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HA.~\EL GREEN AND ABRAH/\MSON, INe.

fvlEET ING NOTES

University of Minnesota Hcalth Sciences
School of Dcntistry Subcommittee Meeting
Dacembcr 18, 1967, Owre Hall
Present at Meeting: Hoi land, Anderson, Olsen, Jensen,

Kluver, Turner, Abrahamson
Schaffer, Peacock
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(
Training of auxiliary personnel on a side by side basis with the dental
student important.

I
I

._",.
2. Greatly expanded research and experimental programs anticipated.

3. Team dentistry will exist with more emphasis in the teaching program as
well as in practice. Foresee dentistry practiced by groups in or adjacent
to hospitals.

4. Dental faci I ities must be flexibl.e, able to accommodate change, the
existing floor structure with finished floor above structural has proved
~~st helpful in making chanGes.(~

5. Question raised about shared spaces, facilities--some discussion about
sharing X-ray facilities \1ith.medicine, opinion expressed that X-ray
might back up to out-patient X-ray in medicine but must retain its
immediate relationship with other dental cl inicel areas. Because X-ray ~.~.
is a teaching area, it requires substantial area. Also wide range of ~
types of X-ray machines required by the various dental specialists.

6. Reception space, micro-film and records, data processing equipment,
medical labs, animal faci lities are other spaces that may be shared with •
medicine,

7. Fast and accurate record transmission by some system such as pneumatic
tube is very much needed. Records should be moved without patient

.carrying.

8. In-patient dentistry--records will be handled as normal hospital procedure.

9. The micro-biology department has facil ities' in both medical and dental
schools. There should be a very close relationship between these two
areas. All basic sciences are closely related to both dental and medical
schools.

•

10. Bio-chemistry and micro-biology are very closely related. •
11. Various dental departments or disciplines have been requested to submit

space need breakdown and relationship by the 1st of January, 1968.
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( 12. The only portion of the basic sciences included in the school of
dentistry is that designated for research. •

15. Future uzes of programmed learning (tape, t.v., etc.) may change pattern
of classroom spaces.

I
. i

13. A big problem currently is tho scheduling of dental students into bzsic
science classes. Because clinical class work restricts the times~v~iI2b.e

for basic science which coincidos with similar problems in medicine, large
lecture rooms v/ill be necessary for basic science~

The combined laboratory-lecture room may have advantages for some dent~1

courses.

16. The existing pattern of the first tvlO years of dentistry in the basic
science core and the last two in clinical sciences may be changed.

17. The problem of carrying a case of instruments to various cl inical
specialties needs study. It is basic to building layout and use.

18. Several central supply rooms for instruments with one central steril ization
room may be one approach. It has been tried in Toronto.

19. Centralized or separate animal facil ities needs resolution. In dental
research dogs, monkeys, hamp\ters, and mice are used. These need a
separate transportation system.

(
\

Work on the animals is done in the laboratory.
near the animal quarters is necessary.

Animal operating rooms •

(,

20. A central supply farm for al I animals used by the University located some
distance from the Universii'y would help solve some of the problems

\~particular to using, servicing animals.

21. Circulation systems need to be separated for patients, staff, service
and animals.

22. The change from technical to biological in the practice of dentistry
means auxiliaries wi I I be doing much of the cl inical work now done
by the dentist. Need for cl inical spaces in school wi I I not change,
people taking the course work wi I I. Research spaces wil I expand. D9ntist
will work as part of a health team. May be increasing interrelaticnshi~

with medical school.

23. Problem: Third party paymont, may be a threat to the dental school
getting sufficient patients for their teaching program in the future.
It wi I I probably require co~mitment from the com~unity to office. A
survey taken indicates most people, if dental service free, would select
convenience of nearest practioner. Parking and transportation for patients
is part of total problem.

24. Closed circuit t.v. will be used in future. It may be part of operatories.
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•

25. Dental school now has their own audio-visual dopartment. The
subco~~ittee at university level studied ovaral I university pol icy and
control of closed circuit t.v. and audio-visual aids.

26. Student spaces important--Iounges, lunch rooms, and study areas--alcoves
in corridors near lecture rooms would be helpful.

27. Time schedule--staff would I ike to accelerate.
, I

28. Dr. Schatfer believes that the medical and dental school could share
a combined first two year program in basic sciences. At the completion
of the third year the dental and medical students would choose their
specialty~ Each completing their specialty and receiving M.D. Deg,ee.
This concept reinforces direction of more and more special ists in both
dentistryand,medicine. This approach would necessitate very large
(possibly 450-500 student) group lecture rooms in the com~on first two
years.

29. The dental space requirements within out-patient cl inic and hospital also
needs prograffi~ing.

30. Before the next meeting with subcommittee and TAC, Abrahamson and Peacock
are to meet with subcommittee to assist in program data collection.

stv

cc. Mr. Robart Turner
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r IWJMEL GREEN AND N3FWW·1S0N, I Ne.

UNIVERSITY OF ~1INNESOTA - HEALTH SCIEf'£ES EXPANSION
SlMwV\RY - DENTISTRY SWCOMMITIEE

4 March 1968
By: Bruce A. Abrahamson

Dentistry has primary relationships to the public, to the hospitals and clinics, •
to basic sciences, to pharmacy, School of Medicine, animal quarters and to
Health Science services.

Spaces for the School of Dentistry that might be shared with O.P.D. Include
reception, waiting rooms, data processing equipment and areas, other record
tr88S, some lab spaces and animal quarters.

In-patient dentistry Is part ot the hospital program area.

Flexibility In research and clinical areas very Important. New equipment and
procedures ere constantly being used.

Admlnl~tratlon end research could be located on upper floors or a more distant
relationship to public areas.

• 1.

•

•

Acombined laboratory-lecture room would have advantages for some dental courses.
Future use of programmed learning (tape, T.V.) may change nature of classroom
space.

Animal facilities need proximity to dental research areas. Separated movement
systems for bringing animals to dentistry necessary. Work on the animals is
done In the laboratory.

Circulation systems need to be separated for patients, staff, service and anlmels.

Research spaces most critical In future expansion considerations.

Student spaces Important l alcoves In corridors end near lecture rooms could be
hel pful.

Relationship to publ Ie transportation end public parking areas extremely critical.
Third party payments in future may be threat to dental school getting sufficient
patients..

Space needs by major program or activity are as Included In Green Book.

Program and Activity Existing 1973 mi2

I Research 16,966 65,195 107,373
II Clinical 28,284 107,275 171,959
III Preclinical 12,638 20,049 30,611

(
IV Dental Hygiene, assisting 2,111 16,625 20,790
V MIsce I Ianeous 7,398 20,856 55,782

\

Total 67,397 sq. ft. 230,000 sq. ft. 386,515 sq. ft.

BM:dg
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MEMO TO:
MEMO BY:
DATE:
SLBJECT:

HA~~EL GREEN AND ABRAHAMSON, INC.

U/Health - Commission Number 438
Bruce A. Abrahamson
8 February 1968
Moeting, Thursday, February 8, 4:00 P.M., Owre HalJ

(

Present: Dr. Hoi land, Or. Anderson, Dr. Jensen, Messrs. Wessel, Babcock
and Abrahamson .

DENTISTRY SUBCO:-1I'<1ITTEE

Program data forms have been turned in for almost all major subdivisions.
Specific questions relating to a number of these forms were reviewed. The
Architect wil I analyze material presented and attempt to formulate a ?p~~
relationship diagram together with a summary program of required square
-----~----_.~-.,. -.....-....,.-..--" .,'. '.. .footage. . ,

Some specific questions raised that wil I need resolution by the Subcom~ittee

include:

- ~/hat \-li'll be the pol i.cy on private office size? (University pol icy ­
130 sq. ft.)

2 - Animal quarters requirements?

3 - Clarification if dupl ication in space and equipment requested.

4 - Photography~television space and equipment requirements?

cc: Mr. Robert Turner
Mr. John Harkness
Mr. Roland.Kluver
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... • -- School of ~~-~:~~
University of Minnesota

Educational, Resea:r~h, and Service Programs

•

8.

6.
7.

A.

B.

Four year D.D.S. program

1. 110 freshman students admitted with :l. mortality rate of about
2. 394 dental students enrolled nlW.
3. 85-90~ of entering students nr,~ from Ninnesota.
4. Most non-residents are from North Da.kota, South Dakota, and Wisconsin.
5. About 55% enter with 3 or more years of predental courses in liberal arts.

Approximately 20~ hold at leas t. a bad telo)~ r s degree.
About 35-40~ take all or part of predental work in our CLA.
In first 2 years of professional school, stUdents spend about 2120 hours
in class time with 950 hours in basic medical sciences and 1170 in basic
dental subjects. Some clinical experience gained in sophomore year.
In second 2 years, the 2225 hou.rs are mainly for courses in clinical
theory and clinical practice.

Bachelor degree programs

1. With 2 years of predental liberal arts study, students are eligible for
a B.S. degree in dentistry af'tcr 2 years of dental school.

2. With 3 years of study in CLA and 2 years of courses in dentistry a
B.A. degree from CLA can be awarded. The first 2 years in liberal
arts can be taken in another college (SUCh as St. Olaf}.

C. Dental hygiene program

1.
2.

# 3.

4.

5.

6.

Two year program associated with CLA.
50 students admitted to first year class, average graduating class is 35.
All entering students have high school education but over ! have at least
one year of college.
At least 12~ of the students pursue the combined degrees of B.A. and
graduate dental hygienist.
Instruction is from faculty in Dental lIygiene, School of Dentistry,
College of Medical Sciences, and CLA.
Graduates do some clinical dentistry ruld work in dental offices,
clinics, public health and school programs, and in teaching programs.

D. Dental assisting program

4~

One year program through School of Dentistry and General College.
35 students admitted, graduating class is about'30.
All entering students have high school education and about! have at
least one year of college.
At least 1/3 earn the associate of arts degree in addition to the
certificate in dental assisting.
Instruction is from faculty in Dental Assisting, School of Dentistry,
and General College.
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E. Graduate programs

1.
- 2.

36 full-time graduate student:, at pre sent.
Of these, 6 with D.D.S. de~rc(3 are pursuing Ph.D. degrees with·
majors in basic science or roe.' 3.ted f'ields such as genetics, biostatistics,
and epidemiology. Their mino~'3 are b. various dental disciplines.
Three students are in the com1,ined D.~.S.-Ph.D. program. This
program is scheduled for at least 6 calendar years after the sophomore
year in dental school and leaiis to the D.D.S. degree.1 and the Ph.D.
degree in a basic medical science or related discipline. The minor
again is in dentistry.
Twenty-seven students With D.D.S. degrees are in the Ma~ters degree
program with majors in special areas of dentistry {oral pathology,
ornl surgery, orthodontics, periodontics, and restorative dentistry}

linors in basic medical BC iences. These progr~ are scheduled
for 21-36 calendar months.
These students study in a number of University departments plus the
University of Minnesota Hospitals, Veterans Administration Hospital,
and Hennepin County General Hospitalo

F. Continuation study program

1. In recent years.1 350-500 persons take refresher courses annually in
dentistry, dental hygiene, and dental assisting.

2. ;\b~'l+,t,15 "d:!-f%e~nt cour~~.& are offered each year.
~1I£vK-f~ ftf/5) LUdiiitjrW ~.

G,.a .J;.esearch

)OI~~~)H'i. There is increasing emphasis in applied and fundamental research in
~~" ~ the School of Dentistry.

Cf 2. A number of research and training grants have been received to support
?\.~~,t.~~gat:fons~d to train reBearchers and educators.
pfV"v-./~tJ;lrt~ ,4i>

H. The Mayo Graduat~ School of Medicine-

1. A mutually beneficial relationship has been developed with the Mayo
Graduate School of Medicine and the Y~yo Clinic.

2. Lecturers have been exchanged •
.3. The Mayo Clinic has offered a summer clinical fellowship for an

Undergraduate student tram the School of Dentistry.
4. There is joint representation on the oral and written examinations

for Masters degree candidates from the Rochester and Minneapolis
campuses. - J],.. ""A, tJJ- A.o~~c;1~-

5. It is anticipated that there 'Will be increased cooperative efforts
by these "two groups in graduate ·~raining.

Service programs 300=0:#,
1. Extensive clinical dental services are provided yearly for the public. _ c.'t!tf~/~
2. About 5,000 new patients are admitted annualJ.y for dental care in the

c=qFJ~ fp06~~.M~. l-u-vc;W1::t,.,r - ..
" CwuA1-~ fJVJ!trv ~~(r

~t0.--- ~_

~df'
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c.

a.
b.

3. Approximately 125,000 dcn-~ exarr"':, ,"tions and dental operations are
performed each year.

4. The faculty provides extens::ve cor,sultation services for dentists.

J. Faculty

1. Under the regular budget a.rl(' ,~ponsored programs "the School of Dentistry
has the following faculty ill<-'ilioers:

25 fUll-time.
5 hall-time or more. () . ,ll -, u-:-
87 less than hall-time 0 .- '3 If2, Ai~) 1M 'i{JJS{ ~ljo • .--

K. Physical Facilities

1.
2.
3.

4.
5.

The School of Dentistry 00;'; ',Jeen bO'lsed in Owre Hall for 32 years.
The fifth floor was added 20 ;rears ,'],80.

The School of Dentistry OCCl;L)ies 3 floors of' the Owre-Jackson
addition completed 4 years ~{~o.

In spite of' the remodeling C1G the addition" facilities are inadequate.
Owre Hall was built for 3 dental classes totaling about 250 students and
2 dental hygiene classes totaling about 85 students.
Now the dental course is four years and class sizes have been increased.
In addition we have 1Ull...time students in dental assisting and
graduate study and part-time students in postgraduate and continuation
study.
There is a great need for increased ~search facilities and space
f'or new programs.

L. Budget
j, ••

1. The annual operat,ipg bUdget of' thfh fchool of' Dentistry is approximately
$900 ,000•• - OJ::#..~1-~lz lee'iUhlf~ Ue(~ ~-~.

2. The sponsored programs add u}1proximately $400,000 yearly 1;0 "the budget..---
3. Also, the School of' Dentistr;)r recognizes and is gra"te.ful for the

instruction and assis1;ance tc the undergraduate and graduate students
by other departments of the University, primarily from the basic
science departments of' 'the Cc,llege of Medical S~1ences and from
personnel in the Uni'Versity of Minnesota Hospitals.

Curriculum study -- - -
1. A thorough study o:r the currj (;ula in dentistry, dental hygiene, and

dental assisting 1s now bein€ conGU'2·:~e6.

2. It is anticipated that from t':li3 study many 1m,provements will be made /
in the curricula of' the above prograus 0 ,/

N. Future plans -- - -
1. The administration and f'acu:a,- of til(' School of Dentistry expect t~

move ahead in aevel'al 1mJ?0:·~:1 it. tU'~,,:;. :/
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2. Plans include expanding the research :;;>rogram and preventive dentistry~
Also, new and expanded efforts are eXJ?ected to be made :!IlhOspital. ,
dentistry j continuation study) postgraduate and graduate programs; C

maxilla-facial prosthetic clinic, oral biology; total patient care (
program; honors program; under;:raduate programsj and others. I

3. These ambii;ious and important programs 'Will require increased faculty j.
and expanded physical facilities. /'

~Ch8l~

,) .,.1' ~II"

/- ,.
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OBJECTIVE 1f~~
Of"" .

It shal~ be the sole ~rirrcry objective of this School of Dentist~Jto)~
d·:,;vote its total resources fu'1d to d.::::dica:te its entire efforts tovard -
total and continUing ad~'1cement of all existing and all potential respon­
sibilities of the profession of dentistry.

Recognizing the complexity of this goal of total and continuing progress,
it is our conviction that such an a~bition must be pursued by two indivisible
~'1d inseparable ~unctions - preparation for professional practice and
scholarly activities. Thus,it shall be our continuing goal to recruit ~'1d

prepare exceptional individuals to be skillI111 in the art of dentistry,
IG'1o\fledgeable in the science of dentistry and sensitive to the obligations
of a professional person in general and to a member of a health profession
in particular. Moreover, recognizing that the ultimate goal of dental
health is the prevention of oral dis~iRf~~\i~llbe our continuing goal
to develop and promote all investigative~activitiesdesigned to obtain a
more thorough ur.derstanding o~ the total co~lexity of both oral health
ar...d oral disease. --- ,vtt ~\~

Inasmuch as continUing grov~h denotes continUing ch&'1ge it is further
aclcnowledged that such grolTch and such change ca~ only occur in an environ­
ment of free, open and curious minds. 7nus7 it is rlxrther our conviction
that a most significant responsibility of the School Of Dentistry is to
encourage a...'1d develop in itself and in every dentist a'1d (2"-:'7 dental studer.t
not only a desire to learn from all aspects of the past, but also a need to
grow in every dimension in the 111ture.
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INTRODUCTION

as reprinted from THE SURVEY OF DENTISTRY
The American Council on Education, Washington, D. C.

1961. Library of Congress Catalog Card No. 61-7117

Because the dental profession is so tightly woven into the fabric of our national
life, its ways of doing things, its philosophical outlook, and its forms of organi­
aztion reflect our whole society. Therefore, to ask how dentistry can or should
be improved raises, in some instances, fundamental social, economic, and even
political questions. But such questioning and self-criticism are well-known char­
acteristics of American life; no people in history have been more conscious that
a dynamic society must keep restating its goals and seeking new ways to attain
them.

To give focus to these restless efforts for improvement, committees or commis­
sions are often appointed to make recommendations in those areas of national life
where the public stake is important. This study is in the category. It represents
the thought of a representative commission made up of four dentists and ten lay­
men. The commission has no notion that all of the recommendations which follow
can or should be implemented at once. Indeed, a formula for action is suggested
which might extend over a period of fifteen years. The commission is also well
aware that even to carry out the sugge sted program over that length of time will
require persistent public efforts as well as concerted action by myriads of local
and state dental groups.

The reasons for everyone to be vitally concerned about dental health are excep­
tionally strong. Nearly everyone suffers from some form of dental disease.
Furthermore, some of the methods of relieving individual dental troubles can
only be achieved by public action. Fluoridation of water supplie s is an example.
Also, in a society committed to the ideal of equality, there is no dodging the un­
happy fact that the amount of dental care people get depends too heavily upon their
educational background, income, race, sex, and degree of health knowledge.

In a previous generation the comment that a substantial proportion of our people
were ill-housed, ill-fed, and ill-clothed had considerable validity. Today that
comment would apply with equal force to a much smaller percentage. When this
comment was first made, in the early thirties, only one-fourth of the population
had seen a dentist the previous year. Today this fraction is close to half. We
can say, therefore, that the proportion of those getting some form of dental care
has almost doubled within the past thirty years. We can also say that this pro­
portion seems to increase in direct relation to increases in attendance at schools
and colleges and to improvements in per capita income.

Nonetheless, the proportion of the population getting good dental care is not as
lar ge as it should be, and the priority given to dental care in most family bud­
gets is not as high as its importance de serve s.



If the percentage of citizens getting good dental care is to increase, and if people
are to give dental care a higher priority within their faITlily budgets, then there
are a nUITlber of probleITls to overCOITle and certain attitudes to change. This
study deals with the se probleITls and attitude s.

First to be considered are those que stions requiring group action or the public
ITleasure s which need to be taken on behalf of the dental health of everybody.
AITlong these are the fluoridation of cOITlITlunity water supplies, dental health ed­
ucation for children and adults, the dental care of school children, group payITlent
plans, the role of governITlent assistance, and the ITlanpower probleITl or how to
educate enough people to provide the needed professional services.

Closely second in iITlportance to the group actions requiring decision are the pro­
blems involved in the relationships of dentists and patients. The se concern the
different types of practice, the question of fees, the use of auxiliary personnel,
licensure regulations, and the relationship of the dentist to health institutions such
as hospitals and to social organizations such as welfare agencies.

SiITlply to list the foregoing questions poses another. How can we educate enough
people of high ethics and intelligence to perforITl the public and private professional
tasks in the field of dental health? Certainly, a survey of this kind ITlust include
a discussion of the education required if young people are to be prepared to ITleet
the responsibilities devolving upon the professional ITlan or WOITlan in the second
half of the twentieth century. This requires study of the qualifications of dental
school faculties and SOITle exaITlination of the facilities available to theITl. It leads
to the question of whether or not the support given to dental education is sufficient
and whether or not the pre sent graduate is properly qualified when he begins to
practice. It is of equal iITlportance to find out what provisions are now being ITlade
to see that practicing dentists are kept up to date in their knowledge and skills.

Finally, the survey seeks to discover whether enough tiITle and energy are devoted
to experiITlentation with the new ITlethods and ITlaterials which ITlight alleviate SOITle
of ITlan's age-old dental suffering. Are dental researchers in close touch with the
research going on in other health fields? Is dental research supported in approp­
riate proportion to the $2 billion annual expenditure we ITlake for dental health care?
Are the facilities and personnel for research available? What are the proITlising
future avenues of dental re search, and are we headed in those directions?

It is questions such as these which this book trie s to exaITline. Naturally enough,
these are no siITlple answers to such queries, and in SOITle cases the study can
only put up guideposts with signs which ITlay need changing as conditions change.

AITlong the chief ancient professions, dentistry was one of the last to institution­
alize itself by developing forITlal schools for instruction. Only 120 years have
passed since the establishITlent of the first dental school at BaltiITlore. It is less
than a century since a dental school first becaITle part of a university. It was
only thirty-five years ago that the last proprietary dental school was closed. When
one considers the recency of these events, and then sees the high standards of A'
scientific knowledge and technical skills required of the ITlodern dentist, the ITlar- ..,
vel is that dentistry has COITle as far as it has.

2



But to dwell on such progress would be to induce the hazard of complacency, and
it is to reduce such hazards that surveys are made.

The following outline represents the recommendations made by the commission
as a conclusion to the survey. The commission recommends that:
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1. Dental Health

A. The Dental Health Problem in America

The dental profe ssion take the nece ssary steps to organize a national
voluntary council on dental health. This citizens organization should
be responsible for stimulating interest in the dental health program
and for developing support for programs of dental care, research,
prevention, and education.

B. The Effectiveness of Dental Public Health Programs

1. All public agencies, with the assistance of voluntary associations
and professional societies, make greater efforts to promote water
fluoridation and community topical fluoride programs.

2. A special federal grant-in-aid be made to state s to as sist com­
munities in meeting the cost of initiating fluoridation programs,
on a matching basis. The funds should be specifically earmarked
for this purpose and should be granted on the basis of need. Priority
should be given to smaller communities.

3. State dental practice acts be modified to allow both dental hygienists
and dental assistants to apply fluorides under the supervision of a
dentist.

C. Dental Public H-ealth Education

1. The American Dental Association expand the activities of its Bureau
of Dental Health Education; the Public Health Service increase its
dental health education activities directly and through provision of
assistance to states; and state and local public health agencies and
dental societie s initiate or expand public health education programs.

2. The number of trained health educators employed by official health
agencie s and dental societie s be markedly increased, and that ed­
ucational efforts be guided by their recommendations.

D. Professional Education

Dental public health agencies, in cooperation with dental societies,
dental schools, and schools of public health, expand their efforts in
areas of continuing and professional education for all health and health
related discipline s.

E. Dental Treatment

1. Official health agencies assert their proper leadership in the ini­
tiation, planning, and administration of dental care programs, giv­
ing first priority to school-age children.

2. Existing crippled children's service programs be expanded as
rapidly as possible to include comprehensive care for children with
oral clefts and other severe dentofacial deformities requiring orth­
odontic treatment.

4



F.

G.

Research

1. Dental public health agencies emphasis upon research and in­
vestigation, particularly in areas such as social and behavioral
studies, epidemiological investigation, development of more ef­
fective administrative procedures, and the evaluation of health
education methods; and that the U. S. Public Health Service encour­
age these types of investigation.

2. Training course s and workshops in re search methods be e stablish­
ed, and such education be offered to dental public health personnel
by the Public Health Service and by the schools of public health.

Special Problems

The Public Health Service and state and local dental health agencies
expand demonstration projects and experimentation in special problem
areas such as radiation of the handicapped, and the provision of dental
care for the homebound, aged, and chronically ill.

H. Barriers to Developments

1. Personnel

a. The federal public health traineeship program and the dental
officer career development program of the U. S. Public Health
Service be expanded.

b. Recruitment activities for all types of dental personnel be
greatly expanded, and better methods be developed to pre sent
the potentialities of a career in public health to dental and den­
tal hygiene students.

c. Dental public health programs make greater use of adjunct per­
sonnel including dental hygienists, health educators, statisticians,
engineers, social scientists, and administrative and dental as­
sistants; and that experimentation be initiated to discover more
effective ways of utilizing adjunct personnel.

2. Salaries

Health agencies establish dental salary schedules comparable to
incomes in private practice in order to attract and hold competent
individual s .

3. Financing

a. Every effort be exerted by the dental profession, in cooperation
with other groups, to secure more adequate financing for dental
health programs at the local, state, and national level.

b. Official health agencies make more aggressive efforts to obtain
funds for dental health programs.

c. A federal grant-in-aid to the states be established, specifically
earmarked for dental public health programs.

1. Methods of Financing Dental Care

1. States and local communities design and initiate incremental care
programs for children, covering six-year-olds the first year and
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adding new groups of six-year-olds each year until all children
through high school are covered.

a. The cost of such care be ITlet by the faITlily if faITlily incoITle is
sufficient.

b. All children froITl indigent faITlilies receive care at cOITlITlunity
or state expense, with assistance by financial grants froITl the
Federal GovernITlent.

c. PrograITls be developed under which cOITlITlunities or states would
provide partial payITlent for dental care, also with federal as­
sistance, for children of low-incoITle faITlilies who are not indi­
gent.

2. All parents provide dental care for their children or utilize the ser­
vices or public prograITls until the children are able to aSSUITle the
responsibility for their own care.

3. PrograITls be established to provide care, under a systeITl of priori­
ties, to adults who are unable to provide for theITlselves, giving first
priority to the relief of pain and infection and to those who ITlay be
ITlade eITlployable through the provision of dental services.

J. The Future of Dental Care Plans

1. ExperiITlentation in ITlethods of providing and paying for dental care
through organized group action be increased; that foundations, labor
unions, corporations, and governITlent agencies provide funds to sup­
port such experiITlentation.

2. Dental service corporations be organized by all state dental societies
to facilitate the developITlent of plans for the group purchase of care.

K. The Availability of Professional Service

1. The scope of training in schools of public health be broadened to
provide instruction in adITlinistrative ITlethods which would be use­
ful in education, research, and dental care ITlanageITlent, as well
as in the traditional public health prograITls.

2. The profession give greater recognition to the iITlportance of de­
veloping adITlinistrative skills; encourage forITlal training for those
who ITlay becoITle engaged in adITlinistrative dentistry; and encour­
age outstanding dental students to enter the field.

II. Dental Practice

A. Dental Practice by Modern Standards

Dentists and patients have a ITlutual understanding of treatITlent plan,
including fees for service, before treatITlent is begun.

B. Preventive Dentistry

1. All dentists participate vigorously In cOITlITlunity public health pro­
jects.

2. Dentists recognize increasingly the pre-eITlinent iITlportance of pre­
ventive dentistry by utilizing all available preventive ITleasure s in
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their practices and by educating their patients in the value of pre­
vention.

C. Types of Practice

The dental profession and the dental schools take appropriate action to
narrow the gap between the need for prevention and treatment of mal­
occlusion and the services available to meet the need.

D. Determination of Fees

Local, state and national dental organizations promote studies designed
to provide information that will help dentists establish a sound basis for
determining fees.

E. Hospital Dental Service

1. A larger number of carefully supervised dental internships be de­
veloped in hospitals and clinics and dental students be encouraged
to enter internships following their graduation.

2. Cooperation be encouraged between the dental profession and health
insurance programs of nonprofit and commercial sponsors, develop­
ed and operated to meet the public's need for health care.

3. In the interest of total health care of patients, both hospitals and den­
tal societies work for the establishment of more hospital dental de­
partments, and encourage dentists to participate in hospital service.

4. Hospital dental departments be delegated authority and administrative
responsibilities similar to the authority and administrative respon­
sibilities of other hospital services.

5. Dentistry be represented on the Joint Commission on the Accredition
of Hospitals.

6. Dental schools develop courses through which practicing dentists in­
terested in appointments to hospital staffs may receive basic instruc­
tion in hospital procedure s.

F. Dental Licensure

1. The dental profession explore the possibilities of various programs
which might be adopted to ensure the continuing qualification of den­
tal practitioners.

2. Local and state dental societies be encouraged to establish and main­
tain mediation committees to adjudicate disputes between practitioner
and patient.

3. An effective relationship between state licensing boards and the Coun­
cil of the National Board of Dental Examiners be developed, and all
state s accept the re sults of the National Board examinations.

G. Augmenting Auxiliary Personnel and Services

1. Dentists utilize a greater number of well-trained dental assistants.

2. The number of schools for assistants be increased.

3. The dental profession conduct studies designed to develop and ex­
pand the duties of auxiliary personnel. The broadening of services
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should begin with the dental hygienists because there is already an
approved program of education and licensure for this group. The
legal and educational restrictions against male hygienists should
be removed.

4. As soon as the dental profession standardizes the educational pro­
grams for dental laboratory technicians and for dental assistants,
consideration be given to expanding the duties of the se auxiliary
groups. In the public interest, the education of auxiliary person­
nel should be carried out under the guidance of the dental profes­
sion, and the services performed by all auxiliary personnel should
be under the supervision of licensed dentists.

5. Dentists in all state s be required by law to provide dental technicians
with written perscriptions for the fabrication of dental appliances,
and these regulations should be strictly enforced.

III. Dental Education

A. Admissions Policies

The admissions standards of the dental schools be reviewed for the pur­
pose of improving the quality of the students admitted.

B. Recruitment

National recruitment program be established to attract better students,
both men and women, in larger numbers to the study of dentistry. Such
a program should be under the sponsorship of the American Association
of Dental Schools and should include a scholarship and loan program
based on merit and need. This program would complement the pro­
grams of individual schools and should be integrated with the recruit­
ment programs of other organizations and agencies. It should also
provide for recruitment of well-qualified applicants, both men and wom­
en, to dental hygiene programs and to other training programs for aux­
iliary personnel.

C. Faculties of Dental Schools

1. Both full-time and part-time teachers generally be encouraged to
devote more time to laboratory, clinical and educational research
and to other university acitivite s.

2. Dental schools improve the quality of teaching by:

a. Enlarging the number of teachers employed;
b. Raising the qualifications required for beginning teachers;
c. Improving the teaching skills of present faculty members;
d. Employing a larger proportion of teachers on a full-time basis;
e. Employing part-time teachers generally on at least a half-time

basis.

D. The Dental Curriculum

1. Objectives and Content of Courses

Or ganizations such as the American Association of Dental Schools arrange

8



and conduct a series of institutes of conferences for dental teachers
to improve the content and correlation of courses.

2. Recommendations for improvement

a. The dental schools give students more experience in working with
auxiliary personnel, especially with dental assistants. Students
should understand completely the importance that effective utiliza­
tion of such personnel plays in the practice of dentistry.

b. Dental schools have active hospital affiliations, and dental stu­
dents receive instruction and experience in hospital procedures.

c. Dental schools give students more instruction in how to establish
and administer a dental practice.

d. Dental schools make their curricula more flexible and stimulating.
Where possible, honors programs should be arranged for gifted
students.

E. The Quality and Effectiveness of Dental Education

1. Dental Schools develop or improve faculty in- service programs on
the fundamental principles of teaching and the problems facing den­
tal education.

2. Every dental school expand or develop a program to evaluate the ef­
fectiveness of teaching. The methods to be employed should be de­
cided upon by the dean and the faculty cooperatively, but provision
should be made for student participation.

3. The dental schools develop or improve organized programs for the
counseling of undergraduate dental students.

F. Financing and Expanding Dental Education

1. Because of the importance of dental education and research to the
welfare of the nation, and because evidence shows that most den­
tal schools are facing difficult financial problems, greater financial
support be contributed by:

a. Alumni of dental schools,
b. Benefactors,
c. Business corporations,
d. Foundations,
e. State and local tax bodies.

2. Universitie s give more financial support to their dental schools.

3. The Federal Government assist dental education by providing funds
for operational expenses, as well as for new construction and re­
modeling and for scholarship and loan funds for dental students. This
assistance should not interfere with university autonomy in admissions
policie s and curriculum content.

4. Consistent with high standards, present schools be expanded and new
schools constructed to permit the graduation of at least 6, 180 dentists
annually by 1975. Also, additional facilities should be provided for
the training of auxiliary personnel both in dental schools and other
institutions.
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G. Dental Licensure

1. All state boards of dentistry accept the re sults of the National
Board Dental Examinations in lieu of their own written examina­
tions, thereby restricting their evaluation to technical and clini­
cal procedures.

2. Every effort be made to improve the quality of state board exam­
inations and to ensure the appointment of well qualified dentists
to the examining boards.

H. The Council on Dental Education

The American Dental Association re-evaluate the activities of the
Council on Dental Education for the purpose of permitting the coun­
cil to perform its function of accreditation more effectively.

IV. Dental Research

A. Progress in Dental Research

There be an expansion of facilities for the evaluation and standardiza­
tion of pharmaceutical preparations used in the treatment of dental
disease.

B. Communication and Application of Research Findings

Communication of research findings to dental teachers and to practitioners
be accelerated, and federal and other as sistance be provided for the dis-',
semination of research information by the use of publications, seminars, ....,
and institute s.

C. Research Personnel

Dental schools enlarge their faculties to provide more time for research
for those who are competent to engage in it.

D. Development of Research Personnel
1. Dental schools initiate or reinforce programs designed to stimulate

faculty interest in order to improve the interest in scholarly pursuits.
2. Dental schools develop and improve programs which are designed to

interest dental students in research and teaching.
3. A form of fellowship be created between the post doctoral and the

senior fellowship for career development and that it be supported by
federal funds.

4. Financial support for fellowship and training programs be augmented.

E. Critique of Research Support and Administration

1. Federal assistance provided under the Health Facilities Act be
liberalized to provide effective assistance to all dental schools for
the expansion and improvement of their educational facilities.

2. The Federal Government, in its support of research and training in
the field of health, adopt the principle of payment to universities of
the full overhead costs.

3. Financial support for dental research be increased, not only from
federal sources but also from individuals, philanthropy, and cor-
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porations. The increase in financial support should be commen­
surate with the increase in the availability of research personnel.

4. A nongovernmental agency be established for the solicitation and
distribution of grants from industry and philanthropy for the ad­
vancement of re search in the cause and the control of oral disease.

Future Developments in Dental Research

1. Universities assume more responsibility for the development of
close relations among their dental schools, other health science
schools, and graduate departments in order to promote exchanges
of knowledge and ideas.

2. Substantial federal funds be made available for the recruitment and
training of competent scientists from dental and other fields of
science to do research in dental schools.

3. Re search efforts be broadened to include more projects in the
fields of the social sciences and education, and the collaboration
of the appropriate university departments be enlisted for such
studies.

11



SUGGESTED OUTLINE FOR PROGRAMMING

A SCHOOL OF DENTISTRY

May, 1964

Manpowe rand Education Branch
Division of Dental Public Health and Resources

Public Health Service

We believe that only by setting down on paper
the ideas and concepts of the individuals
responsible for the planning of new dental
school facilities, can a project be carried to
succes sful completion. We further feel that
the act of documenting ideas and seeing these
ideas in print, materially helps clarify and
crystalize thinking. Remember it is easier
to change a word on paper than to change the
location of a cinder block partition. The more
detailed information you can furnish at this
stage, the greater will be the saving in plan­
ning and construction time, and the fewer the
change orders.

1. Title Page

Name and Location of School

Indicate as title "A Narrative Description
Including an Architectural Program with
Space Schedules. 11

2. Credit Page

Names of Authors

Date

University Authorization

3. Index



PART ONE

This part, which should be completed before starting Part Two, can be prepared
by the Planning Committee, and usually will not necessitate the assistance of the
university architect.

Section A

1. Short history of the university (1/2 page)

2. Short history of the school (1/2 page)

3. Justification: Prepare a short statement describing the basis for decision
to undertake this project.

4. Objectives of the school.

5. Educational philosophy.

Section B

1. Organizational Structure.

Describe the proposed overall organizational structure and relationship
to other university components.

Describe briefly services that will be furnished or provided the dental
school by other university components.

Similarly, describe the services that the dental school will provide
other university components.

Describe possible changes in organizational structure in the future.

Section C

Describe briefly the curriculum and how it meets the school's objectives.

Indicate class size for each program, proposed and future.

Section D

For each program or department briefly describe, narratively and by tables,
in sufficient detail to determine the space and facilities required. Consider this
section as "What" and "How." In this section, do not describe facilities. The
"Where" and "With What" should be discussed in Section Band C of Part II.

2



Include such inforInation as:

(1) The pro graIn or departInenL
(2) General scope of each course.
(3) Methodolo gy of tea ching.
(4) Hours per week to be spent by the student in the various instructional settings.
(5) Staffing of departInenL
(6) On-the-floor ratio of instructors to students in the clinics and laboratories.
(7) Relationship to other departInents.

It is suggested that Inaterial be organized in the following categories and identified
to facilitate reference:

a. Undergraduate (Dental Students)

(1) Basic Science
(2) Preclinical Dental Science
(3) Clinical Science

b. Graduate PrograIn

(1) Basic Sciences
(2) Dental Sciences (Dental Materials, Dental AnatoIny, etc.)
(3) Clinical Sciences

c. Continuing Education

(1) Graduate PrograIn

A planned sequence of courses leading to an advanced degree,
such as M. S., M. S. D., or Ph. D., granted by a recognized
educa tional institution.

(2) Postgraduate PrograIn

A planned sequence of courses that does not lead to a degree, but
one for which the student Inay be awarded a certificate.

(3) Refresher Courses.

Specially designed short courses, not organized on the saIne
forInal basis as the graduate or postgraduate study.

d. Research Pro graIn

(1) Basic
(2) Clinical
(3) Sociological
(4) Educational

3. Dental Auxiliary PrograIn

(1) Dental Hygienist
(2) Dental Assistant
(3) Dental Laboratory Technician
(4) Relationship of junior college training prograIns and cOInInunity

college

3



PART TWO

This part should be correlated with the narrative description in Part 1. It un­
doubtedly will require the assistance of the university architect or architectural
firm. com.m.issioned to design the building.

Section A

Describe size and character of proposed site, including inform.ation on space for
future expansion, availability of transportation facilities, parking, faculty and
student housing. If available, attach a sm.all scale location m.ap, ar ea developm.ent
plan and cam.pus m.aster plan.

Section B

Describe the present criteria used by the university for space determ.ination.

Section C

Describe the facilities and equipm.ent for each room. required to accom.plish the
objectives and, in accordance with the m.ethodology previously described. Use
num.bering system. corresponding with Section D of Part 1. The following infor­
m.ation should be included for each room.: Net square foot area, num.ber of oc­
cupants, percent utilization research for both m.edical and dental, percent
utilization for other program.s, item.ization of m.ajor equipm.ent, special re­
quirem.ents relative to utilities and m.echanical features, etc. Include com.m.on
facilities such as lecture room., library, and CCTV. Include such special fa­
cilities as anim.al quarters and shops. Include general supporting facilities,
i. e., adm.inistration, student facilities and general m.aintenance. Indicate these
pages as "Space Schedules (Space Description Form.s). II (See page 88 of the pub­
lication, II Dental School Planning. ")

Section D

Sum.m.ary of total net square foot areas for teaching, re search and other program.s.

Section E

Prepare an analysis (Class Schedules) showing how program.s of PART ONE will
be accom.m.odated in facilities described in PART TWO. Indicate how provision
has been m.ade for future changes in program.s and enrollm.ent.

Section F

(Applicable to replacem.ent, renovation, rehabilitation or addition to present
structure)

Describe present physical plant, gross and net square foot areas; general condition
of present building, structural and fire hazards (if any), age and condition of equip­
m.ent. Describe how this project(s) will forestall curtailm.ent of enrollm.ent and
quality of instruction.

Section G

Describe the following:

4



(a) General Construction
(b) Heating, Ventilating and Air Conditioning
(c) PluITlbing (including gas and cOITlpressed air)
(d) Electrical Work
(e) Trash and Garbage ReITloval
(f) COITlITlunication Facilities
(g) Custodial Services
(h) Rest ROOITls

Section H

Prepare an e stiITlate of:

(a) Annual IncoITle and Support, and
(b) Annual Cost of Operation and Maintenance

Section I

Prepare a capital budget for the project, including estiITlated construction costs,
fees and estiITlated cost of equipITlent. Indicate source of funds available for this
project, such as (a) cash, (b) bonds, (c) appropriations, etc. Prepare a Con­
struction Schedule, indicating starting and cOITlpletion dates, estiITlated aITlount
of work to be accoITlplished in each fiscal year, and how this work will be phased
into school's present operations.

Section J

The application for federal aid under Public Law 88-129 will require scheITlatic
drawings. Reduced size prints can be included with the narrative description
for a clearer understanding of the project.
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UNIVERSITY O.:,..iY{inne,sota.

OFFICE OF THE PRESIDENT' MINNEAPOLIS. MINNESOTA 55455

March 2, 1965

To:

From:

Donald W. Cowan
Allyn G. Bridge
Carl B. Heggestad
Jo Ann R. Hubbard
James R. Jensen
Leon Singer
W. Albert Sullivan

vtlenn R. Mitchell
Elmer W. Learn

Subject: Dentistry Subcommittee of the Committee for the Study
of Physical Facilities fqr the Health Sciences.

On behalf of the Committee for the Study of Physical Facilities for the
Health Sciences I am asking you to serve on its Dentistry subcommittee.

The Committee for the Study of Physical Facilities for the Health Sciences
was appointed by President O. Meredith Wilson on October 20, 1964. In
his appointment letter, Dr. Wilson stated:

The University of Minnesota has a major commitment to teaching
and research in the health sciences. Over the years we have
developed major physical facilities. Many of these were developed
in an early day and are not well suited to modern circumstances.
External factors have frequently influenced our decisions on the
development of a master plan. Many of the facilities we do have
are badly crowded, and it has become apparent that we need to
develop additional facilities to serve a variety of needs. The
University is approaching the 1965 legislature with a request for
monies for site acquisition and for the planning of new facilities
to serve the health sciences. It is important that we undertake an
internal study of the needs of the health sciences in order that we
may provide the most adequate long-range plan.

The committee (membership list enclosed) decided that these goals could be
accomplished best by organizing a series of subcommittees, each of which is
chaired by a member o~ the parent committee. Membership on the subcommittees
is to be broadly representative of faculty in .the health science areas.
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course has been completed.

4. It was commented that there are other dental assisting schools at

Mankato State, Hibbing and Bemidji (the latter two under the vocational

training bill). It has been estimated by some that we need 240 schools for

dental assistants, turning out 60 girls a year in 1965 to meet the demand

but this was jUdged unrealistic by one member of the committee.

5. What is the outlook for graduate studies? It was pointed out that one

study indicated that by 1970, with the new dental schools and programs, there

will be a need for 2000 academic dental positions many of which will be

for dental research workers. Last year, there were 42 Ph.D. 's granted to

dentists. One of the goals of the combined D.D.S.-Ph.D. program at

Minnesota is to train investigators who will continue to be interested

and productive in dental research.

6. There is a program of summer student research scholarships of $800 per

person for approximately 17 undergraduate students. The support comes

mainly from general research support funds and students who have

completed their first or second year of school are usually selected. The

students work under faculty guidance and write a paper on their summer

work. These papers are presented at a special evening session in February.

7
I • It is anticipated that dental services will be expanded considerably in the

University Hospitals with emphasis on in-patient care.

8. Teaching material at the School of Dentistry is generally plentiful,

particUlarly when compared to some dental schools in the country.

Minnesota would like to plan total dental treatment for more people; a

reasonable immediate goal might be for 33% of the patients.

9. Dr. Jensen has served as chairman of the curriCUlum committee for three

years. A report will be ready for the Dean by July 1, 1965. This will

be very helpful in considering the needs of physical facilities for

dentistry.
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Dr. Holland offered to take the conmrlttee members on a tour of the

facilities. At the next meeting, he would like the members of the dental

subconmrlttee to suggest ways in which we can carry out the charge given us

by the Learn Committee. Present available space for dentistry will be

outlined and projections of future programs and space needs will be

started.

Respectfully submitted,

John H. Westerman
Executive Secretary



COMMITTEE FOR THE STUDY OF PHYSICAL FACILITIES
FOR THE lIEA.IJl!FE-6(ffElWEJ8--.

Minutes ot Meeting May 25, ~~"::{jJ~::::=----- ..~ .

Present: Mellor Holland, Cba1rman, Allyn Bridge, carl Heggestad, Jo Ann Hubbard,
James Jensen, Glenn Mitchell, Leon Singer, W. Albert SUlli'V8n, John
Westerman

Absent: None

NEXT MEETING, TUESDAY, .ruNE 8, 1965, 1:30-3:00 P.M., 239 OWRE HALL

1. Chair.man Holland reported that at the May 10th Learn Committee meeting
it 'Was announced that the deadline tor the program report will be October,
1965 and the building plans preliminary report will be due by March, 1966.
The reason tor the building report deadline is tbe;t the University must
present its next building request to a legislative committee in March 1966.

2. The :f'u.nds requested tor land acquisition across trom Millard Hall were
approved. The two remaining parcels on the L .shaped plot ot ground are
the Dental Supply building and the Phi Rho Fratern1ty house in the middle
ot the block.

~

3. Dr. Holland reviewed what had been covered at the last meeting. He handed
out the enclosed statement about the objecti'Ve ot the Dental School and asked
it there were any questions about the existing situation betore proceeding
to future plans.

QUESTION: What is the otficial position ot the school with regard to future
enrollment? What deficiencies in existing facilities will be pointed out by
the physical requirements needed to accommodate more students? Prior to the
appointment of the Hill Commission to study the needs for physicians and dentists
in the region, the Dental School had submitted to University Administration a
projection of 150 dental students per class by approximately 1975. There are now
110 students per class. With present facilities, the class size could not be
increased by more than two to four.

QUESTION: What is the average age of dentists practicing in the state? 55 years,
as of 1960. The number who stay in Minnesota from this dental school will meet
only 50~ of the projected need of the present ratio of number in population per
dentist. The ratio is now 1700-1 in the state and by 1970 will be 3000-L Over
~ the dentists in the Dakotas have been trained at Minnesota. .

QUESTION: What per cent of in-s.tate tuition meets the total cost of education?
About 1/6 or the same as medical school. The dental school does not have even
50~ of their costs met by legislative :f'u.nds. Most of the money comes tram clinic
fees, tuition, and grants.

QUESTION: Is there any indication that the surrounding states will 'Want to send
more students to our dental school? Yell. Is there any mo've to set up another
regional dental school? No.

QUESTION: What has been the application-acceptance ratio? This year it is 345
completed qualitied applicants tor 110 positions. The trend has been similar
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to dental and medical schools throughout the country, 'With a low point in 1957
when the ratio was 2-1. The ratio will soon approach the early 1950's ratio of 4-1­
The application ratio is- als-o quite favorable in the dental hygiene and dental f,

assistant programs. . . tl. ... '
QUESTION' Do you have females in the school? Is there any policy against their
admission? There are now 2 females in the school and one has been accepted for
next fall. Qualified females are welcomed, althOUgh there may have been a
different policy in the past. Admission is jUdged on the same basis as for men.

QUESTION' Comparing our 1700-1 ratio in Minnesota with other states, how do we
compare? Quite well. Minnesota is about average in sttuation which may be
described as a nationwide shortage.

QUESTION: How large are dental classes in other schools? Why did you project at
150? Minnesota is one of the larger schools, exceeded by Ohio State, NYU, Missouri, and
others. There was no precise formula in picking 150, but it was based on the
number of applicants, state needs, expected increased demand for dental services,
popUlation increase, and the expectations of recruiting more faculty. One projection
was 1;hat dental hygienests will increase from 50 per class to 75 and dental
assistants from 35 to 75 by 1978. Dr. Owre was a strong believer in the use
of auxiliary personnel.

QUESTION: Can dental hygienests and dental assistants be effectively taught outside
of -(, e dental school? Not as well. The programs in JC, stat~ colleges, and
vocational schoolB in the state suffer from lack of' qualified dental aBsistant
instructors and insufficient participation by dentists. The "dental students do
need the hygienests and assistants in their training programs. If' they do not
learn to use these personnel when they are in school, it will be diff'icult to
maintain the trend of utilization of' the same personnel when they are in practice.

QUESTION: Are there any dental assistant schools that are of poor quality? Yes.
In this state? Yes. Who regulates these schools and what standards are to be
applied is a difficult issue.

QUESTION, There seems to be So trend in medical schools f'or f'ederal funds to be
made available for non-research purposes, 1.e. the support of' f'aculty f'or teaching
and service programs under federal legislation. Is there a similar trend in dental
schools? No trend but there is merit to this and it should be studied.

QUESTION: In view of' what has been said, wouldn't it make more sense to plan
1;he school on a regional basis? That is a good point. We must await the
f'indings of the Hill Commission and probably should explore solutions f'or the
support of training with representatives f'rom the Dakotas. The point was then
raised that bef'ore this group can make any reconnnendations about the future,
it should know more abou1; the regional role of the dental school.

•There are a number of studies about the dental needs of the public. Dr. Jordan
from the State Health Department has shown in one connnunity that where fluoridation
is present, 85~ of' the childrens dental needs were met, and where it is not present,
only 20~ of the dental needs axe met. A national survey showed 20~ of the population' 8
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dental needs were adequately m.et, 2010 were met on an emergency basis, and &:;10 were
not met.

QUESTION: If your class size increased, how many more faculty would you need in
proportion to existing faculty, and do you have any problems recruiting faculty?
Our faculty would have to increase at a greater proportion. The same was true
in medical school. There are now 25 ft faculty and 92 pt or a total of 50
equivalent full time positions. There ar~ indications that the salary scale
needs to be increased. There is a shortage of qualified faculty candidates, but the
increase in research activities should help recruitment. It was suggested that the
school state that they will not consider expansion until the salary scale is
increased, and more hard money tenure positions were promised. The school was
cautioned not to get into the tenuous position of expanding faculty mostly on
soft money. Another point was that it is now time to mobilize our forces and
present to the federal government the need for pe:rm.a.nent support of faCUlty
positions. Education deserves the same treatment as research.

~
Dr. Holland will attempt to get copies of a report by Dr. i ••1 indicating

'where the dentists settle after graduation. A letter f"rom Dr. Learn about the
scope of the fall report will be received by every subcommittee member before
next meeting. Dr. Holland suggested that committee review these two documents
in addition to the statement of objectives of the dental school.

Respectfully submitted,

John H. Westerman
Executive Secretary
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SCHOOL OF DENTISTRY - UNIVERSITY OF MINNESOTA

This statemeni; was adopted by the curriculum committee as
the focal point of its deliberations.

OBJECTIVE

It shall be the sole primary objective of this School of Dentistry to devote
its total resources and to dedicate its entire efforts toward total and
continuing advancement of all existing and all potential responsibilities
of the profession of dentistry.

Recognizing the complexity of this goal of total and continUing progress,
it is our conviction that such an.ambition must be pursued by two indivisible
and inseparable fUnctions - preparation for professional practice and scholarly
activities. Thus, it shall be our continuing goal to recruit and prepare
exceptional individuals to be s1dllful in the art of dentistry, knowledgeable
in the science of dentistry and sensitive to the obligations of a professional
person in general and to a member of a health profession in particular. Moreover,
recognizing that the ultimate goal of dental health is the prevention of oral
disease, it shall be our continuing goal to develop and promote all investigative
and applied activities designed to obtain a more thorOUgh understanding of the
total complexity of both oral health and oral disease.

Inasmuch as continuing growth denotes continuing change it is further acknowledged
that such growth and such change can only occur in an environment of free, open
and curious minds. Thus, it is further our conviction that a most significant
responsibility of the School of Dentistry is to encourage and develop in itself
and in every dentist and every d-ental student not only a desire to learn from
all aspects of the past, but also a need to grow in every dimension in the future.
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COMMITT.EE liUR THE STUDY OF PHYSICAL FACILITIES FOR THE HEALTH SCIENCES

DENTISTRY SUBCOMMITTEE

Minutes of' Meeting June 8, 1965 (#3)

Present: Mellor Holland, Chairman, Allyn Bridge, Carl Heggestad, Jo Ann Hubbard,
Glenn Mitchell, Leon Singer, W. Albert Sullivan, John Westerman

Absent: James Jens~n

NEXT MEETING, WEDNESDAY, JUNE 23, 1965, 1:30-3:00 P.M., 239 OWRE HALL

1. At the last meeting, the regional role of' the School of' Dentistry was discussed.
In view of' this discussion, the question of' how this subcommittee could best
approach the issue of' a regional school was raised. Should we ask legislative
representatives to meet with us? Should we suggest a study by the interim
legislative building committee? Should we recommend the University study the
f'easibility of' a regional school? Should we make a proposal to the Learn
Committee? What is the Hill Commission doing in this regard? It was agreed
that Dr. Holland would bring the matter up at the next Learn Committee meeting
or contact Dr. Learn directly f'or guidance on how to proceed on this matter.
One suggestion was that at least some legislators should be inf'ormed of' the
StUdy of' Physical Facilities f'or the Health Sciences.

2. Chairman Holland announced that of' this year's 92 dental graduates, 27 will
begin general practice in Minnesota, 45 will go into military service, and the
remaining will begin graduate studies or start practice in other states. In
time, perhaps 60-65 members of' the class will practice in Minnesota. Dr.
Holland cites these f'igures as the basis f'or the projection of' a decline in
the number of' practicing dentists in the state. Even at 60-65, this number
does not replace the number of' dentists leaving practice every year.

3. Dr. Holland asked the subcommittee f'or comments about the "School of' Dentistry
Objective" statement passed out at the last meeting. This statement was adopted
by the curriculum committee as the f'ocal point of' its deliberations. Theref'ore,
it was not intended to be used as the role and objective statement requested by
the Learn Committee. It may serve as a starting point in our f'ormulation of'
such a statement.

QUESTION: I notice the statement does not contain any direct ref'erence to the
relationship of' the school to the practicing dentist. Does the school f'eel any
obligation f'or the continuing education of' the practicing dentist? Yes. I
should have added that this was a general statement and was prepared with mainly
the undergraduate curriculum in mind. In recent· years we have of'f'ered approxi­
mately 15 continuation courses annually with 350-500 participants. Next year we
hope to add 2-3 new courses. To the extent our curriculum may change (as will
be determined by the report of' the curriculum committee), it is important that
any shif't in emphasis be brought bef'ore the practicing dentist.

QUESTION: Why doesn't your objective call attention to anYthing but the
dental students? Again, we were concerned primarily with our undergraduate
curriculum. Our responsibilities f'or the education of' auxiliary personnel
should def'initely be considered as part of' the role and objectives of' this
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school and should be the concern of this committee. Graduate education and
research are two of our most important programs and should be included in
the statement of objectives.

QUESTION: Do you not playa national role at the graduate student level?
T.Tbat is your research role in the country? To back up for a moment, you
will note on page two of our school bulletin the following statement under
Residency Requirements for admission.of undergraduate denGal students.

"First choice is given to Minnesota residents, second choice to
residents of neighboring states that do not have dental schools, and
third choice to other nonresidents who have acceptable reasons for
attending the Uhiversity of Minnesota School of Dentistry. Nonresidents
are accepted only if their scholarship has been outstanding and if
their other qualifications indicate unusual promise for the study of
dentistry and a career in science."

Our graduate school admission requirements are more broadly based than
our undergraduate requirements. We have very good graduate and research
programs but our goal is to expand and improve both programs.

QUESTION: What if Minnesota accepted all Minnesota boys? What would be the
reaction of the people from the Dakotas? They would be disappointed, but
would not have any administrative or legal agreement to fall back on.
However, there is a strong precedent for admitting a certain number of
qualified applicants from the Dakotas.

QUESTION: Isn't there a danger, that with the increase in available federal
fUnds, that unless Minnesota accepts the regional role of its school, by
inaction several smaller and inferior dental schools may arise? I'm thinking
of the analogy of the Hill-Burton act which encouraged small hospitals in
rural communities, which in re~rospect have not been the best distribution
of health resources. Therefore, shouldn't we alert our federal representatives
to a similar danger with regard to legislation that would proliferate small
inferior dental schools? I don't think Hill-Burton is comparable to the
medical-dental educational facility legislation. North Dakota has made it
quite clear that it does not want to undertake a four year medical school.
However, your concept about the dental school facing up to a role that is
responsive to community needs and realistic in view of current trends, is
a good one. It was pointed out that there is ample precedent in the-health
sciences field for basing legislation on a regional basis. The Hill-Rhodes
legislation provides for a for.mula which prevents schools of public health
(12) from becoming a burden on the state in which they happen to be located.

The committee agreed that the statement of objective was too general for our
assignment. It should be more specific and emphasize teaching, service, and
research roles at all levels of education (undergraduate, graduate, post­
graduate) for all students (undergraduate, graduate, post-graduate, auxiliary).

4. Dr. Holland then discussed a few pertinent findings from the University of
Minnesota Bureau of Institutional Research report entitled '\lliere Midwestern
Students Are Educated In Medicine, Dentistry, Veterinary Medicine, Pharmacy,
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and Forestry". The report revealed that for 1962-63 Minnesota had 86
dental students per 1,000,000 people in the region. The 12 state region
had a ratio of 74/1,000,000 and the national average was 72/1,000,000.
On a regionwide basis, only 1/6 of the students leave their state for
a dental education. In Nebraska 100% of the students remain in Nebraska;
in Minnesota, 97% of the students remain in the state. Of the students
coming to Minnesota, we receive 69% of the ND, 41% of the SD, and 8%
of the Widconsin students who do go to dental school. However, in this
:freshman dental class, only 10 of 110 students are from out of state. Next
year the figure is likely to be 15. In terms of source of students for
the midwest dental schools, 23% of the dental students are :from states
out of the 12 state region.

5. Dr. Holland said that he had hoped to distribute a summary of recommendations
:from a report entitled, "Survey of Dentistry", from the American Council on
Education. This sunnnary will be distributed to committee members within a
week. Dr. Holland pointed out that the survey covered four main areas:
1) Dental Health 2) Dental Practice 3) Dental Education 4) Dental
Research. The report has been criticized by dental practitioners and has
not received the endorsement of the American Dental Association. Neverthe­
less, many dental educators are in sympathy with many of its findings and
reconnnendations and Dr. Holland thought the committee would find the report
of interest.

6. Dr. Bridge discussed the role of dentistry in the Economic Opportunity Act.
This act was formulated in March and is made up of three main sections:
1) Educational Skills 2) Health 3) Family Life. The act is aimed at
100,000 children about to enter school. It intends to give these children
from disadvantaged families a good start on their school careers. The
students would have classroom preparation in communicative skills, a
complete health workup, and an evaluation of the home situation. Minneapolis­
St. Paul has been approved for a program to include approximately 850 children.
The health portion of the program includes Dental Health, General Health, and
Treatment. Funds for the treatment of conditions that have been diagnosed
were cut out of the bill. The Minneapolis Community Health and Welfare
Council is our action group and is undertaking the responsibility for
financing the treatment aspect of the program.

7. Dr. Holland traced the development of the graduate and research programs of
the school. He noted that we had spent considerable time our first two
meetings reviewing the undergraduate and aUXiliary programs.

Prior to 1948, virtually no graduate program was available in the school.
In 1948 a Master of Science in Dentistry (MSD) program was started, and was
patterned after the medical school program. The M.S.D. graduates have been
active in dental education and specialty practice but have not been very active
in research.

There were a few students in a Ph.D. program but the far majority were stUdying at the
M.S.D. level. In 1957 more emphasis was put on the Ph.D. program with a major
in a basic science and a minor in a dental specialty. Grant funds were available for
this program. Last year, a supplemental grant was received :from N.I.H. for I
this program. In 1963 the combined D.D.S.-Ph.D. program was started with a I

~

I
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generous grant from N.IeH. The purpose of these two Ph.D. programs is to
develop dental investigators. Money spent on research in this school was
closely related to the number of students enrolled in the graduate programs.
This has been a national trend.

Since 1950 there has been a steady increase in dental research activity in the
U.S. as measured by available research funds, number of pUblications on
research, and number of people attend~ng research meetings. Yet, the
total research funds are still grossly inadequate. In 1958, $10,000,000
was devoted to dental research in the U.S. with 72% of funds being
expended in dental schools. The far majority of dental research monies come
from federal funds. Although dental research activity and research funds
continue to increase there is much need for fUrther expansion.

QUEsrION: What happens to the graduates from these programs? We hope they
will stay in research and education. Sixty per cent of all our M.S.D.
graduates since 1948 have been or still are engaged in some kind of teaching,
and have published some 350 papers. Again, our best hope to develop research
workers is through the Ph.D. program. Even now, the University Dental
Faculty does not have enough time to devote to research. That is why we
are trying to emphasize the Ph.D. program. This program is not at the
expense of our specialty practice programs, but to fill the need for more
research in dentistry.

QUESTION: What are other schools doing in graduate training programs? Is
Minnesota being raided by those schools unwilling or unable to take on this
costly program? Other major schools are following the same trend. Minnesota
should not turn out Ph.D. 's just for self consumption but should consider
national needs as well.

QUESTION: What %of the faculty are Minnesota trained? 95%. There may
be a drop in this figure as we bring in faCUlty members from other schools.
In five years, we would hope our D.D.S.-Ph.D. program would increase from 3
to 18 students. up to 5 new students will be added to the program July 1.
We will need continuation of our grant to achieve this goal and to sustain
the program beyond that time.

8. A point was made that this committee will have to get the space requirements
from the dental department and division chairmen so that we can more intelligently
plan the dental schools needs for the fUture.

9. Dr. Holland asked the group to:

a. READ THE SUMMARY OF THE DENTAL SURVEY
b. STUDY DR. LEARN'S IETrER AND COME BACK WITH RECOMMENDATIONS ABour POSSIBLE

5, 10, and 15 YEAR PROGRAMS THAT THE DENTAL SCHOOL MIGHT UNDERTAKE.
c. PREPARE CRITICAL COMMENTS ABour THE ROLE OF DENTISTRY IN THE HEALTH

SCrENCES.
d. SUGGEST ITEMS FOR DISCUSSION GERMANE TO THIS STUDY WHICH HAVE NOT BEEN

CONSIDERED TIWS FAR.

1
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Dr. Holland has discussed with Dean Schaffer the feasibility of a questionnaire
which would be sent to the faculty and graduate students to elicit certain
information about divisional needs and projections of objectives. It was
suggested that the questionnaire should not only ask the people what they
need but WHY they need staff, space, eqUipment, etc. They must take a
·realistic approach but yet be imaginative.

Respectfully submitted,

John H. Westerman
Executive Secretary

J1IW:jae
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COMMITTE:E FOR TIm STUDY OF PHYSICAL FACILITIES FOR THE HEALTH SCIENCES

DENTISTRY SUBCOMMITmE

Minutes of Meeting June 23, 1965 (#4)

Present: Mellor Holland, Chairman, Allyn Bridge, Carl Heggestad, Jo Ann Hubbard,
Glenn Mitchell, Leon Singer, Johp. Westerman

Absent: James Jensen, W. Albert Sullivan

:NEXT MEETING TUESDAY, JULy 6, 1965, 1:30 P.M., 239 OWRE HALL

1. Prior to the meeting, subcommittee members received:
a. An abstract of the Survey of Dentistry, "The Final Report of the

Commission on the Survey of Dentistry in the United States," Byron
S. Hollinshead, Director.

b. New York Times Articles:
"Gov. Dempsey Signs Fluoridation Law," May 29, 1965.
"Union Pacts Add Dental Coverage," May 31, 1965.

2. Chairman Holland proposed an agenda.
a. Discussion of the abstract of the Survey of Dentistry.
b. Implications of the Learn Letter for the subcommittee.
c. Discussion of the proposed questionnaire to be circulated to the

dental faculty and graduate students about the future of the school.
d. Critical comments from the group about the role of Dentistry in the

health sciences.
e. Other items that the group would like to discuss.

In regard to the June 8th minutes, do we have any information from Dr. Learn
about the scope of the Hill Commission stUdy as it pertains to the need for
dentists in the region? No, but we will ask him at the July 12th meeting.

3. Discussion of the abstract on the Survey of Dentistry.
The group began by discussing Section III of the abstract, "Dental Education".
The subcommittee approached the SUbject by asking how Minnesota fits into each
of the main topic headings.

ADMISSIONS: The Minnesota faculty has been concerned with this subject and
considered the following action:
a. Increase of admission requirements from 2 years predental stUdy to 3 years.

This is a nationwide trend. If this change were made at Minnesota, an
adequate adjustment period would be established for the students. If the
change is announced in the 1966 bulletin, it would likely go into effect

1

in 1968. Sixty per cent of the 1965-66 entering freshman class have "",,'
\".""completed at least three years of predental work.

b. The Dental School representatives have met with University Administration
officials to explore ways to implement the Liberal Arts Policy Plan in the
predental and dental curriculums. QUESTION: Is there any evidence about •
the dental school performance of the 3 year predental students vs. the two
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year predental students? Yes, the two year students do about as well
as the three year students. Yet the education gained with additional
liberal arts study is considered needed and important in the development
of dentists. Often the two year students are more definite in their
planning for dental careers and could be better motivated. (Note:
about 6210 of the entering fall 1965 medical students have completed
four years of academic work when only three are required.) The Dental
School is not satisfied that it has any fool proof system of predicting
which students will succeed bUG is convinced that the best approach is
to make every effort to attract students who have high aptitudes and
are better and more broadly educated.

c. The Dental faculty has discussed increasing the minimal grade point average
required for admission. Now the mininrum is 2.0 with a range of approximately
2.2 to 3.8 and an average entering grade of 2.8. The Minnesota drop out
ratio is 15-2010 and the faculty considers this too high. QUESTION: The
report indicates a concern about the quality of dental students and yet
there is nothing in the report to indicate any particular reasons for
concern in this regard. Is Minnesota concerned about the quality of its
applicants? Why? I don't believe there are any marked deficiencies in
the quality of our applicants. We are always concerned about their quality,
particularly when we are discussing the challenges that face dentistry
today. There is some evidence that we are not getting the top notch
student from liberal arts.

RECRUI'lMENT: This school agrees with the survey recOImllendation that recruitment
efforts should be increased. If dentistry is to progress, we must have capable
people to do the job. Many practitioners in the state are aware of the shortage
of dentists and are active in recruitment. Some do not see the need and do
not lend much support. Particularly these people are from areas of the state
with serious economic problems.

QUESTION: Is the recent increase in applicants primarily from the least qualified
group? I don't know if the per cent wise increase of applicants is from those
with lower grade point averages but would expect the distribution of good and
poor applicants to be similar. We are directing our efforts to attracting
more capable stUdents. We want to think we are making progress here. Perhaps
our faculty is a little more concerned about the standards of training. We
do review the student's scholastic standing each quarter and typically we'll
lose 2-3 freshmen fall and winter quarters, and 7-8 spring quarter. There is
no firm policy about dropping early or carrying for at least three quarters.
As you might expect, we have a high correlation between high scholastic achieve­
ment and good scores on the National Boards. The reverse is true of poor grades
and poor scores on the National Boards.

QUESTION: Unless the pool of applicants is increased, any efforts to increase
class sizes must rely on dipping lower into the existing pool. What efforts
is the school making· to increase the number of qualified applicants? Minnesota
has made some progress in increasing recruitirig efforts, but must do more.
Our faculty gives talks to various high school groups, conducts dental career
dB\Ys, uses movies about dental careers, participates in the university
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Educational Television series on The Professions, and through scholarships,
research programs, science fairs, etc. is trying to attract the particularly
able students.

QUESTION: Is the state dental society active in this area? Not particularly.
They could do more. Some states, such as Missouri, have a very active re­
cruitment program sponsored by the state dental society.

QUESTION: It seems to me that some very talented students elect dentistry
over medical school because they don't want to wait the extra year or two
before they can pursue their professional training. Do you anticipate a
drop off in applicants if you go from two years to three years predental
requirements? Not in the long run. We don't anticipate a large cut in
number of applicants.

QUESTION: Actually, it seems debatable that you should increase the standards
for entrance if you are realistic about trying to meet the needs. Well, there
is another approach. Consideration is being given in dentistry to increasing
the duties of dental auxiliary personnel. These people could be trained to
do some of the technical procedures now performed by dentists. The best
plan would be to have these people work under the supervision of the dentists.
The professional dentists will likely work through a team and operate at a
somewhat higher level than tOday's practitioners. He will be concerned more
with diagnosis, preventive dentistry, and planning treatment. Some of the
treatment would be assigned to technical assistants under his supervision.

Today with the increase in emphasis on community dentistry we may need to
select a different kind of person for dental school. The dentistry of the
future is likely to be group oriented, utilizing auxiliary personnel in a
team approach. Some dental school should take the lead in conducting a
training program to develop, on an experimental basis at least, auxiliary
personnel who could perform a number of technical dental procedures now done
by dentists. New Zealand has developed quite a successful program using
this concept.

Minnesota is considering increasing the training of dental assistants from
nine months to twelve months.

If this program for new technical assistants could be developed, it might
be possible to start a pilot practical experience program under the Public
Health Service with such groups as the Indians. Another possibility would
be to develop the program right here on campus. The advantage of the latter
proposal would be to integrate the work of this new level of personnel within
the dental team training programs. In all of these proposals, the dental
school will be receptive to career opportunit~es for women. The loss rate
is a factor but there is more evidence that professionally trained females do
come back'into the labor market after their families have been started.

DR. HOLLAND THEN OUTLINED SOME POSSIBLE :FUTURE PROGRAMS OF THE SCHOOL OF DENTISTRY

Only four of these programs were covered in the meeting, so discussion and questions
are limited to the first few items.
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1. The school will put more emphasis on preventive dentistry.

The group then discussed the role of the school and practicing dentists in
formulating sound school dental programs. At present, it is not mandatory
in Minnesota for school children to have a dental workup as a condition to
enrollment. Dr. Holland raised the question of what could the school do
to make their st~dents more community oriented and aware of the public
health aspects of dentistry? One reply was that the school could point
out the need for this aspect of dentistry but the state dental society
should take the lead in designing a sound preventive dentistry program
for the school children of this state. Another point was that the creation
of a division of preventive dentistry within the school may be helpful.
The medical school has no formal preventive medicine section, but the
school of pUblic health does. It would be Dr. Singer's impression that
the dental graduates of the past 16 years are more aware of such things
as fluoridation programs and have become more active in community dental
problems than the older practitioners. Another point was that the public
expectation of the dentist and the physician is such that the community
becomes suspicious of these professionals when they advocate public
programs. There is a feeling that if one is really a competent dentist
or physician that they should be examining and treating patients and not
spending time away from these responsibilities. Also, the public seems
to question the motives of the professionals when actually they are
interested in promoting preventive measures.

2.

3.

4.

The school will place more emphasis on diagnosis and oral medicine.

There is a trend toward greater total development of the student. This
might include the incorporation of non-dental courses in the dental school
curriculum time and requiring more predental liberal education.
QUESTION: How much does the pediatrician know of dental care? Dr. Bridge
has the impression that Minneapolis pediatricians do stress the importance
of good dental care fo their families. However, it was pointed out that the
medical school has no program about dental health in their curriculum.
Eight-five percent of last year's entering kindergarten class in Minneapolis
did have dental examinations. The 15% who did not represent 1200 children.

There will be more study of growth and development.

There is a trend toward more free time for electives and special studies by
the student. Honors progra.tl1S will be developed to a greater degree.

5.

6. As mentioned in the meeting, the school has met with Dr.
Vice President's office about inaorporating liberal arts
dental school.

.~.r:­
Sm.ith in the Academic
programs in the

7.

8.

9·

The school anticipates much expanded graduate programs, with a particularly
sharp increase in Ph~D.students.

The school will put more emphasis on research, even for the undergraduate
stUdent. This means that additional faculty will be needed so that the
faCUlty can develop their interests and programs with graduate students.

The school may experiment with different models of rendering care, such as
a group practice arrangement within the school.
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10. Another experimental program would be to increase the duties of auxiliary
personnel.

11. The school will have to increase its recruiting efforts and selection
processes to m~intain and improve the standards of the graduates. Practices
of years past may not be adequate to attract the quality of student needed

\
to carry out the demands placed upon the graduates of this school.

12. A better recruitment program is also needed at the faculty level. Faculty
members will be expected to talk at career day programs and in the schools
in an effort to interest capable students in dentistry.

13. The school will become much more active in their hospital work•. This will
mean an increase in the number of undergraduate, graduate, and faculty
members taking part in hospital based programs.

14. As mentioned, the dental assistant program will be increased from 9 to 12
months, with the expected starting time to be in June.

15. The dental students will receive a more biologic orientation.

16. There will be greater correlation of the basic sciences. This will be pro­
vided by a vertical 4 year curriculum.

17. The school will develop better continuation programs to meet the needs of
the practitioners.

18. More emphasis will be placed on a plan for total patient care as opposed to
isolating a dental disease or treatment procedure.

QUBSTION: Before we adjourn, there have been so many comments about the value of
all of the Learn subcommittee meetings, I would wonder if it would be appropriate
for this subcommittee to raise the question with Dr. Learn about some mechanism
to continue this liason among the health sciences after the study is completed.
In a sense we are just getting started on many of the problems that have faced
this medical center over the past 20 years. It would seem a shame to lose all
this enthusiasm and effort because a report is due in October 1965 or March 1966.
Dr. Holland will bring this up with Dr. Learn. The dental subcommittee expressed
an interest in continuing a health sciences liason mechanism.
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COMMI'ITEE FOR THE STUDY OF PHYSICAL FACILITIES FOR THE HEALTH SCIENCES

DEJ\"'TISTRY SUBCOMMI'ITEE

Minutes of Meetin~ July 6) 1965 (#5)

Present: Mellor Holland) Chairman; Allyn Bridge) Carl Heggestad) Jo Ann Hubbard)
James Jensen) Glenn Mitchell).W. Albert Sullivan) John Westerman

Absent: Leon Singer

JIJ"EXT MEETING NJ: THE C.L\LL OF THE CHAIRMAN

1. Chairman Holland said that he would post a letter to Dr. Learn prior to the
full committee meeting on July 12th. This letter would cover the following
points) as suggested by members of the dental subcommittee.

a. A request for information a~out the scope and progress of ~he Hill
COnilllission study.

b. A question about the advisability of informing some meilibers or committees
of the State Legislature about our study.

c. The question raised on page 5 of the June 23 minutes (#4) about the
feasability of university administration considering some form of
organization to carryon the concepts of the Learn Committee when the
study is completed.

2. Dr. Holland suggested that the main business of the day be focused around
the elements that ought to go into the outline report of the roles) objectives)
and programs of the School of Dentistry. We have discussed these subjects
in our previous meetings but have not attempted to organize this material
along the format suggested in the Learn letter. There is a possibility
that the School of Dentistry will present its outline at the August Learn
Committee meeting.

3. DISCUSSION OF ROLE OF DEl~TIS~RY

a. One suggestion was that the teaching role at the undergraduate level
was primarily for Minnesota stUdents) but also recognized the importance
of haVing some students from other states and other countries.

Q1~STION: Couldn't you go about this role by stating that we'll do the best
possible job of education for the residents of Minnesota) and then extend your
parameters to a regional) national) and internat~onal basis? To partially
answer my own question) I suppose one could mEL~e the statement that because
there are fewer dental schools (than medical schools)) by definition the role
or sphere of influence may be greater (than that of a medical school).

QUESTION: \vnat percent of Minnesota Dentists are graduates of the University
Der..tal School? vIe don It have that information off ha:-_::... but could get it.
However) we do assume that if we attracted a 6reater number of high quality
out of state stUdents) that some may stay here to p::-actice dentistry. T'nere
was then some discussion about the influence of statistical descriptive data
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(describing the who, what, where, when and why of dental practice within the
state) on the formulation of the role of the dental school.

QUESTION: Is there arry trend to reduce or even the tuition for out of state
students to induce their attendance at Minnesota? No, however, at least
North Dakota offers financial aid to their residents for the study of dentistry.
There is an inducement to practice in some sections of the home state by for­
giving part of the loan for time spent in practice in these sections.

b. Another suggestion of role: The Dental School trains dentists to
meet the manpower needs of Minnesota by preparing undergraduates
for the practice of dentistry, and graduate dental students to
provide a nucleus for our own faculty and to fulfill a national
mission of serving other dental schools by providing faculty members.

c. The dental school has a major role for stimulating investigation in
corrective measures of dental practice and to deter or prevent oral
disease.

QUESTION: Before we go arry further as a committee, wouldn't it be ,vise to
get the dental faculty's opinion about these matters? That is a good point.
We actually do have the opinions of the faculty members on most of these
questions through our curriculum study but need some time to sort them out
to fit the format of the Learn Letter.

There was then some discussion about the distinction between role and
objective. It was suggested that the role should be stated in simple,
straightforward terms, such as:

The role of the dental school is to continue to advance the sound
practice of dental techniques, investigate certain areas of oral disease,
and :ducated undergraduate and graduate students.

or

The role of the dental school is to educate young men and women, primarily
from Minnesota, to serve as dentists in the state. In addition, the clinics
serve the population of the state. The school promotes appropriate dental
research, maintains a graduate educational program, and extends into the
community in certain areas. The school teaches auxiliary dental health
students and carries on a continuation education program.

4. DISCUSSION OF THE GOALS & OBJECTIVES OF THE CLTIITC

Again, the committee had difficulty distinguishing between roles and
objectives. The consensus was that teaching, research, and service objectives
were inseparable. Therefore, the overall objectives or goals would be to
take the roles listed above, and state that you w~ll attempt to do, teach,
or provide the best within the mission and limitations of the school.

5. DISCUSSION OF PROGRAMS OF THE CLINIC

These programs were listed from 1-18 in the minutes of the last meeting
(#4) • However, time only permitted the discussion of the first four. One
point made about the liberal arts proposals, is that the objectives and programs f

I



-3-

would vary considerably if the dental school were dealing with a student body
of only two years pre-dental work as opposed to a student body with four years
of pre-dental work. Dr. Holland agreed, but pointed out that some of the
faculty took the position that regardless of the amount of pre-dental prepara­
tion, it was a mistake to completely ignore the liberal arts during the four
year dental school curriculum.

QUESTION: Does the dental school require summer attendance? No, only if a
student is deficient in some SUbject.

QUESTION: Does the dental school have a field work program for the students?
There is some field work offered through Dr. Jordan's program (Dr. Jordan is
the state dental public health officer) and in the summer research program.
A key program is to give the dental student an early exposure to clinical work.
We hope to assign the student to a number of children his first year of school
and to permit him to follow the group for four years to watch the dental develop­
ment process.

QUESTION: What kinds of clinical work could an early student do? See patients
wit. a faculty member, take impressions of teeth, do some x-~y stUdy work,
and perform simple clinical operations on fellow students or on patients •.

,.
QUESTION: One of your programs is to increase the number of full time faculty.
What effect will this have on your current program of relying on over 90 part
time faculty members? Our emphasis here is to increase the full time staff
to allow the faculty time for investigative work and free them from a heavy
administrative load. There is no program to reduce the importance of the part
time man. We have enough expanded programs to take care of both groups.

QUESTION: What are the legal barriers to increasing the role of the aUXiliary
personnel '1 This is a key area for our problem is not what we can train these
auxiliary people to dO, but what will they be allowed to do when they get out.
The legal problem is that statutes spell out quite specifically what auxiliary
personnel can and cannot do. It will be difficult to change these statutes.

QUESTION: In regard to your difficulty, I would wonder if the fact that our
state has above average dental care won't hinder progress in experimental use
of auxiliary personnel. I can envision greater use of aUXiliary personnel.
This should be done on a carefully conceived basis and implemented Wisely. At
one time it was thought that Minnesota would be most vulnerable to radical
changes because of our proximity to Manitoba, Canada where there is extensive use
of auxiliary personnel.

After the group finished reviewing the programs, Dr. Holland asked if there
were any questions about why the school wasn't considering something or as out­
siders, were there any observations about what is proposed?

One observation was that the school has two important needs that it can't
do much about. One is the need for more and better qualified students and the
second is for a better distribution of the graduates that do go into practice.

This started a discussion about the need for a placement service. It was
noted that other units of the University had such a person or office and the
activity was apparently funded out of school funds. At present the state and
local dental societies and supply houses help the placement system. While there
is a great demand for dentists, the job placement market is imperfect. There
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may be a important role ~or the school to fUI~ill by extending a service to
the graduates about opportunities in the dental pro~ession.

A curriculum study in the School o~ Dentistry is being completed. This
study involved many o~ the ~aculty and considered DTIlch o~ the same material
as outlined in the Learn letter. There~ore, an outline o~ the school's roles,
objectives and programs will be prepared and circulated to the committee members.
After the members have had time to review the outline, Dr. Holland will call a
meeting.

Respectfully submitted,

John H. Westerman
Executive Secretary

JHH:skw
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UNIVERSITY OF :MINNESOTA

SCHOOL OF DENTISTRY

August 9, 1965

TO : ME:MBERB OF THE COMMIT'l1!lE FOR THE STUDY OF
PHYSICAL FACILITIES FOR THE HEALTH SCIENCES

Attached is EI. preliminary report concerned mainly with the future roles,

objec";iyes, and programs of the School of Dentist17ta The report was approved
.

by the Subcommittee fOT Dentistry on August 5, 1965. The members of the Subcommittee

A.llyn G. Bridge, Associate ProfessorJ School of Public Health

Carl B. Heggestad" Associate Professor, Department of Anatomy

JoAnn R. Hubbard, Instructor" School of Nuraing

James R. Jensen" Professor, School of Dentistry

Glenn R. Mitchell, Associate Director, University Hospitals

Leon Singer, Professor, Department of Biochemistry

w. A1.bert SUllivan, Associate Professor of SUrgery, The Medical School
and Director, Continuation Medical Education

John H. westerman, Executive Secretary, Committee for the Study of Physical
Facilities for the Health Sciences

Mellor R. Holland, Chairman
SUbcommittee for Dentistry
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I. ROLES OF THE SCHOOL OF DlmTISTRY

The roles of the School of Dentistry in teaching, service and :research are

inseparable and are closely interwined in programs serving the people of Minnesota.

A. The teaching role of the School of Dentistry is to • unde~graduate;. ?
graduate, postgraduate, research and continuation education PROGRAMS to

dental students, dental auxiliary stUdents} dental practitioners, members

of other health professions and other members '6f the university community.

These programs will be primarily for' Minnesota students at the

undergraduate level, for practicing dentists of the region at the continuation

education leyel, and for the best qualified stUdents at the graduate, post..

graduate and research le-vels. This teaching role Will be carried out mainly

in the School of Dentistry, the University ~ospitals, and the health sciences

basic science departments, but will also include participation with and

within other departments of the Uniyersity and the~onmruni~:\'-" )
"' ......•_.... ._ .. ' l

:8. The research role of the School of Dentistry is to PROMOTE RESEARCH
,1tot .AN A~~ ..~A1'IDmG~ AND APPLW RE~CH PROGRAM which

~..e~Sizesb~~~,ogiC_!:~l?:~of oral health, oral disease and preventiye

dentistry.

This program would achieve the :rurther goal of developing research

personnel for Minnesota and other research h::;ers. The progr~Jl91r'h'~

serve5 as a source of academic dentists and :aa,-e- the pUrpose of contributing

to national and international health programs.
-. - - - "-.:;:

C.. "The service role of the School of Dentistry is to SERVE THE POPULATION

.\ of the state and the PRACTICING DENTISTS on a :referral and non-referral

~
: Q~'I,. 1

L
''\.£l.sis with the HIGHEST QU.A.L!TY OF COMPREIIEJNSIVE CONSULTATIVE CARE. This

v I J \
\JIJII.t . Ie may include -varying degrees of responsiblity for the -provision of

P'~~~ toj;al oral health care.

I
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D. A role of" the School of" Dentistry is to EXPERD1ENT WITH PATl.'ElmS OF

ORAL RElALnr CARE and to DfCORPORATE THE MOST ADVANCED DENTAL PRACTICES

into the service programs. 'This experimental role- includes the investigation..

application and measwem¢nt of educational methods.

'The School has no statutory Qt' adminstmtive obligation for any

/,--... group of patients, l:ru.t historically has giyen service to patients referred

by practicing dentists) referred from Universiti Hospitala, and self-referred

patients as are appropriate :for the teaching programs.

E. A role of the School of" Dentistry, as a sum total of the above roles;

is to SERVE A1J A IEA1JER IN 1J.m QUEST TO ntPROVE ORA~'1fALTH in society

and e1ltabl1.h and i:mpro'ye relationship. ';ith t~\ c~ty..

\. ..
~' .. \~t,, \

'\' /

~.",·1 ~","

\' ..~. I. \. \~ ,

-:"i'. 1J" 'I .. • . \ \
\ . \ ~ "\ " \,.
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II.

A.TO PROVIDE AN INCREASED MJMBER OF ~~~~OOAlES FOR A HIGH QUALITY

OF DENTAL PRACTICE, THROUGH THE ACQUISITION OF SKILLS, KNOWIEDGE .AND

~TUDES essential to the practice o~ dentistry and provision o~ dental

1Ilaintenance • ,

/~her objectives with the undergrad'Uatesfudents are to put more
/ 7

emphasis on liberal arts and the basic sciences,w1th less emphasis on dental
- ~ . I

techniques. Our goal is to improve the abillty of the stUdent to make a

diagnosis and help him have a better understand.ing of the causes o~ disease.

The student will have to be more oriented to an understanding o~ the patients
and

total health and be able to better plan, exeeutet\dire'ct oral health treatxnent.

The educational en'Yironment should provide the opportunity tor the student

to be ~amiliarwithpracticing in hospitals and community health centers,

acquaint the students with the fundamentals of' practice management and

provide the student with experience in working vith aUXiliary personnel

and practicing team, dentistry.~/II ~;""" .•'--_

,....---...,~~. YJ:' ())l,t \ v Cc " a \- \j' :..)
, . ~ L;~_~O I

B. !IX) PROVIDE GRADU.A!$ LEVEL G FOR THE: l'BEPARATION OF INDIVIDUALS

mTERESTED IN CAREERS :m RESEARCH, ACADEMIC DENTrSTRY, AND SPECIALTY PRAC'TICE.

Included in this obje~tive is the need to attract better candidates,

increase the numbers of graduate students, particuJ.arly at the Ph.D. and

combination D.D.S. - Ph.D. level, and to improve the graduate pI'OgraJIlij •

•0' .' ....- _.- -- .---...

O~h:roughprograms designed

and e~r:i:jewareas where auxiliary ~rsonnel

( 'may- assmne duties that aJ:'e consistent witb: their skills and traiIl.i~·~
'....'.......... "",_.. _w_' ",_.'-- . -"._.--","~",.' ,",."" ....., .,--r-'-- --~

""'--~.

-OUropjectT'VltTs to 1D:crease the student body in dental hygiene and

dental asaistant progl1UIlS with improved eurric'\lJ.1I1J1B that Will attraet

the best qualified applicants. OUr experiJnentai;ion with additional dutie~

I
I

~
t

I
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group n~ludes- an obligation to assist the group to practice what

they 1la.ve been trained for under the superv1s-ion of a dental practitioner.

-----­D.TO RECRUIT' AND NL'J.1RAOT THE BEST QUAIJ:li'IED STUDENTS InTO TEE SCHOO;r.,'S

TE.A.CHmG PROGRAMS.

This means the recruitment and "preparation of exceptional individuals

to be skilli'u.1" within their chosen area" in the .,art of dentistry"
:.'..."

knowledgeable in the science of dentistry and sensitive to the obligations

ofa professional person in general and to a membe;r' of a health prof'essio;n

in partic'Ular. Further" the stUdents should become motivated to research,.

critical thinking; pUblic health needs and -preventive dentistry.

E. lJ.1O UTILI'ZE THE MOST ADvANCED TEACRIl'iG METHODS in a curriculum subject

to constant reyiew; consistent with the mission of the school. Exper:lJnentation

in the curriculum should be pursued and ilIlaginatiye programs developed.

;;v'/r .
Ii'. TO PROMOTE~GFfJL PROG~OIi' CONTINUATrON EDUCATION prima:riIy-

for practitioners in the region.

This program will be conducted with the realization that there isa

'Vltiuable exchange of' knowledge between the g~ool and the practitioneJ5to

the mutual benefit of both p~ies.

G. TO PROV1J)E OTHER HEALTH SCIENCE WO:RKERS .AND THE UNIVERSITY COMMUNITY

appropriate insights into th~ SUbject of oral health.

lIe TO IN.roRM AND INFnJnCE SOCIETY and our community about the benefits

of good oral health•

._, ~ ._~.,.. ~--.J-T _ "! -II A_~

1
-'~-.-c_ ~-----

\ .. .' . . .,. . .
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r. TO BETTER INTEGRAXEJ TEE TEACHING PROGRAMS OW THE SCHOOL OF DENTISTRY

WITH 'THOSE OF THE COLLEGE OF MEDICAL SCJIDVCES.

This improved cooperation would also be desirable in service, research

and adm1nistrat{"te areas. 1 .
J. TO.~buCATIONAL OPPORTUNITIES IN lIOSPIT.AL AND

PUBLIC HEALTH DENTISTRY FOR UNDERGRADuME MID GRAIuRrE STUDENrS.

'l'hese opportunities should be developed in'1;he University Hospitals,

associated teaching hospitals; the Mayo Graduate' School of Medicine and~

Clinic., the ~ed out'-patient cliniC, and other appropriate health

centers.

x. TO TAKE APPROPRIATE Mlfu\S'URESTO ATTRACT AND RETAIN A COMPETENT FACJUIJ!Y

to accomplish the above objectives.

',~ This would include a recognition of the importance of the teaching

~' f'unction in the clinical progra;ms. Also included will be educational

opportunities for faculty members. Another objective will be increase

~j(he number of full-time faculty members and ~~t:1me i'acu3.ty members. '

/ SERVICE OBJECTIVES

A. TO PRoY!DEt EXEMPLARY c.A.R:e for patients treated in the clinic.

This will include restorative and preventive oral health care • The

e:f':t'orts of the school 1(ill be better coordinated ;dth the communi.ty practitioners

and other health agencies.

:B. TO PROVIDE A PROm KFFICn;NT' CONSULTATIVE SERVICE to dental

practitioners, medical practitioners and other,health science workers.

cr. TO PROMOTE AND womc WI'.rH" COMMUNITIES -o:Q. oral. health service projects

that are consistent with 1;h~' mission of thedenWachool.



/

-6-

D. "TO ELEVATE THE STANDAlIDS OF DENTAL PRACTICE m T8E COMMUNITY.

E. ro DEMONSTRATE AN .ATlTruDE OF SOCw, RESPONSIBnn'Y AND SENSITIVITY

in the dental prof'ession by the vaY' in which s~rrlce programs are 1Jlldertaken

and carried out.

:r. TO SHARE MEANINGFUL ORA,L lIEALTH KNOWLEDGE 'W1"j;h d~tal practitioners~

other health scienc'e workers and the pUblic.

RESEARCH OBJECTIVES

A. TO :PROVIDE AN ENVIRONMENT FOR RESEARCH WHICH WILL RESULT IN

NrrnACTING AND RETA:CNING COMPETENT AND PRODUCTIVN INVESTIGATORS.

:a. TO ADVANCE KNOWLEDGE OF ORAL HEALTH in an active, expanding f'undamental

and applied research program.

C. 1'0 INVESTIGATE TEE YA.R:rOUS EDUCATIONAL METHODS ~d develop measurements

capable of' eyaluating the educational programs to determine whether there

is need tor change and i:m:pro-vem.ent.

D. 'TO INVESTIGATE COMMUm'TY ORAL HEALTH PRO:BLEMS.

E. TO ENGAGE m SUCH CLntIcAL REsmARCH PROG:R.AMS as geneticsJ epidemiolo8Y

and pu.blic hea1th studies. There viII also be :f'up.damental research acti-v;1.ties

biologic in nature and not confined to oral ~i;ru.Gtures.

F. TO INVESTIGATE THE CAUSES OFOBAX__ DISEASE JUm ELEMENTS OF PREVENTIVE

MEASURES.
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III. PROGRAMS OF THE SCHOOL OF DENTISTRY

Program

Four year D.D.S.

Dental Hygiene

Dental Assisting

Graduate study

Postgraduate Study

continuation Education

PROJECTED STUDENT WADS

Present Loads

110 in freshman class

50 in freshman class

35 in freshman ckss

'rotal of 40

'rotal of 8

Average 375 apn,ually

TEACHING
"

Projected for 1980

150

75

75

90

20

600

A. Four Year D.D.S. Program

1. Recruitment of High Quality Students

A more active and forcef'ul recruitment progr-am will be initiated to

encourage very capable young men and women to pursue dental careers.

~s will be accomplished with better descriptive printed materials on

dental careers} visits by the faculty to high school and collegecOUllselors,

talks by the faculty to high school and college students and to P.T.A. and

civic groups} and by releasing to the communication media more news stories

on recent advances in oral health care and special progr-ams in the school.

In most of the above efforts the theme will be that dentistry provides

opportunities for a variety of challenging careers for competent students.

-----2. Increased Predental Liberal Arts :Background

Consideration is being given to increasing the minimum requirement to

three years; raising the minimum acceptableG.P.A.; requiring compa.rative

anatomy} quantitative chemistry} stronger physics course, college algebra}

and possibly an introductory calculus course; and establishing distribution

requirements to proYide & broad liberal arts education.
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3. Best Dental Education Possible

Anupgrading is needed in all areaS of the curriculum. The program should

be structured to provide an education which will perndt the graduates to

ylan" execute" guide" and supervise the best possible oral health care

for the patients. Allocation of time for the dental technic courses will

besharp~ reduced and clinical conditions will be simulated in the technic

courses as much as possible. The most modern dbncepts of clinical practice

'Will be taught withan interdisciplinary approach and an emphasis on total

'There will be increased emphasis in oral. medicine and oral biology to

The student should have a keener understanding of clinical medicine in

i tl3 broad concept • This implies that he must receiye some instruction

It

and

and exposure to general physical diagnosis and laboratory medicine.

to diagnose and treat these diseases.

sharpen the student t S basic understanding ot: oral diseases and his ability

eli patient care. The basic medical sciences deserve greater emphasis,'f ~~ be taught at the level p~ded :for the medical students.

¥f
~
~
. ~~i~ is int~~~.~. tha~_._~~~ faculty t:or this progra;m will be physicians and

~~~_.~dic'dtec~~ ~s plan will pexmt the students and the

practitioners to provide more et:f'ectiye and intelligent oral health care as

part of' total health care. With the expectation that health care centers

such as the proposed out-patient clinic will be designed to allow

comprehensive health care" instruction in physical diagnosis and laborator,y

for the dental studentss~ems particularly per\iinent.

In this connection" upgrading of' the basic sciences is indicated with

a better ef'f'ort to correlate the basic sciences and clinical dentistry.

:Bal3ic science instruction f'or the dental st~nts Sh01,l1d be on par with
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that given the medical ~tudents.

One plan could be to have the dental and medical students in competition.

in combined classes with no attempt to identify the two groups. If this is

done, then applied courses in the basic sciences could be taught separate~

in a so-called diagonal curriculum. If the classes remained separated"

slight~ different emphases couId be included in the basic courses. For

example" in gross anato~ head and neck dissection could be given stronger

emphasis for the dental students. Slight variations could be made

in other basic sciences but the courses for the dental stUdents should

be of high quality and depth.

This progressive plan vould give the studen.ts better insight into

clinical problems, better prepare the students for graduate stUdy" but~

. Juld better educate dental practitioners for the more cha;Uenging role

they will have in the future in providing and directing comprehensive oral

health care for the public. Dental practitioners must be specialists

of the oral cavity - practicing a specialty of medicine. The treatment they

will render" the druge theY will use, and the operations they will perform

will affect the patient totally as would occur for many aspects of medical

5.

care.
/.~

/
,./ Prepare Students to Better Plan, Execute, and Direct Oral Health Care

Through earlier clinical experience" more time provided for oral diagnosis"

total patient care opportunities, and more ef'f'ective instruction in treatment

pJanning the students will be able to plan" execute, and supervise full

treatment foJ:the patients. l'he future dentist~ will prescribe more

technical procedures to be carried out by laboratory technicians. Also"

they will direct and supervise certain clinical procedures being done by

dental auxiliary pe~onnel.
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6. Teach Students to Work in a Team AJ?1>roach and More Effectively With
AUXiliary Personnel

This is undoubtedly one of'the most progressive steps in our future

plans. With need to provide more and better oral health care" the School

of Dentistry feels obligated to experiment with the delegation of certain

clinical duties now done by the dentists to auxiliary personnel. The

concepts of increased group practice" team approach, practice near and

in cooperation with health care centers and hospitals demand that we attract

students able to work effectively in these environments and programs and

'Who can delegate treatment procedures and properly supervise the treatment.

One future plan is to create well designed and well equipped dental
.

offices in the school. The students Would 'Work in these offices with

seyeral dental auxiliaries - one or two dental bygienists and assistants

and a dental technician. Each unit would have 4 or 5 dental operating units

-c
and dental laboratory facilities. The student will be performing some

I - I
\ \0",;.

clinical procedures~ supervising clinical procedures. being done by the

auxiliary people and prescribing certain procedures to be done by the
" ~, .

,~_\. ( ,
" ~).' .. \.' technician.

There will be a number of these office units which will pennit the

student to perform many phases of clinical care in a given unit or he will

limit the treatment to a special phase of dentistry. Thus, the student.

will have experience in a group of' specialty practices and in general

practice" but in both cases he will be workingextensiyely with auxiliary

personnel.

It is conceived that in these units television cameras would monitor

the student 'sactivities. FUrther, the student could receive instruction via

television. He will have available 'Visual aids such as slides and film strips

and del';Jcriptions of procedureS for review Or self-instruction. Programmed

learning machines will be used.
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7. Teach the Students to' Work in Hospitals and Cormnuntty Health Centers.

:rt is mandatory that dental stUdents receive f'u.1l orientation to hospital

protocol and practices and exposure to and experience in all possible

hospital dental activities. Services to patients will result from thifil­

program but the main pur;pose should be edUCation.

~ hospital dental program. will be markedJ.y expanded and :improved. The

stUdents IJ1U.St learn to 'Work effectively with the' clinical areas of medicine

'and the medical laboratories in the common effort to provide better and

lDOre complete health care. Also,,; they must ~~ to perlorm oral health.

services on these enyironments.

8. Teach Students the Fundamentals of, Practice Management

This is a co~e of instruction which has been given l:1lnited attention

in dental schools. l'here has been a question whether this is a

responsibility of the schools. Yet, if the practitioner is inadequate

and i'rustrated in practice management he could less effectively provide

oral health care for his patients. Thus) a prt;Lgma.tic approach could be

that our school should increase the quality and extent of courses in

practice management to better prepare our students for private practice.

9. Consider the Total Development of the Student

This implies that the school should provide improved ~ounseling

services, must instill in the student the desire to grow in all d:imensions,

and should offer some opportunities in the fine arts j humanities and

social sciences. Weare interested in attracting students with broad

educational backgrounds, continuing liberal arts exposures for the students

and graduating iOOiyiduals who will hayea better understanding of their

patients from the sociological, psychologica.land ecological 'Viewpoints.
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10. Teach the Student to be Primarily Interested in Preventive Dentistry

The student will be giyen a program. with a de~p biologic base. It

is intended to motivate him to research and critical thinking and to

proyidean enyiromnent :for f'ree, open and curious minds.

11. Provide Free Time, Offer Electives and Honors Courses

A fixed undergraduate program. for all will be abandoned. The more
. ~."

competent student will be given time for electives or self'-pursued

educational experiences. Honors courses will be developed to challenge

the top students. These will include more resea.rehopportunities, advanced

clinical experience in special areas of practice, a start on graduate

programs, and exchange with Qther dental schools.

:a. AUXILIARY PERSOmmr.

1. It is anticipated that the numbers will be increased in the future.

If these auxiliary programs develop as is possible, the numbers could well,

exceed tbcse projected earlier in this report.

2. Entrance reqUirements may be changed for the dental hygiene and

dental assisting J?rograms to include men and toe:xtend the age lim!t beyond

35 years.

3. An experimental program will be effected with these students to

determine how many clinical duties these people could aSl3ume. Such a J?I'Ogr8m

will likely be started with the dental hygienists who have a better-

educational background and generally are more capable students. Also,

by law they are now able to perform some dental treatment.
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4. It might be possible to start a pilot practical experience program

under the Public Health Seryice with a group such as the Indians. A

better possibil1ty woUld be to develop the program in the dental school.

'The advantage of the latter proposal would be to integrate the work

of this new level of personnel within the dental team training program.

5• Theseauxil1ary people (dental n~es) should be trained to be

under the supervision of professional dentists;:. This should be pro'Vided

by law as is noW" true for dental hygienists .and wouId, of course, prevaU

in dental offices~cl1nics,- etc.

6. The dental assisting program. will be extended from 9 to

12 months. For the first 3 months the students will take non-dental

courses and the last 9 months will be devot~d to the dental courses.

This. will give the I3tudents more experience in dental assisting.

7. Increasing effort will be ~de to have the aUXiliary people work

more closely W"ith the students thus helping both groups to learn the

teSJIl approach.

8. The dental hygiene program may be extended to 3 years. The flrst

year will be in liberal arts and the next two years in the dental school.

This will give the studentl3 a broader education a.;nd will permitmore time

for experimental efforts.

9. Efforts will be made to improve both programs following our present

curricUlum study.

10. If requested, the school will cooperate and assist f'urther

the development of dental assisting programs understate colleges~

junior colleges and 'VOcational schools.

I
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C. GRADUATE STUDY

1. We expect to more than double bZ 1980 o'U;!;: 'Present number of

graduate students.

2. We will further expand -and improve our programs to develop research

people. ":Chis will best be accomplished by ex;panding and bnproving our

currently operating Ph.D. programs with a major in a basic medical

science or related field and the minor in a special area of dentistry.

One program is the combined D.D.S.-Ph.D. program 'Which begins f'or the

stUdent after his sophomore year in dental school and coyers at least 6

competent investigators who will remain in dental research and dental

education f'or our needs at Minnesota but also fOT" other schools and

research centers.

3. We wish to expand our efforts to prepare academic dentists for

teaching in one of several clinical areas of dentistry. These people will

come from our PA.D. programs and our M.S.D. program. In the latter
-,

program, the stUdents earn the 1IlB.jor ina special area of dentistry and I

the minor in a basic medical science or relailed field. These 'Programs

ya.ry- in length from 21-36 montha. It is not our intention to diminish

the M.S.D. program. In fact it can and ~t be strengtheneQ,.

4. We plan to continue to prepare students f'oT"specialty practice in

endodontics,oral pathology; oral surgery, orthodontics, pedodontic-sand

periodontics.
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If' desired the dental school will cooperate with the School of' Public

Health in a dental publiC health graduate program. It does not appear

that specialty practices in dentistry will diminish. Likely' they will

increase. We will strlye to make OUI" programs the best possible - well grounded

in biologic fUndamentals, not reduced to certif'icate programs J but kept at

a graduate level 'With requirement of'research and thesis.

5. We intend toef'f'ect an~ssive recrUitmentef'f'ort to attract

the most competent people into OUI" graduate programs. These efforts

will extend into the high schools J the liberal arts colleges and the

undergraduate den'tal progra.ms.

6. We will develop a top-leyel ini1ern - residency program in the

Uhiversity Hospitals and associated teaching hospitals. This is a lJIUSt

progranl.. A new dire'ctor f'or hospital dentistry has been named and

exciting plans are being f'ormulated to develop-a very active, encompassing

dental hospital program. This will inclUde an intern-residency program.,

-;reater opportunities f'or undergraduate students and more participation

by the f'aculty. While considerable dental services will'be available

-UU-Ough these programs, the main purpose must 1;le teaching and research.
- -------. -'-"~-::--:._----- --'.

7. All efforts will be made to develop new graduate programs and

special educational programs. One cooperative ef'f'ort could be to w6rk

With the School of' Public Health in an expanded gl'Eloduatep;rogram in

dental public health. Other special programs which have been planned

principally f'or graduatesi;udy and f'aculty activity are a cleft palate

clinic, maxille-f'acial prosthetic program, and; a genetics center.
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D. POSTGRADUATEr

Our intent is to increase the opportunities for dentists and other

health science people to enroll for special study in non-degree programs.

SUch PI'9grams can be -very time consuming for the fa.culty and necessarily

must be limited. yet, they do a.fford excellent means for special study in

depth beyond that possible" through continuation courses. This arrangement

is particularly uset'ul for giying special instruction to fOreign students.

E. RESEARCH

1. It is our intention to expand our research t~ning facilities and

programs. At the 1mdergra.duate level, there will be more opportunities

for research in thes'UlIllller and in honors,.pro~ during the regular

aca.demic year. Also, we want to increasingly bring to the students the

need for research and for qualified research people.

2. We plan to have the development of experience and knowledge in

research methods as the major" purpose of the Ph.D. program and a continuing

l?art ot the M.S.D. -program.

3. We yill 1IlB.ke a strong effort to provide sUfficient space for­

research activities and sufficient staff so facultymem.bers can be freed

from some responsibilities so they can do research work.

Y. OONTDIDATION EDUCATION

1. In this :1Jn:portant responsibility ot the s"choal to the profession;

we wiUmostemphatically 'Upgrade our program by redesigning present

courses as needed, offering new courses, ',proyiding broader coverage, and

msJdng every effort ~o meet the needs Of' the ~l'QfesBion.
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2. We hope that wec'an in the future conduct one or two day courses

in the local conmrunities, ;perhaps on a. regular basis.

3. We will continue our attitude in conducting these programs

that interchange occurs between -faculty and participants which is

mutually beneficial to both parties.

4. We will plan courses for special groups. More can be done for the

dental auxiliaries. Advanced courses can be giyen for specialty grou:ps.

We can conduct workshops and institutes on teaching lIlethods for our _

faculty and faculty members of other schools. There is a need which

we hope to meet by giying courses in resea.rchmethodology.

5. Some different courses which we, are'contemplating are in

practice lII8Il.agement, the fine arts, and thehlD'Jl8.Dities and social

sciences.

A. The School of Dentistry will actively seek financial support from the

University, private sources and federal f'Und13 to permit a~~~ emphasis

on research;. AD. forms of research will be encouraged but with the

main goal to advancing the knowledge of' oral health and dete;rmining
. / ,.'

-"Ghe causes and means of prevention of' oral diseases. J / . ' "-

:B. Fund~ntal research will have great ra,nge and will not, .&f' cOUl'se;

be limited to oral health problems. A few examples of present basic research

and future basic research projects areas follows:

1. Chemistry of' hard tissues - bones an~ teeth.

2. Bone healing and bone physiology.
(
i
t
I

I
t,
I



3. Circulation studies.

4. :Bacterial genetics and scores of other ~crobiological studies.

5. Ultrastructure of tissues via the electromnicroscope.

6. Basic stUdies of potential dental materials for clinical

dentistry.

7.. Pha.r,ma.codyna;mic's.

8. Nutrition.

c. Some examples of appropriate clinical stu.die'ff are al1 follows:

1. 'Testing new dental materials.

2. .Analyzing theeti'icacy of various drugS'.
,.

3. studying biologic- reactions in bone to' various stresses.

4. Human genetics.

5. Many epidemiological studies on S'\lch things as fluoridation and

incidence of cancer.

6. Public health etudies ..

7. Many phases of soft and hard tissue ~pair.

8. Syndromes and deformities.

D. Educational methods should be studied. '.rhis can be even lDOre difficult

than basic laboratory research since weare dealing with people and

many variables. Yet, e;fforts should be made to design stUdies to determine

the ef'f'ectiveness of' our examinations and teaching programs. It is our

plan to bring in educational psychologists to aid in such studies.

Prog:ra.mmed learning has some promise and should be j3tudiedand used

where feasible.. We musi; be progressive in our educational programs

and use all scientific- and advanced concepts in our ef'forts. Data

I
I
I
I

i
I
I

I
I
I

I
I
I
i

I
I
I
I
I



•

processing should be installed to record examination results, to maintain

a yariety, quality, and quantity control of clinical procedures, to

an~e the grading patterns of' the f'aculty and for other wor.'bhwhile

purposes e. g. patient records and an~sis of treatment procedures.

E. We plan to conduct an actiye recruitment program to engage the best

possible people to do l,'esearch. This means that f'aeilities should be the

best, f'inancial support adequate f'or programing' and salaries, and the

atm.osphere f'or research should be proper.

F. All eff'ortsshould be explored to determine the f'easibility of'

starting a Research Institute. Federal f'undsshould be sought • The

institute could bea :part of' or separate.:rrom the School of' Dentistry.

If' separate it should ~ so organized that easy interchange can be

developed between the School of' Dentistry and the Institute.

SERVICE PROGRAMS

A. We will strive to giye patients in all OUT -clinics exemplary oral

health care. This go~ is, 01' course, the best program f'or the students,.

the 'Patients. benef'it f'xom the excellent care, and it is good public

relationS' f'or the School of Dentistry and the profession.

:B. We will proyide extensiye confIultative seTYic'e's' for the dental and

medical prof'essions.

1. The biopsy and cytological service will be increased as needed.

2. We willeatablish a caries control laboratory to perf'orm

lactobacilli counts f'orpractitioners.

3. All efforts 'Will be made to respond promptly' and ef'f'iciently

to requests f'orconsultation- a.ndadnce :rrom practitioners yia l-etters,

personal -visits and rei'erral o:f patients. The :faculty recognizes its
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I. ROLES OF THE SCHOOL OF DENTISTRY

The roles of the School of Dentistr,y in teaching, service and research
are inseparable and are closely interwined in programs serving the
people of Minnesota.

A. The teaching role of the School of Dentistr,y is to OFFER undergraduate,
graduate, postgraduate, research and continuation education PROGRAMS to .
dental students, dental auxiliary students, dental practitioners, members
of other health professions and other members of' the University community.

These programs are and will be primarily for Minnesota students at
the undergraduate level, for practicing dentists of the region at the
continuation education level, and for the best qualified students at the
graduate, postgraduate and research levels. This teaching role is carried
out mainly in the School of Dentistry, the University Hospitals, and basic
science departments, but will also include participation with and 'Within
other departments of the University and tHe community.

B. The research role of the School of'Dentistr,y is to PROMOTE RESEARCH
BY DYNAMIC FUNDAMENTAL MID APPLIED RESEARCH PROGRAMS which emphasize
biologic aspects of oral health, oral disease and preventive dentistr,y.

This program will achieve the :ru.rther goal of developing research
personnel for Minnesota and other research centers. The program thus
serves as a source of academic dentists and has the purpose of contri­
buting to national and international health programs.

C. The service role of the School of :Dentistr,y is to SERVE THE POPtJ!A.TION
of the state and the PRACTICING DENTISTS AND OTHER HEALTH SCIENCE PRO­
FESSIONALS on a referral and non-ref'erral basis with the HIGHEST QUALITY
OF COMPREHENSIVE CONSULTATIVE CARE. This role may include varying
degrees of responsibility for the provision of' oral health care as a
function of total health care.

D. A role of the School of' Dentistr,y is to EXPERIMENT WITH PATl'ERNS
OF ORAL HEALTH CAEE and to INCORPORATE THE MOST ADVANCED DENTAL PRACTICES
into the service programs. This experimental role includes the investi­
gation, application and measurement of educational methods.

The School has no statutor,y or administrative obligation f'or ~
group of patients, but historically has given service to patients
referred by practicing dentists, referred fro.m University Hospitals and
self-referred patients as are appropriate for the teaching programs.

E. A role of the School of Dentistry, as a sum total of the above
roles, is to SERVE AS A LEADER m lflIE QUEST TO lMPROVE ORAL HEAOm .AS
A FUNCTION OF TOTAL 1IEAtTH CARE in society and establish and improve
relationships with the community.
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lI. OBJECTIVES OF TEE SCHOOL OF DENTISTRY

TEACHING OBJECTIvES

A. TO PREPARE UNDERGRADUATES FOR HIGH QUALITY DENTAL PRACTICE,
THROUGH TEE ACQUISITION OF SKILLS, KNOWIIEDGE .AIID ATrITUDES essential
to the practice o~ dentistry.

Further objectives o~ the undergraduate programs are to increase
the emphasis on liberal arts and the basic sciences, with less emphasis
on dental techniques. Our goal is to improve the ability of the student
to diagnose and help him to better understand the causes o~ disease.
The student must become oriented to an understanding o~ the patient 's
total health and be able to better plan, execute and direct oral health
treatment. The educa.tional environment shoUld provide the opportunity
~or the stUdent to be familiar with practicing in hospitals and community
health centers, acquaint the students with the fundamentals o~ practice
management and provide the student with experience in 'Working with
aUXiliary personnel and practicing team dentistry as an integral part
o~ total health care. .

:13. TO PROVWE GRADUATE LEVEL TRAINING FOR TEE PREPARATION OF Xl'IDIVIDUALS
INTERESTED IN CAREERS IN RESEARCH, ACADEMIC DENTISTRY AND SPECIALTY
PRACTICE.

Included in this objective is the need to continue to attract the
best candidates, increase the numbers o~ graduate students, partieu.la.rq
at the Ph.D. and combination D.D.S. - Ph.D. level1"and to improve the
graduate programs.

C. TO DEVELOP DENTAL AUXILIARY PERSOMilEL through programs designed to
assist the practicing dentist and explore new areas where aUXiliary
personnel rna:y assum.e duties that are consistent with their skills and
training.

Our objective is to increase the student body in dental hygiene
and dental assisting programs with improved curricUlums that vill
attract the best quali~ied applicants. Our experimentation with addi­
tional duties ~or this group includes an obligation to assist the group
to practice ~or what they bave been trained under the supervision of
dental practitioners.

D. TO RECRUIT .AND Al"TRACT THE BEST QUALIFIED STUDENTS mro THE SCHOOL'S
TEACHING PROGRAMS.

This means the recruitment and education o~ the best quali~ied

individuals to be skillf'ul, within their chosen area, in the art o~

dentistry, knowledgeable in the science o~ dentistry and sensitiye to
the obligations o~ a pro~essional person in general and to a member o~

a health profession in 1l8.rlicular. Further, the stUdents should become
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motivated to do research, think critically about the inf'ormation
available, and to understand public health needs and preventiye
dentistry.

E. TO UTILIZE THE MOST ADVANCED TEAOIITNG METHODS in a curriculum.
SUbject to constant review, consistent with the mission of' the school.
Experimentation in the curriculum should be puraued and imaginati-ve
programs developed.

:F. TO PROMOTE MEANINcrrur., PROGRAMS OF CON'TINtJATION EDUCATXON primarily
f'or practitioners in the region.

These programs will be conducted with the realization that there
is a valuable exchange of' knowledge betwe-en the school and the
practitioners or health science workers to the mutual benef'it of' both
parties.

G. TO PROVIDE OTEER HEALTH SCIENCE WORKERS AND TEE UNIVERSITY COMMUNITY
appropriate insights into the sUbject 'of' oral health.

1I. TO WFORM AND J::NFLtIENCE SOCIETY and our community about the benef'its
of' good oral health.

I. TO BE'ITER INTEGRATE THE TE:ACHING PROGRAMS OF THE SCHOOL OF DENTISTRY
WITH THOSE OF THE CO:tiliE;GE OF MEDICAt SCIENCES .AND THE UNIVERSITY.

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

J. TO PROVIDE MORE EDUCATIONAL OPPORTUNITIES IN HOSPITALS AND COMMUNI'J.'Y'
HE.ALTH CENTERS FOR 'UNDEI{GRADUATE Am) GRADUATE STUDENTS.

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

K. TO TAKE: APPROPRIN.rE ME.ASURES TO NNRACT AND RETAIN A COMPETENT
FACULTY to accomplish the above objectives.

This requires a recognition of' the importance of' the teaching
function and prOviding educational opportunities-f'or f'aculty members.
The number of' full-tiJne f'aculty mem.bersand ha.l:f-time faculty members
will be increased.
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SERVICE OBJECTIVES

A. TO PROvroE EXEMPLARY CARE f'or patients treated in the clinic.

'This includes restorative and preventive oral health care. The
efforts of' the school will be better coordinated with the community
practitioners and other health agencies.

B. TO PROVIDE A PROMPT, EFFICIENT CONSULTAnVE SERVICE to dental ­
practitioners, medical practitioners and other health science pro­
f'essionals.

C. TO PROMOTE .AND COOl?ERATE WITH COMMUNITIES on oral health service
projects that are- consistent with the mission of the dental school.

D.TO ELEVATE THE STANDARDS OF DENTAl, PRACTICE IN THE COMMUlITTY.

E. TO DEMONSTRATE AN ATTITUDE OF SOCIAL REsPONSIBILITY AND SENSITIVITY-­
in the dental profession by the way in which service programs are 1tnder­
taken and carried out.

F. TO SRARE AND DISSEMrNATE ME.AlrrNGFUL ORAL HEALTH KNOWLE:DGE with
dental practitioners, other health science workers and the public.

RESEARCH OBJECTIVES

A. TO PROVIDE AN-ENVIRONMEIfI' FOR RESEARCH WHICH WILL RESULT IN
ATrRACTING AND RET.AJJaNG COMPETENT AND PRODUCTIVE INVESTIGATORS.

B. TO ADVANCE THE KNOWLEDGE OF O~ 'HEALTH with an active, expanding
fUndamental and applied research program.

C.TO INVESTIGATE VARIOUS EDUCATrONAL METHODS and develop new techniques
and measurements capable of evaluating the educational programs to
determine the need f'or change and iJnproyement.

D. TOOOESTIGATE COMMUNITY ORAL BE.ALTH PROBLEMS.

E. TO ENGAGE nr SUCH CLnr.tCAL RESEARCH PROGRAMS as genetics, epidemiology
and pUblic health s1;udies. There will also be f'undamental research
activities, biologiC in nature, and not confined to oral I'Jtructures.
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F. TO INVESTI~ THE CAUSES OF ORAL DISEASE AND ELEMENTS OF PIm­
VENTIVE MEASURES.

Q. TO DEVELOP AN ENVl:RO:NMENT eX1NDUCIVE ro J'REE A:RD OPEN INQUIRY into
all, facets Of health, dieease and -educatiOl'J. a,pplicable to the role' of
dentistr;y in total health care.

Program Present Loads *ProJ-ected tor 1980
)'our year D.D.a, 110 1n tresbman el.as.l- 150

•
Dental Hygiene 50 in f':resbJdan clus 150

Dental Assisting 35 in fi'eshmiUl cl$s 150

Graduate Study 1'otal Of 40 125

Postgraduate study Total of 8 35

Continuation Education- Average 375 annuaJ.1y' 800

*These projections ma::r berea.l.Ued by 1975.

A. l'UUR YEAR D.D.S. PROGRAM

1. RECRUIT.MENT OF mGH QUALITY STUDENTS

A MORE AC!I:'IVE AND ~RCEFUL RECRUITMENT PRO<mAM wrr..t BE INITIA'TED
W ENCOURAGE EXCEPTIONAIJ:,Y ABLE YOuNG MEr{ AND WOMEN ro PURSUE DENTAL
CAEEERS. An aggressi~ effort will be made to inf'orm high school and
college counselors and stUdents of." the c~enging and changing role

'Y",of the dental profession. This inf'ormation f'unction Yill be ca.noied
out by lIniversity faculty' and staff members.

2. INCREASED PREUE'NTAL LIBERAL ARTS BACKGROUND

A proposed program will increase the mininmm entrance requirement
to three years; raise the lIlinimum acceptable admission G.P.Ad require
comparative anatallty) quantitative che:mist17,stronger physics course,
college algebra,. and possibly an introdUctory calculus course; and
establish distribUtion requirements to proyide a broad liberal arts
e-dUCation.
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3. mPROVEMENT OF UNDERGRADUATE CURRICULUM

AN UPGRADDfG IS NEEDED IN ALL AREAS OF lffiE CURRICULUM. RECOMMENDA-
TIONS FOR CURRICULAR CHANGES HAVE BEEN SUBMI~ AF.rER A THREE YEAR
STUDY AND THE SCHOOL IS NOW TIl POSITION TO Dt:PLEMRNT THE RECOMMENDATIONS
MJ RESOURCES PERMIT. The program should be structured to provide an
education which will perm!t the graduates to plan, execute, guide and ­
supervise the best possible oral health care for the patients. Alloca.­
tion of time for the dental technic courses will be sharply reduced and
clinical conditions will be a1mu.l.lrted in these courses as much as possible.
The most modern concepts of clinical practice 'Will be taught with an
interdisciplinary" approach and an emph.a$is' on total oral health care.
'l'he basic biological sciences must ba,ye grea1;er emphasis and be taught
at the highest level.

4. MORE' BIOU>GIC' ORIENTATION

THERE wn.L BE TIlC'.REASED EMPHASIS IN ORAL MEDICINE AND ORAL BIOLOGY
'ro ThU'ROVE THE ffi'UDENT'S BASIC UNDERSTANDING OF ORAL DISEASES .AND HIS
ABILITY ro DIAGNOSE AlID !mEAT THESE DISEASES.

THE SWDE1f.C SHOULD HAVE A KEENER trnDERSTANDDfG OF CLINICAL MEDICINE
Dr. ITS BROAD CONCEPI'. THIS MEANS THAT HE: MUST REcrEIVE SOME INSTRUCTION
ArID EXPOSURE W GENERAL PHYSICAL DIAGNOSIS AND LABORATORY MEDICINE. It
is intended that the faculty for this program will be physicians and
medical technologists. 1l'h:ts plan will permit the students and the
practitioners to provide more effectiye and integrated oral health care
as part of total health care. With the certainty that dental pract1tion~
will be Very active in hospitals and comprehensive health care centers,
instruction in physical diagnosis and laboratory medicine for the dental
students seems particularly pertinent.

IN THIS CONNECTION,t UP<1RADING OF THE: BABIC' SCIENCES IS Dfi'EBATIVE
WITH A GREATER E:FJ!URT ro CORRELATE THE :BASIC SCIENCES AND CLINICAL
DENTISTRY. Basic science instruction fct.r;-' the dental stUdents should
be of the same quality as that given the medical students.

One plan could be to have the dental and medical students in combined
classes with no attempt to identi:f'y the two groups. If this is implemented,
then applied courses in the basic sciences oould be ta.ught separately in
a vertical or diagOnal curriculum. If the classes remained separated,
slightly different emphases could be included in the basic courses.
For example in gross anatomy, head and neck dissection could be giyen
stronger emphasis for the dental students. Slight variations could be
made in other ba.sic sciences but the cO'lU'BeS for the dental students
should be of high quality and depth.

THE GREATER EMPHASIS ON BASIC SCIENCES WILL GIVE THE: Sl'UDENTS BE'l'I'ER
msIGHT INTO CLINICAL PRO:BLEMS, nE'1'TER PREPARE THE STUDENTS FOR GRADUATE
STUDY, BUT ALOO WOULD BE'I"lER EDUCATE DEN'.I'AL PRACTITIONERS FOR THE M:>RE
CHALLENGING ROLE' THEY WILt HAVE IN THE FUTURE IN PROVIDING AND DmE~
COMPREHENSIVE ORAL HEALTH CARE' FOR T.BE PUBLIC. DENTAL P'RAC'1'ITIONERS
:MUST BE SPECIALISTS OF TlIE ORAL CAVITY. The treatment they render, the
drUgs they use, and the operations they )?er:form affect the patien.t totally
M in many aspects ot'medical care.
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5. PREPARE STUDENTS TO BE~ PLAN" EXECUTE AND DIRECT ORAL
HEALTH CARE

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

6. TElACH STUDENTS TO WORK IN A TEAM APPROACH AND MORE EFFECTIVELY
WITH AtJxn,IARY PEROONNEL

THIS IS UNDOUBTEDLY ONE OF THE KEY ME.AffiJREs IN OUR FUTURE PLANS.
WITH NEED TO PROVIDE MORE: AmJ BETl'ER OML lIEALTH CARE, THE SCHOOL OF
DENTISTRY IS OBLIGATED 'ro EXPERJl.!ENT wrm THE DELEGATION OF CERTAIN
CLINICAL DUTIES NOW PERFORMED BY THE DEN1'lSTS 'ro AUXILIARY PERSONNEL.
The concepts of increased group practice, team approach to oral health,
practice near' and in cooperation with health care centers and hospitals
demand that we attract students able tb work effectively in these environ­
ments and programs. Further, the students should have the temperament
and abil1ty to delegate and supervise treatment procedures.

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

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

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

7. TEACH THE STtJ.IlENTS ro WORK: IN HOSP'rTALB AND COMMUNITY H1Wll'H
CENTERS

It is essential that dental students receive :f'U11 orientation to
hospital protocol and practices and exposure to and experience in all
feasible hospital dental activities. Servi~s to patients 'Will result
fro.al this program. but the main purpose will be education of the students.
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THE HOSPITAL DENTAL PROGRAM wnL :BE MA$EDLY EXPANDED AND IMPROVED.
THE STUDENTS MUST LEARN m WORK EFFECTIVELY WITH THE CLINICAL AREAS OF
MEDICINE AND THE MEDICAL LABORAIDRIES IN THE COMMON EFroRT TO PROVIDE
BE:1*:CER AND MORE COMPLETE lIEA1.JrH cARE. They must learn to perform oral
health services in these enviromnents.

8. TEACH STUDENTST.BE FUNDAMENTALS Oli' PRACTICE MANAGEMENT

This is a course of instruction which has been given limited
attention in dental schools since there has been some question whether­
this is a responsibility of' the schools. yet, if' the practitioner- is
inadequate and frustrated in practice JnaDagement he might provide less
ef'fective oral health care for his patients. THUS, OUR SCHOOL SHOULD,
INCREASE THE QUALITY AND EXTENT OF COURSES IN PRACTICE MANAGEMENT ro
lnill*.JXR PREPARE OUR 9l'UDENTS :FUR PRIVA'm' PRAcnCE.

9. INCULCATE A COMMUNIT!' CONSCIOUS .AT'J.'n'UDE AS A PART' OlP '!!BE 'roTAL
DEVm.OPMENT OF THE STUDENT

This 1lIlplies that the school should 'provide improved counseling
services, must instill in the student the desire to grow in all dimensions,
and should provide some opportunities for' fine arts, humanities and social
science studies. We are interested in attracting students with broad
educational backgrounds; continuing liberal arts exposure for the students
and graduating 1ndiT1dua.ls who will have a better understanding of their
responsibillties to the conmrunity and their pat:1,ents.

10. DEVELOP A MAJOR EDUCATIONAL PROGRAM !N PREVENTIVE DENTISTRY

NO OF THE MOST COMMON DISEASES OF MAN ARE DENTAL CA.RIES AND PERIO­
DONTAL DISEASE. OUR BEST HOPE TO CONTROL AND ELnrrnATE THESE DISEASES-­
IS THROUGH RESEARCH AND AN AC'rIVE PROGRAM OF PREVENTION. In the under­
graduate program, it is essential that we create an awareness of the
1lIlportance of preyentiye dentistry. This is done by curriculum design}
preventive clinical measures, faculty example, and by stressing to the
atudents the value of public health measures.

11. PROVIDE FREE' TlME, OFFER ELECTIVES AND HONORS COURSES

A fixed undergraduate program for all will be abandoned. The more
gifted students will be given t:1lne for electives and self-pursued
educational experiences. HONORS COURSES WILL "BE DEVEtoPED TO CIIALLENGE
THE TOP S'l.'UDENTS. THESE wm. INCLUDE l«>RE RESEARCH OPPORTUNITIES, ­
.ADVANCED CLINICAL EXPElUXNaES; A HEADSTA.'R'lt 01f GltADUATE STUI1I, AND EX­
CHANGE PROGRAMS wrm 0'mER. UNIVERSIT'!ES.

13. GRADUATE PROGRAMS

1. MARKED INCREASF: 1'LA1mED IN GRADUATE~ EN:ROLI'HEN'r'
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We expect to more than triple by 198(> our present ntDnber of
graduate students to develop research investigators, educators and
dental specialists.

2. DEVELOPMENT OF MORE RESEARCH INVESTIGAIDRS BY EXPANDED PROGRAMS

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

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

3. DEVELOPMENT OF DENTAL EDUCA'roRB

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

4. EDUcATE GRADUATE STUDENTS FOR DENTAL SPECIALTIES

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

'_ The faculty is motivated to keep pace with and lead in the develop-
... ment of educational programs for specialty practice. We will base these

graduate programs on sound biologic principles, the most advanced concepts
of clinical practice, and the requirement of research experience.

5. MORE POSITIVE GRADUATE STUDENT RECRUITMENT PROGRAM

One of the keys to assuring major progress in dentistry is to enroll
exceptionally able students for graduate study. Special efforts will be
made to attract the best candidates into our graduate programs. These
efforts will extend into the high schools, colleges and undergraduate
dental programs.
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6. EXPAND INTERN-RESIDENCY PROGRAM

One of our major efforts will be to expand and improve markedly
our intern-residency program in the University Hospitals and associated
teaching hospitals. A mM CHAIRMAN OF HOSPITAL DENTISTRY HAS BEEN
NAMED. EXCITING PLANS ARE BEING FORMULATED TO DEVELOP A VERY ACTIVE,
ENCOMPASSING HOSPITAL DENTISTRY PROGRAM. THIS WILL INCLUDE AN INTERN­
RESIDENCY PROGRAM OF WIDE SCOPE AND DEPTH, greater opportunities for
undergraduate students and more participation by the faCUlty. While
considerable dental services will be available through these programs,
the main purpose must be teaching and research.

7. DEVELOPMENT OF SPECIAL EDUCATIONAL PROGRAMS

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

C. AUXILIARY PERSONNEL PROGRAMS

1. EXPECTED EXPANSION OF CURRENT PROGRAMS

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

The needs and demand for oral health services wi~l increase. Many
studies conclude that more and better oral health services can be pro­
vided through the utilization of auxiliary dental personnel. It is our
intention to increase the enrollment in dental hygiene and dental assisting
and to make all efforts to improve these programs.

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

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

2. EXPERIMENTAL PROGRAMS FOR AUXIL:tA:RY PERSONNEL

AN EXPE1ID1ENTAL PROGRAM WILL BE UNDERTAKEN TO DETElMrnE THE KINDS
OF CLINICAL DUTIES THIS TYPE OF PERSONNEL CAN ASSUME. Such a program
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will likely be started with the dental hygienists who are capable
students and, by law, are now permitted to perform some clinical pro­
cedures.

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

THESE AUXILIARY PERSONNEL m THE EXPERThIENTAL PROGRAM SHOULD BE
TBAINED TO FUNCTION UNDER TEE SUPERVISION OF mr.r:rSTS. Continued
guarantee of this supervisory relationship for private practice must
be provided by law. It should be noted that any additional clinical
duties assumed by aUXiliary personnel would require a change in the
dental practice act.

3. CHANGES m ENrnANCE REQUIREMENTS AND PROGRAMS

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

THE DENTAL ASSISTING PROGRAM WILL BE EXTENDED FROM NINE TO TWELVE
MONTHS. For the first three months, the students will take General
OJllege courses, and the last nine months will be devoted to dental
courses. This new plan will g1ve the students more experience in dental
assisting.

4. AID TO OTHER DENTAL ASSISTING PROGRAMS

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

D. POSTGRADUATE PROGRAMS

1. DEFINITION OF POSTGRADUATE SIDDY

POSTGRADUATE EDUCATION AS INTERPRETED FOR THIS REPORT mCLUDES
SPECIAL ADVANCED STUDY THAT DOES NOT lEAD TO A DEGREE, is of less depth
than graduate stUdy, .AND IS OF LONGER DURATION THAN CONTINUATION STUDY
but of less length than graduate study. While there isn't agreement on
the distinction between postgraduate study and CONTINUATTONEDUCATION~

the latter SHOULD BE CONSIDERED IN THIS REPORT AS PERTAINING TO RE:F.RESBER
COURSES OF A FEW DAYS TO ONE OR NO WEEKS m LENGTH.
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2. DEMA.IID FOR SUCH PROGRAMS

There is a need to provide opportunities ~or dentists and other
health science :pro~essionals to enroll ~or special study in postgraduate
courses as de~ined above. IT IS POSSIBLE THAT TBERE WIIJ. BE A MARKED
INCREASE IN DEMAND FOR THIS KIND OF sruDY BUT WE HAVEN t T PROJECTED SUCH

. A TREND IN THIS REPORT. Postgraduate programB can be t;pne consuming i'or
the faculty and would require additional support i~ they are to be ex-
panded. .

ONE PIAN THAT MAY I~'FLUENCE THE EXTENT OF OUR PROGRAM COULD BE IF
SABAT.rICAL STAFF APPOINTMENTS ARE OFFERED TO QUALIFIED PRACTITIONERS.
These could be one to three months appointments and would involve
instruction o~ dental students and provide the practitioner with oppor­
tunities to pursue his own interests.

:REQUIREMENTS OF VARIOUS AGENCIES WITHIN THE DENTAL PROFESSION MAY
INCREASE PRESSlJRE ON TEE UNIVERSITIES TO OFFER EXPANDED POSTGRADUATE
PROGRAMS. A prime example of this would 15e that DENTAL PRACTICE ACTS
MAY REQUIRE CONTINUATION AND POSTGRADUATE EDUCATION FOR MAINTENANCE OF
LICENSURE. Another in~luence may 'be that VARIOUS PROFESSIONAL ACADEMIES
AND SPECIALTY GROUPS MAY REQUIRE POSTGRADUATE EDUCATION TO CONTINUE
RECOGNITION GIVEN BY THESE GROUPS.

E. RESEARCH TRA.I1IDrG PROGRAMS

1. EXPAND TBJrrSE PROGRAMS

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

2. RESEARCH SUPPORT FOR FACUIlJ!Y

This will include the provision o~ space and sta~f so the faculty
will have room and time to pursue investigatiye projects. ANOTHER FORM
OF RESEARCH SUPPORT FOR FACULTY WOULD BE THE DEVELOPMENT OF IN-SERVICE
RESEARCH METHODOLOGY PROGRAMS. Research methodology will be an important
aspect o~ the graduate programs and there~ore it seems appropriate ~or

the school to develop programs around experience and knowledge in this
area.

F. CONTINUATION EDUCATION PROGRAMS

1. UPGRADE THE PROGRAM FOR DENTAL PRACTITIONERS

We now conduct approximately 15 short courses a year ~or over 350
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oral health care people. The demands of' the prof'ession and improvement
of' educational techniques have combined to cause dental schools through­
out the country to re-examine their continuation education programs.
IN OUR SCHOOL EXISTmG COURSES WILL BE REDESIGNED, NEW COURSES WILL BE
INTRODUCED AND ALTERNATIVE FORMS OF EDUCATIONAL PROGRAMS WILL BE EXPLORED.

2. INCREASE THE OPPORTUNITIES FOR AUXILIARY PERSONNEL

With increased emphasis on the role of' dental auxiliary personnel
in the team approach at the undergraduate level, the school recognizes
the need to extend educational opportunities to this group after graduation.

. OUR PROGRAMS WILL CONCENTRATE ON KEEPING AUXILIARY PERSOlffiEL ABREAST OF
. TECHNICAL DEVELOPMENTS AND METHODS IN WHICH mE DENTAL~ CAN FUNCTION

MORE EFFICIENTLY IN PRACTICE. .

3. EXTENSION I1fl'O THE COMMUNITIES

WITH ADDITIONAL RESOURCES, TEE SCHOOL COULD OFFER ONE AND NO DAY
COURSES IN THE LOCAL COMMUNITIES. This program would reach a larger
number of' practitioners and ref'lect an'attitude of' concern and interest
of' the school f'or the practitioners. HOPEFULLY, THIS EXTENSION TO THE
COMMUNITY WILL BRING WITH IT SUCH IMPORTANT SHIFTS OF EMPHASIS AS mE
ADVA'NTAGES OF A TEAM APPROACH WITHIN THE FIELD OF DENTISTRY AND THE
IMPORTANCE OF INTEGRATION WITH ALL OF mE JreALTH SCIENCES.

4. COURSES FOR SPECIAL GROUPS

These programs would be f'or groups within and outside the f'ield of'
dentistry, and may be given in cooperation with other units of' the
health sciences. ONE ;PARTICULAR AREA WOULD BE WORKSHOPS AND INSTITUTES
ON TEACHING METHODS f'or our f'aculty and the f'aculty :from other schools.
RESEARCH METHODOLOGY IS ANOTIrER CONTmrATION COURSE THAT COULD BE OFFERED
TO SPECIAL GROUPS such as dental educators in dental schools and teaching
hospitals.

SERVICE PROGRAMS

A. EXEMPLARY ORAL HEALTH CARE

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

:B. PROVISION OF EXTENSIVE CONSULTATIVE aE:RVICES
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An extension o~ the direct care to the patient, is the consultative
service to the re~erring practitioner or other health science pro­
~essionals. Some o~ the consultative services we now offer or will
begin are:

1. A biopsy and cytological service) which can be increased as
needed.

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

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

C. SHARE AND DISSEMI:NATE ORAL HEALTH KNOWLEDGE

The school recognizes that a program 1l.s needed to meet the objective
o~ sharing oral health knowledge with the health pro~essions and the
public. Some o~ the programs we have and will develop. to ca:rry out thia
objective are: I

1. Participation in public health programs e .g. e~~orts to start
a ~luoridation system in a community. Some o~ our ~aculty have
been very actiYe in this way, and we should be prePared to con­
tinue this valuable service.

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

3. Speaking on various dental SUbjects; such as preventive dentistry,
be~ore P.T.A. groups and civic clubs.

4. !ncreased activity in teaching continuation education courses at
the University and in the communities.

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

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

7. Increasing contributions to the scienti;f'ic literature and at
scienti~ic meetings.

D. PROGRAM F'ORSOCIAL RESPONSIBILITY AND SENSITIVITY

This is the kind o~ program that cannot be described, measured,
documented or readily :made tangible. FACULTY ATTITUDE, CONCERN FOR THE
DIGNITY AND IMPORTANCE OF TEE DIDIVIDUAL PA.TIENT, RESPONSIVENESS TO
REQUESTS FROM DIDrvIDUAL PRACTITIONERS AND COMMUNITY AGENCIES ARE ALL A
PAR~ OF THIS VERY ThlPORViliT PROGRAM. OUr'lofty objectives and earnest
teachings could all be lost i~ the school did not concern i tse1:f with a
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philosophy or attitude which will insure that the best of what is
taught is also practiced. It is said that teaching and service are
inseparable. Therefore the teaching program could be seriously under­
mined by a care].ess, insensitive service program of execution.

RESEARCH PROGRAMS

A. EXTENT OF ORAL DISEASES - NEED FOR RESEARCH

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

1. Among the 10 percent of children under fIve years of age who visit
the dentist) only one of three is 'tree of untreated carious lesions;
one of 10 has eight or more cavities.

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

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

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

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

6. One in four adults had no natural teeth remaining in either one or
both jaws and nearly one in two had lost all teeth by 65-74 years.

7. ONLY A LI'ITLE OVER 40 PERCENT OF THE POPULATION VISITS THE DENTIST
EVERY YEAR, AND ONLY ONE-THIRD OF THE DENTAL ILLS OF THE NATION ARE
BEING TREATED.

8. Twenty thousand persons develop oral cancer each year.

THE mMENSITY OF THESE ORAL HEALTII PROBLEMS DEMANDS THAT DYNAMIC,
AMBITIOUS F'UNDAMENTAL AND APPLIED RESEARCH PROGRAMS BE LAUNCHED THROUGHOUT
THE COUNTRY TO DNrERM:rnE THE CAUSES AND MEANS OF PREVENTION AND ELTh1INA'l'ION
OF THESE DISEASES.

B. RESEARCH MISSION OF THE SCHOOL OF DENTISTRY

Although the School of' Dentistry has developed a productive research
program in recent yeara) all efforts will be made to increase and improve
our research and research training activities. FUl'IDAMENTAL RESEARCH WILL
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BE EXPANDED" BUT WE WllL NOT LOSE SIGHT OF OUR CONTINUING MAJOR
RESPONSIBILITY :rn THE AREAS OF DENTAL CARI:ES" P,ERIOOONTAL DISEASE,
AND ORA(, AND FACIAL GROWTH .AIID DEVEWPMENT.

Research activity must fluorish in all segmentS' of the school but
will be in different forms and at different levels of complexity and
depth. :BASIC RESEARCH m THE QUEST FOR FUND.AMENTAL NEW KNOWLEDGE WILL
BE PROMOTED. CLINICAL AlID PEDAGOGICAL STUDIES WJ:Lt, BE ENCOURAGED AND
SUPPORTED•

Our research training programs will receive positive attention and
will be expanded as resources permit. !T IS HOPED THAT FACILITIES AND
FUNDS WILL AIJ.1JW 'US 'ro TRAIN MORE roREIGN STUDENTS IN DENTAL RESEARCH
AND TO INCREASE THE EXCHA.l'mE OF RESEARCH INVEffilIGATORB AND DENTAL
EDUCATORS WITH OTIIE:R COUNTRIES. This interchange will be mutual1.y
helpful to all concerned and "ill fUrther thecauae of international
goodwill.

We will maintain an environment whicb will result in attracting and
keeping competent and productive invel;Jtigators. The school will active~

seek financial support f'rom the University" private sources and federal
.funds to provide the physical facilities, equipment" technical staff and
a deversified research faculty to permit greater emphasis on research. A
CONSERVATIVE ESTJMATE WOULD BE THAT OUR PRESENT RESEARCH SPACE NEED'S TO
BE INCREASED AT LEAST FOUR TIMES ro Gl.'V:m' UBTHE YAm1TIES NEEDED FOR OUR
PROJECTED RESEARCH AID) RESE1ARCH TRAINING PROGRAMS.

C. FUNDAME'N'l'.AL RESEARCH PROJECTS

Our over-all fUndamental research program will become multidisciplinary"
more sophisticated, and increasingly integrated with other research programs
in the University. The following are some examples of basic research
projects which are being done or likely: will be done in our laboratories.

1. The complex dental caries process demands research in the crystal
and organic components of enamel which has as its background a
search into the origins of calcified tissues and the mineralization
process in general. Our research people in biochemistry and other
areas will continue to attack these and other aspects of the caries
process.

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

3. Collagen, the principal component tissue of periodontal structuresJ

degenerates in periodontal disease. rt is reasonable to assume
that .fundamental research will giyeo n~w insight regarding the basic
mechanisms involved in maintaining the integrity of periodontal
structures, including alveolar bone, and provide an explanation
at the mOlecular level of the pathogenetrls of collagen tissue
breakdown in periodontal disease.

4. Investigation will be continued on determining the best im,plant
material for bone induction in the periodontium and to determine
how the matmal induces bone for.DJation.

----_..__.....~ .
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5. Rese~h will 'Continue in the microcirculation and gross
circu.+a.tion of teeth, bones and soft tissue. One current
applic;ation o:f this study to clinical dentistry concerns the
preservation o:f pulpal vitality in human teeth.

6. Neu.rophysiological approach to JDYOgraphic studies. Clinical
studies can be done as well with this basic technic to determine
neuromuscular imbalance f'rom malocclusion.

7. Studies on bacterial genetics will continue and imDnmological
aspects o:f transplantation will be investigated at the basic
and clinical leyels.

~. Study of the embryological mechanisms adversely affected to
produc'e palatal and other de:fQrmities. Experimental teratogenesis:­
will contribute rurther to the 1mderstanding of oral and facial
growth and development.

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

D. CLINICAL RESEARCH PROJECTS'

Clinical in-vestigations with sound biologic bases are being done and
will increase in number andquallty in the :f'uture. Some approprie;te
examples are the following.

1. Tolerance of dental pulp to fiUingmaterials and to the high
speed cutting techniques for removal of enamel and dentinal
tissues.

2. As in orthodontics,studying the biologic reactions in bone to
applied stresseS.

3. Epidem1ologicalstudies of dental caries, oral cancer, oral and
facial ano.ma1ies, periodontal disease and other oral problems.
Epidemiological investigations provide a composite picture of the
natural history of disease and promise to reyeal use:f'ul data on
the incidence and causes of oral. diseases.

4. Psychosomatic aspects of oral diseases.

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

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

7. The implication of a specific group of pleuropneumonia-like
organiSDlS in the etiOlogy of oral diseases such as recurrent
aphthous stomatitis.
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8. Bone and soft tissue healing considering such factors as blood
supplyJ contamination and trauma.

E. STUDIES OF EDUCATIONAL METHODS

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

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

2. Compare the 'Value and effectiveness of teaching techniques e.g.
live lectures, television andsem1nars.

3. The application of Y8J."ious pre~li1lical techniques to clinical
dentistry.

4. Careful consideration will be 'giyen to determining the quality
of our product - the graduates.

5. Programmed learning will be studied earef'u.11y and used where
feasible and determined worthwhile.

6. Data processing will be installed to record examination results;
maintain variety, quality and quantity control of clinical pro­
cedures; ana.lyze the grading patterns of the faculty; and maintain
patient records.

F. RESEARCH INSTITrY.IE OR CENTER

EFroRT WIL'L :BE MA.DE ro DE'.l'.ERMI:NE THE POSSIBILITY AND FEASIBILITY OF
DEVELOPDiG A lmSEARCH INSTITUTE. All resources for funds should be explored
including federal :f'unds. The Institute could be a part of or separate
.from the School of Dentistry-. If sepa.ra1;e it should be so organized that
easy interaction can be developed between the SChool Of' Dentistry and the
Institute.
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Minutes of Meeting August 9, 1965 (#10)

Present: Elmer Learn, Chairman, Gaylord Anderson, Winston Close, Lyle French,
Sterling Garrison, N. L. Gault, Jr., Isabel Harris, Mellor Holland,
Robert Isaacson, Frederic Kottke, Richard Magraw, Erwin Schaffer,
Judith Furber, John Westerman.

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

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

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

PRESENTATION OF OUTLINE BY BASIC SCIENCES SUB-COMMITTEE

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

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

3. A timetable for future meetings was proposed:

September 13
September 27
October 11

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

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

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

Minutes

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



Minutes (continued)

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

Papers

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

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

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

Wolfgang Doring.

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

Minutes

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

6. PRESENTATION BY MELLOR HOLLAND

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

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

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

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

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

Dr. Holland then highlighted the written report.

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

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

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

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

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

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

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

COMMENT: 11m struck by the perspective one gets by these figures (also in medicine)
in that the practice of dentistry is very satisfying from the point of view of the
individual dentist but is less satisfactory from the point of view of the community.

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

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

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

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

COMMENT: Thinking of South Dakota, the dentists there lobbied through a measure
setting up a public health dental sub-division and then limited the activities of

4
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this division to educational matters. South Dakota has the oldest dentists in the
country and the unmet needs of the population could be helped by the use of
auxiliary personnel in conjunction with a different pattern of using professional
dentists. This has been prevented and people still must travel 50 miles to get
dental care.

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

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

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

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

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

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

2. In the future, post-graduate and continuation education will not be so
much on what new skills have been developed, but on the why of new skills.

5



In the future these programs will have more of a biologic basis. Dr. Holland,
you and your sub-committee should be complimented on the excellent job you
have done. This has been a very good report.

Respectfully submitted,

John H Westerman
Executive Secretary
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1. ROLES OF THE SCHOOL OF DENTISTRY

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

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

These programs are and will be primarily for Minnesota students at the
undergraduate level, for practicing dentists of the region at the continuation
education level and for the be st qualified students at the graduate, postgraduate
and research levels. This teaching role is carried out mainly in the School
of Dentistry, the University Hospitals, and basic science departments, but
will also include participation with and within other departments of the Univer­
sity and the community.

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

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

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

D. A role of the School of Dentistry is to EXPERIMENT WITH PA TTERNS OF
ORAL HEALTH CARE and to INCORPORATE THE MOST ADVANCED DENTAL
PRACTICES into the service programs. This experimental role includes the
investigation, application and measurement of educational methods.

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

E. A role of the School of Dentistry, as a sum total of the above roles, is
to SERVE AS A LEADER IN THE QUEST TO IMPROVE ORAL HEALTH AS
A FUNCTION OF TOTAL HEALTH CARE in society and establish and im­
prove relationships with the community.

1



II. OBJECTIVES OF THE SCHOOL OF DENTISTRY

TEACHING OBJECTIVES

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

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

B. TO PROVIDE GRADUATE LEVEL TRAINING FOR THE PREPARATION OF
INDIVIDUALS INTERESTED IN CAREERS IN RESEARCH, ACADEMIC DEN­
TIsTRy AND SPECIALTY PRACTICE

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

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

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

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

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

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

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

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

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

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

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

J. TO PROVIDE MORE EDUCA TIONAL OPPORTUNITIES IN HOSPITALS AND
COMMUNITY HEALTH CENTERS FOR UNDERGRADUATE AND GRADUATE
STUDENTS.

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

K. TO TAKE APPROPRIATE MEASURES TO ATTRACT AND RETAIN A COM­
PETENT FACULTY to <:i,ccomplish the above objectives.

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

SERVICE OBJECTIVES

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

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

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

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

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

F. TO SHARE AND DISSEMINA TE MEANINGFUL ORAL HEALTH KNOW LEDGE
with dental practitioners, other health science workers and the public.

RESEARCH OBJECTIVES

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

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

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

D. TO INVESTIGA TE COMMUNITY ORAL HEALTH PROBLEMS.

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

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

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

PROJECTED STUDENT LOADS

Program

Four year D. D. S.

Dental Hygiene

Dental Assisting

Graduate Study

Postgraduate Study

Continuation Education

Pre sent Loads

110 in freshman class

50 in freshman class

35 in freshman class

Total of 40

Total of 8

Average 375 annually

~~Projected for 1980

150

150

150

125

35

800

,

~:~These projections may be realized by 1975.

TEACHING PROGRAMS

A. FOUR YEAR D. D. S. PROGRAM

1. RECRUITMENT OF HIGH QUALITY STUDENTS

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

2. INCREASED PREDENTAL LIBERAL ARTS BACKGROUND

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

3. IMPROVEMENT OF UNDERGRADUATE CURRICULUM

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

4. MORE BIOLOGIC ORIENTATION

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

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

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

One plan could be to have the dental and medical students in combined classes
with no attempt to identify the two groups. 1£ this is implemented, then applied
courses in the basic sciences could be taught separately in a vertical or diagonal
curriculum. 1£ the classes remained separated, slightly different emphasis
could be included in the basic courses. For example in gross anatomy, head
and neck dissection could be given stronger emphasis for the dental students.
Slight variations could be made in other basic sciences but the courses for the
dental students should be of high quality and depth.

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

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

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

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

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

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

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

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

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

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

THE HOSPITAL DENTAL PROGRAM WILL BE MARKEDLY EXPANDED AND
IMPROVED. THE STUDENTS MUST LEARN TO WORK EFFECTIVELY WITH THE
CLINICAL AREAS OF MEDICINE AND THE MEDICAL LA BORA TORIES IN THE

7

I
I
I



COMMON EFFORT TO PROVIDE BETTER AND MORE COMPLETE HEALTH
CARE. They must learn to perform oral health services in these environments.

8. DEVELOP A MAJOR EDUCA TIONAL PROGRAM IN PREVENTIVE
DENTISTRY

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

9. PROVIDE FREE TIME, OFFER ELEC TIVES AND HONORS COURSES

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

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

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

B. GRADUATE PROGRAMS

1. MARKED INCREASE PLANNED IN GRADUATE STUDENT ENROLLMENT

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

2. DEVELOPMENT OF MORE RESEARCH INVESTIGATORS BY EXPANDED
PROGRAMS

THIS WILL BEST BE ACCOMPLISHED BY EXPANDING AND IMPROVING
OUR PRESENTLY SUCCESSFUL AND WELL REGARDED PH. D. PROGRAMS.
In these programs, the major field of study is in a basic biological science or
related discipline and the minor is in a special area of dentistry.
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One program is the combined D. D. S. - Ph. D. plan which begins for the
student after his sophomore year in dental school and continues for at least
six calendar years. The second is the postdoctoral Ph. D. program. With
these excellent programs, we can develop competent investigators who will
remain in dental research and dental education for our needs in Minne sota and
also for other schools and research centers.

3. DEVELOPMENT OF DENTAL EDUCATORS

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

4. EDUCATE GRADUA TE STUDENTS FOR DENTAL SPECIALTIES

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

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

5. MORE POSITIVE GRADUATE STUDENT RECRUITMENT PROGRAM

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

6. EXPAND INTERN-RESIDENCY PROGRAM

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

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

C. AUXILIARY PERSONNEL PROGRAMS

1. EXPECTED EXPANSION OF CURRENT PROGRAMS

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

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

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

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

2. EXPERIMENTAL PROGRAMS FOR AUXILIARY PERSONNEL

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

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

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

3. CHANGES IN ENTRANCE REQUIREMENTS AND PROGRAMS

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

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

4. AID TO OTHER DENTAL HYGIENE AND DENTAL ASSISTING PROGRAMS

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

D. POSTGRADUATE PROGRAMS

1. DEFINITION OF POSTGRADUATE STUDY

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

2. DEMAND FOR SUCH PROGRAMS

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

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

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

E. RESEARCH TRAINING PROGRAMS

1. EXPAND THESE PROGRAMS

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

2. RESEARCH SUPPORT FOR FACULTY

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

F. CONTINUATION EDUCATION PROGRAMS

1. UPGRADE THE PROGRAM FOR DENTAL PRACTITIONERS

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

2. INCREASE THE OPPORTUNITIES FOR AUXILIARY PERSONNEL

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

3. EXTENSION INTO THE COMMUNITIES

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

4. COURSES FOR SPECIAL GROUPS

,

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

RESEARCH PROGRAMS

A. EXTENT OF ORAL DISEASES - NEED FOR RESEARCH

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

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

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

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

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

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

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

8. Twenty thousand persons develop oral cancer each year.

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

B. RESEARCH MISSION OF THE SCHOOL OF DENTISTRY

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

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

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

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

C. FUNDAMENTAL RESEARCH PROJECTS

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

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

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

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

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

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

7. Studies on bacterial genetics will continue and immunological aspects of
transplantation will be inve stigated at the basic and clinical levels.

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

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

D. CLINICAL RESEARCH PROJECTS

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

1. Tolerance of dental pulp to filling materials and to the high speed cutting
techniques for removal of enamel and dentinal tissues.
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2. As in orthodontic clinical research projects, biologic reactions in bone to
applied stresses can be studied.

3. Epidern.iological studies of dental caries, oral cancer, oral and facial ..;j
anorn.alies, periodontal disease and other oral problern.s. Epidern.iological
investigations provide a corn.posite picture of the natural history of disease
and prorn.ise to reveal useful data on the incidence and causes of oral diseases.

4. Psychosorn.atic aspects of oral diseases.

5. Physiological and pharrn.acological reactions to various systern.ic and topical
drugs used in clinical dentistry e. g., general and local anesthetics.

6. Hurn.an genetics and the study of oral and facial syndrorn.es and deforrn.ities.

7. The irn.plication of a specific group of pleuropneurn.onia-like organisrn.s in
the etiology of oral diseases such as recurrent aphthous storn.atitis.

8. Bone and soft tissue healing considering such factors as blood supply, con­
tarn.ination and traurn.a.

E. STUDIES OF EDUCATIONAL METHODS

Pedagogical rn.ethods will be investigated. These research projects can be
rn.ore difficult than basic laboratory investigation because of the variabilities of
the subjects. We expect to have assistance frorn. educational psychologists in the
design and irn.plern.entation of these studies. The following are exarn.ples of pro­
jects that will be initiated.

1. Deterrn.ine the quality, validity and reliability of different exarn.ination rn.ethods.

2. Corn.pare the value and effectiveness of teaching techniques e. g., live lectures,
television and sern.inars.

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

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

5. Prograrn.rn.ed learning will be studied carefully and used where feasible and
deterrn.ined worthwhile.

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

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

SERVICE PROGRAMS

A. EXEMPLARY ORAL HEALTH CARE

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

B. PROVISION OF EXTENSIVE CONSULTATIVE SERVICES

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

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

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

3. Response to inquiries fro:m practitioners and the posting of consultative reports.

C. SHARE AND DISSEMINA TE ORAL HEALTH KNOW LEDGE

The school recognizes that a progra:m is needed to :meet the objective of
sharing oral health knowledge with the health profe s sions and the public. So:me
of the progra:ms we have and will develop to carry out this objective are:

1. Participation in public health progra:ms e. g., efforts to start a fluoridation
syste:m in a co:m:munity. So:me of our faculty have been very active in this
way, and we should be prepared to continue this valuable service.

2. Increased involve:ment, as ti:me per:mits, in public health progra:ms such as
cancer detection clinics. These clinics are designed to alert the public and
to educate the dentists and physicians.

(, 3. Speaking on various dental subjects, such as preventive dentistry, before
P. T. A. groups and civic clubs.
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4. Increased activity in teaching continuation education course s at the
University and in the communities.

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

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

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

D. PROGRAM FOR SOCIAL RESPONSIBILITY AND SENSITIVITY

This is the kind of program that cannot be described, measured, documented
or readily made tangible. FACULTY ATTITUDE, CONCERN FOR THE DIGNITY
AND IMPORTANCE OF THE INDIVIDUAL PATIENT, RESPONSIVENESS TO RE­
QUESTS FROM INDIVIDUAL PRACTITIONERS AND COMMUNITY AGENCIES ARE
ALL A PART OF THIS VERY IMPORTANT PROGRAM. Our lofty objectives and
earne st teachings could all be lost if the school did not concern itself with a philos­
0phy or attitude which will insure that the best of what is taught is also practiced.
It is said that teaching and service are inseparable. Therefore the teaching pro­
gram could be seriously undermined by a careless, insensitive service program
of execution.
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UNIVERSITY 0,:Minnesota-
SCHOOL OF DENTISTRY' MINNEAPOLIS, MINNESOTA 55·'15

September 16, 1965

Mr. Glenn R. Mitchell
Associate Director
University Hospitals
University of Minnesota

Dear M:r. Mitchell:

You should have received a copy of the Dental Bubcommittee I s report to the
Learn Committee. Please read this caref'u1ly and relate to me in the
committee meeting or in the mail your critical comments and suggestions
for reVision.

Dr. Learn has asked that a revised copy be prepared by October 15. He
has approved the use of an outline form for the final copy.

Vice-President Shepherd studied our report and raised some perceptive
questions which he asked the subcomndttee to discuss and answer. These
are his questions:

"I note on page 5 of the report the projections for student loads in 1980
which show a large increase in the number of' students in the D.D.S. program

liO to 150) and an exceedingly big jump in the numbers of' graduate students
(40 to 125). I also note that the section on teaching programs indicates
a plan to raise admission requirements: by requiring one additional
predental year] by increasing the dif'ficulty of' the predental sequence;
and by requiring a higher G.P .A. for admission to the Dental School. This
leads me to a question about the realism of' the enrollment projections.
It is my understanding that most medical schools have been forced in
recent years to lower their admission cutting lines in order to enroll
the same number of' first year students. Would you anticipate that the
situation in dentistry would be substantially diff'erent :from the situation
in medical schools? I would also be interested in the bases for the
expectation of greatly increased graduate school enrollment--has this been
the trend, here or elsewhere?

}.tr second question has to do with the discussion of' page 12 regarding post­
graduate courses. It is suggested in that section that there may be
rather strong pressures to provide expanded post-graduate programs, but
it is noted there that projections of such a trend have not been made
in the report. Would the subcommittee envision that these pressures,
if' they were to develop, could be or should be resisted in order to
permit the expansion of' other programs? If
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Please give special thoughtto these questions and be prepared to disCUBS

them. at our next lDeeting.

Dr. Shepherd asked that I express to the s-ubconnnittee members his appreciation
for the time and dedicated effort which has gone into the work. He Said that
he was- "most impressed with the caref'ul thought which obviously characterized
the subco:mmi.ttee f s work" •.

It has been difficult to establish a mutually convenient date for our next
meeting. Even though some cannot attend on September 21 it a-eemed to be
the best time. We will meet at 1:30 p.m. in 239 Owre Hall. I em suggesting
October 5 at 1:30 p.m. for the following meeting.

Dr. Learn has asked that the Dental Subconnnittee begin to supply specific
in:f'onnation on the needs for space to satisfy" the programs projected in
the report.

Sincerely,

Mellor R. Holland, Chail'2J]lm
Dental SUbconmdttee

..'



COMMI!rrEE :FUR THE STUDY OF PHYSICAL FACILITIES FOR THE HEALTH SCIENCES

DENTISTRY SUBCOMMITJ.1EE

Minutes of Meeting September 21, 1965 (#7)

Present: Mellor Holland, Cbairman, Carl Heggestad, James Jensen, Glen Mitchell,
Kathryn Ritzen, Leon Singer, John Westerman

Absent: Allyn Bridge, Jo Ann Hubbard, W. Albert Sulli'VB.Il

In this meeting, the Dental Subcommittee concerned itself with a discussion of
and answers to the questions raised by Dr. Shepherd in his letter of August 13
to Dr. Holland, about the Preliminary Dental Report presented to the Learn
Committee on August 9, 1965.

Dr. Shepherdfs first question relates to the realism of the enrollment projections
in the undergraduate and graduate programs. Since most medical schools have had
to lower their admission requirements simply to maintain their present freshmen
enrollment figures, Dr. Shepherd questions whether the School of Dentistry can
raise its admission requirements (one additional year pre-dental school,
increased difficult of pre-dental sequence, and higher G.P.A.) and at the same
time increase its enrollment figures.

During the post-World War II period and up until the early 1950 ' s, dental and
medical schools in this country received large numbers of good caliber app~icants

and enrollment was high. Then there was some decline in these figures until a
low point was reached in most schools about 1959. Since then there has been
a definite trend upward - more applications, better applicants and higher
enrollments. This same pattern has been experienced at Minnesota.

The Committee believed that this Was a good time to raise the admission
standards for dentistry. In 1963, 80~ of the entering dental students
throughout the country had at least three years of predental liberal arts
study while at Minnesota the figure was about 52rf,. In the past few years
there has been a trend toward an increase in liberal arts study by the
predental stUdents.

, 1- - dvent of the Health Professions Student Loan Fund and probable federal
scho="dXsh1p aid for dental students should help encourage some stUdents to study
dentistry who might otherwise not have been able to do so because of financial
problems. The Committee believed that from the increasing pool of college
students a greater number should become interested in pursuing careers in
dentistry. There is evidence that some B.A. 's and M.A. f S are increasingly un­
marketable so it is likely that more people will turn to professions such as
dentistry and medicine in order to make a proper living and engage in challenging
careers. Further, the changing role of dentistry in itself should attract
more stUdents.

The Committee felt that, as a precaution, the number of admissions should not
be raised suddenly and the increases in admissions standards should be
introduced gradually.

One member said that the projected figure of 150 dental students by 1980 is
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probably not enough. It should be 180 or even 200 since much more will be
done in active recruitment of students and a regional arrangement will likely
be developed.

In regard to admission standards for medical schools, one member explained
that Minnesota dropped the requirements of physical chemistry, genetics and
psychology simply to be in line with other medical schools in the country.
At the time this was done, Minnesota was the only medical school in the
United States requiring physical chemistry.

The question of combined courses in the basic biologic sciences for medical
and dental students was discussed. Dr. Singer believed that the dental
students should have top level courses, but the classes should be separated.
While the dental students spend about 2/3 the time in these courses than the
medical students, Dr. Singer said the time spent in basic biochemistry by the

; , dp~tal students was sufficient. He proposed that, in addition, an applied
'l:\Jl ...~se in biochemistry be given in the junior and/or senior year. He

suggested that this applied basic science course could be in oral biology
with all the basic sciences participating.

The big jump in graduate students from 40 at present to 125 in 1980 was
questioned by Dr. Shepherd. This projected increase is in keeping with the
trend in dental education and government support of graduate education in
dentistry. While the Basic Science Subcommittee did not expect a large
increase in graduate students in the basic sciences, the Dental Subcommittee·-·
believed that there should be a sharp increase in dentistry. Graduate
education in dentistry has not been developed as much as in medicine so
there is much room for growth~ The dental faculty is expanding and all
efforts are being made to obtain more space and faculty for graduate programs.

Question: Is there a market for the graduate students in academic dentistry?
Yes, at Illinois there are or soon will be a total of 11 major vacancies in
the dental school faculty.

The likely establishment of a Genetics Center should account for perhaps
10-15 graduate stUdents. Graduate work in the specialties should increase.
Recently, the specialty of endodontics was approved by the Council on
Dental Education and a specialty board was established. In the past the
dental school received very few applications for study in this field, but
in the past few months it has received over 50 applications.

Although 125 graduate students by 1980 may not be an exact figure, there is
a real trend toward increasing the numbers of dental graduate stUdents, to
which Indiana and Michigan with 100 graduate students each bealBwitness.
The School of Dentistry expects that the dental graduate students will be
studying in many different fields - biostatistics, genetics, epidemiology,
the basic biologic sciences, etc. The projection of 125 is based further
on the quality and efforts of the undergraduate research program, encouraging
its students to go on to graduate school for further research. More funds
are becoming avai~ble to support dental research and graduate dental
education. .
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Dr. Shepherd's second main question concerns the discussion in the
Subconmdttee's Report about postgraduate courses. It is suggested in
that section that there may be rather strong pressures to provide expanded
postgraduate programs. Dr. Shepherd's question is, should pressures for
postgraduate courses be resisted to permit expansion of other programs?

As stated in the report, the Dental Subcommittee foresees increased
interest and requests for continuation education in dentistry. This will
include refresher courses and the longer, more formal, non-degree post­
graduate courses. The Subcommittee believes that the School of Dentistry
should do its part in satisfYing this need butrecognizes that there are
limitations. Great increases would mean more faculty and space. Yet,

. some faculty can be brought in for the courses. The tuition for the courses
would pay for the faculty so there would not be a strain on the bUdget or
the regular faculty.

Question: What about the impact of requiring postgraduate or refresher
courses to maintain licensure? This could create a tremendous demand on the
Uhiversity to provide a share of these courses. But the evidence at this
stage doesn't permit the projection to specific figures. Dr. Holland thought
the pressure of outside groups, such as professional societies and specialty
groups for refresher and postgraduate courses is likely to increase, but
the School of Dentistry must, to some degree, resist the demands and simply
do the best it can. These programs should not interfere with or be at the
expense of the more important undergraduate and graduate programs.

If the School of Dentistry plans a new bUilding, it should think in terms
of 125 graduate students. However, we must guard against our overestimating
the needs for the future. Dr. Shepherd should be assured that conservation
of faculty time is a primary concern in making plans for the future. Closed
circuit television, for instance, could be used to broaden the scope of the
individual faCUlty member's impact.

The remainder of the Dental Subcommittee discussion centered around the
revision of the preliminary report due October 15. It was decided that the
revision should take into account the comments of the Learn Committee on
the preliminary report, Dr. Shepherd's two questions, and in turn the
faculty's and the Subcommittee's reactions to and comments on the report.
At the next meeting specific proposals and the amendments to the revised
report will be considered. The main sections which need revision and

: . ~, ~.rification are the list of research project proposals, dental public
he~ith cooperation and the future training of aUXiliary personnel.

The future of the Dental SUbcommittee in working with a professional
planner on specifications for a new facility will largely be determined by
Dean Schaffer. It can be assumed that the Subcommittee will continue
to be of great importance in providing liaison between the faculty and a
professional planner.

Respectfully SUbmitted,

Kathy Ritzen
Research Assistant



COMMITTEE FOR THE STUDY OF PHYSICAL FACILITIES FOR THE HEALTH SCIENCES

Dentistry Subcommittee

Minutes of Meeting October 5, 1965 (#8)

Present: Mellor Holland, Chairman, Carl Heggestad, Jo Ann Hubbard, James Jensen,
Kathryn Ritzen, John Westerman

Absent: Allyn Bridge, Glenn Mitchell, Leon Singer, Albert Sullivan

NEXT MEETmG AT THE CALL OF 'l!BE CHAIRMAN

A draft of the Dentistry Subcommittee reply to Dean Shepherd's letter was
distributed and reviewed by the committee. After a few minor revisions
the content was approved. A copy of the letter becomes a part of these minutes.

The next topic discussed was the Preliminary RePOrt of the Roles, Objectives
and Programs of the School of Dentistry to the Learn Committee on August 9, 1965.

QUESTION: Axe there any erroneous or inaccurate statements in the Dentistry
Preliminary Report?

QUESTION: Will the University of Minnesota handle all training of dentists for
the Dakotas, Montana and Minnesota in the future, or will some dental students
receive their first two years of training elsewhere? The latter is a possibility.
Then this really nails down the horizontal curriculum, which is what we've
been trying to get away from. Our communities are going to have to realize
that it pays to invest in health care centers and education in the health sciences.
Ardperhaps it's the responsibi,lity of the State Association to place dentistry
graduates in the most needed areas.

The expansion of the University Medical School or Dentistry School faces the
problem of lack of anatomical material. Our inventory is down 25~ from just
four or fiVe years ago. The laws need to be revised to allow bodies to be
shipped across state lines, from California, for example, which has a surplUS,
to Minnesota. Federal Social Security has had a tremendous impact in decreasing
the number of unclaimed bodies which the University used to receive, and nursing
homes have also dissipated the sources from which we used to receive bodies.

Getting back to the Dentistry Report, the Roles and Objectives don't seem to
need any revision. Perhaps an addendum should be attached to the report,
containing the evidence in the reply which the School of Dentistry will make
to Dr. Shepherd's questions, since anyone else reading the Report could well
raise the same questions about it.

QUESTION: Maybe it was a mistake to specify figures in projecting the School of
Dentistry's growth. Not at alll Dentistry's concreteness in its report is
highly respected and appreciated by the Learn Committee and by other subcommittees.

QUESTION: Do we want to raise the number of students projected, since these are
probably conservative estimates? 1'he University will be guided by the Hill
Commission study. AIry reY1sion in enrollment projections should wait for the
commission'. report.

!
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QUESTION: What liaison does the Hill Commission have with the University Medical
and Dentistry Schools? The Hill Commission's official liaison is with the
Board of Regents. When Dr. Learn receives the Hill Commission's report we
will be informed of it.

QUESTION: Do the Dakotas and Montana know they'fre part of this Hill Study?
Their medical schools know it, but I dontt know if their governors realize it.
Dr. Learn doesn't foresee regional financial support of the University, but
it might be practicable to obtain regional support for individual students
from the Dakotas and Montana who receive their training at the University •
Actually, the committeet-s concern is that, if there is a regional arrangement
for medical and dental education, the projected student figures may have to be
changed.

QUESTION: Would your faculty rather have two schools with 100 students or one
school with 200 stUdents? Two schools with 100 stUdents would be preferable,
according to one member of the committee, but there isntt enough clinical
materjal for that type of arrangement. A school at DuJ.uth, for example,
woul~ likely be very handicapped by a lack of clinical material.

QUESTION: Couldn't this problem be solved with a different faculty arrangement?
Yes, and it could be solved with a different facility, too. We can't have two
topnotch Basic Science departments in Minnesota, because we can't afford it.
Maybe Pennsylvania and New York can do this, but even the University of Pittsburgh
had to be bailed out by the State of Pennsylvania because it was going broke
trying to support its schools.

QUESTION: Is it -true that, after a school has more than 75 stUdents, it doesn't
matter much whether it has 100 or 200 students, in ter.ms of faculty-student close­
ness of relations? Students in masses tend to be spectators, more than partici­
pants, in their own education, and this is Just a terribly unfortunate development.

QUESTION: Have you thOUght of an accelerated program in the School of Dentistry
to graduate more students? From an efficiency point of view, in terms of plant
use and faCUlty use, an accelerated program would be a wise step. A twelve
month calendar year for the faculty might be better than nine month appointments,
since it would provide them with greater stability. Besides, clinical appointments
are on a twelve month basis. Another possibility is to stagger the quarters in
which students are in school so that more students could be enrolled, while at
the same time it would take Just as many years as now for an individual student
to finish his training. Tennessee admits dental students every three months,
somehow, but it has a fantastic physical plant and a regional arrangement which
enable it to do so.

Design concepts for an Outpatient and Dental Facility were discussed, as well
as the possible relationships between the programs of the two. An overriding
concern here is propinquity. For example, when the Medical Library was remote,
it was poorly used and 'Was developing poorly; now that it's in Diehl Hall, the
Medical Library is well used and it's expanding fantastically. There should
be more cross-fertilization and intercommunication among the various areas of
medicine.
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QUESTION: What is the relationship of' Basic Sciences to the f'irst two years of
Dentistry, assuming that the Dentistry School is across the street. Laboratory
use would be the important f'actor. If' Basic Sciences were taught Fall and
Winter Quarter, Dentistry could be taught Spring and Summer in the same labs.
Of' course, multi-purpose rooms would be ideal. :By the -way, Dentistry doesn't
envision its own Basic Science Department, if' that's what you're driving at.
It's been pointed out that Dentistry students take 64 credits of' Basic Science
in comparison with 98 credits taken by Medicine students. However, those
credits are somewhat deceptive, because in Anatomy, f'or example, Dentistry
students are learning a great deal of' Anatomy in areas other than the f'ormall.y
recognized Anatomy course ..

In regard to a new OPD and Dentistry f'acility, it is envisioned that a patient
-will come to the OPD, -will be charted, and then rotated through all of' the
clinics. !I.'h1s is -where dentistry would come in, in both its service and
educational fUnctions. It cannot be stressed too strongly that, if' total patient
care is not demonstrated at the University, the student -won tt have a chance to
see it elsewhere and consequently won't know how to practice in such a setting.

:By the -way, in regard to total patient care, our report mentioned that the
dentistry student must have more exposure to general physical diagnosis and
laboratory medicine, but no one seems to have noticed or 1llB.de much of' this
part of' the report. Here again, programmed learning could be used to alert
the stUdent to signs he should look f'or in general physical diagnosis.
This could be handled by a color television monitor as well, enabling the
stUdent to go at his own pace. If' it costs money to develop these streamlined
means of' -widereducation f'or health science students and the f'aculty believes
this is a valid contribution, then research in this area should be supported
and should -work out well. It t s just as important, :f'urthermore, that the medical
student. be -well-grounded in diagnosing dental area problems.

Dr. HoJ..1and thanked members of the Dentistry Subco:mmittee for their ef'f'orts
and ideas in the past months, and promised to call on them individually and
as a committee in the future to continue liaison -with a space consultant.

Respectfully subm1tted,

Kathryn lU.tzen
Research Assistant



vl:tlliam G. Bhephe~, Vice Pre.1aen~

Aee.ucml0 AdministratioD
213 ~lorr111 Hall
University ot Mirmeaota

Dear Dr. Shepherd,

Tho Dental Subconm1.ttee ho.a cUseussed the questions )'OU uked about OUI'
report to the Learn Committee. The followina are the lIU'bcaIID1ttee'.
reGpOnses to substantiato our projections ot 1nc~ 1A the UDder­
gnaiiuate, gro,duate and postgraduate enrollment••

X. Increasing the undergrad:uate enrollment 1n the n.D.S. procnma coup1e4
'W1th raising the entrance requirements.
1. '.rhe subcanmittee 18 conv1nc~d that an Increue in elU"Ol1ment to

at least 150 stu4ents in the next 1.0-15 yetU'8 "lll be Deeded to
1nCet the demands tor more o.nd botter oral health care by an
expanding popalatlon in the state and 1"\')61on.

2. lie believe that 1.mp%oved predental and dental educational~
are necessary to elevate the standards ot dental practice aDd
other dental ea:reerlJ, to raise the general quallt7 aDd educatlODa1
lovela ot toom'bera ot the protesaion and to better prepare the
studenta tor a Z1Dre challenging role Of dental profe881onale
in the future.

3. Our subcommittee 18 opt1m1st1c that there Y1ll be an 1ncreastns
number of capo.ble applicants in the future. !'his 18 the trend
in the dental and medical schools at N1nnesota and generally~
out the country. ~ number of appUcants to our dental sebaol
ho.s increased fran 209 in 1959 to 340 in 1965. Tho number at
filed applications to dental schools rose nationally from 14,000
in 1962 to 19,000 in 1963. OUr medical school reports an 1nc~
in applications from 300 in 1959 to virtual~ 800 in 1965. In
the country, medical schools rocelwd 54,000 applications 1n 19G1
and 80,000 in 1965. Other data are aw.1le.b1e which clearly 8hoW
the trend ot a greater number end 'better qualified appUcant8.

1+. The members ot the dental 8ubeaumittee from the medical school
said that in recent years medical schools in this country have
not had to lover admissions standard. to enroll the aame number
ot studenta. !L'h18 'WU verified 'With a me:m'ber ot 'the admiaa10ne
conm1ttee and Associate Dean cavert. !'.be report 1s tbat 'the qua11V
18 up, there are more applicants aDd the num'bv accepted !au '"­
increaoed.

5. OUr me01cal .chao1 aid make a change recent4' 1A 1ta adm1a.1oa
requirementa'by e1bd nating genetica, plqs1cal cbe1at17 aDd
pqcbolos;y. !h1a vas done to make t.be requuemlrDta~ r1&14 aDd



Vice President W. G. Shepherd October 8, 1965

to bring them 1n line with other medical schools. For example,
at the time of the above change Minnesota was the only medical school
in the cOWltry requiring physical chemistry.

6. There is a definite trend for accepting dental students with more
liberal arts education. This bas taken place gradually at Minnesota
and some other state schools but more sharply in many schools. In
1948, 51~ ot the enterill8 dental stUdents in the country had at
least 3 years of liberal arts study while in 1963 the tigure 'Was ~.
At the present time, 9 American and Canadian dental schools require
3 or 4 years of liberal arts study, 4 schools state in their bulletina
that pre:f'erence tor Bdm1ssion 18 81Yen to student. with 3 or 4 Tears.
Many other schools obviously give strong preference to stUdents with
more than 2 years as noted by the low percentage ot 2 year students
being accepted.

1. The subcommittee believed that the changes in entrance requirements
should be made gradually with adequate adjustment periods. The tirst
change should be the increase to a minimum ot 3 years ot liberal art.
study. Then other changes (e.g. course requirements and scholastic
achievement) could be added.

8. It is our contention that improved recruitment ettorts will attract
more and better students. Further, we think that the increasing ~umber

ot college students will result in a greater number desiring a career
in one ot the health sciences.

9. The trend tor more loan and scholarship aid tor dental students will
pennit some competent and needy students to stUdy denti8t17 who mq
otherwise not be able to do so.

10. The subcOIml1ittee recognizes that our goals and programs should be
realistic. Yet, they should be ambitious and progressive to permit
us to be one ot the maJor leaders in dental education aDd researcb ­
indeed eYen "the leader.

II. Increasing the number ot graduate students.
1. Increase in graduate education in the health sciences il a national

trend.
2. Dentistry's graduate education is younger than programs in some other

health sciences. There is an excellent opportunity for growth.
3. Specialty dental practice in the United states will increase.

Expanded graduate programs will be needed to train these people.
Recently, the dental specialty ot endodontics was approved by the
Council on Dental Education and a certifying board WBS established.
Previously, our school had few applications for graduate wrk in
endodontics, but lately we haw received 50 applications tor study
in this specialty. Other specialties will increase, part,1cularq
in the preventive dentistry areas such as periodontics.

4. Several new programs should attract students tor graduate study,
giVing us the opportunity and responsibiUty tor tra~iUng more
students. Good examples would be programs in genetica, max1l.1o-tao1al
prosthetic. and our poa't-aophanore Ph.D. and po.'t-tSocotral Ph.D.
1)zoograme.
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responsibility in this regard and will give th9rough, accurate appraisals

and adv:l..c e •

c. We intend to shro:'e 0'\1r oral health knowledge with the health profesaioDH

and the public.

1. ~e faculty will participate on public health programs e.g.

efforts to start a fluoridation system in a c~ty. Some of our

faculty have been veI'y active in this way and weshould be prePared to

continue this valuable service.

2. The faculty will become increasingly inyOlved, as time permits,

in pUblic health programs such as cancer detection clinics. These clinics

are designed to alert the public and to ed~~at~~~!!l2!.Jie~istsand physicians.

3. The facuJt y will respond to opportunitie~ to speak on various dental

subjects S'Ilch as prev-entive dentistry before "P.T.A. groups, cinc clUbs." etc.

---4. The faculty will become even IOOre in:volyed in teaching continuation

education courses at the Uhfversit~in the 'comm'Ullities.

5. 'The faculty should be willing to take an a.ctiye ;part in dental

society affairs at the local, state and national levels.

6. The members of the faculty and stl;J.f'f should make a positive

effort to release to the communication media articles On oral health measureIiJ

and research findings.

7. The faculty must be expected to make increasing contributions to

the scientific literature_and at scientific meetings.

D. The faculty is and will be expected to take positive efforts through

personal actions and attitudes to present the 'Proper- image Of' dentistry

to the students; _m~ben:J of' the dental prof'e-asionand other health

groups and the pUblic.
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Vice President w. o. Sbe;phe~ -3- October 8, 1965

m.

". The tact that the dental schools at Michigan aM Indiana now haw
about 100 graduate students each 8ivea some reference that our
projection to 125 by 1990 is not an unrealistic goal-

6. There will 'be increased government support tor epecial graduate
programs such as our present grant. 111 oral bioc:hem1atr,y aDd oral
pathology•

.,• We need to train more research people and dental educators tor
the needs at Minnesota and other centers. It 'W&8 reported that
11 teaching positiona are nov open or rill soon be ava1lable at
the University of Il.l1nois SChool ot DeatiBt1'7_

8. While we cannot defend the t~,xactne88 of our projection of 125
graduate students by 1980, 'Je belleve that the trend (and certa'~
the opportunity) will be fo::- a major increase in this actlvity.

9. Several members of our facu:.ty concerned w1th the recruitment aa4
training of gra.dua.te studen'ta were consulted dur1na our study.
'J:Ihey tlrm.ly believed that the%'e should 'be • ID81'bd 1Doftase
in the number of gre4uate st.udents.

Increasing number of postgra.duate students.
1. 'l'he subcommittee envisions an increased need and request tor

continuation study in dentistry at the postgraduate and zoefresher
course levels.

2. It is our Judsment that the un1wrslties are the natural centel'8
for the programs, bu.t that such trIa1.n1n8 is not the exclusl'V8
responsibillty of these centers.

3. This school vln not be ablE! to supp~ aU the needs tor cOlltimatiOD
education which the profession in the reGion JD8lY request.

,.. Our post.grerluate and continuation education programs (refresher
courses) should not be increased at the expense ot the more
tormal training progrems at the undergraduate and graduate
levels. 'I'here must be a proper balance of aU these programs.

S. Caref'Ul Judgment rill have to be used os to how much should e.nd can
be done in postgraduate and cont1nuatioiledueation. We are comr1nced
that m:>re should be done.

6. We recognize that me.ny of the courses and prosrams can be staffed
by outside faculty brought in temporarily. This plan would not
be a strain on the permanent faculty or the University budget a1Dce
tuition for the courses would po;y for faculty end su,pplies.

1. At the present time, the school cannot comply with all requests tor
continuation study courses. We must turn dow applications because
courses are filled and must deny appeals to offer special courses
for certain groups. The faculty recogn1.zes the 1mportance ot
contin:ui.og education tor the profession and 'W8J1ta to do as much ..
1X>ssible. While we \1Ol1t to progress end grow 1n th1a prosr8II we
&1"8 tuJ.1¥ cognizant that there are l1m1tat1on8.

i'be Dental Subccmrdtteere~ eubn1ts the aboft 1'8880118 tor proJect1Dg
1ncreaaes 1n our UDd~te, poRsn4uate aDd pe4uate~. Ve trun
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Vice h'ea1d..t V. G. Sbepber4 October a, 1965

,.,"

that the 1nt~1;1oA it uefUl to 1O'l. A.sQ,,,. &WftC1&te 10'11' intcren
1AQD'~. .

K. I. Bo11.aD4, Cba1.rJrJan
»ental SUbcara11;tee tor the
8tud7 ot the !'by.1eal JU11.f.u.
". the 1Ia11i.1a 101....

mlaJae .

eel Dr. Ilmer W. J,ta.m
J)e&Q :&rvU II. SoM.tta'
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Hospital Dental Service Considerations

Mr. Frawley's Questions:

Is this program a Dental School, a Medical School, or a Hospital
Program?

If this is a Dental School program - (the staff is responsible to
Dr. Schaffer and the residents and interns are responsible to the
staff); does the staff and do the residents hold medical school
appointments?

Are patients to be admitted by Dental Staff? Who will do history
and physical? Who will write orders on the patient? Are these to
be private patients as well as county?? Is dental care, other than
emergency, covered by county papers? If a course of dental treat­
ment is undertaken and the medical care program for which the
patient was admitted is completed while the dental treatment is
only half finished will the patient be continued on an outpatient
basis? If so, at the hospital or at the Dental School?

Mr. Mitchell's Questions:

Who decides on the role of the hospital dental clinic\l6 the dental
school clinic program?

On whose medical staff will the dentists be? Oral surgeons?

Who can refer patients for dental care here? Dentists? dental school?
physicians?

What will status of interns be? Residents?

Will patients have new medicine or new peds visit? Role of medical
student in following patient?

Should all outpatients have dental analysis? Where? Who will do it?
Who will pay for it? Will this delay -- and make more expensive-­
care here?

Is dental care covered by insurance programs? Under what conditions?

04
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Hospital Dental Service Considerations Page 2

What amount of space should be devoted to this? -- (based on demand
of patients? -- Educational program of medical school and dental
school?) Will county papers cover complete dental care -­
Relationship of dental &ENT program for jaw and facial bone fractures?

Who provides technicians, secretaries, residents, interns, etc.?

How is care cd-ordinated between hospital clinic and dental school
clinic (medical records)?

Will this be a mechanism whereby we will take over most of the lab,
pharmacy, and x-ray needs of the dental school?

Will dental staff be on "call" for emergency outpatients and inpatients?

What is the role of the outpatient clinic directors in determining
operational policies of the Hospital Dental Clinic?

For whom does the technician, secretary, and ancillary help work?

Does the director of the dental clinic have other dental school
responsibilities? Is it essential that he be located in the Hospital
Dental Clinic -- (precedence for other clinics)



COMMITTEE FOR THE STUDY OF PHYSICAL fACILITIES FOR THE HEALTH SCIENCES
!

. Dentistry Subcommittee

Minutes of Meeting December 3, 1965 (#9)

Present: Mellor Holland, Chairman; James Jensen, Glenn Mitchell,
Leon Singer, W. Albert Sullivan, Kathryn Ritzen, John
Westerman

Absent: Allyn Bridge, Carl Heggestad, JoAnn Hubbard

Guest: Mr. Edmund Nelson, space consultant, Hamilton Associates

NEXT MEETING AT THE CALL OF THE CHAIRMAN

The purpose of the meeting was to review the Draft of the Learn
Commit~PreliminaryReport, with particular attention to the Den­
tistry Section of the Report. In addition, Mr. Edmund Nelson was
present to brief the subcommittee on the second part of the Health
Sciences Physical Facilities Study.

The committee began with item 3 on page 6, under the general Con­
clusions. They thought that the sentence should read " •••An obliga­
tion to provide postgraduate and continuing education ••• ~', "Contin­
uing education" refers to individual courses of limited duration
offered to practitioners, while "post-graduate education" implies resi­
dent study and non-degree study of longer duration than continuation
courses.

The second paragraph under Dentistry on page 16 was discussed next.
The committee wondered if the paragraph should be revised to show that
the School of Dentistry has more applicants with higher GPA's from
which to choose rather than emphasizing an ~ncrease in the minimum GPA.
The emphasis in up-grading the quality of the applicants is mainly
done by increasing the required number of pre-dental years of higher
education. At the end of the paragraph, the committee favored a
chan~p. in wortllng to read, " •••will clearly establish the dentist as
a phjJician of the oral cavity." This sentence was modified on the
oasis that the previous wording made the dentist's role ("the physi-
cian of the oral cavity") too encompassing. -

On page 17, in sentence 1, it was pointed out that expansion of
the graduate student program is not necessarily tied to an increase
in investigative programs. No alternative was proposed however.
Sentence 2 of the same parafiraph should be changed from "conscious
effort" to concerted effort. Another change in that paragraph recom...
mended by the committee was to divide the third sentence into two sen­
tences since two distinct thoughts are expressed. They would read,
"The graduate student recruitment program will be expanded. The intern­
residency program will also be enlarged."

Paragraph 4 on page 17, was changed to include "and continuing
dental education programs. I On the same page the committee felt that
the first sentence of the last paragraph under Dentistry ought to be
modified by saying that, "dentistry has not shared proportionatel~.1n
the resources made available to other health science unIts over t e
past 15 years." '
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A question which came up after reviewing the summary paragraph
of the Dentistry Section was whether or not there ought to be a state­
ment about the service obligation of dentistry. In examining this
issue, it was noted that dentistry doesn't have a contractual obli­
gation to render service comparable to that of the medical clinics.
Nevertheless, there was some sentiment in favor of a statement about
the obligation of dentistry to maintain a certain quality of service.

Next, the committee turned to other sections of the Report. At­
tention focused on the third paragraph of page 4 regarding techniques
used to stimulate a critical viewpoint in committee planning and the
fear that planning might concentrate merely on redressing present
inadequacies. The Dentistry Subcommittee acknowledged that the
Report did not clearly define priorities, but some members felt that
this was largely due to the fact that the planning committees don't
know what resources will be made available to them. It was pointed
out that the Learn Committee felt that it was important to make pro­
posals to the Administration regardless of what resources are ulti­
mately assigned to carry out the proposals, since working out final
assignments must necessarily be a give-and-take effort between the
various committees and University Administration. Members of the
committee expressed the opinion that the Conclusions section of the
Report should recognize the overall impact of federal support to
health care. At the same time, we don't want to appear too much
like we're reacting to outside forces, even though we do want it
clear that the faculty takes the federal role into account. Perhaps
such an important topic deserves a separate paragraph in the Conclu­
sions, especially with a view toward influencing federal health care
programs as much as possible.

A change in wording in item a. at the bottom of p,age 10 was sug­
gested. The first sentence of that item would read, 'The College of
Medical Sciences and the School of Dentistry shOUld be involved pri­
marily in the establishment and teaching of courses leading to bac­
calaureate or graduate degrees." The second sentence of the draft
then would be omitted.

The committee also suggested a revision of paragraph 3 on page
12 under Basic Sciences. The second sentence of that paragraph
would be as follows: "They do not have the resources to accommodate
all of the requests for special courses, but are willing to review
their programs with the objective of teaching their courses to more
combined groups."

Returning to page six, paragraph 1, the incorporation of dental
services into the total ambUlatory programs was brought up for discus­
sion and to see whether there was general agreement on that point.
There seems to be a general consensus in the health sciences that
dental services do need to be expanded in ambulatory and inpatient
care. This question, however, brought up the larger question of whose
support and approval the statements in the Learn Committee Report
have. The Report will be voted on December. 13 and if it is approved,
the Report will have no other official support than that of the Learn
Committee and the Subcommittees constituted and selected by President
Wilson. However, the membership of these committees is representative
of the various departments of the health sciences and as such should
reflect.the combined opinion of those units.
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Some errors were noted in the statistical tables appended to the
Report concerning student enrollment, number of applications filed to
medica~ and dental schools and number of dental visits to the hospital
outpatient department. The errors will be corrected in the final ver­
sion of the Preliminary Report.

Mr. Nelson was introduced to the committee and briefly outlined
the objectives of the space study (for a more detailed description,
see the Learn Committee Minutes of November 22, 1965). The objec­
tives are to assess the present amount of space, help the committee
establish concrete priorities concerning numbers of students, faculty,
space needed, costs, and type of facilities required, and finally, to
make a 20 year projection of health sciences growth, given all the
relationships involved, and come up with five-year installment ap­
proaches to the overall plan.

Dr. Holland stated that Dentistry would have a building committee
work with the space consultant and Hamilton Associates on the space
study. The Dentistry Subcommittee will be called on from time to
time to review the progress of the space study. Dr. Holland thanked
the committee members for participating so effectively in the work
set before them by the Learn Committee.

Respectfully submitted,

Kathryn Ritzen
Research Assistant



Space Requirements for New Dental School Facility
School of Dentistry, University of Minnesota

Revised March 7, 1966

I. Research and Research Training Facilities

Unit Net Square Feet Totals-
A. Animal Quarters 5000
B. Biochemistry 4800
C. Dental Materials 1840
D. Genetics 8000
E. Microbiology 3800
F. Oral Biology ioooo
G. Oral Pathol~gy 3100
H. Periodontics and Oral PhYsiology 1950
I. Physiology 2000
J. Preventive Dentistry 2000
K. . Research Training and

Associated Research LalJoratories 22500

64990 64990

II. Clinical Facilities

Unit Net Square Feet Totals-
A. Cleft Palate 1500
B. ' Endodontic Clinic 800
C. Graduate Student Clinic 2600
D. Integration Clinic for

Freshmen and Sophomores 5850
E. Oral Diagnosis 7000
F. Oral Surgery 4040
G. Orthodontics 8300
H. Pedodontics 6280
I. Periodontics and Dental Hygiene 11690
J. Postgraduate Clinic 3600
K. Restorative Dentistry

1. Crown and Bridge 5350
2. Operative Dentistry 15650 '"

3. Prosthodontics 5200
4. Integrated Facilitie!s

for Above Areas 5800

83660 83660

"
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III. Preclinical Facilities

Unit

A. . Freshman Laboratory and
Associated Facilities

B. Sophomore Laboratory and
Associated Facilities

Net Square Feet

9500

8760

18260

Totals

18260

IV. Dental Hygiene and Dental AEls.ist:tn,6 Facilities

Net Square Feet Totals

Laboratory, Clinics and
Associated F~cilities

V. Miscellaneous Facilities

Unit-
A. Administration
B. Cafeteria Lounge
C. Civil Service Men's Locker

Room and Lounge
D. Civil Service Women's Locker

Room and Lounge
E• Faculty Men's Locker Room

and Lounge
F• Faculty Women's Locker Room

and Lounge
G. Lecture Rooms
H. Locker Rooms for Juniors and Seniors
I. Photography, Television and

Visual Aids
J. Reading Room
K. Seminar Rooms - General Purpose
L. Special Graduate stUdy Area
M. Storage Rooms

Corridors, Toilet Facilities,
Mechanical Service Rooms, etc.
50~ of above net square footage area

Parking minimum of 500 stalls
"

14260

Net Square Feet

3100
10000

300

600

800

200
14200

3000

2600
2000
1200

500
1500

40000

. TOTAL

14260

Totals

40000

221170

110585

331755 I,
!
i
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School of Dentistry, University of Minnesota

March 8, 1966

Suggested Relationships of Dental wld Medical Clinics in Combined Out-PE~tient Facility

The following are some possible relationships of dental and medical out-patient
clinics in a combined out-patient facility.

.-...- _.-
1. Combined facilities for reception areas, admissions and records, radiology,

laboratory medicine and others ,,,here common n~eds could be served.

2. Oral surgery with ear, nose and throat and pla.'stic and general· surgery
which in turn could relate with maxillo-fa~ialprosthodontics and a
cleft palate clinic.

I
3. Pedodontics with pediatrics.

I

i

4. Neurology with oral pathology and oral diagnosis.
i
!

5. dral pathology with medicine, dermatology, pediatrics and neurology.
I
I,

6. Periodontics and endodontics·wit.h medicine.

1. Oral diagnosis with internal medicine, laboratory medicine, dermatology and
pediatrics.
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SCHOOL OF DENTISTRY· MINNEAPOLIS, MINNESOTA SUSS

JUly 26, 1966

TO: Members of Dental Subcolmn1.ttee for the study of Physical Facilities
for the Health Sciences

FROM: M. R. Holland

SUBJECT: Revis ion of Subconnnittee I~: HI~port to the Learn Connnittee
I

As you perhaps are well aware from reading reports of the Learn Connnittee
meetings, the subconnnittees have "been asked to refine and make more specific
their statements of anticipated fUture programs. Also, we have been requested
to prepare careful estimates of our space and staff needs to achieve our goals.

At the last meeting of the Dental SUbconnnittee some months ago, we indicated
that a Dental Building Connnittee would proceed to obtain specific figures on
space and staff needs. A prelim5cnary effort has been made. The attached
statement of future space needs has "been studied by the Hamilton Associates
and Central Administration. Now the dental faculty has been requested to
review their estimates and to revise them as needed. Further they have been
asked to submit careful estimates of needs for faculty and civil service
personnel to carry out our projected programs. Estimates are to be made on
an entering dental class of 150 and 200 stUdents, as well as sharp increases
in graduate, postgraduate and aUXiliary programs.

You will recall that the Dental Subconnnittee will act as a review body to
study these projections and to suggest needs for revision, deletion and
addition. Also, the Subconnnittee is expected to be active in the revision
of the report of Roles, Objectives and Programs.

The revised report and new informat:Lon must be submitted to the Learn Connnittee
no later than October 1, 1966. ~rhe dental faculty has been requested to submit
its projections of needs by September 1. These data will be compiled by the
Dental Building Connnittee. ~atement of needs will be prepared and sent to
the Dental Subcommittee for stUdy prior to a meeting of this connnittee late
in August or early in September.

Prior to that time, I should like to make an appeal that the members of the
Dental SUbconnnittee review very critically our report of August 1965.
A copy is attached. We have been asked to refine this report, be more
specific, revise, etc. as needed. Would you please stUdy the report carefully
and prepare suggestions for change. It would be preferred that your written
suggestions be sent to me prior to our next meeting in 4-5 weeks. We can
discuss the revision at that meeting and study the projections of space and
staff needs as submitted by the dental faculty.
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I know that everyone is extremel;y "bUSJr with many assignments. Yet the
plans for expanding the health sciences are definitely moving forward.
We need to prepare careful statements of our programs and needs for staff
and facilities so that intelligent and effective planning can be made by the
Hamilton Associates and all concerned. We nmst adhere to the time schedule
developed by the Learn Committee.

A copy of a letter from Elmer Learn to the subcommittee chairman is enclosed
for your reference. This letter spells out the essential aspects of the
planning which nmst be accomplished.

Thank you for your cooperation.

Sincerely,

M. R. Holland, Chairman
Dental Subcommittee for
the Study of Physical
Facilities for the
Health Sciences

MBB::ja.e

ENC.



COMMI'ITEE FOR THE STUDY OF PHYSICAL FACILITIES FOR THE HEALTH SCIENCES

Dentistry Building Subcommittee

Minutes of Meeting July 29, 1966 (#1)

Present: Mellor Holland, Chairman; Dwight Anderson, Robert Isaacson, James Jensen,
Edmund Nelson, Kathryn Ritzen

Absent: E. Severn Olsen

NEXT MEETING: Friday, August 5, 1966, 11:45 A.M., Campus Club

The purpose of the meeting was to outline the work of the Dentistry Building
Subcommittee in preparing a final report to the Learn Committee, and to establish
special responsibilities of each subcommittee member. In general, the Building
Subcommittee will collect facts and figures on space and faculty requirements to
accommodate proposed expansion of the Dental School. Dr. Anderson will be re­
sponsible for planning in the area of research (laboratories, etc.); Dr. Isaacson
will do the same for research training; Dr. Jensen will work on clinical facilities
(design requirements); and Dr. Olsen will work on Hospital dental facilities.
Dr, Holland, in conjunction with Dean Schaffer, will review and coordinate overall
space and faculty needs. The Dentistry Subcommittee itself, which contains repre­
sentatives of other areas such as nursing, medicine, the Hospitals, will act as a
review body and make decisions on educational philosophy and program, and on the
overall space program.

As background to compiling the final report, Dr. Holland asked Mr. Nelson to
explain the space consultants' projections and cost estimates to meet the needs
outlined in" the preliminary report. (Refer to the Minutes of the Parent Committee
Meeting of May 9, 1966 for a synopsis of the space consultants' proposal.)
Mr. Nelson emphasized again that the proposal is tentative, that it is just one
concept of how necessary health sciences expansion could be accommodated on the
present site, and that it was prepared for presentation to the legislature in time
to request plann~ng and land purchase funds this session. This proposal should
not inhibit the subcommittees in their program and space planning.

Dr. Isaacson raised an important question: how will the University's role
as a health sciences training institution be affected by state and federal pro­
grams which will contribute increasingly to University support in terms of funds
for major expansion, third-party health care payments, and regional health centers
establishment? In other words, will there be increasing pressure for the
University to emphasize service over teaching? At the same time, it is apparent
that the University will have to offer exemplary service to assure enough patients
for the teaching program. President Wilson has already stressed the need for the
University to remain flexible enough in its programs to be able to take full ad­
vantage of federal financial aid. All of these factors point to the need for the
University, in the midst of these complexities, to maintain the proper balance
among teaching, service and research.

Dr. Holland distributed to the subcommittee copies of Space Requirements for
the New Dental School Facility, Revised as of March 7, 1966. He asked the sub­
committee members to scrutinize the figures on the list and to work with other



-2-

faculty on their estimates. Dr. Holland explained that division chairmen and
those responsible for specific operations within the dental school have been
requested to critique the program statement and submit space and staff estimates
by September 1, 1966. Part of the subcommittee's job will be to help interpret
our educational philosophy to individual faculty members and help them to avoid
duplication in their space requests. The Building Subcommittee will compile the
requests and put them in presentable form. Specific assignments have also been
given to the regular dentistry subcommittee for completion by September 1.

Space and faculty requests should reflect both current and fUture needs, with
adequate documentation and justification in each case. Requests for faculty must
be cleared with the Dean and with Vice President Shepherd. Care must be taken to
assure that multiple-use areas are properly claimed. Opinion should be expressed
on intramural relationships, clinic interchange and multiple use of facilities.
The type of justification we are seeking for space-staff increases will add up to
our philosophy of fUture dental education and expansion. Projections should be
based on 150 dental students by 1975, and 200 students by approximately 1985.

The Building SUbcommittee was concerned with the rise in building costs which
will probably take place during the years required to complete the entire expan­
sion plan, with the possible consequence that part of the planned construction
could be arbitrarily curtailed. The underlying question is how to gain acceptance
from the legislature for a structure which is not entirely needed for today's
program, but will be required by the time it is built. To answer this question
in part, Mr. Nelson suggested that the subcommittee's projections be stated in
such a way as to clearly show short-term needs for the next few years, as well as
long-term requirements for the more distant fUture.

Dr. Holland stressed the need to develop the program statement, in order to
avoid bUilding just more of the same kind of space. This will also be important
in bUilding a structure well-suited to our fUture needs.

Some of the subcommittee members expressed concern about anticipated faculty
apathy toward space-staff planning for the fUture, since they have been asked to
do this before without significant results. Dr. Holland pointed out, however, that
University Administration has now given a very high priority to new dental school
facilities; and the Administration, as well as the Deans and the space consultants,
has reacted very favorably to the estimated School of Dentistry needs stated in
the preliminary report, based on an increase to 150 dental students. So the faculty
now have a real opportunity to shape the future growth of the School of Dentistry
according to their own best judgment.

By September 1, then, projected space and faculty needs should be in to
Dr. Holland, and the Dentistry Subcommittee should have a revised version of the
program statement. The next meeting of the Dentistry Building Subcommittee will
be on Friday, August 5, 1966, at 11:45 a.m. in the Campus Club.

Before adjourning the meeting, Dr. Holland asked the Building SUbcommittee to
suggest people who should be invited to fUture meetings. He also called attention
to the Public Health Service booklet on Dental School Planning, put out by the
Department of Health, Education and Welfare in 1962. Dr. Holland will order copies
of this booklet for Building SUbcommittee members.

RespectfUlly sUbmitted,

Kathryn Ritzen
Research Assistant
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August 2, 1966

'To:

FROi;;:

Members of the Dental Subcommittee

M. R. Holland

In response to several questions I have
receiveQ) I LJH sendin;:; you a time schedule for planning
~'1e';{ health science fac:Llitj.es for the University of
Einnesota. This schedule has been verified with

.L ·C:::L1S--C that you have received my mailing
of July 26 and \;ill have the opportunity to make a
cy::.tical analysis of 'AtI' ])rogrfilll statement of August 9,
1965. This should 'eoe :3l:.-:mitted in vTriting by September 1,
1966.

If you have any questions on this, please don1t
J:-lesitate Ceo convey th2J;1 to me. Thank you for your intereE:t
ant cooperation.

Enclosure
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Time Schedule for Health Science Planning
for the University of Minnesota

October I, 1966
Reports from subcommittees and planning corrnnittees need to be submitted
to Learn Corrnnittee. Should include:

1. Refinement of program statement
2. Revision as needed of space requirements
3. Projection of faculty and staff needs

November 15, 1966
Above reports will be combined and edited by this date. Particular effort
will 'be made to finish the progranllllB.tic report. Total space and staff needs
will be completed by Hamilton Associates as close to this date as possible.

January I, 1966
Planning money and land acquisHion :funds will be requested from the 1967
legislature. Projections of program and needs will be used to substantiate
our requests. It is anticipated that some hearings will be held in the
1967 session on the long range :plans and needs. The Fitzsimons legislative
corrnnittee is expected to be active on this. This is the House Appropriations
Special Subcommittee on Health Sciences in Minnesota.

Prior to July 1967
Central administration will present to the Board of Regents a rather complete
report of the programs and needs for the health sciences and hopefully will
receive tentative approval. Priorities for building will need to be recom­
mended to the Board of Regents and receive approval.

July 1967
If planning money is appropriated, arch:itects will be contracted to develop
preliminary architectural plan8. 'l'herefore, prior to this time (October 1,
1966 to July 1967) the committees \<Till need to develop the details of their
plans which would be required by architects to translate into design and
size of bUildings, location of bUildings, tentative floor plans, etc.

January 1968
Central administration will need by this date the preliminary architectural
plans, firmer cost estimates, etc., for preparation of the building requests
to the 1969 legislature. They require six months to prepare this for pre­
sentation to the BUilding Commission by July, 1968.

Iii

July 1968
Presentation of building request for the health sciences to the Building Commission.

January 1969
Presentation of building requests and faculty needs to the 1969 legislature.

July 1969
If funds are appropriated for building a new dental school, final plans would
be developed and contracts made. It would seem that construction would start
in 1970 and completion expected in late 1971 or early 1972.

it
!~
II
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COMMITTEE FOR THE STUDY OF PHYSICAL FACILITIES

FOR THE HEALTH SCIENCES

Dentistry Building Subcommittee

Minutes of r1eeting August 5: 1966 (#2)

Present: Mellor Holland, Chairman; Dwight Anderson, Robert Isaacson,
James Jensen, E. Severn Olsen, Edmund Nelson, Kathryn
Ritzen

NEXT MEETING: FRIDAY, AUGUST 12, 1966, AT 11:45AM, CAMPUS CLUB

1. The official title of this committee will be the Dentistry
Building Subcommittee (not the Dentistry Planning Committee,
as has appeared on some memoranda).

2. Dr. Holland announced that a progress report on long-range
planning for the School of Dentistry had been sent to Dr. Learn
and a cordial reply had already been received. He also
reported that the following information has been distributed
to the subcommittees and School of Dentistry faculty:

a. Letter requesting critique of subcommittee program state-­
ment, projection of program, enrollment figures, space
and staff needs.

b. Summary of present space for dentistry as determined by
Hamilton Associates.

c. Projection of preliminary space needs (primarily distri­
buted to subcommittee memebers). The Building Subcommittee
has an important task in communicating to the faculty the
philosophy behind",J:13se projections.

d. Forms for completing estimates of space and staff. Dr.
Holland reported that estimates have been received from
two of the faculty thus far.

(1) Dr. Olsen raised an important question in regard to
estimating required hospital space for dentistry.
Whether clinical facilities for dentistry graduate
students would be in the hospital dentistry clinics,
or primarily in the School of Dentistry, would have
a pronounced effect on space and faculty projections.
Another question is how much Orthodontics should be
planned for the hospital. Dr. Holland said that
the first projections provided a graduate student
section in the dental school (2600 sq. ft.). Perhaps,
however, graduate students should be in the hospital
dentistry clinics as well. In conjunction with
this question is the need to determine how graG,J.ate
student dental clinics will relate to the needs of
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the hospital outpatient clinics. It would be well
to discuss this with the Clinic Directors group.
The Dentistry Building Subcommittee favors a
maximum of sharec facilities and collaboration in
comprehensive care. However, there are certain
problems w~ich must be resolved in this area.

In submitting hospital dentistry space needs, Dr.
Holland suggested that Dr. Olsen project two estimates,
one which includes graduate dental student facilities
in the hospital, and one which does not, with Dr.
Olsen indicating which alternative he prefers.

e. Time schedule for health science planning.

f. Copies of Dr. Learn's letter of January 10 explaining the
subcommittee's assignments.

3. The subcommittee reviewed the time schedule for health
sciences planning. Dr. Holland said that he had conferred
with Dr. Learn in outlining the timetable. One change should
be made in copies sent to subcommittee members and faculty:
the third item from the top should read January 1, 1967, not
1966. The immediate deadline facing the subcommittee is
October 1, 1966, when a refined program statement, and pro­
jected space, faculty and staff requirements must be submitted
to the Learn Committee. The information being gathered now
will be used by January:, 1967 to substantiate the Univer­
sity legislative requc8~. Dr. Holland noted that the
Fitzsimons legislative committee promises to be very actively
concerned with health sciences plannhg in Minnesota.

4. Most of the time was spent reviewing the program statement
with a critical eye. Dr. Holland acquainted the Dentistry
Building Subcommittee with the background of the program
report, which was written in August 1965, presented to the
Learn Committee at that time, and edited only slightly since
then. Dr. Isaacson felt that the entire statement ought to
be clarified to distinguish present from future programs, as
a means of identifying quantitative expansion.

I. ROLES OF THE SCHOOL OF DENTISTRY

The second paragraph under I A of the Dentistry Report was
discussed at length. The discussion revolved around whether
the main objective of the School of Dentistry is to supply
Minnesota with dentists, thus aimed at educating the best
students in Minnesota, or whether it is to turn out the best
dentists possible, regardless of their origins. Although
several suggestions \Jere made on hovJ to revise that para­
graph, the question of whether to identify the undergraduate
programs as primarily concerned with Minnesota students was
left for further discussion.
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The first paragraph under section I was corrected to read
II •••are closely intertvvined in programs ••• II

Paragraph B was changed to read: liThe research role of the
School of Dentistry is TO CONDUCT DYNAMIC FUNDl\MENTAL AND
APPLIED RESEARCH on biolngic aspects of oral health, oral
disease and preventiv,; c1entistry. II

In regard to the research role, Dr. Isaacson suggested there
should be greater emphasis on the social-human relations aspect
of dental health care. For example, paragraph I B might
mention that the environment of people ought to be studied
for its role in oral disease.

The subcommittee noted that paragraph C contained potential
teaching/service role conflicts.

It was suggested that paragraph E be clarified and made more
concrete.

II. OBJECTIVES OF THE SCHOOL OF DENTISTRY

TEACHING OBJECTIVES

Paragraph C seemed ambiguous, so it was agreed to restate
that paragraph.

Regarding paragraph F. the subcommittee felt it should state
the absolute necessity for continually upgrading professional
competence to best serve the public. Although the program
section also makes this point, the subcommittee thought that
a stronger statement liaS required about this as a teaching
objective. One simple solution suggested was to move para­
graph F under SERVICE to paragraph F under TEACHING.

The subcommittee agreeC that paragraphs G and I should be
consolidated and rearranged.

Dr. Isaacson thought that paragraph K was not really a
teaching objective. It was suggested that the paragraph be
separated from the preceeding teaching objectives and should
be changed to read: liTo accomplish these teaching objectives,
we must increase the number of full-time and part-time faculty
members. II

RESEARCH OBJECTIVES

Paragraph E was changed to have the first sentence read: liTO
CONDUCT FUNDAf1ENTAL BIOLOGIC RESEARGrr, NOT NECESSARILY
CONFINED TO ORAL STRUCTURES. II The second sentence would be
transferred to paragraph B, and paragraph F would be
eliminated entirely. The first sentence of B would then
read: liTO ADVANCE THE KNOWLEDGE OF ORAL HEALTH through
investigation into the causes of oral disease and the
elements of preventive measures. II
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The subcommittee meeting adjourned at this point. Dr. Holland
asked the subcommittee members to continue reviewing the
report and to be prepared to make suggestions about it at
the next meeting on Friday, August 12, at 11:45 a.m.

Respectfully submitted,

Kathryn Ritzen
Research Assistant
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COXVll'1ITTEE FOR THE STUDY OF PHYSICAL FACILITIES FOR THE HEALTH SCIENCES

DentistrJ Building Subcommittee

Minutes of Meeting August 12, 1966 (#3)

Present: Mellor Holland, Chairman; Dwight Anderson, Robert Jaw.cson, James
Jensen, Severn Olsen, Kathryn Ritzen

Guests: William Kane, Chairman, Clinic Directors; John Westerman, Executive
Secretary, Committee for the study of Physical Facilities for the
Health Sciences

J:iJEXT MEETING AT TH:F: ':~ALL C::r THE CHAIRMAN

1. Dr. Holland introduced Dr. Kane, the Chairman of the Clinic Directors
group, to members of the committee. He then asked Dr. Kane to tell the
committee about the philosophy and objectives oi' the Clinic Directors, and to
give his view on areas ,.,here Dentistr-.f and tl,:; clinics might work toward a
closer relationship.

On behalf of the Clinic Directors, Dr. Kane expressed the desire for
increased cooperation between Medicine and Dentistry, in both teaching and
proViding exemplary comprehensive patient care. Dr. Kane acknowledged that
this objective is relatively ne..r and is still wrought with problems at this
stage. However, one immediate example of the potential for Dentistry and
Medicine to work together in this institution, is in a proposed multiphasic
screening laboratory for clinic patients. Dr. Olsen is now working with the
Clinic Directors Building Subcommittee on ways in which Dentistry would parti­
cipate in such a screening unit.

Dr. Kane stressed his opinion that, a very practical reason for dove­
tailing Medicine and Dentistry at the University is to provide the unique care
which will continue to attract third-party-payment patients who are no longer
under obligation to come here as a matter of course. He noted that, already
in Orthopedics and in some other areas, there has been a slight decline in the
numbers of former county and per-diem patients, and now they find that the ones
..rho continue to be sent here are the extremely difficult problem cases "lhich
require the kind of expertise and consultation characteristic of a university
setting.

~~. Westerman told the committee that all along, the Clinic Directors,
in planning for a new clinic building, have envisioned not only close coopera­
tion ..,ith, but also close proximity to a new School of Dentistry. The
consultants' proposal calls for a dental building contiguous to the clinic
facility, llith probable interchange on various floors. Mr. Hesterman noted
that althOUgh various reactions throughout the E~ate to the proposed health
sciences expansion plan might alter it someVTl:~t, but the new School of Dentis­
try and Medical Outpatient Clinics, because of their absolute requirement, are
Virtually safe. Mr. Vlesterman also added to Dr. Kane I s example of dental­
medical cooperation, the comprehensive pediatric care program, financed under
title 5 of Medicare, which the University is sponsoring for educational
purposes. Dental care is included in the comprehensive care given children
affected by the program.
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Dr. Isaacson discussed with Dr. Kane the possibility that Dentistry might
be swamped with patients unsuitable for dental education, if it cooperated with
the medical clinics in providing comprehensive care, as a result of the regional
medical centers legislation. Dr. Kane did not feel that the University would be
inundated with uninteresting teaching patients, for which it would have to
provide comprehensive care because the University's role is to provide consulta­
tive care, not primary care.

Dr. Isaacson raised the question of whether financial support of regional
medical centers was likely to require more service and care than previously
required of this institution, thus altering our mode of operation. Mr. Westerman
said that several deans throughout the country had raised that same question.
Some medical centers such as Duke have solved that problem by setting up
cooperative arrangements with community hospitals to provide care.

Dr. Olsen returned to the subject of the multiphasic screening laboratory.
He stated that if clinic patients were screened by laboratory tests in order to
provide for a complete diagnosis, then it would be vital to include the oral
cavity in the diagnostic screening. The question of treatment would be ansv~red

variously, depending on the situation, with some treatment possibly being done
here in cooperation with the private dentist, or with all treatment being pro­
vided by the referring physician. The Mayo Clinic referral systems shows that
the University need not necessarily run into conflicts with the private physician.

Dr. Olsen said that he thought the . new facilities would provide the
opportunity for faculty interchange in the medical and dental curriculmns, to
make students in each discipline more aware of the problems connected with the
other discipline. Medical students would thereby be more tuned in to problems
in the oral cavity, and dental students would knOlT more about the relationship
between oral disease and other bodily functions. Further, if a conunon chart
were used for both medical and dental patients in the new outpatient facility,
it w'Ould be very educational and a great advantage to both the medical and
dental student.

2. After Dr. Kane and Mr. Westerman left, the subconunittee centered its atten­
tion once again on the preparation of the planning report. Among the questions
remaining to be settled is, to what degree should dental facilities in the new
outpatient clinics be decentralized? In resolving this question, it was thought
that data processing would be vital in the new facility.

A large concern will be the planning of dental research space, particularly
with respect to the stipulations of federal funds for research facilities. It
was felt that a group was needed to ascertain the funds available and their
requirements for constructing dental research facilities. Dr. Holland asked
Dr. Anderson to take particular responsibility for examining the research section
in the dental :program report. Dr. Anderson mentioned that he felt that section
could be consolidated without losing the original idea.

It was thought that further clarificatLm of the terms "team approach If and
"comprehensive care" was necessary in the dental report.
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The last part of the discussion centered around the effect of the roles and
and objectives on required. number of faculty to carry those things out. There
is a need to have the University Administration understand that those two
factors are closely interrelated, and projected faculty numbers cannot be
reduced without impairing the roles and objectives of the program. Of course
this ties in with the increased responsibilities of educating an increased
number of dental students.

NEXT MEETING AT THE CALL OF THE CHAIRMAN.

Respectfully sUbmitted,

Kathryn Ritzen
Research Assistant



COMMITTEE FOR THE STUDY OF PHYSICAL FACILITIES FOR THE HEALTH SCIENCES

Dentistry Building Subcommtttee

Minutes of Meeting Friday, September 9, 1966 (#4)

Present: Mellor Holland, Chairmanj Robert Isaacson, James Jensen, Emnund Nelson,
Kathryn Ritzen, John Westerman

Absent: Dwight Arreroon, Severn Olsen

IOOCT MEETING AT THE CALL OF THE CHAIRMAN

1. Dr. Holland reported that faculty and space projections for Dentistry are
nearly complete. On the other hand, relatively little comment has been received
on the program statement. This may actually indicate tacit approval of the
statement. Members of the Dentistry Subcommittee, however, have made suggestions
on the Auxiliary Program, the program in Hospital Dentistry, and the interrela­
tionship between dentistry and medical programs.

2. The design of the new dental facility was discussed at length, particularly
with regard to integrating the space requirements of the various programs. The
committee strongly felt tl~t, with so many new factors involved, it would not be
desirable merely to build more of the same kind of space. To prevent this from
happening, the concept of horizontal, rather than vertical, usage of the structure
was advocated. Another concern is to avoid the vertical isolation of departments,
which could well develop in a high rise structure. It "laS pointed out, however,
that horizontal expansion can be carried out on land east of Harvard Street.

Dr. Jensen suggested that careful attention be given to avoiding duplication or
wastage in the organization of space to accommodate an increased student body.
He thought the possibility of basing the students in modules designed for compre­
hensive learning and comprehensive patient care, ought to be examined. The
entire design of the facilities will be affected by the decision on whether to
move the faculty around permanently situated students, or vice versa. If the
objective is indeed to teach comprehensive patient care, the facilities should
be designed to permit the student to learn and the patient to be cared for in this
manner.

There are problems in connection with assigning a student his own operatory,
however. To build enough operatories to accommodate an eventual increase in the
student body would mean that some space would remain unused until the projected
student numbers are attained. Keeping the student stationary puts limitations
on the changeability of space. If students come to the faculty, however, there
are still problems, such as traffic and the provision of lockers and lack of
departmental integration.

For the purpose of the forthcoming space report, it was agree to submit indepen­
dent divisional and departmental space projections, realizing that these will
have to be appropriately integrated and condensed at a later time.

3. Dr. Holland stated that the projections in this space report will be higher
than those contained in the first report to Hamilton Associates and Central
Administration because they are based on 200 dental students instead of 150,
because some previous estimates submitted by the faCUlty were incorrectly based
on 110 dental stUdents, but mainly because there wasn't sufficient time for study
in detail of all the needs. Lack of time did not permit a thorough analysis of
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each faculty member's request to determine areas of omission and low estimates.
Furthermore, the special Dentistry Building Sub~ommittee was just being selected
at the time the other projection i'laS requested. Mr. Westerman suggested, how'ever,
that for this report, the most important projections will be space and faculty
for 150 students, by 1973, with faculty estimates the crucia1 factor, since
they will have to be approved by University Administration.

Faculty estimates for Dentistry should be broken down by rank as well
as numbers, so that budget estimates can be made. Space categories will be
condensed and simplified for report purposes. The committee felt that it is very
important for University Administration to know the faculty's honest estimates
of required space even though they do exceed the estimates of the previous report
and those of the space consultant.

The committee discussed at length the problem of expanding piecemeal, first for
150 students, then for 200 stUdents, since the mode and schedule of ultimate
expansion will be critical in planning the organization of space in the first
facility for 150 students. ~le organization of research facilities is a problem,
too. Will each division and department have its own research facilities, leading
to fragmentation and inadequate staffing, or will all research facilities be
centralized, with their usage programmed? Another area that could 'Tell be
centralized, for improved efficiency, is the Business Office.

Finally, the committee voiced its disappointment that the publicity
on the proposed health sciences expansion has not given appropriate attention
and importance to the expansion of the School of Dentistry. Such publicity
is vital to mobilize dental practitioners in the state to support the expansion
into a new facility.

4. Dr. Holland concluded the meeting by saying that he expected to submit the
Dentistry Report to Mr. Westerman by September 15 approximately.

Respectfully submitted,

Kathryn Ritzen
Research Assistant



COMMrPrEE FOR THE STUDY OF PHYSICAL FACILITIES FOR THE HEALTH SCIENCES

Dentistry Building and Planning Subcommittees

Minutes of Meeting October 2.8, 1966 (#8)

Present: Mellor Holland, Chairman; Dwight Anderson, Allyn Bridge, Robert
Isaacson, James Jensen, Leon Singer, Kathryn Ritzen

Absent: Carl Heggestad, JoAnn Hublard, Severn Olsen, Albert Sullivan

NEXT MEETING AT THE CALL OF THE CHAIRMAN

1. Purpose of meeting. The purpose of this meeting was to bring together
members of both the planning and building subcommittees to review the Part II
Report. The format of the dentistry section in the Part II Report is similar
to that of the Preliminary Report. The work of the building subcommittee
is primarily to grapple with faculty and space needs, reducing them where
possible, and establishing priorities. The planning committee is expected
to give broad jUdgment on the program and over-all report.

2. Analysis of the Part II Report. In view of the increase in the original
dentistry estimates, there is serious concern with the University's judgment
that the original space consultants' estimate of $54 million is the ceiling
on health sciences expansion for the immediate future. The substantial
increases in dentistry faculty are explained by the relatively modest level
at which the School of Dentistry began. On the other hand, everyone involved
in the planning process must recognize that the report needs to be soundly
enough justified to virtually compel legislative acceptance. One immediate
example is the need to demonstrate how importantly' dentistry depends on the
projected part-time faculty.

b. The question was raised, in regard to both University- and research­
supported faCUlty, whether enough highly trained faculty will be found for the
positions projected.

c. The reference to a nevI category of "sub dentists II on page 6 of the
Appendix of the Regents' Report to the Legislative Building Commission was
questioned. Also, the number of graduate students listed there was considered
inaccurate.

d. The Animal Quarters space listed on page 36 of the Part II Report
includes space needed by all of the dentistry departments. Basic Sciences
teaching laboratory space, which Dentistry shares, is not included in dentistry
space figures. Nor is Biochemistry Lab space included, since it is shared
by Clinical Medicine.

e. It was concluded that greater clarification of shared space is
reqUired, inclUding space shared within the School of Dentistry, and space
shared with other schools in the health sciences complex.

The question of shared Research Training space was discussed at length.
The estimates in this category are based on the fact that graduate students
majoring in a basic science, but minoring in a dentistry field, may not
be housed in basic science departments, because of lack of room. Therefore
room has been projected for those students in the School of Dentistry. However
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this is another area where attention must be given to avoid duplication and
provide for maximum clarification.

f. The committee deliberated on the ratio of faculty to laboratory
space. In Biochemistry at present, this ratio amounts to about 1,000
square feet per faculty. The question in regard to projected laboratory
space is whether the ratio should remain about the same, or be increased.
Dr. Singer pointed out that, in comparison with basic sciences research
space, the figures for dentistry should be reduced.

g. Another important factor for future projections, which is still
not entirely determined, is the degree of future curriculum collaboration with
the Medical School.

3. Future Work. a. Dr. Bridge was asked to review the Part II Report
further, to detect duplications and suggest any changes necessary from his
point of view.

b. Dr. Singer ,.,as asked for suggestions on how to proceed with developing
the final report for the President, including the rewritten program statement.

c. Everyone was asked to examine the space justification and to revie't'l
the tables, to decide on the most concise and meaningful format for the
Dentistry Report. Thought should be given to ranking program priorities
as ,.,el1.

d. Dr. Holland will call another meeting '>Then there has been enough
time to accomplish a thorough revie't-l of the material prepared thus far.

Respectfully submitted,

Kathryn Ritzen



COMMITTEE FOR THE STUDY OF PHYSICAL FACILITIES FOR THE HEALTH SCIENCES

Dentistry Building and Planning Subcommittee

Minutes of Meeting December 2, 1966 (#10)

Present: Mellor Holland, Chairman; Dwight Anderson, James Jensen) Severn
Olsen, McCollum Brasfield, Edmund Nelson, Kathryn Ritzen

NEXT MEETING AT THE CALL OF THE CHAIRMAN

1. Purpose of meeting. The purpose of this meeting was to discuss the
report leading to the December 7th deadline and to make decisions of figures
and statements to appear in the Dentistry Building Subcommittee report.
Since the last meeting, Dr. Learn asked the Subcommittee to make any possible
reductions and review the reports for possible duplications.

2. Analysis of final report. The Committee discussed Mr. Stephan's question
of the ability to attract as many faculty members as the Committee projects.
The Committee thought a point of emphasis should be in the final report that
good facilities will certainly be needed to attract faculty members, especially
considering the climate of Minnesota.

3. Future Work. Dr. Holland distributed copies of the proposed space changes.
Summaries of the changes are:

a. Animal quarters: The total space projected here is less than the
Committee desires and less than government standards. The Committee
is open to consideration of shared animal quarters if the Parent
Committee requests this.

b. Biochemistry: There are a few changes in the present and now needed
categories, but not in the total.

c. Biomaterials: The projected space is cut in half. A point will be
made in the report that many figures in the Dentistry Building Sub­
committee report are less than USPHS recommendation. Will federal
support be possible if the space is less than USPHS recommendation?

d. Genetics: The space for genetics was cut by 100 sq. ft. for 1973.

e. Microbiology: No reductions.

f. Oral biology: 300 feet reduction for 1973, and 1500 feet reduction
for 1986. Oral biology will include other disciplines and facilities.

g. Oral pathology: The estimates here are very conservative. The
Committee thinks oral pathology may need more space and decided not
to change the request.

h. Physiology: Minor reductions were made.
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i. Preventive Dentistry: The Committee discussed whether space allot­
ment for preventive dentistry is extensive. This is a consultative
rather than a clinical area; therefore planning space is somewhat
more difficult. Minor reductions were made for 1973.

j. Research training: The research training
with modest research equipment proposed.
whether this space will be centralized or
lationships have not yet been determined.
the plans for this area.

area is a sit-down area,
There is a question as to
decentralized, since re-

More discussion will clarify

4. Reduction of Faculty Positions Requested. Most of the reductions the
Committee discussed were previously discussed with faculty members in each
division. Reductions made which were not reviewed with faculty members will
be reviewed with the faculty members in the next few days.
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~linlltes of meetinv ;\larch 2, 1~167 #11

Present: ill'. :lellor llalland, .10 i\Jlll llllhhard, Sevenl Olsen, JCl!1CS Jensen
!'Ivight Anderson, r~(lhert I saacsoll, Leon ~;j llhcr. Ltlmund .\clson

Dr. Ilnlland revie\\'cd for sllhcomclittcc members Dr. Learn's eXi)lanation 01"

the hliting Cnmrnittee Tenort ;1rcsented in {'art III - Suhcommittee Program
and Space I:cports. ' . b

The Lditing Committee recommended PCI' subcommittee totals based on a t0tal
goal of :;::;4 :ni Ilion ;mel ;lsked each su1'committec to adjust its faculty and
space rCl1uests Id thin tld s ne'" tot<ll. This adjustment should he completed
for rresent8t.ioll at t.]w next +u11 Learn Committee meeting '.larch 13,1967.

The Suhcommi ttcc Fe] t thore "'"as no nec(l to change the narTat ivc of its
report and procceJed to review division space an(1 faculty reouests.
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SUMI/JARY

SCHoor... OF DENTISTRY.

Hospital Program

(6;:

I Program

I Research.
I Clinical
: Preclinical Facilities
: Dental Hygiene and Dental
: Assisting Facilities
: Miscellaneous
..
I

I
Total

. Space
Existing

(1966)

16,966
28,284
12,638

2,1ll
7,398

67,397*

.487

(Net Square Feet)
Projected

(1973)

65,195
107,275
20,049

16,625
20,856

I

230,000

20,564

Faculty

I
I
t .>

Research'
Clinical

. Preclinical Facilities
. Dental Hygiene and(C:;> Dental Assisting Facilities

, Hospital Program .
Miscellaneous

Existing
(1966)

12
·43.5

3

3.2
1
1.5

- ~ -

Projected
(1973)

32
, 86

4

15
'7
3

Total 64.2 .147

163

8
8

285
140.

20
800

. Projected
(1973)

560" .
•

Students

81
35
6

495

47

Existing
(1966)

400Undergraduate D.D.S.
1 Graduate Study and Advanced

Clinical Training ~

University Hospital Program
Rotating Interns
Resident Dental Fellows

Dental Hygiene (2 year)
Dental Assisting (1 y~ar)
Postgraduate
Continuing Education

* Adjusted by Sub-Comroittee from 63,190



UNIVERSITY OF MTh1'JESOTc\ SCHOOL OF DENTISTHY
ProJECTED FACULTY ALLOCATIONS FOR 1973

P-T, Facultv
Total Ur:iv .

F \0 -

2
1
3
2
2
3
1
3

3
2
6

~4

5
4
2
6

F-T Faculty_ l(

. Total Univ.PROG&~S P~D ACTIVITIES

.'
(c.

I
I I. RSSEARCH

Animal Quarters
, Biochemistry

Biomaterials
Genetics :
Vdcrobiology

~-oral Biology
Oral Pathology
Fnysiology
Preventive Dentistry

TOTALS 32 17

* Includes faculty for new programs only. Periodontics and oral physiology
faculty allocations listed below under periodontics •

. ,
"

,II. CLllUCAL
, Cleft Palate-~J1lXilloFacial 2 1 . I 1 . l'

Oral Diagnosis, Oral Medicine, i
and Oral Roentgenology 5 4 2 1.5

~
Oral Surgery 3 3 ·i 3 3
Orthodontics 6 5 3 3
Pedodontics 8 6 4 4
Pericdontics ,-----·---6 5 5 5
Postgraduate Clinic 1 .0.5
Restorative Dentistry

1. Crown and Bridge 5 4 6 5• 8 .8 9 82. Operative-Endodontics
3. Prosthodontics 4 3 ' . 5 5

TOTALS .48.0. 39·5 t 38.0 35.5

III. PBECLllUCAL
Oral Anatomy and Histology 1 1 3 ·3

,

.N. DENTAL HYGIENE and DENTAL ASSISTING
Dental Hygiene 13 13
Dental Assisting '2 2

TOTALS 15 15

V. HOSPITAL PROGRAM '7 5

(,
..

..



4

.(, PROGHfuViS A"1'JD ACTIVITIES

C VI. HISCELLA.:IIEOUS
Ad."llinistration

(Dean's Office)

I

!SUMMARY

'i RESEARCH '\.
:CLINICAL

# ,PRECLJNICAL ~

IIDENTAL HYGIEl\TE and. DENTAL ASSISTING
,HOSPITAL PROGPAl,\1
MISCELIJOO:OUS

TOTALS
I,

F-T Faculty
Total Univ.

3 3

;

i'

32 17
48 39.5
1 1

15 15
7 5
3 3

106.0 80.5

p-'r Fac1lty
Total U::"liv.

38 35.5
3 3

I

I -

41.0 38.5

# Most of the faculty for this area would come from clinical disciplines.
Full-time faculty would be primarily professors, associate professors, and

assistant professors about equally divided.
A few research associate and assistant appointments will be needed.(t.. -'.: Part-time faculty would be divided approximately as: clinical professor (5%),

clinical associate professor (20%), clinical assistant professor (25%),
clinical instructor (50%).

"

, I EXPLANATION OF HEADINGS:

1­
2~

3.

4.
5.
6.

Total--complete faculty allocations
Univ.--support from University funds for School of Dentistry Budget
University column for hospital program represents commitment for School of

Dentistry's budget. Balance would be hospital commitment. •
FTE--:1lll-time equivalent
F-T full-time
P-T :Part-time

•

;. I



UNIVERSITY O.:JV{in11tsot~

December 23, 1969
TO:

FROM:

SUBJECT:

Mr. Peter Sammond

Dr. E. Severn Olsen

Subcommittee on Hospital Dental Service Planning

Please appoint the following committee to expedite the planning process
for the clinical facilities for Dentistry in Unit C:

Dr. E. Severn Olsen, Chairman
Dr. Daniel Waite
Dr. Kurt King
Dr. Robert Jeronimus
Dr. Anna Hampel
Dr. Carl Bandt
Mrs. Margie Antoncich

~- '---~

~-



c
C

UNIVERSITY OF 1v1IJ'[NESOTA SCHOOL OF DENTIS'rRY
.PROJECTED SPACE ALLOC.l\.TIONS FOR 1973

...

PROGRWS flED ACTIVITIES

I. : RESEARCH
_-----....'-Ani..1'.aJ. Q.'..i.arters

~hem~t-ry--/

o-Bio.-naterials "-
.een-et4-es- tI'
~l'E)biology / v
~ Oral Biology '. .11' .

-Brel-Patholp~- - ~V6.L.e-· ..
.RJ.ysi:ol-ogy-f--
· Preventive Dentist~tlt'N{.",'~co~

a.Research Training

TOTAlS

II. CLINICAL .
. . -Clei't-Palate--- Maxillo ..Facial-1'

#.'fc}raduate Student Clinic for~
~ Restorative-Periodontics-j

Integration Clinic for
'Freshmen-Sophomores

Q.,ra-l-Diagnosis;- Oral Medicine;/
and-Oral-Roentgenology

· 01al Surgery-/.
-,erthodontics./~

-Pedodontics-/. )
· ~g-r.aduate-·-Clinic-" (~.~ ..~',--\.w. •

Restorative-Periodontics-Dental~

Hygiene Multipurpose Clinics .
and Associated Facilities

':--- .: J

Net Square. Feet

9,000'
6,050
1,940
6,500
6,830

ll,800
G,410
2,900

- 5,289
.1-1 ,476

65,195

3,175

5,400 6

7,200 .
5,590

,9,700
.13,500

3,000

59,710 ~

107,275

III.

rJ.

PRECLINICAL FACILITIES
For Freshmen and Sophomores ~ .

DENTAL RYGIE11E .AND DENTAL I
ASSISTING FACILITIES

20,049

16,625

.. * Includes Periodontics" Oral Physiology., and NevI Programs

# Tentative plan to absorb this activity In hospital dental clinics
.j



20,564

Net' Square Feet
"'~'.... ,'." '

HOSPITAL PROGRfu\1

..-

PnDGRAwill AJ~ ACTIVITIES

jV.

•

VI. MISCELLAJillOUS.
~nistration-{DeaIT~s Oft1~e~

Business Office
Student Lounge
Civil Service Men's Lockers and Lounge

, Civil Service Women 1 s Lockers and Lounge
: Data Collection and Transcription

for Clinics
*:Lecture Rooms

! Locker Rooms - Juniors and Seniors
Locker Room for Men Faculty

. Locker Room for Women Faculty
Lounge for Faculty

--_~tography-Tel-e-vision..·.
Reading Room - Archives

'Seminar Rooms General. Purpose
, Storage

TOTALS

I.

3,210
1,000
1,,500

400
700

I 600
-..

4,500
600
200
600

. 3,046·
1,800
1,200
1,500

.. 20,856

..~
SUMMARY
Research .. ,. -'--

: Clinical'
Preclinical

.. Dental Hygiene and Dental Assisting
Miscellaneous .

School of Dentistry TOTALS
, .

65,195
107,275

'- 20, 049
. 16,625
'26,856

230,000

HOSPIT.A.L PROGRAM

..
.20,564

.....
* .Space projection omitted since lecture room space Will be
.' provided in other planning sections.

'.

'.
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UNIVERS!TY 0;:
\

Dr. Leon Singer

February 2, 1968

Others in biochemistry.

Biochemistry

, ' UNIT
DEPARTMENT OR DIVISION

SPACE NAME
INFORMATION FROM

DATE

DESCRIPTION, I

i 1. Funci-ion (brief dczcriptlon)
: I 1
: :: I

, I : The space should be arranged for staff offices and
I;';" research facilities. See attached drawing. The research
I space is to be used for basic biochemistry and the training
:~of C;raduate students and Post-doctoral investigators.
i;'

i:
ii

2.

I

"!
" 3i • •

-j !. ~' :'

I:t\"
I I •
II;

ii'-, I:
: !:
, I
, "

Progr~:n area - 1973

4800 square feet

Prob~ble Area Requirement - 1986
. 6000 square feet

Space zUbdivision (square foot~ge)

See attached drawing
1 ", .'",'

2. FrequentJ y \':o:-ks \': ith

Basic Scientists in Phys:
"..,., .

, "

~ i
, 1, '

. - '- ~ .

..-:
3. ReJ ation to PubJ rc

At times •

I,

: ; I·, _

4. Rolatron to Other HCQI~

FEB 5 196&

Infrequently with Medical

(Over)
I,

, .
i

I;
,

5.I
i
i I I (a)I I ,

:

SpecI~1 consIderatIons I •

Laboratories wired for 1 to and 220 current- compressed
air" hot and cold water, and current should be available on
the laboratory benches. Sinks at end of each bench and '\
drainage along center of bench. Fume hood in each.

'.:~'Q',,' ' ") laboratory. Safety shower in each laboratory. Large sin~s
, for cleaning equipment. " , :.:

, ('

Instrument room - air conditioned. Benches to support
': heavy instrumentation. Ample wall sockets every 36 inches ­

one bench with water source and drain .. Fume Hood.

'tt



- ,.
- c o--r.: ~ J ......

. ..

H t.:ALTt-J' SCuENC ES PROGRtJ..1
,

, ,

, .
'I
I

J\~ Floors .<Ioad requlrCffient, rnaterlal~ spcci~1 con~idcr~t;o
SOlvent, aCld and alkaline resistant floor covering
B. \'/DII s, partiTions (acoustic requir~ment, r,1ovQ~1 e,

materi~ls, etc. ) '\

none i
I
1

c. Cei ling (height, special consldararions) none

'1. Architectural

REQUIREMENTS

•j
: '

!

O. WIndows, doors (sill haight, securJty, extent of gla~s,
door size, etc.>

normal

2.Utllities, ServiceS

A.' f.1echan ica I (heat I ng ~ vent j I at Ins I ~a....;l_r_c_o_n_C!_j"'_,,;...iC)_ri....;.l_i";_i".:..·,_

plumbing, etc.) See notes "

r'

",

','
'.

etc. )

'"it;

'l,

" ,
'I;"

, ,
, "
I·

'.'~

. ..', ...',(

~

(I ightlng power, cOlTl.1lun)catlons,
I-,

See notes iOther'

ElectricalB.

ce.

3.Majoi oqulpment

Tri Carb Beta Counter
Jarrell-Ash Atomic Absorption (y)
Radioisotope Counters
High Temperature flame photometer{t;.)
Spectrophotometers (y) ',;.
Whole Body Counter ,'- ';~

Refrigerated Centrifuge ,:'
Floor Centrifuges
Calculato rs

; 3

11
; I

.
i

~ I
.:l
\ t

~icrobiology, etc.
.J.- -

: \.., o11-!o'l.- Pt~f'a..uz"~

'el\';;:;::::" ~.::ll.(;~-S

~

icnce Unit!>

Dental disciplines

,. "

, ,
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:;.'" 'J'~'v j

'UNIT
DEPARTf.-1ENT OR DIVISION

SPACE NAr:'E

INFORr~'AT10N FROM
DATE

DESCRiPTION I
'1. Consistently \':6rks \'Ijth

,-~V7" cv-,~~./

~

2. Frequently \';o:-ks \'iith :..'

4. RelatIon to Other He~lth S

3. Relation to Publ Ie

~"( ,

, '/

000
3.~{.,

il (;.,2 _

ct-XC-1.-tnJ1
i

YtV~~

,J ; Vjt..-5

3'-2.

'1' 0 00 '
I '

".I 5:C'I.."

I .,. t' ot'_

'-7'/ S (1""

-,3. Prob~bte Area Requirement ~ 1985

':6'
4. Spacesu~division (square footage)

/? '12 - /)
~~.,-~.../"

!/ (~f-{i • ,./)
'~:-L../~...L

C~.. ~~J

,q I CIl-H'1o (
.-::r:.~ .~~..., I I C (J :-.

3. Speciel consIderations' o,",·() ('J

":"'J' (I .,.' .-£) t: I J ... ''''0 (,f' I~ A ~~ '1 :t'!;,-•.:..()4.,c:N.....~~ ,,L.c<--l."Oo ~ ~ IV /J~Ir~"

i.J-t,~t.--C/.-.::J! Lr...t:.." j ,/ ~() (, (./g?~)..~ .S"

£.:..~j t~ ......... ....-c:-~ .......... ..~ ..."c:S..2. 00 lu..~. I (.,..l

t 0 .....j~' ~ a 0 0 . c/i~( )~" CI •

. C' -,... J (1 C' .... c~ "~/?1.1~,;. 1....:" •
';/~""t......,..;..., 't ..... ~~ ~. (;" V' {/ ,,-

e- / y-~ ." . 9 '7 ;;: p.~ 'c-f.":'l /:1 ~. .14:..-JC.,..t.;J ;Z ,lC'

'~Jr



DATA fORr~1

~.. Ci...••

V
I'

A. Floors (load requirement, material, special consldcr~7ion

B. Wal Is, partitions (acoustic requirement, movablo,
materials, etc.)

J

I
.~.~.1. Arch itectural

_l_?_' ft.- R_E_Q_U_I_R_E_M_c_N_T_S E
,tt ..~- ': '

; CL;~~-.........·­
'1!~'1'I? /)+ ",', /'1.

~"t'.AT'·

c. Ceil log (height, special considerations)

o. Windows, doors (5111 height, security, extent of glus:,
door size, etc.)

-, • -,:.+:." /,'! .l~ f; '--:;- -
~l !/k.A.l't;~~7/- } 1~~~/

~)~~,J

2.utllities, Services'
"

A. r-~cchonical (heating, ventilating, air conditioning, .
pi umbing, etc.) .~- 'y",

B. EIectr Ica I (I Ight tng' p~WGi, ceX'lmun Icat Ions, etc.)

...• "
C. Othor . .

• j'.

. '

, "

3.Major oqulpment ,- u:::JLjLr~'/~£·r'~;FJ ,'.';
• OL (~ ~

I ..L.M:9~.<-'·~~) ~.:~ . ;-- - <. p{I,/.";

~...1t---b ; . _____._.---=z..:#.1 .~v;;.i-'~

,,~~.-Y ~~.~) ~g~/2a..-.1 ~~

~~.~ J~ (:"fJl.;.(J;;2&i! .

~y ~ ••~~ ~)~- ~-?;I:&

f.,W -- ~~~~ /~~-r~ ••J7e&.,y

'1s-:J2-~' -~~1 ~~~ ). ~\AJ~

e--Jl ~'~1
,'..'i~'

~ :{ ,

',':'" ...



UNIVEliS~TY OF r.::~;\

"~

~ ...

UNIT
DEPARTr~IENT OR DIVISION

SPACE NArvl r::
INFORMATION FRorll1

DATE

DESCRI?TION

Dentistry

HicrobioloGY
Dwight L. Anderson

Feb 2, 1963

1. function (b~Jef doscriptIon)
i .

Research & research training in microbiology and
elect~on microscopy

i· .

I

1. Cons Istent Iy ~':6rks \'n 7~,

Biochemistry
Genetics
Developmental Biolo2~

•

i
i
!.

I

2. 'Piogr~m area - 1973

6,830 sq ft

3. 'Piob~blc Area Requirement - 1965

~2;p~~~:U~d~~iSlon (squaro footagol
Research laboratories 3,460 (includes 385
Staff & Student Offices 600 incubators &
Electron Microscopy Rooms 450
EI1prep room 300
Wash r.oom & media prep 500
Assembly 375
Instrument room. 230
Clerical 120'
Toxic materials 95
Photo lab 200
StoraGe 200
Lockers • 200
Toilets 100

': \

."

5. Special consIderations

ft walkJ
cold room )

/./ , " ~.'

"

2. Frequently \'!orks \Hth

Physiology

3. Relation to Public

4. Rei at lon' to Other Hoal t~
Should be adjacent tc
in the ColleGe of Nee

'~'

''-III

I

. ~ ..

.• ", 'I •

• RECEIVED IST Pl''..)'l .. .'"\ ....

FEB 519GB

! IM,n,~;' ,. ('; It;' !". ',' , .... '''~ I
I ARt' ", "I" .. 01 ". . , ',', •• ,,/-/ I, t" I S E ." .,. .... I

.,__--.. f. ,,'1, ,r.L .I t ' I-_...._.~, '

- --



--...-~

JOTA ~-}2ALTH 'SCu2NCES

.-

~~ J P I

? I

R EQ U f RE f.1€ N T S

1. Archltecturul Other Side ---

A. Floor~ (Iood requIrement, material, ~pcci01 ecn~idcr~7:~~:

B. '~alls, partitions (acoustic requirement, movw;;;IG,
materials, etc.)

c. CeilIng (h3Ight, special- consideratIons)
,

O. WIndows, doors (sill height, socurity, extent of glCJss~

door size, etc.)

2. Uti I ities, SEwvlces Over
- .. r.
I .

.,t.' . A. Mechanical (hoatlng, ventilating, all" conditioning,
plumbing, etc.),

B. Electrical (lighting power, cow~unlcatlor.s, etc.)'~

c. ,Other
~'.' ; ..

• OJ •

• ( .. I ~ f

.,j.

co Units
'obioloC;y and
Sciences

I
I

Biochemistry I

"

3.Major oquipment '.

Electron microscopes & diffraction equip~cnt
Ultracentrifuges (preparative & analytical)
P~irit dryers , I','

Vlater stillsc..
autoclaves
drying ovense,
dishwashers '
ice machine (t.pV}
incubator shakers c.~'t

amino acid analyzer
refricerntors
deep'freeze
gas chromotoc;raphy
ultrnll1icrotomes v
scintillation counters
xerox machine

~ ,

'.:-,.-



1. A. ~~~~r~Ul-r0sistont tilo (.1-",(1. ~~~', l.'-uJ,~~, ~k. L~iZ~,J2C.(,\L.o.~ let0
at least 2000 Ibs Over 4 sq ft for olectron microscopes ond power supply

units.
other laboratory floors at least 2,500 Ibs for 9 sq ft areD, up to 6

~. wa::stheoe per 300 oq ft laboratory

tem~orary or movable walls OK for all laboratorios except electron
microscope rooms

C. Ceiline
at least 10 ft in EM rooms (see EM specifications)

,

TIl vTindows
preferably in laboratories and offices, not in EN rooms which must bo
light tight. l

Doors
at least 3 ft. wide (see EM specs)

2. Utilities

a. l1echanical
air conditioning, humidity control and electrostatic air filtration

are required for all laboratories, instrument rooms and electron
microscope facilities;

ready access to deionized and distilled water in each laboratory,
preferrably from a central supply in the school;

ill{

'each large laboratory has two large sinks, one at each end, drains acid
proof

all laboratories must be equipped with fu~e hoods, gas, vacuum, and
compressed air;

ib. Electrical
all laboratories 110 and 220 v power, l-llOv outlet per l~ ft lab bench

6-220v outlets per laree laboratory (scattered)
adequate overhead lighting
nice to have intercom system for all rooms

c. 6ther

Walk-in cold rooms
VGlk-in incubators
"vlalk-in freezer

25°C to oOe
25 c to 60 -c
OCto -20 C

ELECTRON !lICROSCOPES

no vibration producin~ equipnlont or stronG eloctromaGnetic fields
(elevators, compressors, generators, etc.) should be near the E:,:
facilities. The effects of automotive traffic in producing vibrations
should also be considered. See also installation reqUirements.

o
-

...._--' .'J.o!, ._._' •..- ..... --... _ ...... ",: ..-......

--
"-.~ ..- ...... _- -
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v·

.
UNIVE~SITY 0:=

UNIT \k::-~~f1
DEPARTMENT OR DIVISION 0 .I\...o--\. ~0~~~1

SPACE NAME
INFORMATION FROM

DATE

DESCR!PTION

!
.,1

. .
Function (brier description)
! --":\\-. \.~~~
I '. I
i •
I

.-., -~.----.:...

1. Consistent! y t~6('k:i i'nth

. Or-e-Q...~~

...,~ .

4. Rei atton to Other Heal th Sc c

".It"

2 •. Frequentl y \~o...ks \Hth ~

QJ~~:.~~' .",
;··w". I

~3tV.~31 '"
~Q...c>'\.v-~\ . i. '\

~.\~~~.---

l
",\ e-o.

e~~ "
..>L1:J.,:..~~~~. :', ~

3. ReJ etton to Pub I Ie

; .

.' .

';. . ~ :

~ Probable Area Requirement - 1986

>tJ 4llU'U i or
v. Space subdivision (square footage)

t~ ~l!\-~ - bUV

,~+~.~\- ~V\)
~~c.i--. . - t.. \f"'O

....T~AL:-h/I) ..~..:. I~O~

~ Q--.A", ~

\~ . ·~Lfo
~~'f?-.. '.~'

W~~ '., - l O'\J .

:~ J l-ce..~(!..-_ 'fo
• <::,,:,~ S-""'?X;AG-c.51>

t".' ~

L.,C-:...., ..~ - ":l-u-o
Special considerations

. ,

C'. ~~. -~~ \.~~ ~-Al.A ~~C~~..
. . . O' , 6" u--V~ • ,-

2. Progr~m ~rea - 1973

FEB 5 19G3
~r'J'I.,r~III"~

Hh~mfj. rpr"l ~,"J t,: . .' ." !.,

I
"

. I



•
0 _"
~H HEALTt---j SC~~NCES

...................,,""..,:

1. Architoctural

A. Floors «oad requ{re,:ncnt, m.:ltcrlal, spccj~! ccr.~jdcr{.l~·:c;"'::

B. ~l~lls~ pnrtitions (acoustic roqulrc~ont, ~ovublo,

matori~ls, etc.>

c. Calling (haIght, special considerations)

D. Windows, doors (sill haJght~ security, extent 01 91~ss,

door size, etc.)

2. uti I iti os, Sorvices
~ ~ ..

A. gcchDntcal (hoating, vontilating, air conditioning"
pllLilbing, etc.) Y _f1 ..",' • ,j

~1)(>.. \ ~' •

B. Electric~1 (I Jghtlng power, c~municat{onz, etc.>

C. Other
"

•

;
, ;

UnIts

3.Major cquip~ont

•

. ,.
,...' .

, • I .

• c

"

." .

."'. '

, ,



RELAO

Physiolor;Y
Maurice W. Meyer

School of Dcm tictr"',(
Basic Research

DESCRIPTION

~
i j , .

II ~ . " u r>J ,I VE L'~ S II TV 0::
I: _'

I ji, , UNIT
'-'., I

~.iifi ) (Program) DEPARH.iENT ~;Ag~V~5~~~

(;~ I NFORr.1ATIOr\~ FRO~:'
i1 1_

1

-.- . _D_A_T_E~·.-Ja-n-u-a-ry-3-1_,-1-9-6-8-----
i

<i
, ----------------------------;-----_._-_._--: I

Function (brief description) Perfor:n basic physiolor;ic

research, much of which may be applied in dental and
. ~some medical clinical fields

1.

,
I

I
,
, '
I

P 197"'Z 2900 f't2.r09r2.:71 area -.J -

Probable Area Requirement - 1986
5200 ft2

Space subdivision (square footage)
,., . ','. &.l ",

1. .a).'f~0:~~3:~~~~lZ',l:::::..:?I.::::I::~r,~
PROtJ-SCTELJ Tl-SL.r·~r~IO~·J~)

dependent upon if:
subdivisions)

1.' ether Basic R8S

a. Biochenis-t
b •. Biostatis~

I"' ~ •c. 'JenCvlCS

d. Microbiolc

·2. Clinical Rese~

. a. Or~l ~ia~r:
~'-X,I':.fl'""'lrHi""~""I'''''r,!,·rr. """r" ',:,"', .n lJUi::AA':l..'-xJ~l;.:;.JtJ~,~ :,U:,.I::.'.......': ...

b. Oral E:7f'
c. Ora:;~Pat:,.

d~ Oral Sur~2

e. Orthod on t.i
.f ~ Pedodon tic
g. Prosthoc.or.
h. ' Restorati'v

3. RelatIon to Publ Ie

,., For basic Researcf.

.1-

I'

l~ PhysLoloroy
2 ~ SUr?:er.r
3. Neurolo"y
4~ Laboratory'c
5. Biomedical D~

4. Rolation to Other Hoa

Depnrtments of Medi

cxp;m::;ion.

5. Spccl~1 considerations

a. If multi-level building, then research (basic) area
should be in the upper level to provide ease for further

...._',

- ;--- :.
,_..j

I

. -{ . b. Consider need for common readinr; (libr.'1.ry) area , a

._~( '\ spccial:conference room(s) for the subdivisions ,in the

.:,_~ .,' basic research program (area). May be each subriivisi.on
.,; ..: will relinquish some port50n of their assir;ner:l space for

, , this purpose. .
..- -'/

___,' ' c. Major animal quarters sl'ould be in the basem~nt nnd
requires easy rlccess for delivery hy ~upplicrs (awn~V' from
patient entrance) and special elevat~r for transporting
nnim!11 ...~" +I-.~ .. __ .. L '.



l~'­
I
ISOT;~HEALT~~ SC~ENC~S
1
~

e
~ .. .'

. ".

\

(HIP

:e amollnt of time or dec;ree
3 of individuals in o~her

I

\reas I
I

'lS

.­. ...,
istry ~nd Dental Materials

mal

C;,.

lcnco Units
CUR:1E~rr ,1\.ND

PROJECTED

~

" REO U IRE r~1 E NTS

2. uti I iti0S, Servfces

A. ~~ochcnfcal (hoatfng, vontllQtfng, afr condit,icn)ng,
plu:'ibfng, etc.) Air conditioning, each 18~;e~\,eT ipped ,,:.

hood, floor drains in each laborato~, distilled patCE 3~~

B. EI cctr i co I (I i s~t I ng po~wr, ccrr.7iun j cat Ions. Ci+c )
intercotl. system, corn..'T.unications to Bior:ted~ca Co-:::puter

C. ~therCenter, a,dequate electrical, gas and air outlets

3.Major equip~ont

Usual lab benchs, shelves and cabinets for the labs;
equipment for autora!diography and photor;raphy dar~ rOO:-:lS
Special stora!ge, space for certain chemical materials.

SEE SC~TIC FLOOR PL~N

. .;.

:hool

-,
I.

:::cC'flr;.lng

..

. "

i'

. .,
.lJ:,,'

I . • "
• I

... ,. \"

..
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I.
I

. -... r··· J

I..... ,

1
.1 .. :
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I
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o·
c:
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,
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I
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. i I .
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I ,
.•• _._ '" ••••.. I .. _ I .._. '.

Approxim~te Area (ft2)
160--

..,1. :.

1 ,
. - ." ---,."'.. ,-, .

Research
, : ;

l .. ~... '..... ,_ .. )..,._~.:. .... !_.

~ ....

! .
!

,JIJlII'.I'iA 1..1 I.; !,'jJ)i!ll J'LAN
for

.;, .. Physio1o~ic
I ." ,

I, •

1...._.•

I.,
I '.... ~ --- :'..

i I ' - -j II
,.,j t

:':'."':: t;,.·~;=
: 1 ,i ~ :. ,...,... ···1·,··,,·,··· ....,..
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U.NiVERS~TV O~= r\C:,...,' .
. I

I
I

"

UNI
DEPARTMENT OR DIVISIO

SPACE NAi\:1
INFORMATION FROI ~/.-i.,1.,;( d. )J1.0.,/.,-~_

.DAT : .(i,oj_I.-! .:-,<..-<..,_ . ~:I (~l~· ,/

~~~~~D~E~SC-R-IP-T-IO-~-~~~~~~~-.-):~'~ RE~

.:re··· v...·;..:'.. .•........::.. ".

, i

1. FunctIon (brIef descrIptIon)
I
1

. Offic~s for Division of Human Ecolg.gy Staff and
. clerical scaff'

Reception ar~a .
Daea r~duction area for research and study projects

and their review and storage
Assembly and conference combination area large enough

1. ConsIstontly Works Wi7;

All administrat~

,
'1

2. Program orea - 1973

", .~ ..

I
! .
Ie

See attached plan

Probable Areo RequIrement - 1986
. Same as #2

"

, .

2.·Fre~uon7Iy Works With
. .

•
Students wO,3u £=.::

(No regular cli~~

4.' Sp~ce subdIvisIon (square footage) .

·~ee attached floor·plan

, '. '

'.

,..

•

'j ;..
; •. I,

. f "

. ., . . ~

•. ' I.

..

, ; .

i
I

. ,;1

·1

i·
'.\

3. Relation' to Publ ic

Indirect exce?c G(
examina tion and'· 1;

. .

5 •. SpocIal consIderctlori~
..' 4. Roiatlon to Othor Ho<.)

C. \
"

Non-bearing and moveable partition and walls wherever
possible to allow flexibility of space and
space change requirements a t maximu~.

Not affected by =

, ,
+J:,', '.. (

:.. ", '. I •

'.
\



.,. C 0"1"'·":"-oJ ~K

_ ~••w' _.,.__ w.,_ I w....:.-..,.~ ....,..~ __ .~ __w~_._ .. ....... ,
SC~EN,CES

I ~
I

DATP..

;:-.; I? REOUiREMENTS
I I

1. ArchItoctural

.. ,
,

' ..........

.''.

,.

. ,.

RECEI'VED'\;
ST. Pt.UL "

ft,··~r·~(t r.~~t~ ~:':D t.2~~~{~:!\I,:~C;1 :;.~~:
ARCHllEG,S U~G1N[[RS !

•

..

. I·
I

•.011
. ,f -.,

.. 'I..

. .~

, ,

. ..'.

\.~

,-"

. .
.. '.

"
.'."

MeChonlcDI (hooting, vontTI~tlng, ~Ir condItionIng,
plumbing, otc.) Standard heating"ventilatitig,
and air conditioning requirements for enti=c space.
EloctrIcal (lighting power, communIcatIons, etc.2
Phones for all.offic~s.and Data Rc~uction ar~a, flush .'

str~p l~ght~ng to tac~l~tate part~t~on ~~CX~2
Othor
Blackboards and projection screens in conference-

assembly and Data Reduction areas

A.

B.

c.

c. CallIng (haight, specIal consIdor~tIon5)

No special requirements
O. Windows, doo,s (sjl I .helght, securIty, extent of g:~z~,

door sIze, etc.) Outside wall with windows preferred,
but no special requirements as to size or sill height

2.Utllltlos, Services

3.M~Jor oqulpment

A. Floors {Io~d requIr~ont, m~tcrl~I, specIal consldct"~jlc
No special floors

B. Wnlls, partitions (acoustIc requlr~~ont, ~~vable,

mnterl~ls, etc.) Moveable walls

·1
)1

jl
II
I).

! .
I

1

II, .
f ;
t I ".'

. 'I
\ i

" '

"

'..:','"

1/ •

I '

I; .'

;' ..
, ;

~ , . .., ,

, ',"

.... t

: ',. ' .

.... '.

.."

• I', .

"-

~dies involving direct
~w of subjects.

" ;

e proximity of.work areas

onco Units

1y

coced\lres)

~'
,

d st~ff personnel
''I, I

I
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... V,I, VJ,,,,,,,,,,,, ~ ~'"'''''' ~ -.. --- - - .

;Itt"",,"" AI' E~ t'''' c-c;. y
THE DIVISICN OF Pi~T';·V-Ci+rfV~ ·DE:·nI~:'ritY

-

I
-_.

E-l F-l D F-2 E-2
I

!

~
I

0-10 I
.. a -... ~ .~

-, oW

~
G-9 duofC'lcl G-?3

partition

0-8

~
A-1 A-2 I

G-22

0-7 0-21

~. 1 0

G-6 0-20

I.
G-5 B

I
G-19

: ...

--=-4 G-18I ;

G-12 , I C~lb .j
~ I C G-17

i

G-11 ' G-13 '~ •
"

0-2 ! I
. 0-16

I t I
I

0-1
,

G-15
I
I I

I

\'
" .

Space based upon overall dimensions of 72 f~et by 90 feet
The following room dimensions are approximate:

A~se~bly Area a A-I + A-2
nata r.ollection B
Rece~tion Area C
txec. Office n
Sflct. Offices E-l~2

Offices I F-lf,c2
Officos or Operatory-Interview Rooms 0-1 throu~h 2L

Sca,l~ - 2rrrrrt/ fC'ot

Ll' :< 2~'
41' -20t4-'----__
20' " 1~;' ,2 'S '~i' T 1;7- "7 ~.]

J ._." .Lj..... Y' ~ ~

18' ) 12' S1".;:AU!.
15' ' ;1.2'
12 X 12' ;;-CJ3 8 1$33,
10' 7'011

1'4'" t".
", 't I ".~;'1~ t';1 f.,:,r·/:,,;~~,"I·l r'

"'),. ........ h.,_ I1U...... lf.II .... I,,;. ;,.;

A;\vH:n:crs E~:GI"C:::-::,I-V .,10.. ... ,,""

;

r"~(;p .,",£i17':Wt,;,~",.},?*~~$;A(j !S4L},;a:#t."k,;~,."~nJ:Jt,iI, ",;4¢.),*,...tC~'~:Ml,,~~.~~!~ .. ~-,'i"!4f.~~·~:\"'"~~·:O:"iY::;,.Fit',,:)U?;:YS,,*','~";~,_!¢ 4,.. ·~~"",~{tj;""",4\(!\""""""""1ZtF"!,,,_~""'~f.il!_.. ,-:.......J__'."fF ••~~~ ....~..,.~.
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UN IVERSITY 0:= r\j~~ r~ ;'J'
\ ' ,

UNIY School of Dentistry
DEPARTr..1ENT OR OI,VISION

SPACE Nt"M E Cleft Palate Haxillo-faci
INFORr.1ATION FRO;'..1 Ralph B. Kersten, D.D.S.,

DATE January 25, 1963

DESCRIPTION
i ..... 11) b

~ ~ ...

,. .

\. :: .. :. . ..,.
"

2. Frequently \'iorks \':.tth· -

1•.' Cons lstant1y \'!or:,,:; \'/i th

1. Orthodontic depart
2. Dental x-ray depar

·3. Speech ~esearch de

;. ..

Func710n (brIof description) The Clinic functions as
an outpatient in thre~,.r:n,':l.~pr ,,:rea.s: , ,
~. Service - Orthodontic and prosthetic treatment

of cleft palate".patients. ' Prosthetic recon..'
struction of maxillo-facial deformities.
Clinical examination and diagnosis of cleft
palate and maxillo-facial patients by the
folloWing disciplines: pediatrics, psychology,
otolaryngologist, orthodontist, dentist,

. prosthodontist, periodontist, social service,
and genetics.

~ Con't (over)
2. Progrcm area - 1973

!..

..

180
180
180

960
240

·80

200 '
110 4

90 .
100
100

,,..) • t·

.......... --~ _..

.'\

.'I:,~ ./
Prosthetic d~part~

Pedodontie depart~

Oral pathology
. Oral surgery

FEr. 5 1SSG

I ','" :,
• I. 1\ ~. (. '-

." ,11&I._.- •. ~,

---_._- __ .

. i

n 1.... { ..... ~ .. , ': "/' .:' ',';
.k'- l~ '-' ;;'~J }.. :. .,...... i'J

ST. PAU:" !

All patients are outp
1n~ age from several r;',

Some of the adults arl

1.
2.
3.
4.

1. ENT
2. Physical Medicine
3. Pediatri~s

\

3. Re I at Ion to Pub lie 'J

" ,.

4. Relation to Other Health S

.3175 square feet

360bi:Jble Area Requ Iromont. -, 1985 ..,' '

"' .,000 square' feet ' ,

4; SPi:JCC subdIvision (square footage)
Maxillo-facial Area

Interview room and office
. Impression and casting room

Laboratory
Cleft Palate Treatment and Diagnosis Area

Four operatories and offices
Prosthetic and'orth0dontic,laboratory,
Instrument room .,. " '

Speech Area
Two speech rooms
Data collection and storage

Genetic and Psychology Interview Room
Pediatric and ENT Examining Room
Social Service Office

Con't (over)
i 5. Spect::ll consIderatIons \ ' .

-Sound control should be built in the speech area
. (acoustic walls, carpet and so forth) ,
-Two-way mirrors should be prOVided between speech
rooms

:()'Conduit should be provided for closed circuit
, '\elevision

, ,ipecial consideration should be ',eiveri the need for'
outside lighting for the impresoion and casting
room in the Maxillo-facial area. Interior color
also should be special

-Window sills should be eliminated throuc;hout
-~(,~1"pt<1"rv area shoVld be LleJ,1ncent to the rcccp-
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DATi4- FO R r~1

" ,....'

, .
'. ' ~

I", •

I '

. ':.:

:-: I P

{)iC
::.rector

I_--.;1------- ..;..,. .__
REa U !RE I"'~ E NTS

. I

, 1. Architectural

nt
·"'nt,~ I

:rtinent
I

r "

,t , . _ ~. ~,

. , .. .. ......
'•. :" ,I .

" 1
'.' ... ','

'.

.
1\. Floors (load requIrement, material, SpCCiDI cen~ldorc;tio;,;;

1. Floors in laboratories and operatories (over
B. ~J~I Is, portltlons '~cou$tlc raqu(r~~ont, ~v~Jlc,

mntori~ls, ate.)
1. Walls in speech area should be such to (over

C. Ceiling (heIght, spocI~1 considoratlons)
There arc no special considerations for (over

D. Wlndo\\'s, doors (slil haight, secur-tty, extent of 91 CJ:.iS,

door- &Izo, etc.)
- . Attempt should be made to eliminate window (over

2. utI I itlos, Services'

. ,. ' "

. ..".- .... .: . "

A. Mochanical (hoatIng, vontilatlng, air condItioning,'
pluffiblng, etc.)

There are no special requirements for (over
B. Electrical (lighting powQr, co~~unicatlon$, etc.)

All rooms will require overhead lighting (over
C. Othor '

(
I

•• \ #.~ ••";

, I

" .,' I··;' .

~ , , ,". '

.' , i
, "

3.Major equIpment
~,. .... .....

"',.'

lCQt~ and they!ran~c
tit;:,} to elderly adults.
not always ambulatory. "

Impression and casting room, laboratories,'and
operatories should have sinks with laboratories
requirin~ special laboratory sinks •.

'. '

"0' • Opcrntories should be equipped with mobile
dental units and'dentalchairs.'

,.;

Pediatric and examining rooms· should have
examining table and 'examining chair.

, • '. ' '~J '
~ .
onco Un Its

•
.'.' It './

.' " .' '. 't .,..•
'.' .

• • I • , -.~. •

.':": .::-,

• I "

.' ;'
, .

..
!~ .. ,,:);. " ".~''' .. ~:. :" '.

• .' •'" ' .~ ~ ( ;':J..' ~... '

j.
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o
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I'. ", I'.. ,
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DESCRIP'llION REQUI

hea ting . All roc
tioned. Laboratc
venting. All lal
and the impressic
have air, water,
instrument room ~

sills to reduce
. should be wide ~

of a wheel chair

would require cc
2. Floors in speec:

be such that thE
:Irs especially n~
i '

deaden sound .
2. The walls in thE

room should not
determinations.

3. There are no ott
for walls in the
maintenance.

Architectural

A. Floors etc. co:

B. Walls, partitior

C. ceilings except
deadening.

D. Windows, doors e

B. Electrical etc.

1.

2. Utilities, Services

A. Mechanical etc.

120
120
240
280

conlt

in addition to Sf
All rooms should
system and have t

con't -rv .

Education - Orthodontic and prosthetic
graduate students will be assigned to this
clinic and will be involved in the treatment
of patients, fabrication of appliances and
prostheses. Undergraduate and graduate
speech students will participate in
examination of patients.' All graduate ., ".".,.
students will obtain data from Gli.nic for
these. In addition, direct observation,
two-way mirrors and closed circuit television

. should be available for training of under­
graduate dental students, speech correction­
ists, dental hygienists and assistants, and
for production of television educational
films for use in undergraduate, graduate
and postgraduate courses.

3.

3.

Directorls Office
Secretary and Receptionist's Office
Reception Room
Conference Room

~
5. Special Considerations con't

-Area should be proximal to speech research
'department where there are sound proof facilities
for testing, hearing and recording speech

'-Area should be near public rest rooms since
adults and patients must wait for periods of time

-Area should be easily accessible to dental x-ray
area, cephalometric and cinefluorography area

-Facial laboratory should be immediately adjacent
to the impression and casting room

-The prosthetic and orthodontic laboratory should
be readily accessible to the operatories ,

-The extra-oral prosthetic laboratory and intra­
oral laboratory must be separate entities

4. Space Subdivision conlt

1. Function

() 2'.

o
Research - Research data will be collected
and analyzed in all rooms except laboratories
where investigation of material techniques
will be done.
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~iderable maintenance.
and interview areas should

1 would deaden sound. This
cessary in the speech area.

s etc. con 't

impression and casting
idversely affect color

~r special requirements
other roo~s except easy

;hat they should be. sound

:0. con I t

bst collection. All doors
j~to permit easy entry

l .
\
con 't

~ should be air-condi­
tics should have special
orntories, opcratorles.,
n und ca.stinG room should
vacuum nnd Gas. 'rhe
hould be well vente·d..

eon I t

~clal operatory li[Shting...
~ connected by intercom
Ucphone services.
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UNIT
, DEPARTiJJ E NT OR DIVISION

SPACE NAME
INFORi.'ATION FROM

DATE

• I

DESCRIPTiON I_

DENTISTRY

CLINICP.L

DIVISIO~ 0;: W./\L DIAG:-:u;

GEORGE 1'1. YA~'rAt\E

FEBRUARY 1, 1968

REL~TJC

1. Teaching - to teach undergraduate and graduate dental
students in the art and science of diagnosis.

2. Service - Screening, evaluating, selecting, and providing
patients for all of the clinical areas of the entire dental
school - admission clinic for the entire dental school.

3~ Clinical research.
4. Administrative responsibility - filing, storage, and

up-dating of patients' charts.

1. Function (brIef description) .
!

four fold: 1. Consl stantl y V:6rkn \'Jith
This division works consi
of clinical dentistry.

.'

2. Progrcr.1 area - 1973 - 8,696

13,274

2. Frequently ~o~ks With
Hospital DentistJ.:Y"

.Diagnostic Medicat Labo~(

Neurology
Internal Medicine

I . '
. I

4. Spac~ subdivlsion (square footage)
!2!. 1973 only

,t· ;.

.1

.-
Oral Diagnosis Clinical area
Oral Roentgenology Clinical area
Oral Medicine Clinical area
Supporting Service Room (Patient reception,

office area, record file, etc.)
Clinical Research Area
Office's (faculty, staff, etc.)

3,062
2,131

750

720
440

1,593 ..

3. Reletlon to Pub I Ie
The patient's first intr
and clinic is through t~

that comes for treatment
seen in this division •

. '

.'
••

4. Rolation to Other Hoolt~

In order to carry out tt
responsibilities, this ci
aid of the neurologist,

I radiologist, clcrmatolo~i.', . lllborntory. We <Ire con"
ot . _. , Ut~i:;\t, dcrm.:H

....... r"ql' ~!J
..,. ':J ',; iJ
....... ' r-~ ':- l\ UL

,.j 1. I r, \

rO::o:' 5 lS6B
-'" ", . "Ir, \\

.'

5. Spocl~1 eonsldcr~tlops
, .
I
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\

HEALTH

. _.. -'. ..~. ".J.

SClENCES
'. 't

AND ORAL ROENTGENOLOGY

" ,

IP REQUIRE ME NTS

I
y with <111 diHCiplillCS

!

• !

1. ArchItoctural

A. Floors (Iood rcqulr&~cnt, material, Gpoci~l con$ldcrutio~~:
For ea::y llIillnll~n;ll1cc.

B. Wolfs, purtltloos (acoustic requirement, ~ov~blc,

motcrlnls, otc.)Isolatiou of sound, x-ray shielding, and
strong enough to support wall mounted x-ray units.
C. Call Ina (holght, spacial consIGor~tlons)

o. WIndo~s, doors (5111 height, securIty, extcn7 of gl~zs,• door size, otc.) Oral Roentgenology and Oral
Roentgenology area should be properly secured.

. .:'
.,
•':' .~~', ..

" I

. A. ~cch~nlcol (hOoting, vontilatlng, aIr condltIc~ihg,
plui.1blng, etc.)

Vacuum, air, gas, plumbing, air conditioning.
B. EIcctr Ico I (I i oht In9 po\'/cr, co:nmun Icnt Ion!;,

Intercomm to offices, reception desk, oral diagnosis' clinic,
reent5~H8togy clinic' and different area of clinical

• I di '1' . ,, SC1P 1nes.· ,', '.'

2. Utll itios, Sorvlces '

, .'
• I';

.' " '..
': r

on to the dental school
LS1on. Every patient
e dental school will be

'..
Dental Chairs and units
Laminagraph
Panorex
Cephalometric unit
Extra-oral roentgenographic machine - wall mounted
Intra-oral roentgenographic machines
Dark room equipment

,.'

", '.','"t

'..
:hing, servicc., and research
)11 frcqu<.:ntly enlists the
\1 in lel'l1ls t, phychintr is t,
hi t1w~ medical
by~ neurologist,
't 1M'hospitLll dentistry.

."

. ," .. ~ .

;. '.
. '."

,l', ...
, .11

~ , , .. '. ,
'.•' t'

, "
,
..' .'

: . " ','

".,
, .;, ,,'
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UN iVEt~SITV G~::
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UNIT
DEPARTr:;2NT OR DIVISION

SPACE NAME
IN FORr,J1ATI ON FROi'w'

D.~TE

Denti.stry

Division of Orthodontics
Orthodontic Clinic

Dr ..Robert J. Isaacson
February 1, 1968

__~~ _:-~_D~_SC_~I_PT_IO_~:_~_=_~_~_'_~:_:~__=-:I:-= RE_L':~~
1. Function (brief dC$crlptlon)

This area is responsible for producing practitioners limited
to 'orthodontics and for improving the methods of preventing or
treating o~thodontic problems. This discipline is growing
rapidly, doubling in size both nationally and locally in about
the last six years. The area described here functions to
teach patient care under optimal conditions as well as to pro­
duce new information.

1. Consistently ~6rks With

Future programs involving cc
necessitate working closely
a comprehensive pediatric uC

Frequently cooperative trcdt
Division of Oral Surgery a~C

2. Progr2m ~joa 1973
The clinical area and supporting activities will require about t

\ la, 000 sq. ft..:-exclusiY..e.-Q.Lareas devot~d pri...marily to research.~

3. Prob~~lc Area Requirement - 1985 f
,,~nding upon programmatic changes this area should increase by
~least an additional 50%.

4. Sp~ce zubdtvlsion (square footago)

5 ISCG

• • ( .' (.,~, "1 "'It I-,'I'! ,... ;) " . ". \ , I"

~ ., (" f' ! (" I I r , fJI: _

FEB

Research projects have been
<>rthopedics, Oral Surgery .10

"I' science arean. MOlle 8Lude

\ cli.-has been tTad,Hlonally
--t-to"-.. ') ,.I I r----'-

S'f.•.."r.~.rL ,-

\

Public demand for orthodont~

This year we accepted 100 nc
treatment file& to over 600
patients we are unable to sc
for several years despitc'a
services rendered. Third pa
nificantly increase the dcmEJ

\

\4': RoJotlon to Othor Hooltl. S

';;( Consultations are rcqucBted
units.

.'

3. Rei etlon to Pub lie

2. Frequentl y \'lCiks \'Jitn
\ Intrarelated patient,pro~lerr,

Department of Orthopedics.

\
RelationshiPs should be deve
activities in the hospital.

I/~ome patients require orthod
restorative procedures.

!

and observation

ft.
ft.
ft.
ft.
ft.
ft.

sq.
sq.
sq.
sq.
sq.
sq.

Total'" 10,000 sq., ft.
I

~ !OQ
I

--41-.. 0" 0.-

',' ",So.

780
1,050
2,070

600
240

supporting area 1,060

• I

Most patients are" adolescents.

Total Graduate School activity.

Treatment may run actively for two ~ears

four subsequent years.

Spaci~l consldcruttons
Special orthodontic rec~rds are bulky and fragile.

b.

c.

a.

Present plans have suggested a clinic facility capable of
serving 24 students, 48·auxillary personnel, and 48 dental
operatories. Each operatory occupies 125 sq. ft., which equals
"~~sq. ft.,~

Waiting areas
Staff offices
Laboratory
Reading - seminar room
Student cubicals
Records storage &

5.
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REQUIREMENTS

1. Architoctural
SEE BACK OF TillS PAGE

'ehensive patient care and
h and,deriving patients from
s try clinic.

I •
.ts are performed wi th the
e Maxillofacial Clinic.

A. Floors (load rcqulrc~ont, materIa!, s~eci~1 co~sidcr~7io~:

6. '·WQlls, p~rtitlons (acoustIc requirement, movcblc,
matorials, etc.)

c. Coil tng (halght,' spo~lal 'considerations)

D. Windows, doors (sill haight, security, extent of glos~,

door size, etc.)

ave been studied with the
2. uti I itios, Services

• '1

ElectrlcDI (I ightlng power, c~~unlcatlons, etc.)

...~ -

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

SEE BACK OF THIS PAGE,. ,"

Mochanic~1 (hoatlng, vontllating, air conditio~lng,

plumbing, otc.)
A.

B.

c.

child development

prior to comprehensive

e~h

ic care

.'\

'Routine clinical activiti~s require dental chairs and units'
~Research area assoc~ated with the clinic, involves x-ray

equipment and access to shielded rooms.

is strong and growing stronger.
atients, bringing our active
ients. We also examine 13,000

This 13:1 ratio has existed
0r.~1 fold increase in area
pnymcnt programs must sig­

[or orthodontic services.

3.MaJor oquip~ont

'''i ~ I

, .J

. n P" .

..
,.
'\

"

nco Unit!i

n wide variety of other clinical' . ,

pl'rativcly undertaken with
;11~.C the b~sic medical
i~r area minor in Ana torny

r c IO~9.:JLt tie .........- -,

(I' "
, .lj, v

'. I. , "' .

. ,;i .• ('

'I .

, .-.

' ..



ARCHITECTURAL

I A. Floors--No special load should not be randomly designed
in order to avoid adequate housecleaning, i.e., not
show the dirt. This factor of design makes it very
difficult to recover miniature objects which may be
dropped. I strongly recon~end low nap carpeting as
quieter, cleaner, and cheaper, as demonstrated by
most private offices.

B. Require only sufficient strength to hang cabinets, etc.

C. Ceiling--No special considerations. Suggest lighted
ceilings.

D. Windows--Prefer all windows sealed with thermostatic
temperature control for adequate cleanliness.

2. UTII:-ITIES, SERVICES

A. Mechanical--Complete central heating and air condition­
ing. Usual plumbing for dental units, sinks, etc.

B. Electrical--220 lines for ~~mputer hook-up, ~-ral .
~eguipment, etc. are necessary. Adequate interdepart­
ment communication system.

C. Other--

. ~ ..
'~!1,¥;_,j$_+i_:*''A'~"~,, ..&}~\,: -A...¢,.,$6!'su;:Z':;¥'}f!f¥$1t,!J$-Aiil9(; ;. ~H¥i.}¥. ififflE+'§ift¥f+¥M!}!RiJJil4J+9¥W,~",.?P';~.-4f(i,-> @!.~ _A"\-!)I!J;,~/., Lt, «'~~~\\""4."'0A~-_/~T4M,1""'_~~l:~<.~~·~J_,~,~~~:t.·,:t'W:F)ii#· 41 itf1l> !Jon "A: .4\if,..3;a!.~~....4.1i.g;L_;'
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UN!VEt~Srrv OF r~1~~:

UNIT school of Dentistl:y ,r

DEPART~1i1ENT OR DIVISION Oral Surgery '.
SPl~CE NAiVl E Clinical '

INFORlv'iATION FHOM D. E. Wai'te
DATE January 18, 1968

DESCRIPTION

1. Function (brief description)
, ~

I

~urgical care of patients. Teaching undergraduate
and graduate students surgical technic. Local
and general 'anesthesia must \e provided. Waiting

I

room and traffic patterns are very important.
~emonstration surgery unit', necessary

J R2LAT!C;

1. COnsIstently ~6jk$ With

Oral Diagnosis
Orthodontics
Prosthodontics
Pedodontics
O~\;..' Rt.7;t /

\'I,

~·tJobableArea RaqulrEllllGnt - I~c~ease l~

4. Space subdivision (square footage)~8i60~~·~.. '---~'....-"'"

Demonstrat~on surgery area----------
I

,Undergraduate student are~ ---------
Staff offices;secretary------------~

Clinical research area ------------­
Recovery rooms ,(4) ------------~---­
Central sterilization -------------­
wai~ing room area ---------------,---

waiting room

Considerable patient
traffic

.~. .

2. ,Program ~rea - 1973

, "

..-------,
'- 5590'- ,,\. -.. ~_._~_.-

ft.
500, sq. ft.

~5() ()

1000 .. ..
500 .. II'

200 II II

5 00

500 'II 'II

"5700

..

2. Frequentl y \~orks t'llth

General surgery'
(Hospital)

, General x-ra:J
(Hospital)

3. Relation to Public

-
C .

.. ,
.\

.', .
, ...., .

.'

'J. Special considorations 4. Rolatlon to Other He,Dlth Sc

, Traffic pattern - contaminated and uncontaminated. Hospital
,Central sterilization room - plumbing for anes- Hospital dcntal

thegc gases, oxygen and suction. , ,/' departmcnt
C\~r-conditioning. Lead room for X-ray. .r<'/'Ear, NOGC, & Throut
-'monstratibn rooms with gallery. /~ ~ : studcnt Hcalth _Service

EJI ..... 1 t . t c~al groun'd~'-n-g-- r'~':I~-"./ 1",,',,- i -1 i:' 'I~,)" I;

~,::~:~~~ _~_~~_~~:_ ~~~ - spe ... . , ... , -,.:J i': ~' ·~.'r ~ :~ :\:.~~4.. L~ ~
I '. , "

- '., " , , . r::B5 '-lSGC' " '
" ..
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0 -":3 H~ HEALTH SC~ENCES

to
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-;-11 P-
• I
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L
I~'" TO: ._. ___

R EQUI RE rJ1 E f\J TS

1. Architectural tx-~aY~~it, dental chairs, & autocl~iTe-_.----. .__.--~----'

C. Cail ing 'hclDht,s~ocral constdor~tionGr 0nerating
lights from '" ceiling, head light connectio41s

D. \'!indo\;/s, doors (s1l1 hQight, socurrty, extent or 9Ivs~,

door size, atc.) ,

, I· .'
. j ,

I "

<I.". • •,.:

, ,

, ' .- ./
,;

A.
'\

6.

Fleers (load rcqutjc~ent, materIal, specl~l con~ldor~tic~

Good acoustics, some walls moveable, stub walls
Wal Is, p~rtitlons (acoustic rcquir~~vnt,,rr~v~blo,

matorlals, Gte.)

Door width for wheel chair and carts
2.Utllitlos, Sorvices

Mochenic~1 CheatIng, ventilatIng, air condrtlo~i~g,; ,
.p' u.iili Ing,6)tc. ) Air condit'ioning - plumbing•.,

EleC1Ticai (lIghtIng power, co~~unlcatlons, otc.)
Communicatior to each surgery area

Othor . , . ',,", '0
..:

.'

.:,'- _.
. : ..

: . "', . .-

~ ..

. ( . "....
:...." I.....~ . "

'..'
. " "

. .

A.

B.

I
'. \

,;' "'\'. .' .. . ,"

". :' \\'
'. ', , '. ,C.'

o :'\)
....

I " ...

, .
, ,

' .. '.

"

.-.\..

','-......

,.

. _.,..-'
-'

. '.,
"0' ••

..
. I '

,,' >1,
~. !

. ~,'- .'
I,

I :- ,

,

I• 3.M3jor cquip~ont

,o~esearch equipment
Chairs (operating table) type
Anesthesia machine
Refrigerator
Autoclaves-

'j.'

Television or video tape. equipment '

'. ,.

"

"

'~'

, .. . ' .

,',I." "

" j.' ' ••• ".,; •

",' ~

,',

, . '

. , ...". "
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4. RelatIon to other Ho~l
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UNIT
DEPARTr:::ENT OR DIVlSIOI"'J

SPf,CE NAME
IN FORrJlATION fROI'..1

DATEI
I,

1C
, !-

2. PiOgio~ area - 1973

'(;(,-,':~'
t •.•....... ~ ,

i

5. Spcct~1 conside~atlons
"

./

1 3. Prob.:.b I G Area Requ i rEmlent - t 985 I ~/7 iJ 0 $ 3· ~I-.
ie,')
~ 4. Space subdivision (square, footage)
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PROGRAf,,1 DATA r=ORr~r'

; ~ f .------ ~J R_E_Q_U_IR_'\_r:.:~~_.N ~._s _

1. Architoc7ural

A. Floors (load roqufremont, mateilal, special con~idcr~t:c~:

B. Walts, partitions (acoustic requlremont, movc~le,

matorials, etc.)

C.' Ceiling (height, specl~1 conslder~tions)

D. Windows, doors (sfl I height, security, extent of slass,
door size, etc.) ,

2. ut f lit i os, Serv Icas .

B. Electrical (lighting power, communications, etc.)

. .,
A. Mechanical (heatIng, ventilating, air conditio~l~g,

plumbing, etc.)

j; I c...

0,..:·:.·.·.....
~

: Un It:.

.' .

I
I

C. Other

3.Major oqulpmont

,) 0 1\ ~ Y.. rJ.. A1
';l..) At'/J{l'CX. J./?

. '

..
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1. Func;tioi1 (brIef doscrlptIon) 10 fj-OUl~e ph1C{H~)\.r

('{;/~i.~L~ts _Sk<l~+ C~rf.e~ t~) Ut1hcu~ d~ia(
CU:.) C{f il ne ~ --to (pc> r .~d 11\elvt 1-0 r en1- &(~1 ('<.n-\r e~:I-

tV\ 1-(tl of' d--- Pr.1 f~ s.~>.t 0)1 .. ~'L feh?{lC Q ~Vv\ f'c-~
\~C\-c.U-'<?C;1 C{nHCa.{ ah?tL -('o~- tlppltt'tli-t~"t7)
dG'Yil64.1~+J"a-+I6-1\.1 lttb6raid-~"t.t proced ure ~ / c//vlsL
{} f{l,C'f? $fO- ( e •

RELAT:C

1. Cons i stant I y h'ork:; l'; i th

i. ,

2. Frequently I'iorks \'1ith £.

fe1~ tH'1 :e ( ..:~
. ,"'~";' ~.

2. Progr";., area - 1973 ~ sg' t+ . t1e..-t
. ". .

3, Prob~blo AreC! Requirement - 1985 X 4 ~ leqi~/ttt-L~'11
~ r e3u n-e rtJO/ncl~ i't[ tltt-eyd6.11Ce .

• SpZiCC zubdivlsIon (square footage)
"'1~ J..{1./; (I .

.~ ~ ~~t.l-er~( e ~1'

11:001+'). cllnu: ~. Ltb . •
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3. Rei ation to Pub II c

~. f~'liC.+lC tv~C{

.'
,

1'1 <1/\ ...L.l;l v,

\l~\
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A. F'~rs (JO()~ r0~ulrE'Jl1ent, materio'., speciel CO,rizidcrc-;-;.):""..
~ .\.;e'nt-cd CvnJ (a.bora.-{c3l~1 C'?tj'u/rprnQ/}n .

B. \~a"s, pnrtltlo.ns (acoustic reqLircmont, r:lovcblc,[ I '
mater Icl s, etc.) Dl (OUb.f( (' Ced I \ll~ S Y. fit r1 ("i LO-n So

c. Calling (height, special considerations) '{lO~!v..{,tl .

1. Architectural

~ .

-
._H_Ip ~I----.---R-E-Q-U-lf-1E_M_E_N_T_S _

n1bJf& c.lmlcczl ~l~Clf)'~~Sr
I

..
o. WIndows, d?Qrs (511 I haight, security, extent of glass,

door size, etc.) ~6fr-~ ~ a(C6lY\~)\6cl(A:-{-e
r"lh~~ ',-th=,", 6>)\d- wheel Chd.lr -

. 2. utI I itlos, Servl'cas

f!i)"'.
~

A. Mechenlcal ChantIng, ventilating, air conditioITIDg~'

plumb In9, etc.) as. peu' 're$'u l re (() Vvt,,-F--.. . •

B. Eloctrical)1 ightJng powor, co~rounlcatlons, etc.)
ntJrMctl tar c IlVllltd se.-t .up -

c. Othor .

units

."
I '.. (.

I.

"





UN)T
DEPi~RTr"'lE;\lT O)~ DIVISIOI.:

SP;;\CE NAliJl E

0,e-hoo' of Der't· i ."'·" •. ,l-i .i .~ " .... ./ ...J:_fo.J \".L fJ

CLin1cD.l & Pr'c-C:U.rd.c;al
cnO/IN & BHIDCE CLINIC (~_

INfORrv'L~TION fROlv'l Dr. Douglas H. Yo de.
DATE li'ebru.ary 1, 1963

...._..- ..._..._.... _......-

Relation to Publ lc E<:LC:
the Crovm and B:eidi~S'2

emergency treat~ent ;
bridge reconstructio:

Cons I stcnt I y \':~)r;.;s \'.' i '~'h

Part of Prosthetic D~.

Occasionally vlor1-c:: \i~

.' and Oral Su:c'ger-y D:i. v .:..

4. RolatIon to Other Hoalth

Not significantly re

2. Frequontly \~·or:.s \ilth p.:
Division and En(iod;),; '.,

1973

1.

----------------------_.__._-------~'--- .._._------
DESCR:PT!ON I REL/~T:C.--------------------------_.--,.~,--------_.,-----

Functloil (br~ief descriptIon) Pre Clin1ca1 te(~lmic labo- I ~ 1.
ratory and clinl.cal F:l.xed Crot/·m and :fJro1dg(~ :Ln3 truc-'
ti6n &'research to undergraduate, gradua~e and
po~t-graduate dental students. ~Chis requJ.r·es: ' ,

·~(l), Cr. & Br. I...u':ldergrad. clinic aY-ea. (}~.,200 sq • .t't.·
. ~6urrentlY used by Jrs. & 31'3.)*

(2 C1inical Cr'. & Br. Dent. Techrdc:Lan I sLab. :
800 sq. ft.) (or combined divisional restorative'

joint Lab. ? sq. ft.). I
(3) C:C'. & Br. st'udent Clinic Lab. an.d 'VJOrk-bench

facilities (1500 sq. ft.) (or comb:lned Div. Rest•.
student-clinic Lab. (5,000 sq. ft.) See If4 below '

. for continuation.•

Clin:1c Technic
65,000 20,000

.~ -obablo Area R0quirG~o~t - 1~66

, Clinj.c Techl:1:i,c
00 gc:;o 30 bOO •. '::) , ~ .,

4. Sp~ce $ubdivlslon (square footage)
(L~) ,Pre-cll-nical Tech. Cr~ .'& Br. La.b. facilit:les

(50JO sq. ft.) (Used by several Divisions) (to
include office & technJc1.an's space)

*(5) ·Cr. & Br. Grad. Students' clj.nic &; Lab. (500 3
sq. ft.) (may be in comb. D:Lv .. Ar-eu? sq. ft.).' .

(6) Cr. & Br. G·l"ad. students study-office Area.
~/ -(l-l-oq sq. ft.) (or comb. Div. l~.rf.:a C? sq.ft.)

(7) (Jr. & Br. Adm. Staff offices 'tll.th.... :.:-;pacE; alloca­
ted for a Divisi6nal Secretar;y and a fJmal1 clinic~.il.

research lab. (1400 sq. ft.)
*(8) Post-Grad. refresher course clinic & Lab.

. (2000 sq. ft.) - (Combined Divisional area)*
(9) Cr. &; Bl'. Seminar Conference Room (350 sq. ft.)

(combined divisional) .
-);. ( 10) er. & Bl"". Intra-Mural :B'acul ty PrfLc t1C8 Pacili-

ties (360 sq. ft.)' See below for continuation •••••
5. S;:;ccir:l con5ldoratlons .._.-.-,-.--.-.--- _

y'l exibili ty -of Par-t'i tion~3. False floor plt.lmbi.ng:·-·-~
.:._~:LL- - "vli;J.ter - elect~ic:i.ty - gas.- evacuatIng fJystcn))

*(10) Cont'd. (includes student-cl'inic demonst~ation
"~•...•.•.. ' 'oaTil) (combined :intra-mural :B'aculty pr;,J.(~t:l.(;.e aX'C';a)

, \ 1500 ~3Q. ft. ).x- .'
~l) Dental Library-reading X'oom (1200 sq. ft.)

-l(" N(?,.te: Areas numbered 1,S,8,and 10, v1111 Y'Gquirc
sq. ft. for pat len t rec:eption, sterl1h:at1on, x-ray.,
and secretary ,and assls tants I supply depot:::.

\,....
.',

I .,,.1

'. ~ . i ':" ':' ,.
.. t .... :.i .......

I )~.L
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i~ ••••• SCtcNCES

I' ~r.I{IDCE
rI~BO~hTORIES

I

I

, .

REQU IRE r.~ E NTSlP t
f.---------------~----------------------------.------

,
!v:..ble Partial Denture
ion.

1. ArchItcctu:-al

A. Floor~ (lOad rcqulrc~ont, ffi0tcilal, spcclul cc~slc2r~7jc~~)
1.. Sllnp(:n."t (1.c~1 Lal., ul~j. t n& (;hq·~I·:r:·-D0 t ..~Cnj,l:-~ ',' (;; p(;r~;c>r.:: .. ·
2 SlItl-LlOOJ .tIl ",nCl.u ... I.ve p,I.HfltHn:" ()1. "I! Ul-J.L.Lt".i;
B. \'/<:lll::;, p.:Jrtltions I"acoustlc rcqujrc;,1ClO~", r..ov~..,)lc', .

TQ<:ltcrJDl 1r, etc.) Ti'],cxJbi 1 tty clc~>±·rr·rJ. PCi-Y·'Gi8.l \':<:J.;.:3
lor :LSO at..Lon LH ..Lncl..LV:L(}uaI <..: ..Lr'i..LC Url..Lt <J.l'l:(l:";.'

C. CoIl inn (holsht, ~pocl~1 cons:do:-.:ltions) accow:::tiC8.1 t~~

for air turbine handpiece noise level control.
D. \Hndo'.J~, doorz (sill haight, zocurity, cxtc;-,'r 0'.: OliJzs,

door size, ote.)
Good artificial light necessary.

~0ntia Division, Operative 2. uti I itlo::., Scrvicc$

frthodontia, Pedodontia

rG·a
: , :

A. McchiJnlcnl (hontlng, vontilDtlng, air condltionina, .
plu~,.::>{ng, otc.)Total air conditioning important.
Adequate ventilation in labs important (see ***)

B. ElcctrlciJl (I ishtlng power, ~o~~unicationz, etc.)
Television &'intercom system.

C. Othor

V70 plus patients come to
!dc <1r(;<l for diac;no3is,
~c~tor~tive dental fixed

3.MaJor oqu!p~ont

Ad6quate comprecGors and filtered, dry air
lines. Evacuating system.

***where gas buncen burners and acid hoods are used.
False floor, (removable floor block sections
advisable) to contain all plumbing. .

..

,...
. , :'1"
,. I

•. '

'r' .

. ','
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Elaboration of informnt.ion relat:l.ve to item;; (space requests)
lif:lted under "Description Colunm" of the
Un1versi ty of f,Unnesota Heal t11 Science':3"
Progra.m Date Form. - Dr. Douglas H. Yock 2-1-1968

o L Crovm and Brido:e Undersraduate Cll~~.9 ~~.

Using the figure of 80 square feet per semi-private operatory,
the following total square footage would be needed.

/.$"0 students
'I J ~ 0,,:) sq. feet

This includes space for a Crown and Bridge appointment secretary,
and waitj.ng room benches for patients.

",I

'" 2.I
I

Clinical Crown and Bridge Dental Technician's Laboratory.

Immediately adjacent to the clinic area there should be a Cro~m

and Bridge dental technician's laboratory.

students
lab. technicians
sq. feet

This dental technician's laboratory area should be located so
that a student or assistan"t can vmlk but a shor't distance and
through a window-like opening, deliver to the technician a pres­
cription for an impression to be poured, a bridge to be soldered,
etc., and receive necess?-ry supplies and the completed techni-

"cian I s work. ~...-...<)... ~~'--J2. ~.~_z.v.-e A~~ ? --a...•.. f(.{2
~ • . ~ V

"""' 3. Crovm and Bridge Student-Clinic Laboratory.

Adjacent to the technician's work room area should be the stu­
dents clinic laboratory and work bench facilities. The part
of the technician's area facing this student clinic laboratory
should be quite open, so that the senior techr£ian is more or
less in charge of the conduct and activities of the students
in the clinic laboratory area.

If this clinic laboratory area is to be strictly a crown and
bridge laboratory because th8 vertical form of the proposed
dental building does not allow space sufficient for an inte­
grated Prosthetics, Crown and Bridge, Operative clinic dental
laboratory area (which would be desirable in this spot), the
number of bench spaces would not have to. be many in number.

students

Cr. & Br. Clinic Laboratory only

Integrated Cr. & Br., Prost., &
Opel'. Laboratory

sq. feet

sq. feet



, It.

,~ -.

C/

Pre-CJ. in:i.c 0.1 Tee hn ic Cro\i1l1 and Bric1 F';C Lctlwra tor;: Fac iLL tl(,~3.

There is little question in my mind but that a bench and
laboratory fac iIi ty vIill be needed to teach crovm and bridc;e
pre-clinical laboratory technic, and as far as I can foretell,
this will be taught in the sophomore year of undergraduat8
training. I am sure this facility will continue to be an inte­
grated facility with several divisions using it. It should be
so constructed as to be devoid of supporting posts,--an open
area! The castinG, cast pouring laboratory room, of course,
would be semi-enclosed. Office space for a technician and
perhaps, one or two offices for the technic faculty should be
included. A locker room and lounge area for the students
should also be included in the space allocation.

students
sq. feet plus locker & lounge area

5 .
.~

6.

.Crown and Bridge Graduate Students Clinic and Laboratory.

Two, four chair clinics or four, tvlO chair- clinic units should
meet the clinic space requirements for crown and bridge graduate
student clinical activities. Again, these should be adjacent
to the undergraduate Crown and Bridge Clinic facilities if at
all possible spacewise.

Cr. & Br. Graduate Students Clinic boD sq. feet

Integrated Cr. & Br., Pros., Opel'. , pPerio. graduate Clinic facilities sq. feet

Crown and Bridge Graduate Student's Study-Office Area.

c

The graduate students should have a "home base", a relatively
small allocation of space Where they can have a small study desk
and a small locker. Sixty plus square feet of space for each
graduate student would suffice. Crown and bridge anticipates
from two to six graduate students in its discipline so that
four hundred square feet would be the maximum needed. If possi­
ble, this facility would be advantageiously placed if it were
close to the reading room. ~his may want to be 901~in~p with 7

other Divisions I graduate student, study-office areas. .~ ~ ~.p..

7. Crown and Bridge Administrative Staff Offices with Space Allocated
for a Divisional Secretary and a Small Clinical Research Laboratory.

Administrative Offices.:
a. A private office should be provided for the Chairman and

private secretary of the Crown and Bridge DiVision.
Estimate 1,00 square feet ..

b. Office space for the other full-time teachers in the Crown
and Bridge Division shOUld be included in space requirements,
including a small clinical research laboratory.



l

0>
I 8.

These offices could be comb:ined in order that several full-time
teachers could actually office in the same area \'lith partial

- desk isolation.

Post Graduate Refresher Course Clin:Lc and Lab~)ratory.

(Combined Divisional-)
~ - ---

This should be sbnilar in desiGn and space to Doctor Jensen's
High-Speed Clinic on the first floor of Owre-Jackson Hall.
I would recommend expanding this facility to 20 units. It
would be used by the several divisions of our School of Dentistry.
(2000 sq. ft.)

9. Cro~m and Bridge Seminar Conference Room. (9ombi~~d D~visional)

Undoubtedly this will be integrated with perhaps, the divisions
of operative and prosthetics. I am quite sure these divisions
would keep such a room scheduled throughout the week. This would
be a room similar in size to 239 Owre. Perhaps it could be just
a little larger in square footage, say in the neighborhood of
360 square feet.

10.

JIJ)...'.'.'......;

11.

Crown and Bridge Intra-Mural Faculty Practice Facilities.
(InCludes student-clinic demonstration ~room:) ....

A most important facility which should be included in the space
allocation for a new dental building is that of prOViding for
office space for a controlled limited private practice of den­
tistry by our fUll-time staff. These should be private offices,
yet physically closely associated. X-ray facilities should
be close at hand and a small dental laboratory should be included,
as well as, a small area for the appointment secretary, who could
be the coordinator for this program. The Crown and Bridge Divi­
sion would require at a minimum three such offices, on~of which
would be used for the most part as a demonstration room for small
undergraduate student group clinics such as are now being done in
Owre, Room 305. These rooms would undoubtedly also be used more
extensively for an expanded "consultation program" to help prac­
ticing dentists who refer patients to us for diagnosis and treat­
ment planping. This actiVity has been growing. Each office
should have a minimum of one hundred and t~~nty square feet, or
j:;hr:..~ ~d and sixt;:r square-feet minimum for the Crown and
Bridge Division. Combined with other divisional areas this
could be as large as 1500 square feet.

Dental Library Reading Room.

A reading room (dental library) similar in size to our present
facility is a must! (1200 sq. ft.)



n,"" :'" f '\
'\t~.'\~7

,1 ~' '",'

D.D.S.JENSEN,

Consistently W6r~s ~i~~

Periodontics
Crown and Bridge
Oral Diagnosis
Dental Hy[::;i ene
Dental Assisting

SCHOOL OF DEIFJ1 I2/1TCI
CtINICAL AND pnECLINIC~L

DEN'N\.L CLInICS

FEBRUARY 1, 1968
JAMES R.

UNiT
DEPf...KTr~':ENT OR DIVIS!O~;J

SP/\CC: Nl\M E
INFORrJlATiON FROM

DATE5
ffi

!
t ,~~_.--~--------------------------,-------
: DESCRI?TION , Rr.:LAT~v

'-,-.-F-U-T-,e-'r--j'-:Jn-(-b-j-j-e-f-d-e-'s-e-j-j-p-t-io-n-)-----------------:II"-'~

a' l Pre Clinical Laboratories will be in Dr. Hall's .'
report. I

b. Clinical area combined with Prosthetics, Periodon-.
tics, Crown and Bridge and Dental Hygiene I

c.i Function (I) Prac tice of dentis try involving opera'J
tive dentistry, endodontics and aGove listed dis­
ciplines for undergraduate students; (2) clinical
research; (3) intramural practice for faculty;
(4) Administrative offices.

:1
4

'.';:..,'\6>'.;,' '\ "

u

:t
~

2. Progr2m zroa - 1973

.t~~~fo Total for above disciplines.

C9;;:;;~OAre. Requirement - 1986 . ,t

2. Frequentl y \':o:-ks Vi ith
Prosthodontics-,
Oral Surgery. :.-.~.

(l

~. Sp~cc subdivision (squ~re footage)
A. Student operatories
B. Haiting.room-area

v C. ~aboratory (s)
v D. Sterilizing, Supply centers

E. Administrative office, staff
and Civil Service

F. Intramural practice
G. Graduate Student study~eas

and operatories
H. Staff Research Areas
I. Demonstration Rooms

v J. Xray and Developing rooms

.JD,OOO
4,090
3,750
2,500

6,800
6,000

4,600
7,460
2,000
2,000

3. Rei ation to Publ Ie
It is anticipated the
operatories will be c
daily.

G. Spcclul considerations
Utilities must be flexible on clinic areas.

4. Relation to Other Ho~ITh_

Nothing signif~cant.

.
../

't" ". ~ RECEIVED
ST. :::.-'\UL

FEB 5 1988

"f,'" I r 'I 'I ,f',
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DATA: FORL·1

DEN'rISTHY AND ENDODONTICS

REOUIREriliENTS

1. Arch Itectural

A.Floors (load requlremont, material, special COjj$:dcr~t:Cio::'
Adequate for equipment.

B. Wal Is, partitions (acou~tii requirement, mov~blo,
materials, etc.)
Lead lined in Xray areas.

C. Coil In9 (height, special considerations)
No special consideration.

D. \'il ndo\,s, door s (s III he I ght, secur i ty, extent of 9 I ass I

door size, etc.)
Security at all entrances, and especially in
supply areas and demonstration rooms.

2. uti I itlos, Services

e
I
I

A.

B.

c.

Mechen leal (heat i ng, venti I atlng, (al r cone It j 6''::1 ~g, )
plumbing, etc.)' •
Air adeoy~te for ~OO units at 60 Ibs.at the
lec~rl ~ y., wate~, gas.

E1ecTrlcar { 19h~ing power, e~~unlcatlons, etc.>

Other
Traps in laboratory sinks.
Acid hoods in Laboratories.

uni'

~ach of the three hundred
lpied three or more times

cnco Units

..

4

I
I

I
I

I
•

3.rv1ajoi cqu i pr.1ent " -.'
Dental chairs and Units, Xray machines.
Design of areas must'bear in mind maintenance
and cleanliness.

i
,v;/

I '0,

.", 'I,

','



Dentistry
Periodontics
Clinic

Richard E. Stallard

January 19, 1968

;: n ~ ", I
...... \0UNH1ERS~TV

UNIT
DEPARTi\.'jENT OR DIVISION

SPACE NAME
INFORrIl1P,TION FROrii1

.DATE
I •
I
I

1. Function (brief doscriptIon)
I
I

. '
I

1. Conslstontly \':ork:; \'iith

Undergraduate clinical training,in the field of periodontology.

I

I ..

. .
').....

4.

Progrom area - 1973 Equivalent of one individual clinic area
as described in report by James R. Jensen to M. R. Holland,
September 26,. 1966 (6,000 sq. ft.).

Prob'~blo·Area Requirement - 19S6 With anticipated increase in
enrollmentand emphasis on periodontology the equivalent 'of
2 individual clinics will be necessary (12,000 sq. ft.)

Space ·Sl.:i>d i vi s ion (squere footage) c':, •••,,'

2. ,'Frequentl y v!o;-ks \'Jlth

.,'
..~~t:;,: •

"

I

I
I .
j

30 operatories
I

xray chair and darkroom
8 demonstration-surgery rooms

~" Graduate Student Study Area

* Clinical Laboratory
* Divisional Office

- ,'I
I,

~OOO sq. ft.
150" "

1800 ". "
350" "
500" "
200" "

6000 sq. ft.

,3. Rei Dtlon to Pub J Ie
It is anticipated with tJ

. Comprehensive Dental
represent the first pat

,.,
5. Speclel consIderatIons

It is my exprcs sed hope that by the year 1973, pcriodontolog)
will be integrated with restorative dcntistry. In this way the
true essence of Total Patient Care can be carried out with

1\ the students performing thci clinical aspects of periodontology
'1!lIIl' ~hroughout the entire clinical facilities.

4. Rolatlon to Othor Hoal1

.'I'

~c~onsistent :vith the', present di~c\lssions and administrative d~ci ji~ns rcg\~.ing-f!lture res'e;!
i lt appea~s lmperatlv~ t,hat offlce and research space be prOVldld ln the ,clll'l1c·al!.~:~.f.o_r the

I: ' FEB' 5 1£~3
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REOU1REMl::NTS
----------------;.----------------,-----~------~~

, ..
1. Arch Itcctural

A. Floors (load requiremont, mi:Jteriol, !iPCCI~1 CC!1:1c~i;::,t;c.~

Adequate to prevent personnel and equipment from falling throug;
B. ~J~I Is, purtitions (acou~tic rcqulrc~ont, rr.~v~Jlc,

,m~tcriuls, etc.)
Smooth surface, preferably tile.

C. Ceiling (heIGht, special cons IGl3r.::t ions) Height depende::t
upon type of lighting and ventilation.

o. ~: i"ndows, door s (s i I I ho I ght, sccur I ty, Cx7C;"l~' of ~ I .J:S,

door s iZG, otc.) At lease one door and adequ;1.te windows
for ventilation if not air conditioned.

,.

Endodontics
Prosthetics (removable)
Crown', and Bridge

Operative
~)ral Surgery

..

2. ut. lIt,OS, Services'
'.

A. ~OChl'Jn ICul (ho()tlng, venti Iatlng, aIr cor.ditic"jpC',
pi umb i n9, etc.) Yes

EloctrlcDI (lightIng powor, corrmunlcatlons, otc.) YesB.

. C. other 'Wall,s\lction or central aspiration at each unit.

. .
" .

ther development of
that periodontics may

cmtact in the dental school.

~.Major €quipmont

30 dental units and chairs
1 xray marchin'e'

'2 autoclave Ii

. '. 5 Cavitron Units

'..

','

'flCO Un its Hospital
- Surgery
- ENT

...

cOil'S al~d <lcti~ities,
'nn of Periodontics.

\ , .
\i'" ,"

. .

.,
yo" ,....

, >" I

: ". '(,

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

"
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'-' UNIT
DEPAHT;t::E NT OR DIVISIOh:

SPACE NAr:a:
INfOR~.'AT10N FROr.,

DATE

School of Dcntizt~y

Removable Prosthodontics

A. T. Morstad, D.D.S., M.S., ?
J.:muary 25, 1958

.. . .....J '

Function (brief description)

DiaS'"!:vsis', treat:ne:lt planning, and construction of
recov~ble prosthesis.
I
I

.. -

·1. Cons Istont Iy t':Oi:--5 i,' i th
.,
A. Crown and Brid~e

B. Periodontics (for ?~t~
t

I
I

i.,

2. Piogr~~ area - 1973

~,900 s~uare feet

~rob~b10 Area Requiroment

14,000 square feet

- 1985

2. Frequently ~o~ks With
• I

A. Oral SU=G0ry· .
B. Operative Dentistry
C. Endodontics
D. Oral Dia&10sis

4 .. Sp~co su~dlvision (square footage)
Clinicp..l Space 7,500 sq. ft.' b d" 1. 800 )can e use ~o1nt v withLaboratory .- " Crown and Br:tdge 01

Consultation Rooms 300"
S:peci(l~ ?rosthetics 400"
Staff Offices 900"

Total 9,900 sq. ft.

" '

5. S~ociwl conslderutions
One of the consultation roo~s'should be shielded for use
with Ccphalostat .~d X-ray.

I~ne s?ccial prosthetics rooms should be soun~f for
. work with difficult patien~s.

3. Re Iat1on to Pub Ire

Close to public accc~s. ?:
approximately two pcr stuc
75 students pcr half OO~ a~

seen per half day.

4. Rolatlon to Other Ho~lth S

'As close to internal ~C'clic

We are workine with older

.. ', .
.-.- .....

.:­.r.. I

i

._.. , .'., "', .""',f';1 "" I
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~Gsor: &Cn~irwan, Frosthodontic:

IP______________;: ~----r------------

• 1. ArchItectural

2. Uti tities, Services

i
Denture Prosthesis)

. i

A.

B.

c.

o.

A.

B.

c.

Floors (load rcquJrc~cnt, materIal, spcciul cor.siGcr~t;c~~:

Should be of,type easiest to keep clean.
~:al Is, partiTions (~cou51Ic requlrc~ont, ~ov~~le,

mater 101 s, ate.) Shielded room for X-ray una
Cephalostat.
CeIling (heIght, specIal eonslcoraticns)
For good lighting and ventilation.
~HnC:o~J(:;, coors (5111 haIght, securIty, Cx7C;'lt of siess,
doer size, otc.) In special prosthetics roo::1S, doors s::...::·~....~.
be wide ,enough to receive any special equi~ffic~t.

.,
' ..

, ~I.;:

M~ch~nical (he~tlng, vontilnting, air eondi7ionlnn,
plui.1j)ing, 01'C.) Air cor.ditioning is mandato=y for"a1l
clinical and office areas. , _
Electrical (I ightlng power, cC~T.unicetlons, etc.)
Best tr.at can be arranged, including e:d0n~ivc vindows to
~~~} natural light for consideration of Esthetics in

restoration of patients.
.\

..

,',

-,
lo~ of p~tients is
per half c~ay. Based on
150 patients would be

leo Unltz

~d E.N.T. as possible.
le.

I

3.MaJor cqutp~ont
Equipment of operatories can be of same type used in -
operatories for Crown and Bridge and Operative Dentistry.

.1

,",.

;.

, .

, ,
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UNIT
DEP/\RTr.1ENT on DIVISION

SPACE NAi\ilE
,INFORMA.TION FRor.i1

DATE

DESCRiPTION

L FunctIon (brIef descrIptIon)
preclinic31 labor::lto:'y courses to:ueht ,'/hich 1ncludo:
jD3ntcl f...n.at Ortly , prosthodonticlJ, Opel"~tive Dentistry,
,Cro~Jn 8: :sri~e, J3io41aterialz and Orthodontics. Courses
;involvine the 'u:>o of micro scopes, such as, Dantal C
Histology and ~Iicrosco?1c ,Anatoony co'Uld cl:oo bo ta.~t

in these laboratoriec.

1. ConsI~tontly ~'!6r!<~ 1'!I7h
The COUl-::::03 tu.u.eht in. tb,o::,
rolated. to each othor.

f

2. Frequently ~orks With'
Tho basic sciencc~ th~~ nr~

Sophomores, suc~'ac; 3:oc~{

~acroscopic-~cura and G~03~
are now houscJ.. in Jacl:::;o:J. ;
buildinG and p::obablY \:ill
to the new Pl."CPO sed Becl th
obJectionablo.

2; PiogrQ::1 area - 1973 Space alloted in projected progrcin
for tUG above t~'10 laboratorian 2.nd surrounding nrGl.ln 19
20,049 ~~. ft. Thi~ in about 2,000 so.ft. lezn than what
is neaden. This vill acco~odate 150 {ncomin~ students.

SObable Area Requirement' - 1985
.~ .:' 0 ncco~odata 200 incooin,~ students, the zpace allotment

or tho same function woUld be 29,006 riq.:ft. Space
&llotcd in the projected pro~am is 30,bll aq.ft. . '

;. Space subdivision (squure footage)
IFrochm~_~ Rron: which includeo: the laboratorJ, plaster work
'roo:::, lockerrooD, faeul t.., offico, dispenain.: and teclmic1an
room, fili~Gtoraee-work room, le~turo room and a toilet
toilet faclli t..,. 10,804 sq. ft.
Sonhomore aroa: which includes: tho laboratorJ. plastor and
c;sti~~ room, locker room, faculty office. diGponGi~ and
technicians room, atora~e and work room, a lecturc room

. and a toilet facility. 10,096 sq. ft.
SU'onle:nent.ll nroa.: which includea: a seminar room, a library
roeLl, recearch lab., office for ernduato etudonto, gown and

i lnun~y faclli ty, a lounee room and an audio-yis\uU.
,storace room. 2,000 sq.ft. /

3. RelatIon to Publtc

None

'.,\
\

). Spcci.:::.1 considerutfons
The Frozh.J:lan and sophomore laboratories ohould b~ in close
prox1~ity to each othor.

{

4. Rol at Ion to Othor Honl til .sl ,
Tho Froohmnn and SOphoT;1orc~

dur1n~ thoir firnt tl':O yO!','

of tho lll.boratorioa to the,
studonta trnnnport 1n~trwL, •

:! lnborator1co to tho clinic:
aorvl oi'for (j tudon t-t~..cUlt:;

• , I
...'., t'.
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1. Arch I tCC:-:'ur(;j1
0:1;

A. Floors (loud rcqulrc~ant, m~terlal, special conzldor~tio~;

B. ' \'ICJII s, pur-tition!.> (~coustic rcqu irc,Jnent, l':1ovcbl ti,
m~tcriyls, etc.)

". c. Coilfng Ch6ight, specf~1 considerotions)
,

O. Windows, doors (silJ haight, security, extent of gla~z,

door size, atc.)

.' ..-
" -

c. Othor

, 2. Uti I itics, Services

" ",

~~cchan iCul (hontf ng, v€lntll at lng, air conditi on l.ng,
pJu.";ib i ng, etc.)

Elcctrlc~l (lightIng powor, corr~unicatlons, etc.)

A.

',;~.

to tho Freshmn and
, :'icrobioloeY, f
."~ ?hy~ioloeY' and J?atholoQ.

,. ~rd F.3l1 and t~o Hayo ~
, ,~ Thoir present location':

bU11din!: 'Would not be

",

•
. .

•

3.M'Lior cOU I p:7l')nt
. ~l r Archi tec tlur31 : ,

A. Considerable lond, concrete conatruction w1 th tile
cover1n.:;. Hnintninance is an important factor.

:B. "16.l13: '2110 and :p1as~r. lio columna to obotruct vie.....
c. Coilin~: 10-11 feet high. Acoustic tile.
D. Uindo,.lo: :i:Jaturnl 11cht 10 an 1mport.:mt factor.

Doors: Lari;G doublo doors. Sacur1 ty is a f ao tor.
(2) Utili ties:::

A. Hochanic.u.: Vontilization is a very important factor.
P1Wllbine nnd utili ties should be concealed.
Dispooi tion of waste 1s l:nportant. '
Gas,' air and electr1ci~ used extensivoly•

D.Electricnl: Use of electricity is very eAtonsive.
Co111n~ liGht1n~, bench 1ightin~ and current for
operntinc a great deal of electrical equipmont.
Public nddrooB system nocesaary.

(3) lfu.jor oquir'HJont: , ,
A. Acid hoodoo ProcoGoine equipment uoln~ ella and

elec tri01 ty.
:B. Electricity for lnrge motors.
o. Gao u~od for lar(~ CnG furnaces.
D. Nasta of o1nks with diapoanl traps.

"

. ~

:,:,nlC2~ asoign:nenta
",::c;foro tho proximity
'n a considoration.

')}upmcn t from tho
~e.·~o purposo elevator

c 1IJPortnnt

"

.",
, 1

/ ,r
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UNIT
DEPA nT f'JJ E f'J T 0 ~1 0 l V I Sf0 N

SP/!\CC N~.ME

INFO H~"1 iJ.Ti ON F nO~'Jj

Ofi"TE

DESCRIPTION

(

~_____________________. __.... --{~.-..-.,;,...:t..--_. ~

.. j
I .,' 'rrr
r"'~

, .
1.. ~unction (briof description)

I •

laboratory are~ for Oral Histc.log;r - Present capaGity 50
students.

·1 . .'

j

1. Cons I stant I y ~':6r ks t'Ji th

();{,4L ,.. tA Til () L·u

I

~.

•• I

.'

2. ProSi~~ ~rea - 1973 Depends o~ the ~~~ber of ~tudGnts

·admitec to dental school, probably 150

3. Probable Area Roquiremont - 1986 Capacity for 200 student~

~sp.ce subdivision (square footage)
The ~r8a for 200 students should bo planed in a way that can
b~ div6ded by menns of probably folding doors in fOl~ diffe­
rents areas with capacity for 50 students ench.
Also desirable are indopendets office for staff member,
laboratory area for medical tech~ician and t~o offices for
grac~ntcs stucents, with facilities for research.

2. Frequent I y ~'iojks \Hi-h
. .

I

3. Rei etlon to Pub II c

(

5. Spociul considerations
Incividu~l drawers for slide box (200)
Inc:ividu::;,l compnrthonts for microscops (200)
Space asieneci ~o a permanent. locat.ed microrroyoct.or
Space (isi£ned t.o a pero:lTlcnt ::;lidc proyector
Fik scr€cn
Storaee area for additional slides boxes
81ack'sh~dcs in each wjndows
Color T.V. with two or more monitors par each area of 50
students
Eicroproycctor
Slide proycctor (35:ro.)
Nicrophono system
Blackbo:lrds in differants wnIls

, .

4. Rei atlon to Other Hool th ~

r;; £'/"II r /..: ..1 1-.. ,u f' • { ;r.
E /VI G/Z YGL '-~ (; I l' ' I

ot/] L . .Il N ;'1 -,VIV\
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i

! ? . /J ",,' A TOrt/!. Y
I ()/\ -4/. rt

1 ft-chitcctural• /\1

A. floors (load roqu'r~ont_ m~tcrial, special con~ldcratio~_

I

B. \'Ialls_ partitions (acoustic roqulrement, r.K)v~blo,

materials, etc.)

c. Coil Ing (holgh'i, spoctal considerations)

D. Wlncows, doors (5111 haight, security, ext0nt of glas~,

door size, ate.) D

0..• ··.··.·· ..
~

ICO Un Its

2. UtilIties, Sorvlces

/:.. tl.cchcnlcal (hou1"lr,g, vorltilatfng, aIr cond[tlonl~9~

plumbing, otc.)

B. Eloctrlcal, (I ightlng power. c~~~unlcations, otc.)
,/

c. Othor'

3.MaJOi equipmont

•
'.

"

,.
" -

"

',~' ..
~

'~

I ')_ ,;,
• I 1 /.

/'/ .1- r.(/, /t ... ~ _.
. "

.,'

. "

,v
I,' ,

". I·'.
, '.

, .

,I •
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, . UNIT
DEPARTrJJENT OH DIVISIO!\!

C'r SPACE 1\lfHvi E

INFO Rr~'ATIO~J 'F iiO~~i

DATE

School of DonUstry

Pror:r;)m in Dental llyr'.ionJ

Dent.'~-, Hygiono & Dcnt[11 A:;:;:is'

Hrs. Donna M:er

1-30-68
._----------~-.-

o ESC~ I PT I 0 r\l

1. FiJilctlon (brI of dosc'r'j'pt I on) (The Proc:r['Jll in Dcnt,('ll H~giono) I ~
Toorovide for the ad.ni.n.i.stration & trnininr; of the dental hygiene~
studElnt. The area should p:~ovide Iflboratory facilities, completel!!
equiDPed dental oneratories, demonstration rCOIr,S, vTork rooms, I
lockor-lounr;e facilities for 300 dental hYr:iene. students & 150
cent,ll f1ssistant students in 1974. (400 Dental Ilyr:iene students
~,r.d 200 vental Assisting students in 1986.) The administrative & ~
r9ceotion area for dental hygiene sho'lud include office space for ~
'5 full-time faculty, 5 part-time faculty, & one clerical person,
by 19'7~ (By 1936 space 'uould be needed foX' 8 full-time faculty,
3 p~rt-time faculty, 2 clerical people and one civil service
assistant). Serr~nar rooms should seat at least 20-25 people.

1. Consistontly \':6rk:; i'n~-h:

g.l:i]p.cC1\l"u tho ocntal bydt'li
immediat.ely ad:iacent to the 1~-'

consultations are so~otim8S r.~

is required by the patient 't:-,-o
must be admi~tstorcd by a ~JS.

generally work on their ow~ D~

much as the dent31 student \·;0''';

2. frequontl,/ \':c.:-ks \'1Ith:

Educational 't'IOrk: (1) U.se'~::
classroom situation•.(2) ;:.r·:

.. ~:f j" ~ \...
Dental Laboratory wor~ - po~r~

wax patterns, making dies.

3. Relation to Public:
Students telephone patients t

call them from the reception

clinical area where they proe

prescribed. Usually the dont

.the first clinical procedure

....

1986
6670 sq. ft.

6620 sq. ft.

7580 sq. ft.

20,870 sq. ft.
5880 sq. ft.

14,770 sq. ft.

"'

Dent~l AssistinF,

Shared Dental Hygiene &
Dental Assistin~ space

Dental nygiene

2. P.osr~~ erca - 1973
. .19,625 saunre feet. 150 Dental Assistant students and

300 Dental Hygiene students.
,..
~. Prob~blc Area RoquirCUocnt - 1985
~,',9Q..£9u.are feet. 200 Dental Assistant students andtv 400 Dental Hygiene students.

~. Sp~ce $ubdIvIslon (squ~re footage)
1973

4720 sq. ft.

4170 sq. ft

.
dental ecology dopartment is,

RECEIVED
. ST. PAUL

4. RelatIon to Othor HOulth
Clinic,~ly dental hygiene is

• Since dental hy~iene servico:

,1"0 d:

r:::i3 5 lSGa

,•.,"\\','j I,:~I
I\'J

to ,"\ • .ffRS
-~ '-

, ,'~ ,,

...
"'. Special conslderattons-- Dental Hydene & Dental Assisting

J\dr.linistrative offices should be in close proximity so that it
~,iOuld be easy to economize on reception area, etc. ~-Jornen in
Dental Hyr:iene must make a complete change of clothing for clinic
assigrunonts, thersfore, locker facilities should be adequate. We
dso mir~ht anticipate more refresher or post-graduate people &
r'K women in dentistry. The policy has been to assign these
~J.1 t.o facili ~iEls in the dent31 hY0iene and D.s::;istin~ aron.•
l'l.:JSlblc expanslon of the dental hyr.;lenc pror:ram to 3 or 4 years
may also be considered. This would requiro increased staff
facilities for counselinr: and other expandod facilities. Also
nroposod, increased post-graduate refresher coursos would increase
spaco dom.:tnds. A telephono sorvice area vIOuld be required
since dcntnl hYf;iene studonts are required to rocall many patients



~ • - " ft -r· ·~-, ~!~ t:.- ' L"d

!? '

: nck'nt clinic should be
'11ltDl department. Frequent

"\f.',V. Occ,".sionnll,V anesthesia
,,1ont h:1S bccm assin;nnd. This
(1 drmt:ll hyr,:iene students
:L;.; in tbo clinic:ll arO:l

.
'j o-vi::;u:ll c;qui pment in a
':ork - small conferences.

,:£)preSSions, carving,

~' .

.. ;

REQUIRE M E NTS

1. Architcctur~1

A. Floors {load roqulrc~cnt, motorial, specl~1 co~~ldc~~tlc~:

Removable panels, easy to clean.
B. ~iuJ Is, pnitltlons (acou~tlc ruqulrcmont, ~ov~~lo,

motorials, atc.) 110vable walls, sound-proof if possible~

C. Coiling (haIght, special constdcr~tions)

Good over-all li~hting is im~ortant.

O. Wlndow5, doors (sill haIght, socurity, oxtent of glazs,
door s Izo, etc.) No special requiroment.

2.utllitios, Services
..." -

A. Mechanical (hantlng, vontilatIng, eIr concllticiiing.•
pJur.1blng, otc.) Compressed air at dental um.ts·'"i).l';.d

lab benches. • .
B. ElectrIcal (lIghting power, corr~unlcatlons, etc.)

. Outlets on lab benches - small desk type lif2;hts.
C. Othar' . ..'
Gas to dental units' and lab benches.

"

\ke appointn:ents and/or

to ~uide them to the

\:i. til the dental procedure

,yr;ieno student performs

'1' diar.:nosis.

(,CO Units:
\:tlv r<'llated to -periodontics.

, 1arr:cly proventive, the

':11y associated in function.

o

, .3. Mi)jor cqu j p:nont

Dental Chair & units

Dental X-Ray units

.'

. "

..
. t .I... '~

•

.~'
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t REQUH~EI\fiEi"JT5____________,',_, ._~..... ~,, •• o • ., ._ • • __• _

1. I\rch Itactural

A.

B.

c.

D.

Floors (load requiremont, material, spociel consid(.r~;;o~:

2. Uti I i-r!cs, Services'

," . I ./ I --I-!
: 'O'!," l\. .....,~Un.)) (l,(/{>U\A.

~ .
• r•

A.

B•

c.

l.J\och~n lcal (hc~)t i og, ventll atlng, aii cond it i on Ifig,
plumb l.ng, etc.)

,:nro Units

o
i.
I
f
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E. Severn Olsen, D.n.S .

S6hool of Dcntictry - L:
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Comprehensive Dental C~

J6.nuary 30,

1.

UNIT
on OIVISIorJ
SPl>.CE Ni\f'~j E

I N F0 rU.:l t'~T ION FRO r,'l
•

Dl\TE
-,---_._-------~--

DESCRIPTION

_J -\T
~ ~

"/': ,(": .

I:----·-----------------:------~·,"· .__.
! 1: t .F,u~ctjon (briof description)

!The dental clinic in the ne~J health science facility will
serve both in and out-patients of the University Hospitals.
It will include clinical research facilities and will provide
an erivironment for the education of undergraduate and graduate
dent4l students, dental hygienists, and dental assistants.

I

,School of Dentistry
College of Medical Sciene

Department of Pediatr:
Department of I~esthc

Department of Physica:

2. Progrcffi ~ro~ - 1973

16,347 sq. ft. (revised January 1968),

I r .:r-Obt:lb I G Area Roqu i rement - lS85

~,,-,\ 17,937 sq. ft. (revised January 1968)

~ 4. Spaco subdivision (square footage)

See attached detail breakdown

,J,

2. Frequentl y ~':o;ks \'n th

College of Nedical Scimc
Division of wbite Sur[
Department of Oiul~ryr

Department of IntGrn~l

Department of Radiolo2

2A. Periodically Works Wi

Basic Science Areas:
Microbiology, Anatomy,

, Pharmacology

3. Re I at Ion to Pub I Ie

Serves the public di
of Dentistry or from priv
Referred patients will be
clinic or as in-patients
operating rooms.

"

5. Spec I al cons I deratl ol'\~

~", '

C'
\.

4. Relation to Other Hea
reIat'ion ,to the Universit:
research relation to the :
conjoint teaching und resl
Pharmacy. The Section on 1

Ob-GYN and the Chronic Di.
Surgery to tlw D(~partm{'nt

,Ceneral Suq~(:ry, tIll! S('ct
the D(!pllrtlllcnt of Peel Illlr
the Section on RcsLurnLiv(
named arellS of Meel leal S(,:
Surgery, Radiation Thorn~

(S.~e the attached runel
I

1- -~---------- ----~---- -------' ~-------,----------



>' '0'"7'1\) v 1.-"

'/ of Hirin(·~;ot.1 Hospitals

,----------------,._-------------_.._---- - _..

------------,_._,->--_._------~-_. _.__._---~---,
HIP

1. Architcciur"<:il

REQUIHErJJE[\lTS

See Attached

------'---=.....-

I

!
1itnti'on

Ilogy, ~iochcmistry,

Referrals from the School
sicians and dentists.
d as out-patients in the new
new clinic or hospital

onco Unlt~ Direct service
l;d:>. Dln'ct tenching and
L1[ Dentistry. Indirect but
0lation with the College of

ntlcs rd ates to the Division of
0rviccs, the Section on Oral
l~'r:pl;ology und the Division of

) •• onties and Orthodontics to
J . Rehabilitation Services ,
:;try rd ntL~s to all of the above

out: principally to Maxillofaci al
:In:onic Disease Services.

Jingralll)

A. Floors (Ic~d r€qulicTi~nt, motorIal, spocial con~ldcratio;

B. WDI Is, partitions (D~our.tlc iOGulr~~ont, r.~vGbIG,

~tori~ls, etc.)
•

C. Co)llng (heIght, SPOClbl consldoratlons)
• f

o. Wtndow~, doors (5111 height, :::ocurity, extent of glass,
door sizo, etc.)

2.utllitlos, Services

• A. McchonlcDI (hoDtlng, vcntil~ting, all" condltlQn]ri~,
plumbing, otc.>

B. ElectrIcal (I tghtlng power, c~~unlcations, etc.>

c. Othor

:.

3.M3jor oqulpment

"Adequate (dry) air pressure service. Piped oxygen in
specific areos. TV studio with reception capability in
specified areas.

""" ..,

FEB 8 1968

0'
f •. ("
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SCHOOL o=:" DEI{TISr;W

Dato__2-19- 6_8 _

TO: l-tr. Abr&:;JJ11son

FROM: Dr. HoD.and ' '

=======-=-=--=-=-=--;==========
o For your approval Do:iver to:
QQ For your attention
o Please adyise me
o Comment
o For your information
o Note and file
o Note and return
o Please reply directly

with copy to my office
o Please £0e me

, 0 For your reaction or
recommendation. please

o Please handle for
."my signature

COMMENT:

Please add this to the inf'ormation submitted
by Dr. E. Severn Olsen f'or the Hospital
Dental Service. Thank you.

l. __• • . ~__. '"-_.__.._
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.~. IIri considering juxtapdsition.relationships, the Hospital Dental Service
t

II .,

[RELATIONSHIP]

hss the following primary proximity priorities:
,

(a)'

(b)

(c)

(d)

(e)

Hospital Dcntc.l Reception Center - ADMISSION SECTION OF TliE
SCilOOL OF DBITISTRY

Hospital Dent~l'Reception Center - OUT~ATIEh7 P~MlSSIONS,

UNIVERSITY HOSPITALS

Hospital Pedodontic - Orthodontic Section - OUTPATIEfr PEDIATRICS

Hospital Oral S~rgery Section - OTOLARU~COLOGY OUTPATlfu\7 CLINIC

Hospital Oral Surgery Section - HOSPITAL OUTPATIENT OPERATING ROOX

.~ I

e

"

. I

:; i

, I

.'

I'
1 110

'I

,
,'.

, ;
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I':
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Sp~ce subdivision (square footage)

1. Departmental Administrative Offices:

(a) Private office (Chairman) to provide a small
conference area (4-6 People) plus desk, credenza
file, etc. - (12'xl8') 216 sq. ft.

, :

(b) Secretary's office to include seating for
visitors, files, etc. (12'x22') 264 sq. ft.

(c) Conference Room to include book shelves,
conference table and chairs for 10-12 people
(l2'A16' ) 192 sq. ft.

; :(d) Supply and storage room (6'x8')
.. I

48 sq. ft •

1973 TOTAL
*no increase for 1986

7.20 sq. ft. *

2. Faculty Staff Offices: (within or adjacent to clinic)

(a) Section Chief Offices (associate or full
professors) (10'x12') 6@ at 120 sq. ft.

(b) Dental Health Coordinator (senior dental
hygienist) (8~xlO') 2@ at 80 sq. ft.

(c) Secretary, clinic administration (8'xlO')

720 sq. ft.

160 sq. ft.

. 80 sq • ft •
. ,

980 sq. ft •

I ~4? sq. ft.

Attending faculty and house staff offices:
10 part time faculty (5'xlO') 500
12 full time residents (4'x10') 480

Cd)

(e) Staff Conference Room to accomodate 16-18
people (12'x20f~

. I

1973 TOTAL 2180 sq. ft.

)

Projections for 1986 i~clude a V{ce ~lairman for Department
Administration who will also serve as Director of the
Comprehensive Dental Care Clinic (full professor) OO'x18')

and six more full time attending staff members (assistant
or associate professors) with offic(r··::1Ita,c;c,:~r«?suJrell!.; ; II

(10 'x12') @l,:20 sq. ft. .1'.. D v ~ 1 V l!.t D
I: sr. P,\UL

:1

I;
I
I
180 sq. ft.

720 sq. ft.

8 J .
FEB 9S~986 TOTAL 3080 sq. ft.

l:irJ~"n r' :,~~ •. ~ :I;;J !i~r<O~:.I',~.'~~:'N :r~c

ARClillECfS E:IGINCEHS
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~

3. Clerical Offices and Clinic Reception and Record Center:

(a) Clinical Offices (2 clerk typists, dictaphone, files,
etc.) (8'xlO') @80 sq. ft.

(b) Clinic Reception and Record Center (two
teceptionists, clerk filing and I receptionIst,
clerk typist w/files, etc.) (16!x40')

i

160 sq. ft.

640 sq. ft.

:,:1 ' i : I. . '-,-1 !'

1973 TOT1'~ 800 sq. ft.

r'~'ojections for 1986 include 2 additional clerk typists
~'~ld a key punch operator for clinic data processing
'g'xlO')@80 sq. ft.

r

240 sq. ft.

i'. "I'

:: L':

'.:: ,

; I

• 1

II

; i :
1986 TOTAL 1040 sq. ft •

4. Clinical Research Laboratories;
(15'30') @450 sq. ft. (2)

i .
Research and Equipment Supply Room
(10 'xlO')
, I

I.
. I,,;,

One additional laboratory is projected for 1986
(15 'x30')

I i

1973 TOTAL

1986 TOTAL

900 sq. ft.

100 sq. ft.

1000 sq. ft.

450 sq. ft.

1450 sq. ft.

c

5. Technical Service and Diagnostic Laboratories:

Removable Prosthodontics (20'x20')
Maxillofacial (10'x12 1

)

Fixed Prosthodontics (10'xI2 1
)

Orthodontic-Pedodontics (10'xI2')

1973 TOTAL

.: no additional laboratory requirements projected for 1986

400 sq. ft.
120 sq. ft.
120 sq. ft.
120 sq. ft.

760 sq. ft.*

FE8



SeII!inar J conf('rencc room (15 'x30 I)

Seminar, reading J and reference room
(15 'x20 I) (2)

"

(;
I

I
!

6. Scmin,lr and Reading Room;;:

... /
" I

i

I I

t; ,j

I II

~ , ,:

1973 TOTAL

, .

'tSO sq. it.

600 sq. ft.

1050 sq. ft.*

* no additional seminar, conference, or reading roonlS are projected
for 1986

7. Diagnosis Rooms, including X-ray Facilities:

(a) Exami.nation rooms to accomodate litter" or
wheel chair as well as a mobile dental chair
(l0'x12') (2)

(b) Clinical Oral Diagnosis Laboratory
(6'x9')

(c) Oral Medicine D~agnosis Laboratory
(l2'x14' )

, ,
c.•~ (.

(d) Panographic x-ray room (6'x6')

(e) Cephalometric x-ray room (+0~x12')

(f) Periapical (dental) x-ray room (8'x8') (2)
!

(g) X-ray Control Center (6'x6 1
)

(h) X-ray reading and consultation room (8'x12')

(1) Dark Room (12'x12')

240 sq. ft.

54 sq. ft.

'188 sq. ft.

36 sq. ft.

" -120 sq. ft.

128 sq. ft.

36 sq. ft.

96 sq. ft.

144 sq. ft.

,- , I, I,
1973 TOTAL 1042 sq. ft.

Projections for 1986 include 2 additional examination
rooms (10'x12')

I '

1986 TOTAL

240 sq. ft.

1282 sq. ft.

,ii

I:.

RECEIVED
ST. PAUL

FEB 8 J9CG
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e ll. Treatme;-,,: Roorw (bascd upon the projected patient 10Dd
and educationd requirements)

Iii

(f) Fu~ed Prosthodontics (lO'x12') (3)

(c) Periodontics (10'x12') (6)

(h) Complete Denture Prosthetics (lO'x12') (4)

480 sq. ft.

625 sq • ft.
. ,

720 cq. ft.

·480 sq. ft.

480 sq. ft.

360 sq. ft.

360 sq. ft.
i. ' !

·480 sq. ft.

240 sq. ft.

720 sq. ft.

240 sq. ft.Orthodontics OO'x12') (2)

I

Pedodontics (10'x12') (6)

(g) Removable Partial Prosthodontics (lO'x12') (3)

(d) Dental Hygiene (IO'xl?') (4)

(b), General .~..nesthesia (out-p[lticnt) opcrn.t:ing room
(25'x25 1

)

(a) Oral Surgery rooms (local anesthesia) (10 '7.12') (4.)

(1) Cleft Palate and Maxillofacial Prostheti~s

ClO'x12') (2)

(e) Operative Dentistry (lO'x12') (4)

(j)

(k)

d

0.·.·,.·.';...

~
.,

I" II 1973 TOTAL ,5185 sq. ft. *
~ no additional treatment room expansion is projected

)'or 1986

I'

9. Storage and Service Rooms

(8) Scrub Room to accomodate 6 students and
one instructor {lO'xl2'J 120 sq. ft.

...

(b) Recovery Room (6 'xB') -(4) 192 sq. ft.
I ~

(c') Supply Room (Oral Surgery and periodontics)
(8'xlO') 80 sq. ft.

(d) Supply Room (all other hospital clinic
sections) (8'xIO') 80 sq. ft •.

"'.'.;,) additional storate space requirement~

n'ojected for 1986 FEB 8 1933

IlAMrlirl WEN f~\~ A2;j(:::.r~c:: :;:~
ARCHITECTS WG:N[[f(S
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10. Reception and Haiting Rocnw

(a) Adults (40'x25')

(b) Children (20'x25 1 )

* no additional space requirements for 1986

11. Men's Locker and Lounge

Locker room (2S:x16')

Lounge (12 'xl4' )

* no additional space projections for 1986

12. Ladies Locker and Lounge

Locker room (9'xlS')

Lounge (12'x14')·

* no additional space projections for 1986

TOTAL SQ. FT., 1973 - 16,367 sq. ft.

TOTAL SQ. FT., 1986 - 17,937 sq. ft.

1973 TOTAl.

1973 TOT8L

1973 TOTAL

•

1000 sq. ft.

500 sq. ft.

1500 sq. £t.*

448 sq. ft.

168 sq. ft.

616 sq. ft.*

162 sq. ft.

168 sq. ft.

330 sq. ft.*

FEB 8 1SG3
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A. Floors

(1)' load requirement: - Adequate to support dental chairs, mobile 8r.d
fixed cabinetr.y, and d(:ntal ~··r3.Y equiprr.,:;n.t

;

(2) material - Carpet in selected areas. SeMuless vinyl floor coveri~g

in others

(3) special considerations - Workers, for the most part, lvill be
"standing" in the performnnce of their service. Some of the materials
used in rendering treatment and in SUPP0l.-t activities require special
maintenance h&~dling (example: gypsum products, waxes, metallic
oxide pastes, medicaments, etc.).

B. Walls, partitions

Walls should be "easy to clean", as acoustically "dead" as possible, and
capable of relocation or removal \nthout major remodeling processes. They
should be "fire proof" or at least fire "rcsista,.'1t", and should be
esthetically pleasing.

C. Ceiling

Nine to Ten feet finished height, with utility access space above
(preferably 3 to 4 feet), be acoustically "dead", accomodate recessed
lighting fixtures, and be ~apable of modification in the event walls are
relocated or removed.

D. Windows, doors

Windows - No special sill height required, no special security
necessary, maximum outside light (but be shadable), preferably without
tinting.

Doors - 42" doors from corridors to treatment rooms •

•
2. Utilities, Services

A. Mechanical

Zone heating control, preferably room by room in treatment rooms; other
areas not as critical. Good ventilation - special hood requirements in
service and research labs. Air conditioned, again with maximum contr61~n'
treatment rooms and laboratories. Normal dental plumbing requi~e~~~nts li.~.
traps, suction linest"dry" air lines, etc.). I

-- fEO ~ 'tLl"''''PI~~ OxYG-~-...J l}"; S<~ C I \.::, 13.b., AR..~'::'h"'- . U "".;li.f

jl·..··M r~~I.1 r'~ '." "" '\I,

fAX:J.:. :IS' .~
\ _ .... - •.• 0 .j. ',.

""- .• ' -- . a
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e
B. Electrical

Good general illumination, provi.~,ion fo1.~ ad;::qwlte outlets to D.Ccorco,]a;-;c
mobile treatment 1"\:;0111 cqu5.pmcnt ;:md labond:o:cy cqu:q)r,~ent. InteI'(;.xn
system within the clinic - a tie-in to the "building" intc''rcom at tb~

reception desk.

1\1 '(V,:':::-Ct"::n, ~."'-...I

~f2.~A.! '

~. ~'l.s:.~ Set? p.i"\'AC~~ C"v\1.-\kJ: 0;=:. ~ 1"'\ G 0 to\...- ~\"p..

(Z~0\R.G~-

I
.1

~~ •••'" "~-'.I ~.,:- •

An;:;~nt 1$ ... ,
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/JIJMI'v IS TA,-j-T/V.£ 0/-:,

/'n. ,;2,/-k-t~<-.~

/- 30 --6 (3--DESCRIPTION. ...

UNIT
DE.PARTr~~ENTOR DiVISION

SPACE N!\ME
I N FOR.r~'U\TI ON FROt\.1

DATE

.
1. ~unctlon (brIof description)

1111-1/../ /}-PI-'/I/.)/ sr~,-'j-7:/I./£. OP-/::-/Ct.G-5
. ,,~,

/Ire S C.IWOl- 01= 2)J9,v TISrl2-'y

. ..'

\ ..

~~;" ".
.. r"o,

, "

1. ConsIstently W6rks ~ith

#~ t!/!//.{"/ON's r iJ/Z(..·'

71+c.. 5'c./"IC'C' '- ()p. ~,.;3;'v

!l-IJHIIV I STIZ,j-r,'<J,'V ~p 0

#IJr1IS SI d.-vS /ftV.IJ K};cc/Z...£.

S C II?A.C.e U ,/./ I 1> () t=- 7
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,Pt./ 'It tC rlfl20ClC If 1-'
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111}7V 'I C 0 (...(:....62; ;;.)
" , I

oF- 7/fe C{/I//Vt312.f

OU rs/ tJ&. ,?-c'EA!C fL

3. Rei atton to Pub lIe

4. Rolation to Othe~ Hoalt~

2. Frequently ~crks With

. \ '.

ISo

,400

;}-va

-;00

;.te. r S"Q.. Fr.
.;L~o

7 ';)-0

800

..:.: :.~ .

" 'f'.v13-fiN s

3 iJ.1)1111v1)7£"lf-rorz.<;.' Or=;:;'tC.G.5
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STo,.e/l-G £..

'l+A-LL 'I\-c..c.. f; Ca ') ~(l,..F- A-

5. SpoeiQI consideratIons

2. Program c::roa - 1973'

'3 ~ to IVE-r sa u.,.r;te..t3(ePro,ob I e Area RGqu i rement - 1986 .

. ,h'/o wGr 5Q..~19-1Z.£.

4. Sp~ec subdivision (square footage)

cI?f}-GE.

7#/E;./ rc; ANt)

/3£ () N HIV
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"ST/? tf... Cf3"vT/lrfe.-
,I

tilA//J:2 /02.~ r ,,-y ; Orr/CtE- 0":::'
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1. Archltoctu:'"ui

A. Fleors (Iood requlremont, materlnl, spocl~1

~'/ft<.. I'B i/ A.-' 0
8. Wnl Is, partitions (acoustic requirement, movoble,

muter j.::ll $, otc.) t /V~,;;.// '/0 /J(/j(;{?$ No/II;
/1./ oc. ( t' 'j'/c.If£ua //,..,te.......<-tc.vr of pa PL/c;f-TC-7/2!> ,c/ll...c 4 t:rt-r..

/"T'- .:> ~I? rV?ECL-'l.'TL':::,LS. .
C. Ceiling (height, special con~ldor~tions~ . /'

1:/~/Z-'74-L • I

D. ~lndo~5, doors (5111 haight, security, extent of glass,'
door slzc, etc.>

po",;:::. 0;::" S; d ~I"C£G.-r UtI :!J rl+ Fdlt:- .v/;:'8,,?7,,;.o -?,/,h:/;
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plumbing, etc.) •
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C. Other

!
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I NFORr.1ATI or,! r-nO;",1,
DATE

DESCRIPTION

____________________~.....llO n __• • '_IlI·._i-.,._Jc#_8'~....·lb.......' ... ....__• ~_w__

I____.JIf .~~~. _~,__• ~ ..... ~..,·"4'-"..r._'..... - .. _ .......~.~ .....

Darkrooms for film processing and paper printing and enl,jr~Jing, Jrt studio
for prepatation of drJYings charts, work area for preparation of materials
paper dCHbng, print mounting, binding and mounting color and bSw projectio~
slides ~~ filing of negatives.

paticn~$, photography of $pec~r.len:i (gr~$s), photor;licrourJplls of tiSSI10 sections
I and p~otoCO?Y o! printed fiI<ltcrials and il:tHZlrk. Production of displays, '

I
tcach1ng AtiX3 Ollds (overhc<ld trilnsparenclcs by thcr~ofax and Jmmonia ~~~~K

. vapor process)

1

"j "\
~ . ~

~.

I

3. Rolatlon to Publ Ic more ilTJ;i':!
the clini c nreas - I' I
brought to the s tl I"

A.UX. personnel. - I

proceedures mus t 1: Ii

side would be Sur! ;',\,
ontia, and childol'

, ,.

4. Relctlon to Other HODlth ScI" I

Patlent~ from all :
and equl ;Jmt fr(JI~: J, .•

patholo{"'y :.;pc.;~:l.i:CI I
2. froquontly \'!orkG i'ilth I

CCTV pro i'T;JJi11nr: ,-:L !

and p:,tiunL fl
CCTV progrr,rnlnp; fr

, grodun. to :::;o:~:;1(
. technics u:::; lnfr.

1. Con::>I~tontly \'!6rl~~ ~ilth (1) ,II

proccs::;lnrr, of ;";:;~:1e (;
CAmera:::, fi1otlon [) '; :
l:raphy, photolliter,':'
materlr1ls - bl{~e;{ 'I;

(4) sound rc eordi;' ,
sllde-lcct.1Al·<J~ !

sound tr.:1C[C _ i_ ,

, .,

Still and motioo picture ph()toar~phy of

n

n
n
n

n
-'

40

288

80
144
144

AV equip~ent Storage
Gener<Jl r:orkroom
Artists workroom
Slide and film library

& film editing
film preview, projection

C
&sound recording 288 r.,

lenc<Jl spLice IDO
)pcc lal cons Jdoratt 005'2.141-

eerv Studio and PhotOGraphic Studio possible back to back for dual uscago
( however sound transfer into cctv not allowable from other areds) .

Day~ight exclusion control for studios and.pro?cction arcas and cla$sroom
areas used for eerv viewing and A-V sut1abllty.

Function (brlof doscrlptlon)
I

. StoP<Jge of A-V projection equipment, library for storage of projectioll
slides Clnd motion pic:urcs. ;,lotion picture sou(1d arid t<:iPC record] fig studio

Progra:il crea' - 1973 cC~V ~tud~~Qn~l~~t~on Picture fi~r.1frrl9,- ~<Jticnt opcratory ~
xX~M~~~v.I~~~lnC~0~QQn~tL~t10n arca ccrv 1n lauoratory (student) ij
hr~A~ft.A .~~~A~G~4A~AA~~k.

Classroom CtTtdtomstration area eerv contro1room (switching &monitoring)
2700 Sq. Ft.

pr0t:.1;~.b. I e Area Requirement - 1986 ,
, ~ ,3400 to 3600 Sq. Ft. . ,

Sp~ce subdIvIsIon ($quaro footago)
eerv control room 260· Sq. ft.

Ieerv Studio and
. motion picture , ,430 n
Photographic stud~o 750 n
Barkroor.is (film processing 100 n
Darkrooms

(printing, enlarging) 120
, film loading

and Storage

side sound exclusions for sound recording area.

, , '
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1. Stu d i 0 - n aut r a 1 I i 9 h t
ace apt a b 1 e for color
a 'n d e 2 S i 1 y c 1 can e d •

2. 0 ark roo ms non - s 1 i pan d non - s t a i n i n
p'ossible floor drains for easy

c 1 e ani n 9 and flu s h i n 9 0 f f 0 f I ~ iii e
~ hem i c a·l s.

Jtop~[lphic. t:::qpt­
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JOINT PROGRAM STATEMENT OF TIlE SCHOOL OF DENTISTRY

AND

THE COLLEGE OF }lliDICAL SCIENCES/UNIVERSITY HOSPITALS

Introduction

The School of Dentistry recognizes the increasingly important role of the
hospital in the care and management of dental patients. In turn, the Uni­
versity Hospitals consider it part of their role to provide a clinical en­
vironment for all of the health sciences. Undergraduate and graduate den­
tal educational programs are conducted in the University Hospitals, commun­
ity hospitals (county and private) and other state supported health centers.

The community hospitals. offer undergraduate dental students an opportunity
to assist in specialized oral health treatment of patients under general
anesthesia, and to gain experience in emergency care of patients with acute
dental infections and/or oral-facial trauma. Conjoint educational objec­
tives with the University Hospitals relate primarily to diagnosis and treat­
ment planning for care of the physically and/or mentally ill, and to preven­
tive and comprehensive rehabilitative care of patients referred for specific
therapy. Tohe University Hospital setting provides an environment for inter­
action with a variety of health professionals not readily available in a
non-university setting.

The School of Dentistry and University Hospitals also have direct relation­
ships in fulfilling the research and service roles of the University Health
Sciences. These activities relate to treatment of specific oral health dis­
eases and to the organization of hospital dental services for their most
effective utilization. This relationship imposes an obligation upon the
participants to translate research findings to programmatic services. The
purpose of this report is to delineate the common areas of responsibility.

Roles

1. Education

A. To provide staff and a clinical environment for the education of
undergraduate and graduate dental students and the training of para­
dental personnel.

B. To promote interdisciplinary health sciences relationships through
conjoint educational, research, and service programs as a model for
students.

2. Service

A. To make dental consultation available to all patients admitted to the
University Hospitals, and to provide adjunctive dental treatment in
support of medical, surgical and psychiatric therapy.

...,
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B. To provi<1c cxemp lary comprehen~;ivc and/or spcciali zed <lmbIJl;l tory and
inpatient can~ to paticllt~; referred to University for dcnL<.ll consul­
tation and treatment.

3. Research

A. To conduct applied clinical research in coopcrntioll \vith other health
,professionals .

B. To experiment \'lith improvements in systems and facilities [or the pro­
vision of dental care.

Objectives

1. Education

A. To prepare dental students at the undergraduate and graduate levels
for their respective responsibilities in the dental care of ambulatory
patients with health problems and hospital inpatients.

'B. To train dental auxiliary personnel for their role in the treatment
of patients in a hospital environment.

C. To offer continuing educational opportunities in hospital dental prac­
tice appropriate to dentists, physicians and other health profession­
als of the region.

D. To integrate the teaching programs of the School of Dentistry with
those 0f the other health sciences so as to demonstrate the health
"team" concept .

E. To review and develop new methods of teaching principles and skills
of hospital dental practice.

F. To gain maximum utilization of educational resources through the de­
velopment of cooperative programs with other state, county and fed­
erally supported hospitals and private cormnunity hospitals.

2. Service

A. To make efficient dental consultative service available to referring
dentists and physicians.

B. To provide exemplary comprehensive dental care to those patients spe­
cifically referred for this purpose.

C. To cooperate in the development of dental services in hospital facili­
ties throughout the state and region.

D. To share meaningful oral health knowledge with health professionals
and the public.
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3. Research

B. To study medico-dentnl health patterns as opposed to specific dental
diseases. The objective of this research will be to seek relation­
ships between oral and systemic dysfunctions and to consider the
effects of combined medical and dental treatment processes upon total
health.

C. ~ e},.:r:.::.:2::~lCnt ~.:h ne~" systems for t.~=--~~c~omp'2:..c~;s~:e~_.2.L2...~ntJ!~_1?~­
v~ces ~n a hosP_~~-ETIyt~~n~I~S w~Ir-~nclude ~nvest~gat~on

meo thecOm'position of the "dental team," and the relationship of
such a "team" to other health professionals.

D. To encourage interdisciplinary participation in the above research
areas.

Programs

Education
1. Un~ergraduate'Dentistry

'.

Undergraduate dental students receive instruction in the basic sciences
and in clinical dentistry. They also receive some exposure to physical
diagnosis and laboratory medicine. There is, however, a need for more
correlative experience.

A. Dental Clerkship Program - University Hospitals

This program is offered to third and fourth year students and includes:

(1) An opportunity for students to broaden their understanding of the
---- relationship of oral diseases to other systemic dysfunctions

through the review of medical records, and the performance of de­
tailed oral diagnostic procedures on hospitalized patients under
supervision.

~ Instruction in the organiz'ational framework of the hospital. The
student will become acquainted with:

a. The organization of the hospital staff.
b. Departmental re.' "tionships and policies.
c. Procedures involved in patient admissions and discharges.
d. The function of hospital records.

(3) Orientation and experience in the operating room including scrub­
bing, gowning, operating room protocol, observation of the admin­
istration of general anesthetics, and pre- and post-operative pa­
tient management.

t
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Education in patient care on a hospital st:1t:lon including diet,
drug and other therapcu t ic modali ties; onIer!;; and the technique
of bedE;ide vh~its (rounds). Inter-relationship \'lith other health
sciences in patient care is emphasized.
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(5) An opportunity to observe and assist in the dental treatment of
.",,- ambulatory patients who arc best treated in a hospital environment.

(6) Exposure to such diagnostic and treatment services as laboratory
-' medicine, radiology, radiation therapy, and others.

B. Dental Clerkship Program - Affiliate Hospitals

This is a fourth year dental student activity which includes:

(1) An opportunity for active student participation in the treatment
of dental patients under general anesthesia.

(2) Instruction and experience in the care of patients with acute
dental pathology and oral-facial trauma.

This program is offered in private community hospitals and at Henne­
pin County General Hospital. t-JhC';l University resources do permit in­
clusion of the foregoing educational experiences, they will supplement
those of the affiliate hospitals.

C. It is felt that the dental clerkshtp ~ro~~~ will better prepare den-
~-1i ---tists of the future to meet the total demands of "family practice."-

2. Graduate Dentistry

A. Hospital Residency Program-
(1) University Hospitals

Graduate students in the clinical specialties of dentistry will
each be assigned to the Hospital Dental Service. The amount of
time each student will spend in this assignment will naturally
depend upon the particular clinical discipline giving the train­
ing, but in each instance the purpose is to provide an opportun­
ity for treatment of both ambulatory and hospitalized patients
who have special physical or psychological problems. All gradu­
ate students will make "rounds," take "calls," participate in
"Clinical Pathological Conferences," and receive instruction in
administrative procedures pertinent to hospital admission, inpa~

tient care and discharge.

a. Oral Surgery

Oral Surgery graduate students are assigned to the University
Hospitals for one calendar year. Six months is devoted to
training in anesthesiology. During this assignment students



-24-

are taught techniques in cndotrachc.11 and intravenous anc~; thes­
ia, and venipuncture. Instruction is also given in selection
and administration of prc- and post-anesthetic drugs, and in
the management of pain. The other six months is spent in diag­
nosis and treatment of patients for all types of oral surgical
problems.

b.' Peridcmtics

Graduate students in Peridontics will have periodic assignments
to the Hospital Dental Service. They will participate in pre­
ventive and rehabilitative clinical care of inpatients with
medical, surgical or psychological complications. They will
also receive instruction in operating room protocol including
pre- and post-operative patient management and will treat pa­
tients under general anesthesia.

c. Prosthodontics

Graduate students in prosthodontics will receive a portion of
their advanced clinical training in fixed and removable denture
prosthetics in the Hospital Dental Service. During this assign­
ment they will also participate in the treatment of patients
with congenital and acquired oro-facial defects, and will re­
ceive instruction and experience in the fabrication of devices
useful in th~rapeutic radiology.

d. Pediatric Dentistry

Pedodontic and Orthodontic graduate students will be assigned
to the Hospital Dental Service for an extension of their clin­
ical experience in the treatment of children who are physical­
ly ill or handicapped. Students will receive instruction and
experience in the most advanced concepts of preventive, inter­
ceptive, and restorative clinical practice under both local
and general anesthesia. These programs are conducted in co­
operation with the Department of Pediatrics and the Department
of Physical Medicine and Rehabilitation of the College of Medi­
cal Sciences.

e. Oral Pathology - Oral Medicine

Graduate students in oral pathology and oral medicine have an
opportunity to relate local pathologic findings to systemic
conditions, general pathology, and treatment patterns. Instruc­
tion and experience are offered in the application of advanced
oral diagnostic procedures with emphasis on recent developments.
Correlation is provided by Departments of the College of Medi­
cal Sciences.

f. Endodontics

Graduate students in endodontics will participate in the diag­
nosis and treatment of patients with pulpal and periapical
pathology. TIley will receive instruction and experience in

[
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providinij thf'rapy under general ,tnc~;thcsia, and in the man;l(;e­
ment of complex treatment under local anesthetic,'J.

g. Resident Dental fcHm·/ship (Rotating)

The rotating resident dental [ellOivship is a 12 month graduate
study program dudgned to increase the scope and depth o[ the
undergraduate curriculum in general dentistry. Studcnts will
participate in all clinical <lrcas of dental practice in a h'·:;­
pital enviro;lmcnt and ~vill receive instruction and experience
in all protocols o[ hospital practice.

h. Biological Sciences

Graduate students with majors in other than the dental special­
ties, such as genetics, microbiology, physiology, anatomy, etc.,
will have an opportunity to relate their academic knowledge to
a 'clinical environment.

(2) Affiliated Hospitals Hennepin County General Hospital
Cambridge State Hospital
Veterans Administration Hospital

[
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Graduate students in the several clinical specialties of dentistry
will receive a portion of their instruction and clinical experi­
ence in the above affiliate hospitals. These programs are speci,'ll";
ty oriented and they serve to diversify the student's educational
opportuni ties.

B. Continuation Education

The cooperative Continuation Educational Program of the School of Den­
tistry and University Hospitals is rapidly expanding. Three to five
day courses in various aspects of hospital dentistry are being devel­
oped. The purpose of these courses will be to give graduate dentists
in this state and throughout the country an opportunity to learn cur­
rent concepts of patient care in a hospital so that they may best
serve their public trust. Courses in pediatric dentistry in the hos­
pital and hospital dentistry (general) are &~ong those currently be­
ing offered. Continuation courses to benefit physicians and other
health profeSSionals will also be developed. Examples of conjoint
areas of interest are maxillofacial and cleft palate rehabilitation
and preventive dentistry.

C. Paradental Training

Students in Dental Hygiene and Dental Assisting will receive instruc­
tion and experience in effecting oral health care within the limits
of their responsibility in a hospital clinic envirorunent and at bed­
side. Dental Hygiene students will perform bedside dental prophylaxes
on appropriate hospitalized patients under supervision. Both groups
of students will receive instruction and experience in taking and de­
veloping panograpllic radiographs, in the preparation of treatment
trays, in special sterilization techniques, and in chairs ide and bed­
side assisting when patients are physically and/or mentally ill or
otherwise handicapped.
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D. Participation in the UndcqjTaduate CU1Ti.cul.'1 of Other Health
Professionals

(1) Medical Schooi

Just as it is important for dental students to recogniz~ and re­
late systemic dysfunction to oral disease, it is equally important
that medical students be a\vare of the relationships of oral health
to total health. A course i.n stomatology and preventive dentistry
should include lectures, seminars, rounds and informal discussions
with the dental faculty and graduate and undergraduate dental stu­
dents.

(2) School of Nursing

To fully perform her duties as a health professional, a nurse
must be educated in preventive oral health measures. The School
of Dentistry-University Hospitals conjoint program in preventive
dentistry will be an on-going orientation and in-service type of
program including lectures, seminars, demonstrations and clinical
exercise sessions under supervision of the faculty of the School
of Dentistry.

(3) College of Pharmacy

Modern scientific dentistry utilizes pharmaceutical services to a
much greater extent than ever before. It naturally fo11O\vs that
dental students at all levels receive instruction in drug therapy.
It is equally important that pharmacy students be informed on the
effects of such therapy clinically. A seminar program will be
developed to facilitate this orientation in the best interests of
patient care. Joint rounds on dental inpatients receiving drug
therapy will be conducted to reinforce this learning eh~erience.

E. Teaching Methods Analysis

A continuing review of teaching methods for developing skills perti­
nent to treatment of the hospitalized patient will be conducted. Ne\.,
and different equipment will be clinically tested and evaluated.

The School of Dentistry-University Hospitals program in education will serve
as a model for future affiliation programs. As clinic space, hospital beds
and faculty become available, the program can be implemented to its full
potential.

Service

1. Consultative Services

The quality of consultative service is directly reflected in patient care.
Since the hospital program involves dental and paradental students at
various levels, it is especially important that the services rendered
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set a standard \-Jorthy of their emulaUon \.;hen they assume their profes­
sional and technical rcsponsibililie~; upon completion of their trainini>
Among the services provided are: functional :malysis of occlusal dis­
hannonics, differential dia[;l1o:;is of oral lesions by biopsy and cytologi­
cal processes, and oral rocntgcnographi.c interpretation.

2. Oral Health

The cooperative comprehensive ornl health program includes diagnostic,
preventive, supportive and rehabilitative dental care. Patients are ex­
amined and treated at bedside \v'hen necessary. Clinical facilities are
presently inadequate to satisfy outpatient service needs and teaching
and research objectives. \~1en facilities are expanded according to pres­
ent plan, these deficiencies will be corrected.

3. Community Cooperation

Upon the invitation of'proper authority, our professional, technical and
administrative staffs will serve as consultants in the development of
dental services in hospital facilities throughout the state and region.

4. Oral Health lillowledge

Quality in dental care is dependent upon the knowledge and abilities of
the professionals providing treatment. The School of Dentistry and the
University Hospitals recognize their responsibility in the dissemination
of information to expand and update dental services. Data obtained froo\
evaluation of new and different equipment, experimentation with new mod­
ules for rendering patient service, and researching specific disease
problems will be disseminated to appropriate professionals and institu­
tions. This will be accomplished through continuation education programs,
graduate courses of study, and the publication of research findings. The
results of these efforts are directly reflected in service to patients.

Research

A long range projection of conjoint School of Dentistry-College of }1edical
Sciences-University Hospitals research activities is difficult to establish
accurately. However, investigations will embrace the biological aspects of
oral health in relation to specific oral dysfunctions, medico-dental health
patterns, preventive dentistry, systems for the accomplishment of dental
services in a hospital environment, and educational methods. Resear~h train­
ing will be an integral part of the investigations. As facilities and funds
become available, these programs will be implemented or expanded.

1. Oral Disease

A. Caries and Hard Tissues

Studies of the formation, calcification, composition and fine struc­
ture of dental hard tissues including bone will be pursued.
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B. Peridontal Disease and Soft Tissues

Subject areas for consideration include: normal and diseased peri­
dontal tissues, oral cancer, saliva and salivary glands, oral micro­
organisms, oral ulcerations, and the reaction of oral tissues to
temperature change and applications of force.

C. Oro-Facial Growth and Development

Studies on cleft lip and palate and other oral and facial deformaties
including the malalignment of teeth will be conducted.

2. Preventive Dentistry

Investigations into the control of oral disease including clinical test­
ing of new approaches to prevention will be advanced. These studies re­
quire interdisciplinary cooperation in that implementation and accept­
ance of preventive measures is so largely affected by sociological, psy­
chological and cultural patterns.

3. Medico-Dental Health Patterns

There is a distinct need for more knowledge and a better understanding
of the relationship of dental and systemic disease entities. The effect
of trea~ent processes and the biologic aspect of materials used must
also be investigated. Studies to achieve these goals will be fostered.

4. Patient Care

Treatment systems must be developed to meet the dental care needs of our
growing population. The composition of the "dental teilm" and its rela­
tionship to other health professionals must be studied in greater depth.
Experimentation in design and use of space and equipment is necessary.
System studies dealing with closer integration of medical, dental and
hospital programs must be implemented. Such studies will deal with vari­
ous methods of dental treatment as they affect and are affected by sys­
tems of wedical care and hospital admi~istration protocol, and will in­
clude investigations into greater conjoint utilization of diagnostic and
therapeutic facilities, records, and other administrative processes.

5. Educational Methods

New pedagogical techniques and achievement measurement devices are
needed if students are to receive maximum benefits from their educatton­
a1 experiences. The body of knowledge in biology of oral tissues is in­
creasing at a pace which demands a change from traditional methodology.

6. Interdisciplinary Participation

Fundamental and applied research programs 'hich are multidisciplinary in
nature will become increasingly integrated with hospital activities. The
opportunities for participation of other health professionals is unique
in this environment.
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HOSPITAL DErn.r:;TRY

1. The follO\Jing space requirement projections are predicated upon the pre­
sumption that 270 hospit.al heels will be located in the nCH Health ~;cic!1ce

Center by 1973, and that the !'layo-llcart-gchabilitation Hospital complex
will continue to serve as a facility for patient care until 1986.

2. The professionnl staff and sllpportin2, personnel estimo.tes arc based upon
the average pOfJulation of 150 uncIeq;raduatc dental students in each of
two classes, 150 student dental hygienists, 150 student dental nssi~~tants,

and 75-80 graduate students in the various clinical specialties of
dentistry.

3. The University Hospitals Dental Service will include a comprehensive (in­
and out-patient) dental care clinic in the new Health Science Center, and
an inpatient dental clinic in the Mayo complex. Clinical services in all
disciplines of dentistry including maxillofacial and cleft palate pros­
thetics \vill be offered.

4. Projected floor space requirements* are:
1986

of the anticipated

a. Dental Administration
b. Comprehensive Care Clinic
c. Mayo COiliplex Clinic

5. Staff and personnel requirements for implementation
educational, research and service pro~rams are:

1966
a. Professional Staff

720
16,598
3,966

1973

920
18,958

1986 0',-:,-:,

L

Chairman, Department of Dentistry,
School of Dentistry

Vice-Chairman, Department of Dentistry,
School of Dentistry, and Director, Univer­
sity of Minnesota Hospitals Dental Clinics

Chief, Section on Oral Surgery
Attending Staff Oral Surgeon

1

o

1/3
a

1

o

1
o

1

1

1
1

* Square foot dimensions exclusive of corridors and mechanical service
facilities - detailed schedule attached.

** Inactivation of the Mayo Complex Clinic will be coordinated with the
transfer of the last remaining patients to the new Healtll Service Center.
Emergency dental treatment will continue to be provided for rehab and
heart patients in a multi-purpose room within the Rehab Center or at
bedside as indicated. Routine dental therapy after 1986 will be provided
in the new co:nprehensive care clinic or in the OR suite.
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Chief, Section on Pcd.odolltics
Attending Staff Periodontist

Chief, Section on Prosthodontics, and
Director, HilXillo-facial, Cleft Palate
Program
Attending Staff Prosthodontist

Chief, Section on Pedodontics
Attending Staff Pedodontist

Chief, Section on Restorative Dentistry
(operative and endodontics)

. Attending Staff Operative Dentist

Chief, Section on Oral DL:.gnosis
and Oral Hedicine
Attending Staff Clinical Oral Pathologist
or otherwise qualified oral diagnostician

1966

o
o

o
o

o
1/10

o
o

1/6

o

19'13

1
o

1
o

1

1
o

1

o

1
1

1
1

1
1

1
1

1
..

1.6 7(5)Univ. l4(lO)Univ.
support support

Consultants on Orthodontics, Oral Pathology, Microbiology, Anatomy, Physiol­
ogy, Pharmacology, Radiology, Anesthesiology, and other medical and/or basic
science areas will be requested periodically, but no provision is included
in this report.

The staff of the Department of Dentistry, University of Minnesota Hospitals,
should be either Board Certified or other\vise recognized as authorities in
their particular dental specialties. The academic rank of this staff should
be commensurate with the qualifications and experience of the individual
appointees, and in accordance with existing School of Dentistry personnel
policies. The following recom~endations are offered for consideration:

1. The Department Chairman and Vice-Chairman as full professors.
1(1973), 2(1986)

2. The Section Chiefs as either associate or full professors. (6)
3. The Attending Staff as either assistant or associate professors. (6)1986

*** Additional University of Minnesota Hospitals professional staff require­
ments are not anticipated in 1986 in that the staff serving the Mayo
Complex Clinic may be reassigned to the Co~prehcnsive Care Clinic at
that time.

**,"* If the "Multiphasic Clinic" is adopted by or prior to 1973 and dental
~eeninlj, is included as a function of that clinic, one more oral
diagnostician will be needed.

r
L

,....

I

·'1
-I

J
~



[c;,
[.

[

\, -3] .

b. Civil S~rvicc Staff l%CJ 1973 19B6
-{cli~i:;;i--;~I~(l- !~(lr;i-;~is tra t ive)

Dental Health Coordinator (dental hygienist) 0 2 2
Registered Nurse (OR ASf,is!:iHtt) 0 2 3
Clinical Dental Hygienist 1 3 3
Dental Assistant (Clinical) 0 10 12

Dental X-ray Technician 0 3 3
Dental Liboratory TechnicLm 0 2 2

Secretary, departmental administration 1 1 1
Secretary, clinic administration 0 1 1
Receptionist, clerk typist 0 1 1
Receptionist, clerk filing 0 2 2
Clerk Typist, dictaphone transcriber 0 2 4
Data (key punch) Operator 0 0 1

2 29 35

Additional civil service personnel requirements are not anticipated prior
to 1986. However, if the hospital adopts the I1Hultiphasic Clinic l1 concept,
and· if dental screening is included as a routine adjunct, t\vO additional
full time dental x-ray technicians and one additional receptionist-clerk
typist will be needed. Position grades and salaries should be in conformity
with positions of comparable responsibility in other areas of the School of
Dentistry and the University Hospitals

6. The foregoing space and staff projections are exclusive of affiliated
hospital facilities and staff since no budget requirements are anticipated.
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ADDENDUH

§.pace Reolli.rcrnC'nt~; for the D('n::rl"nH'nt of Denti.strv___._....._.__ ,~ .__ .• __.,•• _. __ •• _ >. , •• _...I.-__.•_. __~_~ •.__.,._._~ ., .. _....._I__

Univ~r£L!:"y_of:_Jii:..l2.r1E:'L~)Y;l"_~~'l..~£~t:~~1:'.

(Revised July, 1967)

1

1. Departmental Administration

2. Comprehensive Hospital Dental Clinic
(in- and out-patient)

Faculty, Staff Offices
Clerical Offices
Research Laboratories
Clinical Laboratories
(technical setvice and diagnostic)
Diagnosis Rooms (including panographic,
cephalometric and regular dental x-ray
facilities)
Treatment Rooms
Storage and Service Roa~s

Toilets and Showers
Reception and Waiting
Men's Locker and Lounge
Women's Locker and Lounge

Total (exclusive of corridors and mechanical
service facilities) CIIDC

Hospital Bed Space (New Center)
Hospital OR Space (New Center)

3. Mayo Ca~plex Clinic (Inpatient)

Faculty, Staff Offices
Clerical Offices
Research Laboratory
Clinical Laboratories
Observation Classrooms
Diagnosis Rooms (X-ray)
Treatment Rooms
Storage and Service Rooms
Toilets and Showers
Reception and Waiting
Men's Locker and Lounge
Wamen I s Locker and Lounge

Total MCC

Total Floor Space Requirements

1966

86

86

Listed

o
o
o
o
o

49
224

o
o

128
o
o

401

487

1973

720 1

,3,250
850

1,000

700

1,040
4,320

560
572

1,500
600
336

16,598
Sq. Ft.

10
2 OR

1973

660
360
360
120
224
220
744
292
200
250
336
200

3,966

20,564

1986

920

4,000
1,150
1,360

900

1,040
4,320

760
572

1,500
600
336

18,958
Sq. Ft.

20
3 OR

1986

o
o
o
o
o
o
o
o
o
o
o
o

o

18,958

r

~.'



Ie
[

1

-

_..

-33-

11'hc request for Ilo:;pilal c1('parll\lclIl:t1 <ldIJ1Lllj:~tT:tlivc space 11:,,; been con­
sIdered in this report. Clin1c,l1. jlcr::ulHu·l Lilld :;p<lCC \'lill be considered
as a part of future planning for the OuLpatient Clinics. l~eqllu;ts [or
beds and operating room ~;pace ,Jill be considered by select COfll:nittees
in those areas.


