Remodeling of Station 40 to permit the consolidation 
of care programs for acutely ill pediatric patients -
$86,000 ($56,000 remodeling and $30,000 equipment). 

B) Remodeling of Station 41 to permit consolidation 
and expansion of the pediatric and adult bone 
marrow transplant programs - $23,000 (remodeling only). 

C) Remodeling of three rooms adjacent to Station 44 
to accomodate septic patients who require intensive 
care - $30,000 (remodeling only). 

D) Acquisition of centralized monitoring equipment for, 
and minor remodeling (including electrical upgrading) of, 
the Surgical Intensive Care Unit - $63,000 ($50,000 
equipment and $13,000 remodeling). 

E) Development of storage space adjacent to the Operating 
Rooms through deck enclosure and conversion of the 
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Respiratory Care Unit facility to a second PAR facility -
$75,000 (remodeling). 

In addition to these proposed modifications, some reallocations of space 
to alleviate congestion in the Unit H project elements is occurring 
and will occur over the next several months. These reallocations of 
space can occur with little or no remodeling costs. 

The remodeling and equipment costs identified above total $277,000. 
It is the recommenda ti on of the Hospital Staff that the Board of Governors, 
through the Planning & Development Committee, authorize these projects 
and th~t financing be achieved through the following mechanisms: 

(1) An increase of the approved 1979/80 Capital Budget to 
3.50 million dollars. 

(2) Allocation of the $100,000 contingenc,}' budget contained 
in the original authorization to these projects. 

(3) Authorization for the hospital staff to reprioritize and/or 
delay items approved in the 1979/80, or earlier budgets 
where funds have been escrowed, to assure completion 
of the'projects noted above without exceeding the over~ll 
limit of 3.5 million dollars. 

It should be noted that a re-eva1uation of all approved capital items 
is beinq undertaken in relation to the approval of the Renewal Project, 
the impending demolition of Powell Hall, and the budgetary requirements 
detail ed above. 

We look forward to di scussi ng these recommendations with you on September 19, 1979. 

RMD/kc 



Summary of Remodeling Requirements 

Stati on 40 

1. Development of Rooms B461, B463, and B464 to house seven beds 
in a single, open room. 

a. Removal of existing partitions, doors, casework an.d 
plumbing, fixtures. 

b. Construction of new partitions. 
c. Installation of casework to provide a nursing station area. 
d. Installation of new vinyl asbestos flooring. 
e. Installation of a suspended ceiling. 
f. Installation of wall-mounted shelving at each bed. 
g. General painting of the room. 

2. Installation of one air, vacuum and oxygen outlet at each of 11 
beds in unit. 

3. Installation of five duplex electrical outlets at each of 11 
beds in unit; two of the five outlets will be on emergency power. 

4. Installation of general room lighting; high-intensity lights 
will be provided by portable units. 

5. Completion of necessary mechanical and electrical work to 
accommodate the above. 

Stati on 41 

1. Modifications to patient rooms including shelving, windows 
in corridor doors. radiator covers, wall mounting of equipment 
e.g. oloscopes. 

2. Modification of nurse call system. 

3. Installation of lockers and conversion of present bathroom/shower 
room to lounge. 

4. Relocation of corridor doors to appropriately define station limits. 

5. Installation of medical air, emergency power, and vacuum systems 
at each bed. 

Septic Unit - 3 beds 

1. Conversion of four bed ward to two single rooms. 

2. Installation of corridor door to separate unit from existing station. 
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~ Septic Unit cont. 

3. Installation of ventilation system to one room to provide 
appropriate air flow for isolation. 

4. Minor modifications to patient rooms and support spaces. 

Station 44 

1. Upgrading of electrical system and provision of additional outlet. 

2. Installation of shelving and modifications of storage areas. 

OR/PAR 

1. Construction of storage area on existing deck adjacent to PAR area. 

2. Modification of existing storage areas to accommodate offices. 



F'l r -='.',~ . UNIVERSITY OF MINNESOTA 
IWIN ClllUi 

September 4, 1979 

Ms. Coral Houle, Chairperson 
Metropolitan Health Board 
Metro Counei 1 
300 Metro Square Bldg. 
St. Paul, Hj~ 55101 

Dear Ms. Houle: 

-- ---- _._--------...... -----........ '_._ .. 

University Hospitals and Clinics 
; 4;'0 Delaware Street S.E. 

Minneapolis, Minnesota 55455 

The intent of til i s 1 etter is to inform you that Un i vers i ty Hospitals 
and Clinics concurs with the Metropolitan Health Board recommendation 
that University Hospitals not place into operation a substantial 
number of its licensed beds prior to consultation and discussion 
\'Jith the ~letropo 1 itan Health Board. We are, therefore, commi tti ng 
at this time that as of January 1, 1980, that University Hospitals 
will continue to keep out of service 121 licensed beds of its 
current license capacity. This number differs slightly from your 
recommended 127 beds due to changes in the census over the past 
year and recalculation of the appropriate number utilizing the 
~etropo1itan Health Board's suggested formula. 

I hope you will feel free to contact me if you have any questions 
or concerns regarding this committment. We look forward to continuing 
to work with the Metropol itan Health Board in the coming months on 
issues related to the current capacity and spectrum of services 
available within the Metropolitan health care system. 

Yours truly, 

~~~w~~ 
General Director 
University Hospitals & Clinics 

kc 

cc Dr. French 
Dave Preston 

HEAL TH SCIENCES 



BYLAWS 

OF THE 

MINNESOTA ASSOCIATION 

OF 

DRAFT III 
September 18, 1979 
J.E.D. 

PUBLIC TEACHING HOSPITALS, INCORPORATED 

ARTICLE I 

MEMBERS 

Section 1. The members of this corporation shall consist 

solely of the members of the Board of Directors of the corpor

ation. 

ARTICLE II 

BOARD OF DIRECTORS 

Section 1. General Powers. The general business and affairs 

of the corporation shall be managed by its Board of Directors. 

Directors need not be residents of the State of Minnesota. 

Section 2. Number of Directors. The Board of Directors 

shall consist of sixteen (16) members. 

Section 3. Selection of Directors. The directors shall be 

selected as prescribed herein by the University of Minnesota' 

Hospitals and Clinics, the Hennepin County Medical Cel'!:~,~r, and 

the St. Paul Ramsey Medical Center, and the vice president for 

health sciences of the University of Minnesota. Each of the 

aforementioned hospitals shall designate, by whatever internal 

means they each elect, five individuals to serve as meNbers of 

the Board of Directors of the Minnesota Association of Public 

Teaching Hospitals, Incorporated. In addition, the vice president 

for health sciences of the University of Minnesota or his designee 

shall serve as an additional member of the Board of Directors, 

ex officio without a vote. 

Section 4. Term of Directors. Directors shall be selected 

to fill unexpired terms and regular three year terms. A director 

may be selected to serve unlimited successive terms. 

Section 5. Resignation, Removal and Vacancies. No person may 

continue as a director who is no longer involved with the institution 

that selected him, and service as a director shall terminate auto

matically and immediately upon loss of such status. Furthermore, 

any director or the entire Board of Directors may be removed by the 
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hospital or hospitals selecting them. Any vacancy occurring in 

the Board of Directors for any reason shall be filled by the 

hospital that that director represented. A director selected to 

fill a vacancy shall be selected for an interim period to run from 

the date of selection or as soon thereafter as he may commence to 

serve, until the end of the term of the director whose position 

was vacated. Any member of the Board of Directors may resign at 

any time by giving written notice thereof to the corporation. The 

resignation shall take effect at the date of receipt of such 

notice or at any later date specified in the resignation, and the 

acceptance of the resignation shall not be necessary to make it 

effective unless acceptance is a condition of the resignation. 

Section 6. Compensation. Members of the Board of Directors 

acting in such capacity shall not receive any compensation for 

their services from M.A.P.T.H., but directors, otherwise qualified, 

may be employed by M.A.P.T.H. and compensated for those services 

other than their duties as a director. 

ARTICLE III 

ASSOCIATE MEMBERS 

Section 1. The Board of Directors may, by an 80% majority, 

vote to establish and allow the participation of representatives 

of other hospitals designated as associate institutions. The 

number of persons to be involved, their precise roles and respon

sibilities, the terms of their participation and the duration of 

their involvement shall be as specified in the resolution adopted 

by the Board of Directors as specified herein. 

ARTICLE IV 

MEETINGS 

Section 1. Regular Meetings. The board of directors of 

this association shall hold regular meetings of the board at 

least four times a year, pursuant to a resolution of the board 

of directors establishing the meeting schedule. If the board 

fails to establish such a schedule providing otherwise, it shall 

hold its regular meetings on the first Monday in March and every 

three months thereafter. Said meetings shall be held pursuant 

to written notice to be given not less than five days nor more 

than sixty days prior to such regular meetings. 
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Section 2, Location of Meetings, Meetings shall be whatever 

place designated by the board of directors or other authorized 

person who has called the meeting, which location must be specified 

in the notice of the meeting, 

Section 3. Notice of Meetings. Except in cases of adjournment, 

there must be a notice given to all members of any regular or 

special meeting of the association. Such notice must be in 

writing and mailed by first class mail to the address of the 

member. In the case of a regular meeting, the notice must be not 

less than five days nor more than sixty days prior to the date of 

the proposed meeting. In computing the time for the giving of 

notice, the date of mailing is not to be included but the date of 

the meeting is included in computing the number of days for the 

notice requirement. 

Section 4. Special Meetings. Special meetings of the board 

may be called for any purpose by the chairman or by the vice

chairman upon the written request of any three (3) directors. 

Written notice of any such special meeting, stating the time, 

place and purpose thereof, shall be mailed to each director not 

less than five days nor more than thirty days before such special 

meeting. No business shall be transacted at any special meeting 

except as stated in the notice of the meeting. Such special 

meetings may be held at any place in the State of Minnesota 

designated by the board of directors and specified in the notice 

of the special meeting. 

Section 5. Waiver of Notice. A director may make written 

waiver of notice before, at, or after any regular or special 

meeting. The waiver shall be filed with the person who has been 

designated to act as secretary of the regular or special board 

meeting who shall enter it upon the recotds of said meeting. 

Appearance at a meeting by any representative from a particular 

hospital shall be deemed a waiver of notice by all of the 

representatives of that hospital. 

Section 6. Quorum. A majority of the Board of Directors 

present at any regular or special meeting at which all of the 

hospitals, exclusive of associate member hospitals without vote, 

have at least one member present, shall constitute a quorum 

for the transaction of business; .but if a quorum is not 
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present at said meeting, a majority of the directors present 

may adjourn the meeting from time to time without further notice. 

Section 7. Manner of Acting. The act of the majority of the 

directors present in person or by proxy at a meeting at which a 

quorum is present shall be the act of the Board of Directors, unless 

a greater number is required by law or by these bylaws, or unless 

a member present demands a poll of the Board, in which case there 

must be a majority of 80% of all of the members of the entire board, 

in person or by proxy, (as distinguished from merely 80% of the 

quorum present). Any action required by law to be taken at a meeting 

of directors may be taken without a meeting by a telephone vote 
, 

conducted by the Chairman, Vice-Chairman, Secretary or Treasurer, 

but such action must be ratified in accord with this section at 

a succeeding meeting of the Board. Furthermore, the Board may act 

pursuant to mail vote, on the basis of an affirmative vote by a 

majority, or, if required, a greater proportion of all of the 

members of the board eligible to vote. 

Section 8. Voting. Voting shall be either by voice, a 

show of hands or by ballot. 

Section 9. Rules of Procedure. The proceedings of all 

meetings of the Board of Directors and all committees shall be 

governed by Robert's Rules of Order, Revised, except insofar as 

those rules are in any way inconsistent with these bylaws, in 

which case these bylaws shall control. 

ARTICLE V 

COMMITTEES 

Section 1. Committee to be Created. The Board of D.irectors 

may, from time to time, create committees to perform specific and 

designated functions and delegate to such committees the power to 

carry out their responsibilities. Such action by the Board of 

Directors shall be by resolution, adopted by • majority of the 

directors. The board may also delegate to the committee the 

responsibility of establishing the procedures to be followed by 

any such committe, or it may delegate to the committee the 

responsibility and authority to establish such procedures. 
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Section 2. Committee Quorums. Unless otnerwise provided in 

tne resolution of the Board of Directors creating the committee, 

a majority of the whole committee shall constitute a quorum and 

the act of a majority of the members present at a meeting at 

which a quorum is present shall be the act of the committee. 

Section 3. Qualifications for Committee Membership. Any 

person appointed by the Board of Directors may be a member of a 

committee properly constituted hereunder. 

Section 4. Termination of Committees. A committee shall auto

matically terminate upon the completion of a specified task 

for which it was created. In other situations, committees may 

have their activities terminated and be disbanded by a majority 

vote of all the members of the Board of Directors. 

ARTICLE VI 

OFFICERS 

Section 1. The officers of the corporation shall conSist of 

the chairman, vice-chairman, secretary, treasurer and such other 

officers as the Board may from time to time determine, and if so 

determined by an 80% majority vote of the Board, a n employed 

executive director. All officers, other than an executive director, 

m'.1st be directors of the corporation, and no person shall hold more 

than one office. 

Section 2. Election and Term of Office. Officers other than 

the executive director shall be elected at the annual meeting of 

the corporation for terms of one year. No person shall serve as 

chairman for more than two consecutive t~rms, provided, however, 

any person who shall become ineligible to serve as chairman because 

of this section, shall become eligible for election again after 

the lapse of one year. An executive director shall be chosen in 

the manner and for such term as may be determined by the Board. 

Section 3. Election Procedure. The Board shall appoint a 

nominating committee no later than sixty days prior to the annual 

meeting, which committee shall prepare and report to the Board a 

slate of one or more candidates for each office other than that of 

the executive director. Such slate shall be reported to the members 

of the Board no later than fifteen days prior to the annual meeting. 

The officers other than the executive director shall be those elected 
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by a majority vote of those present in person or by proxy and 

voting at the annual meeting, and they shall assume office upon 

the close of the annual meeting. 

Section 4. Executive Director. The Board of Directors may, 

by an 80% majority vote, authorize the employment of an additional 

executive officer, whose title, term of employment, compensation, 

and duties shall be specified as a part of this authorization by 

the Board. 

Section 5. Removal. Any officer may be removed with or 

without cause by a majority vote of all of the directors of the 

corporation. 

Section 6, Vacancies. An office that is vacant may be 

filled by the Board of Directors at any meeting thereof, and an 

officer elected to fill a vacancy shall serve for the unexpired 

portion of the term of his predecessor in such office. 

Section 7. Chairman. The chairman shall be the principal 

executive officer of the corporation and shall supervise and control 

all of the business and affairs of the corporation. He shall 

preside at all meetings of the Board of Directors and in general 

shall perform all duties incident to the office of chairman. and ~~ 
such other duties as may be prescribed by the Board of Directors 

from time to time. 

Section 8, Vice Chairman In the absence of the chairman 

or in the event of his inability or refusal to act, the vice chairman 

(or in the event there be more than one vice chairman the 

vice chairmen in the order of their election) shall perform the 

duties of the chairman and when so acting, shall have all of the 

powers of and be subject to all of the restrictions upon the 

chairman. The vice chairman shall perform such other duties as 

shall from time to time be assigned to him by the chairman or the 

Board of Directors. 

Section 9. Secretary. The secretary shall keep the minutes 

of meetings of the Board of Directors in one or more books provided 

for that purpose. It shall also be the duty of the secretary to 

see that all notices are duly given in accordance with the provisions 

of these bylaws or as required by law, a~t as custodian of the 

corporate records, and in general perform all duties incident to 

the office of secretary and such other duties as shall from time 

to time be assigned to him by the president or by the Board of 

Directors. 
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SectionlO. Treasurer. If required by the Board of Directors, 

the treasurer shall give a bond conditioned upon the faithful 

discharge of his duties in such sums and with such surety or 

sureties as the Board of Directors shall determine. He shall 

have charge and custody of and be responsible for all funds and 

securities of the corporation; receive and give receipts for money 

due and payable to the corporation from any source whatsoever; 

and deposit all such monies in the name of the corporation in 

such banks, trust companies, or other depositories as shall be 

selected by the Board of Directors; and in general perform all 

of the duties incident to the office of treasurer and such other 

duties as shall from time to time be assigned to him by the 

president or by the Board of Directors. 

Section 11. Compensation for Officers. Officers of this 

corporation shall serve without compensation, unless compensation 

for an officer is expressly approved by the Board. 

ARTICLE VII 

CONTRACTS AND FUNDS 

Section 1. Contracts. The Board of Directors may authorize 

any officer or officers, or agent of the corporation, in addition 

to the officers so authorized by these bylaws, to enter into any 

contract or execute and deliver any instrument in the name of and 

on behalf of the corporation, and such authority may be general or 

confined to specific instances. 

Section 2. Checks, Drafts, etc.. All·checks, drafts or 

orders for the payment of money, notes or other evidence of 

indebtedness in the name of the corporation shall be signed by 

such officer or officers, agent or agents of the corporation and 

in such manner as shall be from time to time determined by 

resolution of the Board of Directors. In the absence of such 

determination by the Board of Directors, such instruments shall be 

signed by the treasurer or an assistant treasurer and countersigned 

by the president or a vice president of the corporation. 
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Section 3. Deposits. All funds of the corporation shall be 

deposited from time to time to the credit of the corporation in 

such banks, trust companies or other depositories as the Board of 

Directors may select. 

Section 4. The corporation, through the Board of Directors, 

or any officer or officers designated by the Board of Directors 

may enter contracts for the purchase or sale of land and for the 

construction of buildings. Also, the corporation, in the manner 

herein designated, may execute and deliver evidence of indebtedness 

and in this manner or in any other manner borrow funds to be used 

in furtherance of the purposes of this corporation, when such 

action is requested or approved in advance by specific resolution 

of the Board of Directors. 

Section 5. Any property acquired by this corporation and 

any buildings or premises constructed, owned or leased by this 

corporation shall be devoted exclusively to the purposes of this 

corporation. That property and premises may not be devoted to any 

use contrary to the interests of the corporation and should this 

corporation cease to function, the Board of Directors shall use 

the assets to satisfy the expenses and obligations of the corpor

ation and shall distribute any excess to one or more nonprofit 

entities devoted to similar purposes. 

ARTICLE VIII 

BOOKS AND RECORDS 

Section 1. The corporation shall keep complete records and 

accounts and shall also keep minutes of the proceedings of the 

corporation and of its Board of Directors and of any committees 

having any of the authorities of the Board of Directors, and shall 

keep at the registered or principal office a record giving the 

names and addresses of the directors. All books and records of 

the corporation may be inspected by any member or his agent or 

attorney for any proper purpose at the location of the registered 

or principal office of this corporation at any reasonable time. 

Furthermore, the corporation shall prepare and publish an annual 

report and financial statements, which shall be distributed by 

mail to all of the members. Said report and statements shall 

be prepa,red and mailed prior to September 1st following the year 

on which the reports and 'statements are based. 
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ARTICLE IX 

FISCAL YEAR 

Section 1. The fiscal year of this corporation shall begin 

on the first day of July and end on the last day of June in each 

year. 

ARTICLE X 

Al-fENDMENTS TO BYLAWS 

Section 1. Bylaws of this corporation may be altered, amended, 

repealed, or adopted by an 80% majority vote of all of the directors 

voting at any regular meeting or at a special meeting, called for 

that purpose at which there is a quorum present. 

ARTICLE XI 

LIMITATION OF ACTIVITIES 

Section 1. This corporation, or anyone acting in its behalf, 

shall in no event engage in any activity which is intended, either 

directly or indirectly, to influence the outcome of legislation, 

nor intervene in any political campaign on behalf of any candidate 

for public office, except insofar as such activity may be pursued 

consistent with the explicit authorization of the Board of Directors 

and consistent with the requirements of the Internal Revenue Code 

of 1954,5501, and the regulations thereunder. 

ARTICLE XII 

CORPORATE SEAL 

Section 1. This corporation shall not have a seal. 
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Board of Governors Retreat 

July 17-18, 1979 
Bemidji, Minnesota 

...... .- ••.•.. c.. 

Total: 18 responses received 

1. Do you feel that the overall Retreat was informative? 

All 18 responded "Yes" 

2. As a result of the Retreat do you feel better acquainted with: 

3. 

4. 

Did 

- the Hospital Renewal Project 16 responded "Yes" 
17 responded "Yes" * 
17 responded "Yes" 

- the Communications Program 
- issues facing University Hospitals 

any 

All 

One response stated that Jane Ferguson, V.P., Padilla & Speer should 
have stayed for the next day. 
~e response stated that they becam,; "somewhat" better acquainted with 
Issues facing University Hosptials 

section of the program seem boring and/or uninteresting? 

17 responded "No" 

Did any section of the program seem especially beneficial? 

"Yes - Wednesday Horning" 
"Yes - Issues & Communication" 
"Yes - Issues facing University Hospitals" 
"Yes - Certainly the Renewal part - because I think its essential for 

everyone to understand - and - financial as it impacts us all 
and mostly -University relationship - a broad somewhat vague topic, 
but the inter-relationships and the implacations of some for the 
future of the University Hospitals. 

"Yes"- P.R. discussion and role of Board of Governors 
"Yes"- The one on the financial implications of proposed Regulation, rate 

review restrictions and other regulatory limitations" 
IIYesll-Discussions on Wednesday morning 
"Yes"-The COI1)lJluncations Section as this is the area I feel we can involve 

University Hospitals Volunteer Assocaition." 
"Yes" Quality and Technology Assessment and University Hospitals & Clinics 

Future Role in the Health Care System" 
"Noll 
"Yes" Cliff Fearing's discussion of the new reimbursement regulations" 
"No" 
"Yes" Long Range Building Plans" 
"Yes" Hospital Renewal Project 
"All" 
"For me as a nepartment Head, the "financlal crunch" issues gave a totally 

new perspective. 

Two pel>ple did not respond to this question 

.. 
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5. How well did you feel the program was paced? 

6· 

17 responded "About right" 
1 responded "Too fast" 

Did 

16 
1 
1 

you feel that the social aspects of the Retreat were of value" 

responded "Yes" 
responded "No?" 
- did not respond to question 

Of the above responses - a few additional remarks were made: 

1-
2. 
3. 
4. 

"At least everyone had a good time - but I wasn't very active" 
"Invaluable in getting to know each other better - cohesive force" 
"Inter-relations of Board Members on social level is important" 
"If this means interpersonal relations of Board members -- excellent! 
If we are talking of the social aspects of the hospitals impact 
upon patients and families, no. I feel that this Board must come to grips 
with the social aspect of a major hospital and its relations with the 
patient and family. We give a great deal of time t~ Bricks and Mortar 
and dollars--cash flow--technology. ALL GOOD but we are still dealing 
with human beings and their emotions in time of crisis. We must strive 
to eliminate the image as I hear it at my "listening chair" in my office-
too often that of the cold competent medical facility which has little 
concern with the individual" 

7. Did you like the basic format of the Retreat (lunch to :!lT1C~1)? 

17 responded "Yes" 
1 responded "No" 

Of the above responses - a few additional remarks were made: 

1. "This depends upon the issues to be discussed. I felt that we could 
have used more time to discuss future finance requirements as related 
to the new perspectives involving revenue restrictions. 

2. "Morning sessions and a long break to discuss what had transpired 
previously and then regroup until dinnertime. e.g. 9-12, 3-5 p.m.; 
9-11 with summary from 11 to 12. 

3. "Okay, but those of us who enjoyed two evenings benefited more. 

4. "Yes, but must be flexible. 

O. Is the length of the retreat sufficient (Two half day ~esSions.)? . ~ 

15 responded "Yes" 
1 responded "No" 
2 responded with just comments. 

Of the above responses - a fe-w additional reaaarks were made: 

1. "l'his depends ul10n the 18SU~S to be dist=us~cd. I fel t that we could 
have used more time to discuss future finance requirements as related 
to the new Dl>.,.iIl'U.,.t fvlP"! fnvnlvfno .,."vonllo rocf:rtrtion.'l. 
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2. "llavean additional retreat during another time of the year. maybe 
one closer to home. 

3. "Possibly could be a half a day longer due to time/expense of getting 
everyone together. 

4. "Probably." (After a "yes" answer.) 

5. "As long as we need." 

6. "However. 1 felt that there was so much discussion that a day and 
a half would not have been too long. i, 

9. Did you like the location of the Retreat? 

14 responded "Yes" 
1 responded "No" 
3 - did not respond to question 

As locations are rotated each year, please provide a suggested 
location for next year's Retreat. 

1. "Since the majority of the Board comes from the metropolitan area 
or close by, 1 believe it would be better to have the Retreat 
close to the city or within the city." 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

"Alexandria, Minnesota." 

"I'd like to see what others think." 

"Northern Minnesota, Grand Portage ." 

"Arrowwood Lodge, Alexandria. Minnesota." 

'~ould be much less expensive in a Twin City location with only out of 
town members for rooms." 

"Qua dna Mountain, Hill City and Grand View, Brainerd." 

"Outside Twin Cities, somewhere on the St. Croix." 

"Retreat location was too far. Closer to Minneapolis/St. Paul. 
Travel costs should be a factor since cost containment is a vital issue." 

"Any place that has a relaxed, informal atmosphere with the right 
accomodations." 

11. "Minneapolis area or Rochester. Minnesota." 

10. What improvements would you recommend in the Retreat? 

1."Keep up the good work!" 
2."Set aside time (unstructured) for the discussion of Board Member concerns. 

Could be as 1 itt le as an hour part lcularly if it precedes the soc ial hour." 
3."None - It was Excellent!" 
4."lf possible. more opportunity for discussion." 
5."1 felt Jt was quite well structured." 
6."While everyone participated--some how get Board Members to accept IDOre 

responsibility for the stewardship role." 
7."Current issues and programs should be addressed at regular Board IDf'etings. 

The retreat Sllould be devoted to issues involVing policy directions as 

(continued on next page) 
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10. continued 

relating to future issues, i.e. Westerman's scenarios. We only flit 
from the tip of one iceberg to another. We should really grapple with 
these future issues." 

8."1 like the format. 1 have no recommendations for improvements except to 
underline the need to consider the patient." ' 

9."Smaller group meetings on specific subjects of conference so that participants 
get better understanding of how other participants feel. We need to know 
how each of us thinks." 

9 - did not respond to question. 

11. What aspect of the Retreat had the single most impact on you? 

l."The relationship of the staff and the Board members. There seemed to be 
an excellent reapport and working relationship which. obviously has been 
established prior to the retreat." 

2."Getting to know people better." 
3.''Nothing in particular - seemed well balanced." 
4."Realizing the impact of the regulatory agencies on the future of the 

Hospitals; understanding the unique "Catch 22" situations of University 
owned hospitals; literally feeling the financial blows ahead ••• all 
altered my perspective and were extremely sobering." 

5."Report of Administrator." 
6."Unlversity relationship - a broad somewhat vague topic, but the inter

relationships and the implications of some for the future of the 
University Hospital." 

7."Again. Westerman's summations. The issue which he raises, together 
with sets of consequences need to be assayed in a structured manner, 
so that, indeed, we can begin to perceive where we are headed, and how 
we want to get ~ben, " if there are options." 

8. ''The fact that I had a chance to relate to various Board members ,individually 
and an opportunity to meet and get a bit acquainted with the new members. 
The responsibilities of this Board are a bit awsome and it is important to 
know the other members with whom you share this responsibility." 

9."A chance for relatively free discussions on concerns of the hospital 
administration and of chairmen of the Board of Governors Committees." 

10.'~he caliber of the advance prepara~io~- the work book - the staff papers, 
etc. This permitted peopfe--eo come better propared and helped move the 
sessions along." 

1l."Future involvement of Board in P.R.' program. Look forward to specifics." 
l2."As a new Board member, they all did." 
13."1' • .,derately depressed about: 1) reimbursement, 2) realistic appraisal 

of obtaining con for renewal project, plus financing, and 3) have doubts 
about the P.R. Campaign, especially attempting to garner "public support"." 
for the renewal project. I doubt that we can win, any help froa physicians 
and. area hospitals, let alone other citizens of Minnesota. 

5 - did not respond to question. 

(continued on next page) 
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~ Additional comments: 

1. "The staff should be commended for the excellent organization of the retreat, 
facilities, etc., and the preparation of the materials received prior to the 
retreat. 1 am grateful for the hospitality as a guest. It was an excellent 
experience. (P.S. Many thanks, Johnelle, to you and Shirley for the many 
details which you handled so efficiently and graciously. 1 know how much 
work goes into a successful conference.)" 

2. "1 believe the cost of such retreats is justified. The University Hospital 
does get quite a lot of time from volunteers." 

3. "I suggest we outline basic issues which come out of discussions for follow-up. 
Very well organized and well run! Thanks." 

4. "None, other than I'd like to reiterate my appreciation for the opportunity! II 

5. "Report of Adm. is important where he very clearly identifies problems in 
management of University Hospital. The size and financial confrontations 
are awesome. Board must have clear insight to make sound management decisions. 
It would be well to have Dr. Najarian or some other person of note report 
each year, so the board is completely informed of medical research that is 
being undertaken. They can be more supportive if they are familiar with 
heart research, liver transplant, kidney transplant, etc." 

6. "You did a fabulous job putting it together." 

7. "I have resisted all thoughts that might be considered facetious such as 
"domestic Scotch" in answer to t·he immediately proceeding question; or the 
Minnesota Zoo in response to question 19." 

8. "I like the openness with which administration handles the Board. I appreciate 
being well informed on the various activities of the hospitals and clinics 
which I obviously do not have time or opportunity to monitor. This openness 
gives one great confidence in Staff and with the information presented, also 
gives one the opportunity to feel a bit more competent to help render decisions. 
Kudos to staff!" 

9. "Although 1 enjoyed the retreat, it seemed like too much was happening and I 
had a hard time digesting it all or how it would all fit together. I guess 
those of us who are not in a "hospital" setting environment need more inter
communication with each other. I read the reports and at the monthly meeting 
the other members of such coaaittee's as Finance andFacilitiesr~ prcbably=aore 
familiar with what is happening because it is happening in those committees, 
but as a member of Joint Conference, 1 feel somewhat lacking. In other words, 
the reports would mean more to me if they could be discussed informally in 
smaller groups. 1 don't think the Board meeting is the proper place for this 
and therefore I feel the same at the retreat." 

10. "Hope to see the retreats continue. Excellent background material. Suggest 
evaluation sheets be distributed at retreat's end." 

11. "Wonder if it is really worth the expense? -- Cost Containment? " 

~ 12. "Retreat was good, except for the domestic "scotch". 

6 - did not respond to Additional Comments. 
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l5"i1 UNIVERSITY OF MINNESOTA 

August 31, 1979 

Lyle A. French, M.D. 
Vice President for Health Sciences 
Box 501 Mayo 
Campus Mail 

Dear Dr. French: 

Office 01 the Vice President lor Health SCiences Affairs 
Student Affairs Section 
1-425 Health Sciences Unit A 
515 Delaware Street S,E, 
Minneapolis. Minnesota 55455 

Attached is a letter from David E. Domaas, a Dental student who has applied 
for the position as student representative to the University Hospitals 
Board of Governors. As you know, the rotation of that position among 
health sciences students has reached the point where this year the only 
eligible schools from which the representative may be selected are Dentistry, 
Dental Hygiene, and Dental Assisting. 

CHIP nominates Mr. Domaas with confidence that he will serve the interests 
of the Board as well as of health sciences students. We have explained the 
Board structure and processes to him, and he is eager to begin his term of 
office with the September meeting, if possible. 

S~~~~rely, I 
<"" .: I 

, f f"'" , ' 
\ "{ ,": /U'" '\(t'I'?-: ~-

v 
~ '" I . J~ .J ,"",," ~. "I . 

Glrs.) Susan Rader 
Coordinator 
Student Affairs Section/CHIP 

cc: Johnel1e Foley 

,-

HEAL TH SCIENCES 
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Ms. Susan Rader 
Coordinator, CHIP 
1-425 Health Sciences Unit A 
University of t4innesota 
Minneapolis, Minnesota 

Dear Ms. Rader: 

August 31, 1979 

I am applying for the position of Health Sciences Stude~Repre
sentative to the University Hospital Board of Governors. I feel 
that I could present the views of Dental Students to the Board 
of Governors ~~d I believe that I could fairly represent the 
majority of health science students. I also have a special 
interest in the University Hospitals because I am considering 
specializing in oral surgery and then pursuing an H. D. degree 
to expand the type of surgery that I could perform. I have 
always be~n interested in the operation of tne University Hospi
tals and would be honored to actively participate on the Board 
of Governors .. 

Si~erely , -1 

~~£.~ 
David E.' Domaas 
9ll-22nd Avenue South, #175 
Minneapolis, Minnesota 55404 
(612) 341-3058 



DAV ID E. DOMAAS 
911-22nd Avenue South, Apt. 175 
Minneapol is, Minnesota 55404 

(612) 341-3058 

Position Sought: CHIP Representative to University Hospital 
Board of Governors 

EDUCATION 

Presently Sophomore at University of Minnesota School of Dentistry 

Graduated from Augsburg College, Minneapolis, Minnesota in 1977 
with a B.A. Degree in Chemistry. 

SPECIAL INTERESTS AND ACTIVITIES 

Member of American Student Dental Association 

Student Member of Minnesota Dental Association 

Member of Minnesota Society of Preventative Dentistry 

Raquetball, swimming, camping 

EMPLOYMENT 

Summer, 1979 

1977-1978 

1970-1978 

SLIITI11er, 1977 

Summer, 1976 

Summer, 1976 

1975-1976 

PERSONAL DATA 

Lubbe Dental Studio, Minneapolis, Minnesota. 
(788-1550) Crown and Bridge 

Augsburg College, Minneapolis, Minnesota. 
Teaching Assistant in Organic Chemistry, 
General Chemistry and Quantitative Analysis. 

Penny's Supermarket - Produce Department. 

Chateau Nursing Home, Minneapolis, Minnesota. 
Nursing Assistant. 

Samaritan Hospital - Miniphasic Pediatric 
Health Screening. 

University of Minnesota, Research Department 
of Laboratory Medicine and Pathology. 

Volunteer Chemical Dependency Counselor at 
Pharm House Drug Crisis Center, Minneapolis, 
Minnesota. 

Marital Status: Married 
Bi rth Date: June 8, 1955 
Health: Excellent 
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UNIVERSITY OF MINNESOTA HOSPITALS AND CLINICS 
MALPRACTICE INSURANCE PREMIUM RATE RESTRUCURING 

RECOMMENDED FOR OCTOBER 1, 1979 

Effective July 1, 1979 Medicare and Medicaid changed the way they 
allow hospitals to be reimbursed for malpractice insuran.ce 
premiums. Prior to July 1, 1979 Medicare and Medicaid paid 
a percentage of the malpractice premium equal to their per
centage utilization of sel:Vices, i.e., if Medicare/Medicaid 
were 25% of overall hospital utilization, they paid 25~ of 
the insurance premium. 

The July 1, 1979 change in reimbursement methods now requires 
hospitals to detemine for the prior five year period the 
actual experience in claims paid for all payors and to deter
mine the pexcentage that is applicable to Medicare and Medicaid 
and apply this percentage to the total premium. 

If a hospital does not have a five year history of clams 
experience, the new regulations allow the hospital to use the 
national average of claims experience for Medicare and Medicaid 
of 5.1% and 7.5% respectively. Since UMH&C does not have five 
years of claims experience, we must use the 12.6% aggregate 
rate for obtaining reimbursement for our malpractice insurance. 
This will require increases to the other 65% of the patients 
of $393,434. The Finance Committee recommends that the rates 
be restructured on October 1, 1979 to recover the reduction 
in Federal reimbursement of $393,434 for malpracti.ce insurance . 
by restructuring the rates to recover these revenues from 
the other non-federal payors. This increase does not represent 
an increase to our net patient revenues and does not require a 
submission to rate review. We need only to notify them that 
we are making this adjustment. 
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,UNIVERSITY OF MINNESOTA HOSPITALS 
STATEMENT OF OPERATIONS 

FOR PERIOD JULY 1, 1979 TO AUGUST 31, 1979 

Budget Actual 

Gross Patient Charges $17,340,547 $17,585,865 

Deductions from Charges 1,025,152 951,195 

Other Operating Revenue 347,706 269,133 

Total Revenue from Operations $16,663,101 $16,903,803 

Expenditures 
Salaries $ 8,212,004 $ 8,265,557 
Fringe Benefits 1,514,429 1,488,543 
Contract Compensation 1,384,408 1,450,666 
Med. Supplies, Drugs, Blood 2,647,409 2,569,453 
Campus Admin. Expense 659,470 659,470 
Depreciation 565,408 473,347 
General Supplies & Expense 22846,206 22461 2870 

Total Expenditures $17,829,334 $17,368,906 

Net Revenue from Operations $(1,166,233) $ (465,103) 

Non-Operating Revenue 
Appropriations/Univ. Support $ 1,639,890 $ 1,639,890 
Accrued Interest Income 128,378 128,378 

Total Non-Oper. Rev. $ 1,768,268 $ 1,768,268 

Revenue Over/(Under) Expenses $ 602,035 $ 1,303,165 

(1) Variance equals 4.2% of Total Budgeted Revenue. 

Variance 
Over/(Under) Variance 

Budget % 

$ 245,318 1.4 

(73,957) (7.2) 

(78,573) (22.6) 

$ 240,702 1.4 

$ 53,553 0.7 
(25,886) (1. 7) 
66,258 4.8 

(77,956) (2.9) 
-0-

(92,061) (16.3) 
(384 2336) (13.5) 

$(460,428) (2.6) 

$ 701,130 

-0-
-0-
-0-

$ 701,130 (1) 
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~ i I TWIN CITIES 

University Hospitals and Clinics 
420 Delaware Street S.E. 
Minneapolis. Minnesota 55455 

t1EMO 

TO: Lyle A. French, M.D. - Vice President for Health Sciences 

FROM: John H. Westerman, General Di rector ~ iJ..M \t w ~ 
University Hospitals and Clinics 0 

SUBJECT: Long Range Planning 

DATE: July 24, 1979 

In accord with your request of June 18, 1979, we are enclosing University 
Hospit~ls and Clinics long-range planning materials. 

Since University Hospitals and Clinics has beenpursu;ng a long-range effort 
for a number of years, the materials available at the present time are in 
varying states of completion and conformance with the documentation struct'ure 
requested. More specifically: 

-The Mission and Goals for University Hospitals and Clinics are those 
developed by the Board of Governors and approved by the Board of 
Regents in February, 1979. 

-The planning assumptions are an update of the planning assumptions which 
have been utilized by University Hospitals and Clinics for several years . 

. To the extent appropriate, these assumptions have been cross-referenced 
with the President's and Health Sciences planning assumptions. These 
assumptions should be viewed as a draft statement. 

-The objectives enclosed relate generically but not specifically to the 
Mission and Goals statement for the Hospital. These objectives were 
developed in a different planning context as part of a five-year 
prospectus approved by the Board of Governors in early 1979. It is our 
intent to restructure and modify these objectives so that they relate 
speci fi ca lly to the approved goals over the comi ng month.s. 

-No speci.fic critique of the President's statement or the Health Sciences 
Mission, Goals and Objectives has been developed at this time. Where 
appropriate, the Hospital's planning assumptions have been related to the 
President's statement and Health Sciences planning assumptions. The 
University planning assumptions are not directly related to the planning 
environment in. which the hospital operates. Health Sciences Mission, 
Goals, and Objectives apply to University Hospitals and Clinics as well 
as other clinical sites. The distinguishing University Hospitals and 
Clinics role is related to the number of students, the efforts at 
integrating health sciences education, and the role in developmental 
programs that translate investigation findings to patient programs. 



Dr. French Page 2 
Long Range Planning 

-Finally, a description of the Hospitals' planning process is enclosed. 

As you are already aware, the external environment impacting upon ~nive:sity 
Hospitals and Clinics is changing very rapidly and recent changes 1n relm
bursement regulations have the potential for substantially reducing the 
Hospitals reimbursement and effecting our ability to fulfill our present 
Mission and to proceed with University Hospitals Renewal Project. These im
plications are described more completely in Assumption III and will be a 
major factor in our ongoing planning efforts. 

Please feel free to contact us if we can provide any additional information. 

rmd/kc 

enc. 

cc: Johnelle Foley ~ 
Robert Dickler 
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February, 1979 

UNIVERSITY OF MINNESOTA HOSPITALS AND CLINICS 

STATEMENT OF MISSION A~D GOALS 

PREA1'1BLE 

The University of Minnesota Hospitals and Clinics has many different responsi
bilities and goals. The primary mission of the institution ;s rooted in the 
early recognition by the University of Minnesota Medical School of a need for 
a clinical teaching environment. In the early 1900's, the Minnesota Legisla
ture determined that this need be met by the University of Minnesota Hospitals 
and Clinics. (As provided in Laws of Minnesota, 1907, Chapter 80. and as per
petuated in Minnesota Statute, Chapter 158, first enacted in 1921.) 

The Legislative mandate underlies the Hospitals I role in providing health care 
services, programs of education arid research, and referral relationships with 
other health care providers and institutions in the State of Minnesota. In 
this role, University of Minnesota Hospitals and Clinics serves various con
stituent groups by making health care services available to all residents 
of Minnesota, to those of the upper Midwest region, and in the case of some 
more specialized service programs. by serving as a national resource. Its 
programs of education, research, continuing education, and patient and community 
health education, developed in conjunction with the units of the University of 
Minnesota Health Sciences (the Medical School, School of Nursing, College of 
Pharmacy, School of Dentistry, and School of Public Health). serve students, 
faculty, its own medical and profeSSional staff, many other practicing health 
care deliverers, and the general public. Further, the research conducted in 
association with Universi~ Hospitals benefits both providers and recipients 
of health care services nationally and internationally. 

The University of Minnesota Hospitals and Clinics is obligated to the people· 
of Minnesota to fulfill its special role as a health care resource for the 
state. Thus, the Board of Governors of the Universi~ of Minnesota Hospitals 
and Clinics, on behalf of the Board of Regents, representing the people of 
Minnesota. set forth this statement of mission and corresponding goals which 
has been developed to meet the unique responsibilities of this institution. 

..... 



University of Minnesota Hospitals and Clinics 
Statement of Missions and Goals 

MISSION 

Page 2 

The responsibilities of the University of Minnesota Hospitals and Clinics 
require that its mission be uniquely broad, allowing it to serve as a princi
pal medical and health care resource for the State of Minnesota. Elements 
of its mission must also permit the institution to provide a wide range of 
specialized health care'delivery programs designed to advance quality health 
care. . 

In this pursuit: 

- University Hospitals and Clinics provides patient care services 
which respond to local, State, and in some instances, national 
needs. 

University Hospitals and Clinics is an integral part of the Health 
Sciences Center of the University of Minnesota. Through its multiple 
health care programs, University Hospitals and Clinics will provide 
an environment for the clinical education of Health Sciences students; 
continuing education for its medical staff and other health practi
tioners; and, in the course of patient care, health education in the 
areas of preventive care, and in personal management of patients' 
own health. 

University Hospitals and Clinics provides a distincti-ve environment 
for the advancemen~of bio-medica1 research and technological devel
opment, as well as innovations in the delivery of medical care and 
hea 1 th servi ces. 

- University Hospitals and Clinics also fulfills a role in education 
for health services management. In this role, it will serve as a 
Statewide and national resource for the ~~nagernent of the health 
delivery system. . 

GOALS 

1. PATIENT CARE: Services for the sick and convalescing to give comfort, 
assist in recovery, and maintain health. 

A. To offer sensitive, quality patient care programs at the lowest 
possible cost. 

B. To provide innovative primary and preventive care programs and models, 
both within the University setting and at other sites and to provide 
well functioning, specialized and advanced or tertiary care for patients 
of referring phYSicians. 

~ --- ,.-- - -- -- _'"0 7"-." -._._~_. --______ - 0"' __ _ 
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University of Minnesota Hospitals and Clinics 
Statement of Missions and Goals 

Page 3 

C. To provide well organized modern medical care services for ambu
latory patients not requiring hospitalization, thus promoting the 
appropriate use of health care resources, and to provide emergency 
medical services consistent with the developing regional referral 
emergency medical services consistent with the developing regional 
referral emergency care network and the educational needs of the 
institution. 

O. To provide programs of horne health care and other outreach services 
as alternative and .1ess costly methods for providing medical care. 

E. To assure quality health care delivery 24 hours a day, 7 days a 
'week through a highly specialized medical and professional staff. 

II. EOuCt,TION: programs for students, faculty, staff, practitioners and 
others interested in learning, teaching, practicing, maintaining and 
using health skills. 

A. To participate in and develop health care programs in support of 
the educational objectives of the Health Sciences Units. 

8. To provide patient education programs as a means of helping patients 
become involved in the process of imprOVing their health status. 

C. To support continuing education programs for health care professionals 
both within the Hospital and throughout the State of Minnesota. 

O. To participate in the dissemination of community health education 
information to health professionals throughout the State. 

E. To expose student~ to a wide variety of management experiences both 
in internal Hospital operations and external health policy. 

III. RESEARCH: projects and programs which support the commitment of the 
University Health Sciences as a major research resource for the State 
and nation in bio-medical and clinical research. 

A. To encourage and support the medical staff and other health pro
fessionals in research inquiries and investigations. 

B. To recognize the relationship between a variety of investigative 
programs so that research findings can be used for patient care. 
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University of Minnesota Hospitals and Clinics 
Statement of Missions and Goals 

Page 4 

In pursuit of all these goals, University of Minnesota Hospitals and 
Clinics strives to provide leadership through the development of model 
programs. These model programs serve as examples for individuals and 
institutions in the health care field and stimulate the planning for and 
improvement of the health care system. Excellence, therefore, is sought 
in these patient care, education and research models so that -they may be 
shared with confidence. Thus, University of Minnesota Hospitals and 
Clinics attempts to proviQe a health care services environment for Health 
Sciences students, practitioners, and clinical investi~ators which will 
be of benefit to all other health care programs in Minnesota. In respect 
to this, Univ'ersity of r1innesota Hospitals and Clinics will serve as a 
resourC,e to public groups studying health issues and policy and will par
ticipate fully in local, State, and national health systems planning. 
University of f1innesota Hospitals and Clinics will continue to provide a 
governance model which reflects the public accountability of a Statewide 
health care resource. 

l 

", 



University of Minnesota Hospitals and Clinics 

Planning Assumptions 

I. Service Role and Demand 

A. University Hospitals and Clinics will continue to function as a 
specialized tertiary care referral center for the upper Midwest, 
and where appropriate, as a national referral center. 

B. Increasing regulation of the health system and diminishing inpatient 
care requirements will increase the competition from other health 
care factilities in specialized care areas. 

C. Population growth patterns and service delivery modalities will 
stabilize the level of inpatient activity (volume - but not type 
and intensity of care) and expand the scope of care provided in 
ambulatory care facilities. 

D.· Involvement and participation in alternative delivery systems 
(i.e. HMO's, consortiums, etc.) will be required to maintain the 
present role and to provide opportunities for growth in total 
programs. 

II. Health Sciences Role 

A. University Hospital and Clinics will continue to serve as a major 
educational support unit for the Health Sciences (and other units) 
of the University of Minnesota and will continue as the major 
state resource for implementing the results of biomedical and other 
research efforts. 

B. The Hospitals and Clinics service programs and existing structure 
will be effected, primarily in ambulatory care activities, by 
changes in health care personnel~ increasing emphasis on preventa
tive health care and health care education, and the increasing 
health problems of the aged, (see Health Sciences Assumptions IB-2, 
IC, ID, IE, and IG). . 

C. The Hospitals and Clinics scope ·of activity will be effected only 
minimally by changes in overall Health Sciences or University en
rollment unless greater than anticipated changes occur (see President's 
enrollment projections and Health Sciences Assumptions II C, IV C-l, 
and IV C-2). Minimal impact is foreseen since the number of students 
has less impact than the service requirements of the population 
and the nature of their educational programs in terms of required 
clinical and training experience. 



Planning Assumptions Page 2 

III. Income, Reimbursement, Operations Financing and Inflation 

A. The ability and willingness of third-party payors (including govern
ment) and patients to pay for services will affect the type and 
scope of service which are made available by Univers"ity Hospital and 
Clinics. 

B. Increasing restriction on reimbursement,which will provide insufficient 
reimbursement for the present scope of activity,will: 

1) Require a modification in the present mission and goals of the 
Hospitals and Clinics and/or 

2) a restructioning ~f financial support for educations, research 
and professional training programs traditionally supported by 
the Hospitals (Health Sciences Assumptions IF, IIB-2, and- II B-3) 
and/or 

3) an increase in non-patient care sources of funding to meet high 
priority service objectives which are not financed by marketplace 
funding sources. " 

C. The inflation rate in health care delivery will continue to exceed 
the overall University and economic rates "due to changes in delivery 
modalities; the labor intensive nature of the industry; a high 
dependence on petroleum products for energy, drug, supplies, etc.; 
and increasing levels of consumer expectations. 

IV. Productivity and Staffing 

A. Productivity, as noted by the President will be the subject of 
increasing scrutiny due to economic, volume, and other pressures. 

B. Available mechanisms for the measurement of productivity are of 
diminishing value due to their emphasis on simplistic proxy variables 
such as patient days, visits, number of procedures, etc. Alternative 
mechanisms must be developed to reflect the intensity and complexity 
of care and the impact of educational and research programs for 
exceptions in relation to developing reimbursement criteria. 

C. Incr.easing emphasis will be placed by f~nding and regulatory agencies 
on the impact of changing roles for health care professionals and 
other personnel which could impact both Hospital structures and 
health sciences training programs (Health Sciences Assumption IVB-2). 

V. Technological Change 

A. Health care delivery programs will continue their dependence on 
technological advances to improve the quality, efficiency, and re
sults of service programs. 

'. 



, Planning Assumptions Page 3 

B. University Hospital and Clinics will continue to serve as a major 
resource for the University and State in biomedical research requiring 
the testing, development, and evaluation of high technology patient 
care. 

C. Technology advancements will result in increasing costs of care per 
admission due to changes in the complexity and sophistication of 
care. 

VI. External Planning and Regulations 

A. External planning and regulations have an impact on the Hospital's 
and Clinics role as a patient care unit, a Health Sciences educational 
resource, and a site for support of clinical and development of 
high technology medical care (Health Sciences Assumption IIIC-2). 

B. While plans and regulations relating to equal access to health care 
and the redistributions of health personnel (Health Sciences Assumptions 
IA and IB-l) will impact the Hospital's and Clinics the activities 
of the health systems planning structure (Health Sciences Assumption 
IIIC-l) will have a more fundamental impact. . . 

C. It is unclear at the present time if planning and regulations (in
cluding financial)will continue to move toward a public utility 
model or will attempt to bring about a more compeUtive delivery 
system. In addition, the status and nature of NHI is unclear. 
Whatever direction is selected and outcomes achieved. the potential 
implication for the Hospitals' and Clinics is significant and 
Significant resources will be required to monitor, input and evaluate 
these activities. 

VII. Facilities 

A. The'present facilities are inadequate and require upgrading through 
a major capital program of remodeling and new construction (Renewal 
Project) . 

B. While short term remodeling will still be necessary its scope will be 
minimized. Ongoing equipment upgrading and acquiSitions will con
tinue and reflect to' changing health care technology. 

C. Capital expenditures of all types will receive extensive scrutiny 
and will become increasingly difficult reflecting concerns regarding 
health care costs and excess capacity within the system. . 

.... -................ --...... _--_ ...... .,._ .. - ."--
-- -- - - .--
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OBJECTIVES 

Operations Planning Objectives - 1979 Priority 

1. To develop an overall operati ons plan at the Opera ti ons Group 1 
level which will provide direction and support to departmental 
plans and objectives. 

2. To assess the strengths and weaknesses in the current Plan of 1 
Organization and to enhance the role for managers at all levels 
within the University Hospitals. 

3. To re-evaluate the role of personnel management within the Univer- 2 
sity Hospitals including job classifications, compensation, labor 
relations, and policy recommendations . 

. 4. To gain closer surveillance over the purchase, distribution, and 3 
use of all Hospital supplies and materials through the development 
of a one-year and five-year plan for Materials Services. 

5.. To continue development of the computer assisted Hospital informa- 2 
tion system as conversion to the new Burrough 6800 equipment is 
compl eted. ' 

6. To implement the d~cisions fo the Board of Governors related poli~ 1 
cies addressing cost concerns through the prioritizing o~ new program 
requests based on financial feasibility and through the study of 
possible retrenchments and re-allocations to meet budget objectives. 

Capital Planning Objectives - 1979 

1. To catalyze and to aid in coordination of review activities with 1 
University, local, and state agencies so that the schedule for 
major capital projects will be met as closely as possible. 

2. To organize, orient, and schedule internal planning task forces so 1 
that their actions complement the planning s.chedule. 

3. To complete recruitment, training, and development of internal 1 
planning staff so that the response to planning requirements 
reaches the highest professional level. 
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Financial Planning Objectivies - 1979 Priori ty 

1. To impJement the future pricing concept required for debt 1 
service amortization, i.e., implement a rate structure equi-
valent to Medicare costs with parity achieved by June 30, 1983. 

2. To define the least expensive appropriate financial strategy 1 
for financing University Hospitals' physical facility require-
ments. 

3. To develop cost containment programs to keep both inpatient and 
outpatient care rates as low as possible by achieving staffing 
rations which will result in improved productivity. 

4. To maintain 1979-80 budgeting increases at levels consistent with 
voluntary control effort standards. 

5. To define appropriate management systems to identify educational 
and research costs, to obtain the proper funding source for 
these costs and to develop management systems which will enhance 
University Hospitals' cost contai~ment efforts. 

6. To develop methods to "redistribute" existing appropriations and 
support to areas capable of sustaining and enhancing growth in 
numbers of patients so that the Health Sciences mission will be 
accomplished. 

7. To develop strategies to "adjust" teaching program methods to 
best utilize existing internal and external revenue sources. 

External Activities and Planning Objectives - 1979 

1. Minnesota Association of Public Teaching Hospitals (MAPTH) 

A. To identify, and aloocate, appropriate resources to support 
the study process which will be initiated in early 1979. 

B. To provide leadership in identifying, and developing MAPTH 
positions on major planning issues being pursued in the 
Metropolitan area. 

2. Shared Services and Contracts 

A. To initiate contact with all hospitals and institutions in the 
Metropolitan area with whom potential exists for cooperation 
and sharing. . 

B. To identify, if at all possible, institutions with whom 
further discussions are indicated and to initiate such 
discussion. 

1 

2 

2 

2 

2 

2 

2 

'. 
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Priority 

3. Rural Hospital Cooperatives 

A. To assess, and if appropriate implement, a further expansion of 
the hospitals involved in the Rural Cooperative Program. 

B. To restructure the relationships between University Hospitals 
and Clinics and existing cooperatives to assure stable and 
financially feasible relationships. 

4. Northwest Hennepin Health Project 

A. To develop five additional sites for student placement. 

B. To develop a day care program at a senior high rise. 

C. To determine and finalize the long~term financial commitments 
required of University Hospitals and Clinics to support the 
project. 

5. Community Services 
-- --

A. Development of a program to increase the visibility of the 
p'rogram. 

2 

3 

3 

B. To assess, and if necessary, restructure the outstate coordinator 
system. 

6. Community-University Health Care Center 

A. To increase the number of OB referrals to University Hospitals. 

B. Seek and secure additional funding sources for the adult program 
(including patient fees). 

7. Neighborhood Clinics 

3 

A. To assess and prioritize financial support to clinics for 3 
utilization in potential retrenchment efforts. 

8. Childbearing - Childrearing Center 

A. To increase activity levels to 240 deliveries and 1,200 
childrearing outpatient visits annually. 

B. To evaluate the breast diagnostic clinic pilot program. 

9. Home Health Department 

A. To increase activity to 1,200 visits/year 

B. To eva1uate the Dying Child Program 

2 

2 



Responses to Attachment #4 

Planning: Structures and Processes 

A Status Report 

Name of Support Unit-: University of Minnesota Hospitals and Clinics 

1. Has any individual or group(s) been designated as responsible for 
"planning"? If so" please indicate the title of the individual or 
list the name of the group(s) and describe its composition. (If 
answer is "No", please skip to question f19. 

Responsibility for planning in University Hospitals and Clinics has 
recently been assigned to the Planning and Development Committee of the 
Board of Governors. Prior to June of 1979, that committee was known as 
the Facilities Committee, and the Executive Committee of the Board held 
responsibility for overall planning. It was felt that the Facilities 
Committee had been inappropriately named in that it by necessity dealt 
with more then brick and mortar planning. Further, the Executive 
Commfttee did not have the time to devote to general long-range planning. 
The new arrangement is now in the developmental stages and as it becomes 
more clearly defined, planning activities occurring at other levels within 
the institution may also be impacted. 

Currently, the Planning and Development Committee is composed of 
members of the Board of Governors, representatives of the Medical Staff, 
staff from the Hospital's management team, and representatives from the 
University Central Administration's and Health Sciences' planning offices. 
It is anticipated that the composition of the Planning and Development 
Committee may be revamped as the Committee's charge is clarified. 

2. If a group, how often does it meet? 

The Planning and Development Committee of the Board of Governors 
meets once a month. 

3. How are members of this group selected (e.g., elected, appOinted) 
and by whom? 

The Bylaws of the Board of Governors of the University Hospitals and 
Clinics defines the current composition of the Planning and Development 
Committee. Board representatives are appOinted by the Chairman of the 
Board of Governors who also designates the Chairman of the Committee from 
the Board representatives. Of the two Medical Staff representatives, one 
is appointed by the Chief of Staff and one is appointed by the Chief of 

'. 
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the Council of Chiefs of Clinical Services, the management staff 
representatives are appointed by the Hospitals' General Director and 
the Central Administration and Health Sciences representatives are 
appointed by the appropriate Vice-Presidents. 

4. Briefly describe the types of activities which are the 
responsibilities of this individual/group. 

It. is anticipated that the Planning and Development Committee of 
the Board of Governors will serve as the final approval body for all 
planning activities which have hospital-wide implications. The Committee 
will also closely monitor external planning activities such as those 
occurring with the Minnesota Association of Public Teaching Hospitals 
and the Metropolitan Health Board. Furthermore, the Committee will 
begin to formulate strategies for the future of University Hospitals 
and Clinics. These strategies will serve as the focal point for Board 
discussions in the months to come. 

5. Does the individual/group responsible for planning have advisory or 
decision-making authority? Please explain. Please provide a statement 
of charge to the group if appropriate. 

The Planning and Development Committee as a Committee of the Board of 
Governors, is advisory in that all matters dealt with by the Committee are 
taken to the full Board of Governors as recommendations for final a~tion 
and on to the Board of Regents for final approval when appropriate. The 
charge to the Committee will be revamped and stated in the Board of 
Governors' Bylaws as an amendment to the section currently dealing with 
the Facilities Committee. 

6. Does this individual or group have staff s~pport? If so, how many 
staff members and at what level? 

The Planning and Development Committee of the Board of Governors is 
staffed by the two Hospital Administrative staff members on the Committee 
as well as by other support staff (secretarial, etc.) as deemed necessary. 

7. Is the i'planning group" directly involved in preparing the annual 
budget or biennial request? Please explain. 

The Board of Governors Planning and Development Committee is directly 
involved with the development of the Hospitals' capital budget. It is 
not directly involved with the preparation of the operating budget as that 
task is part of the charge to the Finance Committee of the Board of Governors. 
The Planning and Development Committee's indirect involvement, however, is 
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viewed as most important as programmatic and facilities planning 
activities occur throughout the organization and are'filtered through 
committees to the Planning and Development Committee. The Planning 
and Development Committee works closely with and meets jointly with 
the Finance Committee to determine the degree of impact the various 
planning activities have on budget decisions and considerations. 

8. List other groups who consult with the planning individual/group 
on a regular basis. 

Because of the size of its work force and its varied and extensive 
mission, planning for University Hospitals and Clinics must occur at many 
different levels and in many different arenas of the institution. Much 
planning is handled within the individual departments of the Hospitals. 
Their also exists a planning staff office which ties together program
matic and facilities needs. Of considerable importance is the Medical 
Staffs' participation in planning as their p,erspective brings the in
stitution in touch with future trends in health care delivery. Planning 
by the Medical Staff occurs primarily through the Medical Staff-Hospital 
Council, the Council of Chiefs of Clinical Services, the Program Review 
Committee of the Clinical Chiefs, and the Hospital Planning Steering 
Committee, the last of which is a body which attempts to tie together 
internal planning before it goes on for Board level consideration through 
the Planning and Development Committee. 

9. List any reports or analytical studies which have been undertaken on 
behalf of planning in your unit (in the last two years). 

Although more extensive than that which was requested, the following 
chronological listing of planning documents for University Hospitals and 
Clinics outlines a solid history of conscientious planning for the 
institution: 

1. FUTURE PLANNING FOR THE HEALTH SCIENCES - PART I. "Preliminary 
Report on Roles, Objectives, and Program." January, 1966. 

2. A SPACE UTILIZATION REPORT. MEDICAL AND DENTAL FACILITIES. 
James A. Hamilton Associates. September, 1966. 

3. FUTURE PLANNING FOR THE HEALTH SCIENCES. PART II. "Program, 
Personnel, and Space Projections." October, 1966. 

4. FUTURE PLANNING FOR THE HEALTH SCIENCES. PART III. 
"Subcommittee Program and Space Reports." February, 1967. 

5. FUTURE PLANNING FOR THE HEALTH SCIENCES. PART III. "University 
Hospitals Supplement." February, 1968. 
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6. LONG RANGE MASTER PLANNING - SITE DENSITY STUDY. The Architects 
Collaborative, Cambridge, Massachusetts. May, 1970. 

7. PROPOSED MATERIALS HANDLING PLA..~ FOR UNIVERSITY OF MINNESOTA 
HEALTH SCIENCES CENTER EXPANSION. The Architects Collaborative 
Inc.; Chas. T. Main Inc. July, 1970. 

8. REPORT ON BASIC ELECTRICAL SERVICE SYSTEMS FOR HEALTH SCIENCES 
BUILDINGS. University of Minnesota Office of Physical Planning. 
June, 197L 

9. REPORT OF THE PLANNING COMMITTEE FOR THE UNIVERSITY CHILDREN'S 
CENTER. August, 1971. 

10. REPORT ON AIR CONDITIONING SYSTEMS FOR HEALTH SCIENCES BUILDINGS. 
University of Minnesota. Office of Physical Planning. 
September, 1971. 

11. TRAFFIC ACCESS AND PARKING PLAN FOR HEALTH SCIENCES AREA. 
Bather, Ringrose, Wolsfeld, Inc. May, 1972. 

12. AN ENVIRONMENTAL HEALTH AND SAFETY EVALUATION OF THE USE OF THE. 
UNIVERSITY HOSPITALS BUILDING 29 AND 74 AS A CLINICAL CARE 
FACILITY. Department of Environmental Health and Safety. 
University of Minnesota. July, 1973. 

13. UNPUBLISHED DEPARTMENTAL CLINICAL FACILITY REPORTS. Clinical 
Departments Medical School. Dental School. School ·of Nursing. 
School of Public Health. College of Pharmacy. August, 1973. 

14. FUNCTIONAL FACILITIES EVALUATION OF UNIVERSITY OF MINNESOTA 
HOSPITALS. Technical Paper No. I •. Herman Smith Associates. 
November, 1974. 

15. ATTEMPTS TO REPROGRAM THE MAYO HOSPITAL - DEFICIENCES AND COST 
OPTIONS FOR UNIVERSITY OF MINNESOTA HOSPITALS. Technical Paper 
No.2. Herman Smith Associates. November,1974. 

16. A REPLACEMENT HOSPITAL FOR THE MAYO COMPLEX OF THE UNIVERSITY OF 
MINNESOTA HOSPITALS. Technical Paper No.3. Herman Smith Associates. 
Nov:ember,1974. 

17. RECOMMENDATIONS OF THE PLANNING COMMITTEE FOR CLINICAL FACILITIES. 
Dr. Richard Varco, Chairman. ·February, 1975. 

18. PLANNING REPORT, DESIGN CONCEPT, JACKSON, OWRE, MILLARD, LYON. 
Fall, 1975. 

19. INTERIM REPORT - UNIT K FEASIBILITY STUDY: POST ANESTHESIA RECOVERY, 
SURGICAL INTENSIVE CARE, PEDIATRICS. University of Minnesota. 
November, 1976. 
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20. FACILITIES REPORT FOR SCHOOL OF NURSING AND COLLEGE OF PHARMACY. 
January, 1977. 

21. REPORT OF HOSPITAL MAYO VACATED SPACE TASK FORCE - CLINICAL 
LABORATORIES, DIAGNOSTIC RADIOLOGY. Dr. Robert G~ltz, Chairman. 
September, 1977. 

22. UNIVERSITY OF MINNESOTA HOSPITALS LONG-TERM DEBT CAPACITY 
EVALUATION. Ernst and Ernst. August, 1978. 

23. SCHOOL OF PUBLIC HEALTH FACILITIES. Hoskins, Scott, Taylor. 
Marc~, 1979. 

24. UNIT. H SCHEMATIC DESIGN AND CONSTRUCTION COST ESTIMATES. 
Ellerbe. March, 1979. 

25 •. UNIT H REASSESSMENT. Internal Document. March, 1979. 

26. UNIVERSITY HOSPITALS ANNUAL PLANS, 1975, 1976, 1977 and 1978. 

27. BOARD OF GOVERNORS' STRATEGIC PLANNING TASK FORCE REPORT 1978 

28. UNIVERSITY HOSPITALS' FIVE YEAR PROSPECTUS 1979 

10. Include other comments which would assist the Planning Council in 
understanding how planning occurs within this support unit. 

11. Specify a person who could act as a liaison with the Planning Council 
if more information is desired. 

Name: Johnelle Foley 

Title: Assistant Director 

Phone: ~3~7~3-~8~9~6~5~ ________ _ 
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UNIVERSITY HOSPITALS AND CL[NrC~ 

The planning documents provided hy the University Hospitals and Clinics 

were extracted from long-range planning materials that the University Hospitals 

and Clinics has developed and updated. 

It's broad mission, speaks to a unique role in serving as a principal 

medical and health care resource for the State. The mission statement addresses 

the University Hospitals and Clinics' responsibility to provide: 

- patient care services 

- clinical education environment 

- research (biomedical and health delivery) 

- a model for health services management 

Patient care goals speak to: 

- sensitive~ quality patient care at the lowest possible cost 24 hours a day, 

7 days a week and 

development of models and programs in primary care and preventive care and 

the provision of specialized care, ambulatory care, emergency care and 

home health care 

Query 1: These goals do not seem to differ from those of other hospitals. 
Is the intent of the planning to develop a unique role - or to 
develop a mission similar to other hospitals? 

Education goals address: 

- education of the health professional students, patient education, continu

ing education, community health education, and health care policy and 

IT~nagement experiences 

Query 2: With regard to the educational dbjective which indicates that the 
University Hospitals and Clinics participates and develops health 
c'are programs in support of the collegiate educational objectives, 
what process is used to have the collegiate units determine health 
care programs that are needed in the educational programs? To ~hat 
extent do the collegiate units participate in the University 
Hospitals and Clinics planning? 
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Planning Assumptions - TIle assumptions were related, to the extent possible, to 

the University and Health Sciences' assumptions. It is noted that the environ-

ment in which the University Hospitals and Clinics must do its planning 

and must operate dlffers significantly frop.) "academic" unit planning and 

operation. 

Query 3: Within the context of the current University planning effort, what 
is the role of the University Hospitals and Clinics as a part of 
the University? Aside from the "community" context, how does the 
presence of University Hospitals and Clinics enrich the University 
and in what ways is the University Hospitals and Clin:Lcs enriched 
by being a part of the University? 

In what appears to be the critical planning element, University Hospitals 

and Clinics assumes that external planning and regulation; specifically the 

activities of th2 l:C&lt:i s:-'stems planning, will have a more fundamental impact 

on the Hospital t:-:S:1 any internal planning. Further, the University Hospitals 

~ and Clinics anticipate diminishing inpatient care demand that will increase 

competition from other hospitals. 

Query 4: Given the seriousness of this assumption, what is your concept of 
the related direction external planning is likely to take in the 
next twenty years, particularly as it affects University based 
hospitals? Will there be a continued unique role for university 
hospitals? Are there contingency plans being developed? At \.;rhat 
risk is the University as a result of the anticipated directions 
external planning is likely to take? 

Query 5: What objective does the University Hospitals and Clinics hope to 
achieve as a result of the Minnesota Association of Public TeBch
ing Hospitals? How does the University Hospitals and Clinics 
expect to balance its unique role as the State's general hospital; 
a Health Science's major teaching resource; a major research 
resource of the University with its role as a member of MAPTH? 

Financial planning assumptions indicate increasing restriction on reimburse-

me~t coupled with problems of inflation, and a labor intensive industry. The 

assumptions suggest that these factors will require the University Hospitals 

and Clinics to take one of three alternatives. 
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- modify its mission 

- restructure its financial support for education and research or, 

- increase its funds, from sources other than patient care, in order to 

carry out its existing scope of activities in education, research and 

service. 

Query 6: The financial planning objectives address all three alternatives 
but do not indicate which direction is likely, or what contingency 
planning is being done to accomodate a different course. What 
are the pros and cons of the three alternatives? 

Query 7: How are reimbursement methods changing? What is the impact of 
these changes on University Hospitals and Clinics? 

In aDdition to the financial planning objectives mentioned above, one 

objective suggests a I1 redistribution of existing appropriations and support to 

areas capable of sustaining and enhancing growth in numbers of patients". 

Query 8: What are the implications' of this redistribution to areas now 
supported by the appropriations? What are the patient service 
and fiscal implications of the competitive model versus the 
public utility model of health care delivery? 

Clearly, the University Hospitals and Clinics' top priority relates to the 

Renewal Project. The objectives speak only to the preliminary planning to be 

accomplished in 1979. 

Comment 9: The scope of the project was not defined in this document. The 
second draft will be significantly strengthened by attention to 
this high priority area. 

Query 10: What steps are being taken within the planning process of the 
University Hospitals and Clinics and the University to deal 
with the concerns regarding health care costs and excess 
capacity as noted in the assumptions? 

The University Hospitals and Clinics objectives are divided into operations, 

capital, financial and external activities. All are short range, with an 

indication that all of the objectives would be addressed in 1979. (It is noted 

that the University Hospitals and Clinics intends to modify this part of its ' 

planning effort in order to more specifically relate to its goals.) 



UNIVERSITY OF MINNESOTA University Hospitals and Clinics 
4;'0 Delaware Street S.E. 
Minneapolis, Minnesota 55455 

!WIN CllllS 

September 4, 1979 

Ms. Coral Houle, Chairperson 
Metropolitan Health Board 
~1etro Counci 1 
300 Metro Square Bldg. 
St. P au 1, ~1; ~ 551 01 

Dear Ms. Houle: 

The intent of this letter is to inform you that University Hospitals 
and Clinics concurs with the Metropolitan Health Board recommendation 
that University Hospitals not place into operation a substantial 
number of its licensed beds prior to consultation and discussion 
with the Metropolitan Health Board. We are, therefore, committing 
at this time that as of January 1, 1980, that University Hospitals 
will continue to keep out of service 121 licensed beds of its 
current license capacity. This number differs slightly from your 
recommended 127 beds due to changes in the census over the past 
year and recalculation of the appropriate number utilizing the 
Metropolitan Health Boardls suggested formula. . 

I hope you will feel free to contact me if you have any questions 
or concerns regarding this committment. We look forward to continuing 
to work with the Metropol itan Health Board in the coming months on 
issues related to the current capacity and spectrum of services 
available within the Metropolitan health care system. 

Yours truly, 

~~~W~t~ 
General Director 
University Hospitals & Clinics 

kc 

cc Dr. French 
Dave Preston 

HEAL TI-I SCIENCES 
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MINUTES OF THE 

PLANNING AND DEVELOPMENT COMMITTEE 

of the 

BOARD OF GOVERNORS 

UNIVERSITY OF MINNESOTA HOSPITALS AND CLINICS 

Meeting: Wednesday, August 15, 1979 
11:30 a.m., Dining Room III 

Present: Harry Atwood, Chairman 
Dr. John Tiede 
John H. Westerman 
Ms. Cheri Perlmutter 
Ms. Margaret Sandberg 
Clint Hewitt 
Ms. Jeanne Givens 
Tom Jones 
Virgil Moline 
Dr. Paul Winchell 

Absent: Dr. Paul Quie 
Dr. Michael Eisenberg 
Dr. Joseph Resch 
Mrs. Timothy Vann 

Guests: Al Hanser 
Dr. William Krivit 
Dr. Gene Gedgaudas 
Thomas Stone 

Staff: Johne 11 e Foley 
Donna Ahlgren 

1. Certificate of Need Request for CT Scanner 

Mr. Atwood reminded the members of the Planning and Development Committee 
that the proposed CT Scanner, Department of Diagnostic Radiology, was 
approved as a part of the University Hospital's capital budget for 1979-80. 
However, according to policy, any item requiring Certificate of Need is 
reviewed for final approval before submission of the request for the 
Certificate. Chairman Atwood asked Dr. Eugene Gedgaudas to inform the 
Committee of the proposal to purchase this equipment. 
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Dr. Gedgaudas reviewed the Health Board criteria for CT Scanners and indi
cated that the University Hospitals' request meets each of the requirements. 
Dr. Gedgaudas then reviewed the University's leadership role in development 
of this technology and described the advantages of the new equipment. A 
primary advantage will be a major decrease in time required for each examina
tion. He also predicted an increased volume in workload with the improved 
equipment. Following a discussion of the advantages of acquisition of this 
equipment, it was moved and approved that University Hospitals proceed with 
submission of a Certificate of Need proposal for the CT Scanner. 

2. Pediatric Department Programs 

Mr. Atwood requested that Dr. Krivit and Ms. Ahlgren inform the committee 
of the pediatric programs under development. Ms. Ahlgren stated that the 
Bed Allocation Committee had been working for some time to appropriate space 
for two pediatric programs, bone marrow transplantation and a specialized 
unit for care of acutely ill patients. Stations 40 and 41 have now been 
assigned to Pediatrics to accommodate these programs. 

~ ... 

Dr. William Krivit, Chief of Pediatrics, described the need for these 
programs and provided an overview of their function. The Bone Marrow 
Transplantation Program is currently housed in inadequate facilities on ~ 
Station Heart 3 East and will be relocated to Station 41 where adequate 
space will be provided. The Station 40 unit will provide an opportunity 
to consolidate acutely ill pediatric patients in one area where staffing 
efficiencies may be realized and quality care consistently provided. This 
unit will accommodate seven patients. 

Ms. Ahlgren reported that remodeling costs are estimated at $11,000 for the 
Bone Marrow Transplantation Unit and $40,000 for the Station 40 unit. There 
was discussion regarding the source of funds for this remodeling, and it was 
indicated that these units were not included in the 1979-80 capit'al budget. 
Mr. Atwood requested that the Committee be provided an analysis of options 
for financing these units, including an evaluation of possible reassignment 
of priorities in the existing budget versus a direct addition of funds to 
the capital budget. 

It was moved and approved that the Planning and Development Commjttee 
support and encourage the development of these units, and prior to imple
mentation, the Committee receive details of financing options for the 
remodeling and equipment requirements of the units. 

3. Long Range Planning Process 

Mr. Atwood asked Mr. Westerman to update the Committee on University 
planning, efforts. Mr. Westerman indicated that the University has begun a 
long-range planning effort, with emphasis on several levels within the 
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University structure. Major issues for the future, e.g., role of the 
University, student enrollment, faculty potential, etc., are being addressed. 
A parallel planning process within the Health Sciences is also under way; 
the impacts of external planning by agencies such as the Metropolitan Health 
Board must be considered as well. The Committee then discussed the options 
for appropriate mechanisms for strategic planning by the Board of Governors. 
Organizational options, assuring appropriate assignment of responsibility, 
will be developed under Mr. Hanser's leadership and communicated to the 
Board members in the near future. 

4. Reduction of Licensed Bed Capacity 

Mr. Tom Jones described the efforts of the Metropolitan Health Board to 
reduce 1icen~ed hospital beds in the Twin City area and indicated the need 
for the University to cooperate in this endeavor. Following an analysis 
of the current bed complement, the management staff recommended the reduc
tion of 121 licensed beds. Mr. Jones indicated that this reduction would 
have no impact on current operations and is consistent with Metropolitan 
Health Board policy. 

It was moved and approved that the Board of Governors accept the recommenda
tion to reduce licensed beds by 121, consistent with the recommendations 
and schedule established by the Metropolitan Health Board. 

5. Renewal Project Update 

Mr. Atwood requested an update on the progress of the Renewal Project. 
Ms. Ahlgren stated that the State Designer Selection Board, the state agency 
responsible for selection of the program consultant and the architects for 
the Project, has distributed Requests for Proposals to more than 800 firms 
throughout the country. Responses are to be submitted August 23 for con
sideration. University staff will have an opportunity to review the 
proposals and provide input to the selection process. Final selection of 
the program consultant is scheduled for September 24, and for architects, 
October 1. An update of the process will be provided to the Committee at 
the next meeting. Ms. Ahlgren also indicated that internal program planning 
efforts with medical staff and hospital departments are under way and 
proceeding on schedule. 

There being no further business before the Planning and Development Com
mittee, the meeting adjourned at approximately 1:15 p.m. 

Respectfully submitted, 

~lW-- ttJ& fW..,. 
Donna N~h1s Ah1gr~ 
Note: Board members who wish to tour the Pediatric units should meet at 

10:30 a.m., September 19, in Dining Room III, prior to the meeting 
of the Planning and Development Committee. 

The tour of the Distribution Center will be held in conjunction with 
the October Board of Governors meeting. 




