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1. l'rC'".;qnt En;:ol]l:iC'nt as of October lS,1'.17tf

239
Edt:cation

B

I-'c'dicDl School. -. l:.D. CurrLc\Jlum Public He<.;lt;\
A l[j\.I'~~;;L.?,.r.~l~~~i~~------.~---------··----------------].•..;[.--(;::.~j-;i~~--E~-;ct--l

Jst rea.r L-239+3 1<;1' 0
--~tl;JYe:c!r -----,. ·-;LjT------------------ --7~1~:f . -0=------ '--

I-~.~j; ~~:;::::T=- ~{FI~)-,j.', =-=-~---=--= -,,-- -----
~~~f~-:;,~ ::::~l~-- == =---------------=--
[=__~__==c=._27K_=_(i-3 5Y~ =~=~~=_=_~ ,

IH' C! r 2 e i L0;' 39 / :~;: 60 L
C - -C;;Unuing -- Cour-."e and piO~r3.cl --

2532 regist~2nts,

1973-74 ----

* Through an inter-institutional contractual arrangement, 35 medical
students enrolled at the University of North Dakota School of Medicine
are fulltime students during their third year in clinical externships
at th~ UriV2rsity of :Tinnesota ~;2diC:.:1l School, ?·[j.lln23polis.

** Includ~s only post-M.D. graduate stuce,lts registered for advanced
degree ir the Graduate School of the U~iversity of ~linnesota.

2. EnrolJnent Base

A. Highest undergraduate first year enrollment in the
fiVe years preceding the year of a?plication (1969-1973) 239

B. First year enrollment assured as t~e result of a
previous Health Professions Constr~lction grant 254

C. Stptutory first year enrollment re1uired under the
capitation grant progr2~ 2J9

Enrollpent Base (highest of above) 254

J. Assure~ Enrollment Increase (Entire student increase must be assured in
the first year, except for major expansion).
A. Nu~ber of Stud~nts - 0 -

Year
after

CO:':')L~ tien
1st

Academic First-year Continuing
Year Unde~graduate Advanced Education
=-_~ ---,-,--:":::,=.=-=:.:.:--+-_~.:.,=,,:,,,,::,:,,:,,:,:::,;::: ~ c _

;';.

2nd
3rd

(,
* See Item lSB of application for date of occupaQcy.

B. First-year undergraduate student enrollment increase (for lO-year
period of corm;]i tment) over highes t enrolJment shmm in No.2: - 0 -
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(A) Thq [dei.ILti,:'s nrc- ~;o ol)~:;oll'U' :1'; to [cquj n' tIle i-;c:\lOol t·o
suhs'..:nti.o>.11;T curt· li} it.s cu."c,ll:,cnl:: ,',,':

(B) 1'h~ LiclLi.tics <'."C ,;u ob.,o'ct,- [',; 1.0 rC'1uin> the scilOol
to ',suLc;t;i'\ti.ally Ci.\,'L:,i1 til'! qUillity o[ lrain,inz: 1;:',

(C) The sck)oL h::'3 ;:t Cllrr'~:i1t \·J,!f"J;:-r un.1"r the· c~/l';mc"jon of
en rb l1r:.cn t requ ·L1.~,~"lrl,..;n t [0 r Cr: ~-,:i. t,:_~. L: iUit a i.d;

(D) i;ot' applicable

C.j

1 "

C J

* If applyir. f \ u:,c1er IW c:lrollr:'2:1t jnc;':'as~ p"o\,lsLoll, su;)portive
narrati u 2 Llll::;L be jnclu r;.2J in tL·:' "O,:"-:U?;dlCY n~(t:a" (It!~:'l 8)
section.

*:', G.lly (lcC'lpLlJ}r: if the' il1"O?OSC:U f'~'oj\:'ct is enti T21y for tilE.'
rcnova lion or repl,.... C2.:: ..'1l t a [ C~: i.e; Un;,; f2cilitics.

5. r12xiuUTJ. Gr d,l t Pc r tie ipa r: [Oil R2qU(~~;t~d U)()/~)

(A) ~·;e(" school (first cLJ.~;c; not g;:-,"rluated ccS of d:lt.e of i:lpplicatlo;l) r=-:'I
(B) School received a ','-li.\F~r under e;:-:):::;.n.~31on of e[H('l1.':l'~L1t

req~ireillent for cd?itation aid
(C) "Llj 9r e:::x?sLJion
(D) Unu$ual cirClr:nstances*

(i) School is located in a ~eogr2phie area with a
criticCll shorta~;e of hectJ.tb professions ill::mpmver

(ii) Froject is neces::;ary to pr;:>ljent curtaili:;ent
of enrollment

(iii) Project is essential to the maintenance of
accreditation

(iv) Other relevant factors consistent with purposes
of the Act..

(E) Not apt: licable

* If unusll"]' CirCUITIstances are cla:i.ned, a justification must be
includ"ed in the narrative for "Occupancy Ddt,J" (Item 8)

CJ

Ci
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Justified ion of Request for Waiver of Enrollment Increase

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

Proportionately, the numher of interns and residents and/or undergraduate
students \Jho can be QCCOmmOGd ted in the proposed comr.luni ty clinic settings is
relatively small in comparison Wit]1 the total scope of this School's program
which currently provides for 834 interns and residents and 1001 undergraduate
medical students. It is therefore expected that the basic education of
medical students in the traditional sense will be continued Hithout serious
jeopardy to the basic quality medical education.

More import~nt 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 he2lth objectives,
particularly in the pronotion of professionals
for current shortage skills, i.e., primary care
physicians.

3) providing student experience in population
pockcu; of underserved urban c01rJTIunities.

~) response to needs of the State and Region, which
is largely a rural area and in need of primary
care physicians for clinics such as those proposed
in the School's three projected facilities.

5) providing clinical experience's in an environment
thnt is more typically n setting which parallels
theit \Ilhich a stuclc'nt Fill 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 pr[)ctice.

7) provision of educational programs and clinical
experiences which reflect the c1wnging emphasis from
inpatient to outpatient care.

8) opportunities for intr~T(lisciplinary learning experiences
in appropria te clinic ., l ronments.

9) opportunities to put ;
interdisciplinary tC,li':
prim:~ry C,lre ~3ctting~:.

practice the concepts of
~ining, particularly in
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In the summary of current and proposed space to be utilized in the
educational progri"l}1;s of the Hedical School it is demonstrated that no
expansion of teacltinz 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 utiliz.:ttioll o[ inpCltient space ,,,ill in no Hay detract from the
quality of the School's cc1ucationill program but in fact vJill serve to strengthen
the total progr2m.
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Uf\JIVERSITY OF ~I1INN[SOTA C/fi((' of the !'ssislJfll Vice P:esidcf1l Jnd Treasurer
30? i.1r>rrill H,:l1
Minrlcapo!J::;, rv',inncsota ~54~'5

February 11, 1975

NetropolitCln Council
300 ;'[elro SqUo.le DuEding
7th Street and Robert Street
St. Pewl, Ninnec;o ta 55101

Attention: John Boland, Chainwn

Dear Nr. Boland:

In accordance \·,'ith the procedure cst~lbli.shec1 uncL:r aim Circular
A-95, enclosed please find copies of notifico.tion focns ""hLcb ho.ve
been sent to the StaLe PLlnnir;g Agency indicuting the University's
intent to apply for federal construction fends for the following
projects:

Unit F - College of Pharmacy - School of Nursing
Primary Care Clinic
Community University Health Care Center
Smiley's Point Fo.mily Pro.ctice Clinic
Chico.go Avenue Family Practice Site
Basic Science Remodeling

Sincerely,

p_~~l/'
//{;.~1 i'~/l' f::l)/~~
. (81intoJA:/~ohnson

ASSis,L-:,pt' Vice President
anc.! Treasurer

CTJ/ct

Enclosures
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:300 l\'letro Square BlliJdini.r" 7th Stu'''1. anu Robert ~~l reel., S~lilJ I P;,ul, ]\rin]H~:-ota :'0J01 Area G12. :"":2/· ~".L?l

Februury 28, 1975

Mr. Clinton T. Johnson
Assistcnt Vice President
Office of Ass j ~;tcn t Vice Pre sident dnd Tree surer
302 Morrill 1Ic11
Ivlinr18apolis, Iv1innesota SSL155

RE: Unit F - Col1ege of Pharmacy - SC1lool 0: Nursing
J\'1etropoli tan Council Referrel rile No. 2 SO 0

Primary Care Clinic
Jv1etropolit-m Council HeferraJ rile No.2 50 1

Community University Health CCJre Center
Me tropoli Lm Council Refen-al File No. 2502

Smiley's P')int Femily Practice Clinic
Me tropolitan Council Referral File No.2 503

Chicago !\venue Family Practice Site
Metropolitan Council Referral File No. 2504

Basic Science Remodeling
Me tropolitan Council Referral rile 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.

The se projec ts will be reviewed in accordance with procedure s of the Office of
Management and Budget ';;hich require that the Council notify potentially
affected units of 9 ovemmen t, neighborh ood organiza lions I and human righ ts
commissions 2nd inform them that they 11ave an opportunity to comment upon
these projects.

An Agency Crc:-ttcd to CoordilLlte the I'l:llllling alld Dc\"c!opnlcnt of the Twin Cil.ie:-< ]\1CI.r0I'0]il'lll Ar.';L ConlJ'risil!;;:

Anoka County':' Carver County (; Dakota Coullty c Hennepin County 0 HaJJ1scy County (, Scott Coullty '.' \Vashjl,,~toll CO~lEty
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Mr. C)JnLon T. Ju1m:;on
reb TlJ en)' ~ 8, ] 9 I ~)

PclgC 1\\'0

Should tile Council need more informdtion bc:fore cC'IliplcLing trlC rE'vic\v, tlH?
staff v.:jlJ write or cc:ll your office.

Thank you very rnuc1l.

Sincerely yours,

JB:emp

cc: Thomas Harren, Office of Local and Urb,::n i\ff,lirs, State Planning l.gc[lcy
Iv'Is. Joan C2mpbell, j\'lcLropolitc1n COUlK::,] District 6
Alton J. Gasper, Metropolitan Council D.strict 8
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STATE. PLV~'nNG .\C;UiCY
IOU CAPITOL ~QIj.\l\:E. i3UlL.UE~G

5S0 CEO:\I~ STRf~ET

ST. PAUL, 55i01

r1a reh 13 ) 1975

r1r. Clinton T. lJohnson
Assistant Vice-President
Business Administration and Treasurer
fJorri 1'1 Ha! 1
Uni versi ty of Hi nnesota
rJinnee.polis, Ilinn::sota 55455

RE: Cor:-H1:unity University Health Care Center
SCH # 75031305

Dear Mr. Johnson:

This is to certify tiidt th2 j:in:;~sota. Stilte Planning fV]2ricy has
in accordance \'Iith tl12 Project i!Jtifica.tion and R2,/oj2\'! Syst2rJ
(Pi:RS) procedl.il'es, est;2l)lish.~d by the Offi,;e of j::2.tla o:!'='T'ent and
Budget Circular A-93, r2vi2~2d the Co~munitv University Health
Care een ter ptoposalrc t>~2aS0':2.· -'S-f3"G--ao2n:-::i es
--------_._._-~. - ...._---.----------- ~

\,:hich n:,}y be in~cr:2s-::e.j iri c·r e.ffect::u 0~/ chis P{6oposa.l :ldve b22n
notifi2d by our office.

This letter represents the final action of the State Planning
Agency's review of the proposal in its performanc2 of the function
as the Ste. te Cl eari nghouse ur;d2: the Pf:f:S rro:::'2dures. Uni vers i tv of
t,li nnesota is, therefor"e, author; zed to sub:nic i ts --~--

~pplicdtion without further notice or review by this agency. A
copy of this letter' should be att~ch2d to :.aid appliC2.tion.

Sinc""r21y,
; II

~~nff}je-~
Ti~Cl.)S ii. H:tr;~e;l

State C12JringhoLlse



- 29 -

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

School of NursiJ2.&

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.

A large part of the research Dnd service missions of the School of Nursing
focus on the further development of the r~le of nursing in primary care,
particularly those facets known as health promotion, disease prevention,
and early dltection. Obviously a major fJCUS of our teachin-g mission then
also further develops that nursing role.

Hence, the School of Nursing requests thae CmICC 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 n,ental health nurse, and a public health nurse to
complement the existing nursing staff. W2 would urge you to especially
consider inclusion of nurse-midwifery serTices in your expansion plans.
Joint appointments betHcen CUHCC and the ;chool of Nursing should be con­
sidered as a means of meeting both the seLvice 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 nmv being further developed and evaluated by the COOCC
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 \vhich 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:

a. health promitioll <lnd dis(2,l,~(> prevention for familie's, sometimes
"lith particul<lr focus on eithc)' the adults or the children in
the family.

b. nurse-midwifery
c. psychiatric mental health
d. public health
e. adult care nurse practitioner
f. pediatric care nur,~e practi tioner

He \>lOuld request that specified numbers of graduate nursing students have
opportunity for the following kinds of experience at CffifCC:

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, fn 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
woul~ expect to collaborate with o:hers of the health team and to
cont~act with the patient for ther services to be offered.)

d. For c1irect patient services \vc \>lOU _d hope that at least the follmving
numbE-rs of graduate nursing studen::s be placed at CUHCC:

1. Adult Care: 8-10 stud~nts

2. Child Care: 8-12 students
3. Psychiatric Mental Health: 4 students
4. Nursing-mid\vifery: 8 students
5. Maternity Care: 8 stuients

Undergraduate Nursing Student Needs fo'~ Clinical Experience:

The need for a more controlled learning e~:perience \vith 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.

T\vo possibilities for providing limited numbers of undergraduate nursing
students with experience at CL~CC would seem to be Horth consideration:

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

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

a. Hark "lith at least one client-family for the entire three years of
their undergraduate nursing program, witl) increasing responsibility
for the nursing care provided as their skills and abilities increase.

b. particip<:ite ~\Tith other mpmbers 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 avai 12.1010 to as m:-?ny addi ti onal undergradu2te 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.

The proposed CUHCC Expansion Effort would afford the opportunity for the
establishment of a nc\, and innovative 8PI:coach to an ongoing graduate
program, both in Pediatric and Adult Dentell 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 ";'QuId be blocked into a regular rotation through the CUHCC
Dental Clinic. The possibility of an exp.msion to a four chair layout
would lend itself ideally to the implemenation of a TEAM configuration
delivery system approach to providing denal 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 TEAi'1 configuration delivery system has much
merit and is highly feasible. This, in all probability, could very well
be' Horked into the TEAM Clinic curriculum in the Division of Health EcolofW
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 "ith
having experience in diagnostic, treatment planning, preventive, restora­
tive and surgical services. The expansion of CUHCC very readily lends
itself to this concept.
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School of l'harmclCY

The essence of any clinical practice i~~ patient care. Clinj cal 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 healtl1 care clinic, utilizing interdisciplinary groups, will hope­
fully seed the idea and then develop into concrete responsibilities \-]hich
will have been compiled from the idens of the various disciplines, as they
interact ~vith the clinical phannacist. The respon~;ibilities of the clinical
pharmacist should be the resuJts of specific problerns and interactions in
specific clinics and should not be establjshed until such environmental
factors are considered.

In reviewing the specific needs and desires of the Community-University
Health Care Center, the follo~\'ing is offered as the Pharmacy Unit role:

Pharmacy invJlvement would be patient oriented ratlJcr than drug oriented.
The primary concern of the pharmacis t ~vould be the ev'aluation of the in­
dications, actions and effectiveness of drugs in patients. This eliminates
some of the primary traditional tasks that have been performed by the
maj od.ty of [Jharmad s ts in the pas t. The function of preparation of prt~­

made medicin~s from prescriptions would be altered, utilizing the patient's
chart rather than the prescription, and also this process would utilize
technicians ~or the tasks of typing, filling and general administrative
work. This ~vould 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 medicatJon
problems and require frequent evaluation. In such an evaluating system,
if ,,,ark-ups ::>r examinations are required, the nursec-practitioner Hould be
utilized. T1e 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 knovJledge of the team 'dth enough organization to mini­
mize time and to allow checks on all discipli.nes concerned.

The second primary area of pharmacy involvement would be in education.
Since such a clinic will be utilzed for education, the pharmacist would
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 he 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 bet,,,een the pharmacis t, 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
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team has \'!orked together in an individui1J. :3ctting. It is hoped that all
health professionals will seek out the clinical pharmacist and utilize his
expertise, as he will seek out and utilize the expertise of his fellow
health professionals.

The following is a brief, general guide to patient orientated services
that can be preformed by the pharmacy of a health cal:e center. The gen­
eral nature of the report is dictated by such variables as unknmv pharmacy
size and location and the potential for interaction between the health
professionals. Hm'Jcver, it should be recognized that the ultimate il'1ple­
mentation and continuance of services rest upon the acceptance of and the
benefit for, the health care consumer.

1. Traditional Pharmacy Services

These include pharmacy administration in accordance to the various la\Vs
and regulations and dispensing and refilling.

II. Maint3ining Patient Profiles

Using patient interviews to obtain information on drug histories, sensi··
tivities and allergies. Utilization of the profile could prevent drug­
drug, drug-f')od, and drug-lab interactions. Also the profiles \vill 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. rIed card \Vith directions for administration
of certain drugs (like ear, eye, or nose drops). Wallet sized cards \Vith
condition, m2ds, 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. Compliance 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 of 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 Lo the committee, and has been discussed by the
Dean and Dr. Jean Smelkcr, it is the School's intention to continue
financial f31'pport of present p2rsomlel engaged in joint activities \lith
CUHCe. In addition, \·]12 \·:ould like to continue the exploration of oppor­
tuni ties \\1hich \-7ould again 3llmv the j nvolvement of many of our programs
\\'11ich in the past have had successful faculty/student projects or rela­
tionships ,\d th CU1J.CC. Some of the programs which vlould fall into the
categories above are Bealtl1 Education, Public Heal th Nursing, Biometry,
Hospital and Health Care Administration, Environmental Health, and other
programs.of the School to some lesser degree.

In addition to past are3G of: involvcl:tent ,.;hich \Ye plan to El3intain, con­
tinue, and strengthen \Yhere possibJ,c, we also wish to pursue the potential
of placement of an adult nursing practitioner on t.he CUHCC staff to pro­
vide service on a part-time basis and supervise practitioner students who
mip,ht utilize. curlee as a training site. The reciprocal character of this
arrangement \vould need to be explored because, in add,ition to providing
service and placing students at CrECC, it would be necessary for our
practitioner students to receive some med~cal supervision and medical
teaching \-7hile in that setting.

A second potential ne;v area for School in"olvement is in the areas of
Naternal am' Child Health. The neH direc,:or of this program \ViII need
to discuss the potential for faculty/student/CUHCC interaction and
experience, yet we believe this to be a vfable future option.

He believe the past mutual relationships between the School and CUHec have
been productive from the vielvpoint of bot:l parties. \,7e are interested in
continuing such endeavors in the future. From our comments above, however,
it must be noted that we are unable to ma::e many specific COL'ments or
predict staffing inputs ,·lith great precis:~on. This is in large part due
to the need for our faculty to evolve poi:lt 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 betHeen adult and pediatric
activities under the auspices of CilllCC

Hedical School

The Medical School recognizes the potentials that will accrue for its
various programs through greater affiliation \vith the CUHCC. To date
several clinical departments have perfo~ed 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. Furthennore the Hedical School's contributions \vill 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
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in support of the service program at the Center. It is recommended that
this CQ;',1mitte(~ be cor:l!;rh~ed of nine members; four from eUllCC representing
the functional areas, four frOM tIle clinical departments of the Medical
School--Pcdiatrics, Nedicine, O'ostetrics ~md Cynecology and Psychiatry,
and a CUHCC representative such ;1S its director. Proposed educational
experiences at the Center will be reviewed and approved by this group
only after the programs have been planned sufficiently to guarantee quality
control and I\"arrant expectation of success. This group should also be
intimately involved in recruiting qualified physicians for service in the
Center. All grant or contract proposals of the Center, if they involve
education.:::ll or research activities, should have the approval of this
group. The Committee should meet at least quarterly beginning in Novem­
ber, 197[1, and more often in the (~<Hly stages of program expansion.

In addition the ~~dical School recognizes a need for the development of a
medical staff structure for the cli.nic. The CU1rcC Dean's Committee \,'ill
be responsible for the quali ty of T'ledical services rendered; the Chairman
of this group, to be selected by the plembers, ,vill be. 8 major spokesman
in all educational and research transactions of the Center. The Chairman
\\'i1l be the ~redical representative in the Health Sciellces eUtICC Committee.
The responsibility for the administration of the Center should rem3in Vlith
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 i.n CmICC 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 CffiICC, 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 availgble. It is estimated that support for a faculty position at
20% time will provide appropriate coverage of service and educational needs.

Psychiatry, already has a substantial involvement
proposed that an adult psychiatrist (25% time) be
With appropriate funding, the Department believes
needed for its programs at the Center.

in serving CUHCC.
recruited for the
this expansion to

It is
Center.
be

In Medicine, there is too little knm-Jl1 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 \vork 50% time in
developing this service. Funds \·,ill 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 neveral of the above proi;rams have been operating at CtiHCC 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 morc definitive educational experiences than has been the case
heretofore. It is expected that the CUHCC Dean's Conmittee ~vill revieH
and approve the timely implementat:ion of courses and experiences for
undergraduate and graduate education.
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During the past 8 years since the beginning of CUHCC medical students
have elected cl'in-jeal e;~p2tief!Ce in this center. The D2p:1r·tn~'~nt of
Pediatrics ha.s published t!](~ fol1o\'ling c'<:scriptioil of trl'is offering:

"Peds. 5-513 Out-Patient: Externshir> at CUHCC, 2016 16th Ave.. So.
6 weeks Offered all periods

The student will provide primary care to an inner city seg~ent

of the populathHl. In th-!s eh~ct-ive the stud2nL friay also study
alternative patterns of health care delivery. Students and staff
from a dozen or more health and allied health fields are involved
in providing C21G at CUHCC. The student should have some exper-jenee
in doing physical exams on well and sick childrrn. The pediatric
practice and didactic sessions vlill pnable the student to b2C0I1:2

competent in mJnaging co~~on pediatric problems, well child care,
immunizations, and infectious diseas~s."

A-;,a Child and Youth ProS1r'c,:n, the enrollc:d persons give th-is clinic an excellent
oppor~tunity to provide aSS2SSf};ent of hE'21th in (j large population in ct defi led
inner city area. Outre2ch from the clinic to ·~his panel of persons to thei"
homes and schools provid~ experiences for the nedieal students and oth~r health
professions' students accompanied by experienced staff that no other settin]
in the r'ledical School offers. It pr'ovicles a "rea l l-ife" exper'-ience in health
assessment, health care, preventive care, and rln understanding of the impli:ations
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 studellt to 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.

Because of the success of the service given the children and youth, the parents
of this area have asked that similar h2alth car'e services 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 \'Iith CUHCC and the
Uni vers i ty to provi de expanded servi ces for adults -i n CUHCC. CHI is organi zi ng
a prepaid health care plan and hopes that CUHCC can ser've their panel of
consumers.

With the expanded role the M2dical School expects to staff CUHCC with faculty in
internal medicine, obstetrics-gynecology, and psychiatry. The services \·,ill
follow the pattern of health assess~ent of adults with remedial care given at
CUHCC or the University of Minnesota Hospitals and Clinics. Initially enrollment
of adults will be restricted to adults of the households \'/hich qualify for care
of children and youths at CHUCC. This plan obviously has si~Jnificant

educational opportunities in that health problems in any member of a household
can be examined and manag9d in respect to all members of the household.
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Elective courses for medical students in the final five quarters of their
curriculum \-lill -include:

"1'led 5-5 .. Hc:ttl th !'\sseSSiiJent and Care at CUflCC
6 weeks Offered all periods

This elective \-/ill provide the student Itrith education and training
in determining the heal th status of a defined adult population,
correction of health problems) and correlation of health problems
with those of nPi"Ct2('S of the f2;:lily and socia-economic as v:e11 as
environmental factors. Activities will be pursued with a complete
team of hecJth pnjfess-ionals."

"Obst. 5-5 .. COr(;;-110Jl i ty
6 i'leeks

Obstetrics-Gynecology at CUHCC
Offered all periods

The IT:edical student \'lill learn the role of providing primary
arnbula,ory Cdre of \'iGiTL~n as it i'elates to the }'~procJuction process
and gynecological conditions. The student will irltegrate patient
care with associated health professionals such as nurses~ nutritionists,
social work2rs~ and others particularly as care relates to the farnily
i nllo1VE,d • "

"AdPy 5-5 .. Corr:munity Psychiatry at CUHCC
6 weeks Offered all periods

,

The stLdent will participate as a physician ~ember of a multi­
discipline team omposed of health science students and mental health
professionals. Students will learn to identigy emotional problem3,
gain gt'eater understanding of treatment modialities~ establish realistic
therap(utic 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 professionuls 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
enrollment 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 dU'ring cny of the e-ight (8) six \'Ieek periods in the year. Graduate
medical students enrolled in the University of Minnesota will elect experiences
in the above four specialties if they are interested in pri~ary 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 ancl 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 CHuce on a 50% time
assignment. As the clinic load increases it will afford increased educational
opportunity for our students.
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Utilization of Clinic Examining Rooms for Hedical Education

~ Daily \~ork Load of Hedical 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 Uni.versity 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 in an eight-hour day for room preparation and changes
of occupants.

In the remaining one-half of the examlnlng rooms, housestaff physicians
(interns and residents) and rnedical 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)

Total Number of Exam
Rooms Available

Total number of Hedical
Students using the
available exam rooms

Undergraduate
Graduate

Total

623

408
309

717

654

429
359

788
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For brevity, this analysis of educational use of clinic examlnlng 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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ORGANIZATIOliAL STRUCTURE--- .

1. Health Sclpl1cCS

The University is governed by a board of twelve reg~nt8 elected for
six year terms by the State Legis1<:turc. By tradi-tion, eight of the
regents arc elected from congressional districts and four are elected
on an at largE~ cap'lcity. The Regents of the Univer~;ity of Hinnesota
are by constitutional definition (reaffirmed by court decision) an
autono:nous body. Respol1r;ibi lity for nendemic matters has been
directed by the Board of Regents to the ret;poctive collegiate
faculties with all University matters in this area uanaged through
a representative elected Senate of faculty and students.

The President of the University is a member o[ the f'.oard of Regents.
Under his authority are six vice presidents with responsibilities as
£ollO\·:s: Vice President for Academic Aclminisu:ation, Administrative
Operations, Finance, Ilealth Sciences, Institutional Planning and
Relations, Student Affairs.

The VJce President for Health Sciences has rcc3ponsi ldlity [or
developing goals and uperational plans in confornlity with the
missions of the Ilealth Sciecces and for ~evelopinglnter-unitcollabo­
ration in fulfilling the missions of the Health Sciences.

The !-ledical 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 Unive~sity of I
Ninncsota. Each unit is represented by < dean or dl.rector 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 c3binet 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 Coordin'ltor 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 final 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 rOOTI1S 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 Under~duate 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
Year

Medical Student
Class

Current Enrollment
1974-1975

Phase A
Phase B
Phase D3
Phase D4

First
Second
Third
Fourth

Total medical students

*Includes 35 third year North Dakota students.

517

247
237
301*
216

1001

C Utilization of Clinic Examining Rooms by Hedical 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 Hedicine 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 assigne~ 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 R/C. In
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. Hedical School OrgElui~i.1tion

The Medicnl School is headed by the Dean of the School. He is aided
in his responsibility for llcademic administration and management by
an associate dean and one assistant dean. In addition, one
associate dean and two assistants aid the Dean of the School in
student affairs and planning. One assistant dean aids in the area
of curricululi1. The Faculty Advisory Council, an elected com:nittee
of the Executive Faculty of the Medical School, adv1ses the Dean in
matters of policy for the Medical School.

MEDICAL SCHOOL Cm~HTTEES

Administrative 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 b11dgetary and other
aspects of the administration of the Mod.cal School. In particular,
the Dean "d.ll discuss ,vith 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 allocation and expenditur~ of the various resources
of the Medical School not designated for specific purposes.

Faculty Advisory Council of the Medical School

In recognitiUl1 of the Heed of the Dean f)r a small, responsible
group of advisors who can meet with him frequently, regularly, and
on short netice when necessary, there 8h311 be a faculty Advisory
Council that shall include members elect~d by the Executive Faculty.
On policy matters the Faculty AdVisory C)uncil shall, through the
Dean, make reco~~endations to the Admini3trative Board and/or the
Executive Faculty, as may be appropriate. It shall take definitive
action only with respect to such matters for which responsibility
has been delegated to it by the Administ:-~ative Board or Executive
Faculty. Such delegated responsibilities shall be defined in the
Bylaws.

Committee on COiJ~ittees of the Medical School

The Conrrnittee on Connnittees shall review the scope of the various
standing Committees of the Executive Faculty. It shall, after
consultation with the Dean, recommend for the consjderation of the
Executive Faculty at the October meeting each year a slate of
candidates for election to each of the various oth~r standing
committees of the Executive Faculty. The Committee on Committees
shall make a report concerning its activities to the Executive
Faculty at least once each year.
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NEDICi\L SCHOOL COl~HTTEES continued-----------
Educational Policy Committee of the l1edical School

The rfjnunittce on Educationnl Policy shall be responsible for conttnu­
ing review and evaluation of the undergraduate and Graduate educa­
tional programs of the Medical School and for makin~ appropriate
recommendations to the Executive Faculty for additions to or modifi­
ca tions of the educs tional progr<1Jnc of the Hcclical School. The
Chairman of this Committee serves as a member of the Health Sciences
Educa tional Policy COEi:ni t tee. A repor t of Edl.lca tiollal Policy
Committee activities is made to the Executive Faculty at least once
each year. RecornmendaU.ons repol."tee] to the Executi'le Faculty for
action shall be subject to priOLO corwlderation by the Administrative
Board as described in Section D of the Bylaws of ths Medical School.

Nedical School AdLlissions Comwittee

The Hedical Schoo] AclroissJons Comn:l.ttee shall be re~\ponsible for
the selection each year of the students who will carry out studies
toward the degree Doctor of Medicine.

Faculty Academic Pro~otions Cowuittee of the Medical School

RevieH of recommendations for faculty prGmot:i.on mad,:! by the various
Hedical School departments to the Dean I s Office; not.ification to the
Dean of the Ncdical School of the Corcndttee 1 8 reconr:lendation con­
cerning each proposed promotion; z;cneral advice to :Jle Dean of the
Medical School concerning policies and plocedures for Medical School
faculty academic promotions, in accord with the AcadeIuic 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

Th:i.s Committee \vill consider the cases of students doing unsatis­
factory Hedical School \wrk at the end of each acadc'mic quarter and
recommend appropriate disposition of each case. Ac!:ing for the
Executive Faculty, it shall be responsible for recormnending to the
Dean those students eligible for advanc~l1ent and those students
eligible for graduation with the degree Doctor of ~ledicine. Policy
matters not satisfactorily resolved by the usual procedures of the
Committee \-.'111 be referred for final determination to the Executive
Faculty as a Khole. 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 \v111 report on its activities to the
Executive Faculty at least once each year.
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Health Sciences full tiDe. equivalent faculty -, 197!j--7S:

- SH.O
- J60.0

54.0
68.0
l12.0

Hcdical School
School of D'~nUs try
School of Nursi0g
School of Public Health ­
College of Pharmacy

Existing faculty vanc311cies:
HecUcaJ. School - V2cancies exist in the Depart:ni:·nt of Biochemistry
and Obstetrics and Gynecology. A Search CO~Qittee has been appoint~d

for both the Biochemistry and O'o/Cyn vacancies and it is expected that
these search COITTlittees Hill cOfJpl'2,te t1\;:::1r efforts \vithLH the next
fe:v h,onths.

Faculty U1,,~mbers of the Healt'n Sciences units perforr.\ instructional dutie::;
in addition to and outside tile unit's curricula as follows:

Hedical School - 916.0 FYE students
School of Dentistry 0
School of r~ur31n.g a
School o£ Public Health - 164.0 FYE students
College of Pharmacy 25.0 FYE s tt':dell.ts

In most case2, facilities used for instruction are sh~red classrooms, s~Dinar

space and aucitoria of Unit A. The Basic Science teaching of all health sci­
ences students by the Medical School faculty takes place in the Basic Science
facilities partially provided in Unit A ,-"fth the rest in the J.::,ckson-Ow ..-e-Fillard
complex. Facilities to complete the Basic Science space requirclrrents are planned
in space to be rennovated in the Jackson-()1;He-}1'i11ard building Hoich is the basis
for this grant proposal.

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

Dental students
Pharmacy students
Nursing 3tudents
Allied Health students l

Other Health Sciences students 2

Non-Health Sciences students 3

TOTAL

- 196 ViE
84 FYE
60 FYE

- 259 }'YE
- 105 FYE
- 212 'FYE

916 FYE

IMedical Technolo~j, Occupational Therapy, Physical Therapy, Radiologic
Technology, Dental Hygiene, Radiation Therapy Technician, Respiratory
Therapy Technician, Urological Assistant Technician.

2public Health, Hortuary Science, Veterinary Hedicine

3Agriculture, Forestrj, Hone 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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40** 1.7**
25 30

9 11
21 30

7 9
8 11

14 20
45 53

36** 54**
47 48
29** 31
35 38

9 14**
11 7

434 514

--------
537 642

Anato;ny
Biochc:mis try
Nicrob Lology
Patbology Faculty, iT: the

Depart2ent of Laboratory
Nedicine [~ Pathology

Pharmacology
Physiology

Total, Basic Health Sciences

Anesthn..siology
Dermatology
Family Practice &

Community Heal tl1
Internal Medicine
Laboratory Hedicine Faculty,

in the Depart~ent of
Laboratory i>~edicine t,
Pathology"

Neurology
Neurosurgery
Obstetrics-Gynecology
Orthopedic Surgery
Ophthalmology
Otolaryngology
Pediatrics
Physical Medicine &

Rehabilitation
Psychiatry
Radiology
Surgery
Therapeutic Radiology
Urology

Total, Clinical Sciences

TOTAL, ALL DEl'&.~THENTS

Total
Faculty
1974-75

2P"
10-:;

19*

I'/;',

103

14
5

34
45

Total
Projected Faculty

lY80-81

28";
16",
2')*

15*
23-:·
24:';

128

16
7

36
52

Projections are for faculty of rank, assistant professor or higher. In
some ins tances, wherever appropriate, ins true tors and research fellm·,s
are included. Projections are based upon the assul:led availability of all
facilities in the Health Sciences Development Program, and the full
complement of increased enrol1TI!ent to be realized by 1981.

* Although adminis tratively ~".ithin the ~I2rlical School, f.:lculty in the
Basic Health Science departments are responsible for the instruction of
students including Dental, Pharwlcy, Nurs_ing, Allied Health, Nortuary
Science, Veterinary r!edicine and other st1J:i.'!!1ts. Instruction is also
provided by the Basic Health Sciences faculty for graduate stud<~nts and
non health science students.



~~,': Faculty in these HediuJl SchDol dCI!ilr:r::t.'IlU; are n:3[lon:;i.blc for the
2ch!inlstratLe'll 2nd L1:;truction of substantial prograr:c:; in the Allied
lIe<~lth ficlds, incluclinz t~"dica1 Tcdmolc'~;y) Physical Thc'l"<lPY, ()CCUP;:l­

tion31 Tlwr'q)y) and X-P;lY TcchIWICJ~;y. Tllcn~ fore, CUITl',lt foculty and
projected faculty in these de7nrtcents il:cLuJe severill positions desig­
!lated for instructi"Il in those programs.
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Intramural Practice PJ~oEiram

Until several years Ilgo the clinical fa cuI ty of the j[edical School
engnged in a geographic full- tJr:!c sys tern of medical prac tice. Under
this system the individual faculty member received a basic salary
from the University which he augmented by funds from private practice.
Three years ago a strict full-time system was develo~)ecl and was made
available on a voluntary basis.

Under the strict full-time SystCD, an individual rec2ives 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 compC1rable rank and stature in var:l..o'u other parts
of the University, for example, the Basic Science departments, the
Department of Psychology, and the Arts College, etc. This segment
is subject to the saDe kind of considerations and ne30tialed in the
same manner as are all University salaries. The second segment is
known as a "cormnutation al10\.Jance" , y;hich the indiviJuaJ. receives in
lieu of private fees directly received. This segment is also nego~
tinted each year, but the basis of negotiation is di::fcrent from
that applied to the "basic salary". The C:O;-.uf,utation allm"nnce is
influenced by the particular specialty of the indiviJual and by
the nature and extent of his clinical act LviU.cs within the depart­
ment. The basic salary and comrilutation a Llo\·l.:mce tc'~ether consti­
tute the individual's University salary for the year in question.
The department on the strict full-time banis thus har, a substantially
higher Univeroity salary Deale than the d~partment on the geographic
type basis.

Commutation allowances are derived from a nlliuber 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
used for commutation allowances. Current.Ly the Department of Pediatrics,
the Department of Physical Medicine and R~habilitation. the Department
of Family Practice and Community Health, the Departm2nt of Obstetrics
and Gynecology. the Department of ~fedicine, and a group within the
Department of Surgery serve on a strict full-time basis. Certain
administrative officers serve on a strict full-time basis as individuals.

Faculty on a geographic full-time basis also receive a basic University
support salary. As a general rule, income augmentation does not
exceed this basic salary, in accordance with a University Regents
Policy decision of 1963, modified in '1966.

There are no intramural practice areas, as such, in the University
Hospital. All patients are aili~itted to the outpatient and inpatient
services for teach:l..ng purposes regardless of whether their faculty
physicians serve on a geographic full-time or strict full-time basis.
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Student-Faculty Ratios

Based upon an enumeration of all full time faculty cf the Medical
School, with rank of assistant professor and above, ~nd the
numbers of medical students currently enrolled, the student­
faculty ratio is approximately 2 to 1. This ratio will probably
remain relatively constant as both faculty size and total medical
student enrollment increase commensurately in the ne'.;:t few years.

The ratios, however, do not take into account the much larger total
student body taught by Medical School faculty and are an inadequate
reflection of the extensive teLlching activities of the faculty. A
large number of other undergraduate health professicnal students,
at the doctoral and baccalaureate degree level, Bre taught by the
same faculty members. Graduate education Bnd the lar.ger number of
graduate students, both basic health science and clinical, are not
portrayed in the ratios. Neither 1s continuing education represented.
Listing of faculty does not indicate source of fundi~g or relative
portion of faculty effort devoted strictly to teachiqg activities.

"
"
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THE MEDICAL SCHOOL CUlZRICULUM

At the end of 1968 the Executive Faculty of the Medical School
approved a new curriculum. implemented September. 19,;9. This
approval follm\lcd several years of intens:1.ve plaTlnin(~ by faculty
and students under the auspices of tile Educational Policy Committee
of the Executive faculty.

Goals formulated by the Educational Policy Committee to be satisfied
in the new curr:lcu1um include:

To achieve this goal, n three-fold approach has been incorporated:
1) a curriculum consistine of a core of basic m~dical and clinical
science kno\~ledge constituting a part of the mc'Hcal education of
all physicians. followed by continued study and traininB along
"tracksltplanned by the student ilnd his advisor -from elf:ctive
offerings reb_tcd to the student's individual interest; 2)
elective courses taken concurrently "ith the later quarters of
the core curriculum; 3) selected stu(ents are given the option of
completing medical school in three calendar years.

Student P8rtic~~ation

To achieve this goal, provision has been made fQr the student to
be involved early in his student car3er by selecting certain
experiences, such as those relating ~o the early introduction to
the patient, on an optional basis. Later, in [hase B he must not
only select 11 certain minimum number of elective offerings but
must to a great extent plan and structure his day to maximize
opportunities for studying and learning. In Pl!ase D, the student
must select and develop a program in one of six alternative
tracks.

In order to Bugment the development of this goal, the student is
provided with alternative ways of obtaining an(' using course
integrated learning resources. The newer methods of instruction
require that the student be given the ability j-o utilize resource
materials that are specifically designed for sc'lf-instruction and
incorporated delivery devices reflecting advances in technology.
This will function to stimulate student decision-making con­
cerning his learning experience. It will nlso 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 in counseling the
student 80 the student can make responsible decisions about his
learning program. Huch of the print and non-print materials will
be used in a Learning Center environment.
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Re evance

Re evance of the medical educR tion to the u1 tiDia te goal of
pa ient care is dramatized in the experiences of instruction to
th patient where clinical problems in a variety of settings
ar 8ho'lm to students from the very start of tlleir medical
ed cation. Relevance Dnd importance of the baElic medical
se ences to clinical medicine are built into the basic clinical
co relations used as examples in Phase A, in interdiscipinary
te ching sections in Phase TI, and in basic science electives
in Phase D.

1m roved Communi_cD ti..££. Among Factil ty and .BS; tl·!ccn Facul ty and
Stt dent

Th most pO-derful m(~chani8m for bringing the L.,culty together
an improving communication oetl,een individualr with similar
in erest in several departments is the teaching section method
of curriculum planning and presentation in Phace B. The advisor
By tem helps to bridge the gap between student and faculty.

Pr oration for the Future of Medical Practice

Me ica1 education must provide the f~ture practitioner of
me icine wi th the basic tools of bio'uedical ini' orma tion upon
wh ch the practitioner can add ne~ k~owledge ao well as the
me hanisms by ,,-hich the practi.tioner. nuy apply this information
in several possible settings in the pracUce of medid.ne.
Th curriculum has been established to place this information
in a patient-care oriented setting and to elmance and encourage
th students' awareness of preventive measures in medicine and
of the integral relationships of psycho-social- economic
fa tors and disease states. Thus students will be well
au ted to function within practice settings including solo
pr ctice, multi-specialty group practice, pre-paid health
maintenance organizations, community oriented public health
medicine, and hospital-oriented specialty practice. Most
importantly, these methods will encourage the r;tudents~ orien­
tation to a life-long career of self-education in medicine.

facilitate

Medical Practice

of the curriculwll designed to attain these objectives_include-:

groups of student learners; tutorial teaching.
ous optional and elective courses.
rning Resource Center designed to encourage and
ruction.

To this end the student is exposed early to man and will develop
nderstanding of his inner psychological workings and his
tionship to society. This involves early 0xposure to the
vioral sciences and early exposure to patients in a setting
h places emphasis on an understanding of their human problems.

1­
2.
3. A Le
self-ins

c
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4. Ext nsive student involvement in curricular planning and in feed­
back am eV.11uation.
5. Six alternative pathw.:J.Ys (tracks) of special emphasis in the
elective final phase CD).
6. An optionDl three-year shortened curriculum.
7. An optiollal nine or l\velve-r:lOnth Physicians l\sscciatc Pro~ram.

8. An integrated, systeI;lic approach to "core" curricluQ in the
secolld p nse (B). .
9. Comb ned and correlative clinical-O.1sic science instruction.

10. Infu ion of behavioral science knowledge and skills.
11. Oppo tunitles for clinical experience with practicing physicians.
12. Oppo tunities for interdisciplinary activities.

GENERAL DESCRIPTION OF THE CURRICULUN

The curriculum for the Doctor of }Iedicine degree is organized into a
core pro rarr 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 f the core program, the student begins an :individualized
program ("pathiY3Y" or "track") which i·1i11 be 3 acadf'I:lic quarters or 5
academic qurrters in length, depending on the span of the student's
entire p ogram. The standard curriculum for the deforce of Doctor of
Medicine is 13 academic quarters, to be completed in less than 4
calendar yeers. Students will be considered, at th0ir request, for
completi n of ~,ork for the H. D. degree in 11 academic quarters in
less tha 3 calendar years ~vi th the s tipula t ion that the firs t pos t­
graduate M.D. year will be taken at a University, or a major affili~

sted, te ching hospital.

Phase A

Phase A
The majo
core of
pharmaco
addition
experien

s rlanned for 4 academic quarters beginning in the fall.
emphasis of the Phase A curriculum is a presentation of a

aterial in 6 basic medical sciences, anatony, biochemistry,
ogy, physiology, microbiology, and general pathology. In

there is course work in behavioral sciences and introductory
es with patients. The content of the quarters is as follows:

Fa1 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)
Nedica1 Biochemistry (HdBc 5-100/5-101)
Introduction to Clinical Hcdicine (InHD 5--100/5-101)
Behavioral Science (AdPy 5-107/5-108)
Social Behavior (AdPy 5-111/5-112)
Medical Genetics (InHD 5-11l)

Spri g Quarter 1974 and Summer Quarter 1974 (A-3 and A-4)
Medical Physiology (Phs1 5-100)
Pathology (Path 5-101)
Neuroanatomy (Anat 5-111)

2

f

!
I
J.~
it
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Student as Physician (1n1'£D 5-103)
Microbiology (MicD 5-205/5-206)
Pharmucology (InHD 6-110)
Introduca tion to Clinical Medicine (Inl'U) 5-102)
Physiology (Phs1 5-111)

All cou-ses stress small group teaching and use of ~ariouG audio­
visual nd self-learning aids in addition to lecture-laboratory format.
Special emphasiG is placed upon tutorial teaching in the Introduction
to Clin cal Mcdicine J Behavioral Science and Studen~ as Physician
courses Patient contact J often in an outpatient sctting J is initiated
early this phase of the curriculum.

Phase B

The 4 q arter sequence of Ph~se B begins in the fall. There is an
emphasi on correIa ted J interdepartmental teachIng (].esigned to high­
light f ndamental principles and stress pathophysiologic concepts.
The cou ses are organized in relation to 18 organs J systems J or topics.
Additioral ~ourse8, such as Student as Physician and Behavior of Man
in the' hase B sequence m:e :!.mportant COliHleS desiGned to increase the
student 8 clinical skills Dnd knowledge J to enhance awareness of
psychop thology and psychological factor/; related to illness J and to
broaden perception of the physician role and the relationships of
patient and their medical and health problems to t'le community.

The Pha program is not traditionally organized 2nd required
classes reduced to a minimum. "Core" didactic l.cctures related
to spec fic organ sys tern or topic and "S::udent as Physician" tutorials
comprie approxima tely 70 percent of the j;tudent 1 8 d:!ytime schedule.
The rem ining 30 percent viII be "free" (lr unscheduled time in which
the student arranges his mm activities vith maximur!] opportunities
for independence and matur1.ty in the lea1'ning proce:;s. This arrange­
ment aff rds the student .the opportunity to order h1s own activities
and develop maturity and independence as he seeks to broaden his
medical nowledge and skills and develop pro£ession~l'attitudesand
interest. The student may utilize this time in op~ional activities
or he ca study in the Learning Center, participate in clinical
experien eSJ or take elective courses available to students in Phase
B. The orma1 Hedical School activities in Phase B are thus divided
into thr e categories:
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The reg ired program in Phase B consists of the follmdng Interdepart­
mental redicine (InND) courses:

REQUIRED PHASE 13 COURSES

FALL
B-1

HINTER
B-2

SPRING
B-3

SUW1ER
B-4

Student as Physidan 5-202 5-203 5-204 5-205
Behavio of Nan 5-212
Basic P 1<.1 rmacology 5-111
Cardiov scular 5-220
Respiru ory 5-221
Fluid D 1d Electrolytes 5-22.2
Kidney nd Urinary Tract 5-223
Endocd. e and Metabolic 5-224
Reprodu tion 5-225
Blood 5-226
Skin 5-227
Ear, No 'e, and Throat 5-228
Eye 5-229
Nervous System 5-230
Gut 5-231
Bones, onr.ective Tissue, and Joints 5-232
Human S xuality 5-233



~

TYPICAL WEEKLY SCHEDULE--P}~SE B
Spring Quarter, 1974

~

MONDAY TIJESDAY WEDNESDAY THURSDAY FRIDAY SATLJRDAY

8:15 - Core I
Core Core ----- Core Examina tions

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 - Elec:.tives Electives ElecU_ves

12:15 - I
1:15 - Student Student Student I

. as Core as as In
2:15 - Physician Physician Physician Core C'

I I

3:15 - Electives t
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All courses utilize audio-visual aids. Strong cmph;lsis is placed
upon sm'll group teaching. Certain courses such as Student as
Phys:1.cl' n, anel Bohav:lor of Han, are tutorial courSN' with 10;./ student
to facu ty ratios. These courses stress learning in doctor-patient
relatiolships in an inpatient, and whenever possible, in ari out­
patient setting. The free time allocated to the student i8
especia ly designed for self-lcarnihg ~xperience3 predominately in
the Lea ning Center.

Phase D

The nev, curriculum affirms thilt it is no longer desirable to educate
all med cal students in an identical fashion. Fund~mental knowledge
and con epts CaUTHon to the Deeds of all \,rho Hill be physicians are,
identH _eel and included in Ph.:wcs A and B. Beyond these minimum
requir0lents, opportunities in Phase D allow students from a vaiiety
of back rounds and with a variety of talents and interests to pursue
their gals along different pathways.

Require electives are different in the several tracks but, in general,
each Bt dent is urijed to include at least 12-18 Hee!:s in an intE;rn­
ship ty e experience in an inpatient and outpatient setting in his
program. The opportunity to return to baJic scienc~ subjects in each
of the racks after some exposure to clinical medicine is one of the
attract ve features of Phase D. The. balalce of the individual
program is planned by the student with his advisor from the extensive
electiv offerings listed by each Medical School derartment.

Each pa -h~vay is under the supervision of =t revieH committee made up
of the acuIty involved in the pathway and includin,~ at least one
member f a basic science faculty in each committee. The cor-~ittees,

which also have representation from the student body and from the
junior faculty are -appointed by the Educational Policy Committee
and have the responsibility of reviewing and approvJ.ng each student's
program n the specific pathway.

Consider
that all
phasing
do long­
to make
waiting
no lange

is not specialiZing. But it does insist that the student,
ce, plan in relation to desirable goals in medical school
on to the student's career goals.

the a1 terna tive: modern day medical educa t:ion recognizes
physicians will take post-M.D. specialty 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 their training. In other words,

o plan for the future during a rotating internship year is
an alternative.
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Thus, students should not confu8c their need to selrct one of the
Tracks ith their .eventual practice. Inspection of the Track models
describ d reveals considerable overlap and conformity about the
essenti I elements lending to any kind of practice.

TRACKS

1 Medicine-Pediatrics, Hedical Specialties, including
Obstetrics

2 Surgical SpecialtieG
3 Psychiatry and Behavioral Science
4 Neurological Sciences
5 Family Hetlicine
6 Medical Sciences

T

th of Phaa e D is determined by revieH of the stud en t ' s
needs. Some t.'ill plan careers which no longer require an

ip, or at least one with classical content; these students
will prefer a 5-quarter Phase D. Others m~y Bee that their

educ:ati 11Ell continuurn beyond receipt of the H.D. includes activities
likely to duplicate substantial parts of the standard 5-quarter
Phase D nd these Gtuder] La may opt for a ::I-quarter program. Students
desiring to complete Phase D in three qua)'ters must make satisfactory
progress in their course work and must provide evidence that they
will spe d their firet postdoctoral year in a university or other
major afiliated teaching hospital. There are no restrictions on
type ofiret-year training procram for s~udent8 graduating in four
years, i the 13-quarter curriculum.

The Phas
as such,
group te
Dependfn
are used
Resource
expand t

D program emphasizes clinical training of the student and,
is conducted in an inpatient and outpatient setting. Small
ching is the rule and tutorial teaching is widespread.

upon the elective, audio-visual and other teaching aids
extensively. The Phase D students utilize the Learning
Center extensively, especially to review materials and to

eir mvn self-learning experiences and aptitudes.



- 59 -

PHASE 0

[~ ~~.

o ~l**

YEAR 3

YEAR 4
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I
I
IL. __

-----.,
I

ree I
I_ ..J

WINTER SPRING

ADVISOR----

SUMMER
------_ ... ,
I

: Free I
L .. J

'" )·yeor opl,on
'" '" 4 -yeor o-,I,on

Medicine - P'~diatrics

Medicol Specialties

Familf t'lartice

Surgical S;'eciolties

Neurologic'~1 Sciences

Psyct,iotry ond Behavioral Science

Basic Medical Science
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GradUCl"e EducCl tIon - ~1('di.cnJ Sebool

Virtua 1y all specialties of ClinIcal Medicine and the Basic
Seienc s are represented Ly Graduate Programs in It'c School of
Medici e. A sO!acIYhat unique feature is the opportunIty for
s tuden s to regis ter in the Gradn3 te SeLool of the 'Jniver.'ll ty
of Hin esota. T111 s inclu::1es f e11m,,5 in the clinic<,l special tics
who rna be eliGible for a degree of H3ster of Scien::::e or Doctor
of Phi osophy in the clinical specialties. Dasic f~ience graduate
studen s obtain the H.S. or Ph.D. dc,grce in the specific field.
Curricllum, plan of study, and t1le818 \Jerk arc determined hy the
studen. and his advisors. In the case of the cJinjcal specialties,
currie lwn and study plan are consistent with Spec~3lty Board
requir menta.

The ne\ est field of grnduate ~,'ork und the largest cf the graduate
progral. s is· the spec ial ty of Family 1'1"8C tice.

The pri .,ary objective of the Dep2.rtI:1ent j s to tr:l1.I! ",ell-qualified
family physicians to meet area needs and to providc~ "continuous
comprehensive, personal care to patients IYithin the context of
the ind!vidual's f emily ~l.nd community.

The Depa tment stresses the training of physicians" "ho must
understa d patient care responsibilities within the context
of their families and cOil@unities.

The Depa.tment has organized programs which include affilia­
tions "lith six local community hospitals. Practicing physicians
of the community hospitals, hospital staff, allied health
personnel and hospital administration have joined together with
the University to develop the largest Family Practice Training
Program in the country. This program, combined with University
Family P sctice Training Programs based at Hennepin County
General lospita1 and St. Paul·-Ramsey Ilospital will provide an
output of approximately 60 family physicians per ye~r by 1975
(University Affiliated Program - 40 per year, St. raul-Ramsey ­
8 per ye r, Hennepin County General - 12 per year. )
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The ricl history of continuing education in the Health Sciences dates
back to the early 1930 r s. For a1J,lost 30 years. the 7">rogramming was
of u ve y traditional nature. using the short course and lecture
techniq As educntional methods hnve D:J.tured and each of the
Health ciences disciplines have become more clinically oriented.
some ch, nges have t8kcn place. It has becor;;c necesfilry to toke
many prcgrams off-campus becaUfie of inadequate fac:f.1itics. This,
in turn, restricts the use of advanced educational t~chniques. At
this tile. we have been unable to fully develop our goals of inter­
discipl nary progrnmnrlng <md dcrnonstrat:i.on of the Um approach
to heal h care since neither the support services for the use of
advance educational techniques, nor the facilities Ear using these
techniq are available within the Health Sciences.

The offi.ce of the the Health Sciences Coordi.nator fer Continuing
Educatiln W2S formed in January of 1972. This offic~ Is chnrged
with adapting the interdisciplinnry training and hc;, 1:th team concept
to the professioI1r.l-in-practice audience throuzh cOl'tlnuing education
programs. Given the constraints of fund8~ physical distances.
perso:1nel rc sourcec And the. energy crili!D, IIlc:thods !j1~.l[';t be found
to deli.v J: Educational experJencc,s to our widely sec: t tared clientele.
At the c'me time, the Netropolitall area clientele D1t'st be served
in the ra 8t effi cient and educationally sound manner. The proposed
Learning Resources Center in Unit Ble will be a focus for continuing
educatio program d(:vclopmE'nt. In thi.:> Center, the content exper­
tise of 'he faculty can be tranRferred to fOrL.1uts ~II'ich Hill be
replicab e 8.t many nites throuehout the Health Scierccs service area.
These s1 es nre already developed in many instances, through the
efforts f} ealth Sd.ences Contllluing Erlucation perr'onne], The
availabi it) of nd0quate teaching space within Unit Ble will provide
the aite for Metropolitan area participation. In fvct, it ia pro­
posed to utilize l~ve presentations to Metropolitan health pro­
fesslana a~dienceu for direct or delayed transmissi.on to out-
state au iences. Immediate feedback mechanisms \.,111 provide for
access t faculty expertise and for immediate reinf0rcement and
response to question8.

Two gran s, functioni.ng through Health Sciences Continaing Education
are curl' ntly provi d lng pilot e~,perience for these concepts. Acting
as a res onse organism to the 7 Comnunity-based Hea:. th Education
Cousorti , the Ileal th Sciences are \.,orking '-lith reg~ cnalized
embryoni learning centers throughout the State. ~hth appropriate
and ecce sible central :9upport services, this progrf'\D could well
provide he "oases-for-learni.ng" which are necessary to attract
health p ofessionnls to outstBte practice sites. A second grant
deals .li h health profcs3ionals' responses to chemically dependent
patients. Its experimentation with media use will rrove to be a
model fo future continuing education development.
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One <Hld:i tional CY;:iilplc illu~~ tTates tJ-J(' j'otenti al for cleve] Opl"Cllt

\-Chich p!-i gilt be expected I,'i th Clc1C'f]Uate f::ei ] :itic~:; c:mel JeiJrninG
reS0\l1 ces sup·port. The PhmTClcy tel2vision J ('clure serf es uses
an il1t erdiscipJjT,;,Tj faculty and r,lects tJ!(~ needs 0f all inter­
disci: linary c:udicnce. It \.'ill be virc\,ed l:y pcll over l,onn
hea.IU profcssion:"ls in }iim;csoi:a ann tl'Cll hy 2l~djtjoZJ,,1 thousan(1 s
in other states. 0t: '1 er lIeal t11 Science!; uni 1..5 \·;iJl be a;,le to
progra" in this f2·!~hjon if resources "l~J f2cilities such as tho~,e

proposed for Vnit Blc are avai12ble. Limitations of resources
currently restricts the potential for this development.

Specif _c Continuing Education progre8s for the individual units
inciud' the wide range of activities in the Medical School program
\-Jftich
foreig
to off
practi
might
and th
the 19
cantin

ttract registrants fro~ alISO states plus Canada and
countries; however, the principal aim of the program is

r tile educ2tionaJ resources necessary to physicians
lng in Hinnesota and surrolIl1dinr; areas in order that they

'iJintain and increase thc~ir professional kno\:Jedge and sU lIs
S rEnder the best attain2ble levl.'l of patient care. During
3-7/ year, over 26~;2 physicians parti cipated in 24 fort:lal
lng medical education programs.

A listi g of Medical School Continuing Education offerings for the
1974-75 ye".T is contained in the brochure \-1h1ch is attached to the
back co er of this book.-
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CONTEI' )LATU) OR PLANNED CURRICULA

nity is currently provided for the student to be a physician
of a comprel1('w~ive health care team; provi ding 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/Cyn disciplines to the spectrum of care.

Approx"mately b'lo-thirds of the medical student's time \vill be aJ lo­
cated 0 direct primary care activities (incJuding continuity of care
for th occasional hospitalized patient). The other third of the
studen s' time will he basically elective. Some time will be spent
with t e other functional areas of dentistry, nutrition, social ser­
vice, sychology, nursing, and health education. Additional options
will il elude planning projects with staff and students of one or more
of the e disciplines during the rotation.

Reside ts in community Pediatrics, Internal Medicine and Ob/Cyn \.Jill
also s end a portion of tilae in supervised learning through direct
servic anCl similar to the undergraduates, \.Jill havG an opportunity
to learn the skills of program planning, operation and management of
an alt rnate form of health care delivery system serving a high risk,
low in population.

One of the unique features of the curriculum offered at CUHCC is the
opportunity to learn techniques essential to delivery of health ser~

vices t a Native American populati.on. Approximately LfO~-; of the 2,400
registraunts are Indian and the catchment area is in the center of the
larges t corlcentration of urban Indians in the country today. CUHCC' s
close r lationship with the co~~unity enhances the opportunity to
develop an understanding of the special problems and needs of the
high ri k Yative Ameri.can population in a meaningful vlay.



- 64 -

Thettached chart, Table I, provides outpatient statistics for the
clin cs now under construction.

In c n~;:Ldc:ring tbi:': projected patient population dLi.ch Hill be served
in tLc outlJatient faciLitic>3, it is not pos"iblC' to project ,;p,~cifically

and \ ith total accuracy what the origin pcttterns \-Jill be. Tili,; is
due 0 a variety of factors including the ill1pact of sociocce.'no:"'1ic
fact rs, geography, transportation, financing, etc., upon referral
and tilization; a changing erphasis fro~ inpatient to outpatient
care; ch3nges in TIledi cal technology; 2nd the large- ,;ervice area of
the niversity. Hh3t can be provided at this tiJ'le, hmvever, is the
best possible inforu2tion on th2 basis of historical trends and
considered judgm.'nt of the icpact of changes in health care.

sidering patient o:rigin, a distinction is E12.de between prir:lary
care n<:1 specialty care resources. F2'Dily practic2, as the najor
provi er of prir.lary care, can be expected to continue to dra\v the
major; ty of its patients from the 1r:.lL1ediate environs of the Univ2r­
sity nd thus serve as a local C011lITIuni ty health re30urce. On the
basis of current pl'Oj ections f2mly pr3.c tj ce Hill, for the 1980-81
year, have approximately 39,COO patient visits.

The r rnaining clinics will continue to provide services primarily
to a atiene population referred by ctjer health providers.

The p tient origin statistics (excluding family practice)'reElcct
that pproximately 58% of outpatients 3re from the seven-county metro
area, 29% from the remainder of ~linnesota, and 13% from outside the
state or country. On the basis of these figures, past trends and the
incre sing emphasis on outpatient care, it is anticipated "that 2n
incre sc of about 134,000 patient visits in those clinics relocating
toth new facility, will take place by 1981, reflecting substan­
tiall the same patient origins vith a slight increase from out-state
areas. Patient origin figures remaini~g stable, an additional 6,000
patients will be from the metropolitan area.

Table I, attached, provides outpatient data for major metropolitan
hospit-ls ,.;ith ,.;hich the University maintains affiliation agreements.
These igures include all clinics - both those relocating to the ne~T

facili y and those remaining in their present locations.

Table
hospit
decrea
faciIi

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

Table V, prOVides a tabulation of teaching beds by hospital location
arid by service.

Table ,provides a tabulation of outpatient exam rooms which will be
rep lac d by the new facility and related census.
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5.'El1I/ICE _Y-70 70-71 71-72 12-73 73-74 I

Audiology 3,824 4,030 4,119 4,363 4,640
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5,832 6,415 8,537

6,221

2, 5~'C'

..,~ r: ')

26,208

... ...,(:.~

I,I .... .J..

6,6lQ

2,273

23,826

G,3G5

7,056

2,r.67

20,719

21.77ID,lt}<i

1,879

6,121

17,2C6

1,7CJ

S,onG

H,3C9

15,120

S,GGO

5,302

1,554

12,(;00

11,991

1,453

5,050

5,443

9,993

12,000

4,1l10

1,411

0,328

·5,234

11,433

1,304

5,033

6,201

10,889

3,079

1,365

5,331

10,232

1,G13

7,266

4,410

3,836

774

7,447

2,983

7,273

674

7,267

3,312

:6,564

Dcnna tolfYN

Cl. Psych

Dental C1.

EN!'

e 21,4'19 21,928 22,366 25,0'-:9 28,054 30,298 32,721 31:,68';

9,C78 11,129

10,339 21,089

Fam. Practice

l·h.!icine 10,408

t~curology 5,516

325

U,lS7

5,558

2,821

12,397

7,252

4,056

1~ ,071

7,196

.5,593

13,777

6,993

8,527

1'1,465

7,782

10,658

15,188

8,093

13,322

15,947

8,1,16

19,316 28,008 39,211

23,197

12,2t;l

3g,OOO

2·+ ,S 20

13,465

39,000

2(;,:'57

14,~:l

Neurosurgery 3,016

OB-Gyn 12,647

Orthop0dics 3,685

5,046 5,291

893 975

5,120'" 5,490

0­
V1

6,254

G,S"7:'

7,912

4, !.?J

7.5,7:1

34,82.2

.... " ..........

.:: -,'. "_'J

2S8,!,(·S

7 '~Q

--,~

5,31,5

3,644

5,CG5

i,32G

24,~~~9

lS,]J]

30,272

.-!5..J 773

277,191

r;,J"J()

5,SJ..'i

3,~G~

G, "78·~

IG,22,~

23,333

26,325

. 5,463

2SG,CG3

5,01.3

2,G,a

22,8')1.

1,~,35e

222,3%

5.91~
---'--

4,516 4j,9G7

5,CIO 6,233

5,529

2,201

4,553

21,lC4 .22,222

19,076

12,lG.,)

190,1<\0

4, ~_4 4

5,009

5,lG8

4,106

1,835

10,3~2

20,157

15,897

163,786

(\ "r;1." t .). ~

3,911

1,6G8

3,873

4,922

15,131,

19,570

. 4,8G3

153,50e

8,6 PO,

3,725

4,722

3,689

1,516

4,GB8

111,985

19,000

1'l4,4!'1j

3,582

3,548

4,606

7.419

4,455

1,456

18,441)

14,585

132,608

3,451

4,544

4,452

7,307

1,254

4,193

15,639

14,126

12'1,134

3,057

1,183

5,288

6,290

15,077

4,467

14,460

3,133

121,870

3,404

15,732

4,129

11,961

3,854 2,900

99,304 106,700

10,593Pediatrics

'roTAL

Proctology

Psychiatry

SUrgery

Urolo::rl

\ ~ge frcm
prc:vious year 7.6% 14.1% 1.9% 6.83% 8.93~ G.2G~ '.6. i% 16.1i?~ lr;.qG~ 15.!-,~% 8.2~~ 7.hn

"
•

T.t\:'~ I

~.~

,
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Un.iversity of

Mil)nesota Hosp i t a1s

OUT1';\'1' I U:T VISITS-----_._-

!lennepin COllll!. y

Genprn 1 1I2.~:i'_! l.'.l_~.

St. I'nu1-P.:l.r.lsey
__ll.:-"'..t2pita 1

e
Vetcrnn~ Admini~tr:l.tion

____!_r_~~_t_,_·l_"l'__ _

Service 1972-73 1973-74 1973 19/ 1• 1973 1974 1972-73 1973-74

Audiology 11,363 4,460
Clinical Psychology 1,365 1,304
Dental Clinic 3,879 5,033 6,849 9,R13 2,357 1,715
Dermatology 5,331 6,201 3,833 1.,'J II2 11 ,2(,6 5,113 2,450
Eet, Nose & Throat 1U,232 10,889 7,293 9,4J9 5,2~2 5,161 3,950

0\
0\

6,220

1,130
20,625
5,610
G,1,95

3,955
3,890

26,355
2,lIIO
l,425

1,315

4,643

9~~995

13,190 (alcohol & drug
trcac;"cnt)

2,375
,070
,C))

7(),6S!O

3,505

1,035
13. 1~5
6.3/,0
5,7GO

1,315

9,270

7,753
4,626

76,871

15,%0
8,8,0
12,334
551

13,325
3,733

16,~,J.93 173,950

7,059
.~, 971

13,659
Ii ,(,')1
10,143
510

22,153
3,287

2/,9,653

1, ,31.7
1, 'i 1.1

75,7:39 73,/.34

6, }Ill

8J2
4,406 (Birth Control)

9~J

9, ~:\IJ

5, 'J7~

15,111'4
1, J II
2H,/iU5
5 J 7~; (}
3,2)/1

10,557
5,218
15,611
1,320
28,803
6,533
3,394

18,11/' a
4,68&
16,253
1,45(,
3,582
6, I. 77
4,1,G5

19,776 20,036 75,293

3,01,2 3,394 6,307
9Ul

352 455 *4,311
1,152 1,604
1,035 91.2 943
5,477

4,359
731

157,233 167,885 233,934

lS,(JGlj
4,452
15,894
1,254
4,5 1,1.

6,178
3,1.61

TOTA!,

Sursery
Urology
CarJi.1c
E~crgcncy Receiving
Physical Medicine &

l{,;h:Jbilitation
\'as'~ulnr

ot h.~ r
RadiAtion Therapy
T'J~or

Oncology (Masonic)
Trauma
Prothrol:lbin

Eye 20,665 19,989 10,425 1],11\6 8,481 8,1.60 4,330
Family Practice 4,056 5,593 5,924 6,995
~~(:dic1ne 13,(,63 15,701 18,453 2J,/I(,4
~;'2ur(llogy 7,196 6,993 2,ll14 2,7",
No \I ro I' \J r,~!! ry 4 , 113 3 3, 51, B 9') 7 1 I I "I,

O~'Jtecri'!::l nnd
Cyn\:c 0 1ogy

OrthQpeJiC!l
PediZltrics
Proctology
P"yc~li.:ltry

*13,060 1fi,008
(Red Door)

ill']!,!,: IT

".~
~
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197 3 AVr:R/\(~E: JtlPf\TIE;;r OCCrJPNiC,/ PATE

l);-; iv. 0 f
I-:innesotd

72.6%

e [,n (:; ~)]Jl
ounty
eneY\J.l

I()c. T):i i- '-1.. ,:~_.:..."-~

82.5%

Si:. F'a u1
Rdmsey
Hos ~)ita1
---~-,~---

62.7""

Ac1mUl.
H~~-,-ritdl

75.7%

1-10unt
Sinai
1'),,0,") it2-1
-~_Z--=:..-:..':..=:

75.1%

North­
western
Hospital

19 7 L~ AVE.t~!fuE INPATIENT OCCUPANCY RATE

70.6~5 78.1% 80.0"6 79. 7 C', :':72.2% 81. 8%

K For Fiscal Ye r October 1, 1973 - Sept. 30, 1974

TABLE III



~.
AVAIL~BILITY OF PillSOURCES FOR CLINICAL STUDIES

EXISTING TEACHING BEDS

f'

.Jervice

Univ. of
1ti

.Hospi tals

Hennepin
County St. Paul- Veterans

~p:f.tn~ Ho~mi.tal Hospital

Mount
na

HCBPit.1.1
Rort~hwes tern

Ho~pi tt11

Anesthesiology 4
Clinical Research 11
Dentistry 3
Dermatology 8
F&~ily Practice 12
Gynecology 43
Medicine 130
Neurology 38
Neurosurgery 31
Obstetrics 20
Ophthalnology 2/,
Orthopedic8 28
Otolaryngology 16
Pediatrics (general) 126
Pediatrics (newborn) 31
Physical Medicine (adult) 20
Physical Medicine (peds) 20
Psychiatry (adult) 49
Psychiatry (peds) 18
Radiation Therapy 5
Surgery 129
Urology 23
Nursery
Other

5

12
138

24
4

31
I,

40
6

553

20*

59
10
24

128

18

443

, !. *J.. ...

85

170 2

S(TB)

269 1
84

33:'<

107*

374 2

SOl

452

150

0\
co

TOTAL 789 432 467 872 95 150

I-Includes Medical Speclal~iec 2-I~cl~dLz ~~~gi=al S~ccialties

. * Indicates combined total adult andchbild
3-Includcs Newborn

TA~LE TIt
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OUTPATIENT EXAJ1 ROOMS SCHEDULED TO RELOCATE TO UNIT B/C*

~

Booms to be r~ojecLed

Present Exam Present Completed Patient
Rooms Patients Ir.,mediately Visits

1972-73 1972-73 1977-78 1977-78
Proposed
Capacity

Optimal
Utili Zri tl.on

'y.,.,
I. General Clinic

Modules

II. Specialty Modules
(Eye, ENT, Audiology)

III. Family Practice

TOTALS

77

18

7

102

80,929

39,139

4,056

124,124

89

37

30

.156

117,280

53,123

19,316

189: 719

161

37

30

228

201,250

58,750

37,500

297,500

V.13LE V

0\
\0

* 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 lcalth SCiences units of the Univcrs:lty of Hinnesot11 have specif­
ical y responded to the national and state objectives of increased
heal h rnanpmh:r by increasing the numbers of enrollees in each of the
disc plines 111 well as in allied health fields. The total enrollment
of II alth Scit:nces students for the 1973-74 year, represents an
incr ase over the 1969 enrollment of 2056.

SPEC AI. PROGR\:,fS

Physicia;~~~mentation Progrnm

In SeptE1ber 1970, the University of Minnesota Hedical
School c"Tn:nenced a maj or program of enrollment expansion
in conjut1ction with the national emphaa:1.s during that
year on (he Physicians Augmentation Program through the
Special frojectB Grant program of the National Institutes
of He 11 til. Documen ta tion of the Hedical School l

8 very
subst,mU.al incremento in numbers of entering medical

tudeJte, graduates, and total medical student enrollment
s prJvided in detail in the tabular data recorded earlier
n this ~pplication.

he considerable magnitude of this large enrollment
ncrease, requiring the rapid marshalling·of significant
dditionll resources in personnel, facilities and funding,
8 emphasized by several statistics and comparisons. As
f Serte;nber, 1969, the base figure for entering medical
lass size at the University of Minnesota was 163. The
ncre~ent of 65 additional entering places :1.n the fall,
970 fre3hman medical class represents an impressive 40%
ugrnentation in a single year on the input side of an
lready relatively large institution devoted to high
uality ?hysician education. By absorbing this increment,
his medical school accounted for 7% of the total increase
n entering medical students in all United States medical
chools ior 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 increase by
ny one illedical school in 1970, as well as the largest
ncremet.t 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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t HinneE.ota in 1970 represents a major contrihutlon by
me insU tution in "significantly ir:2reasing the s'lpply
f adequbtely trained personnel in the health profc3sions
ceded to meet the health needs of the Nation."

'here weI e t,olO strongly motivating considerations ,"hich
rapelled the University of Minnesota forward in this

ledicnl School enrollment project. These were:

1. The realization that a disturbingly large
numLer of qualified Hinncsota resident students
aspiring to careers in medicine were being
dectined adrniss ion due to limJ ta tions in the
number of available places in the entering class.
These qualified young persons were thus being
unfairly denied fulfillment of their legitimate
profcssioneJ1. career objectJves at a time when
the state and nation were calling insistently
for more physicians.

2. A well-documented shortage of physicians,
10tL in the nation and the Upper Hiduest region,
cem,mded acceleration of efforts of enrollment
Exp2nsion on the part of medical schools able to
res~ond to the presuing needs for more physician
manpower.

This substantial expansion of Medical School
enrollment and contribution to the supply of
1.raJned physicians, as a portion of a larger
lieal th Sciences expansion program at the University
(If Hinnesota, will continue dud.ng the decade of
the 19708. The specific enrollment projections
jor medical students through 1975-76 are tabulated
els(:whe.re in this application.

Pro ram in Family Practice and Commun:f.ty Health

1967, the University of Minnesota Medical School established
a trainLlg program in Family Practice and Community Health as a

vision in the Department of Hedicine. In November of 1968,
e Prog~am in Fwnily Practice and Community Health was elevated
full departmental status within the Medical School. The Depart­

m nt now includes 23 full time faculty members housed within
tIe Univ~rsity of Minnesota Health Sciences Center and operates
a primary, comprehensive health care clinic, called the Family
P actice Clinic, in the outpatient section of University of
M nnesota Hospitals. .
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The Dcpm tment of Family Prl1c tice and Communi ty Health
is heavily involved in several instructional programs,
bo th und,;rgradull te and gradua Le (residcncy) training.

he L;.culty participates in all three phascs of teaching
in the M.D. curriculum. beginning with the course of
Introducrion to the Patient and Clinical Medicine in
the firs l \.,reeks of Phase A. Several Family Practice
nstructc·rs provide tutorial instruction in the "Student
s Phynician" segment of Phase E during the second year.
ne of Ule six pathl<lD.ys or tracks available for selection
nd emph,~His in the completely elective program of Phase

(third year. fourth year) is entitled "Family }ledicine"
nd is u.,der the direction of faculty advisors in the
epartm2lt of Family Practice und Community Health.
pproxJ.m.tely 40 students of 469 in the 1973-74 Phase D
las8 have selected the Family Medicine pathway 8S the
~jor ep2cial focus for constructing their elective
equencer; in Phase D, either 3 or 5 quarters in length.
f the 1073-7 l l graduating class. 8': of 263 students
elected Family Practice residencies.

t present, the Department of Family Practice has the
arge 3 t i;;radua te training program j n the United StateD.

lini'~!: Pharmacy Pl"ogram

he prof ,~8sion of pharmacy is clinical by its very na ture
nd thus all students must be apprc,priately trained. The
ollege :Jf Pharmacy is committed to this concept. Accord­
ugly. all students are required to take designated courses
n this area as indicated in the previous section of this
pplication outlining current curr3culum.

does not. hOYJever. believe that for all students
his req'dres 6 yeat"s 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 belsic phamacy curriculum).

he six-year Doctor of Phamacy graduate is a clinical
peciali3t with more refined expertise. This drug infor­
ation specialist will provide manpower for a variety of

shortage areas. Included here are clinical teaching roles,
ru g therapy advisors for specialized medical areas. i. e .•

infectious disease, and applied clinical pharmacology~
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'he Co.l.lc_~e's COnlllli tm(;nt to thir; tl'ilining CHn be seen
y the pref;ent number of F. T. Eo clinical faeul ty (16.5
ut of lJ total of /;1.8) and the projected number of
.T.E. clinical faculty for 1977-78 (31.5 out of a
otal of 79.0).

'he clinj c.al pharmacy programs consist of a core of
Bsic bet~vioral and clinical knowledge as part of the
ducatioL of all pharmacy students. This is followed
y Bequer,,~ed study i.1nd training \·;hich the student
elects from certain elective offerings and is designed
o provic1" the opportuni ty to pursue furtl1i:r study in
hose ar~a8 of greatest interest to him.

he cour~es offered can be separated into three distinct
roups. Tbe first group encompasseD those courses which
re requjrcd of all pharmacy students. This includes
ocial ar.d'l(tninist-r~tt:L'Jeorientati ')n covering the general
oncepts In dC3ling with people and the application of
hese cor-cepts (along \·:ith basic pharmaceutical knowledge)
o a clinical situation. The second group includes courses

~lich ar0 elective in nature and ar3 meant to provide
depth to the basic clinical knowled;e and experiences.
T e third group provides the basis cor the Doctor of
P armecy degree.

a part of the planned program) a new proposal for
h spital based clinical education was developed in 1971.
Tlis ~ro~~sal is based on the need for the student to be
e posed t~ direct decision-making itlVOlvement in patient
ere. Tbis is facilitated by formulating a learning

erarchy in which faculty are respn1.8ible for Pharm. D.
sidents who in turn are responsible for senior students
o Bre responsible for junior stud2nts. Each person in
is hielarchy has specHic responstbilit1es for patient

c re and each is involved in teaching-learning. This
e perience if instituted) will replace clinical conferences
a d sorne of the clerkships. It should be pOinted out
t at this is a long range proposal and as such is purely
i the s~eculative scope of our program as seen for the
n xt sev~ral years. New integrated facilities will
p ornate this concept of this program.

~P~~~~H~(alth Programs

S udents in all 13 programs in the School of Public Health
a e traildng for shortage areas in public heal th disciplines.
A 1 of tbe training proerams in the School utilize inter-
d Bciplillary training and represent unique) highly skilled
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rofess:lul1S ,,,hich address very :Intensc areas of nnt:Lonill
ced. R;.presentcd on this list are the rnp:Ldly emerging

1U1'8C pn,c ti tioners ~ trained heal th adrninif1 tJ'<l tors ~ long·­
erm CDr~ administrntorG~ end sp2cialists in environmCfltal

)rotectLll1, inc1udint; radiologic health, occupatJ.ona1
walth, ,.ir po11uUon protection, water quality 8pecj.'JJ:i~jts

o name a few. The School of PubU.c Health recently en,'olled
o studellts Hho are training to be adult nurse practiti.o,wrs.
wo year~ ago the School received a grant to train approx­
mete1y fifteen pediatric nurse practitioners and this
rogram 1.8 currently in progress.

rnduate.PI~fJr3ms in Nursing

here is a significant shortage of nurses trained for
eadersh;p positions. In Minnesota alone it is estimated
hat 750 graduate level nurses will be necd~d in tbe next
ive yeal:s to meet demands for teaching, administration
nd the Je1ivery of care as nurse clinicians and nurse
ractitioners. In response, the School of Nursing has
xpanced its commitment to graduate level programs,
ncreE 81.18 enrollment from 23 in 1969 to 76 in 1974. The
ivis~.on beb.een graduate level programs is as fo110';.,r8:
4 me~ical-8urgica1; 24 psychiatric; and 18 child-bearing/
hild-rearing.
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Inter :f0.£~1.ir;aE.Y. Training

A key objective of the establ:1shrnent of the Health Sciences
Cente at the University of Minnesota has heen the encouragement
of in crdisci~linary educational effort among the various
colle iate units of the He.:llth Sciences. Consumer-ori.ented
healt profes1'ionals \"il1 require a working knowledge of health
care emns and an awareness of group processes involved in team
probl! m-solvir.g lwliavJor. In orJer to fosLer the health team
conce t as a has is for mature and responsible participation in
the 111 al til care process, it is necessary tIl<. t appropriate
educa ional e~periences be prOVided in the crucial carly phases
of pr fesBion~l development when cooperative attitudes, :lnter­
profe~sional respect, and co~non objectives are most readily
estab :lshed. The Health Sciences faculty has been among the
most nnovative in the nation for developing integrated curricula.
InterdiscipliLary courses encourage flexibility in resource
utili atior, increase the permeability of disciplinary boundaries
and foster the mutual respect among disciplines which is essential
to effective teamlVork.

A Health Sc ier~ces Educational Policy Com:nittee, consisting of
facult and srudent representatives from eacll of the Health Sciences
Schools haE been examining alternative models for augmenting and
expanding :lnterciiscipJinary education. The committee is designed
to fostel' specifj.c curriculum initiatives among faculty and
studen s aE a basis for translating the Health Sciences concept
into c rriculun formats l·]hich interreln te the ac ti.vi ties of the
variou unjts of the Health Sciences complex. Relevant activities
extend fron orien~ation of pre-Health Sciences students to team­
traini g of health professionals at all levels of competency. A
sequen e of new interdisciplinary courses is now operational.
These lave stimulated excitement in both students and faculty.
Evalua ions have been consistently positive. The following
sun~r .es give a flavor of their breadth and content.

traduction to Health Care Delivery (PubH 3-790)

is coutse is offered to all undergraduate students
o are interested in exploring career avenues in

t e Health Sciences. It is presented as a seminar
w th about fifteen students per section. Students
sleet n topic with relevance to health care delivery.
A ter cOl,ducting a literature search, a summary
s atement and implications are presented to the class
b the student. Students are also required to com­
pete three field experiences in some agency involved
i healt!, care delivery either in the Twin Cities area
o in the out-state area. The objectives of this



,

- 76 -

oUrBC Jr•..:lude the development of the teBffi concept and
reparation for effective participation in the inter­
iscjpll~qry sequence after entry into a Health Sciences
ducn tior. program. Up to 100 students can be cur.rently
ccornrnoc12 ted.

ntE'nUs~ipHnar..L..!~C'.-0..l:l.-..Traini~gand the H0al th Care

eHvery_yrocess (HSU 5-001)

his COul se i~; directed at Health Sciences studenUJ \-7ho
have entered professional programs and seek substantive
interdisciplinary experiences. By suhdividing the
student Lady into interdisciplinary collaborating teams,
tte students learn each diSCipline's functions and roles.
This approach deliberately produces an educational climate
wlich is designed to bring the team concept to life in
a rclelal,t and practical sense. Since the [;tudent team

responsible for: functioning as a unit and £o-r present­
g as a team, the emphasis in this learning experience
onte~m process as it relates to content of the topics

der cOLsiderat:lon. Some of the latter include drug
d al~oLoJ. abuse, disability and rehabUitation, health
intenance strategies, involvement of the consumer in
e health care delivery process, mental health and ill­
ss, por,ula t:ton control, environmental heal th, and
8th and dying. The objective of this course is thnt

encouraging personal and professional con~itment to
e healrh team approach as a result of experiential

8 d behavioral participation in group process. Class
8 ze has been limited to 150, despite great student

tercst, insofar as availability of team space units
extrer,'ely limited.

A lied Heal th Roles in Health Care Delivery (HSU 5-200)

T i8 course complements the experiential interdisci­
plinaryapproach above by providing an account of the
r les of allied health professionals at all levels of
c reo TIle objective of this course is to generate
c nsumer·oriented models of how problems are solved
b health teams in specific, circumscribed clinical
c ntexts. The course was designed to place the contri­
b tions of allied health professionals into a total
h alth d8livery perspective.

S atemenL of the problem is followed by an interdisci­
p inary presentation including the etiological
d tennindnts, pathophysiological manifestations,
p ychopathological complications and longitudinal
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onitorhg of n delineated heal th delivery challenge.
n interdisdpli.nnry faculty p3nel then discu;;ses
mplicaUol1s <lnd strategies for diagnosis, treatment,
ehabilitation, maintenance, and preventloIl. Emphas1.s
hroughol. t is placed upon the pJ.'ohlem of hOH the con­
umer-patient can be assimilated and utilized as a
ember of the team in Ilcal th maintenance and care
elivery.

he cli-nlcal problems examined include the child dying
f leukeLia, the stroke pa tiC:1t, the brain cli"llllaged child,
he cardiac patient, and the p2U.C'Tlt whose life style
r sociocultural milieu complicates effective utiliza­
ion of Leal th servicc<->. Prop;1"cssive increases in
nrollmeLt could reach 500 "lithin the next t,,:o years,

but a shcrtap,e of space limits foreseeable enrollment
to 150 p0r quarter.

is COUlse was designed with the assumption that the
tievt v0uld be better served hy a .. lied health pro­

f s810na] S \vith appropriate kno'i"ledl:e of the,;lselves
a ld the Vl tient, 'ivi thin the p8ychosilcial and socio-
c 1 tural frame'.vork of a rapidly chaTlging health care
s stem. Self knoHledge should contribute to the

tablisLnent of a humanistic value system, realistic
Ie ider~tifications and development of professional
hies. The course emphasizes:

1. Nor.ual behavior as viewed by '7arious subcultures
and ~hnic groups.

2. Th~ role of prejudicial attitudes and beliefs in
patient-professional interaction.

3. Descriptive psychopathology-manifestations of
major forms of deviant behavior, including film
den·ons tra tion.

4. Coping with atypical, new or unexpected behavior.

5. Personal and professional value systems.

6. Ethical gUidelines for professional conduct.

T e courS2 is expected to serve large numbers of Health
Sciences students after the pilot presentation and initial
e.aluation have been completed.
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n interdi.sc:iplinilry fnculty group provides a collective
tntcmel1L of the current sUite of knowledge at the
cginning of each scrdnar perioll for the topic under
iscussiun. The student group then forms interdisci­
linary dl.scussion fJOups which meet with selected
aulty nw[!;bers. This seminar is eli.rected at graduate

. tudents and practJcing professionals to encourage
he asslLila t1.on at the health te,HI1 concept ar.lOng a
ide ran:~e of disciplines. The seminar provides a

I a tural Extension of the integn, ted course sequence
a gradu;, te Dnd inSC1"vice ecluea tional programs.

his int·.l"disciplinary course of study pre"wnts con-
epts anci prOVides experiences appJicable to the solution
f drug l-,rclblc.:ns ,oncountered in the practice of health­
elated j,rOfeclSiolliJls. Students are encouraged to
pply these concept~s in a variety of community practice
ett~~s as ~ell as in small, inteldisciplinary discussion-

End task·oriented [;roups. Approxinately 600 students
Tom f,led !c:lne, nUl"sing, pharlJl1lCy, cccupational therapy,
hysi ~al therapy, hospital administ-~ation psychology,
ouns~liag, education, law, mortuary sciences, institute
f tecrm.logy, aud :l.ology and speecL pathology and

communic, tions have enrolled in th~ course. Future
nrollments are limited by current Gpatial constraints,

but student interest has been exceecingly high.

The Basic Health Sciences (i.e., Pharmacology, Physiology, Pathology,
}1icrobiology .md Anatomy) are taught by the Nedical School and are
cormno components of each UI~it' s curriculum. Another common link
betwe n hea1tn science disciplines is tr.e University Hospitals which
serve as the clinical laboratory for all health science students.
Finall , CIIIp--the Council for Health Interdisciplinary Participation-­
is a health science student organization dedicated to the health
team c ncep t.

ducatiunal instjtutions in the upper Midwest, the Health Sciences
Univer.Jity of Hinnesota has the most comprehensive capability
elopin~ and evaluating team-education curricula and team-
y models. It is anticipated that the most productive changes
health care delivery systems will result from the cooperative
r-orieated behavior of health professionals who have a
knmvl,~dge of health carc teams and an awareness of themselves

the group processes invoJved in team problem-solving behavior.

Existi ,g spac,2 is insufficient for implementation of an expanding
team-e ucation program. Furthermore, more effective interdisciplinary
learni g envi;'onmcnts Hill need to be provided in the future. Necessary

r educ:ltional technologies and team-delivery strategies will
quire new spatial designs.

workin
and of
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The School of Dentistry is onp of the largcst producers of
dental a,1xJ1:l ary personnel in the n.:1 tion. Enrollment in
these prq~r8ms has unuergone rcmarkable up\yard change ,li th
300 undergraduate Associate Degree and 75 baccalaureate
egree students currently enrolled. The undergraduate
rograms will he expanded to 150 each in dental hygiene

and dent"l assisting to match the 150 enrollment in dentistry.
'hese corresponding numbers will alIaI-, systematic te3!:l­
training of student triads representing the various levels

f the ciullal he.J.lch delivery team. The advanced baccalau­
eate prGgrarn provides instructional personnel for other
ental DLxiliary programs in the state and region. The
rograms are a key cOf0ponent of ollr efforts t.o provide
.[fectivl preventi.ve dentill health care for the state [ind
"eglon sjnce no other program of this size or capability
xists in the upper Midwest.

t least 500 allied health students from acaden:ic programs
'hich ar~ administered elsewhere on the campus or in the
ornInunity rotate through Health Sciences' units for the
upervisld clinical training. These students require
onsidcr"ble Heillth Sclerlces space Lnd faculty support.
uch feeuer programs include the health-related curricula
f almost every professional prognm on the campus including
he Genalsl College (hU;lidn services generalist, community

leal th \\'(,rker. urological assis tan t. biomedical elec tronics
echnici2n, orthotics and prosthetics technician), the
ollege 0f Liheral Arts and Graduate School (clinical
sycholoty, counseling psychology, c?.udiology and speech
athology), and the School of Social Work (medical social
ark, psy~hiatric social work).

Hied hUilth programs within the Health, Sciences which
re well into their planning and design stages include a
omprehenJivc Instructional Personnel Development Sequence
or all the disciplines to prepare teachers for the allied
ealth pr0gra~s of the other post-secondary educational
ystems 0 f the state and region. Programs ,."hich will
tilize this core sequence include the four y~ar programs
n dental hygiene and &ssisting, nursing anesthesia, and
espiratory therapy and emerging programs in histotechnology,
ytotechnology, electron microscopy technology, biocom­
unicator, emergency room associate, and radiation therapy
echnology.

number of potential feeder programs have expressed strong
nterest In relating to the Health Sciences for participation
n interdisciplinary courses (see listing below), supervised

clinical experiences, the instructional personnel development
curriculu~, and research. Such new relationships involve

rograms in the School of Education (educational psychology,
recreatio:lal therapy). and the General College (vocational
~ucation. career latticing Into Health Sciences programs

for human services generali&ts).
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Distributlon (,f Hcalth Profes,;ioJls Pcr"onnr'}

Each 'chool m:d college of the University of ['Jl.nIlCS,Jl,'l Hl'alth ScJ(~!lces

Cente recogruzed its responsibllity Lo plo",:ide hc,;Ltl: 1:'iHlpO\'ler to meet
the Il cds of the state of Hinnc:Jotil. Eac.h kl<~ undcrtcckcn s:lgnific.:lIlt
st.epr; from recruitment: and acln:LJ',;Jon" p01:1 (':I 0.\; through curriculum
des:l.g and integration of cllnical expcctcncl: to cncour,:gc students
to co sider hcalth career opportunities in IHnnesotCl.

In an
lInd g
Beall
Repre
to pr
commu

effort to build mor(~ active liaison beL\veen out:}tatc communities
ac1uating students fro:n all health E'cJf'ilce di,;dpLtnes, the

Science Center holds an am!\l31 Ninn":,:30ta 0Pf'()J:tunities Day.
entativC3 frop h~dny outs tate cor;u'lunitiu~ corae' to the UniversIty
:>ent to :;raduoting heal tll profcssion::-! c' :l.nl:Y{T':1tl.Ol1 about their
I ty and it s !ledl th care needs.

The Area Ilc.31th Educntion Centro):" is another hC21th science initiative
to effect the distribution of health jj1anpOP,~~r. An ir;lpol-tant thrust
of ABE is to .levelor (;c111catior~,ll progr<-Hl's :Ln arens (lI hCDlth
scarci y. ResLdents of the area cn,n part:1cip'l.te in le,cal health train­
ing pr grnms wilich ~)]:epare them to respond to community health needs.

HedicaJ. School

Within the HedJ.cal School, 60 percent of tlw 1973 graduati.ng class
select d internships in Minnesota. This cowparcs with 55 percent
of the gradl'atLng cl::lsS the prev:Lol\:J year, uncI 38 p2Tcent: in 1969.

The He ieal SCiiool developed the Rural Physician ASE;ocj.ate Program
in an ffort tu aid the distribution of prysic:i.aTls into the rural
areas of Hinn<::dota. HPAP provides intere 3teJ third··y.::ar students
with extensive exposure to clinical mediclne in a rural community
under the direc t supervid.on of <2. prnc tic.Lng physician. For 9-12
months, the ph>sician associate sees and ,'xperienc2s .life as a
physici n in a small town. The program accepts 40 student-physicians
annuall •

c

The Uni
student
directo
monthly
Center
partici
initiat
solving
have be
informa
interes

ersity prOVides extensive supervision and support to these
and Ii, .Ison ~Ji th their physician-preceptors. The program

s spend 80-90 percent of their time in the field. Regular
visits are made by specialty faculty from the Health Sciences
ho are available as teacher-consultants for the day to the
ating community. Harriage counselinG seminars have been
d to tC'1ch princtples and concepts for creative problem
for trcubled families. Interview technique taping sessions
n implc~ented to help students learn to extract valid
ion during history taking and physical examinations. Student
in thia alternative has surpassed expectations.

:,

j
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In ad ilion, the Department of Family Practice sponsors a six vlcek
elect vc courS2 of preceptor training for medical students in
extra ural settings. Also, the Univendty Health Science Center
now a cepts 44 fir5t year residents in Family Practice. An of
July, 1974, thd total number of Family Practice residents in
train ng will be 109. This practises to significantly increase
the r 01 of qu~l1iflL'd physicians avail£lhle to meet the health
needs of HJnne,wtn conununi tics.

A sigrificant dhift in admissions policies has also taken place
withi- the last fe\,' years. Previously, up to 20 percent of the
entering class Hcre from states other than l'linnesota. For the
1973-7/1 entering class, 9!. perce:nt of the students ,jere Ninnesota
resid·ntE1. This shift has not affected t]w cOI!mdtr~ent of the
Hedical School to accept third-year transfer students from the
DakotlllJ. The numher of transfer students from North and South
Dakota has increased from 18 to 44. The Hedical School views the
change in admissions policies as a means to hetter serve the
health manpower needs of the state and the upper midwest.

School of Dentistry

The Sc 1001 of :Jentistry is undertaking a:1<1.1or effort to affect
the di ;tributL)l1 of dental care personnel in Ninnesota. Some
of the projects of the School are carric,cl out within the School
while thers are done in cooperation with the Minnesota Dental
Associ tion and. the Ninnesota State Board of Dentistry.

The Ru
into r
in rur
to app
Rural
sevent
opport

al Dent~l Pr08ram is clesiEned to Eend our dental students
ral aredS to become oriented to the advantages of practicing
1 communities and to provide students with an opportunity
eciate the need for their services in rural areas. The
ental Program began in 1967. During the first few years,
-four practicing dentists prOVided one to one training
nities for students.

At the urging ,)f the dental professions and the rural conununities
the pr gram was expanded in 1972 to a full 10 week surr~er program
with a ditional adjunct staff and full time faculty for program
develo ment, instructional research and coordination of the
servic effort. The program has now been extended to North
Dakota and Hor.tana and includes dental hygienists and dental
assist'nts.

The De tal Information Service Center is a research and service
center which applies computer technology and information systems
analys 8 to a broad spectrum of health manpOYler problems. All of
the Ce terls a:tivities are directed tmvard two basic objectives:
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First: ~~ provide individual dental professionals
and pHra--profc8~,lonalsHith m<lnpow<?r information
services which \oIill assist them in thc:Lr efforts to
provide l~re and better dental services to the
consumer.

Second: To provide health service planners and
administ~ator8 with comprehensive, reliable
lanp0\olcr analysl:s \.Jhich arc, approprin te to the

. requircl1l<:nts of dccision--making and policy
evelOpln(~nt.

The Center's research and service facility is located in the
Division of H~alth Ecology in the University of Minnesota School
of De tis try. Rcr;cElrch conduc: ted under the auspices of DISC in­
clude [mch pi·Oj ec ts as psychological hwes tiga tion into prac tice
locat on deci~ion-Daking, dental marketing research, continuing
denta educatIon program planning, and dental demand and produc­
tivit studies. The services provided include the Continuing
Denta Educatlon Records Service, a comprehensive dental manpower
place lent service, and a Practice Location Search Service. A wide
varie·y of sp~cialized manpower analytical reports can be generated,
depen ling en liscr requirement s. For example, DISC has developed
accur te pI ofj les of some 300 communities :i.n ~1innesota to help
stude ta ard rractitioners in selecting practice locations.

This ys tel'- \vL.8 developed as one of several research and service
compo ents in a $174,800 federal contract to develop a Health
Manpoler Info~mation System. The success of this program clearly
provi es a ba,Je methodology vlhich can be expanded to other Health
Scien e difciplines. This ambitious program has rec~ived national
atten ion End could very well serve as a national model.

The Shoal of Dentistry has initiated a placement service for
prosp ctive g~aduates and practitioners--dentists, dental hygienists
and d ntal assistants.

The S
the s
done
denta
to ru

hool of Dentistry is considering geographic distribution in
lection of students for admission. '~lile this needs to be
ith carL, the rationale is based on records which show that
students whose homes are in rural communities tend to return

al communities for practice.

Some v:1.dence of the positive results of efforts to help solve the
clistr bution problem are the decisions of our 1972 graduating class
for p aetiee locations in Minnesota. Of those starting practice
in Mi nesota, 76 percent chose rural areas, while 24 percent
elect d to prLctice in urban communities. In contrast, of the
1968 graduate!;, 57 percent went to urban communities \.Jh-ile 43
perce t went to rural areas.
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The P 'ogrnllls C2velopcd a l the School of Dentl~3try are designed
to re'pond to the dental health care needs of l-Linnesola. They
consi er. the r 2eJ to provide neh' 1'1cthods of dental carc, to
train additioLll pers()jll1cl for the underc:e-cved areas of
Ninno ala, to help e~ucnte the public on the value of good
denta health, and to train sufficient dental p(~rsonnel for
repla ement nLeds and allowance for population growth and
incre sed dcm~nd for dental care.

School of Public Health

In an effort to L'ncourc:~',(: distributJon of hc~dth professions in
areas of need, the School sought and received special state support
to de' clop eW outreach continuing education program for nurse prac­
titio ers whilh is currently training nurses in ten Minnesota
COD~Ut ities. In additjon, we are operating an interdisciplinary
cours througL the Al~ea Heal th Educa tion Center to provide team
inter iscipliLary trajrlin~j for the health profes~d.oIls in rural
l'linne ota cormdJni tief3. All He211.:11 Educa tion students, 15 settings
and Olr pediatric and adult nurse p~actitioners are, likewise,
train d utilizing community clinical fac~lities.

College of I'harmacy

No da
gradu
Colle e
ua tiOI .

aVililable to indicate the geogr.3.phic distribution of
Approxima tely 75 percent of ':he grndua tes of the

of Phcirmacy reuwin in the State of Minnesota after grad-

The el.phasis Leing placed on the clinical aspect of community,
pharmacy will hopefully promote an understunding of the needs,
wants, and re:!ationships occurring in the smaller communities.
This sensitiz"tion could not occur ..lith a clinical component
that was excllisively institutiorwlly based. Biases for the
institutional setting and misunderstandings about the role of
the co unity pharmacist undoubtedly would have developed.

As a broader clinical program (community and institutional) is
develo ed, an effort is being made to incorporate part of the
licens re int~rnship requirements into the College's program.
The Co lege ici actively promoting such a concept. The State of
l'linnes ta rClpdres tlla t one ye~lI (approximately 2000 hours) of
intern hip be acquired prior to licensure. The National Asso­
ciatio of 130 ,rds of Pharmacy (NABP) has recommended recently
that u to 400 hours of this total time required could be
derive from approved clinical pharmacy programs. No action
has be n take~ in the State of Minnesota to allow such intern­
ship t me creJit. Hopefully, such action will be taken in the
near f ture. With this occurrence, the College will be in a
much i proved position to encour<tge the distribution of pharm­
acists into a ..'eas of critical he_11th manpower needs.

:,
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Bealt1 Profefl~.lonills AuxllJaries Tn~inir:u'l.

'he allied health programs of the Health S6iences have produced
rich fJo\>! of line delivery personnel and 11<Jve been the

rilnary ~.OLlrce of cOLlpetcnt L1culty for clltry- and r-dddle-level
llied health curricula of the state colleges, junior colleges,
nd vocationnl-technic:ll institutes of the stnte and region.
he allied health sc:lenccs are being programmed on the basis
f the ClLsumption that allied health persollnel \IIho can function
t diffe~entjated yet interrelated levels of professional comp­

etency me essential to implementa tion of the heal th teiJm
concept. Th2 expandillL, llcaltL-related technological and
kno\>!ledgl' b,H;e has s rimula ted rapid and complex changes in
the health services roles of the allied health disciplines.
Cons011c1;; tion of th2 He;::l th ~;cicnces resources for the education
of allied he81th professIonals has yielded curricular innova­
tions and ne,,' prograr., initiatives hl.ich are consistent \-:ith the
evolving interdisciplin8ry orientation of Health Sciences.

The AIIL'd Il[:<llth Programs are contributing heavily to the
develupmcent of interdisciplinary ecucationol opportunites.
Team-education is considered to be essentiol for preparing
stude 1tn to becol.1e nore respon~;ive to needs of the consumer­
patient. Similarly, such training will improve the effective­
ness \·,i tll \"hich allied health professionals interact on
health c,re teams. Curriculum and clinical strategies ",hich
bring integrated faculty and student teams into closer
relationship will be required. Interdisciplinary education
will serve the objective of teaching allied health profession­
als to h21p the consumer to partic:.pate more actively as an
integral member of the health care team. This would enable
the constlmer to contribute more kn(\IIledgeably to his OHn care,
make more valid health-related decisions, and utilize health
services in a timely manner.

The Alli~d Health Programs are developing an educational model
which is designed to introduce economies of cost Hhile it
8trength~n8 the quality of its educational products. A bio­
behavioral core curriculum, relevant neH interdisciplinary
educatioiwl experiences, and specific program pathways are
being synthesized as a basis for launching a School of Allied
Health Seiences. The evolVing educational model is expected
to produ(~e allied health professionals \>lith· 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 80 that entry-level personnel
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trained .lsewhere in the sUJ.te and reeion can find access
.nto the middle- and upper-level profesAional progr~ms of
the lIeall h Sciences. Career Inubility provlcles a guiding
alue, for both the developinE; student und the public, on
he I1SSUli:ption tbnt the increasing public need fOl' the
ervices of allied health pro[u;sionals \<1:1.11 be rnCiximally
et by c"mpetent personnel who are not locked into a
esignaLd level hy inflexible aC:ldel111c policies \Ihich do
ot reco::nize changing career orientations and aspirations.
he :Lntc"discip1:Ln:ny learning ilnd exposure to multiple
ole lev,·ls afforded by addit.ional space \wuld prov:l.c1e
pportunit:l.es for the discovery of latent aptitudes and
bilitibo and the attainrilf~ntof ne\o1 skills. Such l.Jtticing
hanncls are expected to contribute to acceptance of rcs­
onsibil:. ty for continual rentcHal and elnhoration of
ompetencies on t1w part of allied health pr'ofes~;ionals

ra:Lnr:.'d :in the Health Sciences. Najar activities of such
rofcssicnals will involve primary health care, management
f chronic disease, modification of psychosocial barriers
o the i1'dlilability and utilization of health care, pre­
ention cf disease, maintenance of r.ealth, and emergency
are.

llied Health Education: Degree Grenting Programs

stirnatiuns.of the space required for allied health sciences
tudents must be derived from consideration of the multiple
cademic sources through which thes~ students come to the
ealth Sciences complex. More than 1,000 allied health
tudents are sponsored by the various collegiate units
hich rlwLe up the Health Sciences. Current programs include
edical technology, occupa tional therapy, physician therapy J

adiologic t~chnology, clinical psychology internship, and
ounseJilg psychology internship.

he Medical School has traditionally provided quality pro­
rams at the baccalaureate and masters degree level in
edical Lechnology, occupational therapy, and physical
herapy. 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
s me of the students. It is anticipated that enrollments
i mediuiltechnology will increase substantially during
t e mid- and late-70's as specialty tracks in histotech­

logy, cytotechnology, and electron microscopy technology
e deve]oped. In addition, state\vide deok1.nd for instruction­
persolinel in these disciplines for the state colleges,

c mmunity colleges, and vocational-technical institutes,
w 11 be met by graduate programs of these disciplines .
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everal at the ahove programs have combined resources of
he Health Sciences and the Genc:rlll College. For example,
he human services generalist program involves a two-year

curriculml in mentnl health and personal services leading
o an ass:lciClte of arts degree. The primary purpose of

this currJculum is the upgrading of middle level personal
services 'o!Orkers to provide increased psychosocial skills
i1 the delivery of mental health and the related services
f r the slate of Minnesota. The program will graduate

to 120 students per year during the next few years.

e Gener;,l College of the UniverEdty of Hinnesota and the
D partmenL of Radiology of the University of Minnesota
H)spitals have jointly sponsored 11 program of training
1 ading tu certification and registration in radiologic
t chnology and an associate of arts degree. This is the
f rat proGram in the state of Minnesota in which the
r diologic icchnologists obtain a br~ader academic back­
g ound through a general college curriculum.

A compLrable relationship between tha Anoka Vocational­
T chniral Institute, the General College, the Department
° Anesth~siology of the Medical Sch)ol, and the Department
o Resriritory Therapy of the University Hospitals has
p .oduced i~ nH! respira tory Therapy 'CHeer Development
S quence from entry at the technician level (certificate)
a d subse~uent laddering to the theripist (associate
d gree), nnd therapist educator level (baccalaureate
d gree~. The supervised clincial learning experience of
2 (30 by 1975) students yearly for this sequence is pro­
vided by ~he University Hospitals, while the didactic
co poncnts are given by the above participating academic
units.
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COHPLEHENTARY l'ROGI:'A.NS

A maj r empha. is in the re-organization of the units in the Health
Scie ces in 1970 was tIle establishment of a colJnborative method of
responding to health concern" of the people of the State alld to National
henlt objectives. Comblning the Schools of Medicine, Dentistry,
Nursing, Public Health and Phall11Qcy into a single structure provided
a mec lanism f.)1' multidi~,ciplinary development of health science
education and response to changing needs in health care delivery.

The i portant missions related to "outreach" efforts vlhich the Health
Sd.(~l ccs Cent..;r recop,nL·:ed as attiJ:lnable throus11 this structure include:

Special dnd increased emphasis should be given to research
and developr:wnt of innovative systems for delivering optimum
heal th c.trc, vhich \·Jill serve all areas and all people in the
State.

Sponsor .:ooperative efforts in Hinllesota \-lith professional
groups, hospi tals) educationa 1 ins t=itutiolH3 and cOfJ.'uuni ty
organi2n~ion8 and all agencies con:erned with health care.

Remain ld the closest contact Hith the people of the State to
perceive their health needs in the:!.r mm tenns.

The Gni.v2rsity Hospitals and other health science clinics
should provide the facilities and resources through WIlich
exemplar; models of health care prJgrams can be tested and
the dell.very of comprehensive heal th care services can be
used 8S a teaching laboratory and lemonstration model for all
health frofessions.

A wice variety of activities, which respond in part to these objectives
have been dev2loped over a period of yeJrs through deparoncntal arrange­
ment or thrc1lgh the efforts of interested individual faculty members.

The
it s
time
teac
invo

cope of ,nany relationships between the Universi ty and the Connnunity
rves rar<~e from faculty members who voluntarily contribute their
and talEnt in cownunity progr.ams to major affiliated hospital
ing programs in which several health science disciplines are
ved.

al progr2ffis are briefly described here to d~1onstrate the effective­
ness of a ccn.prehensive approach to University involvement with and

nsiveness to "outside" activities.

The irst is a University Area Health Education Center (AHEC) based in
St, loud, Hl oneso ta. As one of 11 such centers in the na tion, AHEC
~rov des public education and increased educational opportunities for
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residents in rhe area, relating the educationDl systGn to the health
service flyf3 telil. AllEe serves the 14-county Planning Area D section of
the SUite, an area identified by the Carneg:Le COTrJilissioll LIS having
substantial IJLorta~:c~] jn t~rms of health rnflnpcn-l(~r. The center, in
operation since 1972 1s 0 five year $3 million federal.ly funded contract
with the Bllre,-.u of Health HanpoHer Education.

The Health Sciences AIlEe supports the innovations of interdisciplinary
training lead fng to tCi:!El care, jncreased emphDsis on l1iiibulatory care
and r 111 1ntc,;rat1011 betvleen health services delivery and health
educa ion.

The s ~cond pr~lgram, \.'}dch is illustrative of interdiscipljnary involve­
ment n healt:: Bervice reDourc:es, is the C01.'Tnunity--University Hcalth
Care enter (I:UHCC) located at 2016 - 16th Avenue South, in Hinncapolis.

provide~, conUnuous comprehensive heal th care f or children under
e of 113. EpJ HocHe services and preventJvc care is provided on a
oncept Lasis utilizing the servicE.s of nurses, social \-"orkel's,
ianG, cLntistB, nutritionints, psychologists, ,speech therapists.

educt1t.Jrs. cOJauun:l,ty Harkers and other necessary health disciplines
ar1111e1 bas18. CUI'lCe, a Children' 8 and Youth Proj ect in operation
1966, s,.~rveB elig:l.ble children in three elementary school dis tricts
th ~Unn ..,apol:l,n. The Un:lvercl ty heg prOVided the matching funds for
Y Project since 1966, the first Yfar of operation.
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D medic~l students can choose a six-week learning experience at
for cle~tive credit. Dental ecology students. nutritionists,

work students and health education students receive instruction
Center on a structured basis. The Center currently has 2200

en r~giJtered and has recorded l3!490 patient/staff encounters for
ar ending 1973.

iversit/ of Hinnesota Health ScieLces Center currently operates a
r a day state,dde integrated medic al information service. There
ur compJnent services currently available to Minnesota physicians,
ts, TlUr:les and pharmacis ts via a single toll free telephone number.
rvices c:onsist oJ (1) Dial Access Tapes, (2) Drug Information
e, (3) dinnesota Hedical Information Service (l,n-nS), and (L,)
1/Denta1 Specialty Advice. Twin City metropolitan residents may
ddreas ehe Center for drug information or Dial Access Tapes.

The 0 jective3 of each program element are:

• . Dial Access Tapes - To continue to prOVide' authori­
ative "core" taped information on multiple subjects related
o patient care.

Drug Information Service - To extend personalized drug
nformatLon service and to serve as a back up medical'
nformatlon resource to health professionals in Hinnesota.
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3. Hinn"sota Hcdical Informn tion S:.'rvice - To meet the
in[ormBt~onnl medicnl library service needs of health
ro£c88ion8lo when hORpital libraries arc inadequate or
onexis t,~nt.

Medical/Dental Specialty Advice - To improve patient
arc by l,rovid jng the pr<lC ti tioner \vi th perf)on to person
edical or dental advice from an appropriate specialist
rom the £ncul ty of th(~ University of Hinlll:sota Schools
f HecHc J.ne or DentitJ ll-y or the Nayo Clinic.

are ovec 500 medical GubJect tapes in the dial access library.
The U iversit) of l'l:LnllesoLa H,)spi.tals I Pharmacy Drug Information Center
serve, as a qllick lnformat.!oTl retrieval resource for health practi­
tione'S \-/ho lLve specific questions. lll-rIS provides (l means for non­
Univc 'sity he.llth profesidon21s to util:Lze the HEDLINE fJcrvlce available
thrall h the BLo-lft'dical Library as \\re11 as rece:Lvc photcopies of specific
journ 1 rcfer~n~ea. The M0dlcal/Dentul Specialty Advice is designed
to pr vide a practicing physician or dentist with telephone advice from
an np ropriat~ specialist about a patient-care problem. The specialists
cons! t of participating physicians and dentists froD the faculty of the
Unive sity Schools of Medicine and DeIlt:stry and the Mayo Clinic.

The tipe ltbr~ry consists of approximatEly 500 single concept tapes
desigled to p~ovidc the physician or otber health professional with up
to da e medical information. The tapes vary in length from four to
ten ill nutes wlth an average of about fi\e minutes. Tapes range from
gener 1 in£or;,l8 tion~ such as a disCUG3ic'!1 of a group of drugs or upper
respirator; illfections in children to VEry specific topics, such as the
treat ent of ventricular septal defects or the management of mesenteric
artel' al embolism.

The Drug Info:mation Center (DIC)~ with its specialized resource
material~ is ~eBigned to serve as an adcitional resource for health
professionals.

The Bio-Nedical Library will provide a photocopy of an article if the
librcrlan in the local hospital is unable to obtain the specific journal

ce desi.red.

rary hds installed a ne\o1 service~ MEDLINE (NEDL".RS on-line).
This 8 stem ffi3kes it possible for the library to provide computerized
biblio,raphic searches of the medical literature published since
Januar • 1969.

The Melical/D~ntal Specialty Advice service is designed to provide a
physic an or .lentist with telephone advice from an appropriate specialist
about patient-care problem. The specialists are the approximately
1,000 articipating physicians and dentists from the faculty of the
Vniver ity Schools of Medicine and Dentistry and the Mayo Clinic.
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COHl- NITY SER\TCES

office completed its fourth full year of servjcc in 1972-73, making
avaiJable to health care. agencies throufjhout the state the resources
of t e UniveriJity lIonpitalo and, cooperatively, the Health Sc:1cnceD.
All rograms have heel! conducted Hithout chi1rgc. Salary support for the

inutor <Lid trTvel eXp2.1DCS are prov:l.d(~d by State appropriations.

This program is designed to build relationshjps between crnmllunlties and
the University by assisting community agencies or institutions in a
broad range oi' programs uhich bring Health Sciences staff to the com­
muni ties invoJ ved. Coo,muni ty Sc:rvices IE,S incnoasingly served as a
coordinator of resources to provide access to assistance in any area
of Heulth Sci~nccs capability.

FolIo ring a Pi, ttern noted in past years, problem-solving rcques ts
usually have ~elated to organization or development of specific hospitals
servies, sucL as Pharmacy, Nurs:i.ng, or Physical Therapy. In each case,
the r~8ponse to the request has heen tailored to the agency's partiC\llar
need. RequesLs for educational programs have covered a broad range:
a med catiGn ;.evie\! course. presented by the Pharmacy Gtaff to nurses;
joint programs for medical and nursing staff dealing with specific
probl ~~8 svcl'. as care of the high risk inf ant and mother in labor and
deliv ry; End classes or work8hops on nursing care plans, interpersonal
commu icatlon, and leadership skills.

cQt,n·ru TTY HEA1.TH EDUCATION CENTER PROJECT (CHEC)
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iverrity of Minnesota CHEC, funded through the Northlands Regional
1 Prcgn,m, operates in a response and stimuluG mode to the outstate
ity lealth Education Centers and cooperates with the Mayo CHEC.
res~onGe mode, the objective is to meet continuing education

nsultation needs as identified by outstate CHECs. Constant com­
tion, by telephone, mail and publication of continuing education
ngs facilitates the meeting of this objective. In the stimulus
he obj e'c tive is to provide specific programs \-lhich are developed
peration with outs tate CIIECs. Training in educational methods
mphasia on audio visual use is provided for inservice educators
lth carL institutions to upgrade their skills in preparing or
ing educational waterials. A managonent training -program is being
ped \-lhieh will prepare health care administrators to function as
agents in their institutions. This program ~"ill complement the

ice education activity as well as equip the administrator with
manageD'ent skills. Both of these activities are actively

ed in an attempt to prOVide concurrent stimulation in all CIIEC
so that the meta objective of improving the quality of health
elivery throughout the state may be achieved.



- 91 -

Ortnrized und,r the National Drug Abuse Institute, a Training Grant
awarded to J!eLlth Scienccu Continuing Education program promotes
health profefl~;,iona18' interest in drug abuse problems, provides
training in tLe handLing of drug-related problems, and encourages
invo1 ement iI, conullunity drug abuse efforts. The target area covered
by dl' project includes western Wisconsin, northern Iowa, North and
South Dakota und Minnesota.

All h'alth prufessionals Hith an interest in drug abuse problems are
eligi Ie forl nvolver.wnt in project activities. This includes physicians,
nurse, pharr:kcists, dentists, soci:ll workers, veterinarians, health
educn ors, cOlln3elo1's, as well as other allied health and helping pro-
f e~JLd nals.

The 0 crall g<.al of the project ig to enhance the utilization of the
healt prof Ct,i,ional' s renourccs in order to promote more effec tive and
appro,riate responses to the existing and potentil1l drug prohlems in
their communirics by:

ncourag:; ng a more responsive attitt~de tm·!nrd drug users

eaching basic skills for drug-related treatment and referral

romotinL involvement in the commum.ty

emonstn,ting the need for effective interdisciplinary
esponscf, to drug problems.

MEDICA SCHOOl

During the 19~' 3-74 year, portions of the clinical training program
for me ical students are prOVided by ten Hetropolitan community hospit.lls
affili ted Hit~ the University.

In add tion, £, number of undergraduate students are involved in the
Rural hysici~ns Associate Program. The RPAP, now in its third year,
offers third y~ar medical students the opportunity to spend 9 to 12
months of their mec1icnl education in an outstate community, working and
learni g the principles of primnry health care delivery under the pre­
ceptor -hip of a practicing family physician. The RPAP was developed
as a s ep tml&rd cmph<1sizing family practice as a career choice and to
encour ge medj 2al practice in rural COl1U:::lUnities by exposing students
to lif in th~3e cOl1llilunities.
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stude~ts are placed with a practicing family physician in the
1itan area for one day every month for their entire second year

Phase u Preceptorship Program places 60 to 80 students per year
family physician for a six week period of time.
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As enticned earlier, the ~ledical School's relationshipn with other
heB th renOU:CPB are often the result of individual <lnd/or departmental

rts. An exhaustive listing of all activities has not been compiled
e, no t oil1y is there a ",ide range of <IC U.vt ty, bu t cons tun t change

mal' impossible 11 status report of the large nur:lbers of public service
comnitments, planning assistance efforts, tele~lone consultations,
eel' ice contdbutions, participaU.on in state, region::!l and n3 tional
pro essionnl ot"ganiza tions, semin[iYs and spellking cng<lgcnlcnts. Ongoing
depfrtmental efforts however provide the scope of Medical School
activity. F)r example, consultation programs are conducted by the
Department oE Otolaryngology at the Min!lesotu Rcsional Hearing Center
and \..noka SLlte Hospital. The Depa.ctliient of Hcclicine provides progri.ll1ls
upon request nll),,:;lwre in the State and the Ilcli\iltology Section provides
faculty for ~o~nunity hospital staff meetings and regional medical
meet ngs. Trle Department of Neurosurgery provides weekly consultative
serv'ce to Sc. Cloud and the Department of Orthopedics has arrangements
for n-site education and consultation in Austin, Albert Lea and Ilibbing.
P8YC 1ology iilt'ern:, are present at CUlier: and Gillette Hospital through the
Depa tment Ot' Pnych:lntry. Several clep2rtments, most notably, the Depart­
ment of Urol~gy are engaged in teaching/consultations in Planning Area D
in C operati:m with AHEC. Dermatology involves practicing dermatologists,
in i'8 tC:lching program at all levels; nd in its "reekly department.al
conf·rences. The Department of Labora:.ory Me~icine and Pathology is
invo ved in ,.;xtensive collaboration \,ri':h hospital clinical laboratories
and ndepend,~nt pa thologis ts.

The l1edical School's Contimdng Hedicc:. Education progr2lTl is one of the
most signifl,:ant examples of response to need outside the University.
In a surning the responsibility for maintenance of the cnpability of
Hinn .sota's practicing physicians throllgh continuing educati.on, each
year 8 progr:lnl is designed to promote :.1£e-long learning and responsive­
ness to prof I~ssional needs.

,
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g the 1~172-73 year, over 4000 phy~'icians participated in 26 formal
nuing m.~dical education programs. There were 593 outntate
sota ph1s:lcians and 1809 participants from all other 49 states.
of thos,~ from the Region V area, Wisconsin, Illinois, Indiana, Ohio
ichigan) and 107 foreign participants made up the total paid regi8­
on of 2,402. The remaining participants, mostly Twin Cities
cians, l1ere University clinical faculty and residents to whom all
nuing madical education courses are offered without charge.

depart,Jcntal programs which occur r~gularly afford opportunities
ersonalized continuing education for practicing physici.ans who
interest in a particular field. Many departments conduct weekly
rences .~ich are open to practicing physicians.
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SCll OL OF NUltSD:C

Sam' of the ,non!. significant pr.ogress in the School of Nursing in
bui dIng relationships with otller health resources hus developed in
tha· unit's continuing education programs.

Two thousand practicing nurses from hospitals, schools, clinics,
ind stry, nursing homes, public llcalth nursing educ3tion and prIvate
dut nuroes have participated this year. Programs are presented in
two vays. Gile is through \wrluhops, inst:Ltutf~s or SClninars presented
at .oeation.:: throughout the !;tate, and the second is the telephone
con erence call (telelecture) programs wllich are directed to 32
lis cning sites.

The e progrc,:ns demonstrate hO\, the School of Nursing is successfully
expo nding ita goals and direct service to non-University and outstate
gro ps, and 2S tabliohing impor tant com;ilunica ti'on links between the
Uni eraity [,1d the community it serves.

The School c£ Nursing faculty is currently devotil~ substantial plan~ing

eff rts tJ 12spond to an increasing demand for the developmen~ of degree
cre it courses for registered nurses who wish to get their degrees bJt
wan to remain in their mm geographic location and continue practicing.
Two progr3DiE. \-lhich may be operational next year include:

Rochester, Ninnesota - Planning is currently underway bet\,cen
the School of Nursing and the Consortium of southern Minnesota
institlltions of post-secondary education to develop a program
for an estimated 25 registered nurscs seeking degrees.

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

Cur ent Undergraduate Programs

Can istent ~ith the School's objectives to prOVide contact with the
lea ning in a variety of settings, the School has greatly expanded the
num er and kinds of agencies in which students are placed. Nany of these
age cieo arc located where the people have easy access to service.
Sch 01 of Nursing faculty accompany students to provide teaching.

In
the
fun
the
Nor
thr

esponse to demands for a more flexible mastcr's degree in nursing,
School uf Nursing has recently submitted a grant proposal requesting
s to develop such a program. The request has been submi.tted with
endors~,ent of the Rochester Consortium, the groups in Grand Forks,
h Dakot& through the University of North Dakota and Eau Claire
ugh the University of Wisconsin.
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L OF PULLIC HEALTH
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The chool oJ. Public Health is involved in commun1ty progrnms in the
Minn-apolis-St. Paul metropolitnn area as well as in rural settings in
Minn sota. A significant aspect of the education experience for many
stud 'ntn in Public Health Nursing, Health Education, t;utrltion, Hospital
Admil iotratir,n, Occupational and Physicnl Therapy, ,;nc! Environmental
Heal h iEi their clinical residency and/or £i eld \-"ork experiences. The
Seha 1 of PuLlic Bccn1 th has affilia lion \<lith over 90 heal th care
orga izationL Hhich assist in carrying out the field training
expe iences of the Dtudents. Full time faculty members as well as
over 100 preLeptorEi supervise th(,se learning experiences.

The chool' 1'1 comr.litlilcllt to train pr~lcUcinz bcalth IH>rsonnel in
Ninn Bota is Been in ita cont1nuint; eduC:.Jtion progrmils. Over 300
indi iduals ,ire trained annuolly in the School's Cllemical Dependency
Coun eling plogram. As a certificate program the course work and student
experience if, designed to prep::rce persons ~7hose work brings th0Ul tn
contact with alcoholics and drug abusers in the basics of alcoholism,
drug abuse and counseling. The progr2m offered by the School of Public
Dealt thrOUGh the University's Continuing Education and Extension
Department o~~ Pharmacology of the Hedical School and the School of So(:ial
Work, consists of nine credits of basic courses and nine credits for u
six-m nth ro~ating placement in a variety of settings such as inpatient
treat ent facilities, residential aftercare facilities and educational.
refer a1 and other community ozencies. In addition, hospital and hcaJth
care dminiSirators throughout Minnesota have availabJ.e to them indepen­
dent tudy plogranw. This yeur (1973-74) 20 individuals are enrolled in
the P tie~t Care Administration program. The School has recently
inaug rated an educational proeram for trustees of hospitals.

The P blic lI.:~alth Nursing program has initiated several unique educational
oppor unitiec for nurses. The Adult and Geriatric Nurse Practitioner
progr m is designed to train nurses to function as associates to physicians
in de ivery uf primary care. The program expands the nursing role to
provi e increased preventive and health care services to the adult

. popul te, pill·ticularly in those geographic areas where health care
servi es are limited. The course differs from traditional offerings in
that he stUdent gains clinical practice at her place of employment
rathe than ~t formal educational institutions. The classroom material
is pr vided by traveling nurse faculty members ~10 bring the material to
the sudents at selected sites around the state. Taking an edcuational
progr m out to the student rather than bringing the student to the
progr allmfs more nurses around the state to participate in advanced
educa ion pu,-suits and encourages their remaining to practice in these
rural sites.
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The ublic H(~,llth Nundng progrtlm has Diso irliwgurnted H post-Bac-
calm rente pr.'gram for nurses. The: Pediatric nurse Pr;\etJtioner program
1s d signed tel enable nun;u~ to Husume a primary role in aIllbula tory
child health care. The members of the Public Henlth Nursing faculty
and t e pediatric faculty in the Selloal of Medicine conduct the program.

The L bora tor; of Physiological Hygiene helped initiate and is centrally
invol cd in tirec: large-scale studies in the cOllmlllnity concerned ",Jth
the d tection and possible prevention of complications to hypertension
and atheroscl.erosis, i.e., strokes a.nd heJrt attacks. They are large­
scale reSearC!i studies. The NIlLI Hypertension Detection Follow-up
progr m recen"ly completed a door-to-door hypertension detection program
in ab ut 16,0:'0 hous2hold£; in South Nlnneapolis, St. Louin Park, and
Golde I Valley, finding over 800 L,cn, and women hypertensives ,,,ho ,.;ere
confi -mecl on :, second vldt to the Ht. Sinni llypertens:l.on Clinic. The
study is set up to compm."c ~)peci.al care in that clinic "lith usual care
in th co~nunlty, for mi.ldJy and moderately elevated blood pressure.
The NLI Stud; 6f the Prevalence of Lipid Abnormalities is nearing
campI tion of its goal of 6600 men, ",omen and cllildren in Census tracts
in Ri. .hfield; those 'With elevated hlood lipids [lrc referred to other
progr ms 0': l,j their prIvate physiclcms. The NELl Huitiple Risk Factor
Inter ent10n ~ri21 is screening approxirately 25,000 middlc-azed men
to de ect ove~ 600 considered at high rjsk of coronary attacks due to
the c Inbin.~d rink factors of elevated bJood pressure and serum
chole tero L i.L:d cigarette Sl:1oking habit. Again, usual care after
refer al for hi.gh risk will be compared with an intensive intervention
progrm to an~wer the urgent public health Question whether such health
measu es are truly effective in heart attack prevention.

These are maSb clinical trials aimed at testing major hypotheses and
dellv ry methcds for use by the medical profession and community. The
L.P.H. is dir(.ctly and heavily involved in cornmun:l.ty activities through
consultations with Pilot City, the Y.M.C.A., State and Local Departments
of He Ith and Industry, and through activity on the community service
COllmlittee of the Hinnesota Heart Association, the State Hedical
Associatiou, "nd the many professional and public education enterprises.

COLLEG' OF PHi, RHACY

This U

the "c
early
The se
ing in
active
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struct
clinic

it of the Health Sciences has developed n curriculum demonstrating
re" cor,e ep t of educH tion f or health prof essionals • During the
ears, IJtudents obtain their education in University based programs.
iors and Pharm D students, receive much of their clinical train­
off-cBNpus programs chosen to provide learning experiences in
work situations.

ior students' experience in community based health resources ts
red intO segments designed to provide exposure to inpatient, .

COITunurtf ty pharmacy, and hospital pharmacy settings.
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The PhiloDopLy for clinical pharmacy education at the University of
Hinn'sota is twscd on the application of basic health and phcHmaccu­
tica serviceD in the envj-(onments in \,hich pharmacy i8 pr..l:tlccd.
Acco dingly, students plan their truining from elective offerings in
reIn-ion to 1ndividua1 interests. This sequenced study provides an
en 1'1 fI in troeh.c tion to th,,, patient ,,,here c1 ini ca 1 problems occur.

Thos ~ 8 tudents choosinf, a communi ty prac tice clerkship elec t ttVO si tes.
The Jtudent ~pends six hours weekly for five weeks in each of the two
mnbu atory p~tient care settin~s involved in patient monitoring, inter­
view ng and consultation. St. Louis Park Medical Center, Appel Pharmacy,
Univ Tsity 01 Hinncnota ond Veterans Administration Outpatient Pharmacies
und nultip1e community pharmacy settings pl'ovicle these clerkships.

Inpa i.ent Cl<.rksh1.ps are provided for tHclve hours m:;>ekly for a ten ,,'eek
per:l.:ld at Un:1veI:sity Hospitals and community hospitnls.

REGl D;~AL PLM:tUJiG AND COORn]:iATION

The acult7 Lod Btaff of the Univernity of l1inncsota Health Sciences
serv~ in leadership rolcs :1.n many local, regional and state planning
effo tB.

Comp ehen~dv!_, Heal th P1a!lni~

The I eRn of the College of Pharmacy \laS Chairman for the Advisory
Comm ttee to the Hinnesota COE'.prehe.nsi\'c Health Planning Program, 3l4-A
agen y, dJriI.g its first years, 1969-1972. The Dean of the School of
Publ c Healtl: was a member of the Netrcpolitan Health Board, the health
plan ing bod;' for the 3l!,-B agency, frem 1970-1973. During this period,
the I coan sen-ed as Chairman of the subcommittee for developing the
Heal h ChnptCl of the Hetropolitan Development Guide. A nurse with
UnivE rsity H(·spitals serVCG on the Hetropolitan Council, parent committee
of t\e Hetrorolitan Health Board.

Stat Board cf Health

The (eneral t,i.rector of University Hospi ta1s has been re-elected for
a th rd tenn as President of the State Board of Health. Among its
many responsjbilities, the State Board of Health carries out the
£olloling pL:;rming and coordination 2ctivities: the state plan under
Hill Burton; final review under the state certificate of need law for
the construction of hospital facilities; and coordination of the cre­
dent aIling functions of professional licensure boards under a grant of
authe ri_ty frem the State Legislature.

Nord lands Regional Hedical Program

UniVErsity of Hinnesota Health Sciences participation in Northlands
Regicnal Med:lcal Program (NRHP) is extensive. As one of the nine-member
Board of TruLtees, the University is a grantee. Dean Lee Stauffer,
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Scho 1 of PubJic Health, is Chairman of the Boarel of Trustees. The
lnitL 1 NRHP ]J".oject at t:be Uni.ver~;jty of Hinnesota Health Sciences
Center began in 1970 willi a core stuff of four fuJI-time equivalent
positions and nn annu£ll budget of $150,000. The prugram establi,sheel
a IJtatevide Eystem of l!:edicnl Rudit in communi,ty hospital!! to enable
physi ':l2ms to determine t11cix continuing educHtion .needs. In 1972,
the p 'ogram ili,S transferred to the central NfG·fl' office. Through short
term n'oje~t (Tants, NH2·!P funds additional activities at the Univers:l.ty
such g dl.al ,',('cess tupe: c[][.;settes, library [;crvices, development of
nurse cliniccL[ programs, and pilot model health t;ystems.

The c rrent Nlnp sponsored program is the COlmliun:i.ty-Based Health
Educa'ion COIL ortia (ClIJ:C) initir.ltcd in 1972. The University Health
Seier: .es Ce:'ILl', together \.1:1.1:11 N;.lyo Clinic, [{oclll'~)ter, HJnnesota, serve
as Ie ponse (l" ganiza UOl1f3 to seven ou ts tate CHECs. The proj ec t
mobil ZCB the resourC~6 of the University to respond to the continul.ng
educR ion and consultation needs identified by the seven outstate
CHECs

The 1-1 dicaJ S,hoo1 and Univ(~n;jty Hospit'als ar.e lnvolvcd in a growing
numbc of .:e[;,:onal health prografll~;. 0; The St&tc Leg.islature funds
an em rgency i.ly-ln servi.ce for childrer with acute health problclllS
that equl.'-'e uaergency or 8pecialty treLtment not available outstate.
(2) he D.;pm'ttlcnt of Lahoratory NccJicine has organized an outreach
progr m fo::- ccnunun:1.ty hospitals outstate. The program will provide
direc line. ccmmunicat:i.ons bet\leen pathe.,logists at outstate hospitals
and tie University laboratories, and will provide continuing education
for p rticipaLing pathologists and labolatory technicians. (3) The
regio .'11 chrOidc dialysis/kidney transplant net\.JOrk is organized by
Univerni ty HOi,pi tals, the Veterans Adm:l.ris tratlon Hospi tal. Hennepin
County GeneraJ Hospital and Hayo Clinic. The network is funded by
NRHP a d admi:ds tered by the Kidney Four dation of the Upper Midwes t.
Its pu·pose i~ to develop supplies of frozen blood for transplantation,
to pro LIce and disseminate educational programs on kidney disease
for ph sieian!i, patients and the public, and to provide education for
physic ans and hospital personnel on organ acquisition.

consu)tation programs are also available to bring the tertiary
sources of the University Health Sciences Center to outstate

physic ans. These programs are discussed in a previous section on
comple. entary programs.

Area HaIth Education C,~nter

The Ar
mental'
and de
work t

a Heallh Education Center, discussed in the section on comple.­
progrc:ms, is a program for long range health manpower planning

elopment. Faculty from the University Health Sciences Center
gether with provider,and consumer groups in the 14-county
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Plam ing ArCH D to define hpalth manpOilcl needs and plan for creative
response. AHLe is dedi.cD tcd to regional pLmnJ.ng dnd tIle coord1na tion
of re ources {or delivery of health care And education at health man­
paver.

iversity of Minnesota He~lth Sciences Center also participates
as a ember of the Hennepin County Health Cnre Coalition. TV/a repre­
scnta ives fl"l,m Univernity 1108p11:[(1s Administration Hork \;i.th the
Coali ion in planning to meet the: prirrwry health care needs of the
peopl of Henllepin County. The CO;llition prclwntly has a grant to study
the h al th cCJ."C dE:liv(~ry needG of the elderly and rccoElnend a prOeri1nJ
for i ,plement<. tion. The Coalition 1s an uHtltiual plural is tic planning
group including representation from hospitals, third party payors,
healt profes(iionals, and three consumer interest groups--community
clini s, unions and the community at large .

.;:..R~e;.;:;l;..:;a:..;;t+~....;o_f_-E2.oject to Area·He2lth Plans

"Regu ation.<; for Certificate of Need Act," Chapter 11628 of Hinnesota
Statut s, 1971, establi.ohes the process nece':l:,wry for revie\.; of the out··
patier t facUities cOLJponent of Unit n/e. The Hetropolitan Health
Board consilers the project with respect to the health care delivery
needs f the Metropolitan area. The Metropolitan Health Board makes
recommonda tior: to the Hetropol i tan Council, 31/f-B agency, Hhich makes
recomm'ndatLoIl to the State Board of Health. The procedures outlined
have b en followed for issue of the initial certificate of need in 1972
and is ue of the extension to the certificate of need in 1974.

The fo lowi1g documents demonstrate consideration and approval of Unit
Blc wi h re,lpect to area health plans:

C rtif~c~te of Need (1972)
L tter from State Comprehensive Health Planning, 314-A (1972)
E tension of Certificate of Need (1974)
C mments and Approval by Hetropolitan Council, 314-B (1974)
N tification of Intent to Apply for Federal Funds (1974)
L tter from State Planning Agency, A-95 (1974)
L tter from State Comprehensive Health Planning Agency,

314-A (1974)
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INTE INSTITUTJO:~AL PARTlCTP.ATION IN TRAlt\l:\G PIWCRAHS

Reg:Lona1

The cornmitmenL to'accept 35 Unlversity of North Dakota third year
medical studOllts beginning in 1975, is a recent eX<1mple of the
regional cooJkra tion in train1n2, programs. Third and four th year
medic 1 studCllt:~ from South Dakota are reguLuly accepted at the
Unive sity of Minnesota as a result of interstate cooperative
arran~cments that exist between Minnesota, North Dakota and South
Dakot through the Nith.;est Board for Hedic21 2nd Allied Health
Education deVeloped for the purpose of faciJ itatirlg transfers of
Bealt I Seiene,s students. This Eoard is COl'lPO:WO of legislators
and r presfnt"t:ivcs of the various H(~alth Sciences schools involved
from the thre~ Btates.

The H·dical School faculty continuously provides liaison and con­
Bulta ion ~itll the faculty of the University of HinnesoLl Hedical
Schoo _ Progrm.: - Duluth. As a t\o70--year program, the Hinneapolis
CI1IUpU Hedical School is committed to the acceptance of 24 third
year tuderts each year for their third and fourth years of
train ng.

luth Hc,;ical School Program serves the Tri-Region of Hinnesota,
rn Wjsconsin and Peninsular area of Michigan.

State

The H yo H,~di<:al School in Rochester, Hinnesota provides University
of Hi neso ~a If.D. degrees and graduate degrees for its medi
stude .ta. Th~ cooperation between institutions, particularly in
curri u1um courdina tion tsince the Hayo Hedical School began its
train ug p~ogram in 1972, continues to increase.
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HEAD'I C,\HE DELlVERY

One 0 the basIc, major objectives of the Health Sciences organization
at th University of tHnnesota is to encourage and develop concepts
of th tedl1l approach to increase the effectiveness of health care
deliv ·r)'. ThE Health Sciences Development Program provides for. inte­
grate. Henlth Sciences educational facilities as an outstanding model
for t1 is apprcdch. The programs described under the section, Inter- '
disci l1nary }caining. are indicative of the trend to offer courses
\,111ich stress the team approach to health care delivery. The Chairman
of th Heall:h Sc iene es Eduea tion PoLLey Cornni t lee, a Pro Eessor 1n the
Hedic,l School, and Coordinator of Allied Health progrC'lDs in the
arfic of the 'lice Pres:ident for Health Sciences is responsihle for
the c ordinntion of development and evaluation of interdisc:iplinary
train courses.

Speci research in health care delivery in the Med:ical School includes
progr under the auspices of the Department of Family Pract:ice. For
exampJe s the department is undertaking an in-depth medical and socio­
logic 1 study of a small co~~unity in Minnesota in an attempt to deter­
mine hat i:incl of he<J 1th care prof e8810nals and hm} many might be
neces ary ~o provide optimal health carl in this prototype rural
commu ity. A field study of health carE in army reserve training center
durin sumner camp "rill be unc1ertak£'n tc determine some of the socio­
logic 1 and psychological factors resporsible for consumer choices of
healt car~ professionals. Various physicians, nurses and other health
profe.sionals, sociologists, and psychoJogists are perfonning studies of
healt care delivery currently in the clinical setting in the Department
of Fa, ily Practice. The medical students, participating with other
Healt ScienCES students, are intensely interested in this area and are
activ ly engaged in programs of health care education for consumers.
The v ry active organization of Health ~cience students, known as CHIP
(Council for Ilealth Interdisciplinary Prrticipation)s has sponsored

highJy effective student projects in health care delivery and
consu er or sLudent education. These irclude programs on venereal
disease education for secondary school students, several free community
clinics, and l:.inority-disadvantaged student recruitment.

The Health Sciences Development Program, including Unit B!C, has
been-designed to encourage interdisciplinary teaching and the team
approah to h(~al th care delivery. ~lhen completed, the various
teachi1g unit-; of the Health Sciences will be closely integrated in
facilities which provide optimal interchange among various Health
Scienc s faculties and students leading to increased interdisciplinary
cooper tion in health care delivery. The outpatient facilities are
partie larly ~dpated by the nature of their modular arrangement to
progra s of interdisciplinary health care delivery. The Family
Practi e Clinic is specifically designed to promote this concept, with
space 0 be provided in that unit for various health professionals
and 8U portins personnel such as sociologists and psychologists. The



evol ing programs of the Health Sciences in the team approacl1 to health
care de1ivc'ry "dll be greatly <!ugmented hy the provision of the B/C
f<leL :l tics) wl.1ich in their des.ign :lntel3r3 te the Health Science!} and
provde the appropriate sett:Jngs in which to do npplied research in
heal h care delivel")'. In nddition, the facJliU.es, because of their
flex .billty, ~ill he adaptable to any evolving system of interdis-
cipl nary or team approach to health care maintenance) disease prc­
vent on, and correction.
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cr,:")t)S fTIO>l OF TI<~ ~~'rLi!<;~:;i' :F'lJY- ---.-.. " -_._--_._-_ .._------_._--~ ---_ .._~_ ..._. -~---_._-_._--

SEX

Class ::;~le

Year
BLeck .6u"'.c-r . Sp2ni~)h i\ :-.i :L an l'l~j_l-lJ.:: n·:l Foreign Cc'uca- Total

Jndi,dn Sll-(n-:_l~~·.~2 t.~""1 ~~ r I'uf.).r t~u 1'.ican s ~i_(-:::n
----- _.- -~-_._- -- ---"--_ ..._.._--- --. "._- ---_.- ---- ---- ---- -._----- --._---_.- ---------- ~ ..~--_._-- -----

11 0 9 3 0 1 223 239+3
15 ') 3 2 0 1 213 236".

6 1 0 0 2 1 257 ('T- 35) ?fj-('r,C'\•. / ".J,)j

5 2 3 1 0 It 201 216

/12

1+4
37(+2)
28

205
192
2:30(+33)
183

Is t

2nd
3rd
4th
Post
Grad.

TOTAL 815(+33) 151(+2) 37 5 15 6 2 7 894(+35) 966l+35)

Nu~bers in parent eses () refer to 35 medical stud2nts fro~ the University of North Dakota
School of Hedicine, 1:ho, through an intcp'-instilutLona.L agreCo,i.ldll:,' are enrolled ful1ti.ue durin:<,
their third year in linical f:'xternships at the 1Jniversity of Ninnc~s()ta J"edl.cal School.

Hedical School, 1970-71 through 1974-75
__ Eth0_c B.-:-:.....ctzS2'.£,:,nd of First Year_c;,l.~"?.f;_

First
Year
Class

Black Am ricar
I dian

kr.erican
Spanish
Surn::'.TTie

Asian
.Anei":ican

Other includ-
ing (nainlanc1 Foreign Arc.erican TOTAL*
Puerto Rlcan)_________ C~u_c_a~_i_an_

1974-75 11 a 9 3 0
19 73-7/~ 16 1 6 1 0
1972-73 7 2 0 0 2
1971-72 10 0 3 0 1
1970-71 7 0 !f 0

1
1
1
2
1

223
219
231
215
213

239+8
23Y+5
239+4
227+4
L27+2

* Flrst figure (e.g., 239 of 239+8) is the mE:,ber of neHly-entered ti.rst year students;
second figure i the additional number of previous students (e.g., repeaters) enrolled
in the first ye r class.
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_._--_._---~..•._,-- --- - ._-------

Ye r
-------~-.._-,~------

1974 75
1973 7lf
1912 -73
19 i'] 72
19;0 71
1969 70

1898
]633
1716
1653

97 It

833

239
239
239
2n
127
] 6{f

GEOGRAI)jiIC DISTIGTWnO:i OF ENROLLEES

(Current Year and Preceding Five Years)

Hedical School------._------
1974-75 19/3-74 ]97~-73 1971-72 ]Y10-/1 1969-70------------ ------ --------- -------- ~-------- ------

Hinn. Resider:.ts 860 ell 7jLf 716 663 (:13

Non-R,sidents 99 (+35) 11+0 127 116 95 80

Other Countries 7 6 7 6 6 5

GEOGR..\PHTC JHSTRIBUTION OF GRADUATE STUDENT

(Basic lIea1th Sciences Departments only)

~!edical School

]974-75 1973-74 1972-73 1971-72 1970-71 1969-70------ ---_._- ------
Hj..nn. Fesidcnts 164 149 180 162 153 138

Non-Residents 35* 29 35 17 28 14
Other ountries 5 3 3 If 1

* Est i ..ate
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C\,;;l,,-,C in [>,'. i.;,;icns policy for ('h,> li(,~llt:h Scic'U','s
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c~i:.;;,lJ.\·.:'.nt<'-~~~,:!d [~t.udc·nt:3. Th.L::.; C15jl)~~ct of adlilissLo:l

~;ec tion.

S i ril.: the r n i "V f~ r sity 0 r ~ ri r~:1 ~::-~ 0 t ; i i ~~~ 2. S t Cl t C~ ~; U}'l~) 0 r t C' d j n s tituti 0 n, i t: s
~'~cdl a1 Sc.1·1':JQl h~~s a PL'L=0,·~LY O;-)J:f~_.:dL'Lc.,~.1 to ~l_CCC'pt for ac1.I:1i~';~~lion Ic[~~lJ

ros-i ent,; cf t:1.!..S St:/cc:. In J9i!;-iS, 9') pu:c,'nt of t.])C T.'<:clical. ~;llI':'(·nt.s

e.n-.co.le.d in the £ir::)~ yc.:(~:r cl.:.~ss ~l~~~_" Jt:-:rJ;al r(~sLcl0:i1ts o[ t1L~~ State. i'Ion-
rcsi \',,'La r'~:lY b'2 7iven :r.::::latj \'(') prC~fC~{l~n( ..~(: fOl~ ad~;"Li.5;~;.L(Jil incluJ(~

rC3J~ e.nts o[ a st.(~tr.:: i:1 thc~ l!pp~r :-:.i..(~~,]e.::-;t ar(~,C1 'vhc~rp, until \/ery rf_~c:::.~ntly,

ther 11 a:::; b0:C:;''1 l~O r·:);.!~~·-~?·r..~,~iC T:;(:,cL(-·~i1,. sC!lool (S:')tLl~~rl D(ik()t~i, l'-":o,~~th I) .. 'i.1.:.ot~t)

a:ld l"ont2.n~1.); or- non-"rc~3i(~(:'~lts ~:hu h:,~'le lu..),(] PT(:\·'"..LOUS rc~;Jclence in ~rj.nnr~sota

OJ~ h'· V2 at_tc~r~d2d c()11.·~S':2 .-t.-n. ti-lis :,; t-:;'-.i.te. In gl~n~I,1~.21 thC~3(~ cri te'Lia elf

rcs:Lr1ency 112ve not appl,i0d to ~lCcPi)t2nce of r:_tnority 2?p]_:LcHIltS for ~f2dical

Seho I. ,. -
2.~r.J.·l S 5 ~Lon ..

During the p2S t five )":c,rs there h:'3 b'2en a large:: incrl'cbc in th r2 nULher of
appli 'ants for I·r.::..~dical School 2.dL]i..:-)~3tQn, \\!ith 2 c.orrespond.ing illC'.'((.'.:::.se in
over-~ll qualifications of 2pplicBnts. There is no shortage of qualified
}!inne'ota or non-resiJe~t Dpl)lic2iltS.

The U iversity of ?-Lir.rl2sol::.1 is f,uickd bj the rdllciple ti'at there shall
be no difference in th~ treatment of persons b2cause of ruce, sex, creed,
color or n"o.tioI1Cll orj gtn and th2t equal or~)(Jctunity 2nd eccess to facil­
ities shall be available to all. Tids prindplc: is applicable in the
aCluls'ion of students in all colle.;!?s, ::;.nd ill tl-te:Lr 2cau:?rrLLC purSlli ts.
It is also 2pplicabJ.e in Ui1iversity-m';L:d or Fniversity-approved hou,dng,
in fa d sErvices, s tud2i'lt unions, extra-curricular activi ties, and all
other student E;ervices. It is a E~ui.clin6 poLLey in t.he er;1pLoyment of
studer ts either by the University or by outsiders through the University
and i the QDrplo~v,:lent of fa.:.::u1ty 2nd civil s2rdce staff.

Medic 1 School Enrol12ent

The M'dical School 112S experienced an increase in enrollment of Minnesota
resid nts. Ilt:rL1g the 1960s, up to 20 percenl of the entering claGs I-Jere
resid-nts of states other than Ki.l1nesota. In the 1974-75 o.nterinz c18ss,
96 pe cent of the first year students are Minnesota residents.

Selection of resident students frem ~tlnnesot3 reflects statewide geo­
graphi balance. About ODe-half of the students are frorn relat.ively
rural ut-state areas, ~hile the reGaining one-half are residents of the
urb",,, oITtnul1itips of t:y~ state. Tll::: establishlC;'2.nt of the L,,-o-year }:edical

at the lJo..iversity of l-[j.nne:iota, Duluth, provides an added e.rrpha::;is
recruit22nt of students fru::l rural areitS \\hose career orientation
cted toward serving the needs of rural populations.
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Sevp, tetOn }'i.'rCi.:'nL of s~cudcnt::3 enrCJl}cd in tl!,· 197,11-75 Cllt.J~l·ing nl~c1jc<)l
cL}:·; arc r'~i:nlu;, \;hiLc 19 perci:nt of 1973--7{f c;lLranU; \,-erc' fUJalcs.
Th;.'s. [52 lH ,':.> rcprcse"l a T:inrkcd increase frc,il a!'[)l-OXLm3i:e}y 10 pCTCl':lt

[Lv.:' years a.go. CorL~s~)();ldi.ngly increasing l('tdlcrs of He'll qU.:llifi(~d
\-,:07::2 I (l re no\,1 <=: t~ ply i n g t Q th ~ ~·r~2d i c ,~.L Schaol for .3 dr:li~-; ~';"i on.

Th,~ Y0~ar class for 197{,-75 includes 3{f lc'!rsfcr studc:lts, 21+ of
\,'hOi', repre'sent the firs t tr2l1S fer class frou the 2-y12.'1r me-dieal £:dc!ca­
tio;;c·l progLl::1 at tlH~ rn~vr~L~;ity of- ~'Lr.l1e30ta) Duluth. Nine third-ye~clr
stucL'nls tra:Js[ern~d frc.1 the U;1L\-c~r:-d_ty of South Da_kola, in continu2-
tion of a lon~~-ter:n tr"',3fcr agr2,'::-,'='nt ,d.th that institlltLon. In addi-
tion, throu2~tl <1 reec:;;. U y c()[:1;Jle t cd :i Il ,:c to-ins t i tu tion COil t l'i:\C tU21 <l cT.:i r)L~e­
m':'Ilt,dur.~n~; 19}1,-]'j 35 St 11:_:'::::,ts c:\':·o11ed in the "2-1-1" r;-edical educati.onal
progr~m at the IJniv2rsity of ~orth Da\ota arc full-ti2e stud2nts in clinical
eztcr .ships ;~t tht.' Unive'rsity of l'im'·:030ta ,::~cLcal School.
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For "2ver21 )iC-;"t',S, the r~LLveL~j,ty oC ~-lilln,-,sota 1\'d i cal School ha3 con-­
duct ~d 2il incr2<i:;in31y effective' progL2L1 for rC;'crl.litJ:~<:;nt and education
of d .sadv2ntaZt"J stude'lt,:;. Althou~\h tlt~ progran ','.':1S initi.n11y desi.ZEated
AS c< ncentratiE~'; on dlsadv.mtazed s tl!dents, \-,'LthL!l (\.;0 yCilr,; from i t.s

ir:aw llr:ttion, tht.:' designati.on '.·:ac~ Cl1C1f1gl'c! to "Sp'cial EduC<lticn2.l Prof-ram
for Li.nori.ty Stu~1E·nts". The CO':Ur.i.ttee <'ictive in this field L~lt that the
ClOst urgt:nt pr'lority for netioH :}L:.JL(l c1 i.sadvailt:tZi'cl group:·:; resided in th'2
pres~ing social, econonIc, 2nd educational prob]~ms of Dinority persons.
Prio" to the 2uve;lt of this recent p;-ograE'l, tfh' University of tiinnesoLl
Hedica1 Sc.hool had graduated less than ;:1 dozen black physician':> in the
las t lalf century.

Conce-n for the Medical School's role of providing educational opportun­
ities for minority students in medicine and other health professions ~2S

expre."sed incr0Jsingly among faculty and students in 1967-68. In the
fall f 1968 a ,con:nittee of the ExecuU.vt' Faculty of the Fec~ical School
was a ked to develop a proposal in this field for early consid2ration by
the f culty. Tha.t proposal, pr<::sented to the Executive Faculty in April,
1969, outlined an extensive program calling for the encouragement, re­
cruit ,,~nt, adnission, COUly,,:'linZ, cwd fjnc',ncia1. s11pport of minority incli-­
vidua s fa"" medical education at the Urdversity of Hinnesot2.. The program
was a opted unanimously by the Executive Faculty in spring of 1969 and the
impler:entir g cmc:rnittee Has l~,odified to include aclt.'quilte participation by
stude ts, [Jersons from minority groups, and knowledgeable consultants.

A substantial initial advance was made with the enrollment of nine minority
students iI\ September, 1970, follm.;ed by subsequent annual increases. Cur­
rently in the 1974-75 academic year, enrollment of minority students includes
23 in _he first year medical class aud 2 total of 65 in all Hedical School
tlasse , approximately 7 percent of the total medical student enrollment.
Th irty seven of these minority fTlf:dical s ::udents are black-A.."Clericans, 15
are He iean-A.'11ericans, 5 are AIJerican Iniians and the remainder are .-\merican­
Orient Is or. mainland Puerto Ricans. The Nedicccl School intends to maintain
the si,ority admissions progra~ at a 1ev2l of approximately 24 students an­
nually in each of the next several entering classes. Nine minority persons
receiv d the M.D. degree in the most recent graduating class in June 1974.

The Me ieal School has joined forcEs~vithother health science units in a joint
progra, for recruitment and education of disadvantaged students in the
several health professions. Considerable e~phasis has been placed on both
a short range and long-range program directed toward the special socio­
economic and educational problems of the r'ullerican Indian, since the State
of Einnesota contains a relatively large population in this category. An
inner-c·ty area of Ninneapolis, only a fev miles from the site of the
Health ciences Center, is frequently cited as containing the largest urban
concent atian of fu~erican Indians in the United States.
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In 19C9 the ~'cdical Schoo] a',:;o initiaLdl a prog~'''j~ rC'[crred to 2S C;:nC(T
O?por \!niti83 in }12d1lh Sd'.'l1ces (CnHS). Espc:cially durinf, ~;uL','.:~r n;ontil~:;,

co;{~) p rcvi d 125 j (: ~):, f 0 l' high ~; c110 l) 1. oS l ud ~~ nu; f rOin nino r j ty b;1 elf,:; rounds i. n
tr12 L,,)ora 1: CH'j \2:3 0 [ res22':ch i l1\'CS t: i b~C.l.o r:'~ at the Univers i ty II"'al t h
ScieI'.cc;s Center. rJr:tL~ip2li(),1 '[n a variety of rec;c':.lrch and learni.ng
opport.l!;ities int:rcJz:uCl"S t];,-=.' slu:!cnts to ctln:ers in n;,-·dicine. III sever;.'l
il1st~ln'E~s, partici~~nts }12V(~ co--autl1or~d pYofcss_Lo~31 pa~ers ~tnd 2ttendcd
pro fc::~. iOEal conL.'renC2S. Jni ti21..1.:; funded by tk? ~-:i.!ln2sot:a rled ieal
Fou[1.cL: ion, the l·~,i.'c:.ne~;ota !L:art ,\ssocio.t Loa and t:k~ Office for Econo,nic
Oppurt ni ty, th,::, CUrlS progc::::: .i s nOT.V <1 eOTJpOnent or Opportuni ties in tlca.lth
for U lC):'j ties.

The }l?'ical School provides tuturial services, on request or as needed,
for 21 students, ,;jth spE:'clal e::'?hasis on assistance to minority stud(~Dts

in ",aj r courses ill b:~si::: heCll.t:h sciences during the first tT.,'O years of
the ~·i.!. curriculuii:. Dliring th·", p2,St tHe yc.~acs, speciel efforts have beE:~n

expend cl by the !<edic<.!l School faculty, 1)' the Offic~:> of Eedical Student
Affair· and by special counselors to extend and i~prove academic aDd per­
sonal ounseling for minority medical stcdents. In Pall 1974, the Dean
of the Fedic:al Schcc.>l 2dc2d to the ,.fc:dLc?l Student Affairs staff all Assis­
tant t the Dean, O~ a 25% basis, ~ho is a competent black physician and
surgeoi, and H110 hcLi been eOip'2.cially eff, ctive in esta~)lishing r<1p?ort
with a,d prJviding counselin~ su?port foy minority students.

It has een neceSSi',ry to provide e:·:tensive additional financial ai.d to
minority rne~ical students, especially sil,ce more than two-thirds of these
students are not Yinnesota residents and therefore Gust pay tuition and
fees to the University of Hlnnesota at ILC·n-resident rates, about $!1600
per stu ent per year. In addition to thE: usual institutional state and
federal loans and grants available to an) medical student who dc~onstrates

financi,l need, minority medical student~ have received a disproportionately
large p rtion of student aid funds proviced by the local ~linnesota Medical
Foundat' on (f·1YF). This funding of ninority medical students :i neludes more
than $1 5,000 in 1973-74 frafel ~r;rF, esp2cl.ally from a dC'.cicated g:cant to
the Ned'cal School from the Robert ~ood Johnson Foundation.

Recentl the PresIdent of the University has taken an intense personal
interes in financial needs of minority medical students and has been in­
strumen aI, during the fall of 1974, in securing an addition31 $200,000
directe. specifically to financial support of minority medical students.

Both th University of North Dakota School of Medicine and the University
of NJnw sota-Dulu th School of }j'2dicine em,:n) have special proj ects for the
identif'cation, orientation, and selection of American Indian students into
health areers in general and into medicine in particular. Essentially
all stU( ents in th'3 u:m tHo-year prcgran, including minority students in
that p-:: gram, trans fer to the LTniversi ty of Hinnesota ~;edical School, Hinn';'
eapolis for the third and fourth years of their medical education in clinical
fields. Annually, through an inter-institutional contract arrangement, 35
students rro!TI the University of i';orth Dakota School of Hedicine, includine
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Ll.Lnori y rledical sltdcIJts, cOi,;l1ete the cntil:e third YC2r of their
IT,,:.. dica' educati.on Clicdculun in clinical C'xtcrnships at the Univ ..'rsity
of Him 2.'iuta N,=dical School aed its affiliated teach.LI:g hospitalc; in
the :elil neapolis-St. Paul eetrc'politan an!.?.

During rec,:.. nt y0'.?'5, sub:,;tcmtially increasing numb0~rs of UOl,en have
applied and Itave been accepted for 2dmis~ion to the University of ~Inn­
('sota ?c~dical School, t:inr:edpuli,:;. In the! currer,t 197/+-75 fin,t year
class of 239 rc'2dic31 stm].:::nts, there are til. '.;'~',]en; 0:"- 18 percent. 1':12re
2re lSI ,,'oneil in aJI c12~ises of the I.l2dical stUG2nt body (966 stud'2nts),
equivalent to 16 percer1t. l'J1e~3e 1)2rcent2ges accent the marked -in(:rc~13es
which h'lV':, occurred duri:lg the P::'lSt five yec\cs; prior to 1970, ahout 10
percent of students enrolled in each enteri2g class and a comparable 10
percent of applicants were resale.
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UN IVEr\,SITY OF MINNESOT/\ OfflcP af tile Vice President for

FlriiH/ce, P'ilnllinc <inc! OpcrJlians
301 r,1orrill Hidl
f/iinncapolis, r~iijllieSola 55455
((,12) 37359'W

Na r eh 10, 1 C) 7.')

Lyle A. F enclJ, !-l.D.
ViCl~ r1'es dent for Heillth Sciences
L132 i'[Old 1 HaJJ
East Bank Campus

Dear Doet

1'1y office hilS prepilred the financial information for the- Heillth Sciences
Ncdical S hool for the years 1971-72, 1972-73 i111d 1973-74 from the
informati n cor tajned in the University of l'hnnesota Financial Report
and other internal records.

Our proje ted.budget for 1974-75 approximate; a 9% increase over 1973-74.
Based on previl'us expenses, 1975-76 and 1976--77 are projected using a
10~s rate. For 1977-78 through 1979-80, 87; increases in costs are pro-
jected. e increases of the first three ye1rs are generally larger
than those of the later two years which reflect our five-year estimates
of costs.

supply any further information that may be needed for\.Je will be
the app1ic

Sincerely

J~~i:~~!1Y

In terms of the format of this Financial RepJrt, tuition estimates are
shmm as p rt of the income, even though tuition is collected centrally
~nd is not credited to college accounts. Indirect costs such as mainten­
ance and 0 eraUoll of University buildings, :::entra1 administration and
library e. enclitures are not shown in the collegiate summaries hut are
funded cen ralJy.

JFB:vma

Ene.
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UNIVERSITY OF MINNESOTA

MEDICAL SCHOOL
Statement of Expenditures and Source of Funds

Projected Projected Projected Proj ected Projected Proj ccted
1972-73 1973-74 1974-75 1975-76 1976-77 1977-78 1978-79 1979-20

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 $ 9,450,000
Student Tuition 899,331 1,441,384 1,571,000 1,728,000 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 17,963,000 19,405,000 20,958,000
Non-Government 3,754,221 3,438,815 3,7 l.8,000 4,123,000 4,535,000 4,898,000 5,290,000 5,713,000

Non-Research & Student Aid
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 7,090,000 7,799,000 8,579,000 9,265,000 10,006,000 10,806,000

Misce11aneous--Temporary
Investment Overhead,

Departcent Income
and Other 347,288 312,959 340,000 374,000 411 ,000 1,44,000 430,000 __518,000

Total Funds $34,373,225 $37,183,321 $40,529;000 $44,582,000 $49,OLO,000 $52,963,000 $57,200,000 $61,776,000

f-l
!-'

EXPENDITURES 0

Instructional $ I
Salaries & Wages $ 5,718,079 $ 5,887,221 $ 6,418,000 $ 7,060,000 $ 7,765,000 $ 3,386,000 . $ 9,057,000 $ 9,782,000
Supplies, Fringe Benefits,

Expenses~ Materials,
Services 691,974 1,430,490 1,559,000 1,715,000 1,887,000 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 13,513,000 14,707,000
Supplies, Fringe Benefits,

Expenses, Materials,
Services 6,138,340 6,385,545 6,960,000 7,656,000 . 8/,22,000 9,096,000 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 11,723,000 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 4,092,000 4,501,000 4, ~61 ,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 $61,776,000
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The pr'sent structure; a vintage o.partment huilrling of four floors, h.J.s
been p rtially remodeled to serve a pediatric population of 2400 children
and yo th in a teaching situation. Training of adult practitioners in
both I ternal Yedicinf' anei OB/GYN special ties will require expansion of
some a eas '.,lithin the: building and adcUtion of oLhers.

The ma or additions will be: 1) An elevator to service all four floors
and 2) a basic radiology service. Sillce there is, at present, no ground
level ntyy to the building, access for the llandicapped and elderly is
extrem ly difficult. j':odi ficatiol1 of the enLrv Hay and accompanying ele­
vator -nstallation, Hill enable service and training for all age groups
and cli.ciplincs, yet not reduce existing office and clinic space. The
ground floor of the building can he readily modified to include a radi­
ology,ervice. Hhile it has been possible to serve a pediatric population
,-lithou X-ray, the expElnsion to nuul t patients cannot be implemented in
the ab ence of some.

Expansi on of exis ting areas \Vould be in the areas of phcH11\acy, laboratory,
examin~ng rooms, and receoption area, with renodeling of conference areas
for cl ssroom space and lihrary facilities. Finally, inhprent in most
remodeling rrojects, changes in the heating, ventilating, and electtical
systems "7ill be required to accomodate the physical changes.

The remodeled facility \-lould include four floors as folloVls:

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

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

B.

c.

A. rouLd level with large reception ar~a, Haiting rooms, medical
ecords, intervieH rooms, stenographic area, outreach Vlorker office,
adiclogy rooms, nutrition and health education demonstration roan,
nd space for hearing, vision and speech assess~ent.

D. ourth floor with 2 student/staff rooms, library room, conference/
lassroom, administrative area, employee lounge.
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Present: Exam Rooms Additional- Requested Total---(Inch~dcs B/C) ill this Proposal

1. General Clinic
Modules 89 12 101

II. Specialty Modules 37 37(Eye, ENT, Aud

III. 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-
(1)

~Jo . at Health NUf:1.ber at No.at other com- No.at Remote
Students Science Center AffiErttes rnunitv Resource Site Clinics Total----------- ---

Undergraduate
(include:; 35 3r year 423 3Lf8 229 1 1001
North Dakota s udents)

Intern 29 87 116

. Resident 193 Lf23 100 2 718

------ ----

TOTAL 6Lf5 858 329 3 1835

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

PRnpOSED 1979-sn

Assumes Completion of the (3) Remote Site Clinics

Undergraduate
. (includes 35 3r year 445 357 244
North Dakota st dents)

Residents 222 502 100

-----

TOTAL 667 859 344

14 1060

10 834

24 1894

(1) The space at these community resources is not controlled by the Medical School.
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CURPENT
SlJ}[}fARY OF SPACE CONTRnLLF.D BY THE HEDICAL scpnOL

AT NINNEAPOLIS (;A:!PUS

Net Assi~nable Square Feet (NASF)
~ru..TTlber of

Stutient Statio

Classroom-type
instructional srace

Laboratory-type
instructional s ace

Library space

Auditoriums

Administrative 0 fice
and Areas

Faculty Offices

Research and Res arch
Training Space

Animal Facili tie

Support Space

Other Space

TOTAL (Exclusiv of patient
Care Fac"lities)

Total

10,425

81,360

3,051

3,123

88,050

84,554

271,061

74,905

3,000

660,935

Total
Utilized

8,209

43,983

3,051

3,123

88,050

72,723

247,400

41,406

68,990

3,000

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

Total

3,809

1,265

300

5,374

Usahle
Proa,rar'l

2,528

460

300

3~288
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Summary of Space controlled by the
M,~diclll School (~:pls. Compll5) Silowln

arc NSF. includinG Major Affiliated Hospitals

n

A
Currene Teaching

",--
j,;) r

657,935

J3
piJticnt C<lrc

KSF including the
University Iiosrit ..~ls and

major ~ffl11ntcd Ho~pltals

1,370,200

C
Total

NSF

2,028,135

D
Remote Site Patient

C~rc SPilCC rcclucnLccl to
r0pJ.ncc ~S7 nl: nf[il.:l~tcd iln2ritnl~

14,700

T:"

DJl~ncc of ~SF Tot~l

.:1t .:~[[i:;"l~CG jiC':'j1. C·:,lU:-lr·(~

!\[tl'!, C'-2.:i~J c'--i~'n of ~1(,r,:~ ~~_~

1,355,500 2,028,135

I
~

~

'---'
~

I
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PR')POSED

~
SPACE UTILIZATION FOLLCilHNG COMPLETION OF PROJECT

Number of
Net Assignable Square Feet (NASF) Student Stations

Total Usable by Usable by
Total Utilized Program Total Program

C1assroom-T pe
instructiona1 space 10,425 8,209 8,209 3,809 2,528

Laboratory-t pe
instructiona1 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

Administrati e Office
and Areas 88,050 88,050 88,050

C Faculty OHi es B4,554 72,723 72,723

Research and Research
Training s ace 271,061 247,400 247,400

Animal Facil ties 41,406 41,406 41,406

Support spac 74,905 68,990 68,990

Other space 3,000 3,000 3,000

TOTAL (Exc usive of patient
Care Facilities) 660,935 579,935 579,935 5,374 3,288
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Space not controlled by the Medical School but Jointly used
Health Science Units

CURRENT

TOTAL

uditoriurns

1assroorns

eminar

TOTAL

PROPOSED

Net Sq. Ft.

16,000

11,000

2,000

29,000

Net Sq. Ft.

16,000

11,000

2,000

29,000
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Surunary of Patient Care Space

Currently Controlled by the Medical School
Including Major Affiliates

Location

University Hospitals

Hennepin County Hospital

St. Paul Rmnsey Hospital

Veteran's Administration Hospital

Mt. Sinai Hospital

Total

Net Sq. Ft.

223,000

275,000

320,000

485,000

67,000

1,370,000 nSF

Surunary of Proposed Patient Care Space
\·n1ich is r:ontrolled by the Hedical School,

'Assu;ning Comple tion 0 f the (3) Remo te Si te Clinics

Location

University Hospitals

Hennepin County Hospital

St. Paul Ramsey Hospital

Veteran's Administration Hospital

Mt. Sinai Hospital

3 Remote Site Clinics

Total

Net Sq. Ft.

223,000

271,000

315,000

480,000

66,300

14,700

1,370,000 nSF
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Summary of the Number of Fxamination Rooms
Controlled by the Medical School

CUR "R F. N T

Locati n

University Hospitals

Major Affi iates

Community- 'niversity
Health C re Clinic

T TAL

Locatio-'-"--+--

Universtiy ,ospitals

Major Affil'ates

Community-V iversity
Health Ca e Clinic

p p. n p () S F D

increased to:

Numher

156

460

7

623

Number

156

460

12

Primary Clinic 12

Chicago Ave _ue -
Family Pr ctice Clinic

TOTAL

14

654

As indicate
in the net
of the thre
patient tea
is reflecte
the Medical

on the chart shmvn on page 113a,there is no anticipated increase
quare feet of space controlled by the i-fedical School as a result

proposed primary care clinics. However, an emphasis on out-
hing rather than just the traditional inpatient teaching pro~ram

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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F E Graduate Nedical Students in training at Patient Care Facilities
c ntrolled by Medical School

Students

Interns

Re idents

otal

Current
Number FYEs

116

618

734

Proposed
Number FYEs

116

618

734

An additional 100 residents are in training at Patient Care
Fa ilitics in other community resources, whose space is not
co trolled by the Medical School.
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Hour,; per ycal ~;pcnt IJV ;c TypicaJ It! IJ Tj ii',: ~: tlld,'nt
in Areas COIltro11ed by lit" Applic<lIlt School

ABC
T() Lll Co 1. tll:i!1.S,

First yc~ar undeq;raduate

Secon " "

Third " "

Fourt: 1 " "

Fifth II "

Sixth " "

B & C

1600

1JOO

300

300

1000

lOOO

300

300

Instruct: Lella!
L<llJ 0 r;' t.O r t ,=~3

600

100

Gradu te Students enrolled for degree J900 500 1400

Total 5200 3100 2100

1 & 2 3 & 4

NllD1b2 of \-leeks in the Acaclc'~:,ic Year 48 48----

Numbe of hOll rs in the AcadeDic Heek [fO 40--

UTILIZATIOl'I Oi:' INSTRUCTIONAL CLASS 2.00;<tS AND LABORATORIES
(Io'ollowing COlilpletion of the. Project)

C
Instructional
LaboratoriesClassrooI!lS

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

A B
Total Columns

B & C------
First year undergraduate 1600

Secon II II 1100

Third II " 300

Fourt " II 300

Fifth II "

Sixth " "

1000

1000

300

300

600

100

Gradu;te Students enrolled for degree 1900 500

Total 5200 3100 2100

Acader'lic Year

Numbe of weeks in the Academic Year

1 & 2

48

Number of hours in the Acadenic Week 40
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DESCII. Tno:; OF fACH Ir:

The p )"8:1co.l U1l,nns by ,::'-Lch tn.:· Ecdiu'.l Sehoul iE; C.:11Tyil1g out its
CUr-rb t cducatiolldl p1:0i;r(ji!lS 1s bC3t rev:Lc'/·>d IJy C;-cp'il1sion of information
reIn t d to curricllh::n de tailed in i tL>.l1 9.

to Clinical Medicine

Gross \nn tOf:1Y

leet. re
l£lbo atary

Hllr.1an Us to]og:'
lect re
labo atory

Bio( hCr:Jis try
re

Introd
lect re
clinical experience

al ~cience

ehavior

Medical Genetics

Medical Physiology
lectu e
labor tory

Patholo

Neuroan tomy
lecture
laboratory

Current Location

Unit A
Jackson 11:.:;11

Unit A
Jackson Hall

Unit A
Jackson 11all

Unit A
Unit A

Unit A
Multiple locations
on and off campus

Unit A

Multiple locations
in the Health Sciences
Center and elsewhere on
C3.8.pus.

Unit A

Unit A
Unit A

(h.,rre Hall

Unit A
Jackson Hall

Future Locntion

Unit 11
Jackson HZlll

Unit A
D,·ne Hall

Unit A
Dione H211

Unit A
Unit A

Unit A
Unit B/c and
University Hospitals

Units A and B/c

Units A and B/c

Unit A

Unit A
Unit A

Unit A

UoLt A
Owre Hall
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Student as it l'l.ysician

leet re
labo atory

Mierob ology
leetlre
lnbo -atory

Phl1rml1 ology
leet re

Physio ogy
leet re
labo atory

Pha e B
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Unit A
Multiple locations
on and off campus

Unit A
Unit A

Unit A

Unit A
Unit A

Unit A
Multiple locations
on and off campus

Unit A
Unit A

Unit A

Unit A
Unit A

18 cou
system
topics

Studen

ses ,)n r,rgan
and selected

as '1 PLyBician

Botany 6

Multiple locatjons
on and off campus

Unit BIC

Unit BIC and
University Hospitals

NOTE: The lack of adequate physical fac~.lities since the implementa­
tion of this curriculul11 has required the dispersal of Phase A and B
students to muJtiple locations in the Melropolitan area, including
physicians' oftices, for clinical experiE.nces in Introduction to
Clinical Hedicine and Student as a Physician. Clinical assignment of
medical studenrs to such locations befort they have had adequate
clinical experlences in the core curriclvm taught by full time faculty
does not maintain the quality of education required. Therefore as soon
as phys cal facilities are available in the Health Sciences Center
these e periences ,,,ill be offered in great part by the full time
faculty.

Phase D at the Health Sciences Center (28% of students)

,
12 18 weeks internship
(t pe exp~rience)

Re urn to Basic Sciences'

E1 ctives

University Hospitals
Predominately
inpatient

Owre Hall

University Hospitals
Mayo

University Hospitals
and Unit Blc
60% outpatient
40% inpatient

Unit Blc

University Hospitals
Unit Blc
Mayo
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}{ >uainder of medicnl student3 in PhslJc D are assigned for
vlrious p~riods for internship type experiences to the
mljor affllinted hospitals:

St. J'auJ.--Ramsey Jl()fipital }
Henn,~pin County General Hospital
VetcLBns'Adminintration Hospital
Ht. Silld Hospital

Othel' Con~T!1l1nity Heal th Care Filcili ties -' 29/~

T if' proglill~ places 40 medical students into rural areas
f r 12 mo),ths practice experience uith preceptors
i.mediately after completion of Phase B. This activity
w· 11 have its administrative and educational offices in
U it B/c.

F r infonl;ntion concerning other Ued1cal School educational
programs refer to ProErams to be Conducted in the Facilities,
pll e 74.
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FUTUF: rXPAr;SWN

Follov.i.ng ccmr,letion of Unit Die, no\·; under con"truction and rcmodelinr',
of va 'ated ,;price, fin;t priority of future Heuical School construction
,vi11 1 c f in j s 1, i 11 g i1 reasin Unit BI C.

These filcilities \,'ill be used to house Ncc1ical School faculty needed to
teach the toLl enrollment of the !'lcc1ical School. The approxiFlate
schedling of construction is planned b0twcen 1976-1981. At present
He ar not rccldc,'sting Federal participation for complE~tion of these
facil ties; hCi·;cvcr, depending upon tl)(~ status of eligibility under
the If alth i-l'll.poHcr Act, future Feeler;}l pnrticipation IlIil)' be requested.
It is u:pecteci that funds for construction might bc' obtained from
privn c sources, departmental funds or specific research funds.

Heal tI Sciencc s expansion includes Unit: F \Yhich \Yill house the College
of J'h< rllldc)' a[~cl School of ";ursing is planned for completion by 1979.

Fares eable c)_pansion of the Health Sciences beyond 1980 and 1985 \.,rQulc1
include: Rerncclel:ing of vacated space for the School of Public Health,
and a ne\'7 hosl,iLJ1, Uni t8 J and H, to replacc beds .. Space vuea ted by
these beds anc: ot112r hospitill functions \-!ill be remodeled and used for
expansion in the areas of clinical teaching and research; student study
spaces; faculty and aclminh;trative offices.
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TilE HA "fER CANFUS PLAN

The Un versity of Hinncsota Health Sciences Expansion provides
faeili 1.es for the consolidated units of the Health Sciences:
School of Hedicine, University Hospitals, School of Dentistry,
School of Public Health, School of Nursing and the College of
Pharma y.

The co: plex of new and remodeled cxistin~ buildings comprising
the He lth Sei.cnees facilities is the Architects' response to
the Unvcl"sity's goal of physical and curricular integration of
the He ltll Scit:nces units with each other and the rest of the
Minnea olis CB8pUS of the University.

The pr blem as defined by this goal was to develop a high density
buildilg system on a tight urban site with strong relationships
to maj r existing facilities. Tllis system needed to respond to
the in tial phr.se of expansion aE; \7ell as to tile continuing need
for growth end change inherent in health sciences units.

The Architec ts I initial effort \v'BS to dev(!lop a master plan \vhich
prOVide fot short and long term expansion and responded to the
integrated leI; tionships called for in the program. This master
plan se ves as a framcvork for grmvth by 2stablishing the major
paths of circulation knitting together ned and existing buildings.
A centr lized receiving unit (Unit E) is the focus of a separate
service circulation netHork connecting existing buildings and new
constru ·tion tvo floors below grade. The centralized receiving
with rna erial distribution tunnels to Health Science areas will
replace 18 widely dispersed receiving areas. The master plan
also pr vides for an eventual major pedestrian spine ,lith branches
to exis ing bUjldings and neH constructio~ to the 2,000 car park­
ing ram providing the capability of movilg to all parts of the
Health ciences without being exposed to the frequently severe
weather (see site plan, following pages).

The mas er plaTI is comprised of Units A, BIC, K/E and F as shown
on the ite plan attached.

Unit A
laborat
Health
Novembe

ouses the School of Dentistry, Basic Sciences teaching
ries, Auditoria, and programs from the Schools of Public
nd Med1cine. Construction was completed on this unit in
, 1973,

The gen ral crjteria which established the basic planning framework
are as allows:

1) Because of the great investment from public and
pr vate sources in existing faCilities, the plan must
co serve and enhance the desirable characteristics of
th present Health Sciences Center.



- 122 -

2 1'1le pJ:cn relust b(~ ;:dequ':te jJl ~,c:~lC' to ~:;C'n'e all
c {,n t C::-lp Jt'll t:~ J p ru g r d 1~:':: (J [ t.f! C II 2 (~.1 ::.h S C it'll C(·~~; C c.:: n t c r--­

p ogrd~:'..s t11(-il 5ncll1de ~·;Llb~;tar:t.L.::J.l cnrol1rltCl.n~~ jncrt:.~<-).ses

il all 2'(Ca3.

3 ThE.: pLm r::U3 t

i .ter~cti.Ot1 ;"-!.:-~-~ong

[>' ogrilcCls.

faciUU,tc
per~-;ons iLl

2Ilr], in f2C t, oncourage
all Ec,al th Sci~llces

LT) The pl,~il r:l~S t pro':jeLo p.il;c;L:1.Cl flexlbil'L ty fell
a r RI)tatioo to anticip2tcJ bl1t Ui1S~)2Cificd c1120zes j.n
p ozrams in t1"12 wake of social 2~~(1 sci~ntiEic fJro~~ess.

5) The plan 1';,:.:;t bc~ cCJ,:p':iti.bl'" ',,'Lth othc'r 2::~l1ects of
U,iversity rl8v21op~e~t and enhance the involvement of
Le Health Sciences 1"ith the re:-;t of the Univecsity and

COIJElJ,n:L ty .

The plan "ellS t proviele c':;,)por tuni ty for dev21QPD1enL
b· yond allY progra2s no,v conte,:Jpla ted.

Unit Blc, nCJw under construction, is pYLar-ily a I<2d5.cal School
faciliLy and will include auditorium and general classroons, a
Learnirg Re,;ourc'2s Center) outpatient clJ nics <~nd s28:Lnar rOODS,

facult
J

offices and teaching faculty research and support space.
Unit Blc is desi;ned as ct continuation of the recently c08pletcd
Unit A, bot~ physically 2nd functionally.

Unit E, as previously mentioned, constitl'tes the centralized
rec,,-,ivi g unit for the Health Sciences. Above Unit E, Unit K
houses a Cardiovascular research Center.

Unit F vill house the ColL:ge of Phanfl2cy and School of Nursing.

The current Ble program consists of t~o parts. One part will be
c02pletely finished space. The other part ,.;ill be:> shell) or un­
finished space at present. The finished space will include
auditoriu~ and general classrooms) a Learning Resources Center,
outpati~nt clinics cmd seminar roou:s, faculty offices and te.aching
faculty research and support space.

Unit BI is designed to integrate the education of medical students
with patient care through more effective use of outpatient clinics
as well as providing the usual t8aclling and office facilities. A
total o. 228 examining rOO&3 is planned for the new outpatient area.
As part of this proposal a total of 156 E:x3,oining ':OOIns are scheduled
to be c mpleted. Also included in the clinic modules are seminar
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rool",C; to aJ10,} increa~;e:1 Interac.tio!1 for faculty, student cind
pati(~rJ.t .. It h;-!s b2e~1 r(1(.:()~;nlzcd trl~tt the p2.ti(~·llt:, as '\-lcJl a::-;

th;; ~.;tll 'enls dnd [;c.culty, Liust be E:a,3ily and cn;,,[ort;}bly 3CC(,,;I­

r~o(b.tc:d T•.;ith"in tbe clinic c('~;pl.ex to provi.de the type of
int.e-rae ion n.'-'tcdc,d [Or: bolh effectivt' tE:achinr, 2nd effectivl'
health 'are for: the pa.tl,::nt.

The HOG to. Sci.ences EXp2f'sLon project is boundr~d 21nlost cnUrcly
by cds in.;; 1.:':1i.vces Lty do]""::, i tarios, lib t"Zll:" iE's, hospi tals, ("1cl
cL::'3sro n buil:lLngs. Th(> r.otc:ble C;(cC'ption is an area to the
I-lorth <1.t d East of the sjt~F:~. 210ng ~'}2:~lli_rlgton ).~'i.,..(~'nt1.e. This cC!Et.ains
50:112 cOL·_12rci;:.~1 L~_nd housing functLon~-), part of tIle area h~l:~'; heen
conside ed 2 ]o3ical directicn for long-r2n~e future exp311sion.
The UnlY2rsl~y It2S initi.;:l~c~(l. discussi.o:r-:.:..: \,rLth thc~ COC·:'l1~Ur..it.y re­
garding future land Clcquisition in t"ne area so that prop'2rty o·.mers
are apprised of the time-table well in advance of any Univecsity
acquisit'on. In 1967 the Regnets of the University established
official boundaries for tile c.a::lpus.

Hith the
in this
involve
of the E:

progessi
ideally

exception of the area mentioned and the space discussed
pplication, future eX~2n3ion of the Health Sciences will
~Elodeling and rel1o'\7ati'Q.. g ""..r;~cn.tcd sp3.ce, T:1.cst of \,,rb.Lch is
rly 1900 vintage ar.d must be updat?d for use as health
n training facilities, but is structurally sound and
oeated within the Health Scienc~ c~illplex.
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The Envi -Onll!2ntal Il!;pact !\[1:Jlysis required in accordance ,vitl! the
Ncltional Erwiu)m:;ental Policy Act of 1069 (Public LJH 91-1;)0) is
sub!l1 itt (: 'v i t 11 t his a pp I i C .J t ion asPart I I ofth c g r <J n t T C qlk st.

The anal sis has been prepared in detailed response to the Initial
Criteria as outlined in Ch.1[Jtcr 30-15 HE!'l Genet"al Adr:linistr,ltion
Hanual-E vironiT.ental Affairs.
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To t1ct('nd.nc~ tIlt' :t1:lOUill of fodeLl11\' (-ljr~ibl,- nOllic-:; for t1lis
project: rcc0I.'.i:L:in;; t!Jnt. SO;; of the ,;p",'(' u'q11",;led 1'1I1:.;L he \Itj 1 lZl'(I

for .in:; ructil l l1:11 j'l.lrp03CS, LllC' foll()',·.'in:~ ('JigibJc- cost ::l1l,lJ.y:Yil; 11;]1;
been d,.'V(~J.opccl.

l'roj ec t Cns t ~;~~}O, O~

10, 50~J

Cost to cec!eral Covcnl,'lent:

$33.33 C.S.F.

It 's estinatcd Chnt t}lL' tot:il. :1:;I~.l\;nablc "~!1J'ln~ [el~t of the total
cli.ni.c u.icd for jl1'~tructi()n:tl i'Ur;)O::llS by tlw \l"dicol Scl1oo1 rlcp:lrt:':cnts
of ~k(]i.c·nc, Ob:.icetrics n.nd C:;ll.:colo?,y :l~; vcll ns L")r()'.'(~r1 fnci.litiec; for
Pcc1inLri '" \-.'ill l'qnc.c;cnt .5'J;;: of the ::lv,1ildb.1e ?;.:;.F. of t.hls COl:1:'lWliLy
clinic.

The Federal dollars requested for t.his projclct tOl:tJ 5245,000.

$116. G7/~:. S. F.
PriI'lary \!crlicinc Area
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