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Justification of Request for Waiver of Inrollment Increase

It is expected that the three projects proposed by the Medical School
for consideration under the funding consideration category of Family
Medicine - Remote Site, will provide an important added dimension to the
quality of medical education at this University.

Proportionately, the number of interns and residents and/or undergraduate
students who can be accommodated in the proposed community clinic settings is
relatively small in comparison with the total scope of this School's program
which currently provides for 834 interns and residents and 1001 undergraduate
medical students. Tt is therefore expected that the basic education of
medical students in the traditional sense will be continued without serious
jeopardy to the basic quality medical education.

More important than the impact of these projects as they relate to
volume, is the

1) importance of providing a variety of viable
educational opportunities for medical students.

2) response to national health objectives,
particularly in the preomotion of professionals
for current shortage skills, i.e., primary care
physicians.

3) providing student experience in population
pockets of underserved urban communities.

4) response to needs of the State and Region, which

~ is largely a rural area and in need of primary
care physiciens for clinics such as those proposed
in the School's three projected facilities.

5) previding clinical experiences in an environment
that is more typically a setting which parallels
that which a student will encounter.

6) development of a variety of clinical sites in
. different settings to provide a balanced educational
. experience for students opting to pursue a career of
family practice.

7) provision of educational programs and clinical
experiences which reflect the changing emphasis from

inpatient to outpatient care.

8) opportunities for interdisciplinary learning experiences

in appropriate clinic ~ironments.
9) opportunities to put ¢ ' . practice the concepts of
interdisciplinary team @ aining, particularly in

primary care settinge.
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In the summary of current and proposed space to be utilized in the
educational programs of the Medical School it is demonstrated that no
expansion of tcaching space is planned. Rather, the reduction of space is
reflected in major teaching hospitals. The intent of this reduction is not
to discontinue educational programs in the teaching hospitals but is a response
to the trend from inpatient teaching to outpatient emphasis. The relin-
quishing of the utilization of inpatient space will in no way detract from the

quality of the Schools educational program but in fact will serve to strengthen
the total program. '
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) UNIVERSITY OF MINNESOTA Ctfice of the Assistant Vice President
202 Norritt Heall
Minneapolis, Minnesota 554565

and Treasurer

February 11, 1975

Metropolitan Council
300 Metro Square Puilding

7th Street and Rebert Streat
St. Paul, Minnesota 55101

Attention: John Boland, Chairman

Dear Mr. Boland:

In accordance with the procedure established under OMB Circular
A-95, enclosed plcase find copies of notification forms which have
been sent to the State Planning Agency dndicating the University's
intent to apply for federal construction funds for the following
projects:

Unit F - College of Pharmacy - School of Nursing
Primary Care Clinic

Community University Health Care Center

Smiley's Point Family Practice Clinic

Chicago Avenue Family Practice Site

Basic Science Remodeling

Sincerely,

e 4
// [ 7 %
R A/ LT 1»:'»’/7)\
Cgllnton/// 4ghn50n

A551s(drc/6ice President
[}
and Treasurer

CTJd/ct

Enclosures
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S‘U[?M/l /H() (21 COPIES OF
COMPLETED FOKAITO

State Planning Agency
Capitol Stuaie Puilding
550 Cedar Strent

St. Paul, Minnewata 55101

J?;ﬁﬁmn, Asst Vice
! COMMENTS

nO State Cleanimghouse No. 1 8 Cardd Type 9 St of Mlnun ot v .
NOT JOTIFICATION OF {NTENT TO APPLY FOR FEDERAL ALD
UC
| o o 4 — - e e — ——
1017 ppterent Poopect Tiame 12 71 ’
o' | Community University llealth Care Center
02 Apphieant /\']['n(fv 12 45 l)n‘\mn a6 7() B o
Unive y of Minnesota Medical School University of Minnesota
AmﬂunnAAMl%(Huv)1?4J City 46 60 T Tip Coda 76ED
03 . s
11360 Mayo Memorial Building = B Minneapolis 55455
Contact Pecson 12:45 Arva Code 4648 ]l‘hnn“ 49 [;t Jb JQ T
04 |, .
| N. L. Gault, Jr., M.D., Dean __ bl2 “323—8101
12-71 Project HM.(‘H;\IIQU Ndun‘ Purpone and Be neficiaries (L’S( G lines if needed) T
_m?i'Adcltqgnnl remodeling, upgrading of faci ilities, addition of _elevator, aund examing TOOMmSs
12.71 A
06 . .
necessary for_expansion ©f the Communitv University Health Care Center (CUHCC) propram,
"""" 1271 - T - 0
07 Yat 2016 - l6th Avenue South, Minneapolis 55404 to adult care in accordance with the
______ 2 L Ll T - e I . |
H
o8 llealth Sciences plan to develop educational programs in Medicine, OB-Gyn, Pediatrics and |
127 i CTTTTTT
09 Psychlntly
12 -7 1 - Tttt T o T T T

10
Pmlnct Location C|1‘;_i ?_jqﬁ‘ﬂ‘ T T F‘;;If:t_( f): 1>t‘|‘r;n County 46 79 !

i Mlnneapolls Henncvln !

T - I e e :
L CFEDERAL FUNDS B CMINNESOTA MATCHING FUNDS OTHER TOTAL |
(A) Gr. lnt 1? 19 {8) Oter 20277 (€} State 28- (D) L()rui 1643 (E} Funds 44.51 {(F} Funds 52 GO |
]
12 ]
1262500 _ 0 o ls7s00 350000 |
Ty;w of Other Federal Funds (B) 1245 Type of Other Funds (E) 4679
13 .
Foundations

1 Fedaral Program Title 12 66 Federal Catalog No. 67-71

Part B Title VIT Section 729 . 1A-95 Part I of OMB Circular
[ [Foderal Agency Name 1245 Federal Sub Agency 46-79

¥ iDep Public Health Service - Health Resources

TYPE OF APPLICANT (CHECK (X) ONLY ONE BOX)
State Inter County City School Specra! Community Sponsored Other
State District Distrint Action Organization
[ [h3 (2w [l e 3w [ 18 0 19 {120
TYPE oF '\CTION {CHECK (X} BOXES WHIC H APPLY)

17 | New [X] 21 Supplamental {;;] 23 Incieass Dimation IHJ 24 lncreased Dolles ( -] 27
Contiuation [ j 22 Cancetlation [__] 206 Becrease Duraton [_] 25 Decieane Dotlars [ ] 28 \'
ts State Plan Has Begional Agency 18 f’mp ct m.(lu /\ 9n . " ;
Requued? been Notfied? Juniliction? Do Envionmental

- lmpact
Y_": &) v_';)\' Mo \:';s N_O NO r Statement
[(J2o [] 20 [) (] 32 (x] s L3 JUSE veerd wne 1) m
Estumated Date Applicant Expects To Submit Formal Application March 17 3 ]_?_75
{Date) -
4
State Fund Code 62700 l_l 211
,. e C
CS _ RN L7 e February 11, 1975
gnature - Date
- Clinton T. ce President, Busineéss Administration and Treasurer —
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300 Metro Square Building, 7th Sticot and Robert €t rect, Saint Poul, Minnesota ho101 Area G612, 237- 1121

February 28, 1375

“Mr. Clinton T. Johnson

Assistant Vice President

Oifice of Ascistent Vice Fresident and Treasurer
302 Morrill Hell

Minneapclis, Minnesota 55455

RE: UnitF - College of Pnarmacy -~ Schoeel o) Nursing
Metropolitan Council Referral Tile No. 2500
Primery Care Clinic
Metropolitsn Council Referral T'ile No., 2501
Community University Health Care Center
Metropolituan Council Referral File No. 2502
Smiley's Point Family Practice Clinic
Metropolitan Council Referral File No. 2503
Chicago Avenue Family Practice Site
Metropolitan Council Referral Tile No. 2504
Basic Science Remcdeling
Metropolitan Council Referral Tile No, 2505

Dear Mr., Johnson:

The University of Minnesota project notification for HEW funds to assist in the
projects described above were received by the Metropolitan Council on
February 18, 1975.

These projects will be reviewed in accordance with procedures of the Office of
Management and Budget which require that the Council notify potentially
affected units of government, neighborhood organizations, and human rights
commissions and inform them that they have an opportunity to comment upon
these projects. ‘ '

C

An Agency Created to Coordinate the Manning and Development of the Twin Cities Motropolitan Area Comprisiner:
f: l 1 by

Anoka County - Carver County ¢ Dakota County ¢ Hennepin County 0 Ramsey Cou nty ¢ Scott County © Washington County




Mr, Clinton T. Jo¢hnson
February 28, 1875
Pfigc TwWo

uhowd the Council need more i}fcr ation belfore completing the review, the
aff will write or call your cifice.
Thank you very much.

Sincerely yours,

[ ’r))n Boland
GCalirman

IB:emp

cc: Thomas Harren, Office of Local and Urban Affairs, tate Planning Zgency
Ms. Joan Campbell, Metropolitan Counc:l District 6
tan C“ounml D.sirict 8

“Alton J. Gasper, Metropecli
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SYTATE O MINNESOTA

STATE PLANNING AGENCY
100 CAPITOL SQUARE BUILDING
550 CUTDAR STREET
ST. PAUL, 5510t

March 13, 1975

Mr. Clinton T. Johnson

Assistant Vice-President

Business Administration and Treasurer
Morrill Hali

University of Minnesota

Minneapolis, Minnescta 55455

RE: Community University Health Cares Center
SCH # 750371305

Dear Mr. Johnson:

This is to certify that the ilinnesota State Plarning Agancy has
in accerdance with thz Project fntification and Raviaw Systen
(PNRS) procedures, established by thne 0Ffice of Manaazrent and
Budget Cx[cwlar A-92, reviaved the Communitv Universitv Health
proposal rnoted acova.  State agsncies
in Or afiectzd by this proposal have been
This Tetter represants tha final action of tha State Planning
Agency's review cf tn@ proposal 1in its performancz ¢f the function
s the Stats Clearingnouse under the PIRNS pro:”JHPCS University of
Minnesota is, tharefore, authorized to submit its
applicetion without further notice or revisw by this azency. A
copy of this letter should be attachad to said application.

S1ncsr°i

i /*2/

Tacnas il darren
State Ciearinghouse

AN EGUAL CPPORTLNITY E.‘»‘E’LOYER”

Ty
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Programs to be conducted in the facility

The various units within the Health Sciences have submitted proposals
indicating their program participation in the expanded Community-University
Health Care Center (CUHCC). These various proposals are as follows:

School of Nursing

Introduction:

This proposal is in three parts., The first part describes the kind of
clinical facility we most need for student experience in primary care,
The second part is addressed to the clinical experience needs of graduate
students in nursing (masters and soon doctoral students). The third sec-
tion is addressed to the needs of undergraduate students in nursing.

The CUHCC Txpansion of Scrvices:

A large part of the research and service missions of the School of Nursing
focus on the further development of the role of nursing in primary care,
particularly those facets lnown as health promotiorn, disease prevention,
and early detection. Obviouslv a major ficus of our teachimg mission then
also further develops that nursing role.

Hence, the Schoocl of Nursing requests thac CUHCC expand its services to
include adult primary health and medical care and that all ages served
have the possibility of access to health promotive, disease preventive,
and early detection care by the nurse serving in a variety of roles. This
could include the hiring of a nurse-midwife, an adult-care nurse practi-
tioner, a psychiatric mental health nurse, and a public health nurse to
complement the existing nursing staff. W2 would urge you to especially
consider inclusion of nurse-midwifery sersices in your expansion plans.
Joint appointments between CUHCC and the 3chool of Nursing should be con-
sidered as a means of meeting both the sevrvice and education missions of
both units, -

Further, we request full administrative support for the development of
health promotive services for all ages, similar to the thrust of the neo-
infant program now being further developed and evaluated by the CUHCC
nursing staff, with ample allowance for flexibility in experimenting with
new approaches to nursing care delivery in a primary care setting.

Graduate Nursing Student Needs for Clinical Experience:

Graduate students, in developing the various nursing roles in primary care,
have need for a clinical site which affords opportunity for direct nursing
care practice, research, teaching, and/or administration, depending on the
particular combination of courses and interests they have. In developing
their nursing care practice, each graduate student chooses an area for
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clinical concentration from among the following options:

C’ a. health promition and discase prevention for families, sometimes
' with particular focus on either the adults or the children in
the fawily.

nurse-nidwifery

psychiatric mental health

public health

adult care nurse practitioner

. pediatric care nurse practitioner

LN T

We would request that specified numbers of graduate nursing students have
opportunity for the following kinds of experience at CUHCC:

a. Opportunity to spend at least one quarter, but preferably one
academic year at the CUHCC facility.

b. Opportunity to participate in an interdisciplinary team effort.

c. Opportunity to specify their objectives for nursing care with clients.
These may include development of clinical skills such as in physical
assessment or in health counseling, or they may focus on research,
student teaching, or administration. Hence, in some cases the '"client
may not be a patient, but rather a group of nursing students or the
nursing staff. (In all cases where clients are patients, the student
would expect to collaborate with o:hers of the health team and to
contract with the patient for ther services to be offered.)

d. For direct patient services we wou.d hope that at least the following
numbers of graduate nursing studen’s be placed at CUHCC:

it

Adult Care: 8-10 studo:nts

. Child Care: 8-12 students

Psychiatric Mental Health: 4 students
Nursing-midwifery: 8 students

. Maternity Care: 8 stulents

N who=

Undergraduate Nursing Student Needs fo: Clinical Experience:

The need for a more controlled learning experience with more direct super-
vision is obvious when considering the clinical experience needs of under-~
graduate nursing students. In a relatively small clinical setting such as
CUHCC, feasibility of offering a meaningful experience that allows for the
above considerations is a serious question. However, students must have
opportunity to see this important facet of health care and to participate
to the extent possible in the provision of primary health care.

Two possibilities for providing limited numbers of undergraduate nursing
students with experience at CUHCC would seem to be worth consideration:

a. Increasing nursing faculty participation in direct care such as
through joint appointment. These faculty ther could serve as
preceptors for the undergraduate student and provide the direct
supervision necessary.
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b. Craduate students placed at CUHCC for extended lengths of time
for clinical experience could serve as preceptors for the under-
‘i} graduate student and also provide the necessary supervision,

We would request that at least six undergraduate nursing students have
opportunity at CUHCC to:

a. work with at least one client-family for the entire three vears of
their undergraduate nursing program, with increasing responsibility
for the nursing care provided as their skills and abilities increase.

b. participate with other members of the health team in the provision
of primary care to the assigned families.

We would also request that opportunities for a limited observation ex-
perience be available to as many additional undergraduate nursing students
as possible. Though there are obvious problems in potentially overloading
the system with too many students, we hope that this unique interdisci-
plinary effort at primary care delivery will be as open as possible to
students of all health science disciplines.

Schoel of Dentistry

The proposed CUHCC Lxpansion Effort would afford the opportunitv for the
establishment of a new and innovative appioach to an ongoing graduate
program, both in Pediatric and Adult Dent.l Care.

We envision the possiblity of pediatric dental care being provided by
regular graduate students from the Pediat-ic Department of the School of
Dentistry, who would be blocked into a regular rotation through the CUHCC
Dental Clinic. The possibility of an expansion to a four chair layout
would lend itself ideally to the implemen-.ation of a TEAM configuration
delivery system approach to providing den.:al care for the children served
by CUHCC.

Since the expansion proposal also calls for providing dental care to adults
in the area, the concept of a TEAM configuration delivery system has much
merit and is highly feasible. This, in all probability, could verv well

be worked into the TEAM Clinic curriculum in the Division of Health Ecology
of the School of Dentistry--more or less an outreach clinic approach.

The Pediatric Dental Care Department and the Division of Health Ecology
are most anxious to train graduate students and undergraduate students in
dental care program planning in situations of limited budgeting along with
having experience in diagnostic, treatment planning, preventive, restora-
tive and surgical services. The expansion of CUHCC very readily lends
itself to this concept.




School of Pharmacy

The essence of any c¢linical practice is patient care. Clinical medicine
involves taking care of patients and their diagnosis; clinical pharmacy
is taking care of patients and their treatment.

The attempt to list the responsibilities of a clinical pharmacist in a
primary health care clinic, utilizing interdisciplinary groups, will hope-
fully seed the idea and then develop into cencrete responsibilities which
will have been compiled from the ideas of the various disciplines, as they
interact with the clinical pharmacist. The responsibilities of the clinical
pharmacist should be the results of specific problems and interactions in
specific clinics and chould not be established until such environmental
factors are considered.

In reviewing the specific needs and desires of the Community-University
Health Care Center, the following is offered as the Pharmacy Unit role:

Pharmacy invslvement would be patient oriented rather than drug oriented.
The primary concern of the pharmacist would be the evaluation of the in-
dications, actions and effectiveness of drugs in patients. This eliminates
some of the primary traditicnal tasks that have been performed by the
majority of pharmacists in the past. The function of preparation of pro-
made medicin:s from prescriptions would be altered, utilizing the patient's
chart rather than the prescription, and also this process would utilize
technicians Jor the tasks of typing, filling and genersl administrative
work. This would be done under the supervision of the pharmacist. The
primary use >f the pharmacist in such a clinic would be to monitor and
evaluate patients diagnosed with acute or chronic illness, whom require
prolonged usage of medication. Such patients usually have many medicatron
problems and require frequent evaluation. In such an evaluating system,

if work-ups or examinations are required, the nurse-practitioner would be
utilized. Tie physician would receive the evaluations and suggestions and
then exert his or her expertise as to the overall plan of care. Such a
plan utilizes the knowledge of the team with enough organization to mini-
mize time and to allow checks on all disciplines concerned.

The second primary area of pharmacy involvement would be in education.

Since such a clinic will be utilzed for education, the pharmacist would i
be expected to devise a system or systems for the adequate training of

all disciplines in the area of pharmacology, pharmacokinetics, biophar-

maceutics, etc. The patient would also be taught on an individual basis

as to the reasons they will be taking a drug or drugs for their specific

diseases.

This presentation is only a small part of the total involvement desired
by pharmacy on the health care team. The responsibilities listed were
applied only to the interactions between the pharmacist, the physician
and the nurse, but the basic idea can be incorporated into all other
disciplines as well. Again, I state, responsibilities are situation de-
pendent, and the establishment of protocol can only be realized after the

P XTI R R
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team has worked together in an individual setting. It is hoped that all
health professionals will seek out the c¢linical pharmacist and utilize his
expertise, as he will seek out and utilize the expertise of his fellow
health professionals.

Patient or Consumer Orientated Pharmaceutical Services

The following is a brief, general guide to patient orientated services
that can be preformed by the pharmacy of a health care center. The gen~
eral nature of the report is dictated by such variables as unknow pharmacy
size and location and the potential for interaction between the health
professionals. However, it should be recognized that the ultimate imple-
mentation and continuance of services rest upon the acceptance of and the
benefit for, the health care consumer.

I. Traditional Pharmacy Services

These include pharmacy administration in accordance to the various laws
and regulations and dispensing and refilling.

IT. Maintzining Patient Profiles

Using patient interviews to obtain information on drug histories, sensi:-
tivities and allergies. Utilization of the profile could prevent drug-
drug, drug-food, and drug-lab interactions. Also the profiles will be
used in the other service areas.

III. Determine chemotherapeutic approach with prescriber and patient.
Find the rational medication and schedule acceptance to both.

IV. Prescription and OTC drug counseling

Oral and written directions. Med card with directions for administration
of certain drugs (like ear, eye, or nose drops). Wallet sized cards with
condition, meds, and allergies for chronic therapeutic patients.

V. <Clinic Screening

Evaluation of medication, dosing and schedules with patient response of

the chronic therapeutic patients. Referrals to other professionals.
Checking for adverse drug reactions or toxicity. Cowpliance determinations.
Also suggesting treatment of non-serious, self limiting conditions (such

as poison ivy).

VI. Public Education

Drug abuse education, talks to community groups, films, leaflets on pre-
scription drugs or disease states, etc., there is much potential for
educating the patient about their health and needs.

The above guide, by no means all inclusive, represents services that can
be performed with a minimum ef time and space. The services can easily
be included in the present structure (registered treatment, etc.) of CUHCC.
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School of Public Health

As previously mentioned to the committee, and has been discussed by the
Dean and Dr. Jean Smelker, it is the School's intention to continue
financial suvpport of prescnt personuel engaged in joint activities with
CUHCC. 1In addition, we would like to continue the exploration of oppor-
tunities which would again allow the involvement of many of our programs
which in the past have had successful faculty/student projects or rela-
tionships with CUHCC. Some of the programs which would fall into the
categories above are Health Education, Public Health Nursing, Biometry,
Hogpital and Health Care Administraticn, Environmental Health, and other
programs .of the School to some lesser degree.

In addition to past arcas of involvement which we plan to maintain, con-
tinue, and strengthen where possible, we also wish to pursue the potential
of placement of an adult nursing practitioner on the CUHCC staff to pro-
vide service on a part-time basis and supervise practitioner students who
might utilize CUHLCC as a training site. %he reciprocal character of this
arrangement would need to be explored because, in addition to providing
service and placing students at CUHCC, it would be necessary for our
practitioner students to receive some medical supervision and medical
teaching while in that setting.

A second potential new area for School inolvement is in the areas of
Maternal and Child Health. The new direccor of this program will need
to discuss the potential for faculty/student/CUHCC interaction and
experience, yet we believe this to be a viable future option.

We believe the past mutual relationships between the School and CUHCC have
been productive from the viewpoint of bot. parties. We are interested in
continuing such endeavoers in the future. From our comments above, however,
it must be noted that we are unable to malte many specific comments or
predict staffing inputs with great precis:on. This is in large part due

to the need for our faculty to evolve point in-time relationships which

are meaningful in light of our student numbers and their needs, as well

as the character and size of the patient population at CUHCC, the develop-
ment of adult programs, and the changing balance between adult and pediatric
activities under the auspices of CUHCC

Medical School

The Medical School recognizes the potentials that will accrue for its
various programs through greater affiliation with the CUHCC. To date
several clinical departments have performed limited activites in this
Center. With reorganization, expansion of the program to include adults,
remodeling of the facilities, and adequate financial resources, this
Center's programs can contribute substantially to the Medical School's
mission. Furthermore the Medical School's contributions will make it
possible for the Center to fulfill its mission in the community.

In order to achieve dedicated involvement and clarification of roles by
the personnel of the Medical School's clinical departments, a joint
committee similar to the Veterans Administration Dean's Committee will

be organized. This group, to be known as the CUHCC Dean's Committee, will
be a policy decision body regarding educational and research activities




in support of the service program at the Center. It is recommended that
this Committee be comprised of nine members; four from CUHCC representing
the functional areas, four from the clinical departments of the Medical
School--Tediatrics, Medicine, Obstetrics and Cvnecolopy and Psvchiatry,
and a CUHCC representative such as its director. Proposed educational
experiences at the Center will be reviewed and approved by this group
only after the programs have becn planned sufficiently to guarantee quality
control and werrant expectation of success. This group should also be
intimately dnvolved in recruiting qualified phvsicians for service in the
Center. All grant or contract proposals of the Center, if they involve
educational or research activities, should have the approval of this
group. The Committee should mecet at least quarterly beginning in Noven-
ber, 1974, and more often in the early stages of program expansion.

In addition the Medical School recognizes a need for the development of a
medical staff structure for the clinic. The CUHCC Dean's Committee will
be responsible for the quality of medical services rendered; the Chairman
of this group, to be selected by the members, will be a major spokesman

in all educational and research transactions of the Center. The Chairman
will be the Medical representative in the Health Scieunces CUHCC Committee.
The responsibility for the administration of the Center should remain with
the Office cf the Vice President for Health Sciences.

In the area of pediatrics the Department can provide the essential prof :s-
sional competency for infants and children in CUHCC by an appropriate in-
tegration of academic clinical staff and clinical trainees. All of the
Department's special consultative resources for specific problems in ped-
iatric patients can be utilized at both the ambulatory and inpatient levels.
These services will be dependent on appropriate administrative organiaztion
of CUHCC and fiscal support.

The Department of Obstetrics and Gynecology, already rendering some services
to CUHCC, is anxious to expand its programs at the Center. The adult popu-
lation is recognized as a high risk group in need of the very best medical
skills available. 1t is estimated that support for a faculty position at
207% time will provide appropriate coverage of service and educational needs.

Psychiatry, already has a substantial involvement in serving CUHCC. It is
proposed that an adult psychiatrist (25% time) be recruited for the Center.
With appropriate funding, the Department believes this expansion to be
needed for its programs at the Center.

In Medicine, there is too little known specifically about the potentials

of the Center for the development of an adult medical service. For this
reason, as a first step, the Department is prepared to recruit an appro-
priately experienced, primary care~oriented internist to work 50% time in
developing this service. Funds will be required by the Department to support
this first on a 50% time basis, and then, it is expected, on a full-time basis.
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Although several of the above programs have been operating at CUHCC to
varying degrees in the past, it is anticipated the proposed staffing
pattern will provide a nucleus of faculty that will identify and struc-
ture more definitive educational experiences than has been the case
heretofore. It is expected that the CUHCC Dean's Cormittee will review
and approve the timely implementation of courses and experiences for
undergraduatce and graduate educaticn.




Uncergraduate and Graduate ri=dical fducation Opportunities at the

Comuni ty University He d]th Care Center

Curing the past 8 years since the beginning of CUHCC medical students
have elected clinical expari nnne in this center. The Department of

Pediatrics has published the following cdescription of this offering:

"Peds. 5-513 Qut-Patient Externship at CUHCC, 2016 16th Ava. So.
6 weeks Offered all periods

The student will provide primary care to an inner city segment
of the population. In this elective the studeni may also study
alternative patterns of health care delivery. Students and staff
from a dozen or more health and a111“J health Tields are involved
~in providing care at CUHCC. The student should have some experience
in doing physical exams cn well and sick children. The pediafric
practice and didactic sessions will enable the student to bscone
competent in managing common pediatric problems, well ch11d care,
immunizations, and infectious dissases.”

Asa Child and Youth Program, the enrollad persons give this clinic an excellent
opportun1ty to provide assessment of health in a ]drgo population in a defied
inner city area. Qutreach from the clinic to ~his panel of persons to thaiv
homes and schools provide expariences for the nadical students and other health
professions' students accompanied by cxparienced staff that no other settin
in the Medical School offers. It provides a "real life" experience in health
assessment, hsalth care, preventive care, and an understanding of the implizations
of the family constellation, the cultural and societal influences, and the
economic status on the maintenance of health. It provides an actual living
experience for the student te learn how the various caring professions combine
their talents to impact most favorably on the sometime simple but often
complicated health problems of the persons involved.

(V)

Because of the success ¢f the service given the children and youth, the parents

f this area have asked that similar hea]th care servicas be provided for adults.
The consumers of health care services of the area have organized into a group
named Community Health, Incorporated and have negotiated with CUHCC and the
University to provide expanded services for adults in CUHCC. CHI is organizing
a prepaid health care plan and hopes that CUHCC can serve their panel of
consumers.

With the expanded role the Madical School expects to staff CUHCC with faculty in
internal medicine, obstetrics-gynecoiogy, and psychiatry. The services will
follow the pattern of health assessment of adults with remadial care given at
CUHCC or the University of Minnesota Hospitals and Clinics. Initially enroliment
of adults will be restricted to adults of the households which qualify for care
of children and youths at CHUCC. This plan obviously has significant

educational cpportunities in that health probleins in any member of a household
can be examined and managed in respect to all members of the household.
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Elective courses for madical students in the final five quarters of their
curriculum will include:

"Med 5-5.. Health Assessiient and Care at CUHCC
6 veeks Offered all periods

This elective will provide the student with educaticon and training
in cet>r.anxr9 tha h“ﬁ]Lﬂ gtuvUS of a defined adult population,
corraction of n~d7Ln problems, and correlation of health problems
with those of wewbers of the f3”i1/ and socio-economic as well as

environmental factors. ALL1v111es will be pursued with a complete
team of hesalth profe s*:oaa]s
"Obst. 5-5 Cemmunity Obstetrics-Gynecology at CUHCC

6 weeks Offered all periods

The madical student will learn the role of providing primary

ambula.ory care of vomen as it relates to the reproduction process

and ogreco]ug cal conditions. The studepnt will integrate patient

care with associated health professionals such as nurses, nutritionists,
social workers, and others particularly as care relates to the family
involved.

"AdPy 5-5..  Community Psychiatry at CUHCC
6 wseks Offered all periods

The studant will participate as a phys1c1an member of a multi-
discipiine team omposad of health science students and mental health
professionals. Students will learn to identigy emotional problems,

gain greater Uﬂd““SL:PGTng of treatment modialities, establish realistic
therapcutic goals, and under supervision participate in counseling, and
indivicual and group therapy. Students will also have an opportunity

to gair. first hand experience with community mental health resources

and in conjunction with the staff, participate in consultations to
community professionals such as clergy, teachers, probation officers,
physicians, public health nurses, etc."

The plan calls for the enrollment of 600 adults in the first year. Further
enroilment will be accomplished thereafter to meet needs and within the resources
available to give excellent comprehensive care to the adults. So in this year
it is envisioned that a maximum of four (4) medical students can elect these
courses during any of the eight (8) six week periods in the year. Graduate
medical students enrolled in the University of Minnesota will elect experiences
in the above four spacialties if they are interested in primary care; periods

of involvement will range from 3,4 to 6 months. Both undergraduate and graduate
medical students will introduce their patients to the University of Minnesota
Hospitals and Clinics for special consultations and therapy not made available
at CUHCC. This will maintain continuity of care for the patients. Initially
four (4) graduate medical students will be active at CHUCC on a 50% time
assignment. As the clinic load increases it will afford increased educational
opportunity for our students. :




“:

~38b-

Utilizatiou of Clinic Examining Rooms for Medical Education

Daily Work Load of Medical Students, Housestaff and Faculty in Clinic Examining Rooms

In 1979-80, on the average, one-half of the examining rooms will be utilized
by Phase D medical students who, at their various levels of limited experience
and educational background, are able to function significantly less efficiently
and rapidly than more experienced housestaff and faculty. In a teaching environ-
ment, a Phase D student will usually need about 1.5 hours to perform adequately a
complete "workup" on a University Hospital patient, plus an additional 1.0 hour
for teaching review with or by one or more staff members, further consultation
with the patient and appropriate disposition of the clinical problem. Thus, occu-
pied 2.5 hours per average teaching outpatient, one student examing room accommo-
dates about 3 such patient workups and related teaching exercises in 7.5 hours,
leaving about one-half hour ia an eight-hour day for room preparation and changes
of occupants.

In the remaining one-half of the examining rooms, housestaff physicians
(interns and residents) and medical faculty will be simultaneously learning, teach-
ing and providing medical service as they care for an average of 7 patients per
day per room. Generally these more experienced physicians work in the outpatient
setting considerably more rapidly and efficiently than do medical students, although,
due to intermingled teaching activities and frequently very complicated patient prob-
lems,; less so than many experienced physicians in a non-teaching practice.

At the Health Sciences Center educational setting, an average of 10 outpatients
will be cared for in each 2 examining rooms-of the 156 available rooms in 1979-80,
providing service for a total of 210,000 patient visits during the year. Working
in this manner in the clinic, on a daily average basis, will be 10 Phase A and B
medical students, 91 Phase D medical students, approximately 40 housestaff physi-
cians and 20 faculty physician-teachers, for a total of 161 medical personnel in
156 examining rooms.

The following outline will graphically show the current and projected overall
utilization of the total clinic examining rooms available to the medical school
for its educational program. This assumes completion of the (3) remote site clinics.

Current (1974/75) Proposed (1979/80)
Total Number of Exam 623 654
Rooms Available
Total number of Medical
Students using the
available exam rooms
Undergraduate 408 429
Graduate _ 309 359
Total 717 © 788
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For brevity, this analysis of educational use of clinic examining rooms has
focused only on undergraduate medical students, and, to a lesser extent, on clinical
graduate students and related faculty. This analysis does not consider the
extensive but variable use made of clinics in educational programs by numerous
other health science students, including students of nursing, clinical pharmacy,

"occupational therapy, physical therapy, clinical psychology and other allied health

fields, as well as their related faculty teachers.
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ORGANTZATIONAL STRUCTURE

1. Health Sciences

The University is governed by a board of twelve regants elected for
six year terms by the State Legislature. By traditlon, eight of the
regents are elected from cougressional districts and [our are elected
on an at large capacity. The Regents of the University of Minnesota
are by constitutional definition (reaffirmed by court decisicn) an
autonomous body, Responsibility for academic matters has been
directed by the Board of Regents to the respective colleglate
faculties with all University matters din this area nmanaged through

a repregentative elected Senate of faculty and studsnts.

The President of the University is a member of the Poard of Regents.
Under his authority are six vice presidents with responsibilities as
follows: Vice President for Academic Administration, Administrative
Operations, Finance, Health Sciences, Institutional Planning and
Relations, Student Affairs.

The Vice Presideat for Health Sciences has responsihility for
developing goals and operational plans in conformits with the

misslons of the Health Sciences and for ceveloping lnter-unit collabo-
ration in fulfilling the missions of the Health Sciences.

The Medical School, the School of Dentistry, the College of Pharmacy,
the School of Public Health, the School of Nursing, and University
Hospitals comprise the Health Sciences of the Unilversity of
Minnesota. Fach unit is represented by ¢ dean or director reporting
directly to the Vice President for Health Sciences. Recognition of
the mutually important affairs and activities of the College of
Veterinary Medicine is expressed in the adjunct status of this
collegiate unit in the Health Sciences. A Council of Deans and
Directors from the Health Sciences units and the College of
Veterinary Medicine serve the Vice President in a cabinet capacity.

The Vice President for Health Sciences has several assistants for
functional areas that affect all units. Examples of this include

a Coordinator of Affiliations, a Coordinator of Continuing Education,
a Coordinator for Allied Health Programs, A Coordinator for Health
Care Systems Research and Development, a Coordinator of Learning
Resources, and a Coordinator for Health Sciences Student Advising.

A Health Sciences Constitution currently in the {inal stages of
development will not materially alter the present organizational
structure of the Health Sciences or the Medical School.
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UNIVERSITY OF MINNESOTA
MEDICAL SCHOOL

Utilization of Clinic Examining Rooms
for Medical Education

A projection is made to 1979-80 concerning the anticipated utilization at
that time for medical educational activities in clinic examining rooms available
to the Medical School for its teaching program. University of Minnesota Hospitals
has projected a need in 1979-80 for 156 examining rooms based on approximately
210,000 patient visits anticipated during that year, including an average of 5
patient visits per examining room per day of clinic operation.

Enrollment of Undergraduate Medical Students

The following table provides data on medical student enrollment at the Uni-
versity of Minnesota Health Sciences Center during the current year, 1974-75.

Medical Student Medical Student Current Enrollment
Year Class ‘ 1974-1975
First Phase A 247
Second Phase B : 237
Third Phase Dj 517 301%
Fourth Phase Dy 216
Total medical students 1001

*Includes 35 third year North Dakota students.

Utilization of Clinic Examining Rooms by Medical Students

Phase A and Phase B medical students utilize examining rooms intermittently
during the first and second years of medical school in their clinically-related
courses entitled Introduction to Clinical Medicine and Student as Physician. For
this analysis, we estimate that, on the average throughout the year 1979-80,
approximately 10 student equivalents from Phase A and/or B will be involved in
outpatient clinical activities in the examining rooms of B/C.

The great bulk of day-by-day medical student utilization of clinic rooms is
by students in Phase D, who are assigned, essentially on a full-time basis, in
block periods of time to clinical activities, a significant portion of which re-
lates to outpatient experience. We assume that, on the average in 1979-80 as is
now the case, 28 percent of Phase D students will be assigned to clinical activities
at University of Minnesota Hospitals. We further assume that in 1979-80 approxi-
mately 60 percent of the clinical experiences of medical students so assigned will
be in the outpatient units, utilizing clinic examining rooms in Building B/C. 1In
the projected enrollment for 1979/80, we project that we will have 539 Phase D
students. Of these, on the average 151 will have continuing daily educational
experience at University Hospitals; of that number, 91 Phase D students will
utilize 91 B/C clinic examining rooms. These numbers of Phase D students in resi-
dence at the Health Sciences Center and utilizing clinic rooms represent a 23%
increase over comparable figures for the current year.
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2. Medical School Organization

The Medical School 1s headed by the Dean of the School, He is aided
in hia responsibility for academic administration and management by
an asgoclate dean and one assistant dean. In addition, one
agsociate dean and two assistants ald the Dean of the School in
gtudent affeairs and planning. One assistant dean alds 1in the area
of curriculum. The Faculty Advisory Council, an elected committee
of the Execcutive Faculty of the Medical School, advises the Dean in
matters of policy for the Medical School. ‘

MEDICAL SCHOOL COMMITTELS

Adminiestrative Board of the Medical School

It shall be responsible for overseeing the administration of the
policies of the Executive Faculty relating to educational matters

and shall be advisory to the Dean with respect to budgetary and other
aspects of the administration of the Med:.cal School. In particular,
the Dean will discuss with the Administrative Board ‘all aspects of
the preparation of the annual budget, including policies governing
the allocation of funds for salary Increases and general policies
concerning the allocatlon and expenditur: of the various resources

of the Medical School not designated for specific purposes.

Faculty Advigory Council of the Medical School

In recogniticn of the neced of the Dean for a small, responsible
group of advisors who can meet with him frequently, regularly, and
on short nctice when necessary, there shall be a faculty Advisory
Council that shall include members electad by the Executive Faculty.
On policy matters the Faculty Advisory Coruncil shall, through the
Dean, make recommendations to the Administrative Bcard and/or the
Executive Faculty, as may be appropriate. It shall take definitive
action only with respect to such matters for which respousibility
has been delegated to it by the Administrative Board or Executive
Faculty, Such delegated responsibilities shall be defined in the
Bylaws.

Committee on Committees of the Medical School

The Committee on Committees shall review the scope of the various
standing Coumittees of the Executive Faculty. It chall, after
consultation with the Dean, recommend for the consideration of the
Executive Faculty at the October meeting each year a slate of
candidates for election to each of the various other standing
committees of the Executive Faculty. The Committee on Committees
shall make a report concernlng its activities to the Executive
Faculty at least once each year.
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MEDICAL SCHOOL COMMITTELS continued

Educational Policy Committec of the Medical School

The Cemmittee on Educaetlonal Policy shall be responsible for continu-
ing review and evaluaticn of the undergraduate and graduate educa-
tional programs of the Medical Scheol and for making, appropriate
recommendations to the Executive Fzculty for additions to or modifi-
cations of the educational programe of the Medlcal School. The
Chadrman of this Committec serves as a member of the Health Sciences
Educational Polilicy Committee. A report of Educational Folicy
Committee activities is made to the Executive Faculty at least once
cach year. Recommendations reported to the Exccutive Faculty for
action shall be subject to prior conslderation by the Administrative
Board as described in Section D of the Bylaws of the Medical School.

Medical School Admissions Committee

The Medical School Adwnissions Comnittee shall be reasponsible for
the gelection each year of the students who will carry out studiles
toward the degree Doctor of Medicine.

Faculty Academic Promotions Committee of the Medical School

Review of recommendations for faculty promotion mad= by the various
Medical School departments to the Dean's Office; notification to the
Dean of the Medical School of the Cormittee's recommendation con-
cerning each propogsed promotion; general advice to the Dean of the
Medical School concerning poldcies and procedures for Medical School
faculty academic promotions, in accord with the Academic Promotion
Policy of the College of Medical Sciences adopted by the General
Faculty of the College on November 7, 1968,

Committee on Student Scholastic Standing of the Medical School

This Committee will consider the cases of students doing unsatis-
factory Medical School work at the end of each academic quarter and
recommend appropriate disposition of each case. Acting for the
Executive Faculty, it shall be responsible for recommending to the
Dean those students eligible for advancement and those students
eligible for graduation with the degree Doctor of Medicine. Policy
matters not satisfactorily resolved by the usual procedures of the
Committee will be referred for final determination to the Executive
Faculty as a whole, which shall hold a special meeting for this pur-
pose at the request of the Committee. In any event, the Committee
on Student Scholastic Standing will report on its activities to the
Executive Faculty at least once each year.
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Composition of the Faculty

Health Sciences full time equivalent faculny - 1974-75:

Medical School - 544.0
School of Dentistry - 1560.0
School of Nursing - 54.0
Scheel of Public Health - 68.0
College of Pharmacy - 42,0

Existing faculty vancaucies:
Medical School - Vacancies exist in the Departrent of Bicchemistry
and Obstetrics and Gynecology. A Szarch Committee has been appointed
for both the Biochemistry and Ob/Cyn viacancies and it is expected that
these search committees will complete their efforts within the next
few months.

Faculty members of the Health Sciecnces units perform instructional duties
in addition to and outside the unit's curricula as follows:

!

Medical School 916.0 FYE students

School of Dentistry - 0
School of Nurzing - 0
School of Public Health -~ 164.0 FYE students

College of Pharmacy ~ 25.0 FYE students

In most caseg, facilities used for instruction are shared classrooms, seninar
space and aucitoria of Unit A. The Basic Science teaching of all health sci-
ences studants by the Medical School faculty tzkes place in the Basic Science
facilities partially provided in Unit A with the rest in the Jackson-Owre-Millard
complex. Facilities to complete the Basic Science space requirements are planned
in space to be renncovated in the Jackson~0Owre-Millard buildingz which is the basis
for this grant proposal.

The Medical School's responsibility for instruction of students other than medi-
cal students includes:

Dental students - 196 FYE
Pharmacy students - 84 ¥YE
Nursing students - 60 FYE
Allied Health studentsl - 259 FYE
Other Health Sciences students? - 105 FYE
Non-Health Sciences students3 -~ 212 FYE

' TOTAL 916 FYE

1Medical Technology, Occupational Therapy, Physical Therapy, Radiologic
Technology, Dental Hygiene, Radiation Therapy Technician, Respiratory
Therapy Technician, Urological Assistant Technician.

2Public Health, Mortuary Science, Veterinary Medicine

3Agriculture, Forestry, Home Economics, Business, Education, Biological
Sciences, Liberal Arts, University College, General College.

Projected Faculty

Projected faculty required to operate the facility for its intended purpose
is presented in tabular form on page 46 , by department for the Medical School.
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MEDLCAL SCHOOL FACULTY AT HEALTH SCIENCES CENTER

Total Total
Faculty Projected Faculiy
c DEPARTMENT 1974-75 1980-81
Anatomy 21 28%
Biochemistry ’ 10% 16%
Microbiology 19* 2%
Pathologzy Faculty, in the

Department of Laboratory

Medicine & Pathology 2% 15%
Pharmacology 20 23
Physiologzy _21% 24%
Total, bBasic Health Sciences 103 128
Anesthesiology 14 16
Dermatolog 5 7
Family Practice &

Cemmuuity Health 34 . 36
Internal Medicine 45 52
Laboratory Medicine Faculty,

in the Department of

Laboratory Medicine &

Pathology 4O%* L7 **%
Neurology 25 30
Neurosurgecy 9 h 11
Obstetrics-Gynacology 21 30
Orthopedic Surgery 7 9
Ophthalmology 8 11
Otolaryngology 14 20
Pediatrics 45 53
Physical Medicine &

Rehabilitation 36%% S54%%
Psychiatry 47 48
Radiology 29%% 31
Surgery 35 38
Therapeutic Radiology 9 14%%
Urolegy 11 7
Total, Clinical Sciences 434 , 514
TOTAL, ALL DEPARTMENTS 537 - 642

Projections are for faculty of rank, assistant professor or higher. In
some instances, wherever appropriate, instructors and research fellows
are includad. Projections are based upon the assumed availability of all
facilities in the Health Sciences Development Program, aund the full
complement of increased enrollment to be realized by 1981.

‘E; * Although administratively within the Medical School, faculty in the
Basic Health Science departments are vresponsible for the instruction of
students including Dental, Pharmacy, Nursing, Allied Health, Mortuary
Science, Veterinary Medicine and other studants. Instruction is also
provided by the Basic Health Sciences faculty for graduate students and
non health science students.
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wn Faculty in these Medical School departmonts are responsible for the
adninistraticn and iostruction of substantial proﬁrd" in the Allied

Health Fields, 4 including Medical Technology, Physical Therapy, Occupa-
tional ln“r Py, and X-Ray Techuology. Ihcrufore, curread fucultv and
projected facult 'y in these departrents include several positions desig-

nated for instruction in those programs.
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Intramural Practice Program

Until several years ago the clinical faculty of the iledical School
engaged in a geographic full-time system of medical practice. Under
this system the individual faculty member recelved a basic salary
from the University which he augmented by funds from private practice.
Three years ago a strict full-time system was develoved and was made
availlable on a voluntary basis.

Under the strict full-time system, an individual recsives a total
University salary which is thought of as consisting of two compo~
nents. ''Basic salary" is a salary comparable to that received by
other people of comparable rank and stature in various other parts
of the University, for example, the Baslc Science departwents, the
Department of Psychology, and the Arts College, etc. This segument
1s subject to the same kind of considerations and negotiated dn the
same manney asg are all University salaries. The second gegment is
known as a "commutation allowance'", which the individual receives in
lieu of private fees directly recelved. This segment is also nego-
tiated each year, but the basis of negotiation 1s different from
that applied to the "basic salary". The comnutation allowance is
influcnced by the particular speclalty of the individual and by

the nature and extent of his clinical activities witnin the depart-
ment. The basic salary and commutation ailowance tcrether consti-
tute the incdividual's University salary for the year in question.
The department on the strict full-time basis thus has a substantially
higher Univergity salary scale than the d:partment on the geographic
type basis.

Commutation allowances are derived from a number of sources, but a

good measure comes from the departmental fee pool, into which fees
resulting from the professional services »f faculty members are

placed. Instructional funds provided by the state are not ordinarily
ugsed for commutation allowances. Currently the Depavtment of Pediatrics,
the Department of Physical Medicine and Rehabilitation, the Department

of Family Practice and Community Health, the Departwent of Obstetrics
and Gynecology, the Department of Medicine, and a group within the
Department of Surgery serve on a strict full-time bagis. Certain
administrative officers serve on a strict full-time basis as individuals.

Faculty on a geographlc full-time basis also receive a basic University
support salary. As a general rule, income augmentation does not

exceed thils basic salary, Iin accordance with a University Regents
Policy decision of 1963, modified 1in '1966.

There are no intramural practice areas, as such, in the University
Hospital. All patlents are admitted to the outpatient and inpatient
services for teaching purposes regardless of whether their faculty
physicians serve on a geographic full-time or strict full-time basis.
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Student-Faculty Ratilos

Baged upon an enumeration of all full time faculty cf the Medical
School, with rank of assistant professor and above, and the
numbers of medical students currently enrolled, the student-
faculty ratio 1is approximately 2 to 1. This ratio will probably
remain relatively constant as both faculty silze and total medical
gtudent enrollment Iincrease commensurately in the next few years.

The ratios, however, do not take inte account the much larger total
student body taught by Medical School faculty and are an inadequate
reflection of the extensive teaching activitics of the faculty. A
large number of other undergraduate health professicnal students,
at the doctoral and baccalaureate degree level, are taught by the
same faculty members. Graduate education and the larger number of
graduate students, both basic health science and clinical, are not

portrayed in the ratios. Neither is continuing education represented.

Listing of faculty does not indicate source of funding or relative
portion of faculty effort devoted strictly to teaching activities.
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THE MEDICAL SCHOOL CURRICULUM

At the end of 1968 the Executive Faculty of the Medical School
approved a new curriculum, implemented September, 1959. This
approval followed several years of intensive planuine by faculty
and students under the auspices of the Educational Policy Committee
of the Executive faculty.

Goals formulated by the Educational Policy Committee to be satisfied
in the new curriculum include:

e i

To achileve this goal, a three-fold approach has been incorporated:
1) a curriculum consisting of a core of basic m:dical and clinical
science knowledge constituting a part of the medical education of
all physicians, followed by continucd study and training along
“tracks" planned by the student and his advisor from elective
offerings related to the student's individual interest; 2)
elective courses taken concurrently with the later quarters of

. the core curriculum; 3) selected stucdents are given the option of
completing medical school in three calendar years.

Student Participation

To achieve this goal, provision has been made for the student to
be involved early in his student car:zer by selecting certain
experiences, such as those relating uvo the carly introduction to
the patient, on an optional basis. Later, in lhase B he must not
only select a certaln minimum number of elective offerings but
must to a great extent plan and structure his day to maximize
opportunities for studying and learning. In Phase D, the student
must select and develop a program in one of sir alternative
tracks.

In order to avgment the development of this goal, the student is
provided with alternative ways of obtaining and using course
integrated learning resources., The newer methods of instruction
require that the student be gilven the ability to utilize resource
materials that are specifically designed for self-instruction and
incorporated dellvery devices reflecting advances in technology.
This will function to stimulate student decislon~making con-
cerning his learning experience. It will also free the instructor
from the role of teacher~presenter and enable him to be a
teacher-manager. More of the Instructor's time can then be spent
in monitoring student learning problems and 1n counseling the
student so the student can make responsible decisions about his
learning program. Much of the print and non-print materials will
be used in a Learning Center environment.
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Relevance

Relevance of the medical education to the ultimate goal of
patient care is drawatized In the experiences cof instruction to
the patient where clinical problems in a variety of settings
are shown to students from the very start of their medical
edication. Relevance and importance of the basic medical
‘sciences to clinical medicine are built into the basic clinical
correlations used as examples in Phase A, in interdiscipinary
teaching sections in Phase B, and in basic science electilves
in|Phase D.

Improved Communication Among Faculty and Between Faculty and
Student

The most powerful mechanism for bringing the faculty together
and improving communication between individuals with simllar
interest 1in several departments is the teaching section method
of |curriculum planning and presentation in Phace B. The advisor
sygtem helps to bridge the gap between student and faculty.

Preparation for the Future of Medical Practice

Medical education must provide the future practitioner of
medicine with the basic tcols of bicmnedical information upon
which the practitioner can add nev knowledge an well as the
mecdhanisms by which the practitioner may apply this Information
in |several possible settings in the practice of medicine.

The curriculum has been established to place this information
in |a patient-care oriented setting and to enhance and encourage
the students' awareness of preventive measures in medicine and
of |the integral relationships of psycho-soclal- economic
fadtors and disease states. Thus students will be well

sufted to function within practice settings including solo
practice, multi-speclalty group practice, pre-pald health
malntenance organizations, coumunity oriented public health
medicine, and hospital-oriented specialty practice. Most
importantly, these methods will encourage the students! orien-
tation to a life-long career of self-education in medicine.

Humanism in Meddical Practice

To this end the student 1s exposed early to man and will develop
an understanding of his inner psychological workings and his
relationship to society. This involves ecarly exposure to the
behavioral sclences and early exposure to patients in a setting
which places emphasis on an understanding of their human problems.

Features| of the curriculum designed to attain these objectives.include:

1. Small groups of student learners; tutorial teaching.

2. Numerous optional and elective courses.

3. A Learning Resource Center designed to encourage and facilitate
self-instruction. -
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4. Extensive student involvement in curricular planning and in feed-
back and evaluation.

5. Six alternative pathways (tracks) of special emphasis in the
elective final phase (D).

6. An optional three-year shortened curriculun,

7. An optional nine or twelve-month Physicians Asscciate Program.

8. An dntegrated, systemic approach to 'core' curriclum in the

ase (B). ‘

ned and correlative clinical-basic sclence fnstruction.

ion of behavioral scilence knowledge and skills.

tunities for clinical experience with practicing physicians.
tunitdles for interdisciplinary activities.

GENERAL DESCRIPTION OF THE CURRICULUM

The curriculum for the Doctor of Medicine degree 1is organized into a
core prograr for all students composed of a Phase A of 4 academic
quarters| and a Phase B of 4 academic quarters in length., On com-
pletion pf the core program, the student begins an individualized
progranm. ("pathway' or "track') which will be 3 academic quarters or 5
academic| querters in length, depending on the span of the student's
entire program. The standard curriculum for the degree of Doctor of
Medicine|1s 13 academic quarters, to be completed in less than 4
calendar|yeers. Students will be consldered, at their request, for
completion of work for the M.D. degree in 11 academic quarters in
less than 3 calendar years with the stipulation that the first post-
graduate|M.D. year will be taken at a University, or a major affili-
ated, teaching hospital, '

Phasge A
Phase A 1s rlanned for 4 academic quarters beginning in the fall.
The major emphasis of the Phase A curriculum is a presentation of a
core of material in 6 basic medical sciences, anatomy, biochemistry,
pharmacology, physiology, microbiology, and general pathology. In
addition, there is course work in behavioral sciences and introductory
experiendes with patients. The content of the quarters is as follows:
Fall Quarter 1973 and Winter Quarter 1974 (A-1 and A-2)
Gross Anatomy (Anat 5-100/5-101)
Human Histology (Anat 5-~103/5-104)
Embryology (Anat 5-106/5-107)
Medical Biochemistry (MdEc 5-100/5-101)
Introduction to Clinical Medicine (InMD 5-100/5-101)
Behavioral Science (AdPy 5-107/5-108)
Social Bechavior (AdPy 5-111/5-112)
Medical Genetics (InMD 5-111) ,
Spring Quarter 1974 and Summer Quarter 1974 (A-3 and A-4)

Medical Physiology (Phsl 5-100)
Pathology (Path 5-101)
Neuroanatomy (Anat 5-111)




- 53 -

Student as Physician (IndD 5~103)

Microbiology (MicB 5-205/5-206)

Pharmacology (ImMD 6-110)

Introducation to Clinical Meddicine (InrD 5-102)
Physiology (Phsl 5-111)

All couraes stress small group teaching and use of various audio-—
visual and self-learning aide in addition to lecturc-laboratory format,
Special emphasis 1s placed upon tutorial teaching in the Introduction
to Clinfcal Mecdicine, Behavioral Science and Student as Physician
courses Patient contact, often in an outpatient setting, 1s initiated
early in this phase of the curriculum,

Phase B

The 4 quarter sequence of Phase B begins dn the fall. There is an
enphasig on correlated, interdepartmental teaching designed to high-
light fundamental principles and stress pathophysiologic concepts.

The courses are organized in relation to 18 organs, systems, or topics.
Additional -ourses, such as Student as Prysician and Behavior of Man
in the Bhase B sequence are important courses designed to increase the
students clinical skills and knowledgze, to enhance awarences of
psychopathology and psychological factorse related to 1llness, and to
broaden |perception of the physician role and the relationships of

and their medical and health problems to tie community.

4

e B program 18 not traditionally organized and required

are reduced to a minimum. "Core" didactic iectures related
fic organ system or topic and "S:udent as Physician'" tutorials
approximately 0 percent of the ntudent's daytime schedule.
ining 30 percent will be "free" or unscheduled time in which
the student arranges his own activitles with maximum opportunities
for independence and maturity in the learning process. This arrange-
ment affiords the student .the opportunity to order his own activities
and develop maturity and independence as he seeks to broaden his
medical knowledge and skills and develop professional attitudes and
interests. The student may utilize this time in optional activities
or he can study in the Learning Center, participate in clinical
experienres, or take elective courses avallable to students in Phase
B. The formal Medical School activities in Phase B are thus divided
into three categories:
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PHASE B

WINTER SPRING SUMMER
#* % &
Comnmunity Reproduction Nervous
Frormocology Endocrire System
Gut ENT Bones, Joints 12 hours
| Blood Lye per week
Skin Kk
Fluid
Kidnny
T OFTIONAL OPTIONAL
CPTIONAL ' 12-16 hours
ACTIVITIES ACTIVITIES ACTIVITIES per week
STUDENT STUDENT STUDENT
AS AS AS - 12-16 hours
PHYSICIAN PHYSICIAN PHYSICIAN per week

* Organ System Courses
*%Summer 1974 Phase B required course Statistics

Optional

surgical

rounds, ¢linical-pathological conferences.

and Epidemiology

Actlvities include elective courses as well as supplementary
scheduled activities such as lectures (expanding didactic material
offered in Core Time), films, clinical experiences, laboratories,
experiences, demonstrations, clinical rounds, teaching

Student as Physician tutorials:
(from 2 to 4 half-days per week)

Medicine

Surg
Pedd
Obst
Neur
Psyq
Fami

ery
atrics
etrics
ology

hiatry

ly Medicine

- 18

6
6
4
6
6
0

weeks (including 2 weeks {(PM&R)

weeks
weeks
weeks
weeks
wveeks

ne day per month




The required program in Phase B consists of the following Interdepart-
mental Medicine (IniD) courses:

REQUIRED PHASE B COURSES

FALL WINTER SPRING SUMMER
B-1 B-2 B-3 B-4

Student| as Physician 5-202 5-203 5-204  5-205
Behavior of Man 5-212

Bagic Pharmacology 5-111

Cardiovascular 5-220

Respilratory 5-221

Fluild and Electrolytes 5-222

Kidney and Urinary Tract 5-223

Endocrine and Metabolic 5-224
Reproduction ' 5-225

Blood 5-226 .

Skin 5-227

Ear, Nose, and Throat 5-228

Eye 5-229

Nervous |System 5-230
Gut 5~231

Bones, Conrective Tilssue, and Joints : 5-232
Human Sexuality 5-233




TYPICAL WEEKLY SCHEDULE-—PHASE B

Spring Quarter, 1974

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY ' SATURDAY
8:15 - Core
Core Core - Core Examinations
9:15 - Optional Student or
Optional Activities Optional as " Optional Optional
10:15 =| Activities or Activities Physician Activities Activities
or Electives or or
11:15 - Electives i Electives Electives
12:15 -
1:15 ~ Student Student Student '
as Core as as %
2:15 =|  physician Physician Physician Core T
3:15 - Electives
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All courses utilize audio-visual aids. Strong emphasis is placed
upon small group teaching. Certaln courses such as Student as
Physiclpn, and Behavior of Man, are tutorial coursecs with low student
to facullty ratios. These courses stress learning in doctor-patient
relatiopships in an inpatient, and whenever pessible, in an out-
patient| setting. The free time allocated to the student is
especially designed for self-learning eéxperlences predominately in
the Learning Center.

Phase D

The new|curriculum affirms that it is no longer desirable to educate
all medlcal students 1in an identical fashion. TFundemental knowledge
and concepts cowmon to the needs of all who will be physicians are.
identified and included in Phases A and B. Beyond these minimum
requirements, opportunities in Phase D allow students from a variety
of backgrounds and with a variety of talents and interests to pursue
thelr goals along different pathways.

The opportunity to return to bausilc sciencs subjects in each
of the tracks after some exposure to clinical medici’ne is one of the
attractive features of Phase D. The balaice of the individual

is planned by the student with his advisor from the extensive
offerings listed by each Medical School derartment,

Each pathway 1s under the supervision of a review committee made up
of the flaculty involved in the pathway and includiny at least one
member of a basic scilence faculty in each committee. The cormittees,
which allso have representation from the student bodv and from the
Junior flaculty are appoilnted by the Educational Policy Committee

and have the responsibility of reviewing and approving each student's
program on the specific pathway.

Tracking
with adv
in relat

is8 not specializing. But 1t does insist that the student,
ce, plan in relation to desirable goals in medical school
on to the student's career goals.

Consider
that all
phasing
do long-~
to make
waiting
no longe

the alternative: modern day medical education recognizes
physicians will take post-M.D. speclalty training (e.g. the
ut of "free standing' internships by 1975). Students must
ange planning in medical school or they will not be prepared
choice of the next stage of thelr training. 1In other words,

o plan for the future during a rotating internship year is
an alternative,
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Thus, sgtudents should not confuse their need to sclect one of the
Tracks with thelr .eventual practice. Inspection of the Track models
described reveals considerable overlap and conformity about the
essentipl elements leading to any kind of practice.

TRACKS

TRACK 1 Medicine~Pediatrics, Medical Specialties, including
Obstetrics

TRACK 2 Surgical Specialties

TRACK 3 Psychiatry and Behavioral Scilence
TRACK 4 Neurolozical Scilences

TRACK 5 Family tedicine

TRACK 6 Medical Sciences

th of Phase D is determincd by review of the student's

needs. Some will plan carcers which no lorger require an
ip, or at least one with clagsical content; these students
probably will prefer a S-quarter Phase D. Others may see that thelr
educational continuum beyond receipt of the M.D. includes activities
likely to duplicate substantial paris of the standard 5-quarter

Phase D and these students may opt for a 3-quarter program. Students
desiring| to complete Phase D in three quarters must make satisfactory
progress| in thelr course work and must provide evidence that they

persona
interns

will spend thelr first postdoctoral yecar In a university or other
major affiliated teaching hospital. There are no restrictions on

‘irat-year training program for scudents graduating in four
the 13-quarter curriculum,

type of
years, 1

The Phase D program emphasgizes clinical training of the student and,
as such,|is conducted in an inpatient and outpatient setting. Small
caching is the rule and tutorial teaching 1s widespread.
Depending upon the elective, audio-visual and other teaching aids
are used extensively. The Phase D students utilize the Learning
Resources Center extensively, especially to review materials and to
expand thelr own self-learning experiences and aptitudes.




YEAR 3

YEAR 4
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PHASE D

FALL WINTER SPRING
D D D
[ 2t habalabes 1 = *
1
: Free ; D D
ADVISOR
i e
: —
et ) /// ————————— —— ————
- o
STUDENT )&ZT———r mm====om -
NI T e ——
i Nt
SO™ e L
N

SUMMER
"" ------ 3
| Free |
[ ;

3-yeor option
* % 4-year oution

TRACKS

Medicine - P>diatrics

Medicol Specialties

Family Fractice

Surgicol Speciolties

Neuro!ogicwl Sciences

Psychiotry and Behavioral Science
Bosic Medical Science
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Graduate Fducation - Medical School

Virtually all specialties of Clinlcal Medicine and the Basic
Sciences are represented by Graduate Programs in the School of
Medicine., A somewhat unique feature is the opportuvnity for

gtudent

of Minmesota.

S to register in the Graduate School of the University
ree : e
[his includes fellows in the clinicel speclalties

who may be eligible for a degree of Master of Science or Doctor

of Phil

student
Currict
student
curricuy
requirg

The ney
program

osophy in the clinical specialties, Dasic ¢~ience graduate
s obtain the M.S. or Ph.D. degree in the specific field,
lum, plan of study, and thesis work are determined by the
and his advisors. Tn the case of the clinical speclalties
lum and study plan are consistent with Speclalty Board ’
ments.,

est field of graduate work and the largest ¢f the graduate
s 1s-the specialty of TFamily Practice.

The primary objective of the Department is to train well~qualified

family
comprch
the ind

The Depa
understa
of their

The Depa
tions wi
of the ¢

personne

the Univ
Program

Family P

General
output o

(Univers

physicians to meet area needs and to provide continuous

ensive, pcrsonal care to patients within the context of

1vidual's femily and community.

rtment stresses the training of physicians -ho must
nd patient care responslbilities within the context
families and communities.

rtment has organized programs which include affilia-

th six local comnunity hospitals. Practicing physicians
ommunity hospitals, hospital staff, allied health

1 and hospital administration have joined together with
ersity to develop the largest Family Practice Training
in the country. Thils program, combined with University
ractice Training Programs based at Hennepin County
Hospital and St. Paul-Ramsey Hospital will provide an

f approximately 60 family physicians per year by 1975
ity Afflliated Program - 40 per year, St. Faul-Ramsey -

8 per year, Hennepin County General - 12 per year, )
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Continuing Education in the Health Sciences

The rich history of continuing education in the Health Scilences dates

back to
of a vex

the early 1930's. For almost 30 years, the programming was
y traditional nature, using the short course and lecture

technique, As educatdonal methods have matured and cach of the

Health 9
some cha
many prd
in turn,
this tdn
digcipld
to healt
advanced
techniqu

The off{

Education wes forumed in Janusry of 1972.

with ada
to the p
prograrnis
personne
to delilv
‘At the ¢
in the m
Learning
educatio
tise of
replicab
These si
efforts
availabi
the site
posed to
fessiona
state au
accesgs t
. response

Two gran

clences disciplines have become more clinically oriented,
npes have taken place. It has become necessiary to take
grams off-campus because of inadequate facilities. This,
restricts the use of advanced educatlonal tochniques. At
e, we have been unable to fully develop our goals of inter-
nary programming and demonstration of the team approach

h care since neither the support services for the use of
educational techniques, nor the facilities for using these
esg are available within the Health Scilences.

ce of the the Health Sciences Coordinator fer Continuing
This office 1is charged
pting the interdisciplinary trainingz and heeclth team concept
rofesgional-in-practice audience through cortinuing education
. GCiven the constraints of funds, physical dilstances,

1 resources and the encrgy crisie, methods must be found

er educational experilences to our widely scoitered clientele.
aime time, the Metropolitan area clientele must be served

pst efficient and ecducationally sound manner. The proposed
Resources Center in Unit B/C will be a focus for continuing
n program development. In thia Center, the content exper-
the faculty can be transferred to formate which will be

le et many sites throughout the Health Sclerces service area.
tes are already developed in many instances, through the

pf Fealth Sciences Continuing Education pereonnel., The

lity of adequate tcecaching space within Unit B/C will provide
for Metropolitan area participation. In fect, it is pro-
utilize live presentations to Metropolltan health pro-

| audiences for direct or delayed transmlssion to out-
dlences, Imnediate feedback mechanisms will provide for

o faculty expertise and for immediate reinfcrcement and

to questions.

s, functioning through Health Sciences Continuing Education

are currently providing pilot experience for these concepts. Acting
ag a regponse organism to the 7 Community~based Health Educatilon
Consgortia, the Health Sciences are working with regicnalized

embryonig
and acces
provide
health pr
deals wit
patients,
model for

learnirg centers throughout the State. With appropriate
gsible central support services, this pregrem could well
he "oases~for~learning' which are necessary to attract
ofessionals to outstate practice sites. A second grant
h health profesaionals' responses to chemically dependent
Its experimentation with media use will prove to be a
future continuing education development.

P
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fne additional example illustrates the potential for developrent
vhichmight be expected with adeaquate facilities and learning
resources support. Thie Pharmacy telesvision Jecture series uses

an intlerdisciplinary faculty and meects the needs of an inter-
disciplinary sudience. Tt vill be vieved by wvell over 1,000
health professioncls in Minuescta and then by edditionsal thousands

in other states. ther Health Sciences units will be able to
program in this fachien if resources and facilities such as those

proposed for Unit 5/C are available. Limitations of resources
currenfly restricts the potential for this development.

Specif
includ

.c Continuing Iducation progrems for the individual units
> the wide range of activities in the Medical School program

vhich attract registrants from all 50 states plus Canada and

foreign countries; however, the principsl aim of the program is

to offer the educational resources necessary to physicians
practic¢ing in Minnesota and surrounding areas in order that they
might maintain and increase their professional knowledge and skills
and thus render the best attainable Jevel of patient care. During
the 1973-7:« year, over 2682 physicians participated in 24 forumal
continuing medical education programs. '

A listing of Medical School Continuing Education offerings for the
1974~75| yeer is contained in the brochure which is attached to the
back cover of this book.”




CONTEMPLATED OR PLANNED CURRICULA

Opport
member

nity is currently provided for the student to be a physician
of a comprehensive health care team; providing primary care
18 year old population. Remodeling will expand training to
"amily care as a part of the students' program, adding the

1 Medicine and Ob/Gyn disciplines to the spectrum of care.

imately two-thirds of the medical student's time will be allo-
o direct primary care activities (including continuity of care
occasional hospitalized patient). The other third of the

s' time will be basically eclective. Some time will be spent

sychology, nursing, and health education. Additional options
will include planning projects with staff and students of one or more
of these disciplines during the rotation.

Residents in community Pediatrics, Internal Medicine and Ob/Gyn will
also spend a portion of time in supervised learning through direct
service ana similar to the undergraduates, will have an opportunity
to leamn the skills of program planning, operation and management of
an altdrnate form of health care delivery system serving a high risk,
low ingome population.

One of the unique features of the curriéulum offered at CUHCC is the
opportunity to learn techniques essential to delivery of health ser~
vices tlo a Native American population. Approximately 40% of the 2,400
registraunts are Indian and the catchment area is in the center of the
largest| concentration of urban Indians in the country today. CUHCC's
close relationship with the community enhances the opportunity to
develop| an understanding of the special problems and needs of the
high risk Mative American population in a meaningful way.
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nsidering the projected patient population which will be scrved
in the ouvtpatient facilities, it is not possible to project specifically
and with total accuracy what the origin patterns will be. This is

o a variety of factors including the impact of socioeccnonmic
factors, geography, traasportation, financing, etc., upon refarral

and utilization; a changing emphasis from inpatient to outpatient
care; changes in medical technology; and the large service area of
the University. What can be provided at this time, however, is the

best possible information on the basis of historical trends and
considered judgment of the impact of changes in health care.

sidering patient corigin, a distirction is made between primary
nd speclalty care resources. Farpily practice, as the nmajor

er of primary care, can be expected to continue to draw the
majority of its patients from the immediate environs of the Univer-
nd thus serve as a local community health rescurce. On the
basis| of current preojections fanily practice will, for the 1980-81
hzve approximately 39,000 patient visits.

linjcs will continue to provide sevvices primarily
pulation referred by cther health providers.

m
ja
i
o
o n

pproximately 587 of outpatients are from the seven-county metro
297 from the remainder of Minnesota, and 137 from outside the
state |or country. On the basis of these figures, past trends and the

new facility, will take place by 1981, reflecting substan-

the same patient origins with a slight increase from out-state
Patient origin figures remainiig stable, an additional 6,000
patients will be from the metropolitan area.

Table
hospit
These
facili

I, attached, provides outpatient data for major metropolitan
ls with which the University maintains affiliation agreements.
igures include all clinics ~ both those relocating to the new
vy and those vemaining in their present locations.

II, provides occupancy information for the major affiliated
1s. Most hospitals have experienced a significant trend toward
ing length of patient stay, and increased use of outpatient

Table

hospit
decrea
facili

V, provides a tabulation of teaching beds by hospital location
service.

Table
arid by

, provides a tabulation of cutpatient exam rooms which will be
d by the new facility and related census.

Table
replac




ACTUAL ZND PROJECTED CLIHNIC VISITS - Clinics to be Moved to Duilding B/C

Actual ' : Proinsind 0
SERVICE 5-70 70-TX TI=712 72-13 73-74 | . D 7576 76=77 7778 78-79 79-50 X7 Si-g2
Audiology ;,824 4,030 4,119 4,363 4,640 ‘ 4,810 5,050 5,302 5,032 6,415 7,056 7,751 8,527
Cl. Psych - 674 774 1,613 ° 1,365 1,304 o ‘ 1,411 1,453 1,554 1,709 1,879 2,067 2,273 2,500
bental Cl. 7,267 7,447 7,266 3,879 5,033 o .5,234 5,443 5,660 5,886 €,121 6,365 6,619 6,823
Dermatology 3,312 2,983 4,410 5,331 6,201 - 8,328 9,923 11,991 14,369 17,266 20,719 23,826 26,200
END '6,564 7,273 8,836 ° 10,232 10,889 . 11,433 12,000 12,600 15,120 | 13,144

7 ' 89 ) 21,449 21,928 22,366 25,049 23,054 30,298 32,721 24,685

Fam, Practice 325 2,821 4,056 - . 5,593 S 8,527 10,658 13,322 19,316 28,008 39,211 39,000 39,008
tedicine 10,408 11,157 12,397 12,071 13,777 . 14,465 15,188 15,247 19,339 21,089 23,197 24,320 26,557
Meurology 5,516 5,558 7,252 7,196 6,993 . 7,782 8,023 2,416 9,678 11,129 12,241 13,4€5 14,201
Neurosurgery‘ 3,016 3,404 3,857 4,193 3,548 3,725 3,911 4,106 4,516 4,967 5,463 5,545 6,254
OB~Gyn 12,647 15,732 15,077 15,639 16,448 19,000 19,570 20,157 21,164 . 22,222 ) 23,333 24,499 25,723
Orthopedics 3,685 4,129 4,467 4,452 4,686 4,722 . 4,863 5,009 5,610 6,283 6,724 7,326 7,512
Pediatrics 10,593 11,961 14,460 14,126 14,585 , 14,985 15,434 15,897 19,076 22,891 26,325 30,272 34,212 ;h
Proctology 893 975 1,183 1,254 1,456 ' ' 1,516 1,668 1,835 2,201 2,641 2,169 3,644 4,122 :n
Psychiatry 5,120 5,490 - 5,288 4,544 3,582 ., 3,689 3,873 4,244 4,533 5,013 5,514 5,048 5,671
Surgery 5,046 5,291 6,290 7,307 7.419 : 8,600, 0,461 10,312 12,169 14,358 16,224 12,323 27,715
Gfbloéy 3,854 2,900 3,133 3,461 4,465 . 4,680 4,922 5,168 5,520 5,914 6,330 6,773 7,170
TOTAL 99,304 106,780 12i,870 © 124,134 132,608 " 144,444 153,508 163,756 190,140 222,396 256,068 277,191 228,475
% Charnge from ' ‘ . .o , .
previous year 7.6% 14.1% 1.9% - 6.83% : 8.93% 6.20% <6.7% 16.09% 16.06% 15,149 £.243 7.67%
’
\ ‘ TATLE I
V%




Service

Audiology

Clinical Psychology

Dental Clinic

Dermatology

Far, Nose & Throat

Eye )

Family Practice

Mecdiclne

Neurology

Kourcaurgery

Ghaterrice and
Cynccology

Orthopedicy

Pedlatrics

Proctology

Psychiatry

Surgery

Urology

Cardiac

Imergency Receiving

Physical Medicine &
Rehabilitation

Vaseular

Other

Radiation Therapy

© Tumor .

Cncology (Masonic)

Trauna

Prothrombin

TOTAL

University of
Minnesota llospitals

1972-73 1973-74
4,363 4,460
1,365 1,304
3,879 5,033
5,331 6,201
0,2 10,8
20,665 19,989
4,056 5,593
13,663 15,701
7,196 6,993
4,183 3,548
15,034 18,443
4,452 4,686
15,894 16,253
1,254 1,456
4,544 3,582
6,178 6,477
3,[661. 411‘()5
19,776 20,036
3,042 3,394
352 455
1,152 1,604
1,035 942
5,471

157,233 167,885

OUTPATIEN

VISITS

Hennepin Counly

General Nouspliial
1973 1974
6,849 9,813
3,833 4,042
E)

10,425 11,4136
5,924 6,995
18,453 - 23,464
2,814 2,710
997 Foiim

10,357 9,419
5,218 5,372
15,611 15,084

1,320 1,311
28,808 28,405
6,533 5,74%0
3,394 3,274

75,293 75,739

St. Paul-Ramsey
Hospital

1973 1974

2,357 1,715
4,266 5,113

Py )

8,481 8,460

22,153 13,325
3,287 3,733

13,639 15,960
6,651 8,870
10,143 12,334
510 551

7,059 7,753
971 4,626

73,434 76,871

6,307 6,301

901 832
*4,311 4,406 (Birth Control)
943 993

4,359 4,827

731 1,511

233,934 249,658

*13,060 16,008
{(Red Door)

Veterans Administration
Hosnigal

164,193 173,950

1972-73 1973-74
2,450 3,955
) 3,890

4,380 6,220

22,375 24,355

2,070 2,140

1,875 2,635

3,605 4,643

1,035 1,130

13,115 20,625

6,340 5,610

5,700 6,455

1,315 1,315

9,270 13,190 (alechol & drug
troatment)

76,640 94,995
TABLE T1

’

99
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373 AVERAGE TNPATTENT OCCUPANCY RATE
i Hernnepin
Umiiv. of County St. Paul Veterans Mount North~
LLJTLSO‘d beneral Ramsey Admin, Sinai wester
Hosoitals Hogpital Hospital Hospital Hoopital Hos Ditﬂl
72.6% 82.5% 62.7% 75.7% 75.1% 81.3%

o

70.6%

For Fiscal Ye:

1974 AVERAGE

THPATTIENT

78.1%

80.0%

ar October 1,

1873 - Sept.

79.75

30,

OCCUPANCY EA

%72.2%

1974

TABLE I1I

81.8%




‘ E ) AVATLABILITY OF RESOURCES FOR CLINICAL STUDIES E 

TXISTING TFACHING RIDS

Hennepin
Univ, of County St. Paul- Veterans Mount
M1 2ene . na Northwest
~ Service . Hospitals Hocpitral  Hospital Hospital Hegpital Hospitnl
Anestheslology 4
Clinical Research 11
Dentistry : 3
Dermatolegy 8 3
Family Practice 12
Gynccology 43 12 1
Medicine 130 138 128 2691 50 150
Neurology 38 24 84
Neurosurgery 31 4 !
Obstetrics 20 31 13 N
Ophthalmology 24 4 '
Orthopedics " 238 40
Otolaryngology 16 6
Pediatrics (general) 126 553 443
Pediatrics (newborn) 31
hysical Medicine (adult) 20 ‘ 14% 38%
Physical Hedicine (peds) 20
Pgychiatry (adult) 49 20%* 85 107%
Psychiatry (peds) 18
Radiation Therapy 5 ‘ :
Surgery 129 59 1702 3742 452
Urology 23 10
Nursery 2 ‘
Other 8(TB)
TOTAL | 789 o 432 467 872 95 150
1-Includeg Medical Specialtiec 2-Includes Surgdical Specialties 3-Includes Hewborn

- % Indicates combined total adult andcthild ' ‘ TADLE TV

LIV,




OUTPATIENT EXAM ROOMS SCHEDULED TO RELOCATE TO UNIT B/C*

L i LGN
Present Exam Present Completed Patient

Rooms Patients Immediately Visits Proposed Optimal
1972-73 1972-73 1977-78 1977-78 Capacity Utilization
I. General Clinic
Modules 77 80,529 89 117,280 161 201,250
II. Specialty Modules /

(Eye, INT, Audiology) 18 39,139 37 53,123 37 58,750 ]
(@)}
O
III. Family Practice 7 4,056 30 19,316 30 37,500 1

TOTALS 102 124,124 156 189,719 228 297,500

TABLE V

* Approximately another 32 rooms are scheduled to remain in their present location
due to functional relationships with inpatient facilities or equipment.
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NATIONAL HEALTH OBJECTIVES

The Health Sclences unitg of the Unilversity of Minnesota have specif-
ically responded to the national and state objectives of iIncreased
health manpower by increasing the numbers of eunrollees in each of the
disciplines a3 well as in allded health fields. The total enrollment
of lealth Sciences students for the 1973-74 year, represents an
increase over the 1969 enrollment of 2056.

SPECTAL PROGR \MS

Traiiing Courses in Current Shortape Disciplines

lPhysicians Augnmentation Program

In Septeaber 1970, the University of Minnesota Medical
School commenced a major program of enrollment expansion
in conjuaction with the national emphasls during that
year on che Physiciang Augmentation Program through the
Special Projects Grant program of the Natlonal Institutes
of Healtu. Documentation of the Medical School’s very
substantial increments in numbers of entering medical
tudeate, graduates, and total medical student enrollment
8 provided in detail 1in the tabular data recorded earlier
n this application.

he considerable magnitude of this large enrollment
ncreage, requiring the rapid marshalling of significant
dditionil resources in personnel, facilities and funding,
8 emphasized by several statistics and comparisons. As

f September, 1969, the base figure for entering medical
lass size at the Unilversity of Minnesota was 163. The
nerenent of 65 additional entering places in the fall,

970 freshman medical class represents an impresgsive 407
ugmentation in a single year on the input side of an
lready relatively large institution devoted to high

uality physician education. By absorbing this increment,
his medlcal school accounted for 7% of the total increase
n entering medical students in all United States medical
chools for the year 1970 (there were 938 new places in the
ation's 1970 entering medical class). That increment of 65
tudents in the University of Minnesota Medical School's
ntering class represented the largest class 1increase by

ny one amedical school 1in 1970, as well as the largest
ncrement funded through the Physicians Augmentation Program
or that year, and exceeded the total increment that year
or all other state-supported medical schools in Big Ten
nstitutions. Clearly, this augmentation program'initiated
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at Minnecota in 1970 represents a major contribution by
one institution in "significantly increasing the supply
pf adequately trained pergonnel in the health professions
needed to meet the health nceds of the Nation."

here were two strongly motivating considerations which
propelled the University of Minnesota forward in this
Medical School enrollment project. These were:

1. The realization that a disturbingly large
nunler of qualified Minnesota resldent students
agpiring to careers in medicine were being
deciined admlssion due to limitations in the
number of avallable places 1n the entering class.
These quallfied young persons were thus being
unfuirly denied fulfillment of thedr legitimate
professional career objectives at a time when
the state and nation were calling insistently
for more physicians. ’

2. A well-documented shortage of physiciens,
totli in the nation and the Upper Midwest region,
c¢emanded acceleration of efforts of enrollument
expunsion on the part of medical schools able to
respond to the pressing needs for more physicilan
manpowver.

This substantial expansion of Medical School
enrollment and contribution to the supply of
trained physicians, as a portion of a larger

lealth Sciences expansion program at the University
of Minnesota, will continue during the decade of
the 1970s. The specific enrollment projections

for medical students through 1975-76 are tabulated
elscwhere in this application.

Program in Family Practice and Community Health

In 1967, the University of Minnesota Medical School established

al trainlag program in Family Practice and Community Health as a
Division in the Department of Medicine. In November of 1968,

the Program in Family Practice and Community Health was elevated

tp full departmental status within the Medical School. The Depart-
ment now includes 23 full time faculty members housed within

the University of Minnesota Health Sciences Center and operates

a| primary, comprehensive health care clinic, called the Family
Practice Clinic, in the outpatient section of University of
Minnesota Hospitals., '
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The Department of Family Practice and Community Health

is heavily involved 1in several instructional programs,
both undergraduate and graduate (residency) training.

The faeculty participates in all three phases of teaching
in the M.D., curriculum, beginning with the course of
Introducrion to the Patient and Clinical Medicine in

the firs: weeks of Phase A. Several Family Practice
dnstructers provide tutorial instruction in the "Student
As Physician" segment of Phase B during the second year,
One of the six pathways or tracks available for seclection
and emphasils Iin the completely elective program of Phase
D (third year, fourth year) is entitled "Family Medicine"
and 18 uader the direction of faculty advisors in the
Departma.t of Family Practice and Community Health.
Approxin.tely 40 students of 469 1n the 1973-74 Phase D
class have selected the Family Medicine pathway as the
major gp:clal focus for counstructing thelr elective
sequences In Phage D, either 3 or 5 quarters in length.
Df the 1973-74 graduating class, 82 of 263 students
selected ¥Family Practice residencies. '

At preseat, the Departument of Famlly Practice has the
largest yzraduate training program in the United States,

Clini-:al Pharmacy Program

- |

'he profession of pharmacy 1s clinical by its very nature
aind thus all students must be appropriately trained. The
lollege of Pharmacy 1s committed to this concept. Accord-

e W0 1

ingly, ail students are required to take designated courses
in this area as indicated in the previous section of this
application outlining current curriculum.

he Coll:ge does not, however, believe that for all students
his requires 6 years of formalized education (Pharm, D,
egree). A majority of the needs for our Health care
elivery system can be met through the B.S. graduate who

as had appropriate training in clinical areas (in addition
o the basic pharmacy curriculum).

o 2 sl = VI o VO o 20 = |

he six-vear Doctor of Pharmacy graduate is a clinical
peclalist with more refined expertise. This drug infor-
ation specialist will provide manpower for a variety of
hortage areas. Included here are clinical teaching roles,
rug therapy advisors for specilalized medical areas, 1i.e.,
nfectious disease, and applied clinical pharmacology.

oo @
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‘'he Colleze's commitment to this training can be seen
y the present number of F.T.E. clinical faculty (16.5
ut of & total of 41.8) and the projected number of
T.E. clinical faculty for 1977-78 (31.5 out of a
otal of 79.0).

'he c¢linical pharmacy programs consist of a core of
aglc beravioral and clinical knowledge as part of the
ducatior. of all pharmacy students. This 1s followed

y sequer:ced study and training whilch the student
electsg from certain elective offerings and 1s designed
o providz the opportunity to pursue further study in
hose areas of greatest interest to him.

he cources offered can be separated into three distinct
roups. The first group encompasses those courses which
re required of all pharmacy students. This includes
oclal ard adalnistrative orilentation covering the general
oncepts in dealing with people and the application of
hese corcepts (along with basic pharmaceutical knowledge)
o a clinical situation. The second group includes courses
which are elective In nature and avz meant t¢ provide
depth to the basic clinical knowled:ze and experiences.

The third group provides the basis {or the Doctor of
Pharmecy degree.

a part of the planned program, a new propesal for
hospital based clinical education was developed in 1971.
This prorosal 1s based on the need for the student to be
posed to direct decision-making involvement in patient
re. This 1s facilitated by formulating a learning
erarchy in which faculty are respinsible for Pharm. D.
sidents who In turn are responsible for senior students
o are rasponsible for junior studants. Each person in
1s hiersrchy has specific responsibilities for patient
re and each 18 involved in teaching-learning. This
perience 1f instituted, will replace clinical conferences
d some of the clerkships. It should be pointed out
at this 1s a long range propogsal and as sguch is purely
the speculative scope of our program as seen for the
xt several years, New integrated facilities will
omote thils concept of this program.

o

o Blo RN A I I o B - T S o}

o

blic Health Programs

udents in all 13 programs in the School of Public Health

e training for shortage areas in public health disciplines.
1 of the training programs in the School utilize inter-
gciplinary training and represent unique, highly skilled

oL m o
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professiuns which address very intense arcas of national
neced. Ropresented on this list ave the rapidly emerging
hwrge practitioners, trained health administrators, long-
term care administrators, and spzcilalists In environmental
protection, including radiologic health, occupational

health, «ir pollution protection, water quality specialists
to name a few., The School of Public Health recently enrolled
10 students who are training to be adult nurse practitioners.
Two yearu ago the School received a grant to train approx-
imately fifteen pediatric nurse practitioners and this
program 1s currently in progress.

Graduate Proprams in Nuraing

There is a significant shortage of nurses trained for
leadership positions., In Minnesota alone it is estimated
that 250 graduate level nurses will be nceded in the next
five years to meet demands for teaching, administration
and the Jelivery of care as nurse clinicians and nurse
practitioners. In response, the School of Kursing has
expanced 1ts commitment to greduate level programs,
increesing enrvollment from 23 4in 1969 to 76 1in 1974, The
division between graduate level programs is as follows:
34 mecdcal-surgical; 24 psychlatric; and 18 child- bearinv/
child-rearing.




Interdisciplirary Training

A key|objective of the establishment of the Health Sciences
Center at the University of Minnesota has been the encouragement
of interdisciplinary educational effort among the various
collegiate units of the Health Scilences. Consumer-oriented

health professionals will require a working knowledge of health
care teams and an awareness of group processes involved in team
problem-golvirg behavlior. In order to foster the health team
concept as a hasis for mature and responsible participation in
the hgalth care process, it 1s necessary that appropriate
educational experiences be provided in the crucial early phases

of prafessionul development when cooperative attitudes, inter-
profedsional respect, and common objectives are most readily
establlished., The Health Sciences faculty has been awmong the

most innovative in the nation for developing intepgrated curricula.
Interdisciplinary courses encourage flexibility in resource
utilizatior, increase the permecability of disciplinary bLoundaries
and foster the mutual respect among disciplines which 1s essential
to efflective teamwork.

A Healith Sciences Educational Policy Committee, consisting of
faculty and svudent representatives from each of the Health Sciences
Schoolls has been examining alternative models for augmenting and
expanding Interdisciplinary education. The committee is designed
to foster specific curriculum initiatives among faculty and
students ac a basis for translating the Health Sciences concept
into cprriculum formats which interrelate the activities of. the
various units of the Health Sciences complex, Relevant activities
extend| from orientation of pre-Health Sciences students to team-
training of health professionals at all levels of competency. A

e of new interdisciplinary courses 1s now operational,

1ave gtimulated excitement in both students and faculty.
ions have been consistently positive. The following

les give a flavor of thelr breadth and content.

troduction to Health Care Delivery (PubH 3-790)

=

is couise 1s offered to all undergraduate students
o are interested in exploring career avenues in

e Health Sciences. It is presented as a seminar

th about fifteen students per section. Students
lect a topic with relevance to health care delivery.
ter conducting a literature search, a summary

atement and Implications are presented to the class
the student. Students are also required to com-

lete three field experiences in some agency involved
health care delivery either in the Twin Cities area
in the out-state area. The objectives of this

OO TN >O £ 5
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course In:lude the development of the team concept and
preparation for effective participation in the inter-
disciplirary sequence after entry into a Health Sciences
education program. Up to 100 students can be currently
dccommoda ted.

bt

nterdisciplinary Team Training and the Health Care

o)

elivery Process (HSU 5-001)

his course 1s directed at Health Sciences students who
ave entered professional programs and seek substantive
nterdisciplinary experilences. By subhdividing the

tudent bLody into Interdisciplinary collaborating teams,
he students learn each discipline's functions and roles.
his approach deliberately produces an educational climate
hich 1s designed to bring the team concept to life in
relevant and practical sense. Since the student team

8 responsible for functioning as a unit and for present=-
ng as a team, the emphasils In this learning experience

s on teum process as 1t relates to content of the topics
nder consideration. Some of the latter include drug

nd ai:zol.ol abuse, disabllity and rehabilitation, health
alntenarce strategies, involvement of the consumer in

he health care delivery process, mental health and 111~
egs, population control, environmental health, and

eath and dying. The objective of thls course is that

f encouraging personal and professional commitment to
the health team approach as a result of experiential

and behavioral participation in group process. Class

slze has been limited to 150, despite great student
interest, insofar as availability of team space units

ig extremely limited.

Heobe DO F et B T

-
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Allied Hcalth Roles in Health Care Delivery (HSU 5-200)

This course complements the experiential interdisci-
plinary approach above by providing an account of the
roles of allied health professionals at all levels of
care. The objective of this course is to generate
consumer- orlented models of how problems are solved

by healtli teams 1in specific, cilrcumscribed clinical
contexts. The course was designed to place the contri-
butions of allied health professionals into a total
health delivery perspective.

Statement of the problem is followed by an interdisci-
plinary presentation including the etiological
determinants, pathophysiological manifestations,
_psychopathological complications and longitudinal
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oniltoring of a delineated health delivery challenge.
n interdisciplinary faculty panel then discusses
mplicationsg and strategiles for diagnosis, treatment,
ehabilitation, maintenance, and prevention. Emphasis
hroughowt 1s placed upon the problem of how the con-
umer-patient can be assimilated and utilized as a
ember of the team in health maintenance and care
elivery.

he clinical problems examined Include the child dying

f leukerdia, the stroke paticent, the brain dawaged child,
he cardiac patient, and the patient whose 1life style

r sociocultural milicu complicates effective utiliza-
ion of lLealth services. Progressive increases in
nrollment could reach 500 within the next two years,

but a shortage of space limits foreseeable enrollment

to 150 per quarter.

Patient Righte and Professional Responsibilities (HSU 5-002)

This course was designed with the assumption that the
patiert would be betier served by a.lied health pro-
fessionals with appropriate knowledye of theaselves
and the patilent, within the psychosocial and socio-
cultural framework of a rapidly charging health care
system, Self knowledge should contribute to the
establistianent of a humanistic value systewm, realistic
role idertifications and development of professional
. ethles. The course emphasizes:

1. Normal behavior as viewed by rarious subcultures
and ghnic groups.

2. The role of prejudicial attitudes and beliefs in
patient-professional Interactlon.,

3. Descriptive psychopathology~manifestations of
major forwms of deviant behavior, including film
deronstration.

4, Coping with atypical, new or unexpected behavior.

5. Personal and professional value systems.

6. Ethlcal guidelines for professional conduct.

The course 1s expected to serve large numbers of Health

Sciences students after the pilot presentation and initial
evaluation have been completed.




-~ 78 ~

jnterdimuiplinary Health Seminar (Nurs 8-062)

An Interdisciplinary faculty group provides a collective
statement of the current state of knowledge at the
beginning of each seminar period for the topic under
discussion. 7The student group then forms interdisci-
plinary discussion groups which meet with selected
faulty members. This seminar ig directed at graduate
gtudents and practicing professionals to encourage

the assluilation of the health team concept among a

wide ranje of disciplines. The seminar provides a
natural extension of the integrated course sequence

to graduite and inscrvice educational programs.

Drugs end Society (HSU 5-285)

hils int-vrdisciplinary course of study presents con-

epts anu provides experiences applicable to the solution
f drug vroblems encountered In the practice of health-
elated j;rofeassionals., Students are encouraged to

pply these concepts In a variety of community practice
ettinge as well as In small, Interdisciplinary discussion-
ud task -oriented groups. Approxinately 600 students

rom med fcine, nursing, pharmacy, cccupational therapy,
hysi:al therapy, hospital administ-ation psychology,
ounseling, education, law, mortuary scilences, institute
f techn.logy, audlology and speecl pathology and
ommunicstions have enrolled in the course., TFuture
nrollments are limited by current spatial constraints,
ut student interest has been exceecingly high.

G A QO 0 3
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The Basic Healith Sciences (i.e., Pharmacology, Physiology, Pathology,
Microblology and Anatomy) are taught by the Medical School and are
common components of each unit's curriculum. Another common link
between health science disciplines is the University Hospitals which
serve a8 the c¢linical laboratory for all health science students.
Finally, CHIP--the Council for Health Interdisciplinary Participation--
is a health science student organization dedicated to the health

team cpncept.

Existing space is insufficient for implementation of an expanding
team-education program. Furthermore, more effective interdisciplinary
learning environments will need to be provided in the future. Necessary
consumer educational technologies and team~delivery strategles will

also require new spatial designs.

Among educational institutions in the upper Midwest, the Health Sciences
of the| Unlversity of Minnesota has the most comprehensive capability

for developin;; and evaluating team-education curricula and team-
delivery models. It is anticipated that the most productive changes

in the| health care delivery systems will result from the cooperative
consumer-oriecated behavior of health professionals who have a

working knowledge of health care teams and an awareness of themselves
and of| the group processes involved in team problem-solving behavior.
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The Schoul of Dentistry is one of the largest producers of
dental avxiliary personnel in the nation. Enrollment in
these programs has undergone remarkable upward change with
300 undergraduate Associate Degree and 75 baccalaureate
Degree students currently enrolled. The undergraduate
programs will be expanded to 150 each in dental hygilene

and dental asgsisting to match the 150 enrollment in dentistry.
These corresponding numbers will allow systematic tean-
training of student triads representing the various levels
of the duntal health delivery team. The advanced baccalau-
reate program provides instructional personnel for other
dental auxilliary programs in the state and region. The
programs atre a key component of our efforts to provide
effective preventive dental health care for the state and
region since no other program of this size or capability
exists 1n the upper Midwest.

At least 500 allied health students from academic programs
which are administered elsewhere on the campus or in the
community rotate through Health Sciences units for the
supervised clinical training. These students requlre
ronsiderable Health Sciences space end faculty support.
buch feeder programs include the health-related curricula
of almost every professional prograr on the campus including
the General College (human services generalist, community
health worker, urological assistant, biomedical electronics
technicien, orthotics and prosthetics technician), the
College «f Liberal Arts and Graduate School (clinical
psychology, counseling psychology, audiology and speech
athology), and the School of Soclal Work (medical social
iork, psychiatric social work).

Allied health programs within the Health Sclences which
are well into their planning and design stages include a
gomprehersive Instructional Personnel Development Sequence
for all the disciplines to prepare teachers for the allied
health programs of the other post-secondary educational
gystems of the state and region. Programs which will
utilize this core sequence include the four year programs
in dental hyglene and assisting, nursing anesthesia, and
respiratory therapy and emerging programs in histotechnology,
gytotechnology, electron mlcroscopy technology, biocom-
dunicator, emergency room associate, and radiation therapy
technology.

A number of potential feeder programs have expressed strong
interest In relating to the Health Sciences for participation
in interdisciplinary courses (see listing below), supervised
c¢linical experiences, the instructional personnel development
curriculun, and research. Such new relationships involve
programs in the School of Education (educational psychology,
rlecreational therapy), and the General College (vocational
education, career latticing into Health Sciences programs

for human services generalists). :
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Distrdbution of Health Professions Personucl

A

school aund college of the University of Minnesota Health Sciences
recognized 1ts responsibllity to provide healtl wanpower to meet
eds of the state of Minncsota., Fachi has undertaken significant
from recrultment and admissions policies through curriculum

and dntegration of clinical expericnce to encourage students
gider health carveer opportunities in Minnesota.

effort to build more active liaison between outstate communities
aduating students froa all nealth scdence disciplines, the

Science Center holds an annual Minnesota Opporvtunities Day.
entatives from many outstate coummunities come to the University
sent to sraduasting health professioncls Information about thelr
1ty and Its health care necds.

The Area Health Education Center 1s another health sclence initiative
to efflect the distribution of health menpower. An important thrust

of AHEC 1s to Jevelcp educational programs in areas of health

scarcity. Resldents of the area can participate in local health train-
ing progrems winlch prepare them to respond to community health needs.

‘Medical School

Within|the Medjcal School, 60 percent of the 1973 graduating class
selected internships In Minnesota. This compares with 55 percent

of the|gradvating class the previous year. and 38 percent in 1969.

1cal Sciuool developed the Rural Physiclan Associate Program
ffort to aid the distribution of paysicians into the rural
areas of Minncsota. RPAP provides interested thirdsyear students

under the direct supervision of a practiclng physician. For 9-12
months,| the phisician assoclate sees and axperlences life as a
physician in & small town. The program acecepts 40 student-physicians

ersity provides extensive supervision and support to these
and li.isonwith their physician-preceptors. The program

s spend 80~90 percent of their time in the fleld. Regular
visits are made by specialty faculty from the Health Scilences
ho are availlable as teacher-consultanis for the day to the

student
directo
monthly
Center

. participating community. BMarriage counseling seminars have been
initiated to teach principles and concepts for creative problem

solving
have be
informa
interes

for trcubled familles. Interview technique taping sessions

n implenented to help students learn to extract valid

ion during history taking and physical examinations. Student
in this alternative has surpassed expectations.
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In addition, the Department of Family Practice sponsors a six week
elective coursa of preceptor training for medical students in
extrapural settings. Also, the University Health Science Center
now agcepts 44 first year residents 1in Family Practice. As of
July, |1974, the total number of Family Practice residents in
training will be 109. This promises to significantly increase

the pgol of qualified physicians available to meet the health
needs |of Minnesota communities.

A significant shift In admissions policles has also taken place
within the lastc few years. Previcusly, up to 20 percent of the
enterlng class were from states other than Minnesota. For the
1973-74 entering class, 94 percent of the students were Minnesota
residents. This shift has not affected the commitment of the
Medical School to accept third-year transfer students from the
Dakotas. The number of transfer students from North and South
Dakotal has increased from 18 to 44. The Medical School views the
changel in admisslons policies as a means to bhetter serve the
health manpower needs of the state and the upper midwest.

School of Dentistry

The School of bDentistry is undertaking a najor effort to affect
the distribution of dental care personnel in Minnesota. Some
of the| projects of the School are carried out within the School
while others are done in cooperation with the Minnesota Dental
Association ard the Minnesota State Board of Dentistry.

The Rural Dent2l Program 1s desipgned to send our dental students
into rural areas to become oriented to the advantages of practicing
in rural communities and to provide students with an opportunity

to appreclate the need for their services in rural areas. The
Rural Dental Program began in 1967. During the first few years,
geventy-four practicing dentists provided one to one training
opportunities for students.

At the|urging of the dental professions and the rural communities
the program was expanded in 1972 to a full 10 week summer program
with additional adjunct staff and full time faculty for program
development, instructional research and coordination of the
service effort, The program has now been extended to North
Dakotal|and Morntana and includes dental hygienists and dental
asglstants.

The Dental Information Service Center 1s a research and service

center |which applies computer technology and information systens
analysis to a broad spectrum of health manpower problems. All of
the Center's activities are directed toward two basic objectives:
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First: %o provide individual dental professionals
and para-professionals with manpower information
services which will assist them in their efforts to
provide rore and better dental services to the
consumer.

Second: To provide health service planners and
administrators with comprehensive, reliable

manpower analyses which are appropriate to the
-requirements of decilsion-making and polilcy
developuent,

enter's research and service facility 1s located in the
lon of Hoalth Lcelogy in the University of Minnesota School

of Dentistry. Research conducted under the auspices of DISC in-
cludes such pirojects as psychological investigation intoe practice

locat
denta
tivit
Denta
placer
varie
depen
accur

fon decliion-naking, dental marketing research, continuing

1 education program planning, and dental demand and produc-

y studies. The services provided include the Continuing

] Education Records Service, a comprehensive dental manpower
ment service, and a Practice Location Search Service, A wide
ty of spccialized manpower analytical reports can be generated,
ling ¢n nser requirements. For example, DISC has developed

nte profiles of gome 300 communities in Minnesota to help

students ard yractitioners in selecting practice locations.

This syster: was developed as one of several research and service
components 1in a $174,800 federal contract to develop a Health
Manpoyer Information System. The success of this program clearly
provides a ba.se methodology which can be expanded to other Health
Science disciplines. This ambitious program has received national
attention end could very well serve as a national model.

The School of Dentistry has initiated a placement service for
prospective giraduates and practitioners--dentists, dental hyglenists
and dental assistants.

The School of Dentistry 1s considering geographic distribution in
the selection of students for admission. While this needs to be
done with care, the rationale i1s based on records which show that
dental students whose homes are in rural communities tend to return
to ruyal communities for practice.

Some gvidence of the positive results of efforts to help solve the
distribution problem are the decisions of our 1972 graduating class
for priactice locations 1in Minnesota. Of those starting practice

in Minnesota, 76 percent chose rural areas, while 24 percent
elected to practice in urban communities. In contrast, of the

1968 graduates, 57 percent went to urban communities while 43
percent went to rural areas.
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The programs ceoveloped at the School of Dentistry are designed
to regpond to the dental health care needs of Minnesota. They
consider the reed to provide nev methods of dental care, to
traln|additional persconnel for the underserved areas of
Mimmesota, to help educate the public on the value of good
dental health, and to train sufficient dental personnel for
repladement nceds and allowance for population growth and
increased demand for dental care.

School of Public Health

In an|effort to encourage distribution of health professions in
ereas [of neced, the School sought and received special state support
to develop aun outreach continuing education program for nurse prac-—
titioners which 1s currently training nurses in ten Minnesota
communities. In addition, we are operating an interdisciplinary
cecurse througl. the Area Health Education Center to provide team
interdisciplivary training for the health professions in rural
Minnegota comiunities. A1l Healvh Education students, 15 settings
and our pediarric and adult nurse practitioners are, likewise,
traingd utilizing community clinical facilities.

College of Pharmacy

No datia 1s avuilable to indicate the geographic distribution of
graduates. Approximately 75 percent of +he graduates of the
College of Pharmacy remain in the State of Minnesota after grad-
uation,

The emphasis belng placed on the clinical aspect of community,
pharmacy will hopefully promote an understanding of the needs,
wants, and retationships occurring in the smaller communities,
This sensitizc:tion could not occur with a clinical component
that was exclusively institutionally based. Blases for the
institutional setting and misunderstandings about the role of
the community pharmacist undoubtedly would have developed.

As a broader clinical program (community and institutional) is
developed, an effort is being made to incorporate part of the
licensure int.rnship requirements into the College's program.
The Colllege i. actively promoting such a concept. The State of
Minnespta requires that one year (approximately 2000 hours) of
internship be acquired prior to licensure. The National Asso-
clation of Bo.rds of Pharmacy (NABP) has recommended recently
that up to 40U hours of this total time required could be
derived from approved clinical pharmacy programs. No action
has been takes 1n the State of Minnesota to allow such intern-
ship tidme credit, Hopefully, such action will be taken 1In the
near fpture, With this occurrence, the College will be in a
much improved position to encourage the distribution of pharm-
acists| into aieas of critical he.lth manpower needs.
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1 Professionals Auxiliaries Training

Program Objectives and Directions

The allicd health programs of the Health Sciences have produced
a rich flow of line delivery personnel and have been the
primary cource of competent faculty for entry- and middle-level
nllied hecalth curricula of the state colleges, junior colleges,
and vocational-technical institutes of the state and region.
The allicd health scilences are belng programmed on the basis

of the assumption that allied health personnel who can function
at differentiated yet interrelated levels of professionsl comp-
etency ave essential to implementation of the health tecam
concept, The expanding health-related technological and
knowledge base has stimulated rapid and complex changes in

the health services rolesg of the allied health disciplines.
Consolidation of the Health Sciences resources for the education
of allied heslth professionals has yilelded curricular innova-
tions and new program initiatives which arc consistent with the
evolving interdisciplinary orientation of Health Sciences.

The Allicd Health Programs are contributing heavily to the
develupment of interdisciplinary ecucational opportunites.
Team-education 1is considered to be essential for preparing
studeits to become more responsive to needs of the consumer-
patient. Similarly, such training will dimprove the cffective-
ness with which allied health professionals interact on
health cuare teams, Curriculum and clinical strategies which
bring iniegrated faculty and student teams Iinto closer
relationship will be required. Interdisciplinary education
will serve the objective of teaching allied health profession-
als to halp the consumer to partic:pate more actively as an
integral member of the health care team., This would enable
the consumer to contribute more kncwledgeably to hils own care,
make more valid health-related declsions, and utilize health
services in a timely manner.

The Alli.d Health Programs are developing an educational model
which 1s designed to introduce economies of cost while it
strengthons the quality of its educational products. A bio-
behavioral core curriculum, relevant new interdisciplinary
educational experiences, and specific program pathways are
being synthesized as a basls for launching a School of Allied
Health Scilences. The evolving educational model 1s expected
to produce allled health professionals with.a humanistic value
orientation, dedicated to the coordinated provision of health
services to individuals,

Major program objectives include improved career mobility for
allied health professionals so that entry-level personnel




trained «lsewhere in the state and region can find access
into the middle~ and upper-level professional programs of
the Healih Sclences. Career mobility provides a gulding
value, for both the developing student and the public, on
the assuuption that the increasing public need for the
services of allied health professionals will be maximally
met by competent persconnel who are not locked into a
designat.d level by inflexible academic policies which do
not recoznize changing career orientations and aspirations,
Fhe intevdisciplinary learning and exposure to multiple
role levels afforded by additional space would provide
opportunities for the discovery of latent aptitudes and
abilities and theattainment of new skills., Such latticing
channels are expected to contribute to acceptance of res-
ponsibllity for continual renewal and elaboration of
competencies on the part of allied health prefessionals
trained din the Health Sciences. Major activitles of such
professiconals will dnvolve primary health care, management
yf chronfc disease, modification of psychosocial barriers
ro the avallability and utilizatdion of health care, pre-
rention ¢f disease, maintenance of tealth, and emergency
rare.
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\11ded Mvalth Educatlon: Degree Granting Programs

i

istimations. of the space required for allied health sclences
tudents must be derived from consideratlon of the multiple
cademic sources through which these students come to the
ealth Sciences complex. More than 1,000 allied health
tudents are sponsored by the various collegiate units

hich malie up the Health Sciences. Current programs include
edical technology, occupational therapy, physician therapy,
adiologic technology, clinical psychology internship, and
ounseliig psychology internship.
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The Medical School has traditionally provided quality pro-
grams at the baccalsureate and masters degree level in
medical technology, occupational therapy, and physical
therapy. Current enrollment of these programs are 120,

60, and 60 undergraduate students respectively. All are
located in the Health Sciences complex except for brief
periods of rotation through the affiliated hospitals for
gsome of the studentsg. It is anticipated that enrollments
in medical technology willl increase substantially during
the mid- and late-70's as speclalty tracks in histotech-
nology, cytotechnology, and electron microscopy technology
are developed. In addition, statewide demand for instruction-
all persounel in these disciplines for the state colleges,
comnunity cclleges, and vocational-technical institutes,
will be met by graduate programs of these disciplines.
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everal ot the above programs have combincd resources of
he Health Sclences and the General College. For exanple,
he human services generalist program Involves a two-year
curriculum in mental health and personal services leading
o an associate of arts degree. The primary purpose of
this curriculum is the upgrading of middle level personal
services workers to provide increased psychosocial skills
in the deiivery of mental health and the related services
r the siate of Minnesota. The program will graduate
to 120 students per year during the next few years.

e General College of the Unilversity of Minnesota and the
partment of Radiolopgy of the University of Minnesota
»spitals have jointly sponsored a program of training
ading to certification and registration in radiologile
chnology and an assoclate of arts degree. Thils is the
rst program in the state of Minnesota in which the
diologic technologists obtain a broader academic back-~
ound through a general college curriculum.

e R

compzralb:le relationshilp between the Anoka Vocational-
chnical Institute, the General College, the Department
Anesthiusiology of the Medical Schohol, and the Department
Respiratory Therapy of the Universgity Hospitals has
roduced @ new respiratory Therapy Cireer Development
quence Trom entry at the technician level (certificate)
d subsequent laddering to the therapist (assoclate
gree), and therapist educator level (baccalaureate
gree,. The supervised clincial learning experience of
(30 by 1975) students yearly for this sequence is pro-
vided by the University Hospitals, while the didactic
components are given by the above participating academic
units, ‘
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COMPLEMENTARY PROGRAMS

or empha..is in the re-organization of the units in the Health

Sciences 1n 1970 was the establishment of a collaborative method of
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nding to health concerns of the people of the State and to National
h objectives. Combining the Schools of Medicine, Dentistry,

ng, Public Health and Pharmacy into a single structure provided
hanism for multidisciplinary development of health science

tion and response to changing needs in health care delilvery.

mportant missions related to "outreach" efforts which the Health

Sciences Cent.r recognized as attainable through this structure include:
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Special and increased emphasis should be given to research
and development of innovative systems for delivering optimum
health c.ure, which will serve all areas and all people in the
State.

Spongor cooperative eflforts in Mimmesota with professional
groups, hospltals, educational institutions and comnunity
organlzacions and all agencles con:erned with health care.

Remain 1. the closest contact with the people of the State to
perceive their health needs In their own terms,

The University Hospitals and other health scilence clinics
should provide the facllities and resources through which
exemplary models of hecalth care programs can be tested and
the delivery of comprehensive health care services can be
used as a teaching laboratory and lemonstration model for all
health professions.

e variety of activities, which respond in part to these objectives
been developed over a period of years through departmental arrange-
or thrcugh the efforts of interested individual faculty members.

cope of many relationships between the Unilversity and the Community
rves range from faculty members who voluntarily contribute their
and taleant 1in community programs to major affiliated hospital

ing programs In which several health science disciplines are

ved.

al progxams are briefly described here to demonstrate the effective-
of a ccnprehensive approach to Universgity involvement with and
nsiveness to "outside' activitiles.

irst 13 a University Area Health Education Center (AHEC) based in
loud, Minnesota. As one of 11 such centers in the nation, AHEC
des public education and increased educational opportunities for
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residents in rhe area, relating the educatlonal gystemn to the health
serviice syaten, AlEC serves the lbd-county Planning Area D section of
the State, an area identified by the Carncgle Commieslon as having
substlantial sliortages in terms of health manpower. The center, in
operation since 1972 1s a five year $3 million federelly funded contract
with the Bure.u of Health Manpower Education.

The Health Sciences ANEC supports the innovations of dinterdisciplinary
trainding leading to team care, increased emphasis on ambulatory care
and real integ:ration between heualth services delivery and health
education.

The second program, which 1s illustrative of interdisciplinary involve-
ment dn healtn service resources, iz the Cormunity-University Health

Care Center (CUHCC) lccated at 2016 - 16th Avenue South, in Minneapolis.
CUNCC| provides continuous comprehensive health care for children under
the age of 18, Episodic services and preventive care is provided on a
team concept basis utillzing the services of nurses, soclal workers,
physicians, d.ntists, nutritionists, psychologists, speech therapists,
health educators, community workers and other necessary health disciplines
on a parallel basis. CUHCC, a Children's and Youth Project in operation
since| 1906, serves eligible children In three elementary school districts
in South Minn:zapolis. The Unilversity hes provided the matching funds for
the C&Y Project since 1966, the first year of operation.

Phase|D medicil students can choose a six-week learning experience at
CUHCC | for clective credit. Dental ecology students, nutritionilsts,
soclal work students and health education students recelve instruction
at the Center on a structured basis. The Center currently has 2200
children registered and has recorded 13,490 patient/staff encounters for
the year ending 1973.

The University of Minnesota Health Scilewnces Center currently operates a
24 hour a day statewide integrated medical information service. There
are four compunent services currently avallable to Minnesota physicians,
dentigts, nurses and pharmacistgs via a cingle toll free telephone number.
The services consist of (1) Dial Access Tapes, (2) Drug Information
Servige, (3) ilinncsota Medical Information Service QMIS), and (4)
Medical/Dental Specialty Advice. Twin City metropolitan residents may
also address the Center for drug information or Dial Access Tapes.

The objectives of each program element are:

1. . Dial Accegs Tapes - To continue to provide authori-
tative "core" taped information on multiple subjects related
to patient care.

2. Drug Information Service - To extend personalized drug
information service and to serve as a back up medical
Information resource to health professionals in Minnesota.
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3. Minncsota Medical Information Service - To meet the
informational medical library service needs of health
rofessionals wvhen hospital libraries are inadequate or
onexistaent, :

. Medical/Dental Specialty Advice - To improve patient
are by providing the practitioner with person to person
edical or dental advice from an appropriate specilalist
rom the faculty of the University of Mimmesota Schools
f Medicine or Dentistry or the Mayo Clinic.

There|are over 500 medical subject tapes in the dial access library.
The University of Minnesota Hospitals' Tharwacy Drug Information Center
serves as a ulck dnformation retrieval resource for health practi-
tioners who hove specific questions. MMIS provides a means for non-
University health professionals to utilize the MEDLINE service available
through the Blo-Medical Library as well as recelve photcopies of specific
journal refer.nces. The Mcdical/Dental Specialty Advice 1s designed
to provide a practicing physician or dentist with telephone advice from
an appropriate speclallst sbout a patient-care problem., The specialists
conslgt of participating phyvsiclans and dentists from the faculty of the
University Schools of Medicine and Dent:stry and the Mayo Clinic.

The tgpe libr.ury consists of approximately 500 single concept tapes
desigrned to piovide the physician or otber health profesgsional with up
to datle medical information. The tapes vary in length from four to

ten minutes with an averagze of about flie minutes. Tapes range from
general inforuation, such as a discusszion of a group of drugs or upper
resplratory iufections in children to very specific topics, such as the
treatnlent of ventricular septal defects or the management of mesenteric
arterial embolism. ‘

The Drug Information Center (DIC), with 1ts specilalized resource
materijal, is designed to serve as an adcitional resource for health
professionals. -

The Blo-Medical Library will provide a photocopy of an article if the
1ibrarjian in the local hospital 1s unable to obtain the specific journal
reference desired.

The Liprary hus installed a new service, MEDLINE (MEDLARS on-line).
This system makes it possible for the library to provide computerized
bibliopraphic scarches of the medical literature published since
January, 1969.

The Medical/Dental Specialty Advice service 1s designed to provide a
physician or lentist with telephone advice from an appropriate specialist
about patient-care problem, The specialists are the approximately
1,000 participating physicians and dentists from the faculty of the
University Scliools of Medicine and Dentistry and the Mayo Clinic.
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office completed its fourth full year of service in 1972-73, making
able to health cere agencies throughout the state the resources
e University Hospltals and, cooperatively, the Health Sclences.
rogramg have been conducted without charge. Salary support for the
inator and travel expenses are provided by State appropriations.

program is deslgned to bulld relationships between communities and
niversity by assisting community agencies or institutions in a
renge of programs which bring Health Sclences staff to the com-~
ies involved. Community Scrvices has dncreasingly served as a
inator oi resources to provide access to asslstance in any area
alth Sciunces capabllity.

wing a pattern noted in past years, problem-solving requests

ly have related to organlzation or development of specific hospitals
ces, such as Pharmacy, Nursing, or Physical Therapy. In each case,
esponse to the reauest has hcen tailoved to the agency's particular
Requesis for educational programs have covered a broad range:
lcatien ceview course presented by the Pharmacy staff to nurses;
programs for medical and nursing staff dealing with specific

eing such as care of the high risk infant and mother in labor and
ery; énd classes or workshops on nursing care plans, interpersonal
nication, and leadership skills.

COMMUNITY KHFALTH EDUCATION CENTER PROJECT (CHEC)

The Univereity of Minnesota CHEC, funded through the Northlands Regional
Medical Prcgrem, operates in a response and stimulus mode to the outstate
Community beaith Education Centers and cooperates with the Mayo CHEC.

In the response mode, the objective 1s to meet continuing education

and consultation needs as identlfied by outstate CHECs. Constant com-
munication, by telephone, maill and publication of continuing education
offerings facilitates the meeting of this objective. In the stimulus

mode

the objective is to provide specific programs which are developed

in cooperation with outstate CHECs. Training Iin educational methods
with emphasis on audio visual use 1s provided for inservice educators

of health carc institutions to upgrade thedir skills in preparing or
selecting educational materials. A management training -program 1s being
developed which will prepare health care administrators to function as
change agents in their institutions. This program will complement the
Inservice education activity as well as equip the administrator with
modern managerent skills, Both of these activities are actively
marketed in an attempt to provide concurrent stimulation in all CHEC

areas

so that the meta objective of improving the quality of health

care delivery throughout the state may be achleved.
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TRE HEALTH PROFESSTONALS DRUG ABUSE FDUCATIOW PROJECT

Organlzed und.r the National Drug Abuse Institute, a Training Grant
avarded to Heulth Scilences Continuing Education program promotes
health profes:ionals' interest in drug abuse problems, provides
training in tle handling of drug-related problems, and encourages
involvement i1 community drug abusc efforts. The target area covered
project includes western Wisconsin, northern Iowa, North and
Dakota «nd Minnesota.

ible for involvement in project activities. This includes physicians,
, pharmucists, dentists, social workers, veterinarians, health

ors, counselors, as well as other allied health and helping pro-
nals.

erall gcal of the project is to enhance the utilization of the
profescional's resources in order to promote more effective and
appropriate responses to the existing and potentlal drug problems in
their |[communivics by: :

ncourag:ng a more responsive attitude toward drug users

eaching basic skills for drug-related treatment and referral
romoting involvement in the community

emonstr«ting the need for effective interdisciplinary

esponses to drug problems.

MEDICAL SCHOOI

During the 1973-74 vear, portions of the clinical trailning program
for medical students are provided by ten Metropolitan community hospitals
affilinted witn the University,

In addition, & number of undergraduate students are involved 1n the
Rural Physiciecns Associate Program. The RPAP, now in its third year,
offers| third yaar medical students the opportunity to spend 9 to 12
months| of thedir medical education in an outstate community, working and
learning the principles of primary health care delivery under the pre-
ceptorship of a practicing family physician. The RPAP was developed

as a step. toward emphasizing family practice as a career cholce and to
encourage medical practice 1in rural communities by exposing students

to 1life in these communities.

Phase B studerts are placed with a practicing family physician in the
Metropolitan area for one day every month for their entire second year
and the Phase D Preceptorship Program places 60 to 80 students per year
with a |family physiclan for a six week period of time.
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Ag nmentioned earlier, the Medical School's relationships with other
health resoucces are often the result of iIndividual and/or departmental
eff#rts. An exhaustive listing of all activitiles has not bLeen compiled
sinde, not oaly 1g there a wide range of activity, but constant change
makes {mpossible a status rveport of the large numbers of public service
comiitments, planning assistance efforts, telephone consultations,
service contieibutions, participation in state, regional and national
proflessional organizations, seminars and speaking engagcments. Ongoing
departmental efforts however provide the scope of Medical School
activity. For example, consultation programs are conducted by the
Depeartment ol Otolaryngology at the Minnesota Replonal Hearing Center

and fAnoka State Hospital. The Departument of Medicine provides programs
upon request anywhere in the State and the Hematology Section provides
faculty for community hespital staflf meetings and regional medical
meetings. Tne Department of Neurosurgery provides weekly consultative
serviice to Si, Cloud and the Department of Orthopedics has arrangements
for pn-site cducation and consultation in Austin, Albert Lea and Hibbing.
Pgychology interns are present at CUlCC and Gillette Hospltal through the
Department oi Psychilatry. Several departments, most notably, the Depart-
ment| of Urology are engaged in teaching/consultations in Planning Area D
in cpoperation with AHEC. Dermatology involves practicing dermatologists,
in its teaching prograwm at all levels ind in its weekly departmental
conferences. The Department of Laboraiory Medicine and Pathology is
Involved 1in oxtensive collaboration wi~h hospital clinical laboratories
and independont pathologists.

The Medicel School's Continuing Medica . Education program is one of the
most |significant examples of response to need outside the University,

In assuming the responsibility for maintenance of the capability of
Minnesota's practicing physilcians through continuing education, each
year'ls program 1s designed to promote .ife-long learning and responsive-
ness |to professional needs.

During the 1172-73 year, over 4000 physicians participated in 26 formal
continuing madical education programs. There were 593 outstate
Minnesota phvsicians and 1809 participants from all other 49 states.
(594 |of thosa from the Region V area, Wisconsin, Illinois, Indiana, Ohio
and Michigan) and 107 foreign participants made up the total paid regis-
tration of 2,402, The remaining participants, mostly Twin Cities
physilcians, were University clinical faculty and residents to whom all
continuing madical education courses are offered without charge.

Other depart.ental programs which occur regularly afford opportunities
for personalized continuing education for practicing physiclans who
have |[Interest in a particular field. Many departments conduct weekly
conferences which are open to practicing physicians. )
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SCHOOL OF NURSTNG

Some of the wost significant progress in the School of Nursing in
building relationships with other health resources has developed in
that unit's continuing education programs.

Two | thousand practicing nurses from hospitals, schools, clinics,
indusgtry, nucsing houmes, public health nursing education and prlvate
duty nurses have particlpated this year. Programs are presented in
two |ways. Gne is through workshops, institutes or seminars presented
at locations throughout the state, and the second 1s the telephone
conference call (telelecture) programs vhich are directed to 32
listening sites.

These progreans demonstrate how the School of Nursing is successfully
expanding 1t3 goals and direct service to non-University and outstate
groups, and 2stablighing important comwunication links between the
University ead the community it serves,

New |Programs

The |School ¢f Nursing faculty is currently devoting substantial planaing
efferts to respond to an increasing demand for the development of degree
credit coureas for registered nurses who wish to get thelr degrees bLuit
want to remain in their own geographic location and continue practicing.
Two |programs which may be operational next year Include:

Rochester, Minnesota ~ Planning is currently underway between
the Schiool of Nursing and the Consortium of southern Minnesota
institutions of post-secondary education to develop a program
for an estimated 25 registered nurses seeking degrees.

St. Clcud, Minnesota ~ In cooperation with St. Benedict's
College, the only institution in that region offering a bac-
calaurecate in nursing, a program for 30 registered nurses is
being planned.

Current Undergraduate Propgramg

- Congistent with the School's objectives to provide contact with the
learning 1in a variety of settings, the School has greatly expanded the
number and kinds of agencies in which students are placed., Many of these
agerncies arc located where the people have easy access to service.

School of Nursing faculty accompany students to provide teaching.

In response to demands for a more flexible master's degree in nursing,
the |School of Nursing has recently submitted a grant proposal requesting
funds to develop such a program. The request has been submitted with
the |endorsenent of the Rochester Consortium, the groups in Grand Forks,
North Dakota through the University of North Dakota and Eau Claire
through the University of Wisconsin,

e



- 94 -

SCHOOL OF PULLIC HEALTH

chool of Public Health 1s involved in community programs in the
apolis~St, Paul metropolitan area as well as in rural settings in
sota. A significant aspect of the education experience for many
enty Iin Public Health Rursing, Health LEducation, Nutrdtion, Hospital
iatration, Occupational and Physical Therapy, and Envirommental

th s thedr clinical residency and/or field work experiences. The

1 of Puhlic Health has affiliation with over 90 health care
{zations whilch assist dn carrying out the field training

riences of the students. Full time faculty members as well as

100 preceptors supervisc these learning experiences.

chool's commituwent to train practicing health personnel in

sota 1s geen 1in its continuing education programs. Over 300
viduals ure tralned annually in the School's Chemical Dependency
elding program. Ags a certificate progranm the course work and student

consisis of nine credits of basic courses and nine credits for a
nth rocating placement 1n a variety of settings such as inpatient
ent facilitieg, residential aftercare facilities and educational,
al and other community agenciles. In addition, hospital and health
dminlsirators throcughout Minnesota have available to them Iindepen-
tudy programs. This year (1973-74) 20 individuals are enrolled in
tlert Care Administration program., The School has recently '
rated an educational program for trustees of hospitals.

blic Heoalth Nursing program has initiated several unique educational
unities for nurses. The Adult and Geriatric Nurse Practitioner
m 1s designed to trailn nurses to function as associates to physicians
ivery of primary care. The program expands the nursging role to
e dncreased preventive and health care services to the adult
te, particularly in those geographic areas where health care
es are limited. The course differs from traditional offerings in
he stuient gains clinical practice at her place of employment

than ot formal educational institutions. The classroom material
vided Ly traveling nurse faculty members who bring the material to
udents at selected sites around the state. Taklng an edcuational
m out {o the student rather than bringing the student to the
allovs more nurses around the state to participate in advanced
fon pursuits and encourages their remaining to practice in these

rural |sites.
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The Bublle Heolth Nursing program has also inaugurated a post-Bac—
calaureate pr.ogram for nurseg. The Pediatric Nurse Practitioner program
is designed tv cnable nurseg to assume a primary role in ambulatory
child health care. The members of the Public Health Nursing faculty

and the pedlatric faculty in the School of Medicine conduct the program,

etection and possible prevention of cowplications to hypertension
and atherosclerosis, 1.e., strokes and heart attacks. They are large-
scale| researct studies. The NHLI Hypertension Detection Follow-up
program recenuly completed a door-to-door hypertension detection program

confirmed on & second visit to the Mt. Sinai lypertension Clinic. The

is set up to compare speclal care in that clinic with usual care
community, for mildly and moderately elevated blood pressure.

ILT Scud, of the Prevalence of Lipid Abnormalities 1s nearing

tion of 1ts goal of 6600 men, women and children in Census tracts

.¢hfield; those with elevated blood 1lipids are referred to other

ms o tu thelr private physicians. The NILI Multiple Risk Factor

vention Yrial is screening approxirately 25,000 middle~azed men

tect over 600 considered at hizgh risk of coronary attacks due to

mbined risk factors of elevated blood pressure and serum

gterot and cigarette smoking hablt., Again, usual care after

al for nigh risk will be compared with an intensive intervention

qm to an.wer the urgent public health question whether such health

es are iruly effective 1n heart attack prevention.

are masys clinical trials aimed at testing major hypotheses and

These
delivery methcds for use by the medical profession and community. The

L.P.H. 1s dircctly and heavily involved in community activities through
consultations with Pilot City, the Y.M.C.A., State and Local Departments
of Health and Industry, and through activity on the community service
commititee of the Minnesota Heart Associztion, the State Medical
Associlation, «nd the many professional and public education enterprises.

COLLEGE OF PH:RMACY

This unit of (he Health Sciences has developed a curriculum demonstrating
the "core'" concept of education for health professionals. During the
early years, utudents obtain thelr education in University based programs.
The seniors and Pharm D students, receive much of their c¢linical train—
ing in|off-canpus programs chosen to provide learning experiences in
active|work situations.

The senior students' experience in community based health resources is
structured into segments designed to provide exposure to inpatient,
clinic, commurity pharmacy, and hospital pharmacy settings,
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The Philosophy for clinical pharmacy education at the University of
Minnpgsota 1s bascd on the application cf basic hecalth and pharmaceu-
tical services In the environments in which pharmacy 18 pructiced.
Accordingly, students plan their training from .elcctive offerings in
relation to individual Intevests. This sequenced study provides an
early introduction to tha patlent where clinical problems occur.

Those students choosing a community practlce clerkshlp elect two sites,
The student cpends six hours weekly for five weeks in each of the two
ambulatory pctient care settings 1lnvolved Iin patient monitoring, inter-
viewing and concultation. St. Louls Park Medical Center, Appel Pharmacy,
University of Minnesota and Veterans Adminlstration Outpatient Pharmaciles
and multiple community pharmacy settings provide these clerkships.

Inpatient Clorkships are provided for twelve hours weekly for a ten week
period at Unitversity Hospitals and community hospitals.

REGIOQINAL PLALNING AND COORNDINATION

The faculty and staff of the University of Minnesota Health Sciences
serve in leadership rolez in many local, regilonal and state planning
efforts.

Comprehensive Health Planning

The Dean of the College of Pharmacy was Chalrman for the Advisory
Committee to the Minnecota Comprehensive Health Planning Program, 314-A
agency, during its first years, 1969~1°72., The Dean of the School of
Public Healtl was a member of the Metrcpolitan Health Board, the health
planning bodyv for the 314-B agency, frcm 1970-1973. During this period,
the Dzan served as Chairman of the subcommittee for developing the

Health Chapter of the Metropolitan Development Guide. A nursge with
University Hespltals serves on the letropolitan Council, parent committee
of the Metroyolitan Health Board.

State Board cf Health

The General liirector of University Hospitals has been re-elected for

a third term as President of the State Board of Health. Among its
many regponsibilities, the State Board of Health carries out the
following planning and coordination activities: the state plan under
H11l |Burton; final review under the state certificate of need law for
the qonstruction of hogpital facilitdes; and coordination of the cre-
dentialling functions of professional licensure boards under a grant of
authority frem the State Legilslature.

Northlands Regional Medical Program

University of Minnesota Health Sciences participation in Northlands
Regidnal Medical Program (NRMP) is extensive. As one of the nine-member
Board of Tructees, the University is a grantee. Dean Lee Stauffer,
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of Pubiic Health, 1s Chairman of the Board of Trustees. The
NRMP project at the University of Minnesota Health Scicnces
began in 1970 with a core staff of four full-time equivalent

ons and an annual budget of $15C,000. The progran cstablished
ewide system of medical audit in community hospitals to enable

In 1972,
ogran vos transferred to the central NRMP office. Through short
rojeat yprants, NRMP funds additional activities at the University
dial cccess tape cassettes, library services, development of

errclinican programs, and pilot wmodel health systems.

MY
i1l

rrent KiMP sponsored program is the Communlty-Based Health
The Univercity Health
together with Mayo Clinlc, Rochester, Minnesota, serve
iCs. The project
zes the resources of the University to respond to the continuing

ion and consultation needs identified by the seven outstate

al Heal:h Care Programs

The M
numbe
an em
that
(2)
progr
direc
and tt
for p
regio
Univer
County
NRMP =a

m for cemmunity hospitals outstate.

Lans.

dical School and Undversity Hospitals are dnvolved in a growing
of regp.onal health programs. 1, The State Legislature funds
rgency ily~in service for childrer with acute health problems
equi-e umergency or speclalty trectment not avallable outstate.
he Dapartment of Laboratory tMedicine has organized an outreach
The program will provide
line cemmunications between pathologists at outstate hospitals
e University laboratories, and will provide continuing education
rticipacing pathologists and laboratory technicians. (3) The
al chroiic dialysis/kidney transplant network is organized by
gity Hounpltals, the Veterans Admiristration Hospital, Hennepin
GeneraJ) Hospital and Mayo Clinic. The network is funded by
d administered by the Kidney Fourdation of the Upper Midwest.
‘pose i¢ to develop supplies of frozen blood for transplantation,
uce and disseminate educational programs on kidney disease
sicians, patients and the public, and to provide education for
ans and hospital personnel on organ acquisition. '

consuitation programs are also availlable to bring the tertiary
gources; of the University Health Sciences Center to outstate
These programs are discussed in a previous section on
mentary programs.

alth Fducation Center

The Ar
mentar
and de
work t

a Healith Education Center, discussed in the section on comple~
progrems, 1s a program for long range health manpower planning
elopment. Faculty from the University Health Sciences Center
gether with provider . and consumer groups in the l4-county
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Planning Area D to define health manpower needs and plan for creative
response. AHLC 1s dedicated to regional planning and the coordination
of regources ror delivery of health care and education of health man-
power|

Hennepin County Health Care Cozlition

The University of Minnesota Health Sclences Center also participates

as a member of the Hennepin County Health Care Coalition. Two repre-~
sentatives frem University Hospitals Administration work with the
Coalition in planning to meet the primary health care needs of the

people of Henuepin County. The Coalition presently has a grant to study
the health cecve delivery needs of the elderly and recommend a program
for implementetion. 7The Coalition is an unusual pluralistic planning
group |including representation {rom hospitale, third party payors,

health profescsionals, and three consumer interest groups——cormunity
clinicsg, unions and the community at large.

Relation of Project to Area-Health Plans

"Regullations for Certificate of Need Act," Chapter #628 of Minnesota
Statutes, 1971, establishes the process necessary for review of the out-
patient facllities couponent of Unit B/C. The Metropolitan Health
Board lconsiiers the project with respect to the health care delivery
needs of the Metropolitan area. The Metropolitan Health Board makes
recommendation to the Metropolitan Council, 314-B agency, which makes
recommendatlon to the State Board of Health. The procedures outlined
en followed for issue of the dnitial certificate of need in 1972
ue of the extension to the certificate of need in 1974.

lowig documents demonstrate consideration and épproval of Unit
h respect to area health plans:

rtificate of Need (1972)

tter from State Comprehensive Health Planning, 314-A (1972)
tension of Certificate of Need (1974)

mments and Approval by Metropolitan Council, 314-B (1974)
tification of Intent to Apply for Federal Funds (1974)

tter from State Planning Agency, A-95 (1974)

tter from State Comprehensive Health Planning Agency,

314~A (1974)




- 99 -

INTERINSTITUTIONAL PARTICTPATION TN TRAINING PROGRAMS

Regional

The commitment to-accept 35 University of North Dakota third year
medical students beginning In 1975, is a recent example of the
regional coopuration in tralning programs. Third and fourth year
medical students from South Dakota are regularly accepted at the
University of Minnesota as a result of interstate cooperative
arrangements that exist between Minnesota, North Dakota and South
Dakotlh through the Midwest Board for Medical and Allied lealth
Education dev.loped for the purpose of facilitating transfers of
Health Scienc.s students. Thils Leard 1s composed of legislators
and representatives of the vardlouy Health Sciences schools involved
from the thre: states,

The Medical School faculty continuously provides liaison and con-
sultatlion vitl, the faculty of the University of Minnesota Medical
Schooll Progran — Duluth., As a two-year program, the Minneapolis
campus Medical School 1is committed to the acceptance of 24 third
year studerts each year for theilr third and fourth years of
training.

-The Duluth Meiical School Program serves the Tri-Region of Minnesota,
Northern Wisconsin and Peninsular area of Michigan.

State

The Mayo Medical School in Rochester, Minnesota provides University
of Minneso:a !{.D. degrees and graduate degrees for its medi
students., Thu cooperation between institutions, particularly in
curriculum courdination since the Mayo Medical School began its
training progvam in 1972, continues to increase. '
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I CARLE DELIVERY

One of

at th

the baslc, major objectives of the Health Sciences organization
p University of Minnesota is to encourage and develop concepts

of the team approach to increase the effectiveness of health care
delivery. The Health Sciences Development Program provides for inte-
grated Health Sciences educational facilities as an outstanding model
for this approich, The programs described under the section, Inter-
disciplinary Training, are indicative of the trend to offer courses

which

stress the team approach to health care delivery. The Chalrman

of the Health Sclences Education Policy Committee, a Professor in the
Medical School, and Coordinator of Allied Health progrowms in the
O0ffice of the Vice President for Health Sciences is responsible for
the coordination of development and evaluation of interdisciplinary
training cources.

Specifiic research in health care delivery in the Medical School includes
programs under the auspices of the Department of Family Practice. Tor
example, the department is undertaking an in-depth medical and socio-
logicdl study of a swall community in Minnesota In an attempt to deter-
mine what wina of health care professlonals and how many might be
necessgary -0 provide optimal health carc¢ in this prototype rural
community. A field study of health care¢ in army reserve training center
during summer camp will be undertaken tc determine some of the socio-
logical and puychological factors resporsible for consumer choices of
health care professionals. Various physicians, nurses and other health
profegsionals, socilologists, and psychologists are performing studies of
health care delivery currently in the clinical setting in the Department
of Family Practice. The medical students, participating with other
Health Scilences students, are intensely interested in this area and are
actively engaged in programs of health care education for consumers.

The very active organizacion of Health fclence students, known as CHIP
(Council for Health Interdisciplinary Perticipation), has sponsored
numerous highly effective student projects in health care delivery and
consumer or giudent education., These irclude programs on venereal
disease education for secondary school students, several free community
clinicg, and ninority-disadvantaged student recruiltment.

The Health Sciences Development Program, including Unit B/C, has
been-designed to encourage interdisciplinary teaching and the team
approach to health care delivery. When completed, the various
teaching units of the Health Sclences willl be closely integrated in
facilities which provide optimal interchange among various Health
Sciencies faculties and students leading to increased interdisciplinary
coopergtion irn health care delivery. The outpatient facilities are
particularly adpated by the nature of thedr modular arrangement to
programs of interdisciplinary health care delivery. The Family
Practice Clinic is specifically designed to promote this concept, with

space

to be provided in that unit for various health professionals

and supporting personnel such as sociologists and psychologists. The
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evolying programs of the Health Sciences in the team approach to health

care

delivery will be greatly augmented by the provision of the B/C

facilities, which in their desiyn intepgrate the Health Sciences and
provide the appropriate settings In which to do applied research in
health care deldivery. 1In additlon, the facilities, because of theilr

flex
cipl
vent

1bildty, will be adaptable to any evolving system of interdis-
lnary or team approach to health care maintenance, disease pre-
lon, and correction.
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COVPOSTTION OF THE STULENT 80nY

Medical School; Academic Year 1974-75

SEX ETHL1C BACHGROULD

Aner.

Foreign Cauca- Total

Clagss Male Female Black Amer, 5l 2

Yeoar _ Indiczn Amer.  Puevio Pican 0 sien
1st 205 42 11 0 3 0 1 22 23948
2nd 192 4t 15 2 2 0 1 213 236

3rd 230(+33) 37/(-+2) 6 1 0 2 1 257(+35) 267(+35)
4th 188 28 5 2 1 0 4 201 216
Post

Crad. —— e - —— - o - - ~— -
TOTAL 815(+33) 151(+2) 37 5 15 6 2 7 894 (+-33) 966(+35)

Numbers in parentheses () refer to 35 wmedical students from the University of Norch Dakota
School of Medicine, who, through an inter=institutional agreement, are enrolled fulltime durinz

their third year in ¢linical externships at the University of Minnesota Medical School.

Medical School, 1970-71 through 1974-75
Ethnic Background of First Year Class

First Anerican Other includ-

Year Black Americar Spanish Asian ing (Mainland Foreign American  TOTAL®
Class Indian  Surnsme  Ame#ican Fuerto Pican) Caucasian

1974-75 11 0 9 3 0 1 223 239+8

1973-74 16 1 6 1 0 1 219 239+5

1872-73 7 2 0 0 2 1 231 239+4

1971~72 10 0 3 0 1 2 215 227+4

1670-71 7 0 4 0 i} 213 22742

* Fairst figure (el.g., 239 of 23948) is the number of newly-entered tirst year students;
second figure is the additional number of previous students (e.g., repeaters) enrolled
in the first year class.
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QUALTFIED APPLY CANTS FOR ADMISSTON
Medical School
~Tear Ro. of Applicunts No. Accented
1974+75 1898 239
1973+74 1638 239
1972+73 1716 239
187172 1653 227
1970471 974 227
1969+70 833 164
GECCRAYIIIC DISTHRIBUITON OF ENROLLEES
(Current Year and Preceding Five Years)
Medical Schodl
1974-75 19/3-74 1972-73 1971-72  1970-/1 1969-70
Minn.| Residents 860 811 734 716 €63 €13
Non-Residents 99 (+35) 140 127 116 95 &0
Other| Countries 7 6 7 6 6 5
GEOCPAPHTIC DISTRIBUTION OF GRADUATE STUDENT
(Basic Health Sciences Departments only)
Medical School
1974-75 1973-74 1972-73 1971-72 1970-71 1969-70
Minn. Residents 164 149 180 162 153 138
Non-Relsidents 35% 29 35 17 28 14
Other Countries 5 3 3 4 — 1
* Estipmate
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ADMISSTONS POLICY

The most sigeificant changze in adnissicns pelicy for the hHealth Scicaros
withiin tho Jast five vears has Lean an dincrensed enphs upon rocrinifi-

or disadventaged studeats. This aspact of admission
ed in the followiug section.

Sincs a state supported dinstitution, its
edica icen to accept for admission legal
resident s >, 95 percent of the nedical studonts
enrolled in the firsi vear class ave legal residents of tha State. MNon-
residents who mav be given relative prefecence for a sion include

resi whore, :ut?L very rocently,

h‘u' Morth Dalota,

s
Lous rati\hnvo in MMinnesota

4

or h . L, these critevia of
res it -captance of minority applicants for Madical
Scho

hos bean a large increase in the number of

appli ants 0 ical School admission, with a corresponding incresse in
over~pll qualifi cations of applicants. There is no shortage of qualified
251 t licants.

gulded by the priunciple that there shall
ment of persons boecause of race, sex, creed,
that equal oppovtunity and access to facil-
L all, 7This principle is applicable in the
X i collezes, and in thelr acadenmic pursuits.
It is|also epplicable in University-owned or University-approved housing,
in food services, student unions, extra-curricular activities, and all
other |student services. Tt is a gulding pcelicy in the ewmployment of
students either by the Uni‘ers¢t} or by outsiders through the University
and the employment of faculty and civil service staff.
Medicdl School Enrollment
The Mddical Schonl has experienced an increase in enrollment of Minnesota
residants. During the 1950s, up to 20 percent of the entering class were
residents of s 23 other than Minnesota. In the 1974-75 entering class,

first year students are Minnasota residents.

Selection of resident siudents frcm Minnesota reflects statewide geo-

graphile balance. About one-half of the students are from relatively

rural put-state areas, wvhile the remaining one-half are residents of the

urban pommunities of the state. The establishment of the two-year Medical
&

nnesota, Duluth, provides an added emphasi
nts from rural areas whose career orientation
erving the needs of rural populations.

School
on the

recrhithen
is dir ¥

cted towa
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1974-75 entering nedico)
catrants vere fenales.

s enrolled in the

ent of 1973--74

figures represent a nar increase from appry voximately 10 porcent
years ago.  Correspondingly increasing wibers of woll qualificd

womenl are nov applying to the Medical School for admission.

The th:

vhom
tiong

studan

tion,

mont,during 1974-75 35
program at the Universit

f
ticen of a lon
t

I

s transierrved frea th

no-term sfer

exterpships ot the Univer:'

ird year class for 1974-75 includes
be the first traasfer class
at the University of Mirnnesota,

s 34 trarsfer studeats, 24 of
135 from the 2-year medical educa-
Duluth. Nine thivd-vesar

e University of Qout1 Nakota, in continua-—

agre&ment with that institution. Tn addi-
~institution centractual arrange-

in the "2-1-1" pedical educational
ta arc full-time students 1in elinica

8 1
zsota tadical Schocol.,
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avs, the University of Miunesota Yedical Schiool has con-—
easingly effective program for recruitcent and education
studeats. Although the progran was initially designated
: ad students, within two vears {rom its
irauguration, the designation was changed to "Special Fducational Progranm
‘inority Students'. The committee active in this field felt that the
most jurgent priority for action cuony disadvantagzed groups resided in the
sging soclal, economic, and educational problems of minority persons.
to the advent of this recent program, the University of MNinnesota

Medical School had graduated less than a dozen black physicians in the
walf century.

Conceprn for the Medical School's rele of providing educational opportun-
for minority students in medicine and other health profegsions was
sed increasingly among faculty and students in 1967-68. 1In the
F 1968 a comnittee of the Executive Faculty of the Medical School
ked to develop a preposeal in this field for eavly considaration by
~ulty. That proposal, presented to the Executive Faculty in April,
outlined an extensive program calling for the encouragement, re-
ent, admission, counseling, aud finsncial support of minority indi-
s foir madical educaticn at the University of Minnesota. The progranm
opted unanimously by the Executive Faculty in spring of 1569 and the
entirg committee was modified to include adequate participation by
students, persons from minority groups, and knowledgeable consultants.

he first year medical class aud a2 total of 65 in all MMedical School

, approximately 7 percent of the total medical student enrclliment.
saven of these minority medical s:tudents are black-Americans, 15
ican-Americans, 5 are American Inlians and the remainder are American~
ls or mainland Puerto Ricans. The Medical School intends to maintain
ority admissions program at a leval of approximately 24 students an-
in each of the next several entering classes. Nine minority persons

d the M.D. degree in the most recent graduating class in June 1974.

The Medical School has joinad forces withother health science units in a joint
program for recruitment and education of disadvantaged students in the
severall health professions. Considerable emphasis has been placed on both
a short-range and long~range program directed toward the special scocio-
economilc and educational problems of the American Indian, since the State
of Minnesota contains a relatively large population in this category. An
inner-clity area of Minneapolis, only a few miles from the site of the
Health Sciences Center, is frequently cited as containing the largest urban
concentration of American Indians in the United States.
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In 1949 the Medical School also dinitiated a prograir referred to as Career
Opportunities in Heoalth Sciances (COHS Fgpecially during summer months
COHS prevides jebs for high school \tudcnts from minority buckgrounds in
the Iuboratorics of research investigators at the University Health
Scicneges Center. Participation in a variety of rescarch and learning
opportunities introduces the students to carcers in medicine. In several

3

instangs ts have co-authored professional papers and attended
professi Initially funded by the Minnesota Medical
FoundagLos he h negota Heart AssociaLLon and the Office for Economic
Opporttni he iS5 progrem is now a component of Opportunities in Health

for i

The = ol pVOVLJ tutorial services, on request or az nceded,
for al specjal enphasis on assistance to minority students
in maj asic health sciences during the first two years of
the M. During th= past twc vyears, special efforts have beean
expand al School faculty, by the Office of Medical Stuuent

1

counselors to extend and improve academic and per-
i iic tde

sonal inoricy medical students. In ¥Fall 1974, the Dean

of the |Medical School addad to the Medical Student Affairs staff an Assis-
tant ta the D=an, on a 25% basis, who is a competent black phvsician and
surgeod, and who has been especially effcchive in establishing rapport
with and proividing counseling support feor minority stu qents.

It has been necessary to provide extensive additional financial aid to
minority merdical students, especially siuce wore than two-thirds of thase
lentls ar~ not Minnesota residents and ra USE P tuitd a
studentls ar~ not Minnesota re nts and therefore mus ay ition and
fees to| the University of Minnesota at non-resident rates, about $4600
per student per year. In addition to the usual institutional state and
federal| loans and grants available to any medical student who demonstrates
financipl need, minority medical student: have received a disproportionately
large portion of student aid funds proviced by the local Minnesota Medical
Foundation (MMF). This funding of minority medical students includes nore
than $125,000 in 1973-74 from 221F, especlially from a dedicated grant to
the Medical School from the Robert Wood Johnson Foundation.

Recently the President of the University has taken an intense personal
interest in financial needs of minority medical students and has been in-
strumental, during the fall of 1974, in securing an additionzl $200,000
directeq upeclflcaWiV to financial support of minority medical students.

Both th University of Morth Dakota SCHool of Vedicine and the Unjversitv

identif'"ﬁglon orientation, and selcctlon of American Indlan utudentb 1nLo’
health daveers in genesral and into medicine in particular. Escentially

all students in the UMD two~vear pregranm, including minority students in

that prggram, transfer to the University of Minnesota lMedical School, Minn-
eapolis for the third and fourth years of their medical education in clinical
fields. | Annually, through an inter-institutional contract arrangement, 35
students from the University of YNorth Dakota School of Medicine, including




rity medical students, complete the entive third rear of their
C medical e"?ucul on curriculun in clinical externships at the Cniversity
‘ of Mingesota Medical hool and its affiliated teaching hospitals in

g.\/k

u
the Minneapolis-St. Paul metrepolitan area.

During [recent years, substantially increasing numbers of women have
applied and thL been accepted for admission to the University of Minn-
esota Medical School, NMinneapolis. In the current 1974~75 first vear

£ 239 wmedical

0 5 there ave 42 voaen, or 18 percent. Thare
re 151 women in all c¢
¢

~ 3
lasses of the medical studant body (966 students),

equivallent to 16 percent. These percentagas accent the marked increases
which hlive occurred during the past five yeavs; prior to 1570, about 10

t
percent| of students enrolled in each cnterlhg class and a comparable 10
percent| of applicants were {

—
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UNIVERSITY OF MINNESOTA . Office of Live Vice President for

I Finance, Planning and Operations
; 301 Morrill Hall
;TANHMQPDH&thH@SOUi55455

|
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tu

(612) 373:5940

March 10,1975

Lyle A, T
Vice Pres:
432 Morri
East Pank

ench, M.D.

dent for Health Sciences
1 Hall

Campus

Dear Docter French:
My office
Medical S
informati
and other

has prepared the financial information for the Health Sciences
hool for the years 1971-72, 1972-73 and 1973~74 from the

n cortained in the University of Minnesota Financial Report
internal records.

Our projeqted budget for 1974~75 approximates a 97 increase over 1973-74.
Based on previous expenses, 1975-76 and 1976--77 avre projected using a
10% rate. | For 1977-78 throush 1979-80, 87 increases in costs are pro-
jected. e increases of the first three years are generally larger

than those of the later two years which reflect our five-year estimates
of costs.

In terms of the format of this Financial Report, tuition estimates are
shown as plart of the income, even though tuition is collected centrally
and is not| credited to college accounts., Indirect costs such as mainten-—
ance and operation of University buildings, czentral administration and
library expenditures are not.shown in the collegiate summaries but are
funded cengtrally.

We will be
the applic

happy to supply any further information that may be needed for
tions.

Sincerely

777

James F. B

ours, *

rfzédéﬁéfﬁﬁ

inkerhoff
JFB:vma

Enc.




UNIVERSITY OF MINNESOTA
MEDICAL SCHOOL
Statement of Expenditures and Source of Funds

Projected Projected Projected Projected Projected Projected
1972-73 1973-74 1974-75 1975-76 1976-77 1677-78 1678-79 1675280
SOURCE OF FUNDS
State Government $ 5,268,209 § 5,686,996 $ 6,200,000 § 6,820,000 § 7,502,000 $ 8,102,000 $ 8,750,000 $ 9,459,000
Student Tuition 899,331 1,441,384 1,571,000 1,728,600 1,901,000 2,053,000 2,217,000 2,395,000
Sponsored Research
Government 12,385,259 12,614,380 13,750,000 15,125,000 16,639,000 17,968,000 19,405,000 20,958,C30
Non-Government 3,754,221 3,438,815 3,748,000 4,123,000 4,535,000 4,898,000 5,220,000 5,712,000
Non-Research & Student Ald
Government 6,303,984 7,184,154 7,830,000 8,613,000 9,473,000 10,233,000 11,052,000 11,936,000
Non Government 5,414,933 6,504,633 7,050,000 7,799,000 8,57%,000 $,265,000 10,006,600 10,806,000
Miscellaneous--Temporary -
Investment Overhead,
Department Income
and Other 347,288 312,959 340,000 374,000 411,000 444,000 480,000 518,C00
Total Funds $34,373,225 $37,183,321  $40,529,000  $44,582,000  $49,040,000  $52,%963,000  $57,200,000 $61,776,000
EXPENDITURES
Instructional $
Salaries & Wages $ 5,718,079 $ 5,887,221 $ 6,418,000 $ 7,060,000 $ 7,765,000 $§ 3,386,000 " $ 9,057,000 S 9,782,000
Supplies, Fringe Benefits,
Expenses, Materials,
Services 691,974 1,430,490 1,559,000 1,715,000 1,887,0C0 2,038,000 2,201,000 2,377,000
Equipment 104,775 123,628 134,000 147,000 162,000 175,000 189,000 204,000
Sponsored Research
Salaries & Wages 8,772,289 8,853,951 9,651,000 10,616,000 11,678,000 12,610,000 13,418,000 14,707,000
Supplies, Fringe Benefits,
Expenses, Materials,
- Services 6,138,340 6,385,545 6,960,000 7,656,000 - 8,422,000 9,086,000 9,824,000 10,610,000
Equipment 1,228,851 813,699 887,000 976,000 1,074,000 1,160,000 1,253,000 1,354,000
Non-Research & Student Aid
*. Salaries & Wages 7,822,974 9,782,081 10,662,000 11,728,000 12,901,000 13,935,000 15,050,000 16,253,000
Supplies, Fringe Benefits, '
Expenses, Materials,
Services 3,618,837 3,412,754 3,720,000 4,022,000 4,501,000 4,361,000 5,250,000 5,670,000
Equipment 277,106 493,952 538,000 592,000 650,000 702,000 753,000 819,000
Total Expenditures $34,373,225 $37,183,321  $40,529,000  $44,582,000  $49,040,000 $52,963,000 $57,200,000 $61,776,C00

- OlT
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Description of Facilities

‘:? The pr

been p
and vo
both I
some a

esent structure; a vintage apartment building of four floors, has
rtially remodeled to serve a pediatric population of 2400 children
th in a teaching situation. Traiuning of adult practitioners in
ternal Medicine and OB/GYN specialties will require expansion of
eas within the building and addition of others.

The ma
and 2)
level
extremely difficult. Modification of the entrv way and accompanvineg ele-
vator installation, will enable service and training for all age groups
and digciplines, vet not reduce existing office and clinic space. The
ground (floor of the building can be readily modified to include a radi-
ology dervice. While it has been possible to serve a pediatric population
withouty X-ray, the expansion to adult patients cannot be implemented in
the absence of gome.

or additions will be: 1) An elevator to service all four floors
a basic radiology service. Since there is, at present, no ground
ntry to the buildinz, access for the handicapped and elderly is

< Y

Expansijon of existing areas would be in the areas of pharmacy, laboratory,
examining rcoms, and receoption area, with remodeling of conference areas
for classrocm space and library facilities. Finally, inherent in most
remodelling projects, changes in the heating, ventilating, and electtical
systems| will be required to accomodate the physical changes.

The remodeled facility would include four floors as follows:

rour.d level with large reception area, waiting rooms, medical
ecords, interview rooms, stenographic area, outreach worker office,
adiclogy rooms, nutrition and health education demonstration room,
nd space for hearing, vision and speech assessment.

irst floor with 10 medical examining and treatment rooms, dental
uite with 30 peratories, office space for students and professionals,
harmacy and laboratory.

hird floor with 4 interview/examination rooms, mental health recep-
ion area, conference room, one-way vision room for clinical teaching,
staff office rooms.

ourth floor with 2 student/staff rooms, library room, conference/
lassroom, administrative area, emplovee lounge.
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Outpaticnt Examination Rooms

Present Exam Rooms Additional Requested Total
(Includes B/C) in this Proposal
I. General Clinic
Modules 89 12 101
II. Specialty Modules 37 - 37
(Eye, ENT, Audiology)
I1I. Family Practice 30 - 30
156 12 168
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Summary .of the Number and Location
of the Undergraduate and Graduate Medical Students

CURRENT 1974-75

(L
No. at Health Number at No.at other com- No,at Remote
N_Students Science Center Affiliates munity Resource Site Clinics Total
Undergraduate
(includes 35 3rd year 423 348 229 1 1001
North Dakota students)
Intern 29 87 ~ - 116
" Resident 193 423 100 2 718
TOTAL 645 858 329 3 1835

e . PROPOSED 1979-80

Assumes Completion of the (3) Remote Site Clinics

Undergraduate

"(includes 35 3rd year 445 357 244 14 1060

North Dakota students)

Residents 222 502 100 10 834
TOTAL 667 859 344 24 1894

(1) The space at|these community resources is not controlled by the Medical School.




Classroom-type
instructional space

Laboratory-type
instructional space

Library space

Auditoriums

Administrative Office
and Areas

Faculty Offices

Research and Research
Training Space

Animal Facilitieg

Support Space

Other Space

TOTAL (Exclusive of patient
Care Facilities)

w
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CURRENT

AT MINNEAPOLIS CAMPUS

Net Assignable Square Feet (NASF)

SUMMARY OF SPACE CONTROLLED BY THE MEDICAL SCENOL

Total
Total Utiliggg
10,425 8,209
81,360 43,983
3,051 3,051
3,123 3,123
88,050 88,050
84,554 72,723
271,061 247,400
41,406 41,406
74,905 63,990
3,000 3,000
660,935 579,935

Usable by
Program

8,209

43,983

3,051

3,123

88,050

72,723

247,400

41,406

68,990

3,000

579,935

Number of
Student Statio
-—xdrent otatio

Total

3,809

1,265

5,374

Usable ;

Prooram
—— T

2,528

460

309

3,288




A
Current Teaching

NST

657,935

B

Patient Care
NSF including the
University liespitals and
major Affiliated Hospltals

I

1,370,200

C
Total
NSF

2,028,135

Summary of Space controlled by the
Mcdieal School (Mpls. Campus) Showin
ncluding Major Affilisted Hospitals

D .

Remote Site Patient
Care space requested to
replace NSV at affdlintced Hos

T
i}
[
e

ju

"
o

Ralance of NSF Total

- r . g S . ~
at affiltates diosp. Colunre

i After Completion of P dy i E
14,700 1,355,500 2,008,133

~BeT -
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PRPOSED
SPACE UTILIZATION FOLLOWING COMPLETION OF PROJECT

Number of
Net Assignable Scuare Feet (NASF) Student Stations
Total Usable by Usable by
Total Utilized Program Total Program

Classroom-Type
instructional space 10,425 8,209 8,209 3,809 . 2,528
Laboratory-type
instructionall space 81,360 43,983 43,983 1,265 - 460
Library spac 3,051 3,051 3,051 — ———
Auditoriums 3,123 3,123 3,123 300 300
Administrative Office

and Areas 88,050 88,050 88,050 — —

G Faculty Offices 84,554 72,723 72,723 —-_— -

Research and|Research

Training space 271,061 247,400 247,400 -— -
Animal Facilities 41,406 41,406 41,406 —_— —_—
Support spac 74,905 68,990 68,990 - L ———
Other space 3,000 3,000 3,000 —-—— ———

TOTAL (Exclusive of patient

Care |Facilities) 660,935 579,935 579,935 5,374 3,288
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Summary of Space not controlled by the Medical School but Jointly used
with other Health Science Units

CURRENT

Type Net Sq. Ft.
Auditoriums 16,000
Classrooms 11,000
Seminar 2,000
TOTAL 29,000

PROPOSED

c : Type ) Net Sq. Ft.
Auditoriums 16,000
Classrooms 11,000
Seminar 2,000
TOTAL 29,000
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Summary of Patient Care Space
Currently Controlled by the Medical School
Including Major Affiliates

Location ’ Net Sg. Ft.

University Hospitals 223,000

Hennepin County Hospital 275,000

St. Paul Ramsey Hospital 320,000

Veteran's Administration Hospital 485,000

Mt. Sinai Hospital 67,000
Total 1,370,000 MSF

Summary of Proposed Patient Care Space
Which is Controlled by the Medical School,

‘Assuming Completion of the (3) Remote Site Clinics

Location Net Sq. Ft.
University Hospitals 223,000
Hennepin County Hospital 271,000
St. Paul Ramsey Hospital 315,000
Veteran's Administration Hospital 480,000
Mt. Sinai Hospital 66,300
3 Remote Site Clinics 14,700
Total 1,370,000 NSF
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Summary of the Number of Fxamination Rooms
Controlled by the Medical School

CURRENT

Locatipn ‘ Numbher
University Hospitals 156
Major Affiliates 460

Community-University
Health Care Clinic 7

TOTAL 623

PROPOSED

Locatio __Number
Universtiy Hospitals . 156
Major Affilliates 460
Community-University

Health Care Clinic increased to: 12
Primary Care Clinic 12
Chicago Avenue -

Family Practice Clinic 14

TOTAL ' 654

As indicate
in the net

of the thre
patient tea
is reflecte
the Medical

on the chart shown on page ll3a;here is no anticipated increase
quare feet of space controlled by the Medical School as a result
proposed primary care clinics. However, an emphasis on out-
hing rather than just the traditional inpatient teaching program
in the increase in the number of examination rooms available to
School at these remote sites to enable us to accomplish this goal.
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FYE Graduate Medical Students in training at Patient Care Facilities
controlled by Medical School

Current Proposed
Students Number FYEs Number FYRs
Interns 116 116
Residents 61 61
Total 734 734

Anjadditional 100 residents are in training at Patient Care
Facilities in other community resources, whose space is not
controlled by the Medical School.




First| year undergraduate
Second " "
Third " "
Fourth "
Fifth " oo
Sixth " "

Graduate Students enrolled for degree

Total

Numbe

Number of hours in the Acadenic Week

r of wesks in the Acadenic Year

R IR AR U OP TS SR S T Tk I S S L WA I AAI SN NS N i

Hours par year Spent by a Typical Tull Time Srudent
in Areas Controlled by the Applicant School

A E c
Total Columns Instructicnal
B &C 0 Classrcons  Laborstories
1600 1000 600
1100 1000 100
300 300 -
300 300 -
3200 200 _1500
5200 3100 2100
Academic Year _
1 & 2 3 & 4
48 8
40 40

UTILIZATION OF INSTRUCTIONAL CLASSR200MS ANMD LABORATORIES
(Following Completion of the Project)

Hours per year Spent by a Typical Full Time Student
in Areas Controlled by the Applicant School

A kil Y
Total Columns Instructional
B&C Classrooms Laboratoriss
First |year undergraduate 1600 1000 600
Second " " 1100 1000 100
Thira | " " 300 300 -
Fourth " " 300 300 -
Fifth | " " - - _
Sixth | " " - - -
Graduate Students enrolled for degree 1900 500 1400
Total 5200 3100 2100
Academic Year
1 & 2 3 & 4
Numbern of weeks in the Academic Year _48 48
Number] of hours in the Acadenic Week _40 ,ﬁg_

R
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DESCRIPTION OF FACILILY

Preue*t and Yuture Use of Facilitles to Carvy Cut FEducational
Yroaraas

The physical means by wialch the Medical School is carrying out 1ts
current educational programs is best reviewved by expassion of information
related to curriculum detailed in dtca 9.

Phase Current Location © Future Location

Cross
lect
labo

Anatony

re ) Unit A Unit A

atory Jackson Rall Jackson Hall
Human Histology ~

re Unit A Unit A

lect

laborator Jackson Hall Cwre Hall
Embryoclog :

lecture Unit A Unit A

atory Jackson Hall Owre Hall
Biochemlstry

re Unit A . : Unit A
atory Unit A h Unit A

ction: to Clinical Hediclne

lecture Unit A Unit A
clinical experilence Multiple locations Unit B/C and
on and off campus University Hospitals
Behavioral Science _ Unit A Units A and B/C
Social Behavior Multiple locations Unlts A and B/C

in the Health Scilences
Center and elsewhere on

campus.
Medical Genetics Unit A Unit A
Medical|Physiology
lecture Unit A Unit A
laboratory Unit A Unit A
Pathology _ Owre Hall Unit A
Neuroanatcny
lecturje Unit A : Unit A
leboratory Jackson Hall Owre Hall
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Student as & PlLysdician
lecture Unit A Unit A
laboratory Multiple locations ‘ Multiple locations
on and off campus on and off campus
Microbiology
lecture Unit A Unit A
laboratory Unit A Unit A
Pharmacology
lect Unit A Unit A
Physio
lect - Unit A Unit A
laboratory Unit A Unit A
18 courses on crgan Botany 6 Unit B/C
systemg and selected
topilcs
Studentt as 1 Physician Multiple locations Unit B/C and
on and off campus Univergity Hospitals

NOTE: [The laclk of adequate physical facilities since the implementa-
tion ofl this curriculum has required the dispersal of Phase A and B
studentls to multiple locations in the Metropolitan area, including
physicilans' ofiices, for clinical experiences in Introduction to
Clinical Medicine and Student as a Physician. Clinical assigmment of
medical| studenis to such locations before they have had adequate
clinical experliences in the core curriclem taught by full time faculty
does not maintain the quality of education required. Therefore as soon
as physical facilities are available 1n the Health Sclences Center
these experiences will be offered in great part by the full time
faculty

Phase D| at the Health Sciences Center (28% of students)
12+-18 weeks internship University Hospitals University Hospitals
(type expurience) Predominately and Unit B/C
inpatient 607 outpatient
407 inpatient
Return to Basic Sciences- Owre Hall Unit B/C
Electives University Hospitals University Hospitals
Mayo Unit B/C

Mayo
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Phage D at Affiliated Hoapitals

C

Remainder of medical students in Phase D are assigned for
various p.riods for internship type experilences to the
major affiliated hospitals:

St. Yaul-Ramsey Hospital
Henncepln County General Hospltal
Vetevans Administration Hospital
Mt. Sinoil Hospital

- 437

Other Community lealth Care Facilities - 297

Phase -~ Rural Physicians Assoclate Program

is program places 40 medical students into rural areas
r 12 months practice experlence with preceptors
mmediately after completion of Phase B. Thils activity
111 have its administrative and educational offilces in
it B/C.

ograms refer to Programs to be Conducted in the Facilities,
e 74,
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L EXPANSION

Following cempletion of Unit B/C, now under construction and remodeling

of va

rated space, first priority of future Medical School construction

will be finishing areas in Unit B/C.

These
teach

facilities will be used to house Medical School faculty neecded to
the total enrollment of the Medical School. The approxinate

scheduling of construction is planned between 1976-1581. At present
we are not reoucsting Federal participation for completion of these
facilities; hcwever, depending upon the status of eligibility under

the lHealth Manpower Act, future Federal participation may be requested.

It is

expected that funds for construction might be eobtained from

private sources, departmental funds or specific research funds.

Health Sciences expansion includes Unit F which will house the College
of Pharmacy and School of Nursing is planned for completion by 1979,

Foreseeable expansion of the Health Sciences beyond 1980 and 1985 would
include: Remcdeling of vacated space for the School of Public Health,

and a
these

new hospital, Units J and H, to replace beds.  Space vacated by
beds and other hospital functions will be remodeled and used for

expansiion in the areas of clinical teaching and rescarch; student study
spaces; faculty and administrative offices.

S
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THE MABTER CAMYUS PLAN

The Un
facili
School
School
Pharma

versity of Minnesota Health Scilences Expansion provides
les for the consolidated units of the Health Sclences:

of Medicine, University Hospitals, School of Dentilstry,
of Public Health, School of Nursing and the College of

y.

mplex of new and remodeled existing buildings comprising
ralth Sciences facilities is the Architects' response to
iversity's goal of physical and curricular integration of
1th Sciences units with each other and the rest of the
olis canpus of the University.

blem as defined by this goal was to develop a high density
building syster on a tight urban site with strong relationships
to majar existing facilities. This system needed to respond to
the initial phase of cxpansion as well as to the continuing need
for growth end change inherent in health sciences units.

The Architects' initial effort was to develop a master plan which
provided for short and long term expansion and responded to the
integrated 1elitionships called for iIn the program. This master
plan serves as a framework for growth by 2stablishing the major
paths of circulation knitting together new and existing buildings.
A centrplizcd receiving unit (Unit E) is the focus of a separate
service| circulation network connecting existing buildings and new
construction two floors below grade. The centralized receiving
with material distribution tunnels to Health Science areas will
replace| 18 widely dispersed receiving areas. The master plan
also provides for an eventual major pedestrian spine with branches
to existing buildings and new constructioa to the 2,000 car park-
ing ramp providing the capability of moviag to all parts of the
Health Sciences without being exposed to the frequently severe
weather!| (see site plan, following pages).

The mas
on the

er plan is comprised of Units A, B/C, K/E and F as shown
ite plan attached.

Unit A
laborat
Health
Novembe

ouses the School of Dentistry, Basic Scilences teaching

ries, Auditoria, and programs from the Schools of Public

nd Medicine. Construction was completed on this unit in
1973

4 [

ral criteria which established the basic planning framework
ollows:

Because of the great investment from public and
vate sources 1n existing facilities, the plan must
serve and enhance the desirable characteristics of

present Health Sclences Center.
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The plan muest be adequate in ccale to serve all
progranws of the Lih Sciences Conter--—
include sebstantial carollment dincreases

The plan must facilitate and, in fact, encourage
teraction anong persons in all Health Scicnces
ozrans.

The plaon maxinun flexibility for
but uvnspecified chaoges in
he walke of social and scientific progress.

ograms in

The plan nmo
\

t :
cpuent and enhan the invo 7v“u
ce

a
e Health Sciences with the rest of the University and

e conmuni g.y .

The plan wust provide epportunity for development

beyond auny pregrams now contemplated.

Unit B/C, mow under construction, is privarily a Medical School
faciligy and will include auditorium and general classroons, a
Learningz Resourcas Center, outpatient clinics and seminar roons,
faculty offices and teaching facultv research and support space.
Unit B/IC is desizned azs a continuation of the recently completed
Unit A, botn physically and functionallv.

Unit E,| as previously mentioned, constitutes the centralized

receiving unit for the Health Sciences. Above Unit E, Unit K
houses |a Cardiovascular Tesearch Center.

Unit F will house the College of Pharmacy and School of Nursing.

The cur
complet
finishe
auditor

rent B/C progzram consists of two parts. One part will be
ely finished space. The other part will be shell, or un-
d space at present. The finished space will include

ium and genevral classrooms, a Learning Resources Center,

outpatient clinics and seminar rooms, facelty offices and teaching

faculty

research and support space.

Unit B/C is designed to integrate the education of medical students

with pa
as well
total o

As part
to be ¢

tient cavre throuzh more effectiva use of outpatient clinics

as providing the usual teaching and office facilities. A

£ 228 examining rooms is planned for the new outpatient area.
of this propesal a total of 156 examining yooms are schaduled
ompleted. Also includad in the clinic modules are seminar




student and

rooms to allow increased interaction for faculty,
patient 't has been recoznized that the patient, as well as
&
L

3
thae students and faculty, nust be easily and comfortably accom—
modatad the type of

within the clinic complex to provide
on naeeded for both effective teaching and
re [or the patiznt.

inter: effective

health

The Healtn Sciences Expansicn project is bounded almost entirely
by existing University de:mitories, libraries and
classrogn buildings. lxu rotable ox::ption the

+

centains
a3 bpen

North ai
some comptercial and hor<i*g FUDCtLOui, part
considened a lozical directicn for long~rang
The University has dnitiated discusgionz wit
garding |future land acquisit n the area so tn:t pronmrty owners
are apprised of the time-tab n advance of any Univecrsity

acquisitiion. In 1967 the Regn 12 University established

official| boundaries for the can

e
M b
o

oW
fond
v

With the|excepti onad and the space discussed

0 tio
in this application, fulture expadsion of the Health Sciences will
involve remodeling and renovating vacated space, most of which is
of the early 1900 vintaze and must be updatad for use as health
progaessi training facilities, but is structurally sound and
ideally located within the Health Science complex.
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FREYIRONENTAL ANALYSTS OF Ti PROJHCT

The Environmental Impact Analysis required in

accordance with the

National| Environmental Policy Act of 1969 (Public Law 91-120) is

submitted with this application as Part IT of

The analysis has been prepared in detailed res
Criteria|as outlined in Chapter 30-13 HEW Gen
Manual-Egvironmental Affairs,

the grant request.

ponse to the Initial
eral Administration
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Project [Cost Islirate - Coranunity-University Health Care Center

To |deterrnine the amount of federallv olicible monies for this

project |recognizing that 509 of the sphace yequested must be utilized
c for instructional purposes, the following ¢ligibic cost analysis has

been devieloped,

Projject Cost $350,000
10,500

= $33,33 G, 5.F,

Cost to Federal Governnment

Tt s estimated that the tetal assimnable equare feet of the total
clinic used for instructional vurposes by the Madical School departments
of Modicine, Ohstetrics and Gviazcology as well as inproved facilitics for
Pediatrics will veprosent 507 of the available M.5.F
clinic,

'

. 0of this comnunity

The |Federal dollars requested {or this project total $245,000,

$209,000 L e srmen

5,250 nN.S.TF, . .
’ v Primary Medicine Area






