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Mr. Giel presented support for his conclusion that '"there are several indica-
tions of a potential pharmacist surplus in this state and in the nation.” I
would like to comment on the data selected to support this statement.

a.

The Student American Pharmaceutical Association did testify against
capitation for pharmacy schools before the Senate Health Subcommittee

on November 18, 1975. Since then, several College chapters have refuted
this testimony. More significant, the Board of Trustees of the parent
organization, the American Pharmaceutical Association, 'conducted an
extensive review of currently pending health manpower legislation and
adopted a policy endorsing federal support of pharmacy education,
including capitation funding, providing such capitation funding is

based on 1970-71 enrollment figures'" (APhArmacy Weekly, 15(5):1976).

Mr. Giel quoted extensively and selectively from a special committee
report of the Minnesota State Pharmaceutical Association (Minn. Pharmacist;
29:22,1975). A careful reading of the report reveals no evidence that a
shortage or surplus of pharmacists exist in Minnesota. The American
Association of Colleges of Pharmacy has been studying pharmacy manpower
needs under a federal grant for the past four years. A report (Drug Topics,
Jan. 15, 1976) by AACP showed that "fewer than 400 pharmacists who were
unemployed, and in most cases this was a short period of time.'" Further,
"In a recent survey of pharmacy colleges fewer than 10 of the more than
5000 1974 graduates ready and available for work were unemployed.'" Our
review of Minnesota 1974 graduates who are licensed failed to show a

single pharmacist unemployed. A point that I tried to make at the House
hearing on January 20 is that manpower needs in Pharmacy, like other
professions, is a very difficult thing to establish. Further, that the
College has been doing and continues to do a pretty good job of fulfilling
the needs for pharmacists in Minnesota.

Nothing presented is in error. However, a more thorough study of the
position of the Minnesota State Pharmaceutical Association would reveal

that they believe the College has been responsible and that their concern
is with other pharmacy schools, especially North Dakota State University.
They do logically separate the manpower issue from the recognized absolute
need for a pharmacy facility to support the ‘quality programs of the College.

If this information is interpreted to mean that there were 67 pharmacists
unemployed, it would be very incorrect. For example, several community
pharmacists are trying for institutional practice that I am aware of.

We have attempted to summarize current data (Appendix). The College

has six out-of-state positions listed in addition to the 10 opportunities
listed at the Health Sciences Placement Service. To emphasize the
present incompleteness of the data, reference is made to the list of
seemingly inactive or unemployed pharmacists (Appendix). John E. Debee
has applied for graduate studies in the School of Public Health. George
Von Fischer is employed at King's Pharmacy in St. Paul.
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e. This will make possible the expanded patient-oriented pharmaceutical
services needed by patients and available from recent graduates of this
College plus many of the pharmacists with longer terms of service.
These roles have been detailed in a "Report of Task Force on the
Pharmacist's Clinical Role'" (J.Am.Pharm.Assoc., NS11(9), 9 Nov. 1971).

f. I would guess that the number of pharmacies has declined in Minnesota
as indicated. 1In 1972, approximately 40 percent of pharmacies in
Minnesota were operated by a single pharmacist. A decline in number
of pharmacies may mean that pharmaceutical services are being taken
away from Minnesotans. I view this with concern and certainly as
support for increased availability of pharmacists.

g. Accurate. How meaningful it is, I do not know.

Mr. Giel again mentioned "50 out-of-state students" which suggests that I
was not clear in my discussions with him. The three alternatives are cor-
rect as discussed with Mr. Giel. One other possibility was not mentioned.

If there is to be a surplus as suggested by Mr. Giel and some of his sources,
it likely will prove difficult if not impossible to recruit the number of
students proposed jin the grant application. If such a situation develops,

we are not held responsible for not meeting the commitment.

It was disappointing to find Mr. Giel taking the easy way out. However, I
do not know the details of his assignment. Trying to really understand our
needs for this facility go far beyond his consideration of two issues, as
you know. I will gladly help Mr. Giel in any way that I can if he wishes
to understand our problems in more depth.



HEALTH SCIENCES PLACEMENT SERVICE DATA (2/5/76)

Total number listed as pharmacist applicants 46

Pharmacists wishing to join an existing
pharmaceutical practice as a staff
pharmacist 46

Pharmacists seeking to buy or lease an
existing pharmaceutical practice and/or
building space : 11

Pharmacists seeking salaried position
with an educational, governmental, or
private institution 32

Pharmacists wishing to provide pharma-

ceutical services or establish a

pharmaceutical practice in an area of

"expressed need" 9

Number of pharmacist applicants with HPS addresses

outside of Minnesota , 4
-

Total number of opportunities listed 10

Number of opportunities in Minnesota 6

Number of pharmacists looking for a staff
pharmacist to join in their pharmaceutical
practice 8

Number having pharmaceutical practice and/or
building space which they wish to sell or
lease 2

~ Number of educational, governmental, or
private institutions offering salaried
positions for a pharmacist 2

Total number of graduate pharmacist interns seeking
positions as interns 3

Total number of positions for a graduate pharmacist
intern 3



HEALTH SCIENCES PLACEMENT SERVICE INTERPRETED DATAL

Total number listed as pharmacist applicants 46

Number not registered2 1

Total registered pharmacists with HPS Minnesota
addresses 41

Number of anonymous applicants 2

Number of pharmacists only listed as seeking
part time work 6

Rumber of registered pharmacists with HPS
Minnesota addresses only listed as seeking part
time work -

1 Taking State BQard of Pharmacy data into consideration in some cases.

2 Registration of the two anonymous. applicants was assumed, but could
not be verified. The one individual not registered is not considered
in future data.

Total registered pharmacists with HPS Minnesota
addresses, excluding those only listed as seeking

part time work 36
Seemingly inactive or unemployed‘pharmacists3 13
John MacDonald Archie Gubman*
Susan D. Melby+ A George Von Fischer
Denn}s J. Thomson Priscilla Neely. CONFIDENTIAL
Terry Culhane* . Bruce Determan#
Richard A. Westen¥* Harry Redleaf™

James F. Parkins¥* Nancy A. Riess
John E. Debee? .

3 The two anonynous applicants and the unregistered individual were not
considered here. State Board data important here.

+ Reciprocated in January, 1976

4 Listed by State Board as employed in Indiana. HPS has Minnesota address.

§ Store sold or closed recently

State Board says in Texas, listing Minnesota employer, but HPS lists
Minnesota address. Therefore, this individual's status obviously is
open to debate.

# Semi-retired
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January 5, 1976

TO: Dave Preston, Associate Vice President, Health Sciences
FROM: Irene G. Ramey\/&w ﬁ /\ﬁ .
RE: Letter from Dave Giel to Senator g;rbert Arnold

Space for School of Nursing

The proposed 21,866 nasf for office space includes not only faculty offices
but also offices for the Dean, an Associate Dean, Assistant Deans, Adminis-
trative Officer, Student Personnel Officer, Director of Continuing Education,
Director of Resear®h, an” Admissions and Records Office, project space for
support staff on research projects, and project space for educational de-
velopment of materials for our baccalaureate and graduate programs.

Laboratories may be divided into two types: research laboratories, and
teaching laboratories. At the present time the School of Nursing has no
research laboratories, the only School in the Health Sciences that has none.
Nurses must learn how to evaluate patient care, and continually seek out new
approaches to meet human needs, therefore, research space is needed so that
students can learn to utilize research tools and methodologies in controlled
environments under the tutelage of faculty. In all professional health care
programs, research is the essence of graduate education. Since the question,
"What kind of research do nurses do?" is raised frequently, a listing is pro-
vided as an addendum.

Teaching laboratory space is essential so that students at the undergraduate
and graduate levels, as well as in continuing education programs, can learn

the methods and techniques of c¢linical nursing in simulated hospital or
clinical settings. Practice in a laboratory setting is needed before students
go into patient care settings for safety reasons since equipment and procedures
are complex and because a one to one student-faculty ratio cannot be provided
by the School of Nursing. At the present time the School of Nursing does not
have up-to-date teachiag laboratory space, with the necessary equipment nor
simulated hospital facilities; it has only very limited facilities for under-
graduate students, and none for graduate students.

Nursing Manpower

The projections for tae nunber of nurses needed in Planniug Report Number 11,

Registered Nurses anc Licensed Practical Nurses. In the federal construction

HEALTH SCIENCES
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grant for the new nursing facilities, we are committed to a baccalaureate
program increase of 5% from 155 entering students to 163. We plan to make
these eight new spaces available to R.N. students who are interested in our
career mobilist program which provides them with the opportunities of gaining
additional knowledge and skills. The Report does recommend {(page 49) that
the Committee concern itself with upward educational mobility, continuing
education for upward mobility and for specialization, clinical facilities
for educational programs, academic preparation of nursing educators, and.
ongoing research. Planning Report Number 11 does not project needs for
nurses prepared at the graduate level. 1In some Interim Recommendations
made subsequent to the report, the Advisory Committee on Nursing Education
made the following two recommendations relative to graduate education:

1. In considering the critical shortage of master's prepared
nursing personnel in Minnesota, support should be given to
the development and expansion of programs which award a
master's degree in nursing or public health nursing.

Rationale: The absence of any recommended limits on master's
level programs is indicative of the committee's concern over
the insufficient number of nurses with master's degrees.

2. Generate support which responds to the expressed need for
doctoral preparation in nursing in Minnesota.

Rationale: The ACNE made a conscious choice in using the
words ''generate support" for doctoral preparation, rather
than using more passive forms such as "approve" or "support."
The committee felt that the need for doctoral education in
nursing in Minnesota is critical.

Nurses with graduate preparation are neceded in the state for the following
types of positions: -

1. Teachers in schools of nursing. The American Nurses Association's
Council of State Boards has passed a resolution that all faculty
in schools of nursing have the minimum preparation of a master's
degree in nursing by 1980. The Minnesota Board of Nursing is in
the process of reviewing its qualifications for faculty in schools
of nursing. If it adopts the same criterion, nearly 300 faculty
members, or 57% of those teaching basic nursing in the state, must
obrain a master's degree. It is essential, therefore, in the best
interests of nursing in the state, that the U of M School of Nursing
evpand its graduate enrollment so that teachers in the basic schools
con acquire additional knowledge and skills in clinical nursing and
in teaching methodology. The Deans and Directors.of the basic schools
in the state are looking to the U of M School of Nursing to provide
opportunities for this.
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2. Clinical specialists with graduate preparation in Medical-
Surgical Nursing, Psychiatric-Mental Health Nursing, Child-
bearing-Childrearing Family Nursing are needed to provide
advanced specialty care to patients who have serious complex,
multiple health care problems. The body of knowledge has be-
come so large that it cannot all be incorporated into a bac-
calaureate program, so that the specialization needed has had
to be developed at the graduate level.

3. Administrators of nursing service departments are needed who
can provide teaching, supervision and direction to nursing
staff in their hospitals or agencies, and who can work with
members of the community and with other health care professionals
in the research and development of innovative systems for pro-
viding optimum care. Directors of nursing service in the state
have expressed a great need for nurses prepared at the graduate
level for positions as administrators and as clinical specialists,
and lock to the U of M School of Nursing as the main source of
such personnel.



TYPES OF RESEARCH BEING DONE IN NURSING
(Titles Taken from Published Articles)

"Effect of Cigarette Smoking on Postural Muscle Tremor"
"Respiratory Function in Pregnant Obese Women'

"Reversibility of Pulmonary Function Abnormalities in Smokers"
"Human Sleep and EEG Through a Cycle of Methadone Dependence

"A Small Pliable Humidity Sensor, with Special Reference to the
Prevention of Decubitus Ulcers."

"Human Wakefulness and Biological Rhythms"

"Heart rate, Perceived Exertion, and Energy Expenditure during Range
of Motion Exercise of the Extremities."

"Changes in Judgment of Duration with Different Patterns of Auditory
Information for Individuals Confined to Bed."

"Alterations in Cardiac Activity from Ingestion of Ice Water."

"The Control of Shivering during Hypothermia."

- "Confirmation of the Slowing of Alpha Waves in EEG Recordings as a
Function of Sensory Deprivation and Comparison of the Relative
Decrements Observed during Repeated Sessions of Sensory
Deprivation on the Same Subjects."

"Body Heat Loss under Various Environmental Conditions."

"Effect of Breathing and Relaxation Exercises on the Number of
PVC's Evidenced in an Apparently Healthy Person.”

"Re-establishing Self-feeding in a Nursing Home Resident.”
"Changes in Children's Attitudes toward the Physically Handicapped."

"Family Member's Perceived Level of Family Adjustment and Symptomatology
In Other Members in Families with a Chronically I1l Parent."

"Behavioral Modification: Changing Hyperactive Behavior in a Children's
Group."

"Causes and Consequences of Time Perception in Overweight and Normal
Weight People."

"Study of Spacing Behavior."

"Measurement of Subjects' ADL Capabilities and Limitations."



"Exploration of Comfort-care Measures for Persons Caring for a
Terminally I11 Family Member."

"Simulated Living Quarters in which Rehabilitation Equipment and
Structural Modification Needs can be Assessed for Handicapped
Subjects." ’

"Topical Application of Insulin in the Treatment of Decubitus Ulcers.

"Effect of the Temperature of Tube Feeding on Gastric Motility in
Monkeys."

"Continuous Cyclical Hormonal Therapy."

"Alterations in Cardiac Activity from Ingestion of Ice Water."
"Changes in Serum Cholesterol During the Stillman Diet."
"Thrombocyte Aggregation and Cyclic AMP in Hemostasis."
"Nutrition and Microbes of the Intestinal Tract."

"Physiology of the Nervous System: from the Molecular to the
Behavioral.",

"A Study of Nutrition in Disease and Stress."
"Peripheral Lipid System, A Nutrition Method."

"A Study of the Action of Vitamin C on Blood Vessels."
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February 3, 1976

TO: Senator Norbert Arnold
FROM: Dave Giel

RE: Facility Utilization Study of U of M Minneapolis Campus

These are some of the highlights of the facility utilization
study.

Cover Letter: "All data for the study were provided from
"official University records." If the data is incorrect, the
University is responsible. Study covers 1973-74 school year.

Page 14: Certain areas were excluded from the study. These
include patient care functions, physical plant space, residences
and dormitories, food service facilities, etc.

Page 3-1, 3-2: Minneapolis campus has 5,493,232 net assign-
able square feet (nasf), of which in excess of 4.5 million nasf
were included in this study. Of the total nasf, 2.84 percent
(approximately 150,000 nasf) were unused.

Page 3-4: Health Sciences FTE staff data was not available
"in a form congruent with the data for the other campus units."
This is one of many examples of poor data keeping for the health
sciences. Also, Minneapolis campus has a "large excess of
classroom space' compared to the State University of New York
(SUNY) model which was used for numerous comparisons throughout
the study.

Page 3-9: C(Classroom utilization averages.23.1 hours per week
during the 8 a.m. - 5 p.m. period for the campus as a whole, but
only 11.3 hours for the health sciences. The "standard" for this
type of room is generally 30 hours per week.

Page 3-10" Health sciences classroom utilization figures do
not reflect the use of Unit A which was being occupied during the
course of the study.



Senator Arnold
February 3, 1976

Page 2
Page 3-15: Utilization of c’ass laboratories is 11.27 hours
per week during the 9 a.m. - 5 j.m. period for health science

departments; 10.42 hours per wee¢k for total campus. The 'standard”
for this type of room is genera’ly 20 hours per week.

Page 3-16: "At no hour does the percentage of class labs in
service rise above 45 percent." (For the campus as a whole.)

Page 3-22: Utilization of class studios averages 18.2 hours
per week for the campus. (The health sciences have no such
studios.)

Page 3-33: '"The Medical School Administration appears to
make very little scheduled use of the space in Mayo."

Page 3-38: "The study has demonstrated that the Minneapolis
campus 1s, on the whole, a reasonably well-used campus of the
University but that many opportunities exist for the improvement
of the management and utilization of space." On the contrary,
the consultants present very little evidence to demonstrate that

‘the campus is "reasonably well-used.'" It is poorly used and has

excess space if the statistics presented are correct.
-
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(11.97 percent of the total) and 1,152,352 nasf (20.98 percent of
the total). I believe these figures include the hospital space,
but they do not include Unit A (344,688 nasf), Unit B/C (estimated
285,000 nasf) or the proposed unit F (111,584 nasf). The estimate
for B/C was reached as follows: of the 580,456 gross square

feet (gsf) in B/C, 378,856 gsf are in the "finished" area and
201,600 gsf are in the "shell" space. The nasf totals are 165,454
nasf in the finished area and an estimated 120,000 (201,600 x 60%)
in the shell space. A, B/C, and F would add approximately 741,272
nasf to health sciences facilities.

Page 4-3: " ... many departments occupy space on both sides
of the river and those still exclusively on the East Bank are
somewhat removed from both their colleagues and the major
library resources on the West Bank." Interesting in light of
Pharmacy's complaint that they are too far away from the other
health sciences. They are not the only discipline on campus
with this problem. '

Page 4-4: Health sciences space was undergoing constant change
during the time of study. "In view of this constant flux, several
times more intense than the normal flux on a university campus,
great caution should be exercised in drawing conclusions from
the data gathered for the Health Sciences."

Page 4-26: Space distribution following the SUNY model. "It
proved impossible to calculate health sciences departments because
of clear discrepancies in the FTE data and the University's
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facility inventory, as well as amb guities in room assignments
resulting from the moves and reass gnments associated with the
health sciences construction progr ums." Maybe the health sciences
shouldn't get any  more buildings unatil this state of flux subsides
and the Legislature and the Univer;ity can get a better handle

on exactly what the health sciences have available to them.

Page 4-28: This is a table comparing space assignments on
the Minneapolis campus with space allotments using the SUNY model.
A little more than half the nasf on campus could be compared with
SUNY guidelines, and the campus had an excess of 536,807 nasf or
23 percent. Some of the highest excesses were 158,122 nasf
(80 percent) in general administrative services, 260,510 nasf
(61 percent) in research and support, and 133,561 nasf (56 percent)
in office and administration. (Some areas were short of space
when compared to the model, but the overall total was a 23 percent
excess). '

Page 4-29: The consultants note again that caution has to
be used when comparing the campus with the SUNY model because
of different operating practices and requirements.

Page 5-10: "The relatively moderate utilization for all
classrooms at the University of Minnesota was not compensated for
by a high station occupancy rate, which provides a complementary
measure of the effectiveness of classroom use.'" This is a
polite way of saying rooms aren't used enough, and when they are
used, a lot of seats are empty.

Page 5-48: "It is worth noting that in California, utilization
targets are recommended by the Postsecondary Education Commission
and set by the State Legislature."

Page 5-50: The consultants say they undertook a manual analysis
of the reported class laboratory uses in Unit A to assess their
impact.

Page 5-51: Table on health sciences subcampus class laboratory
use indicates that use of existing labs from 8 a.m. to 5 p.m. was
16.18 hours per week in fall 1973, 10.85 hours in winter 1974, and
6.78 hours in spring 1974. Usage of Unit A class labs from 8 a.m.
to 5 p.m. was not applicable in fall 1973, and was 4.23 hours per
week in winter 1974, and 6.46 hours per week in spring.

Page 5-57: "It should be noted that at no time during the day
or ‘academic week does the percentage of (class laboratory) rooms
in use reach 40 percent.” This statistic excludes the health

sciences, I believe.

Page 5-76: '"Space 1in this category (research and support) on
the health sciences subcampus totals approximately 357,053 nasf.
Comparison with an allowance derived using SUNY guidelines, as
was done for the non-health sciences units, was impossible within
this study due to problems of data. As discussed in Chapter 2,



L
,l)
",JFV} ;

u/})”‘f'x
t‘}fv }

)

d"-

Senator Arnold
February 3, 1976
Page 4

Methodology, inventory information was not current and the faculty
and student teaching load data evailable was neither complete nor
in units appropriate for the SUMY guidelines." Another indication
of poor data keeping by the health sciences.

Page 5-80: "Although the stated Minnesota policy is to provide
assigned desk space for teaching and research assistants only,
departments are allowed to provide additional space as it 1is
available. In certain instances, desks were provided to most,
or all, of the graduate students in the department."

Page 5-87: "Using these (SUNY) guidelines, a total of 373,186
nasf on the East/West Bank subcampuses has been categorized as
'"0ffice and Administration.' The health sciences subcampus .has

a total of 198,818 nasf in this category." Apparently, the health

,Gclences, with about 12 percent of the FTE students has over one-
third of the office and administrative space.

J
(v UN
Page 5-94: Faculty office size average approximately 160 nasf,
‘compared to the University "standard" of 130 nasf. 4= o139
. ‘ s i 20T
Page 5-95: "If the FTE counts used above are accurate, this

would support the conclusion that one cause of the large amount
of actual assigned space (for offices and administration) in
excess of the SUNY derived allowance is a much higher ratio of
administrators and staff to faculty than SUNY excpects."”

Page 7-5: '"The Medical School is presently setting up
an internal office to monitor and maintain records on their
facilities. A utilization analysis, however, will require

completion of a comprehensive facility inventory with accurate
depiction of assignments; substantially improved student, course
load, and personnel dataj; and more complete use records."

Page 8-1: "The University of Minnesota does not, at present,
have an effective system of space management."

Page 8-3: "Space management in the Health Sciences Center
should be integrated more closely with space management for the
campus as a whole. The health sciences inventory requires
improvement, and management process should be integrated with
campus~-wide practices.”

DG: pk



UNIVERSITY OF MINNESOTA
HEALTH SCIENCES

BACKGROUND INFORMATION FOR PRESENTATION TO

SENATE FINANCE SUBCOMMITTEE ON EDUCATION
: o ' AND
SENATE FINANCE SUBCOMMITTEE ON BUILDINGS

FEBRUARY 23, 1976



HEALTH SCIENCES BUILDING REQUEST
. BACKGROUND INFORMATION

Health Sciences planning for expansion began formally in 1964 when, at the request
of the Regents, the Hill Family Foundation supported a study of health manpower
needs in the Upper Midwest. Later that same year, the University President appoint-
ed a long-range health sciences planning committee which began a process resulting
in major health sciences student enrollment expansion, curricular changes, and the
health sciences construction program now underway.

Program planning in response to changing demands in the health delivery system re-

sulted in major enrollment increases for all academic units —-- Medical School,
School of Dentistry, College of Pharmacy, School of Nursing, and the School of Public
Health --- followed by planning of facilities to accommodate these larger numbers

of students. The development plan which evolved was approved by the Regents of the
University in 1967. During that Legislative Session, the development plan along
with recommendations from manpower need studies were presented to the Legislature,

which appropriated $650,000 for land purchase and $500,000 for preliminary physical
planning.

Each year increases.in student numbers have taken place since that time. These in-
creases were made possible through increased operating support from the state and
through federal capitation and other federal funding programs. These enrollment
increases have been accommodated through a combination 6f crowding in existing fa-
cilities and use of space in dormitories and noncampus rental space. Enrollment
increases of 55% since 1968-~1969 are as shown on page 4. The full year equivalent
student numbers (page 6) have increased 66% between 1970 and the current year.

“+'fhe facilities development is proceeding as planned, although somewhat slower than
originally projected because of delays in federal funding. Major elements of the
plan include Building A, a 19-story building, funded through both federal and state
sources., This building was occupied in early 1974 by the School of Dentistry (70%
of space), the Medical School, and the School of Public. Health.a_Larger teaching,
areas are shared by-all Health Sciences units. :

Unit'K/E was completed in early 1975. The lower portion of the building was funded
by the state and represents a central receiving and distribution area for the entire
Health Sciences. Upper floors of the five floor building provide space for a
Cardiovascular Research Center, with entire funding for the Center provided through
the Variety Club and other private. sources.

Unit B/C is a Medical School and hospital ambulatory care building and also houses
patient support services. The building was funded through state, federal, and pri-
vate sources and construction is now underway. While total space within the building
is planned in detail, available funds at the present time limit completion to a
portion of the building, as indicated on pages 8 through 11, which describe completed
and shelled space on each floor. Shelled portions of building B/C are to be com-
pleted as funding becomes available. No additional legislative request will be made
for completion of this building.



1976 Building Request
(Major Components)

The two major Health Sciences projects in the 1976 Legislative Request include
Unit F and remodeling of the Jackson-Owre-Millard (JOM) buildings. A portion
of the JOM buildings (81,000 square feet of a total 220,000 square feet) is to
be remodeled for use by basic sciences departments. While these departments
are located within the Medical School, they provide basic sciences instruction
for all units of the Health Sciences. The area to be remodeled is primarily
space vacated by the School of Dentistry, after its move to Unit A. Terms of
the federal funding commitment for JOM include the provision that total funds
for remodeling of the building must be available by July, 1976. The cost es-
timate and anticipated sources of funds are as follows:

Jackson-Owre-Millard Remodeling

Cost
Remodeling $5,639,500
Nonbuilding Costs 1,859,988
e Total: . . _ - $7,499,488
Funding
1973 Legislaéive Appropriation ' $ 200,000
1975 HEW Grant Commitment . 2,362,338
. 1976 Legislative Building Request . - - '4,937,150.
Total: o $7,499,488

The original Health Sciences development plan specifies Unit F to be occupied by
the College of Pharmacy only and for placement of the Nursing School in space
vacated within. the Mayo complex when Building B/C is occupied. That plan has been
altered, based primarily on availability of federal funding. The change has been
the elimination of a building originally planned for the School of Public Health,
with the addition of Nursing as part of Building F. No federal funding has been
or will likely be available for a Public Health building and federal funding has
been granted for Nursing School expansion. Although total square footage has re-
mained about the same, Public Health will expand within the existing Mayo building
and the School of Nursing, rather than occupying space in Mayo, will be located in
the new building with Pharmacy.

Unit F, as originally planned, will intlude some shared space to be used by all
Health Sciences units. It will enable the College of Pharmacy, now occupying space
in Aprleby Hall, Millard Hall, Elliott Hall, and an apartment building, to consoli-
date its functions within one building. This building will be located adjacent to
other Health Sciences units, considered important to the objective of ‘interdisci-
plinary training of health sciences students. Existing crowded conditions within the
College of Pharmacy are reflected in that the Pharmacy full year equivalent student
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numbers have increased 847 between 1970-1971 and the current year (1975-1976)
estimate. Enrollment (head count) has increased from 321 in 1968 to 473 during
the current year. Major curricula changes in the College of Pharmacy have also
taken place, changing emphasis in the program from drug manufacturing to drug
use, including the development of a strong clinical component and the clinically
oriented Doctor of Pharmacy program.

The School of Nursing is now located in Powell Hall, originally designed as a
dormitory, and in Frontier Hall, which serves primarily as a student dormitory.
Nursing enrollment (head count) has also increased substantially, changing from
330 students in 1968 to 520 at the present time. Full year equivalent student
work load has increased from the 119 full year equivalent students in 1970 to

247 full year equivalent students (estimated) during the current year, an increase
of 107%. Nursing space needs must also accommodate significant future increases
in the nursing graduate program; nurses with graduate preparation are urgently
needed in the state, primarily as faculty in schools of nursing. Currently, ap-
proximately 57% of faculty teaching in nursing schools throughout the state do

not have a graduate degree. As the only graduate nursing program in the state

and region, the School is expected to provide these faculty. In addition, clinical
specialists with graduate preparation as well as administrators of nursing service
departments are needed in substantially larger numbers.

As with JOM remodeling, the Unit F federal grant commitment requires that total
‘funding for the byilding be available by July, 1976. The cost and proposed sources
of funding for Building F are as follows: ' S

Building F
Cost
Construction ~ ' : $15,757,517
Nonbuilding Costs 5,191,421
Total: ' $20,948,938
Funding
1969 Legislative Appropriation $ 318,000
1971 Legislative Appropriation : 1,351,400
1975 HEW Pharmacy Grant Commitment 4,288,811
1975 HEW Nursing Grant Commitment 3,976,000
1976 Legislative Building Request 11,014,727
Total: $20,948,938
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Medical School
Dentistry
Public Health
Pharmacy
Nursing

Mortuary Science

Total Enrollment

HEALTH SCIENCES STUDENTS
- 1968-1969 to 1975-1976
‘Enrollment by College

1968-1969 -
Fall

1,688

| 580
243
321
330 .

97

3,259

1975-1976

Fall

2,490

1,008

477

473

520

89

5,057




HEALTH SCIENCES STUDENTS
1968-1969 to 1975-1976
Enrollment by College

1968-1969 . 1975-1976
Fall Fall
Medical School :
Undergraduate M.D. - 653 997
North Dakota Undergraduate M.D. (contract) 0 35
Graduate Basic Science . v 225 223
Graduate Clinical . 553 369
Medical Fellow Specialists : 0 552
OT/PT . 134 136
Med. Tech. . ’ 123 131
Nurse Anesthetist : _ 0 16
Psych. Fellow Specialists . ; C 8
Other Grad. (PT, Med. Tech.) - 0 23
' 1,688 2,490
Dentistry
DDS . . . 402 571
Dental Hygiene : o 107 285
Dental Assisting 35 84
Graduate Students 36 68
' 580 1,008
Public Health - -
MPH/MHHCA - 153 359
Grad. Students : 20 118
243 477
Pharmacy :
Undergrad. Pharmacy ) 285 376
Pharm. D : ) 0 27
Grad. Students ' _36 _70
, ' : 321 473
Nursing
Undergrad. Nursing : ' 287 433
Grad. Students . _43 _87
: 330 520
Mortuary Science R 97 89

Total Enrollment: 3,259 5,057




Medical School
Dentistry
Public Health
Pharmacy
Nursing

Mortuary Science

Total FYE Students:

*Dated 10/24/75

UNIVERSITY OF MINNESOTA
FULL YEAR EQUIVALENT STUDENTS

1970-1971
Actual

2,393
529°

'422‘
189
119 -

37

3,689

1975-1976

Estimate%®

3,980

903

596

348

247

51

6,130
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MEDICAL SCHOOL

Academic Units and University Hospitals
Health Sciences - Twin Cities

¢

Existing - 521,581 nasf

New Space
Allocation - 188,130 nasf

Total Space
Allocation ~ 666,113 nasf

Building Space
JOML - 126,661
Diehl 53,706
CRC 21,241
Unit A - 70,929
Unit B/C 0
Unit K/E 28,823
Powell 14,758
VCHH 23,925
Masonic ~ VFW 26,778
Mayo 88,080
Stone 10,206
Gould 31,056
Health Service 4,592
Rented 15,564
Dorm 5,262

521,581 nasf

To Be Vacated - 43,598 nasf

Building Space

8,114

14,658

15,564
5,262

43,598 nasf

Building Space
64,163

117,527

6,440

188,130 nasf

Building Space

190,824
45,592
21,241
70,929

117,527
28,823
21,198
23,925
26,778
73,422
10,206
31,056

4,592

666,113 nasf




UNIVERSITY HOSPITALS

Existing - 468,717 nasf

To Be Vacaced - 28,832 nasf

New Space
Allocation ~ 149,721 nasf

Total Space
Allocation - 589,606 nasf |

» Building ~ Space
. Mayo 318,448
. Masonic 33,697
VCHH 25,094
. Child Rehab 19,269
' Powell 43,993
: Cooke 4,085
' Chem Store 8,594
- Unit K/E 15,537
Unit B/C
468,717

nasf

Building Space
Mayo 18,349
Powell 10,483

28,832 nasf

Buildin Space
B/C : 149,721

149,721 nasf

Building Space
Mayo 300,099
- Masonic 33,697
VCHH 25,094
Child Rehab 19,269
Powell 33,510
Cooke 4,085
Chem Store 8,594
K/E 15,537
B/C 149,721

586,606 nasf

SCHOOL OF PUBLIC HEALTH

éExisting - 71,301 nasf

To Be Vacated - 14,393 nasf

i New Space

Allocation - 36,717 nasf

| Total Space

Allocation - 93,625 nasf

Building Space

Mayo 20,873

Unit A 15,864
. Stadium 10,378
- Rented 9,168
i (Park Plaza)
% Health Service 7,789
‘ Dormitory 4,537
. Ford 1,177
, Powell 827
| Rented 688

(Park Plaza)

71,301 nasf

Building Space
Rented 9,168
Dormitory 4,537
Rented 688

14,393 nasf

Building Space
Mayo 33,007
Powell 3,710

36,717 nasf

Building Space
Mayo 53,880
Unit A 15,864
Stadium 10,378

Health Service 7,789

Ford
Powell

1,177
4,537

93,625 nasf




SCHOOL OF NURSING

Existing - 17,157 nasf

To Be Vacated - 17,157 nasf

New Space
Allocation - 37,457 nasf

Total Space
Allocation -~ 37,457 nasf

Building Space Building Space Building Space Building Space
Powell 16,401 Powell 16,401 Unit F - 37,457 Unit F 37,457
Dormitory 756 Dormitory 756
17,157 nasf 17,157 nasf 37,457 nasf 37,457 nasf
¢
SCHOOL OF DENTISTRY
New Space Total Space

Existing - 203,176 nasf

To Be Vacated - 0

Allocation - 0

Allocation - 203,176 nasf

Building Space Building Space Building Space Buildingr Space
Unit A 203,176 nasf Unit A 203,176 nasf
COLLEGE OF PHARMACY

New Space Total Space

Existing - 45,227 nasf

To Be Vacated - 45,227 nasf

Allocation - 56,384 nasf

Allocation - 56,384 nasf

Bullding SEace
Appleby 36,279
Elliott 1,250
Apartment 6,771
Millard 927

45,227 nasf

Building Space
Appleby 36,279
Elliott 1,250
Apartment 6,771
Millard 927

45,227 nasf

Building Space
Unit F 56,384

56,384 nasf

Building Space
Unit F 56,384
56,384 nasf




Health Sciences
Vacated Space

10,483
16,401
26,884

18,349
14,658
33,007

8,114

14,715

3,993

9,856
15,564
29,413

36,279
1,250
6,771

927

45,227

Summary of Vacated Space and Reassignemnt

Building Currently Assigned

Powell University Hospitals

Powell Nursing

Mayo University Hospitals

Mayo Medical School

Diehl Medical School

Dormitory

756 Nursing

4,537 Public Health

4,160 Health Sciences

5,262 Medical School

Rented Area Health Education
Center and Epilepsy

Rented Public Health

Rented Medical School

Appleby Pharmacy

Elliott Pharmacy

Fenwick Pharmacy p

Millard Pharmacy '

Programmed Reassignment

6,440
3,710
3,993

3,500
4,160

1,369
3,712

26,384

33,007

8,114

14,715

29,413

36,279
1,250
6,771

927

45,227

Accommodate
Medical School,dorm and rental
Public Health '
Area Health Education Center
and Epilepsy Project
Interdisciplinary Student
Commons
Health Sciences Support
Classroom
Unassigned

Public Health

Learning Resources/Tunnel

Return for Housing Assignment

No longer required

Return for non-health sciences
assignment

Return to Psychology

Demolish (Unit F site)

Return to Basic Scilences



Item I UNI1 F $11,014,170
HISTORY

1969 State Appropriation $ 318,000
1971 State Appropriation 1,351,400
1975 HEW grant commitment - Pharmacy 4,288,811
1975 HEW grant commitment - Nursing 3,976,557

DETAIL OF THIS REQUEST

.Funds are requested for constructing and equiping Unit F. This structure will
consist of eleven floors of space located directly north of and adjoining

Unit A. Three levels are below grade. The building will house the College

of Pharmacy and the School of Nursing. Through Unit A, Pharmacy and Nursing
will have direct access to the remainder of the Health Sciences Center.

The building will have an assignable net square footage of 111,584. The
Pharmacy program requires 50% of the total assignable square feet or 56,384 n.s.f.
A 37,457 net assignable square footage area will house the School of Nursing
program and classrooms. Auditorium and other spaces designed for sharing by

all Health Sciences students in accordance with the concept of the Master

Plan and implemented in Unit A and B/C, are contained in the remaining 17,743
n.s.f.

BASIS FOR REQUEST

The concept of the Master Plan developed for the expansion of the Health
Sciences responded to the University's goal of physical and curricular inte~
gration of the Health Sciences educational programs.

An updating of the Master Plan and a decision to consolidate the School of
Nursing and the College of Pharmacy resulted in a strong interdisciplinary
program and plans for the joint use of the resources in Unit F. '

As a major component of the health sciences facilities expansion, the plan
for consolidating the facilities for Nursing and Pharmacy enabled the Health
Sciences to successfully compete for federal construction funds for this
project.

The present College of Pharmacy facility (Appleby Hall) is a renovated School
of Mines building, located several blocks from the Health Sciences Center.
All available stockroom, classroom and ends of corridors in the present
building have been converted to faculty offices and laboratory use. Interim
facilities are being provided in an old apartment building on the Unit F site
to house Pharmacy Administration faculty, graduate programs, the Doctor of
Pharmacy Program, a number of clinical faculty, and the continuing education
staff.



L -

The School of Nursing is housed in Fowell Hall, an early 1900 dormitory facility.
Remodeling efforts over the years heve not rendered the building appropriate

for academic programs. Basic necessities such as lighting levels must be
constantly updated. No learning resources capability exists. Because of the
inadequate space, some faculty are housed in another building and students are
fragmented throughout the Health Sciences. Additional interim space is

being arranged in a third partially converted dormitory for some faculty.

COST ESTIMATE

Construction $15,757,517
Non-Building Costs 5,191,421
 TOTAL 20,948,938
Less 1969 Legislative appropriation 318,000
Less 1971 Legislative appropriation 1,351,400
Less 1975 HEW Pharmacy grant commitment 4,288,811
Less 1975 HEW Nursing grant commitment 3,976,557
TOTAL THIS REQUEST ©$11,014,170

Construction costs are estimated at $73.97/g.s.f. for 213,039 g.s.f. and
$141.22/n.f.s. for 111,584 n.s.f. mid-construction date July, 1977.

SPACE RELEASED FOR OTHER USE

Appleby Hall will be released for non-health related assignment by administration.

The portion of Powell Hall vacated by the School of Nursing will be available
for re-assignment.



UWIVERSITY OF MINMNESOTA
School of l'ursing

Peview of the contributions to the Schoul of l‘ursizp by the Paul Dwan Fund

larch 2, 1973 - May 22. 1974

Linda Hastings received full salary from the P. Twaa Fund during this time.
Ms. Hastings' primary responsibilities were to the l'ewborn Intemsive Care
Unit at the Uunilversity of !Minnesota lledical Center where she provided direct
care to newborns and their families.

is. Hastings' coutributions and responsibilities to the School of Nursing
were in two major areas. Her primary responsibility was to provide clinical
supervision aid direct learning experiences in the 'ewborn Intensive Care
Unit to each baccalaureate junior studensi. enrolled in the material~-child
health componeut of the curriculum. I's. Hastings' second major contribution
was In the provision of selected lectures and seminars to the baccalaureate
students upcn regquest of the faculty duriug the academic year 1973-1974.

July 8, 1974 ~ December 31, 1975

i's. Patricia Johnson received full salary supported by the Paul Twan Fund.
l's. Johnson was assigned to the graduate faculty. At the time of her
appointment to the faculty, shc develcped her owa job description {Appendix
A).

in a letter to "r. Dwan dated March 17, 1275, ' s. Johnson described her role
as a "resource person of the School of "wusing. She identified her role

as an educator tc the developmen: »f a graduate nursing course for the High
Risk Infant and ¥is Tamily, conducted interdepartmental teaching in coniunc-
tion with the School of Medicine, and implewented a seuior baccalaureate
course conceraing the high risk infant.

I'e. Johnson deseribed her scholarly and research activities to be twofold.

She developed a video tape program cocncerning the care of the sick newborn. In
addition, she began a study entitled, “Clinical Advantage of Preoxygenation
Prior to Endotrachial Suctioning of the Sick Lewborn.®

Ms. Johnson's coomimity involvement included practice in the ICV clinic,
development of a continuing education course to prepare nurses to transport
high risk infants, and inctitution of parent group counseling for families
of high risk newborns. 1In addition, she provided work shops for Intensive
Care lNewborn nurses throughout the =state.

September 1, 1675 to the Present

lis. Stephanie Clatworthy is provided 357 salary from the Paul Lwan Fund.
1s. Clatworthy's primary responsibility is to the graduate Childrearing,
Childbearing Family ‘lursing Team (CCFW).



Since Septeuber 1, 1975, lis., Clatworthy has developed and implemented a
graduate nursing course concerning the care and needs of the High PRisk
Heonate and Xis Family (N 8-313). The course consists of 3 hours of
seminar and $ hours of clinical experience weekly. The primary objective
of the course is to provide a second level practitioner within the area
of high risk infants and their families.

At the preseat tiwe, integration of learnings concerning all aspects of the
necnate fncluding the infant at risk into the general curriculum for all
students enrolled in the CCFV program is being constructed. It is believed
that such learnings are necessary to provide professional nursing care to
all children zand their families.

Consultation and guidance have been provided to the continuing education
department regarding the contiauation of the program preparing nurses in the
community to transport infants at risk to the regional recelving areas.
Piscussion with liinneapolis Children's Hospital regarding involvement in
their proposed lengitudinal study of Figh Risk Infant Stimulation Project
and the developuent of a gpecific program to provide long term support to
familics who have experienced infart death is in progress.

Projection for future utilization of the Paul Dwan Fund
1. Continued zupport of a faculty position to assure an educatlonal experience

for all graduate nursing studanic who will be providing professional care
and leadership to the community of parents and children.

N
.

Concinue vo provide selected learning experiences for baccalaureate
students wegarding the nceds of the high risk necnate.

3. Contiuae to develop an interdisciplinary approach to the provisioan of
carc te high risk iufants through oractice and the education of all
professionals involved with the high risk infant and family, e.g.,
medicine, psychelogy, education, sociel service, dentistry and nursing.

4, Continue to develop and implement appropriate continuing education
programs fov 2ll practitionzrs coucerned with this special population of
children and familics.

5. Develop appropriate ressarch to further expand the body of knowledge
concerning the high risk infant and his family. s. Clatworthy's initial
concern at thic time are the effects of separation and current modes of
medical intervention upon the psychological growth and development of the
infant who has or is experiencing a life threatening situation. Another
prime concern is the effects of death of these infants upon the family,
especlally the siblings.

¢. To share and encourage others to share their knowledge, expertise and

experiences with the neonate at risk with other professionals via publication.

llovember 12, 1976
cs



UiAVERSITY OF MIWHESOT!
School ¢f TWursing

Job Description
leonatal ilurse Specialist

The primary responsibility of this individual will be related to nursing
education in the care of the high risk newborn and to improving the level

of health care delivery {or high risk families. The scope of these
activities will iaclude (1) providing resource materials and educational
programs for students, staff, and community: (2) assessing the individuali
and group neads of this patieut population; (3) working with and develcping
supportive prograus for high risk families; (4) newborn intensive care

unit clinical vesponsibilities sufficient to maintain clinical expertise

and to provide a role model for nursing students and staff; and (5) function
as a liaison beiween selected units of the University of !Minnesota Health
Sciences Center, partlcularly the School of MNursing, Tepartment of Pediatrics,
and Department of llursing Services, as well as related community health
agencies, tu prumote 2 high quality of care for sick newborns and their
families.

This individual will function undar a jocirt clinical faculty appointment
with the School of tiursirg, the Department of Nursing Services and the
Departmeit of Pediatirics of the Unlversity of !"innesota. To facilitate
fulfillment of responsibilities in all areas of service and education,

and meet the requirements for appointment in those areas, the individual must
have master's preparation in aursing with clinical specialization in nursing
care of the high risk newborn.

The specific responsibilities will laclude the following:

1. Provide consultation services for students, faculty, staff and community,
persons either tnrough the School of Mursing or on individual contract
basis.

2. Coordinate and guilde invividual or group contracted clinical projects for
senior BSK and graduate students in newborn care units of hospital.

3. Coordinate the preparatilon of teaching materials and educational programs
in care of the sick newborn for students, staff, and community.

4., Promote aud supervise nursing research in Illewborn ICU and provide nursing
participation in related followup studies.

5. Promote and support staff development and staff education projects in the
Hewboin TCU.

6. Establiish and maintain a meaningful exchange with other llewborn ICU
and related agencies in the area.

7. Promote and develop programs with increased nursing involvement to
faciiitate the tmprovement of support and counseling services for
families of sick newborns.



10.

11.

November 12, 1974

cS

Participate actively in the Yewborn ICU followup clinic providing
primarv care and counseiing services to promote and maintain nursing

involvement and interest in clinic followup.

Maintain clinical expercise in care of the sick newborn.
Be svallable as puvsiasg role mcdel for students and staff.

Encourage and promote greater nursing involvement in the followup of
patients and families.

-




TABLE I

EDUCATIONAL PREPARATION OF PERSONS EMPLOYED IN NURSING
IN THE STATE OF MINNESOTA IN 1972

Percent of gll

Total Percent of perzons employed.
Number All R.N.'s in Nursing
Doctoratel 18 .1 .04
Master's! 449 2.5 1.01
Baccalaureatel 3,052 16.7 6.85
Highest degree1
not reported 323 1.8 .73
Associate Degree1 1,109 6.1 2.49
Diplomal 13,191 72.4 29.61
Basic not1
reported 80 .4 .18
Subtotal 18,222 100.0 40.91
Licensed? v
Practical Nurses 8,870 (estimated) -~ 19.87
Nurses Aidesg
orderlies & other
assistants 17,250 (estimated) -- 39.22
Subtotal 26,120 - 59.09
TOTAL 44,342 100.0 100.00

Sources: 1 American Nurses Assoclation, Inventory of Registered Nurses 1972.
ANA Publication No. B-43.

2 Estimated from Public Health Service figures and 1972 survey of

Hospitals reported in Facts About Nursing 74-75.
D-48.

No.

ANA Publication



TABLE II

HIGHEST EARWED CPREDENTIAYL OF ADMINISTRATORS
AND FACULTY IN NURSING EDUCATIONAL PROGRAINS I MINNESOTA

1974 - 1975%
Highest Earned B.5.& Higher Associate Hospital Practical Total Percent
Degree Degree Degree Diploma Nursing

Doctorate

Administrators 5 0 0 0

Faculty 8 0 0 9
Subtotal 13 o 0 0 13 1.9
Master's

Administrators 4 7 5 3

Faculty 130 53 38 7
Subtotal 134 60 43 10 247 35.3
Baccalaureate

Aédministrators 0 3 1 23

Faculty 37 70 130 73
Subtotal 37 73 131 96 337 48.1
Associlate Degree

Administrators 0 0 0 0

Faculty 0 7 0 0
Subtotal o 7 0 0 7 1.0
Diploma

Administrators 0 0 0 1

Faculty 0 0 1% 84
Subtotal 0o 0 11 85 96 13.7
Total 184 140 185 191 700 100.0

*Minnesota Board of Nursing statistics.




TABLE III

ENROLLMENTS AND GRADUATIONS FROM NURSING
EDUCATIONAL PROGRAMS IN MINNESOTA

Type of Program Enrollment Graduations
Oct. 15, 1975 7/1/74-6/30/75

Master's

Ucf¥, School of Nursing 87 29

UofM, School of Public

Health 69 17
Baccalaureate 1,748 626
Associate Dezree 2,022 822
Diploma 1,222 488
Practical Nursing 1,178 1,134

Enrollment includes all students in the nursing programs including those
already holding a license for which the program prepares.
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The ratio of 211 RNs to LPNs licensed to pracLlce in Minnesota is
approximately two-to-cnz., The ratio of graduates of programs pre-
paring Riis to those preparing LPis in 1975 was also about two-to-
one. It was the consensus of education and service represantatives
that this ratio of RNs to LPNs be maintained.

The division of the two-third RN segment into cqual portions of one-
third baccalaureate and one-third essociate degree/diplema gracduates
is based on the consensus of educators and service representatives
that a sharp increase in the supcly of baccalaureate nurses is neéd-

eg
-
S

‘ed as soon as pecssible. The choice of one-third each was an estimate

of what might be feasibly produced within the next few years with

present educational resources. It is expected that the ratio will be

changed as more sophisticated projection methods are developed and as
educational resources increase.

kssociate degree and diploma graduates are grouped together bacause
neither of these groups are prcp=“ed to perform the specified bac-
calaureate nursing functicns for which the need has been identified

by nursing service and educators.
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ographic distri»ution and cea : ity, policies 5 and
6 below) until the statewide tot 1 of graduztes of bacca-
lzureate programs redches a level of one-third of the total
of all nursing graiuates, At that time, 1f it is consistent
with statewida needs, the associate dnvvc; and practical
nurse programs may expand in proportion.

Paticnale

The two-year moratorium on growth of nursing programs served its purpose

in haltirg a run-avay unplanned growth that threatened to producs an

oversusply of nursing graduates. The representatives of the nurs*ﬁg

community recommended that a limited growth guided by the nursing educa-

“tion policies now take place. -

2. The policy of increasing baccalaureate graduates from 1975's 20% to
33 1/3% in 1980 respcnds to a number of needs in the state:

(1) Growing complexity of health care requires more nurses wit
; more advanced theoretical education and leadership skills. "By
’ 1280 the nationwide derand for baccalaureate nurses will be
wore than twice what it was in le7t, according to a prediction
f the Division of Nursing of ths U.S. Public Ezalth Service.”

(2) The expausion of health services into community settings means
that more nurses will be needed for independent functioning;
associate degree, diplomz and licensed pract tical nurses require
more supervi31on.'

(3) The passage of the Community Health Service Act (Minnesota 1976)
: means that more Public Health MNMurses will be needed. Paccalau-

reate preparaticn is required for public health certificsticn.
(1) Baccalaureate preparation is recommended by the lMinnesota

Bozrd of Nurzirng for practical nurse faculty; in 1974, 50%

oi linnesota's practical nurse faculty members were prepared

at less than the baccalaureate level. .

(5) & baccelaureate incrzaze would increase the number with the basic
© education needed for gecing on tb graduate study :

b. There are many self-limiting conditions, i
ulty, limited availability of clinical facilities, gudget 2ry restric-
ticns, etc., which wculd serve as natural inhibitors of baccalaureate

rcwth, keeping it within reasoneble limits.

c. High placement rates fcr recent graduates and numbers of vacancies
est that some increzse in the number of graduates would bLe appro-

| %3 -tc to alleviate the problens of underservice and maldistribution.

(See :pendlr p. 16, ) -

O ——.



d. 1t is estimated that under a policy of controlled growth practical
purse graduates would remain at about the 1975 level of 1134, and
associate degree/diplema combined would reach about 1155 as diplomra
programs scheduled to close do so. The growth of baccalaureazte
programs is expected to go from the 1975 level of 634 to about 950
by 1980 if all the expansions and new progrars now being planned
get under way. This wculd leave rcom for about 175 more baccalau-
reate graduates, to give a statewide total of about 3425 graduates
at the three levels by 1380.

e. The way that increased total number of graduates zffects the demand
for nurses should be monitored closely and reevaluated in the 1877
review of educationzl policies.

Data Base

Analysis of the following data should provide the basis for judging whether
the current rate of gradvations are adequate for meeting the demand for
nurses in the state:

1. Board of Nursing list of graduates of each school by year.

2. Board of Nursing data on RN/LPN licensure.
3. Health Manpower Information System data on educaticnal preparation of
" rnurses erployed in licensed facilities (when availsble).

L, FHealth Manpewer Information System (lMinnesota Department of Fealth)
and Job Openings Labor Turnover (liinnesota Department of Employment
Services) data on budgeted vacancies.

5. Placement data for nursing programs to be collected by programs in
fulfillment of Board of Nursing requirement.

(See Aprendix for cocumentation: pp. 14 - 21.)

R——————— S
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AtNE heommtitin | Fost 1976 :

7, In order to 2lleviete the critical shortage of nurses with
raster's and doctoral preparation, nursing education oppor-
tunities at the graduate levels shall be increased through
the expension of existing programs and the opening of new
ones.

Pationale

Yurses prepered at the master's znd doc o*al level play an impertant part
in responding to the increesing cdemands of the public for improved quality
and cost-effectiveness of hsalth care. Nurses with’ gvaduate precaration
are essential both in nursing service and in the educetion of nurses.

e U
o o0

A. laster's Program:

1. DNurses with master's level preparation are needed for a variety of
roles in the provision of health care:

a. To provide direct nursing care to some patients whose health
care is highly complex, requiring clinical knowledge learned
. at the master's level. These nurses are also needed to assist
. : both patients and their femilies in coping with physiological
and emotional stress resulting from acute illness and the
complex technclicgy of its treatment.

b. To supervise end organize the many levels of hospital staff,
including those who are and those who are not academically
prepared, &ll of whom are expected to deliver safe, cost-ef-
fective patient care. )

c. To direct nursing service in large and complex health care
facilities.

d. To provide continual education to nursing staff in both clinical
and supervisory skills. FRapid changes in health care require
improved in-service educationzl methods to assure safe patient
care and cost-containment.

2. In nursing educati01 master's preparation is an iwportant faculty
qualification if ths high quality of programs are to be assured.

@. Minnesota Bozrd of Nursing rules and regulations governing
epproval of schools of nursing specify that all faculty of bac-
calaureate prograns should hzve master's degrees. Trz educationzl

grams (in clud-

qualification for directors of all Rli-preparing pr
ing associate degree and diploma as well as bacca
is considered by the Board of Mursing to be a mas

b. The National League for Nursihg accreditatien: eriteria for Rli-
preparing programs includes graduete preparation for faculty mem-
bers.® These programs that do not meet this crlterlcn Lave their
accreditation in jeopardy.

Sce Appendix, pp. 23, 24.)
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c. In 1975, 57% of the faculty of Minnesota's RN¥-preparing
programs did not hold a master's degree.

Research skill acquired at the graduate level hLelps the nursing

profession:

a. meet present health care delivery needs by monitoring the
level of quality care delivered tolay as releted to cost ef-
fectiveness.,

b. to project future neels hased on systena
as well as based upon nodels of Heclth ca
testable objectlves,

ticzlly—~collzcted data
rz delivery with

c. to communicate the existing body of knowlelze to these they
teach and to contribute significantly in de'eloping rore ef-
fective implementation.

Access of Minnesotans to graduate programs close to home will increase
the likelihood of graduates remaining in the Stete wvhen they complete
their educations. At present the itwo wmaster's programs zt th
University of Minnesota are unable to accommodzte 21l quzlified &p
plicants. The University School of Nursing greduated 23 in 1976

and expects to graduate shout 40 in 1977 and thz Program in Public
Health Mursing in the School of Public Health grdduated about 25
with master's degrees in 1976 and will graduzte about 30 in 1977.

(L‘

B. Doctopal Programs : -

l‘

Nurses with doctorate preparation are needed as deans, directors, and
consultants in state hezlth service agencies and educaticnal institu-
tions to provide leadership and a high level of clinical nursing
competence .and innovative teaching strategies, based on research,
vhich reflects the chenging health needs of society.

Skills developed at the doctoral level enable nurses to:

a. develop and test theories on vhich to base innovations in nursing
care that result in improving quality care and cost-effectiveness;

7
0q

b. develop and test inncvetive teaching-learn effectiveness;
c. contribute to creative planning with healtk professionals to help
meet the changing health needs of society;

d. initiate and develop research related to izproving teaching
strategies, guality ntur in& cere, and adni:idtratwve end consulta-
tive skills and knzwled

ﬂ)

s
g
Research skills acquired at the doctoral level <nables nurses to:

a. provide documentation of base-line data to zssist with such needs
as analysis of procedures, comfort-care moasures, assessment of
needs of persons (or famillcs) with specizX illnesses, prediction
studies on staff nceds in institutions, etc.; . .




L,

b. identify patient care needs to assist them in achieving greater
responsibility for their own health care through selecticn and
utilization of health care resources;

c. contribute to the exparniing body of health care knowledge.

Nursing Education:

2. The current Nationzl Lezzue of Nursing Criteria for Appraissl of
Baccalaureate and Highzr Degree Programs in Nursing (1¢72) call
for faculty that have graduate preparation in the aresa of respon-
sibility. T7nis is interpr tcd by tFe (LY as a minimum oF a

b. The American Kurses Asscciation® recommends that some faculty
hold doctoral dzgrees, with advanced preparation in the adminis-
tration of schools, in curriculuam develcpment, and in teaching

rethods.
The nearest doctoral programs in nursing are at present in Danver,
Kansas City.and Chicag . A cdoctoral program in Minnesota would in-
crease the likelihcod o gr duates staying in the State. -

-10-
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BACCALAURFATE DEGREE PROGRAMS
College of St. Benedict
st. Joseph, Mn.
College of St. Catherine
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College of St. Scholastica
buluth, M

® Colicge of $t. Teresa
Rocheser, Mn,
Guatavus Adolphus
a
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GOODHUE

St. Peter, Ma

Mankato State University
Hankato, Mn.

St. olaf College
Northfield, Mn.

University of Minmesota
Minneapelis, Mn.

Winona State University
Winona, Mo.

ASSOCIATE DEGREE PROGRAMS

Ancka~Ramsey Community College
Coon Rapids, Hn.

Austin Community College
Austin, Ma.

Aibbing Community College
Kibbing, Mn.

Inver Hills-Lakewood Comm. Collage
Tover Grove Heighta, Ma.

Hetropolitan Community College
Hinneapolis, M.

Narmandale Community College
Bloomington, Mn.

Nerth Hennepin Community College
Brooklyn Park, Mn.

Rochester Community College
Rochester, Mn

St. Mary's Junior Colfeue
Ninneapoiis, Mn.
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DIPLOMA PROGRAMS
Lutheran Deaconess Hoapiral
Minneapolis, Mn.
Mounds-Midway School of Nursin
St. Paul, Ma.
St. Cloud Hospiral
St. Cloud, Mn,
Si. Luke's Hoapital
Duluth, Mn.

LICENSED PRACTLCAL NURSING PROGRAMS

\gassiz Valley School of iractical Nag.
Crookston, Mn

Bemid)1 AVTI Practical Nureing Prog.
Semid]l, M.

ihief Kiver Falls AVTI Prac. Nsg. Prog.
Thief River Falls, Mn.,

Duluth AVTI Prac,Nsg. Prog.
Duluth, M.

Fveleth AVTI Prac. Nsg. Frog.
Evelth, Mn,

Grand Rapids Prac. Nsg. Prog.
Grand Rapids, M.

Rainy River Community College
International Falla, ¥n

Alexandria AVI1 Prac. Nag. Prog.
Alexandria, Mn,

Detroit Lakes AVTI Pra
Detrcit Lakes, Mn.

Fergus Falls Community College
Fergus Falls, Mn.

Brainerd AVTI Prac. Nag. Prog.
Bratners, Mn.

St. Cloud AVTL Prac. Nsg. Prog.
St. Cloud, MN.

Willmar AVTI Prac. Nag. Prog.
Willmar, Mn.

Worthington Commmity College
Worthington, Mn.

Mankato AVTI Prac. Nag. Prog.
Hankato, Mn

New Ulm School of Prac. Neg.
New ylm, Ma.

Austin AVII School of Frac. Rsg.
Austin, Mn.

Faribault AVTL Prac. Neg. Prog.
Fartbault, Mn.

Red Wing AVTI Prac. Nsg. Prog.
Red Wing, Ma.

Rochester AVTL Prac. Nag. Prog.
Rocheater, Mn.

Winona AVTI Prac, Nag. Prog.
Hinona, MN.

19k a-ite mendn AVTT Prac, Neg, Prog.
Anaka, M

Dakota . AVTI Prac. Nag. Prog.
Roscmaunt, M.

Mpls. AVIT Sch. of Prac. Neg.
Mianeapolls, Ma.

St. Paul AVTI Prac
St. Paul, MN.
Sub. Heon. Co. AVTL Prac. Neg. PTE.

Minneapoits, Mn.

Neg. Prog.

Neg. Prog.
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THE RELATIONSHIP BETWEEN BETTER HEALTH
CARE FOR THE REGION AND NURSING MANPOWER NEEDS

Statistics are abundant regarding the increasing incidence of prematurity,
venereal disease, heart disease, cancer, stroke, emphysema, child abuse,
drug addiction and mental illness. There continue to be areas where the
infant mortality and tuberculosis rates are high. Frequently there are
epidemics of communicable diseases. In its attempt to cope with these
health care problems, medical research has produced much new technology
and many new complex diagnostic and treatment procedures. As a result,
nursing care has also become very complex. Nurses must have a sound
educational base in the biological, social and nursing sciences as well
as technical and interpersonal skills, and the ability to detect and
analyze patient's symptoms and make appropriate decisions as to what

actions to take.

Physicians are delegating more responsibility to nurses, and we need to
prepare nurses for these responsibilities. In coronary care and intensive
care units, nurses are expected to handle emergencies, to take immediate
action, give life-saving drugs intravenously, and administer resuscitative
measures. The patients in such units are usually very frightened and
nurses must be adept in helping them to cope with their fears. The few

Clinical Specialists and Nurse Practitioners that we have in the State




are working closely with physicians in a variety of settings, and have
assumed considerable responsibility in providing direct care, examining
and monitoring patients, and in providing teaching and counseling

for patients and their families.

Some nurses in primary health care centers are teaching and counseling
patients to improve their health and prevent problems. They are developing
new roles in which they are the first health care professional who sees

the patient and they guide his entry into the health care system and

refer him to appropriate professionals.

Our School of Nursing's growth plan calls for a considerable increase
in the number of nurses prepared at the graduate level in order to have

a direct, positive impact on providing better health care for the region.

0f the 18,222 Registereﬁ Nurses who were practicing in the State in
1972, 78.9% were graduates of Diploma and Associate Degree programs.
Sixteen and seven-tenths precent had baccalaureate degrees, and 2.57% had
a master's. In that same year, Minnesota had approximately half as many
Licensed Practical Nurses as Registered Nurses. Because the nursing
care has become so complex, the ratios of baccalaureate and master's
graduates to those with lesser preparation need to be examined, for they
should probably be increased. There are 195 hospitals in the State.
When one divides the total average hospital census by the number of
nurses working in those hospitals, who have graduate degrees, one finds
approximately one such nurse for 180 patients. Of these 195 hospitals,
122 have less than 100 beds. 1Tt likely that many of the smaller hospitals

do not have such nurses on their staffs.



This fall, the University's School of Nursing has a total-enrollment of
431 baccalaureate students. Of these, 54 are Registered Nurses in a
special accelerated program in which they can take challenge exams in
courses they have already had, so they need not repeat them. In connection
with the federal construction grant for new nursing facilities, we are
committed to a baccalaureate program increase of 5% from 155 entering
students to 163. We plan to make these eight new spaces

available to R.N. students who are interested in a career mobilist
program which provides them with the opportunity of gaining additional
knowledge and skills. Since this program began in 1973, many nurses
have applied but only a limited number could be admitted. In 1975, 92

applied and only 24 could be admitted.

In 1973-74, we had 44 first year students admitted at the master's level.
In connection with the new facility, we are committed to a 507 increase, or
22 additional first year students. The master's program is a 2 year
program, and this year 54 students are enrolled in the first year and

33 in the second year of study. We should increase our enrollment a

great deal more within the next few years in order to meet the needs of

the State. The Advisory Committee for Nursing Education, in its report

to MHEEC last year, adopted as a major priority, the expansion of the

pool of nurses prepared at the graduate level. They are needed for the

following types of positions:

1. Teachers -
The American Nurses Association's Council of State Boards has passed
a resolution that all faculty in schools of nursing have the

minimum preparation of a master's degree in nursing by 1980.




The Minnesota Board of Nursing is in the process of reviewing its
qualifications for faculty in Schools of Nursing. If it adopts the
same criterion, nearly 300 faculty members, or 577 of those teaching
basic nursing in this State, must obtain a master's degree.

It is essential, therefore, in the best interests of nursing in the
State, that the University of Minnesota School of Nursing expand its
graduate enrollment so that teachers in the basic schools can acquire
additional knowledge and skills in clinical nursing and in teaching

methodology.

Clinical Specialists in Medical-Surgical nursing, Psychiatric-
Mental Health nursing, and Child Bearing - Child Rearing Family
nursing. Nurses with advanced preparation are needed to provide

care to patients with:

1. Cardiac surgery, or myocardial infarctions who
are in coroﬁary care units

2. Kidney failure who are receiving renal/peritoneal
dialysis

3. Strokes, spinal injuries, auto accident victims,
or others receiving rehabilitation therapy

4. Lung disease/emphysema

5. Injuries inflicted by parents (child abuse)

6. Problems of drug abuse

7. Pregnancy at early ages resulting in neonatal

problems

|
#



3. Administrators - We need knowledgable persons as directors of
nursing to provide teaching, supervision and direction to nursing
staff in their hospitals or agencies. At the present time there
are 195 hospitals in the State of varying sizes. A study needs to
be made of the number of master's prepared nursing administrators
and clinical specialists that are needed for these. In my opinion,
each hospital should have at least one master's prepared nurse for

each 50 to 100 patients.

The University of Minnesota School of Nursing is planning a doctoral
program. There are only around 1,100 nurses in the whole country with
doctoral degrees. Minnesota has around 20. There are only a dozen
doctoral programs in nursing in the whole country. The Advisory Committee
for Nursing Education, in its report to MHEEC last year stated that the
need for doctoral preparation in nursing in Minnesota is critical.

Doctorally prepared nurses are needed to:

1. Prepare teachers of nursing. The American Nurses Association,

in its Standards for Nursing Education states that a high

proportion of faculty teaching in graduate programs should
hold earned doctorates, and that some faculty in baccalaureate

programs should be prepared at the doctoral level.

2. Administer schools of nursing, and nursing service departments
in large health center hospitals. Knowledgable nursing
educators and administrators are needed, who are prepared in
the depth and breadth that is possible at the doctoral level,
to provide leadership to their own profession, and to collab-

orate with others in the research and development of innovative




systems for nursing education and for'delivering optimum

health care.

3. Conduct research to continue in the search for new and effective
approaches to helping people through the crises of illness,
surgery, parenthood and bereavement, and to evaluate the

effectiveness of these approaches.

One of our faculty members has a 3 year research grant which

is enabling a number of our faculty to initiate projects.
Several of these projects deal with the nursing care of the
dying child. Other faculty are investigating such diverse
topics as oxygenation of the newborn, evaluation of our
midwifery service in University Hospital, teaching the visually
handicapped diabetic how to give himself insulin, growth and
development in children, and the continuing education needs of

nurses in the State.

Another major program offered by the School of Nursing is Continuing
Education. Last year over 3,000 nurses enrolled in our C.E. programs.
We see our mission as helping nurses in the State keep up to date, and
providing courses, workshops, and telelectures on such topics that
nurses cannot get locally. These include advanced types of nursing
care, and new discoveries that we must make available to practicing
nurses in the State. Examples of topics which have been offered are (1)
Legal Aspects of Nursing (2) Emergency Care Nursing, (3) The Patient
with Respiratory Inadequacies, (4) Helping Battered Children and Their

Parents, and (5) Updating in Medications.




The School of Nursing is also working closely with the other units of
the Health Sciences in searching out ways for interdisciplinary team
provision of health care to patients. The objectives are to (1) prevent
gaps in services, making sure that all of the patient's problems are
being attended to so that he will recover more completely and more
quickly, and (2) prevent duplication of effort so that economies of time

and expenditures can be effected.

In this presentation I have tried to present some of the problems in
health care, new roles in nursing, the need for nurses with specific
types of preparation, and what the School of Nursing is doing to meet

those needs.
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WHY A PHARMACY-MURSING FACILITY?

A Coumpilation of Questions and Answers for Faculty,
Staff and Students of the Collepge of Pharmacy to
Use 1In Better Informine Its Publics.

College of Tharmacy
University of !"innesota
23 Dctober 1975

During the past several weeks members of the College of Pharmacy family have
been asked many questions about the proposed common facility for pharmacy
and nursing. Since we must seek additional funding from private and public
sources in order for the facility to become a reality, we have and will be
asked many questions many times. It is desired that you have information

to respond to as many questions as possible. The combined effort of several
persons within the University resulted in a number of typical questions and
answers for your use. Ve ask that you collect questions which you cannot
ansver in order that we can assist in finding and supplying information.

Our objective is an informed citizenry.

Why does the College of Pharmacy need a new facility?

A. Present facilitles are crowded and completely inadequate for present
patient~oriented programs of the College. DBecause of these iradequacies,
the faculty and staff are housed at four different sites on campus
(Appleby Mall, Fenwick Apartment Annex, Elliott Hall and “illard Hall).
Under these conditions adequate programming and effective communications
are very difficult,

Why Qasn't the main College facility (Appleby Hall) planned to handle the
pharmacy program?

A. Appleby Yall is the former School of !lines building which was hardly
adequate when it was renovated for pharmacy use over 15 years apo. Changes
in pharmacy education broupht about by patient-oriented clinical programs
and the addition of the professional Doctor of Pharmacy and other new
programs have made it completely inadequate.

Why not add to Appleby 1all?

A. This was planned in the early 1960's and, in fact, it is likely that
the 1967 legislature would have funded such an addition. UHowever, the
faculty of the College chose to foreco this nearly certain addition to
become a part of the then developine llealth Science Center. It was
believed that this would enhance pharmacy's contribution to improved health
care delivery systems. Turther, the planned addition to Appleby would not
have solved major space problems existing today in quantity, quality or
location.




Q 4

Q5

Q6

Q7

Q8

Q9

Q 10

2
llas Pharmacy gained acceptance an? equal status in the Liealth Science Center?

A. The expansion of the Tlealth Science Center resulted from planning
involving all health professional units. The space devoted to undergraduate
health education is fully integrated and shared by all student groups on a
need basis without health professional identification. A cooperative
attitude which could result in health team development is fostered. The
College is represented administratively in the Health Science Center
organizatfon identically with other professional units. The College has
grown in stature because of the involvement in the Center

Don't the new health science buildings have professional designations?

A. Quite definitely! Unit A is principally dentistry and is the only unit
completed and in use. Unit B-C is essentially medicine and is under con-
struction. Unit F, pharmacy and nursing, is the third educational unit in
the planned expansion of the Center. Gfarlier efforts to obtain federal
funding were attempted as an interrated health educational building in-
volving the three identified units. A review of the activities in the
three lowver levels show that, the space is shared by all units and could

not be distinguished from a single building. This is another reason why

it is important to all heatlh professional units to have Unit F constructed.

Isn't Pharmacy swallowed up in this Center?

A. Mot at ali. 1In fact, Pharmacy has greater visibility than it had prior
to the start of the HSC development.

Are pharmacy students involved in the new !'SC facilities yet?

A. Yes, Pharmacy students already use the core shared facility in Unit A
as it provides classrooms, student-study areas, lounges, seminar rooms,
learning resources, and auditoriums for all health science students. The
Health Sciences 1s based on the concept that students must share in edu-
cational experiences 1f they are to be expected to practice together
effectively. :

Are there no classrooms in Appleby Hall?

A. There 1s one classroom remaining in Appleby Hall. All other classrooms,
stockrooms and ends of halls have been converted o laboratories and offices.

How much will it cost?

A. The total project estimate is $29,948,933. The funding is expected to
be as follows: SR

State Appropriation - 1969 $ 318,000
State Appropriation -~ 1971 1,351,400
Federal Grant Commitment (Pharmacy) - 1975 4,288,811
Federal Grant Commitment (Nursine) -~ 1975 3,976,557

Balance of private and State funds needed 11,014,170
Have you received the federal funds?
A. We have received a commitment to pharmacy of $4,288,811 provided we

acquire the remaining funding prior to July 21, 1976. The School of Nursing
has a federal commitment of $3,976,557. July 21, 1976, 1s the deadline.



Q11

Q 12

Q13

Q 14

Q15

Yhat happens if you do not get matching funds?

The federal government will withdvaw the commitment. Future federal
funding levels for construction iz uncertain. Thus, this may well be our

last chance for federal assistanccz. The same holds true for the nursing
federal grant,

How does the University rate the need for the pharmacy-nursing facility?

A. Unit F has a top priority facility request to the legislature. The
Board of Regents supports this priority.

What will be the position of the state legislature?

It is expected that they will be receptive to our request, particularly
with the support of the practicing community. The expansion of the
health science facilities was originally presented as a single plan. The
legislature has responded favorably when significant federal funding was
obtained for Units A and B-C.

Is it true that enrollment in the College of Pharmacy must be increased if
federal funds are used?

A. The federal act which provides construction funds requires that grant
awards are contingent on enrollment increases. The response to this
question includes the following:

- The commitment required to obtain federal funding is fifty additional
students per incomine class each year.

~ The commitment is effective the first academic year following the
completion of the facility. This will be the 1979-00 academic year.

- The College of Pharmacy, as the only University in the Upper HMidwest to
offer a professional doctor of pharmacy program, has proposed that the
increased enrollment be entirely accommodated in this program. This is
consistent with current national objectives related to health manpower
shortages in clinical pharmacy and is consistent with the University's
role as a regional resource.

-~ The federal portion of funding for Unit F was based on the COP role in
the Upper Midwest. It is proposed that the enrollment increase include
students from surrounding states who do not have the resources for a
professional doctor of pharmacy program.

- Those states entering into such an agreement with the U of 1 would
provide full cost reimbursement similar to the contracts that now exist
between the Schools of Dentistry, lledicine and Vet Medicine and the
States of Montana, North Dakota, South Dakota, Nebraska and Wisconsin.

- It is expected that states entering into this arranpement will require
the student to return to practice 1in that state.

- The Dean has tested the potential of this approach. The States of
Colorado, lMontana and Wyoming have been contacted and likely will
initiate trial programs with 1imited students as early as the 1976-77
acadenic year. (llebraska is not interested--they are developing their

own program.)

What 1s the present B.S. enrollment in the College of Pharmacy?

A. 123 students per class are admitted. Some 200 plus‘qualified students
are turned away each year.



Q16

Q 17

Q 18-

Q 19

Q 20

Isn't this rather high for the present pharmacy facility.

A. Appleby Hall is considered adequate for a maximum enrollment of about
80 students per class.

Yhat are the manpower needs in pharmacy for lMinnesota?

A. Based on the best data currently available, it was concluded that

Minnesota would need approximately 125 new pharmacists per year starting
ig 1975 through 1930.

In 1976 the gradvating class will be approximatély 120. Past experience

‘has indicated that each year several of those graduating enter medicine

and three to five enter graduate schools and a few choose sales and
industry career opportunities. 'Therefore, if current projections are
valid, we may not be able to meet the needs of !Minnesota. A study of
manpower by the liinnesota State Pharmaceutical Association committee,

J. l"inn. Pharmacist, 29 (9):22, 1975, presented no evidence that the plan
bEiHB followed by the College is inappropriate.

Why can't you be more precise in your manpower projections7

. Let's look at the variables:
. Economics change the patterns of pharmacists' use.

. Future ro{e of pharmacy technicians.

A
1
2
3. Changing attitudes toward retirement. _
4 Increasinge or decreasing of full-time pharmacisﬁs;
5. Changing attitudes of pharmacists téward the number of hours worked/week.
6

. Uncertainty of expanding roles for pharmacists because of Pharm.,D.'s -
legislation - identified patient needs.

7. Uncertainties of the'impact’of increasing numbers of women in pharmacy.
Our entering class for 1275-76 1s 46% women.

8. Potential ofvcompétency—based relicensure legislation.

9. Manpower’situation in states bordering ™innesota.

These are not all the variables, but one can realize that projections are
influenced by a number of factors. I!levertheless, it must be accepted that
projections based on identified criteria are better than ''gut reactions.”

Is federal capitation funding all that important?
A. Absolutely! These funds support the major part of our patient-oriented

clinical programs. While we have received some state funds for this
program, we have yet to receive any significant support for the Pharm.D.

‘program. Without capitation funds, quality of education will decrease

in this College.
Are there many pharmacists out of work?

A. There has always been a pool of relatively unemployed pharmacists.

We suspect that some pharmacists in the metropolitan area will find job
opportunities limited. 1le know .that there are positions available in
rural Minnesota. fle (Board of Pharmacy, State Pharmaceutical Association
and College of Pharmacy) would like to find information to answer this
question unequivocally. At this time we do not have the information to

accomplish this need. ‘



Q 21

Q 22

Q 23

Q 24

Q 25

Q 26

Will the College of Pharmacy faculty be increased to accommodate this
increased enrollment?

A. Yes, it is to be expected. Any projected increase requires planning
for faculty to successfully provide educational programs. ‘A1l faculty
increases must be justified by the College, the Health Sciences Center
Administration, the University, the Board of Regents to the Lesislature.

“The difficulty one has can be shown by our continuing problem attempting

to get funds for faculty for the Doctor of Pharmacy degree program.
Aren't you looking for four or five people right now?

A. The College of Pharmacy has several short-term (5 year) special project
grants by which the faculty will be studying new learning techniques,
evaluating needed pre-pharmacy background preparation of potential appli-
cants, and the development of new teaching methods. Ilone of these projects
will affect the numbers of students admitted or total enrollment. These
projects will be undertaken with the present student enrollment and

funded by special federal non-recurring funds. Two replacement positions
are also being recruited for.

Does the Minnesota State Pharmaceutical Association support the facility?

A. The Board of Directors of this Association has passed a resolution in
support of the College of Pharmacy's request for funding of the new

facility. The position is presented in the current (October) issue of the
MINIJESOTA PHARMACIST.

Who are you going to contact to raise the private funds?

A. Solicitation will be made to pharmacists, friends of pharmacy, industry,
foundations, and other identified possible sources.

Why' should I support the College drive for private funds?

A. The most important reason is that the facility is so very needed if

the College is to accomplish quality educatlon and participate optimally

in the development of better health care delivery systems for the people

of Minnesota. Pharmacy in IMinnesota is recognized nationally--even
internationally--for leadership roles in health., This includes the College
of Pharmacy. We do have responsibilities as a part of a University which
contributes so very much to the Upper IMidwest.

Without this last component in the Health Sciences Center, the entire
planning in the Center is compromised. The most significant loser will
be the pharmacy profession.

What can I do to help?

A. 1. Help to inform every interested person (especially your legislator).

-2, Jot down unanswered questions and try to get an answer for the
person involved.

3. Encourage the generous financial support for the Pharmacy-Nursing
facility.

Remember, the uninformed person can make our job difficult.

Good 1luck!
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WHY DOES THE SCHOOL OF NURSING NEED A NEW BUILDING?

-~/
Why does the School of Nursing need a new building? There are a number C v
of reasons:
1. To prepare more nurses with Baccalaurcate, Master's and Doctoral
degrees for the region, and to provide continuing cducation to
help nurses all over the State keep up to date.’
2. To prcpare nurses more cffectively for:
a. Direct care to patients in all types of hospitals, centers
and agencies.
b. Teaching in schools of nursing and inservice education
programs. g ' '
c. Administration of nursing service departments and agencies.

d. Research in patient care.

3. To provide better health care for the region through:

a. Utilization of advanced nursing skills in specialty
areas,

y
4
-

b. Extending the scope of nursing practice,

c. Finding more effective ways of providing nursing care,’
and

d. Teaching healthful living and prevention.

Let's examine these three major reasons in greater detail now.

To Prepare More Nurses

A. Baccalaureate Degree - only a slight increase is planned in the
numbers being prepared at this level. We currently have 367
students enrolled (Sopliomore through Senior).

B. R.N.'s obtaining a Baccalaurcate Degree - this is the only program
for R.N.'s in Minneapolis at the present time, and until recently
was the only one in the State. We currently have 54 nurses enrolled.
The number admitted should be increased so that these nurses can
upgrade their kunowledge and skills and have opportunities for
career mobility.

C. Master's - at the present time we have an enrollment of 87 students;

this should be increased to an enrollment of 200 within the next

few years in order to meet the needs in the State. The precentage
of nurscs with a master's degree is lower in Minnesota than in the
nation at large. The Advisory Comeittee for Nursing Fdacarion in
its report to MHUEEC last yeav, adopted as its tirst priority, the
urgent need to cxpand the pool of nurses prepared at the graduate
level. Nurses prepared at the master's level are needed for the
following types of positions:



-

Clinical Specialists in Medical-Surgical nursing, Psychiatric-
Mental lealth nursing, and Child Bearing - Child Reariug

family nursing. Nursing carc has become very complex as the
result of medical advances and tcchnology. Nurses with advanced
preparation are nceded to provide care to patients with:

1. Cardiac surgery, or myocardial infarctions who
are in coronary care units

2. Kidney failure who are recovering renal/peritoneal
dialysis

3. Strokes, spinal injuries, auto accident victims,

or others receiving rehabilitation therapy

Lung disease/emphysema

Injuriess inflicted by parents (child abuse)

Problems of drug abuse

Pregnancy at early ages resulting in neonatal

problems

N

Teachers - 57% of the faculty in basic schools in the State .do
not have a Master's degree, these teachers do not have the
needed clinical knowledge and skills, nor knowledge of methods
of teaching.

The American Nurses Association's Council of State Boards has
passed a resolution that all faculty in schools of nursing
have the minimum preparation of a master's degree in nursing
by 1980. This means that in Minnesota nearly 300 faculty
members should obtain a master's degree during the next four
years. Since the only master's programs in nursing in the
state are at the University of Minnesota, we must expand
enrollment immediately so that the other schools of nursing in
the State can maintain their accreditation by the Minnesota
Board of Nursing. We have applicants for faculty positions,
so that we could increase our enrollment, but appropriate
facilities for teaching and offices for faculty and support
staff are needed before the necessary expansion of enrollment
can take place.

Administrators - We need knowledgable persons as directors of
nursing to provide teaching and supervision and direction to
nursing stalf in their hospitals or agencies. At the present
time there are 195 hospitals in the State, 122 of these have
less than 100 beds. Each hospital should have at lcast one
master's prepared nurse for each 50 to 100 patients.

Doctoral -~ There are now only 1,000 nurses in the whole country
with carned doctoral degrees. New York State has around 250 of
these, Minnesota has less than 20. The percentage of nurses with
doctoral degrees is much lower in Minnesota than in the nation at
large. There arc only a dozen doctoral programs in the whole
country. The Advisory Committee for Nursing Fducation, in its
report to MHEEC, last year made a conscious choice in using the
words "generate support'" for a doctoral program, rather than using

more passive terms such as "approve” or "support.' The Committee
felt that the need for doctoral preparvatrion in nursing in Minnesota
is critical. That is why we have begun planoing a doctoral prograu,

Doctorally prepared nurses are nceded to:



Prepare teéachers of nursing. The American Nurses Association
has developed Standards for Nursing which was published in
1975. The standards for graduate programs, state that a high
proportion of faculty should hold earned doctoral degrees. For
baccaulaurecate programs, the standards require that some
faculty hold earned doctoral degrees.

Administer schools of nursing and nursing scrvice departments

in large health center hospitals. Nurses are functioning in
many diverse new types of positions, and additional ones will
undoubtedly be developed in the future. The role of the

nursing profession has already changed greatly in recent years
in the delivery of health care, and I predict it will change
even more as nurses assume more and more responsibility. The
health care needs of the people will change as we find increasing
numbers of older people in the population, a lower birth rate,
more mental health problems resulting from unstable economic

and political situations, and as the public becomes increasingly
more knowledgable and concerned about the prevention of illness.
Knowledgable nursing educators and administrators are needed

who .are prepared in the depth and breadth that is possible at

the doctoral level to provide leadership to their own profession,
and also to collaborate with health care professionals from
other disciplines in the research and development of innovative
systems for delivering optimum health care. The need to

develop such systems was mandated by the Board of Regents in

the Health Sciences Mission Statement in 1970.

Conduct research in finding more effective ways of providing
care. The National Commission for the Study of Nursing and
Nursing Education has strongly recommended that nurses conduct
more research in nursing practice in order to validate what

they are teaching and the effectiveness of what they are
doing.

One of our faculty has obtained a research grant which is
enabling a number of our faculty to get projects started.
Several of these deal with the nursing care of the dying
child.

Continuing Education - help nurses in the State keep up to date.

We see our mission at the University of Minnesota, School of

Nursing, as providing such continuing education that nurses cannot
get locally. For example: Advanced types of nursing care, and new
discoveries emanating from the lealth Sciences Center.



To Prepare Nurses More Fffectively

At present, the School of Nursing is housed in Powell Hall, an old
converted dormitory inwhich the facilities are obsolete as well as
inadequate for the increasing numbers of students, faculty, and programs.
We do not have the necessary facilities to teach present day clinical
nursing care. We nced simulated type hospital laboratories to teach
nursing in intensive care units and coronary care units, rehabilitation
nursing, care of the new born, and areas for learning how to do interviews
and health assessments, all equipped with video-tape equipment which can
be used for playback for evaluation of performance. Much of the nursing
care has become too complex for students to practice initially on patients.
There are safety factors involved and students should learn to handle
complicated equipment in a classroom setting first.

The research which is presently being done by nursing faculty, has of
necessity, had to be designed so that it could be done with patients and
families located at sites other than Powell Hall. We currently do not

have access to laboratory facilities where basic or applied research can

be conducted in controlled situations. Such facilities are necessary in
order to help us meet the ANA Standard for faculty to engage ''collaboratively
in the design, demonstration, and evaluation of innovative approaches to

the delivery of health and sickness care services,'" and to become '"productive
investigators.”" .

Powell Hall has no facilities for development of instructional materials
which are to be used in classes. Such preparation is having to be done
on other distant sites on campus resulting in considerable loss of time
by faculty. Such materials (including video-tapes, slides, etc.) become
increasingly more important as class sizes increase and as we offer
continuing education in various parts of the State.

In order to increase the numbers of nurses we can prepare, we need
additional faculty, and faculty need offices in which to work. Faculty
are now doubled up in offices. Because of this, there is little oppor-
tunity for faculty to have conferences with students which of necessity
must be private in order to maintain the confidentiality of patients.
Faculty are housed in two separate buildings, This makes it difficult
for them to work as closely together as they should in planning the
courses and in providing the necessary guidance to the students.

Classrooms in Powell Hall are crampe:d for space. They are freeziung cold
in the winter, hot in the summer, and have very poor circulation. The
amphitheater is not large enough to seat one of our baccalaureate classes.
It has no mechanical ventilation and quickly becomes stuffy when filled
with students. The steps in it are very steep, there is no railing, and
therefore the situation could be very dangerous. In case of fire,

large numbers would undoubtedly perish in an attempt to get out.



Provide Better Health Care for the Region

Nursing care has bccome much more complex. Through the years there
has been a nursing shortage and empty positions were filled with
many nurses aides and Licensed Practical Nurses. Now, in recent
years, medical care has become very complex in its diagnostic and
therapeutic procedures. Nursing care has also become much more
complex, therefore the ratios of nurses with baccalaureate and
master's degrees to L.P.N.'s and aides, needs to be greatly improved.
The technical care of patients is more complex and patients need
more psychological support because they are afraid of the complex
equipment which is being used, such as monitors and respirators.

Physicians are delegating more responsibility to nurses and we need
to prepare nurses for these responsibilities. In coronary care
units, particularly at night, when there are few physicians readily
available, nurses are expected to handle emergencies, to take
immediate action, give intravenous drugs, and administer resus-—
itative measures. Clinical specialists and Nurse practitioners are
working closely with physicians in many settings and have assumed
considerable responsibility in examining and monitoring patients,
providing teaching and counseling and sometimes prescribing for
mild or chronic conditions.

Nurses in primary health care centers are spending time doing
necessary teaching and counseling to improve health care and
prevent problems. They are developing new roles in which they are
the first health care professional who sees the patient and they
guide his entry into the health care system and refer him to
appropriate professionals.

The University's Health Sciences are pioneering in inter-disciplinary
team provision of health care to patients. The main objective of
this is to prevent gaps in services to patients, i.e., making sure
that all of the patients problems are being attended to so that he
will recover more completely and more quickly.

Nurses have for all these many years had low visibility in the
health care picture. What makes the headlines is dramatic sit-
uations involving heroic medical procedures. Nevertheless, nurses
all along have been making significant, although relatively unpublicized,
contributions to patient care: We help bring the new infant into
the world, we give him immunization injections, we examine him and
call his mother when he becomes ill at school, we provide health
teaching and counseling as he grows up, when he is hogpitalized we
provide skilled nursing care day and night, we bind his wounds in
times of war, we teach him how to cope with his disability, and we
provide solace to his family when he dies.



Our School has had a long and illustrative history. It's graduates
have made major contributions tc the health care of the State, the
region and the nation. Qur faculty has done an heroic job intrying
to prepare our students in grossly inadequate conditions. We are at
the crossroads now: we cannot continue to function in this obsolete
and inadequate building, if we are to continue to grow and develop
our programs in keeping with the technology of today and the needs
of c¢onsumers. ‘

The proposed new Nursing-Pharmacy Building would provide the space
and facilities needed for: (1) increasing enrollment, (2) utilizing
new teaching methods and materials in modern nursing practice
laboratories, (3) developing a doctoral program, (4) developing
nursing research programs for faculty and students, (5) increasing
the number and type of continuing education offerings for nurses in
the State; and (6) would provide a facility for nursing in the
Health Sciences Center in which students and faculty can relate to
students and faculty from the other units with a common inter- ’
disciplinary purpose - the best possible care for the clients we
serve. That is why we hope you will support our building request.
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&[‘jtm UNIVERSITY OF MINNESOTA | nifice of the Vice President for Health Sciences Affairs

432 Morrill Hall
Minneapolis, Minnesota 55455

July 2, 1976

M. Ethel Payne, Chief, Health Manpower Branch
Department of Health, Education and Welfare
Region V

300 South Wacker Drive

Chicago, Illinois 60606

RE: 05C 000063-01 PECOS5-HP
05C 000077-01 N

Dear Mrs. Payne:

This letter is intended to request your approval for an extension of the
above construction grant commitments.

At the time the proposals were submitted, it was anticipated that sufficient
support from the Minnesota State Legislature could be obtained during the 1976
"mini" session to provide needed matching funds. That optimism was based on the
$1.6 million that had previously been appropriated for architectural planning and
land acquisition for this project as well as certain other discussions.

Members of the Health Sciences staff have continued to keep your office
apprised of the details of the developments in this session. Briefly, both houses
of the legislature were supportive of the need for major improvement in the
educational facilities for both nursing and pharmacy schools. There was somewhat
less support for the conclusion that a new building of the type designed was the
best alternative, particularly in the face of potential enrollment declines in
higher education generally, and the State's obligation to provide continued annual
operating funds for all University facilities. Another factor which mitigated
against a totally favorable conclusion included a concern regarding the contingency
requirement attached to the pharmacy grant, in which the College of Pharmacy
agreed to a major enrollment increase.

The conclusion of the legislature was to appropriate an additional $300,000
to examine alternative solutions including those which had not been regarded as
feasible in the context of the long-range program development as outlined in
the construction grant proposals. This conclusion, we believe, represented a
balanced judgment respecting the situation that nursing and pharmacy sorely need
adequate facilities.

HEALTH SCIENCES
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At the present time, these alternatives are being developed with the assistance
of architects and cost analysts. It 1s cur intent to examine each of the alternatives
for its logic and for its impact on the E=zalth Sciences; if, in fact, changes in
long-range development must be made.

We cannot predict the outcome of the legislative session, but an extension of
the grant commitments to May 15, 1977 will enable us to retain the joint project
as a viable option for consideration. .

Your consideration of this request will be appreciated.

Sincerely,

Lyle A. French, M.D,
Vice President

LAF/ct

cc: Dr. Robert Hendrickson
Region V - Health Professions Education

Elizabeth J. Federer
Senior Nursing Consultant

T3 5 R e e s
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Item I UNI" F $11,014,170

HISTORY

1969 State Appropriation - $ 318,000
1971 State Appropriation 1,351,400
1975 HEW grant commitment - Pharmacy 4,288,811
1975 HEW grant commitment - Nursing 3,976,557

DETAIL OF THIS REQUEST

Funds are requested for constructing and equiping Unit F. This structure will

consist of eleven floors of space located directly north of and adjoining
Unit A. Three levels are below grade. The building will house the College
of Pharmacy and the School of Nursing. Through Unit A, Pharmacy and Nursing
will have direct access to the remainder of the Health Sciences Center.

The building will have an assignable net square footage of 111,584, The
Pharmacy program requires 507 of the total assignable square feet or 56,384 n
A 37,457 net assignable square footage area will house the School of Nursing
program and classrooms. Auditorium and other spaces designed for sharing by
all Health Sciences students in accordance with the concept of the Master
Plan and implemented in Unit A and B/C, are contained in the remaining 17,743
n.s.f,

BASIS FOR REQUEST

The concept of the Master Plan developed for the expansion of the Health
Sciences responded to the University's goal of physical and curricular inte-
gration of the Health Sciences educational programs.

An updating of the Master Plan and a decision to consolidate the School of
Nursing and the College of Pharmacy resulted in a strong interdisciplinary
program and plans for the joint use of the resources in Unit F.

As a major component of the health sciences facilities expansion, the plan
for consolidating the facilities for Nursing and Pharmacy enabled the Health
Sciences to successfully compete for federal construction funds for this
project. ‘

The present College of Pharmacy facility (Appleby Hall) is a renovated School
of Mines building, located several blocks from the Health Sciences Center.
All available stockroom, classroom and ends of corridors in the present
building have been converted to faculty offices and laboratory use. Interim
facilities are being provided in an old apartment building on the Unit F site
to house Pharmacy Administration faculty, graduate programs, the Doctor of
Pharmacy Program, a number of clinical faculty, and the continuing education
staff.

.s.f.
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The School of Nursing is housed in }owell Hall, an early 1900 dormitory facility.
Remodeling efforts over the years h:sse not rendered the building appropriate

for academic programs. Basic neces:ities such as lighting levels must be
constantly updated. No learning recources capability exists. Because of the
inadequate space, some faculty are lioused in another building and students are
fragmented throughout the Health Sciences. Additional interim space is

being arranged in a third partially converted dormitory for some faculty.

COST ESTIMATE

Construction $15,757,517
Non-Building Costs 5,191,421
TOTAL A 20,948,938
Less 1969 Legislétive appropriation 318,000
Less 1971 Legislative appropriation 1,351,400
Less 1975 HEW Pharmacy grant commitment 4,288,811
Less 1975 HEW Nursing grant commitment 3,976,000
TOTAL THIS REQUEST $ll,014,727

Construction costs are estimated at $73.97/g.s.f. for 213,039 g.s.f. and
$141.22/n.f.s. for 111,584 n.s.f. mid-construction date July, 1977.

SPACE RELFEASED FOR OTHER USE

Appleby Hall will be released for non-health related assignment by administration.

The portion of Powell Hall vacated by the School of Nursing will be available
for re-assignment. ‘

I a1 T T o
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MANPOWER NEEDS IN THE STATE AS RELATED TO
PROGRAMS IN THE SCHOOL OF NURSING

Some Questions and Answers

Why do we need more nurses prepared at the baccalaureate, master's

and doctoral levels?

With the increasing complexity of nursing care, more nurses with
baccalaureate and master's level training are needed to provide
direct (bedside) nursing care to patients and to provide leadership
to graduates of Diploma, A.D.N., and L.P.N. programs, and to nurses
Aides. Only 2.5% of the employed registered nurses in the state .
have a master's degree; only 16.7% have a bachelor's degree; but

78.97% are graduates of diploma and A.D.N. programs.

Many more faculty with graduate degrees in nursing are needed for
the schools of nursing in the state. Fifty-seven percent of the
faculty in the B.S., A.D.N. and Diploma schools do not have a
master's degree. Therefore, state and national accreditation of
these schools is in serious jeopardy. These 577% add up to around

300 nurses. The American Nurses Association's Standards for Nursing

Education also recommends that some faculty hold doctoral degrees
who have advanced preparation in the administration of schools, in

curriculum development, and in methods of teaching.



National and state figures indicate that most of the nurses with
graduate degrees hold positions in schools of nursing. Nurses with
special graduate preparation are also needed as administrators,
supervisors, and consultants in hospitals, community health centers,
and agencies, to provide supervision, direction, and teaching to

the nurses employed in those organizations, and to work collaboratively
with others in planning and providing the best possible health

care.
What is the School of Nursing doing to meet these manpower needs?

The School of Nursing is committed to increasing the enrollment in

its baccalaureate program particularly for R.N.'s who have graduated
from Diploma and Associate Degree programs so that they will have

an opportunity to advance their knowledge and skills in an accelerated
program in which they don't have to repeat courses they have already

had.

The School is also committed to increasing its graduate enrollment
at the master's level. Graduate students may select a clinical
option such as medical-surgical nursing, psychiatric-mental health
nursing, childbearing-childrearing family nursing, or midwifery.
Additional options include teaching, administration, or research. A

doctoral program is being planned.

The School also has a committment to help the nurses in the state
keep up to date, and to provide such continuing education that
nurses cannot get in their local areas. Some examples are: (1)

advanced nursing care, (2) new discoveries emanating from research




in the Health Sciences Center, and (3) opportunities to see and

hear experts who cannot travel to each area of the state.

What kinds of facilities are needed to carry out the teaching

programs?

Simulated hospital~type teaching laboratories are needed to teach
not only basic nursing techniques, but also advanced techniques
which are used in intensive and coronary care units, in rehabilitation
and orthopedic units, in premature nurseries, and so on. Much of

the nursing care has become too complex for students to practice
initially on patients. There are safety factors involved, and
students should learn to handle complicated equipment in a classroom
setting first. Areas are needed also where students can learn to
conduct patient interviews and health assessments and where videotape
equipment can record and play back their performance for evaluation
purposes. These areas should be flexible and mﬁltipurpose so that
they can be utilized by all levels of nursing students. Research
facilities are needed because master's and doctoral students are
required to conduct research as part of their learning experiences.
This is necessary training, for they must continue to evaluate the
effectiveness of nursing care and search for new approaches to help
people through the crises of parenthood, illness, surgery, and

bereavement.
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NURSING IN AN INTERDISCIPLINARY HEALTH CARE TEAM

by
Irene G. Ramey, R.N., Ph.D.

The purposes of this paper are to provide a perspective of inter-
diséiplinary health care from a nufsing point of view, to describe some
of the problems which exist among the very heterogeneous group called
"nurses", to describe some of the problems in the utilization of nurses
within the health care system, to describe how nurses can contribute in
providing interdisciplinary health care, and to point toward some on-
going processes in which health professionals must engage in order to
improve the delivery of health care.

Before examining the role of nursing in an interdisciplinary health
care team, 1t is necessary to define some of the terms to be used in

this paper. All too often, the terms health care and medical care are

used 1nterchangeab1y. To some people, however, their meanings are quite
different. For purposes of clarification in this paper, the concept
health care will be utilized to refer to services rendered by the many
health care professionals (including physicians, nurses, social workers,
physical therapists, dietitians, psyéhologists, etc.) whereas medical
care will refer only to those services rendered by physicians. An inter-
disciplinary health care team is composed of members of all those pro-
fessionals just named who are needed to provide needed comprehensive,
educational, preventive, diagnostic, therapeutic, and rehabilitative

health care services in a collaborative manner. The objectives of the




members of the team in pooling their collective talents are to: (1)
increase the level éf wellness of the person.Being'served, (2) reduce
his morbidity, and, (3) reduce the costs of the health care services
through appropriate utilization of the members of the team.

Implementation of the health team concept has been frought with
many difficulties and is succeeding to varying degrees in some settings
in this country. Problems in its implementation include: (1) different
levels of educational preparation of the various persons providing
health care, (2) game-playing between the sexes, (3) differing approaches
to the provision of health care services, and (4) a lack of in-depth
understanding of the education, abilities, goals, and perspectives of
the other health care professionals.

In nursing itself, there are eight major levels of educational
preparation for persons who provide nursing services. These include the
nurses aide (who is prepared through on-the-job-training): practical or
vocational nurses; graduates of hospitél diploma programs, of junior
college or associate degree programs, or of baccalaureate degree programs;
nurses with certificates from nurse practitioner programs; and at the
graduate level, nurses with master's degrees and with doctoral degrees.

In contrast to education for medicine and dentistry which has
traditionally been located in institutions of higher learning at the
graduate level, nursing education began in this country in hospital
training programs, and initially entered universities via teachers
colleges. Only in relatively recent years have doctoral programs in
nursing been developed. Ixamination of Table I will indicate the dis-

proportionately few nurses who have the master's and doctoral degtees1



TABLE I

-

EDUCATIONAL PREPARATION OF PERSONS EMPLOYED IN !NURSING
IN THE UNITED STATES IN 1972%

Doctorate
Master's
Baccalaureate

Highest degree
not reported

Assoclate Degree
Diploma

Basic not
reported

Licensed
Practical Murses

Nurses Aides,
orderlies &
other assistants

Total

*Facts About Mursing 74-75.

Total
Jumber

1,106

24,885

111,475

14,147

41,095

580,846

4,916

427,000 (estimated)

900,000 (estimated)

2,105,470

1976, pp. 4, 5, 157, and 165.

Percent of all persomns

Kansas City,

Percent of
All R.N.s Employed in Nursing
27 .05Z
3.2 1.18
14.3 5.29
1.8 .67
5.3 1.90
74.6 27.58
.6 .23
- 20.30
100.0 100.00
Missouri; American llurses Association,




which are prerequisite to appointment on a univergity faculty, to
conducting research, to providing leadership in the profession, and to
representing the profession in our increasingly complex health care
systems. The majority of nurseé who have doctoral degrees have earned
them in other fields (such as education, psychology, sociology, etc.)
rather than in nursing, because doctoral programs in nursing were either
not readily available to them, or not available at all.

During the past 10-15 years, there has been an ever increasing
thrust on the part of nursing leaders to change nursing from a vocation
into a profession. As more nurses have obtained doctoral education,-
they have developed nursing curricula which are based upon a theoretical
framework which synthesizes theories, principles, and concepts into a
holistic approach to the life process in human beings. This approach is
also reflected in the research that is being donme by nurses. Accotdiﬁg
to Gortner et al, '"Nursing research has been less concerned with physical
and mental diseases than with the general and specific impairments of
man such as pain, anxiety, suffering, and hospitalization and attendant
stress."2 We begin, therefore, to see a discontinuity developing
between the holistic approach utilized by nurses with baccalaureate and
higher degrees, and the anatomical systems approach utilized by medicine.
This is not to say that one approach should be used exclusively by all
the health disciplines, nor that all nursing educators are utilizing a
holistic approach, for as might be inferred from Table I which lists the
small number of doctorally and master's prepared persons, there are
differences in the approaches utilized within the nursing profession

itself. It is desirable, therefore, that channels of communication be



developed and maintained so that the various members of the health team
will understand each other's knowledge, skills, and philosophy of care,
and therefore be able to complement each other in serving the client.

In these present days of spiraling inflation of the costs of health
care, national health care looms on the horizon as a fiscal nightmare,
particularly in view of the revelation of abuses in medicaid, medicare,
and welfare programs. Tremendous changes in medical practice have
occurred as a result of research leading to new technology, drugs, and
diagnostic and therapeutic procedures. New types of technical specialists
are needed and traditional roles are changing. Although there is a
resurgence of interest in general practice in medicine, the specialists
are seeking para-professionals to whom they can delegate some of their
more routine functions, and as always, they have turned to the nursing
profession. In reviewing the abilities of the registered nurses (mostly
diploma graduates) with whom physicians have the most contact, it became
obvious that additional training was necessary if these nurses were to
assume an expanded role. A few venturesome physicians and nurses
collaborated to develop a nurse practitioner role and demonstrated that
nurses could function in an expanded role with additional training. The
role has been accepted across the country and although it is less
controversial now than it was flve years ago, the problems are by no
means resolved.

Physicians continue to view nurse practitioners as physicians'
assistants and expect to maintain complete and absolute control over
them. Many nurses are opposed to such complete physician dominance and

have taken action to have nurse practice acts changed to permit nurses




to legally practice in an expanded role. The preparation of a nurse
practitioner in a certificate program is very expensive - in some
programs the cost is almost as great as for a year of medical school.
Many nurses and physicians are still opposed to nurse practitioners
functioning as physicians' assistants because (1) they view this as -
second-class medicine, (2) a physician cannot assume responsibility for
the actions of another (licensed or unlicensed) person - that person
must assume responsibility for his/her own actions, and (3) it is not
nursing and is therefore an improper use of the word nurse.

There is, however, a concept of an expanded role of nursing which
has gained acceptance by the majority of the nursing profession. In
this role, the nurse practitioner also obtains health histories, performs
physical examinations and assesses the health status of patients/clients,
but it is for the purpose of enhancing nursing practice through assisting
the patient to cope with the pain, anxiety, suffering, stress and other
conditions which are related to or resultant from his pathological or
environmental problems. This type of nurse practitioner is being prepared
at a basic beginning level in some baccalaureate programs, in some nurse
practitioner certificate programs, and at an advancedvlevel in some
master's programs.

Preparation of additional numbers of nurse practitioners according
to the medical model will not be the panacea that some persons may
think. Since they are mostly being trained to become physician extenders,
and the income they are calculated to produce for physicians indicates a:
continuation of assembly-line practices, medical care will mot be improved,

nor will nursing care. Furthermore, nurse practitioner programs do not



include preparation for nursing research, teaching, nor supervision.

They have been discussed here at some length only because of the
considerable attention being focused on them at this time by some persons.
In a recent address at the Fighth Annual Seminar of the National Health
Council and the American Hospital Association, Dr. Kenneth M. Endicott,

in speaking of the current state of America's health manpower, mentioned

nursing only once, and that was when he referred to nurse practitioners.3

It must be strongly emphasized that nursing, as viewed by nurses
with higher degreees, is much more than just carrying out physicians'
prescriptions. Unfortunately, because of the reiétively small numbers
of nurses in this country who are prepared at the baccalaureate, master's
and doctoral levels, and the relatively very high number with less
preparation, as indicated in Table I, those nurses who are the most
readily visible to physicians, hospital administrators, other professionals
and the public are mostly those nurses whose prepération is at less tﬁan
a baccalaureate level and whose primary focus is on complying with
medical prescriptions.

The leaders in the nursing profession are very concerned about‘the
small numbers of nursés who are prepared at the baccalaureate, master's
and doctoral levels, when compared to the large numbers who have less
preparation. Licensed practical nurses (prepared in one-year programs)
and nurses aides (prepared in on-the-job training) comprise 637 of all
the persons whom the general public addresses as 'nurse'! Most of these
L.P.N.'s and nurses aides work in hospitals and nursiﬁg"homes. Thibugh”

the years, these hospitals and nursing homes have filled vacant R.N.




positions with L.P.N.'s and nurses aides, and continue to do so»becausg _
they can be hired at lesser salaries. ‘Fortunately, nursing research
projects investigating the feasibility of allfR.N. staffs are demonstrating
improved patient outcomes, financial savings resulting from reduged
turnover of staff, a reduced need for supervis;on, and improved morale
among the nurses.

As can be seen from a comparison of Tables I and II, nearly all of
the nurses with earned doctoral degrees are involved in educational
programs, as are more than half of the nurses with master's degrees; The
remainder are employed in hospitals, service agencies of all kinds,
branches of the_military forces, and in governmental departments at the
federal, state, county and city levels. Each nurse with a graduate
degree 1is querly sought by prospective employers of all kinds - it is a
_ buyer's market, Those nurses with graduate degrees who are engaged in
clinical nursing with titles such as clinical specialist or nurse
clinician (or some other variation ofxthis title) have demonstrated the
ability to handle complex, difficult nursing problems with expertise.
The major problem is that there are not enough of them. In the speech
by Dr. Endicott referred to previously, he stated that, ". . . post-
baccalaureate training in:the health p;qfessions must primarily be a
federal responsibility."3 Some of his reasons were that many gfaduates
practice in states other ;han where they received their training, and
that the states are far from equal in their abilities to provide pro-
fessional post-baccalaureate training. Becaqse'of the inﬁreasing costs
of education, the nursing professioﬁ.has laborgd_to securé federal
funding of education and has succeeded in getfingﬂﬁﬁrse Training Aéts .

passed, even over President Ford's veto. Unfortunately, the new Nurse



TABLE II

HIGHEST EARNED CREDENTIAL OF ADMINISTRATORS
AND FACULTY IN NURSING EDUCATIONAL PROGRAMS IN THE UNITED STATES
January, 1974%

LEVEL OF PROGRAM

Highest Farned B.S.& Highér Associate Hospital Practical Total Per-
Degree Degree Degree Diploma Nursing Cent

Doctorate

Administrators 166 29 8 12

Full-Time Faculty 621 46 15 3

Part-Time Faculty _16 17 11 3
Sub-Total 863 92 34 18 ) 1,007 3.2%
Master's : ,

Administrators 134 481 417 387

Full-Time Faculty | 5,578 2,824 1,583 439

Part-Time Faculty 819 357 205 99
Sub-Total 6,531 3,662 2,205 925 13,323] 42.7%
Baccalaureate

Administrators 1 22 52 459

Full-Time Faculty 833 1,962 4,315 2,029

Part~-Time Faculty 431 685 699 467
Sub~Total 1,265 2,669 5,066 2,955 111,955] 38.3%
Assoclate Degree

Administrators — — ——— 18

Full-Time Faculty 5 60 53 259

Part-Time Faculty 1 30 15 49
Sub-Total 6 90 68 326 490 1.6%
Diploma

Administrators — ——— — 209

Full-Tine Faculty 7 103 1,199 1,926

Part-Time Faculty 11 121 302 549
SubfTotal 18 224 1,501 2,475 4,427 14.2%
TOTAL 8,683 6,737 8,874 6,908 31,2021100.0%

*Facts About Mursing, 74-75, Kansas City, Missouri: American lurses' Association,

1976, pp. 29, 30.




Training Act contains no provision for capitation monie; at’the graduate
level (where they are most critically needed). It contains limited
funding of traineeships, and little funding for research.

The advancement of the practice of nursing to the professional
level which is envisaged by nﬁrsing leaders continues to be a bootstrap
operation. The present limited supply of nurses prepared at the graduate
level to assume positions as clinical practitioners, educators,; and
administrators must be increased because it is those nurses who have the
competence to (1) provide an advanced level of nursing practice, (2)
regsearch the effectiveness of that practice in terms of patient outcomes,
and (3) participate as fuli members of interdisciplinary teams. Exam~
ination of Table III indicates that the bulk of the educational money in
thi§ country is being used to prepare practical nurses, diploma graduates
andLA.D.N. graduates. (Patient care revenues are used by hospitals to
fin;nce the training of nurses aides). The disproportionately small
amount of support for graduate education in nursing should be greatly
increased. As indicated in Table III, more than half of the doctoral
students and nearly forty percent of the master's studeﬁts are pursuing
their degrees on a part-tiﬁe basis (because they cannot{afford to go on
a full-time basis). This delays their completion 6f their degrees and
hence delays their re-entry into the work situation on a full-time basis.

In the meantime, the public is demanding high quality care, and a
full range of health care services. . Jack D. Myers, M.D.,:president of
the American College of Physicians, recently staféd ;t a meeting of the

American Society of Internal Medicine that more than 8% of the nation's



TABLE III

ENROLLMENTS AND GRADUATIONS FROM NURSING
EDUCATIONAL PROGRAMS IN THE UNITED STATES*

Type of Program Fnrollment Graduations
Fall, 1973 8/1/72 - 71/31/73

—— Total = Full-Time = Part-Timwe = _
Doctoral 375 161 214 49
Master's 6,714 4,121 2,593 2,446
Baccalaureate

Initial 84,738 13,055

R.N.'s 11,523 6,281 5,242 2,641
Assoclate Degree 77,508 24,497
Diploma 68,557 21,329
Practical Nursing 56,267 46,456

*Facts About Nursing, 74-75, Kansas City, Missouri: American Nurses' Association,
1976, pp. 69, 73, 87, 91, 93, 171.




gross national product and 107 of the average family's income go to
health care. ''These figures', he said, "are not explained by the
general inflation rate, nor by the increase in labor costs. There is an

* He gave several reasons for the

excess in the increments of costs.'
increase: (1) defensive medicine as provoked by the malpractice situation,
(2) over-utilization of hospital beds, (3) over-utilization of diagnostic
workups, and (4) utilization of intensive care for hopelessly i1l patients.4

The above statement clearly points out that we do not have a health
care system in this country. Rather, we have a sick-care system which
has been designed to deal with episodic illness. In the past, all the
health professionals have primarily been educated and trained to handle
episddic problems in hospitals. 1In order to prevent the continuing
escalation of costs of sick-care, new approaches must be found for the
maintenance of health and prevention of illness, and curbs must be
placed on the costs of sick-care. Obviously this en;ails a major change
in the attitudes, values, and beliefs of the public and of the health
professionals, as well as major changes in the education of health
professionals and the public. Whereas nursing education at the diploma,
associate degree and practical nursing level provides preparation mostly
for episodic care, nursing education at the baccalaureate, master's and
doctoral level is moving more and more toward preparation for the
maintenance of health and prevention of illness.

Nurses from these collegiate and university programs, could, if
their numbers could be greatly increased and certain aspects of their
educational programs strengthened, serve as the primary care practitioners

of the future in the prevention and detection of illness, treatment of
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minor problems, health maintenance, counseling, teaching, and referral. .
The nursing profession has for a number of years advocated the involve-
ment of patients and their families in health care decision-making and

responsibility for their own care. H. Robert Cathcart, chairman of the

American Hospital Association's Board of Trustees, favors involving

consumers in. their own health maintenance and says that this will reduce
health manpower needs.” In order for consumers to assume greater respons-
ibility they will require education in order to make wise choices, and
direct access to.services, equipment, and medications which heretofore
have been available only via physician referral or prescription. Research
is needed to determine the effects of shifting to the patient/client the

responsibility for maintaining his own health through an intelligent

selection and utilization of health resources (health care professionals
as well as treatment modalities). It is hypothesized that such shifting
of responsibility would result in: (1) an increased desire by the public
for health education, (2) reduction in the amount of medical care sought
by the public, and (3) reduction of numbers of malpractice suits being
filed.

Recent medical advances have created in the public a demand for an

expertness and infallibility which is unachievable. Tentative results

of medical research studies have received wide publicity before .they
have been replicated. The news stories carry fantastic hypotheses about
the possible application of these unreplicated findings. This has led to
unrealistic expectations by the public. The public must be educated
certainly, but not to expect miraculous cures. Researchers have a

responsibility to insist that their findings are reported correctly.



These and other means such as limits on financial awards to plaintiffs
and examination of the practices of the legal profession are necessary
in order to reduce the malpractice liability problem. The liability
problem must be dealt with soon for it is beginning to engulf all health
professionals, not just physicians.

Utilization of intensive care for hopelessly ill patients has been
dramatically portrayed in the case of Karen Ann Quinlan. Fxpenditure of
billions of dollars for patients with brain death, kidney failure, and
cardiac disease will continue until the people in this country decide
that they prefer to put most of their health care dollars into prevention,
health maintenance and rehabilitation rather than into prolongation of
lives of those who are hopelessly ill. Duncan Neuhauser, Ph.D., assistant
professor of health service administration at the Harvard School of
Public Health states, "We are coming closer to 'a situation where we are
going to have to decide who to treat and who not to treat. The concept
of cost-effective medicine 1s getting nearer . . . My cheap death may be
enough to save money to prolong several other lives with: the net result
of more lives saved in the aggregate."'6

Certainly, what is needed 1s a new perspective on health care -one
which can be provided by an interdisciplinary approach in which all the
various health professionals participate and pool their talents. We
need to work together in order to:

1. Identify the health services needed in each community, region

and state through comprehensive data collection methods,

2. Develop minimum standards (both qualitative and quantitative)

of care for the sick as well as for the healthy, for persons

of all ages, and for ambulatory patients as well as for inpatients.
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3. Identify manpower needs based on changing roles, health
services needed, standards of care, and types of health care
delivery systems, 7

4, Develop and implement a system to provide the services to all
people,

5. Develop a method for evaluating the outcomes of those services,
the quality of the services rendered; énd the efficiency of
the system of delivery; and

6. Develop and providé interdisciplinary team c¢linical experiences

for students in the health professions.

These tasks, should be viewed as on-going processes which must
continually undergo change and refinement in order to obfain incfeasing
specificity. They have already been started by many diverse groups and
individuals who have made considerable progress in certain deiimited
areas. What is needed is a synthesis of the knowledge which has been
obfained so that a more comprehénsive interdisciplinary approach can be
developed. The nursing profession, because of its increasing utilization
of a holistic approaéh to the life process, because of its advocaéy of
consumer participation in health care, because of its wiiliﬁgness to
experiment with new roles and systems for providing health care, and
because of its many decades of experience in coordination of health team
efforts, can make a major contribution in the development of new inter-

disciplinary approaches to health care for the public.
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POWELL
HALL
LIVES

The late Louise M. Powell, director of the University
of Minnesota School of Nursing from 1910 to 1924,
would be amazed if she could see what has become of
the building that bears her name. It was built in 1932
as a nursing school and dormitory, in a day when
nursing students lived at school and worked 40 hours a
week in the hospital. Today, Powell Hall has a motel
license. Yes, it’s Powell Hall Motel.

Powell Hall has some unique features among
motels. It is not very close to a main highway; traffic
and parking near it are extremely restricted; the rental
rates are low; occupancy is highest on weekdays and
lowest on weekends; late evening arrivals might be
asked to make their own beds; there are no color TVs
in the rooms (nor black and white, for that matter), but
you can bring your own; the bathrooms are down the
hall and there are no Gideon Bibles in the desks.

There are 51 single rooms and 34 double rooms in
the Powell Hall Motel. The rooms are rented at $8 a
night for a single and $10 for a double to ambulatory
patients who need to stay close to the hospital for a
week or more of treatment. Usually the patients are
from outstate Minnesota communities or neighboring
states. Rooms are also available to relatives of hospital
patients. so they can stay nearby while a loved one
receives care. There are another 26 sleeping rooms in
Powell set aside for residents on call.

Powell also has office and classroom space, in addi-
tion to the motel rooms. Tenants include the Nursing
School, now crowded into only a fraction of its origi-
nal space, a chemical dependency (counselor) training
program, offices for the division of pediatric neurol-
ogy, the department of family practice and community
health, including an audio visual center, hospital per-
sonne] services office, ob-gyn clinic and department
offices, department of medical technology, health sci-
ences planning (construction) offices, department of
therapeutic radiology, hospital public relations and
news service office, hospital security office, environ-
mental (housekeeping) services, a dentistry office, an
animal research room, office of health sciences con-
tinuing education, lipid research clinic, hospital opera-
tion analysis room, pharmacy office, payroll, hospital
space allocation office, hospital TV services, home
health services departinent, and the Minnesota Medi-
cal Foundation. A cafcteria was built on the second
floor just a couple of years ago.
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Unit A plaza looking toward Powell Hall in the distance.

The back of Powell Hall overlooks East River
Road. The front faces Essex St. The building is con-
nected by tunnel to the main hospital and to Masonic
Hospital.

The motel had a 95.6% occupancy rate for a recent
month. Occupancy is usually down on weekends,
when the clinics aren’t open. Late arrivals won’t be
turned away just because a vacant room hasn’t been
done over by housekeeping. People have been handed
bedding and willingly go off to make their own beds.

Bathrooms, some quite large, were built one to a
corridor. Couples might be farther from the men’s
room than the women'’s room.

As for the bibles, there might possibly be a problem
if they were offered, separation of church and state
and all. But, the truth is, the Gideons have yet to
discover Powell Hall Motel to ask.

~—tom patterson



0\ Coop Consultation Visit to Madison, Minnesota
Cooperative Hospitals in Western Minnesota

At the request of the five Medi-sota hospitals and their medical staffs,

Dr. Zuckerman arranged for Dr. Michael Paparella, Head of the University
Otolaryngology department and his associate, Jack Duvall to meet with the
physicians and administrators of the Medi-sota ''coop" on the evening of
February 3, 1977. Dr. Zuckerman and the two otolaryngologists flew to
Montevideo and were taken from there by Dr. Norman Hagberg to Madison _
Hospital where the meeting was held. There were eight physicians represent-
ing all six communities, and approximately 50% of the doctors in the area,
attended the meeting. Along with them were four of the five Medi-sota
hospital administrators as well as the nursing director, Jane Hayden from
Ortonville Hospital. Following a rather delightful dinner, Dr. Zuckerman
opened the discussion with a talk of the basic nature of AHSC, the umbrella
cooperative structure that he has helped to develop. Most of the people in
attendance were familiar with the process and so Dr. Zuckerman presented a
rather foreshortened discussion. He then asked Dr. Duvall to discuss his
experiences in the ENT outreach to Albert Lea, Minnesota and the possible
relevance this would have for providing services in the Medi-sota area.

This discussion plus many pertinent questions lasted for approximately an
hour and a half. Many points were brought up, one that the area was definitely
deficient as far as ENT services go as there are only services available one
day per week in Willmar. This was very inconvenient for the physicians and
their patients. It also was noted that the movement of patients out of the
area in no way benefited either the physicians or the rural hospitals in the
Medi-sota group who were all suffering from low censuses and accordingly low
revenues. The major topic of discussion was just what procedures could be
done at the local level and Dr. Duvall felt that approximately 95% of the
cases he saw in Albert Lea were outpatient procedures and did not require
any further referrals. He also stated that even if a referral were necessary
at the University for more complex procedures the patient then could be
followed-up in his local community rather than have to go back to the
University on each occasion to obtain services. It was emphasized that the
most economical way to provide ENT services would be to perform them within
the hospital setting in each of the Medi-sota communities. This would allow
certain revenues to be generated by the hospitals, while providing the best
of possible local services to be available to the ENT people. Dr. Duvall
made a specific point that no procedures would be carried out in which he
felt there would be any danger to the patient. What procedures could be
carried out, especially the minor surgical ones, would be determined by what
facilities were available and what equipment would be necessary and could be
bought on a local level. One of the major pieces of equipment which was
mentioned was the operating microscope. This is a $6,000 piece of equipment.
However, a more portable and less expensive one is available and is as
effective for minor procedures. This type of microscope might be purchased
by the Medi-sota group as a whole. A discussion ensued as to how each
institution could be served and it was felt that the most reasonable way to
start off would be to visit three of the Medi-sota institutions on each
monthly visit so that all hospitals would be visited every two months. If
there were any obvious situations that could not wait two months in one
institution they could be referred to one of the other institutions that was
nearby that was going to have the visiting otolaryngology services that month.
It was also strongly emphasized that the University already flies in as many
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as four planes a month to Montevideo with the Family Practice program. A
student as well as one of the Family Practice area coordinators are located

in Montevideo. Dr. Fraley's Urology service also flies into the area. They
go to Marshall and then drive out to three of the hospitals of the Medi-sota
group. These are Montevideo, Canby and Madison. It was noted that Dr.
Fraley's services, in providing almost the same type of situation as ENT was
discussing, were considered exceptionally valuable to the hospitals as far

as their revenue, as well as the physicians and their patients. The feeling
of the physicians was the service was excellent and provided a tremendous
benefit to patients by the movement of Dr. Fraley and his group into the area
on a bi-monthly basis. Dr. Duvall and Dr. Paparella emphasized the point that
they would be most interested in postgraduate education for area doctors as
well as providing further educational experiences for the student in Montevideo

. in the Family Practice program. The doctors attending the meeting wholeheartedly

were in favor of this statement. They would hope that in all occasions they
would be able to make rounds with the visiting ENT people whenever ‘they were
there to see their patients. The physicians and many of the rural hospital
administrators in attendance felt that they would like to start the program

as soon as possible and would arrange to coordinate that effort. Dr. Paparella
and Dr. Duvall felt they had best discuss the program with the members of their
ENT department as well as get the reactions to their serving the area from their
ENT colleagues and the State Medical Association and the State Family Practice
Association. They would hope to have completed all those rounds within the
next month and get back to the people in the community (mainly to Dick Range
and the other administrators) as to what their decision is. If it is a
positive one coordination will start immediately to implement a visiting
consulting pattern. One very important point mentioned is that the people

and physicians in the community are interested in providing services to the
patient population but would be willing to have both students and residents
come along with the attending staff man. '

Dr. Zuckerman then spent about a half hour discussing with the hospital admin-
istrators their position on joining the umbrella coop of AHSC. Apparently
they all feel that the $3500 fee is in no way excessive and that the basics of
the economics described by Dr. Zuckerman are known to them. They feel they
will likely join this type of grouping and that through programs such as the
ENT consultations, Urology consultations, inservice education programs, etc.
that they will be able to build a strong cooperative health system within the
area, be able to recruit physicians and other health personnel and provide a
much more extensive and high quality health system locally to save that popu-
lation both excessive economic and social hardships in their attempt to get
what would be considered the basics of health care in the urban setting.

Dr. Zuckerman is to send out to the administrators a letter stating how they
can go about joining the coop at this point and from all indications within
the next month they would plan to have gone to their boards and made the final
decision on joining the coop.

Time of the trip was as follows: the airplane left the airport at 4:45 p.m.
and arrived at 5:30 in Montevideo. The group left Montevideo at 10:15 p.m.,
arriving in Anoka Airport at 11:00 for a total of six hours and 15 minutes
total trip time from Anoka Airport and back.

Stephen L. Zuckerman, M.D.
Clinical Assistant
Professor of Medicine



Discussion Draft %_
Types of Pharmacy Personnel Required to Meet ‘(Z/ﬂ
Society's Future Needs
.(A Position Paper Developed for the University
of Minnesota College of Pharmacy)

An all day retreat utilizing a workshop approach considered the following
four topics:

1. Pharmacy Technicians - Workshop groups developed recommendations on

the type(s) of technical assistants needed in situations where a) the
Cdllege will continue to prepare future pharmacists at the B.S. and
Pharm.D. levels and b) the College moves to a Pharm.D. program only.

2. Single Degree Program - Workshop groups developed an approach
required for the College to move into a Pharm.D. only degree program.

3. Multi-Degree Program - Workshop groups considered the strengths and
weaknesses of the programs (B.S. and Pharm.D.) presently conducted
by the College.

4, Graduate Degree Programs - Workshop groups attempted to identify
potential conflicts with graduate degree programs produced by a
change to a single degree (Pharm.D.) program.

The participants in the workshops included faculty members, pharmacy
practitioners and consumers from the health care environment. The summaries
to be presented below are the combined recommendations of two primary work-
shops following a final joint meeting. Essentially thé objective of the
retreat deliberations was to decide whether the College would continue a
multi-degree (B.S. and Pharm.D.) or move to some form of a single Pharm.D.

program. The workshop reports follow:

VT —————



PHARMACY TECHNICIANS

What will be the need for a technical assistant in a situation where:
a) the College will continue to prepare future pharmacists at the B.S. and
Pharm.D. levels, and b) the College moves to a Pharm.D.-only program. Further,
what will the College's role be in the education of the technician.
| The basic workshop group met and briefly discussed the College's Policy

Statement on Training and Utilization of Pharmacy Supportive Personnel,

adopted last July. There were no alterations, additions, or deletions suggested.
The group recognized that there is to be a recodification of the responsibilities
of the pharmacist shortly by the State Board of Pharmacy. Among the myriad
responsibilities, those that ranked highest were: product selection, checking
the final prescription order, patient counselling, and prescriber consultation

as well as patient keferral. This was recognized as beihg merely the tip of

~ the iceberg with regard to responsibilities.

- PHARMACY TECHNICIAN ROLE

Both basic worksﬁop groups agreed that there would be a number of tasks or
duties which could be performed by a sub-professional in a situation where the
~pharmacist was called to react at a level which brought him into more personal
coﬁtact with the patient. ‘

Although these tasks would vary between pharmacy settings such as community
or retail versus the institutional or hospital setting, the difference would
be due mainly to the_volumé or traffic in each setting. The following tasks
were mentioned: | ‘

Clerk-typist, counting-pouring, inventory control, record-keeping,*
drug law knowledge, bulk compounding and packaging, limited batient contact, and IV
additive processing, to mention some of the present tasks performed.

It was clearly recognized that the above are task-related and did not involve
the use of intellectual skills or judgments as called for in the definition of
pharmacist relating to patient care and needs.

Clearly, there was no great distinction between the tasks of the technician
serving the B.S. pharmacist and the Pharm.D. pharmacist. Certain basic core
skills would be required in either situation and a well programmed on-the-job

orientation could serve to prepare the technician for his ultimate role.

* Manual and electronic data processing.



Education of the Technician

Several recommendations surfaced in these discussions:

- There is presently recognition that technical personnel now exist
in a variety of sites and sitings.

- There is mixed feeling regarding the training. The practitioner
pharmacist (community and hospital) strongly believes in and urges
that the preparation of supportive personnel be directed as an
on-the-job training program. The pharmacy educator believes that
the basic core skills could be taught at a more formal level and in
a common institutional setting (not the College of Pharmacy).

- The consumer would need to be given the highest assurance that
pharmacy services performed by the technician, in full view, are
are at the delegation of the pharmacist on the premises.

- There would be no certification (formal) of the technicians who
have completed the assigned tasks in preparation for his role.

- The College of Pharmacy could perform a needed function or service
by determining through a profession-wide survey:

a) Number of technicians presently performing,
b) Nature of tasks performed,
c) Types of phérmacisté utilizing technicians.

From such a survey, the must-have, should-have, and ought-to-have skills
would be determined. Such a determination could lead to a core of skills that
are common to all technicians. These could further be validated to assure a
pre~-job training program and the possible need for a formal program to prepare
such a person. Any formal program should not be based on existing curricula or
curricula based on a priori approaches (Government sponsored service preparation
of Pharmacy Technicians and community or junior college curricula). Perhaps
Dentistry should be looked upon as a model in the area of techniéian vs.
technologist, and the political situation within the profession.

The College of Pharmacy should, in any event, prepare the graduate pharmacist
to utilize the technician in a manner that would free him to utilize his
intellectual services with the patient and practitioner. When the pharmacist's
role becomes of a higher order, this should reflecﬁ in the training, pfeparation;
~ and utilization of the technician.

In any case, the College's role would be one of having a continuing
relationship with ahy institution which would seek to institute a formal program

to train technicians.




Single Degree Program

The workshop participants experimented with a number of concepts including
2 years pre-pharmacy plus 4 years professional program, 2-3 year program and
a 3-3 year program. There was some support for a 2-3 Pharm.D. program which
represented merely a change in name for the present B.S. (Pharmacy) program
operéting in the school. Quite expectedly the participants were uncomfort-
able to tying future degree programs to years of attendance. ‘It seemed that
with the development of competency based pharmacy programs that time would
become variable as self-pacing became implemented. Recognizing that this
desirable objective was some years away, the consideration formed upon what
could be considered minimal standards for a Pharm.D. single degree program
if implementation were to be accomplished within five years. A six year
single degree program was recommended. It carried the following requirements:

a) The pre—pharmacy program should be thoroughly reviewed and was not’
to be more than two years in dyratiom.

b) The professional part of the program would fulfill all the 'must
have' and 'should have' competencies developed by the profession in
this state.

c¢) Licensure would result at the time of graduation since present
internship programs would be included in the professional program.

d) The College would develop specialization options (Radiopharmacy,
MBA-Pharm.D. and others) of one to three year duration. These options
would be post—graduate.

e) Postgraduate programs would be develoﬁed to permit practitioners
desiring to do so to upgrade their education torthe Pharm.D. level.

These would be competency-based and would be so constructed to
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accermodate time constituents presently forced by practitioners. The
Pharm.D. degree would not be retroactive.

) Professional socialization of students would be emphasized.

Multiple Degree Program

The workshop participants first considered the advantages and disadvan-
tages of the present mix of B.S. and Pharm.D. existing in the health care
system in Minnesota. The following items were identified.

Advantoges:

Meets society's demands.

Allows for different practice modes.

Perserves 'status quo' - Don't rock the boat!

Choice of service regarding cost and service offered.
More relevant: efficient/education.

Disadvantages:

Consumer confusion over roles.
Interprofessional "turfs" problems accentuated by two degrees.
Preserves 'status quo' - prevents progress.
Provider confusion over roles.
The second consideration was the effective Performance of pharmaceutical
services. They found;
Advantages:
Specialization options.
Self perception of service limitations.
Less possibility of over or under training.

Disadvantages:

Slowing of progress toward higher level of seniors

Self-perception of service limitations (imposed or perceived)



May exceed competencies.>
An evaluation of the political area of pharmacy revealed the following
congensus:
Advantages:
Allows for adjustment regarding supply and demand.
Prestige of the doctorate
Lower cost in comparison to all Pharm.D.
Better use of limited resources.

Disadvantages:

Interprofessional divisiveness
Role ambiguity: Profession and Public
Critical mass of practitioners not developed fast enough.

A consideration of need specialty options elucidates the following
examples: health care management, business, pediatrics, hospital pharmacy,
patient education and health education.

No differences in the needs could be discovered in the specialization
option needs of the B.S. and Pharm.D. programs.

A review of our present program suggested resource nezds included:

1. More ;;;le model" faculty members.

2. Remedial rééources for students - su;port peréonnel.

3. Sﬁpport personnel and programs for faculty development.

L, Additioﬁal clinical facilities (sites)--Experience coordinated with

educational end goals.

5. Better selection procedures for students for eventual practice activities.

6. Student financial assistance.

Based on the above considerations, the recommendation was to continue moving
toward an all Pharm.D. prcgram while continuing the multi-degree program now in

effect.



I.

GRADUATE DECREE PROGRAMS

The consensus arrived at through the four workshop sessions was:
1. The adoption of a 6-year Pharm. D. prograﬁ would tend to have an adverse
effect on graduate programs for a variety of reasons among which the following
were identified.

a) A lessening of interest by pharmacy students in continuing their educa-
tion for another 4 or 5 years. This would be most serious for Hospital Pharmacy
which recruits only pharmacists.

b) A rise in the relative population of non~pharmacy vs. pharmacy trained
graduate students which would ultimately lead to a greater proportion of non-
pharmacy background faculty in Colleges of Pharmacy. The majority felt that
this would be harmful from the standpoint of the faculty image with students
and practitioners.

c) A decline in the amount of graduate funding because of probable alloca-
tion of limited resources to the very expensive large new program can be expected.

d) All of the above will very likely result in decline of faculty quality
and, similarly, decline in teaching and research competence.

e) The extent to which basic science subject material will be weakened
by an increasing clinical component in the curriculum will determine the suit-
ability of the pharmacy curriculum as a useful preparation for graduate study.
2. The question of possible confusion of the Pharm.D. With graduate degrees
{(e.g., Ph.D.) was discussed. Since the Pharm.D. is a terminal professional
degree and the M.S. and Ph.D. are open-ended research degrees there should be
no confusion because of the fundamental difference.

3. The "clinical scientist” of the Millis Report was discussed in terms pf
a possible Pharm.D.-Ph.D. type of person. This was discounted as a means of
achieving the objective and it was generally decided that people in this category

"evolve" because of self interest regardless of formal degrees.
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4. The need for limited graduate type training for Pharm.D.s was discussed

and it was decided that it would be desirable to impart the philosophy of research

but not necessarily methodology. However, research knowledge might be mandatory

for certain specialties (e.g., pharmacokinetics) by post-Pharm.D. training
(possibly a part of certification).

5. New Fields of Graduate Study for the future were discussed and the consensus
was that, in most fields mentioned, there already was some graduate effort

in schools of pharmacy. The problem lies more in the quantitative considera-

tions rather than qualitative.

Possible conflicts between a Single Degree Program and Graduate Programs in

the College.

1. Graduate Enrollment.

(a) This would not seriously affect the basic pharmaceutical graduate
programs because most incoming graduate students come from outside the College
and do not possess a degree in pharmacy.

{(b) The M.S. program would be seriously affected, as it is doubtful that
most Pharm. D. graduates would bewilling to spend another two years in another
program. In addition the M.S. would be an anticlimax to receiving a doctoral
degree.

2. Concern was expressed about competition between Pharm. D. graduates and
hospital pharmacists for identical practice sites and positions. Role ambiguity
might develop.

3. The graduate program would not be hindered if there were no fiscal limitations.
However, in view of the great expense in training Pharm. D. students, overall
support of graduate programs might decline if most funds were diverted to'the

professional program.

4. As a corollary of the above, the additional teaching load and expense might



be instrumental in replacing scientific specialists with generalists in an effort
to obtain greater teaching flexibility. This in turn could lead to a decline
in the caliber of faculty and in their research potential. The quality of

teaching also would suffer as a consequence.

POSITION

After much consideration of the various options available, a near
unanimous vote was to continue the multi-degree program but to continue moving
in +he direction of an all Pharm.D. program based upop the requirements
presented in the single degree recommendations. No target date was set be-~
cause of the uncertainties of the availability of needed extra resoﬁrces and

the establishment of role model practices utilizing the expertise of the Pharm.D.

(Please send your corrections and suggestions to Deans Kabat and Soine no later
than January T, 1977. The revised report will be the basis for our position to
be presented to the American Association of Colleges of Pharmacy. We appreciate
the contribution of each participant. We hope that you are pleased with your

decision.)

LCW
12/19/76
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OFF CE OF THE VICE PRESIDENT FOR HEALTH SC]ENCES AFFAIRS

424 MORRILL IALL « MINNEAPOLIS, MINNESOTA 55455

January 19, 1976

TO: Dave Preston

FROM: Cherie Perlmutter

SUBJ: Nursing Space

A general description and comparison of Nursing space is attached. Also included
is a set of space summary tabulations by floor and a set of floor plans per Vic
Vikmanis' request. (The grants belong in 432 Morrill Hall.) You may want to
note that the Nursing plans are not as fully developed as the Pharmacy plans were

when this grant was submitted since Pharmacy had a three-year head start.

The exact square feet of space will continue to change as design development pro-
ceeds and new building and energy codes are incorporated,

Similar information is being completed for Pharmacy.
Extra sets of the description, comparison and detailed room lists are also

attached for your distribution to Earl Evenson and others, particularly Dave
Giel who requested this information from Irene Ramey.

HEALTH SCIENCES

Nan — i e e e



Unit F/Scl ol of Nursing

Net assignable square feet for Nursing:
Floor 1 2,991
Floor 4 10,652
Floor 7 578
Floor 8 10,018
Floor 9 13,273

The space planned for the School of Nursing in Unit F totals approximately
37,000 net assignable square feet.

The most critical area is 10,652 square feet of teaching laboratory space not
presently available in the Health Sciences Center. This space will provide a Nursing
Skills Laboratory with a practice laboratory for critical care skills in adult, child,
and infant care.

‘A Helping Relationship Lab will provide for videotaping and feedback of student
performance in their skills related to helping relationships, .a primary nursing tool.
For example, the nurse's rcle with parents of dying child, cancer patients, rape
victims, parenting patient education etc. Space is planned to provide one-to-one
interaction between student nurse and patient as well as group interaction. (Pharmacy
students will also use this lab.)

The nurse's role in the care of children continues to expand. The "Health Assessment
Lab" provided in this teaching area. Students in both undergraduate and graduate
programs will use this lab for learning full health assessment skills. Observation
rooms are provided for child growth and development assessment. The masters program
which concentrates on childbearing, childrearing, family nursing and midwifery

will have facilities not now available to them.

The second area of important space is approximately 23,000 sq. ft. of space needed
to "house'" the School of Nursing. Presently, the school's faculty are in three
different buildings and the students are taking classes in buildings other than
these three. Faculty are doubled up in offices and counseling and advising of
students is taking place wherever space can be found.

This space is housed on two floors of Unit F and is listed in detail below.

Floor 8 will be primarily designated for the Administration of the School of Nursing
(Dean, Associate Dean, two Assistant Deans and two adm.)

2,202 n.a.s.f. —~-to include five offices, a conference room and a waiting
area
5,611 n.a,s.f. --to house the support functions of the school. Includes

13 offices for business office, secretarial pool space,
undergraduate and graduate counseling, admissions and
records, research support staff, student personnel as well
as storage, etc.

2,169n.a.s.f. --to provide 13 faculty offices for department chairpersons
' and their secretaries and a conference room.




Floor 9 will provide the following space.

1,778 n.a.s.f. --14 faculty »ffices @ 127 sq. ft. ea.

3,648 n.a.s.f. ~--24 faculty offices @ 152 sq. ft. ea.
912 n.a.s.f. --2 conference rooms.

2,432 n.a.s.f. --8 shared office‘@ 304 sq. ft. ea.
779 n.a.s.f. ~-faculty lounge

3,724 n.a.s.ft. ~-doctoral program in nursing

In addition to these two major areas of space an area of 578 sq. ft. is provided

on the seventh floor for research laboratories. The School of Nursing will use the
space in the Pharmacy Graduate Laboratories for wet-bench laboratory research also
on this floor.

2,991 sq. ft. of space will provide educational development particularly needed

for support of Continuing Education programs, nursing, and facilities of tele-
lecture.

Nursing Space Comparison

New Existing

Class Labs 16,652 3,381
Classrooms 0* 1,981
Adm. & School Support Functions 8,153 ' 4,371 1-5 fac.
Faculty Office 9,419 (59)%%:% ;ac. 7,330 (36) 2-3 fac.
Ed. Dev. and Research 2,991 -ac. 0 25-2 fac.
Grad. Research Labs 8-1 fac.
Adjoining Pharmacy Grad. Labs 578 0
Doctoral Program 3,724 , 0
Faculty Conference and Lounge 1,995 0

37,512 17,063

*Classrooms in Unit F are intended for shared use with all lealth Sciences and
are not included in space designated for Nursing assignment.




Space Assignment Summary by Floor, Unit F

Assignable N.S.F. Assoc. N.S.F. Total N.S.F. Gross Sq. Ft
Nursing Pharmacy Health Sciences
Basement ‘ 14,521
Flooril 2,991 805 2,822 7,771 14,389 22,098
2 0 4,153 10,178 4,626 18,957 21,682
3 0 9,057 887 2,244 12,188 15,829
4 10,652 0 0 1,365 12,017 16,328
5 0 9,776 1,597 3,708 15,081 18,731
6 -0 15,211 0 3,513 18,724 22,350
7 578 11,690 2,170 3,507 17,945 22,890
' 8 10,018 4,683 0 3,737 18,438 22,890
9 13,273 0 0 , 5,565 18,838 22,890
10 0 979 0 5,776 __ 6,755 12,290
37,512 56,354 17,654 41,812 153,332 213,039
Total Assignable N. Sq. Ft. 111,520
Total Assoc. N. Sq. Ft. 41,812
Total N.S.F. 153,332

Gross Sq. Ft. 213,039



Floor 1 Unit F

Assign SF Assign SF Assign SF Assoc.
Room No. Function Nucsing Pharmacy Health Sci. NSF
F1-99 Corridor 1,506
101 Nursing Educ. & Res. Dev. 2,991
102 Toilet 40
103 Locker 102
104 Student Conf. 583
105 Toilet 40
106 Locker 80
107 Student Org. 226
108 Student Lock 4,818
109 W-Toilet 289
110 W-Lounge 220
111 M-Toilet 268
112 Storage 191
113 Janitor 38
114 Toilet (Handicapped) 51
115 Mech . Shop 275
116 Inst. Repair 304
117 Student Org. 226
118 Janitor 139
119 Cent. Supply 1,464
120 Trash Rm. 180
121 Solvent Stor. 90
122 Glass Wash 268
2,991 805 2,822 7,771
Nursing 2,991 . N.A.S.F
Pharmacy 805 N.A.S.F
Health Sciences 2,822 N.A.S.F.
6,618 N.A.S.F. Total Floor 1
7,771 Assoc. Net Sq. Ft.
14,389 N.S.F. 22,098 Gross Sq. Ft.



Room No. Function
F2-99 Pedestrian Concourse
F2-99 Lobby Area
201 Classroom
202 Conf.
203 Storage
204 Conf.
205 Auditorium
206 Rear Proj. Room
206A Rear Proj. Room
207 Auditorium
208 Proj.
209 Proj.
210 W-Toilet
211 Men's Toilet
212 Under G. Lab
213 Fume Lab
214 Conference
215 Inst. Repair
216 Chromat
217 Bio Proc Lab
218 Prep Lab
219 Conf.
220 Classroom
221 Conf.
Nursing 0
Pharmacy 4,153
Health Sciences 10,178
14,331
4,626
18,957

Floor

7 Unit F
Assign SF Assign SF Assign SF
Nuwsing Pharmacy Health Sci.
800
1,596
208
140
208
2,100
365
365
2,100
210
210
2,619
267
140
140
247
493
247
’ 140
1,596
140
0 4,153 10,178
A.S.F.
.A.S.F.
A.S.F,
A.S.F. Total Floor 2
soc. Net Sq. Ft.
.S.F. 21,682 Gross Sq.

Assoc.

NSF

4,145

210
271

4,626

Ft.



Floor 3§ Unit F

Assign SF
Room No. Function _Nursing
F3-99 Corridor
301 Instrument Lab
302 Stock
303 Prep
304 Dispensing Lab
305 Conf.
306 Drug Display
307 Conf.
308 Janitor Clos.
309 Storage
310 Prep Lab
311 Stock
312 Balance
313 Chemistry Lab
314 Fume Lab ’
315 Conf.
316 Drug Inf.
0
Nursing 0 N.A.S.F.
Pharmacy 9,057 N.A.S.F.
Health Sciences 887 N.A.S.F.
9,944 N.A.S.F
2,244 Assoc
12,188 N.S.F.

Assign SF
Pharmacy

Assign SF

Assoc.
NSF

1,170
226
226

3,176
127
225
127

28
226
172
226

2,568
304
256

9,057

. Total Floor 3
. Net Sq. Ft.

Health Sci

887

887

2,194

50

15,829 Gross Sq. Ft.

TR #



Floor " Unit F
Assign SF Assign SF Assign SF Assoc.
Room No. Function Nursing Pharmacy Health Sci. NSF
F4-99 Corridor 1,365
401 AV Storage & Assembly 350
402 Nursing Skills Lab 3,302
403 Helping Relation Group Lab 300
404 Helping Relation Group Lab 300
405 Helping Relation Group Lab 1,200
406 Helping Relation Ind Lab 2,600
407 Children's Observ. Lab 1,000
408 Children Lab 200
409 Health Assessnents Lab Tea. 200
410 Health Assessments Lab 1,200
10,652 0 0 1,365
Nursing 10,652 N.A.S.F.
Pharmacy 0 N.A.S.F.
Health Sciences 0 N.A.S.F.
10,652 N.A.S.F. Total Floor 4
1,365 Assoc. Net Sq. Ft.
12,017 N.S.F. 16,328 Gross Sq. Ft.



Room No.

F5-99
501
501A
502
503
504
505
506
507
508
509
510
511
512
513
514
515
516
517
518
519
520
521
522
523
524
525
526
527
528
529
530
531
532
533
534
535
536
537
538
539
540
541
542
543
544
545
546
547

Nursing
Pharmacy

Health Sciences

Floor

Assiun SF
Function _Nursing
Corridor
Waiting
W~Toilet
Ass. Dean

Administration Office

Joint Offices
Ass. Dean
Dean

Prep Room
Private Toilet
Conf

Business Office
Office

Office
Storage
Office

Cont. Educ
Supplies
Office
Storage
Office

Office
Storage
Shared Office Space
Classroom
Storage
Storage
Equip. Room
Office

PA. Grad Office Suite
W-Toilet
Janitor

Inst. Storage
Inst. Repair
Inst. Room

Of fice

Office

Office

Office

Conf.

Conf.

Conf.

Conf.

Conf.

Storage
Office

Office

Office

Office

N.
9,776 N.
1,597 N.
11,373 N.
3,708 A

15,081

ssocC.
N.S.F.

* Unit F

Assign SF
Pharmacy

Assign SF Assoc.
Health Sci. NSF

598

168
532
578
152
304

40

36
430
304
228
228

76
152
152
304
152

152
127
1,810

152
226
339
127
130
117
201
320
226
226
226
320

36
226
127
127

127
9,776

. Total Floor 5
Net Sq. Ft.

3,336

152

110
191
152

78
426
336
152
152

168
52

1,597 3,708

18,731 Gross Sq. Ft.



Room No.

F6-99
601
602
603
604
605
605A
606
607
608
609
610
611
612
613
614
615
616
617
618
619
619A
620
621
622
623
624
625
626
627
628
629
630
631
632
633
634
635
636
637
638
639
640
641
642
643
644

645
AL

Floor ¢ Unit F

Assipgn SF
Function _Nuirsing
Corridor
Sec
Dept Head
Dept Head Lab
Conf
AV Storage
Kitchen
M-Toilet
Jan.
Grad Lab
Fac Lab
Fac Lab
Faculty Office
Faculty Office
Faculty Office
Faculty Office
Supply
Chromat
Storage
Gen Purpose Lab
Fermentation
Sterilizer RM
Clean RM
Lam Flow Rm
Shower
Locker Rm
Transfer Rm
Const Temp
Micro
Micro
E.C.R.
E.C.R.
E.C.R. .
Instrument
Cold Room
Grad Lab
Hydrogenation
W-Toilet
Janitor Clo
Post Doc Lab
Fac Lab
Office
Office
Fac Lab
Grad Lab
Fac Lab
Office
Office
Fac Lab

Assign SF
Pharmacy

Assign SF Assoc.
Health Sci. NSF

ilo
144
278
452
74
36

2,608
608
608
124
124
124
124
553
541

74

1,174

348
64
90
25
25
25

135

188
41
41
41
41
41

662

226

226

382

304
304
152
152
304

1,216
501
127
127
501

10

3,065

176
48

176
48

—

T
SO,



Room No.

F7-99
701
702
703
704
705
706
707
708
709
710
711
712
713
714
715
716
717
718
719
720
721
722
723
724
725
726
72/
728
729
730
731
732
733
734
735
736
737
738
739
740
741
742

75

Floor 7 Unit F

Assign SF
Function Nursing

Corridor

Sec

Office

Dept. Head Lab
Kitchen

AV Storage
Conf

Grad Lab
Instrument
Fac Lab
Office

Office

Office

Office
M-Toilet
Janitor
Receiving
Animal

Animal

Animal

Animal

Dog Rm
Surgery

Feed Bed

Cold Room
Prep Recovery
Corridor
Storage
Animal
Injection
Animal

Animal

Med Chem Grad Lab
E.C.R.
Janitor
W-Toilet
Faculty Lounge

‘Vending

Nursing Lab 578
Drying & Milling

Dust Rm

Drug Storage

Extraction Lab

Post Doc Lab

Assign SF Assign SF
Pharmacy =~ Health Sci.

110
144
278
36
74
452
2,083
353
900
127
127
127
127

111

106

106

106

94

200

242

65

48

144

400

106

123

65

131

123
710
90
461
127
254
53
200
. 234

405

Assoc.

NSF

3,059

176
48

48
176



Room No.

F8-99
801
802
803
804
805
806
807
808
809
810
81L
812
813
814
815
816
817
818
819
820
821
822
823
824
825
826
827
828
829
830
831
832
833
834
835
836
837
838
839
840
841
842
843
844
845
846
847

Floor 3 Unit F

Ass‘gn SF

Function _RNuv-sing
Corridor
Wasiting 608
Ass. Dean 152
Administration Office 608
Ass. Dean 152
Assoc. Dean 152
Dean 226
Conference Prep Area 36
Staff Toilet
Conf Room - Dean's Office 304
Shared Office 227
Office - Research Chairman 152
School's Business Ofc. 227
Office 152
Staff Toilet
Machine Rm, Duplicating 191
Work Room 227
Shared Office for Counseling 227
Admissions & Records 142
Student Personnel 142
Admissions Counseling 142
Secretarial Work Area 790
Secretarial Work Area 1,139
Office 143
Office 143
Office 143
Conf 304
Research Support Staff 1,549
Office 131
Office 131
Office 131
Office 131
Office 152
Office 152
Office 152
Office 152
Storage space 304
Office 152
Office 152
Clinical Pharm Grad Office Suite
Conf
Conf
Office
Office
Office
Office
Office

Office

Assign SF Assign SF Assoc.
Pharmacy Health Sci. NSF
3,217
36
36
2,251
608
608
152
152
152
152
152

152

R A 61 e s o



Room No.

F9-99
901
902
903
904
905
906
907
908
909
910
911
912
913
914
915
916
917
918
919
920
921
922
923
924
925
926
927
928
929
930
931
932
933
934
935
936
937
938
939
940
941
942
943
944
945
946
947

Nn.Lo

Function

Corridor

Fac Office
Fac Office
Fac Office
Fac Office
Fac Office
Fac Office
Shared Office

Faculty Office Suite

Fac Office
Fac Office
Fac Office
Fac Office
Fac Office
Fac Office
Fac Office
Fac Office
Fac Office
Fac Office
Fac Office
Fac Office
Fac Office
Fac Office
Fac Office
Fac Office
Fac Office
Fac Office
Fac Office
Fac Office
Fac Office
Fac Office
Fac Office
Fac Office
Conference
Conf

Faculty Office Suite

Fac Office
Shared Office
Shared Office
Fac Office
Fac Office
Fac Office
Fac Office
Shared Office
Shared Office
Fac Office
Fac Office
Shared Office
Shared Office

Floor 3 Unit F

Assign SF
Nuvsing

127
152
152
152
152
152
304
779
127
127
127
127
127
127
127
S 127
127
127
127
127
127
304
152
152
152
152
152
152
152
152
152
152
608
304
3,724
152
304
304
152
152
152
152
304
304
152
152
304
304

Assign SF Assign SF Assoc.
Pharmacy Health Sci. NSF
5,117

LR e st s



Floor 'J Unit F

Assign SF Assign SF Assign SF Assoc.
Room No. Function _Nursing Pharmacy Health Sci. NSF
1001 Mechanical Space : 5,776
1002 Potting 304
1003 Greenhouse 675 '
0 979 0 - 5,776

Nursing 0 N.A.S.F.
Pharmacy . 979 N.A.S.F.
Health Sciences 0 N.A.S.F.
979 N.A.S.F. Total Floor 10
5776 Assoc. Net Sq. Ft. |
6755 N.S.F. 12,290 Gross Sq. Ft.




Summary--Classroom and Class Laboratory Utilization
Health Sciences
Academic Year 1975-1976

A study of the Fall Quarter 1975 classroom and class laboratory utilizatipn
was reported in January 1976. A summary of that report is attached.

In order to provide a complete picture of the use of instructional space for
a full year, data for the Winter and Spring Quarters have been added to the
Fall Quarter data in the same format.

Over the three-quarter period, the 55 classrooms were used an average of 31
hours per week, 26 hours for scheduled instructional use between the hoursiof

8 a.m. and 5 p.m.; 3 hours per week for regularly scheduled evening and weernd
courses; 2 hours per week of single reservation use. '

|
|

Class laboratory use for the full academic year averaged 18 hours/week fon
the 63 rooms reported in the Fall Quarter study. 1
In comparing the Fall Quarter with the full academic year, only one significant
change is noted; namely, the increase in class laboratories for scheduledijise.
The curricula of several health science units are designed to guide the stiudent
into an increased number of class laboratory settings as the academic year
progresses. For example, a skills laboratory in nursing receives limited;use
in the Fall Quarter, but is fully scheduled in the Winter Quarter, droppimng
off again in the Spring Quarter when the curriculum includes off-campus
clinical experiences,

As noted in the Fall Quarter summary, the 'scheduled" use of class laboratories
does not account for the hours used for independent practice, demonstratiom,
experimentation and preparation required in most health science laboratory
courses.

A significant amount of what can be called "related educational experiencg"

is not documented. For example, credit and course offerings may be officgally
recorded-as #1234 - Monday/Wednesday/Friday lst hour - 3 credits, when in
fact five additional hours per week may be required for seminars, conferences,
clinical practice and independent laboratory practice.

Adoption of Higher Education General Information System

i
In January 1976 a report entitled Facility Utilization Study, conducted by
the University of Minnesota by the consulting firm of Lester Gorsline Asséciates
was completed. The recommendations included adopting the HEGIS System of'
space classification.
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The University has now converted its entire space inventory to this syste&.
The coding guidelines of this system permit analysis of more carefully defined

categories of instructional space.

Using the same data reported above for the 1974-75 academic year, but applying
the new system used by the University the following results are obtained.’

SCHEDULED INSTRUCTIONAL USE--HEALTH SCIENCES

Number Average Gen'l Schedulingf

of Rooms 1974-75 Use Standard i
*Classrooms 22 31 hours/week 30
*Seminar rooms 29 24 hours/week 20
Conference rooms 35 7 hours/week 0 .
*Class laboratories 47 21 hours/week 20
*Special purpose class labs 16 8 hours/week 9
Assembly 2 9 hours/week 0

-
Health Science students also used non-health science space for 40 hours pe# week
during the 1974-75 year. f

\
The conversion of the inventory to the HEGIS system has resulted in a significantly

improved space profile and greatly improved utilization analysis. As noted

in the Gorsline study, previous systems resulted in broad misinterpretations

of room functions. As an example, Health Sciences Unit A, just prior to
occupancy, reportedly housed 41 classrooms. In fact, there are 39 class labor-
atories, 6 classrooms and 25 seminar rooms.

*Generally considered as space dedicated to regularly scheduled instruction.



Summary--Fall Quarter 1975

Classroom and Class Laboratory Utilization
Related to
Health Sciences Instruction

This report documents the fall quarter, 1975, use of health sciences space
for scheduled instruction.

During the fall quarter, 1975, 1338 scheduled hours of instruction took place

in 55 classrooms for an average use of 24.3 hours per week for the hours between
8 a.m. and 5 p.m. The data also indicate that single reservation use of rooms
average three hours per week with the more desirable rooms in Health Sciences
Unit A being in high demand for guest lectures, large group meetings, and
continuing education sessions. Some of the 55 rooms were not used at all for
single use reservations.

In addition to the above regularly scheduled evening classes and Saturday
classes add an additional two hours per week average use to the 55 rooms with
Unit A again being at the top of the demand 1list. The total scheduled use is
29.3 hours per week,

The location, size and availability of audio-visual equipment appear to be the
most significant factors affecting classroom utilization.

Classrooms in locations remote from the hub of student activity such as those

in Powell and Appleby and those in JOM which have not been modernized and do not
have audiovisual capacity tend to have lower utilization. Two large classrooms

in Mayo which were poorly designed as long narrow rooms accommodating 178 students
each, are also not in high demand by the faculty although they are scheduled

about 20 hours each, probably because of the location.

In analyzing the Health Sciences schedule, it is apparent that far more "informal"
or "arranged" instruction occurs in health professions education than is apparent
in other collegiate units.

The fall quarter, 1975 study concentrated only on "scheduled" instruction but
the amount of nonscheduled instruction is even more apparent in the use of class
laboratories.

Health Sciences facilities include laboratories and special~purpose facilities
for student use. Sixty-three of these are designated as ''class laboratories"
and house the major portion of scheduled classes with an average utilization of
15 hours per week. Most of the health sciences educational programs require
significant practice, demonstration, and experimentation. The fact that a
laboratory is "scheduled" for certain hours per week does not indicate that

the room is available for additional scheduling. Generally, health sciences
teaching laboratories are designed for a specific discipline and not usable

for another. A very high degree of flexibility is both desirable and necessary
in order to permit the laboratories to be open and available for independent
study by students at least 507 of the time.
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SCHOOL OF PUBLIC HEALTH
WINTER 1976
SCHEDULED CLASSES

TOTAL
COURSE CREDIT HOURS/
NAME & # |AWARDED |ENROLLMENT CLASS TIME BUILDING & ROOM # WEEK REMARKS
PubH 5611 147 50 II-IT Th Owre 111 2
(MCcH)
PubH 5612 72 24 I MWF HSUA 2-58N 3
(}CH)
PubH 5615 108 37 IX-X W Mayo 1250 2
(MCH)
PubH 5658 60 13 VT Mayo 1210 1
(Dent) VII-VIII M Mayo 1210 2 In addition, Publl 5658 used Mayo
1210 for 2 hrs/qtr
PubH 5701 20 10 VI-VII T State Hlth Dept 2
(Pubi Adm)
PubH 5751 384 99 ITI-IV MWF HSUA 2-530 6 NOTE: PubH 5751: In addition to the
(H1ICA) regularly scheduled use of HSUA 2-530
the following rooms were scheduled
for discussion groups on certain
Fridays III-1IV
Mayo 1210 8 hrs/qtr
MlrdH 128 8 hrs/qtr
HSUA 1-528 6 hrs/qtr..
HSUA 2-533 4 hrs/qtr
Ford 130 4 hrs/qtr
PubH 5753 144 36 VIII-IX TF Mayo 1210 4 Course split up into 3 sections with
(HHCA) VIII-IX TF MlrdH 118 4 3 instructors. ‘
‘ VITI-IX TF MlrdH 128 4 In addition PubH 5753 used HSUA 2-564

for 2 hrs/qtr
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SCHOOL OF PUBLIC HEALTH
ARRANGED CLASSES

WINTER 1976

COURSE TOTAL )
NAME & # CREDITS ENROLLMENT HOURS/QTR ROOM # REMARKS
PubH 5005 9 3 5 O0ffice Mayo 1350
(Gen topics) 20 Office Stadium Gate 27
15 Office Mayo 1305-1
10 Office Mayo 1325-2
PubH 5034 3 1 5 Office Mayo 1305-2
(Topies: 12 4 10 Office Powell 5408
Alcohol) 6 2 30 Office Mayo 1350
PubH 5068 135 9 18 Office Mayo 1215-1
(Comm Hlth 40 Field Work Sites
Ed Pract)
PubH 5069 18 3 6 Office Mayo 1215-1
(Comm Hlth 14 Field Work Sites
Ed Pract)
PubH 5150 15 5 30 Office Mayo 1158
(Topics: 10 Office Mayo 1162
EH) 10 Qffice Hlth Service W150
Publ 5170 3 1 10 Office Mayo 1158
(Topies:
EH)
PubH 5180 17 6 30 Office Mayo 1115
(Topics: -
EH)
PubH 5210 9 3 10 Office Mayo 1110
(Topics:

EH)




Class
Number

Departmental
Designation

Physiology 1001

1001 Ex

3052
3055

3091H
5094
5106
5114
5551
8106
8113
8114

8201
8202

8203

University of Minnesota

Medical School

Analysis of Space Used in the Conduct

of Numbered Medical School Classes

Offered for Credit, Fall Quarter, 1975

Enrollment

76

31
17

65

- Total Student

Credit Hours Class Days
Awarded and Hours
304 M VII
W VII
F VII
WV &VI
or
W VIII & IX
124 M 6:00-7:45
W 6:00-8:00
51 M III
W III
F III
325 M III
W IIT
P ITI
4 1 hr/wk/SCH
171 M VIII
W VIII
F VIII
Ly T I-IT
’ Th I-IT
6 T/Th V-VI
1 WV
117 T I-1II
Th I-IT
13 1 hr/wk/SCH
21 T/Th V-VI
25 WV
23 1 hr/wk/SCH
26 1 hr/wk/SCH

Bldg. & Room
No. Used

HSeis-2-690

.

Y

HSciA 3-110
3 J

1"
| I p—

1" —

MlrdH 307
"

MlrdH 326
M1rdH 307
1"

1"

11"
HSciA 17-116 (9 hr !
Mayo 1350 (3) :
MlrdH 328 (1)
MlrdH 307

MlrdH 436 (8 hr).
Lyon 470 (7 hr)
Mlrdd 405 (4)
MlrdH 435 (3)
Mayo B590 (1)
Mlrd H 4o (12)
Mird H 435 (8)
Lyon 461 (3)
MlrdH 334 (3)
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CHECK MOST APPROPRIATE DESCRIPTION OF ROOM

STANDARD CLASSROOM for instruction of formal classes

ASSEmpLY

CONFERENCE ROOM

FACILITY

SEMINAR ROOM FOR SMALL GROUP TEACHING

—
seating more than 100 for forma) instruction

W

r——————

—3b-
—S5 we—
—Shles

primarily intended for meetings other than
classes but used on occasion for instructional purposes

HI\-KE SHIFT factliities tnappropriate for necessary instruction

oYLLY e i
room # (-3 |

MULTIPURPOSE ROOM primarily intended for informal use by
unit or department but used on a prn basis for non-scheduled instruction.

FACULTY OFFICE
CLASS LAB

FALL QUARTEK 1975

used for tutorial/small group teaching
for regularly scheduled instruction with specfalized equipment

SPECIAL CLASS LAB usuable only for oné purpose related to curriculum

[NDEPENDENT STUDY LAB intended for student use on non-scheduled basis

—
M.

STUDENT RESEARCH LAB non-scheduled credit related research activity
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CLASSIFICATION BY ROOM USE

Classroom: A room for scheduled classes not requiring special equipment for
student use. A lecture room or lecture-demonstration room.

Seminar Room: A smaller, more informal room used by classes involving con-
siderable student participation.

Class Laboratory: A room used primarily by regularly (10 hours or more) scheduled
classes requiring special-purpose equipment for student participation,
experimentation, observation, or practice in a discipline.

Special Class Laboratory: A room used primarily by informally (or irregularly)

scheduled (9 hours or less) classes requiring special-purpose equip-
ment for student use.

Attachment # 7/



FROPOSED REGENTS STATEMENT ON NURS‘ IG AND I'HARMACY FACILITIES NEED

~ The Regents of the University o Minnesota reaffirm their previous con-
clusion, first stated in 1966, that H:alth Sciences facilities -- including
a Nursing and Pharmacy -- should be expmded. and improved in order to accamplish
these interrglated objectives:
1. Serve increased enrollments that have already materialized;
2. TImprove inadequate facilities;
3.. Promote physical arrangements that encourage educational interaction
among all Health Science units as well as other University units; and,
4. Assume flexibility in adapting to future changes in Health Science

education.

It is the Regents' judgment that the three major remodeling aﬁd construction
alternatives to the construction of a single combined Nursing/Pharmacy facility
(Unit F) specified in the "Facilities Report for School of Nursing and College
of Pharmacy" represent a distinct improvement over the existing Nursing and
Pharmacy facilities. Accordingly, these alternatives are transmitted to the
legislature in response to its 1976 request that the University produce "plans
for remodeling existing and future structures for Pharmacy and Nursing programs."

The Regents, however, wish to reaffirm strongly their earlier judgment
that the construction of a single Nursing and Pharmacy building (Unit F) is
still the best alternative, both in terms of cost and educational considerations,
to meet the facilities need of the Nursing and Pharmacy programs consistent with
the Regents' 1966 statement of policy for the Health Sciences. In the Regents'
view, this judgment is further reinforced by two considerations: tﬁe avail-
ability until May 15, 1977, of $8.3 million in Federal matching funds to
assist in the construction of Unit F, and the fact that the alternatives of
JHS remodeling with same new expansion of Unit A could be as expensive (while not

as desirable) as the construction of a single central facility for both Nursing



~ and Pharmacy. As a consequence, the ~gents respectfully ask the Governor and
the legislature to consider apprbpria ting the necessary State matching funds

for the construction of the Unit F facility.



PLANNING FOR NUR: iNG/PHARMACY BUILDING

In the latter part of the 1960's, ¢ <tensive planning was done to increase
the enrollments of health professionals ind to alter the curricula to produce
a health professional more appropriate to the needs of the State for delivery
of health care. In the process, the efforts of the University were directed
to the achievement of an environment where education, service and research can
be conducted in an integrated manner that will have an impact on the delivery
of care and the promotion of health.

Funding and development of facilities and expanded programs have demanded
considerable attention in the several years since the 1970 reorganization of the
health sciences schools. Concurrent with the facility and enrollment increase
emphasis, the following priorities were determined to complement the basic
programs:

Educational programs which will enable delegation of

functions once reserved for more highly trained professionals,

e.g., dentist delegation to a more skilled dental assistant,

physician to nurse practitioner, pharmacist, etc.

Development of new health care delivery models.
Research in health care services.
Increased opportunities for interdisciplinary health

education with the objective of further unification of health

disciplines through the development of common courses.

Determination of manpower needs and education of health
professionals in cooperation with other health agencies and

educational systems.

Development of methods to improve distribution of health
professionals.

Continuing education emphasizing "education as a continuum"

and making health sciences resources more conveniently available
to practicing professionals.

Development of consumer and patient educational programs
designed to emphasize preventive health measures, health
maintenance and patient awareness of the health system.



Timely development of facilities r :pansion to house the increased enrollment
has largely been dependent on fluctuations of federal funding. The entire plan,
including the concept, the amount of space, the resources to be shared, documen-
tation of need, the enrcllment increases, the study of other'alternatives and
availability of resources have been reviewed and endorsed by 1egislative
committees, fedefal officials and site review teams.

Successful competition for federal funds and state legislature appropriations
providing matching funds have permitted construction of new and remodeling of
old facilities for the Schools of Dentistry and Medicine, classrooms shared by
all health sciences schools and out-patient clinics also used by all health
sciences schools. According to the plan, the School of Nursing was originally
scheduled to occupy the out-patient clinic area vacated when new clinic facilitieé
were completed. The College of Pharmacy and the School of Public Health were
scheduléd for new construction.

| In 1969 and 1970, a total of $1,669,400 was appropriated by the State for
land acquisition and design development for a College of Pharmacy facility. 1Im
1971 and 1972, the College of Pharmacy Federal grant proposal was approved by
HEW but not funded due to the limited funding available nationally.

In 1974, the proposal was funded: one million doilars of the requested
six million dollars to construct .a sixteen million dollar project. The University
did not accept the award.

In 1975 federal funds were made available for schools of nursing.

A review of the projects still in the planning stages in the master plan
indicated that a modification of the master plan could be achieved by providing
new construction in a combined facility for Pharmacy and Nursing, eliminating
new construction for the School of Public Health by reassigning the vacated
out-patient area to that school.

The decision to combine the School of Nursing and the College of Pharmacy

into one facility provided several advantages:



Increased the competitive str ngth of the proposal
for federal funds.

Eliminated the need for additional new space for the
School of Public Health and provided a more timely
accommodation for that School's current needs.
Reduced the amount of space planned for the College .
of Pharmacy in accord with changing trends in the
curriculum as the educational programs for Pharmacy
students require less emphasis on drug compounding
and manufacturing and more emphasis on a drug
knowledge base to serve a greater clinical role.
Provides the School of Nursing with space that is more
functionally appropriate to its curriculum and its
emphasis on the expanded role of nurses.

The proposal for a combined facility resulted in a federal priority
ranking that provided the federal funding commitments to the University in the
amount of $8,265,368 or 25% of the total health professions education funds that -
were available nationally for nursing and pharmacy construction in 1975.

In 1976, the University soﬁght $11,014,170 from the Legislature to construct
Unif F (to house Nursing and Pharmacy). The University had already received
$1.7 million in State funds and had an allocation of approximately $8.3 million
available in Federal matching funds.

The Legislature did not approve the request; however, it did appropriate
$300,000 to produce plans for remodeling existing and future structures for
the two programs. The University was required to report its findings to the
Legislature by February 1, 1977.

The report has been submitted and, in accordance with the legislative mandate,
all possible alternative locations for Pharmacy and Nursing were re-examined.
Cost estimates provided by outside consultants permitted a more careful analysis
of any significant cost advantages that might outweigh the desirability of housing
Nursing and/or Pharmacy in a single new facility in the Health Sciences Center.
Three alternatives were selected.

Briefly, the three options would require a combination of remodeling and

construction:



Option #10. Pharmacy program: would be located on the
seventh floor of Unit B/C and in the Plaza area of Unit A.
Nursing programs would go int» the vacated clinics area in
Mayo Hospital. The project coyst is estimated at $21,146,648.

Option #12. Pharmacy programs would be located on the seventh
floor of Unit B/C and in the Plaza area of Unit A. Nursing
programs would go into the vacated clinic area with new space
constructed by enclosing the clinic courtyard. The project
cost is estimated at $25,684,368.

Option #16. Pharmacy programs would be located in the vacated
clinics area with new space constructed by enclosing the

clinic courtyard and on the seventh floor of Unit B/C. Nursing
programs would be located in new underground construction in the
Unit A Plaza. The project cost is estimated at $24,715,933.

Implementation of any of the three options will ultimately require new
planning or new construction for the School of Public Health, as originally planned.
Following the close of the 1976 legislative session, the University sought

and received an extension of the commitment for Federal funds until May 15, 1977,
for Unit F as indicated in the attached correspondence. The project cost of the
combined new facility is estimated at $21,230,600 excluding $1,669,400 in State
funds which have already been expended for land acquisition and design development.

The University's Board of Regents, at its méeting on February 11, 1977,
passed a resolution stating the Regents' belief that Unit F is the best alternative
both in cost and educational considerations. (Resolution is enclosedf)

Basic to the health science planning‘has been the objective of co#bining
activities of the many health disciplines. Health professionals will»bractice
together more effectively if they are educated together, and if a commfn goal
is improvement of the health care delivery system,

Working and learning in health teams c;n form the base for further study
of health delivery questions, including the numbers and kinds of healt
personnel needed to deliver efficient, effective health care in a variety of
settings and the organization, delivery and evaluation of those health|services.

The intent of an interrelated Health Sciences is to speed these innovations.




Specific emphasis for the College f

clinical role of the pharmacist.

and out-patient experiences where the clinical pharmacist will interac

physicians, dentists, other health profess
drug histories, identify previous adverse
plan drug therapy, monitor patieﬁt respons
reaction and alert them to possible advers
are also'providing an increasingly importa
care facilities where the geriatrié pop#la
dependent upon a broad variety of drugs.
actions demand that a knowledgeable health

complexities in their use.

The Federal construction funds for th

upon an enrollment increase of fifty studedts.
i

Their work will concentrate on in-pa

Pharmacy relates to the increased

tient

t with

ionals and patients to obtain meaningful
#eactions, guard against drug interaction,
e and counsel patients on expected>drug

e reactions. Clinical pharmécists

nt service in nﬁrsing homes and extended

tion and the chronically i1l are

Today's drugs, their potency and inter-

professional monitor the increasing

e College of Pharmacy are contingent

Considerable discussion of the

pharmacy manpower need in the State occurred during the 1976 session, and some

opposition to increased numbers of pharmacﬂsts was expressed.

it was not clearly understood that the int:
emphasize the training of clinically prepa
graduates,
size until two years following the complet
increase can be phased in. It would then
uates would complete the clinical pharmacy
of the Federal grant commitment,

the offic

Minnesota State Pharmaceutical Association

To some@extent
qnt of the College«:fPharmacy was to

red (professional doctor of) pharmacy

The College is not required to;accept the first increased ¢laSS

ion of the new facility, and the
be 1985 or 1986 before the first grad-
.curriculum. Since the extensibn

prs and other representatives of the

have devoted considerable effott to

acquainting practicing pharmacists and medbers of their Association tolth? issues.

The attached editorial provides evidence o

f support of the pharmacy progrém.

The role of the clinical pharmacist and the expanded role of the nurse are

consistent with this health sciences cente

114 B dur

|
Mw '

r's objective to provide the “educational

RS YT



programs that will enable existing nqn—lhysician health professionals to assume

greater responsibility in the health careﬁdelivery system, rather than creating

new categories of health personnel such as physician assistants.

The expanded roles of nursing include the adult and geriatric practitioner
program, the pediatric practitioner and the mid&ifery program. As the omnly
graduate program in the Upper Midwest, a major emphasis of the School of Nursing
is to prepare master's level educators for the many baccalaureate and associate
degree nursing programs throughout the Sﬁate and region.

These educational programs togetﬁe:@%ith other areas of emphasis described
above provide this health science centeﬁ;éith unique capabilities to ;ddress

M
the important health delivery questionsJ i.e. what mix of health professionals

i
i

can appropriately deliver quality health tare in various settings under different

|
|

clrcumstances at the least cost.
The University of Minnesota's Heal@h Sciences Center is fortunate to have

one of nineteen schools of public healt%'ﬁn the country integrated into the

Center and strongly related to the Minné ota State Health Department., The
0

expertise and interest of health planne¥ s biometricians, epidemiologists in
1k

that setting provide strong components #ar health services research.| To date,

limited development funds and the interé#t of key individuals have been coupled

to respond to this need.

National interest and regional need for researching these'impor;ant delivery

t .
questions with the same scientific integrity that is the foundation of basic

I

medical research have combined to increhsé the:emphasis on the growth of schools
|

of public health and their role in the ﬁFademic health professions community.

Providing the School of Nursing and the College of Pharmacy witﬁ=a combined
|
new facility not only strengthens those jprograms as planned, but permits the

expansion of the School of Public Health by integrating it into.the mainstream

of the academic units, where faculty regearch interaction will be strongest.
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Pharmacy /Nursing

The major judgment that must be made 1 garding this request is whether or not
the Health Sciences concept is worth tils investment at this time, sipce ‘it
appears likely that this will be the 1ist major federal funding avail ble for
health professions educational facllltves.

Facilities alone will not create programmatic excellence, but the Uniwversity

of Minnesota health disciplines had the Qnique opportunity, through thoughtful

and deliberate support and planning to create a physical facilities pllan

around a health sciences concept: to share resources and to integrate| the

education, service and research programs among all faculty and students.

A shared use program of classrooms, auditorla student study areas and learning

resources, one basic science program and one library serve as examples of

the planning. . !
!

‘ i

Early recognition of the changes in hea  1 care delivery guided the planners
to tine recognition that so too will health science education change. It is
this concept and this educational objectiye that make State support of this
request important. ‘ ;

Other issues that have surrounded couqlde ation of this request relate to
health manpower questions and to continupd maintenance costs of the building.

The strong case for nursing has been welljaccepted. Existing facilit
inadequate and obsolete. Enrollment incrgases are needed and the commi

to an increase in the master's level gradpates from 44 to 66 is viewed as
minimal to meet the needs of nursing schppls which require master's pyepared
faculty and the needs of health care settings which require nurses prepared
for leadership roles. |

|
The case for Pharmacy manpower has not been well accepted, the major question
being: Is Minnesota over-producing pharmgcists? To date, there has Heen no
conflict on the current data or historicapl data, which is well documented
and easily accessible. Generally, the cugrent formula of 66 per 100,000 is
accepted. The historical change is docu ented as 60.8 in 1900 and 6246 in

1971, nationally. Minnesota's ratio has feen 60.4:100,000. For comp‘rison,
the Middle Atlantic and New England statep have a high ratio of 75:100,000

i

and 54:100,000 in the South Atlantic statps.

N

The conflict occurs in projecting manpowefr needs.
predicts the supply (not the|need)
de that certain enrollment increases

A low estimate is projected by
pmain constant producing a ratio
onsistent with expectations pf
pining Act that public and pyivate
eases initiated by Federal fiunding,
bjected increase will yield dn increase
00 over a twenty-year period,

O

HEW 1970 Profiles and Projections to 19
of pharmacists by assuming, on the high
will continue yielding a 72:100,000 by |1
assuming that graduates after 1978 will
of 68:100,000. The latter projection. is
the 1971 Comprehensive Health Maupower [T
support would maintain the enrollment ih
but without subsequent increases. The p
of pharmacy manpower from 123,000 to 17p

i
The question of whether non-federal supp£ t will in fact be made available to
maintain the increased enrvollments becom a very important variable since it
remains to be seen whether schools that have been producing many more |pharmacists
than can be utilized within a state will maintain existing enrollment |levels
if federal capitation funds are eliminated as suggested by both the Fdrd and
Carter budgets.
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At issue is the 50 additional students that the University has agreed to .

admit if the federal grant comumitment of

Several points are worth noting. First,

$8.2 million is accepted.

if the College were not actipg

responsibly with regard to manpower and resources, its federal funding could

have been increased by adding 10 student
under capitation provisions with much le

I per year for the last five years

s criticism than has been generated

by the lump sum increment that was required to successfully compete fpr

$4.2 million or 54% of the $7.9 million

‘hat was allocated for Pharmacy

facilities in 1975. (No construction fuIds were made available in '76 or

'77 for any of the health professions, a
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d new legislation is not likely.)
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the College of Pharmacy, after two yearsiof pre-pharmacy), it will bel 1986

before the first new graduates will be el
the controversial question-—what will hea
in any discipline?

igible for practice, brlnglqg up
1th manpower needs be in tem years,

The legislation and its intent were created by Congress in 1970 in an environment
of crisis related to health manpower sho tages. It is likely that if more

absolute data support the prediction of

ver-supply during the next several

years, the University can seek relief frbm the ten-year commitment.
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interactions in our drug oriented socipty.
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in different health care settings Contl
problems become increasingly complex.
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the population toward a greater number|
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of primary care physicians entering Jractice, increasing complexity g
of drugs all point to the possibility jof the need for more, not lessj

as we move through the next decade. |

Tt

de to be made available as di

w; @L

! l

ed on the expectation that phe need
ease as the health care delivery j
oriented member of the health care
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:‘ d| potency
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Pharmacy Manpower Requirements
|
I

The precise language regarding admls4ion of new students into the C
Pharmacy is as follows: }:

"In the case of a project constltutln% new facilities which will res
a major expansion of training capaci y at an existing school, the £
first-year enrollment at such school; upon completion of the facili:
exceed by 40 students or 40 percent, whichever is greater, the high

the year in which the application 1s‘$ubm1tted (Applicants may reque
phase-in period, but must increase fitst—year enrollment by at least 5|

ult in
ullitime
Ey: must
psti full-
time first-year enrollment for any of the five full school years praceEing

%#lage of

ta

percent or five students, whichever i$ greater, during the first fulll school
year after completion of the fac111ty, The full increase in enrollﬂent as

specified in the application must be(@gt not later than the third s
after completion of construction.)" Jf

We can therefore chart out the following:

chopl year

Required ‘ﬂ Gradua:ibn
New Admissiong, (assuming four-year program):
Fall 1981 6 i Spring 1985
*Fall 1982 | |
Fall 1983 50 | Spring 1987

].

*Any number between two required.




