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increased from 6 a year ago to 15 this year. A further Hill study recommendation
was for expansion of the entering medical class to 200 as soon as physical
facilities are available; and expansion of the dental class to 150. I think
it is important to call to your attention that included in the University's
development plans is an adjacent expansion in the various related health
professions to provide a balanced growth in the total health manpower of the
state.

These programs were presented to the Legislature with a request for planning
money and land-purchase funds, and we are grateful that the requests were
granted. We are now in the process of developing preliminary architectural
plans for the physical development program.

Now may I identify some of the specifics of that program. The Health
Sciences at the University encompass training programs for much more than
physicians and dentists. In 1966 the University had slightly in excess of
3,000 students enrolled in various Health Science programs. Present development
programs would anticipate a growth in this student population to about 4,800 by
roughly the mid-1970's. Present planning also is proceeding on the assumption
that the total student enrollment in these programs could increase to as high
as 6,900 by the mid-1980's. We are not developing specific plans for that type
of expansion at the present time, but are merely suggesting the need for holding
open the possibilities.

To give you an indication of the kinds of student projections we have in
mind, the chart shows the projections for the Medical School in the mid-1970's
and mid-1980's. There is a substantial increase in the number of students to
be trained at affiliated hospital. I think its significant that the expansion
program considers a much less than proportionate increase in the hospital bed
capacity at the University. The proposed increased, as shown in the following
chart, is related primarily to replacement of units that are now outmoded in
terms of their physical arrangements and to the development of beds for new

programs in areas such as family practice and organ transplantation.
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We have made similar projections for the School of Dentistry. It is
particularly important to note in this chart the increasing numbers of para-
dental personnel. The development of the professions of dental hygiene and
dental assisting has been of great importance in increasing the productivity
of individual dentists. We believe that the training of additional personnel
in these fields at the University and elsewhere can greatly reduce the number
of dentists that might otherwise be needed.

Although I have not shown you the data, we project similar increases for
such groups as medical technologists, occupational therapist, physicial therapists,
and other paramedical personnel. These projections are contained in the materials
that have been made available to you.

Let me illustrate the nature of the physical changes contemplated in our
development program. The integrated approach to total health science facility
planning which this represents takes on special significance in light of in-
creasing trends toward a team approach to health care.

Our program attempts to make maximum utilization of existing facilities.

The development of a new dental facility enables us to expand basic science
activities so that we can handle the increased number of students in the beginning
medical and dental classes. We plan a major expansion in outpatient facilities
which is essential to training more family physicians. The outpatient space
released in the present hospital area would be used to accommodate many of the
student-related activities of the School of Public Health, This would eliminate
some of the congestion that exists in the upper floors of the Mayo Tower.

Our cost estimates developed in the summer ' of 1966 were approximately $53
to $54 million. We fully expect that more than half of this cost could be
financed from Federal and other sources. I think it significant that you know
that for the clinical research building shown in the light green we already have
available a private gift of a million-and-a-half dollars that we anticipate

can be matched with Federal funds.
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Mr. Chairman, this completes my formal statement on the University's proposed
development program. Dean Howard of the College of Medical Sciences, Dean Schaffer
of the School of Dentistry, and Mr. John Westerman, Director of University
Hospitals are here with me. We shall be happy to respond to questions that you

and your colleagues wish to ask.
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Minutes of Meeting October 5, 1967 (#27)

Present: Elmer Learn, Chairman; Winston Close, Lyle French, Isabel Harris
for Edna Fritz, Sterling Garrison, Eugene Grim, Robert Howard,
Robert Isaacson, James Jensen, Frederic Kottke, Robert Mulhausen,
Peter Sammond, Lawrence Weaver, John Westerman, McCollum Brasfield,
Edmund Nelson, Hugh Peacock.

NEXT MEETING: THURSDAY, NOVEMBER 9, 1967, 3:30 P.M., 555 DIEHL HALL

APPOINTMENT OF ARCHITECTS

Dr. Learn told the Committee of the selection of The Architects
Collaborative of Cambridge, Massachusetts for the expansion of University
health science facilities. Contractural arrangements are about completed.
In the process of arriving at a decision, Dr. Learn and Messieurs Close,
Lund, Peacock and Westerman examined architectural firms involved with
major health science planning and expansion programs. Winston Close
and Hugh Peacock evaluated\the archltects independently and had come to
the same decision.

TAC has twice won the title of the outstanding architectural firm in
the country. It has done a good deal of health science work including
Boston Children's Hospital Medical Center and hospitals in Bagdad and
Jamaca. The firm has shown itself to be particularly strong in designing
to insure proper functional relationships and has the ability to integrate
its structures with the surroundings. TAC, together with four local
firms ~- Cerny Associates, ‘Ellerbe and Company, Hammel, Green and Abraham-
son, and Setter, Leach and Lindstrom -- will form the’ Univer31ty of
Minnesota Health Science Architects.

By late May or early June 1968, TAC will have the building schematics -«
for the hospital complex. The plan will encompass TAC's comprehensive
analysis of the area, including the parking and pedestrian factors.

A committee of five will be appointed by Mr. Lund's office to work with
the architects during this stage of the planning effort.

TAC has already studied the materials generated by the Health Sciences
Long-Range Planning Committee. However, as the architects proceed, requiring
the elaboration of previous reports and more definitive judgements on
questions relating to specific functions, the subcommittees will be called
upon to offer their expertise. This Committee should plan to meet -once
a month throughout the year. 1Its role will be to act as liason between
TAC and the subcommittees, bringing much more specific issues before
the subcommittees for consideration.



Mr. Close commented that TAC offered flair plus the strong organi-
zation necessary for the complexity of the undertaking. Dr. Learn said
another reason TAC had been a fortunate choice was that it brought to the
assignment someone with no ties to the University's past, who could view
the situation with completely fresh eyes.

Dr. Learn added that although contractual relations had been virtually
completed, the selection of TAC had nmot been without controversy, and, accord=-
ingly, it would be best not to discuss the matter until it is formally released.

Dr. French inquired whether or not the architects had anything to do
with parking. Mr. Close explained that TAC had undertaken a study of the
entire existing plant. This comprehensive approach involved the analysis
of parking and pedestrian traffic.

Dr. Mulhausen asked whether or not the Committee had contacted anyone
with whom TAC had worked previously to see if the architects were easy to
work with. Dean Howard suggested that Boston Children‘s Hospital Medical
Center be contacted in this regard. Dr. Learn assured the Committee that
TAC came highly recommended but warned that this project was as challenging
an architectural assigmment as had been given. One of the.local architects
had suggested it would be easier to build four separate buildings than the
complex the Committee proposed

Mr. Close explained how the University of Minnesota Health Science
Architects would function. TAC is a collaborative agency, willing to fully
utilize the local architectural talent. During the first phase, TAC would
do much of the overall planning. However, by bringing the local firms in
early, they will be involved enough with the project to take over the bur-
den of developing the detailed plans during the later stage. Although -
TAC's involvement will be greatest during the first planning period, TAC
views this as a long-term commitment, and will provide the preliminary ,
schematics for the 1987 plan.

s

NEW BEDS -

It was announced that Dr. Mulhausen was to chair the committee appointed
to allocate the 170 beds involved in the Expansion project. The other members
of the committee are Doctors John Anderson, Richard Ebert, Lyle French and
John Najarian and Messieurs Peter Sammond, James Stephan and John Westerman.

PHARMACY REPORT

Dean Weaver has a reasonably complete programmatic and space report
from Pharmacy which will be distributed for the Committee's next meeting.

Dr. Learn hoped to have also preliminary feedback from the architects
at the next meeting.

Respectfully submitted,

Karen Levin
Research Assistant



INFORMATIONAL ITEM FROM THE DEPARTMENT OF PEDIATRICS

Re: Mental Retardation Planning \

A bill for the funding of University affiliated mental retardation
centers passed the House at the end of September and calls for $10 million
in 1968, $20 million in 1969 and $20 million in 1970. This passed the.
House with a unanimous vote.

The Senate bill is essentially the same except for some slight
modifications in staffing requirements. There will be a one day hearing
concerning ‘the bill and it should come to a vote soon.

This agency has been‘fransférred over to Mary Switzer, Director of
the Bureau of Social and Medical Rehabilitétion. Also, community service
programs of a mental retardation nature will be in this agenéy. ‘The
Children's Bureau Mental Retardation programming may also be transferred
along with Crippled Children's programming;

The approved programé; as of 1967, will require use of all of tﬁe'-
$10 million during the year: 1968 and approximétely $7:5 million of the
1969 funds. ,At present‘theré would appear to be $12.5 million available
in 1969. | |

Matching on University affiliated programs stands at 75% federal,

25% local funds.
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OFFICE OF THE PLANNING COORDINATOR | MINNEAPOLIS, MINNESOTA 55455
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UNIVERSITY HOSPITALS

COMMITTEE FOR THE STUDY OF PHYSICAL FACILITIES OF THE HEALTH SCIENCES

TO: MEMBERS OF THE LEARN COMMITTEE AND SUBCOMMITTEE
FROM: JOHN H. WESTERMAN, EXECUTIVE SECRETARY

RE: PAPERS RELATING TO PLANNING

In keeping with our policy of distributing information on the planning
process, I am enclosing two papers from the recent International Hospi-
tal Congress:
1. The Relationship of the Health Teaching Complex to the
University and the Total Health Community
by Dean J.F. McCreary
2. Teaching and Research Requirements in a Health Teaching
Complex, by James W. Stephan
Our last Learn Committee meeting (#26) was March 31, 1967. It is anti-
cipated that University Administration will soon complete plans for the
expenditure of $500,000 planning money granted by the 1967 legislature.

Therefore we can look forward to a resumption of the health science

planning project within a very short time.

/



THE RELATIONSHIP OF THE HEALTH TEACHING COMPLEX
TO THE UNIVERSITY AND THE TOTAL HEALTH COMMUNITY
Address by Dean J.F. McCreary at the
15th International Hospital Congress, Chicago
August 24-29, 1967
The education of physicians must change and adapt to newly emerg-

ing social forces and community needs. With these changes the facili-
ties for medical education including teaching hospitals must modify
their roles. I would like to draw to your attention today the prob-
lems which face medical schools and the modifications in teaching

facilities that must be made to meet these new changes.

1. Increase in Medical Knowledge

When I graduated from medical school over 30 years ago it was pos-
sible for my instructors to expose me to all that was known about medi-
cine. I could emerge into practice with the comfortable feeling that
with ordinary intelligence I should be able to practice medicine as
well as anyone in the world. How very different it is today. It has
been stated that 80 per cent of all that is known about biological
science has been discovered during the past 40 years. It is stated
that knowledge in medicine doubles every 10 years and the World Health
Organization tells us that a new medical article is being published
every 23 seconds in the world today. This explosion of medical knowl-
edge has made the tasks of medical educators very much more difficult.
There are many evidences of the unrest which this has produced in medi-
cal schools. There has been more universal dissatisfaction expressed
with the end product of the process of medical education and more true

puzzlement about how to improve that end product than ever before. And
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this unrest has not been confined to medical educators. There has

been more outside criticism of medical schools in recent years certain- \:’
ly than in the years when I was an undergraduate. There has been
criticism that the schools were too scientific, that they were too de-
manding or not demanding enough. There have been many complaints that
they were not producing physicians who were capable of doing general
practice. Yet I know of no medical school which has set as its goal
the production of general practitioners. Rather, all schools attempt
to graduate an undifferentiated physician capable with further training
of doing general practice, a clinical specialty, public health, or
basic medical research.

Let me describe briefly some of the experiments and movements
which criticism and unrest have stimulated in medical schools. One
study which has been thought provoking and disturbing to medical edu-
cators was performed by Peterson and his colleagues in the examination
of medical practice in North Carolina. Some of you may be familiar
with the work done by Clute on general practice in Canada. Both studies
indicated that there was little or no relationship between the quality
of the practice which was undertaken by the physician and the nature
of his training in medical school.

Another aspect of medical education which has been carefully
studied is the length of time required to prepare a physician for his
tasks. Rather intense studies have taken place in a number of univer-
sities. As you know on this continent the usual pattern is that the
individual graduates from medical school eight years after he has grad-
uated from highschool. He takes four years for a college degree and

then four years of medicine. One indication of the frank uncertainty ;:D
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about the correctness of our present standards is indicated by the fact
that among four universities that have studied this matter most care-
fully, three have reduced the length of time for a segment of their
medical students to six years instead of eight whereas in the fourth
another year has been added increasing the time to nine years. It is
clear that we really don't know how much time is required to educate a
physician.

Still another approach has been to take a long hard look at the
learning process and try to develop the concept of life-long learning
in medicine. For many years we tended to believe that as medical edﬁ-
cators we did not need to be concerned with the basic techniques of
education. After all, we were teaching doctors and the process was
very different from teaching highschool students. George Miller, an
able and respected young internist originally at the University of
Buffalo, pioneered the examination of our teaching techniques and
methods. The work which Dr. Miller began some 15 years ago has spread
through medical schools on this continent and elsewhere. He has been
able to demonstrate that many, if not most of our methods of instruc-
tion, make no demand whatever on the student but permit him to be a
passive recipient of spoon-fed material. He has accentuated the fact
that however great is the student's knowledge at the time of graduation
he will be seriously and perhaps dangerously out of date ten years
after graduation unless he continues a process of self-education. He
has demonstrated clearly that the technique of teaching to the physi-
cian must be essentially one of problem solving with the student him-
self taking most of the initiative for the work. Dr. Miller's studies

have been immensely valuable in improving methods of medical education.
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Another manner in which medical education has attempted to improve
the situation is by the reorganization of the curriculum, the introduc-
tion of integrated teaching, the attempt to relate basic medical science
teaching with meaningful clinical problems and vice versa. These
approaches represent a rapidly growing trend in medical schools all
over this continent.

I think it is safe to say that there is scarcely a medical school
today that is not attempting some experiment with curriculum or teach-
ing techniques in attempting to improve the end product of the educa-
tional process. In view of the fact that it is only with the greatest
difficulty that we can find evidence that even radical changes in
teaching methods and curricula result in any signficant change in the

graduate, it seems realistic to anticipate widespread success from such
attempts.

What do these evidences of unrest in medical education signify?
Why has the criticism of medical education developed? Why have educa-
tors suddenly become so generally concerned about the methods of in-
struction and the effectiveness of their end product? Surely it is
not because of a sudden development of conscience among medical educa-
tors. I am quite certain that our predecessors were every bit as
anxious to turn out able physicians as we are. They were quite as
conscientious and sensitive to the goals of medical education as any

medical educators alive today.

2. The Changing Role of the Physician

Surely the reason for this discontent, this more or less blind
groping for appropriate answers to medical education lies in a deeper

and more fundamental change. Some part of it at least lies in the

changing pattern of medical care and the changing role of the doctor

J
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to the community which he serves; in the changing attitude of patients
toward physicians; in the changing amount of power that the physician
possesses over the individuals whom he treats.

It is abundantly clear that great changes have taken place in
some of these fundamental areas. Let us examine some of these to see
how they could influence our reactions towards the adequacy of medical
education.

During the lifetime of most of us in this room we have seen pro-
found changes in the methods of medical care. We have seen the ability
to diagnose and treat, effectively and dramatically, increase; we have
also seen the power of the physician to harm as well as to help his pa-
tient increase greatly. Those of my age group have seen the popular
picture of the physician change drastically from the kindly well mean-
ing little man whose services were rather ineffectual but who could
never consider doing harm to a patient to the powerful effective dis-
tributor of medical miracles. TIf the medical miracles are not forth-
coming, it is usﬁélly considered to be because the physician has made
an error or has been uncaring or derelict in his duty. For the first
time, because of vastly increased powers put into our hands by the ad-
vances in medicine, we are subject to censure and blame when things go
wrong.

The attitude of people towards medicine has changed quite as much
as medicine itself. They know very much more about medicine, they
appreciate what it has to offer and they want it. They consider that
they have a fundamental right to good medical care.

Whereas the physician himself was the object of great respect in

past generations and the services which he provided were considered



-6-

pleasant and comfortable but not necessarily important, nor it is medi-
cine which is respected as being powerful, important and necessary to
well being. The purveyors of medicine are open to critical evaluation
if they do not provide this powerful force in the manner which the
public deems to be correct.

Further the forces which medicine can bring to bear are being de-
manded by increasing numbers of patients for a steadily increasing
variety of complaints. At one time the physician was called upon to
treat only what seemed to be serious physical illness. Now, in addi-
tion to his being called for less and less serious physical complaints,
he is called to play roles other than those traditionally ascribed to
the physician. The roles of parent, teacher and pastor are increasing-
ly presented to the physician. Also, as life expectancy increases the
increased numbers of elderly patients have greater demands for medical
care thus increasing the load still further. All of this is a natural
result of the respect which has developed for the services which the
physician has at his command--but it greatly increases the responsi-

bilities which he must face.

3. The Declining Number of General Practitioners

The increasingly difficult task which the physician faces is
changing the pattern of practice today. Fewer and fewer of our recent
graduates contemplate general practice. We have become increasingly
conscious of this in medical schools. We have become aware of the fact
that with virtually all of the teaching done by specialists and very
little by general practitioners there is a constant and subtle propa-

ganda influencing the sutdent toward specialty training.
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In our own medical school we have attempted to combat this by
bringing general practitioners into the teaching program in every pos-
sible way. In the first year we have insured that one of the students'
first contacts is an able general practitioner. Frequently the attach-
ment made at this early stage has lasted throughout medical school and
the general physician has continued to act as the student's tutor and
friend. We have a preceptorship program also in which students are
encouraged to participate but above all, our clinical teaching is now
being done in an open hospital in which 900 physicians, many of whom
are general practitioners, practice. For all of these reasons we had
thought that there should be a large percentage of our students en-
couraged to enter general practice. However, such has not been the
case.

When we try to evaluate the reasons we find that the prestige
associated with a specialty may have some influence. Income certainly
does not play a role in our particular city because the general prac-
titioners with unrestricted hospital privileges have generally higher
incomes than any other group. The most commonly stated reason is the
doubt on the part of the student that his abilities will permit him to
provide medical care of high quality to his patients if he attempts to
cover the whole spectre of disease. The nature and complexity of medi-
cine as he has seen it in his undergraduate and intern days makes him
unwilling to accept the responsibilities of general practice. And so
to protect himself and insure that he will be able to practice a level
of medicine which is compatible with his ideals he narrows his interests.

Year after year we see the phenomenon of a high and increasing percent-
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age of students proceeding to specialist practice while fewer and fewer
proceed to general work. Many of those who do plan to do a general
practice do so for economic reasons. They have a family to support or
they are already heavily in debt.

On the group who do enter general practice, responsibilities fall
rapidly. The shortage of general men guarantees the development of a
large practice within a short period of time. Most find the first few
years exciting and challenging and for some the excitement continues.
For many, however, the pressures of long hours, interrupted sleep and
inability to find time to keep up to date with medical progress com-
bine to make general practice increasingly unattractive. Before many
years have elapsed a significant number of the group who entered prac-
tice as general practitioners are taking time off to prepare for spe-
cialty practice. And so the 1oad-falls on progressively fewer shoulders
and the fundamental problem becomes more acute. In the meantime, the
growing group practicing a specialty proceed happily enough in their
restricted field. They have withdrawn from the problem and cease to
participate in the increasingly difficult task of providing comprehen-
sive and complete health care. We have some startling statistics from
our own country to indicate the significance of this problem. 1In
Canada we have not kept pace with the increase in population and are
not producing sufficient physicians. The 850 graduating from our 12
medical schools annually are swelled by 500 to 600 per year immigrating
from other countries and still our physician-population ratio is worse
than that of 20 other countries. 1In the years since World War II we
have seen the specialist population of our total medical work force

more than double from 22 per cent to 50 per cent;with great rapidity

3
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we are moving away from a G.P. oriented practice into what? In fact,
one becomes increasingly impressed with the likelihood that we will
find no satisfactory answers to medical education until we find the

answers to the problems of provision of medical care.

4. A New Concept of the General Practitioner

Fundamentally our problem is that the role of the general practi-
tioner of the past years is largely untenable today. The general prac-
titioner has represented the keystone of health care. His has been the
responsibility for providing an overall supervision of the patient
calling in specialist help when it was required. Some may say that
the disintegration of this system is no great loss and accept the fact
that we are progressing towards specialist oriented practice with occa-
sional general practitioners serving as sign posts to send patients in
the right direction. I cannot find this an acceptable goal. Apart
from the fact that the continuity of care and the comprehensiveness of
care would undoubtedly be reduced in any population groups so managed
we have the problem that in many parts of the world the population is
widely spread and sparce and the entirely specialist oriented scheme
is impractical.

The alternative to completely specialist oriented medicine is to
find a way of producing individuals who can provide a more comprehen-
sive service than the narrowly trained specialist. I am sure that in-
dividual will not be the general practitioner as we know himvtoday. He
will probably confine his activities to a narrower range. It is un-
likely that he will perform technical procedures such as surgery. Per-
haps he will be more completely trained in the behavioral sciences than

at present and occupy a semi-specialist's role as a personal physician.
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But however broad his training and whatever we name him he must
find a more attractive, rewarding and secure place for himself than the
general practitioner occupies today. Under government supported pre-
paid care, it should be possible to legislate attractions into the role
of the generalist of the future. It should be possible, for example,
to insure that he is reasonably remunerated. However, the real task
is to take some of the load from the shoulders of this new generalist
so that he can take pride in his work and derive satisfaction from his
endeavors somewhat free from the pressures of today. There is no
legitimate reason to believe that there will be any lessening of his
load either from the viewpoint of increasing knowledge which he must
learn and apply or from the viewpoint of increasing demand for his ser-
vices.

I can find no way of easing his burdens other than by finding him
more help. We now have large groups of people in the health sciences
who should be able to share the load of the practitioner of medicine to
a greater degree than they now do. My own experience in practice would
certainly tend to bear this out. I had five years in the general prac-
tice of pediatrics. A great deal--maybe the majority--of the work
which I did could have been done as well or better by public health
nurses, dieticians, clinical psychologists and others of the health
group. It was a ridiculously costly arrangement for one who had taken
a medical degree and 7 years of postgraduate training to be performing
tasks which could be better done by less costly personnel . But how
can we make more effective use of the health team? How can we insure

that the public health nurse, the physiotherapist, the occupational

35
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therapist, the social worker, the clinical psychologist and the pharma-
cologist contribute as effectively as possible to the overall pattern

of health care?

5. The Physician and the Health Team

At the present time we have incorporated these other health pro-
fessions into the care of patients in hospital. We would not think of
running a hospital without physiotherapists, occupational therapists,
social workers, psychologists, pharmacists, and others, as well as
nurses and doctors. We have not similarly integrated them into the
provision of health services outside of hospitals. Rather the doctor
has continued to perform virtually all the services which his patient
required. He has continued to be all things to all patients without
taking cognizance of the availability of the other health professionals.
No logical answer to the problem which we face seems apparent other
than our acceptance of increasing assistance from the allied health
professionals.

It seems likely that if careful studies could be made of the type
of health services required by a community it would be apparent that
many of the duties now performed by over-worked doctors could be under-
taken successfully by individuals with significantly lesser training.
It is clear that studies of the exact nature of the health needs of a
community must be made. We must learn precisely how the public health
nurse, the physiotherapist, the social worker and the doctor.are con-
tributing and how they could contribute. With the cooperation of all
professional groups we must frankly experiment with the use of the
various health professions and try to find the most effective and econ-

omic methods of meeting the needs of our patients.
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Such studies have not as yet been made. It is only in recent
years that the feeling of urgency concerning this problem of the pro-
vision of primary health care has resulted in sources of funds being
made available for such examinations.

And so it seems apparent that the pattern of health care will
change within the foreseeable future. No longer will the doctor be re-
sponsible for all aspects of care which his praétice now demands. He
will become a leader of a team, a team made up of nurses, social work-
ers, clinical psychologists, dieticians, physiotherapists, occupation-
al therapists and others. It seems likely that the day is not too far '
away when nurses will make the initial contact with a certain number
of patients and will carry out certain screening procedures and will
perform a good deal of the follow up work reporting the results back
to the physician. With increasing demands on the part of our popula-
tion for guidance in dealing with emotional problems, it seems likely
that it will be only a matter of time before the doctor spares himself
by turning this sort of problem over to the social worker or the clini-
cal psychologist involved in his group practice. It seems likely that
group practices will flourish to an even greater degree than they do
at the present moment. These groups will be able to more effectively
employ and utilize the services of other health professionals than can
be done by the individual physician.

But this is a meeting about teaching hospitals. I have talked
for a long time about the problems of medical education and the apparent
reasons why such problems exist. How will the changes which must be
put into effect by medical schools to meet these changing social de-

mands change the teaching hospital of the future? I think I can best

I
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demonstrate the proven inadequacy of our present teaching methods by
quoting some statistics produced in 1961 by Dr. Kerr White and others.
His group had studied large population groups in various parts of the
world including the United States, the United Kingdom and Central Eur-
ope. These were groups under all sorts of different patterns of health
care. They found that of every 1000 individuals who were studied no
less than 750 turned to someone for health care each month. Of this
large number who sought assistance in the field of health only 250 or
1/3 turned to physicians. The remaining 500 or 2/3 went to nurses,
pharmacists, relatives, neighbors, and others. Of the 250 who turned
to physicians for assistance in the field of health, nine only were
referred to hospital and one to a university teaching and research
center. If the experience we give to our medical students is confined
to the one in 750 who demand health services each month that ends up

in a teaching hospital then surely we are giving a badly biased picture
of the problems of health care. Also, presenting to the student these
small numbers of most seriously ill patients, we are accenting the

role of the specialist and downgrading the role of the general practi-
tioner.

Our teaching hospitals have been, in the past, very completely
removed from the hurly-burly of ordinary practice. To them have come
the most seriously ill patients who require the highly developed ser-
vices which these hospitals provide and the role of the teaching hos-
pital in the local community has been minimal. it has played the part
of a referral center for a region, a state or a province and its value
to the community to which it is located is little greater than to dis-

tant parts of the region.
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One of the major factors which will force change in our teaching
hospitals will be the recognition of the fact that the quality of care
in the teaching hospital is the highest quality available anywhere in
the land. This has become increasingly accepted as the years have
passed and has been responsible for the referrals to our teaching and
research centers and for their development as regional referral hospi-
tals.

It has always been true that significant groups in the populations
of all countries do not receive good health care. In recent years,
however, the right to obtain good health care has become accepted and
people are beginning to demand the sort of care that is provided in
the teaching hospital. Thus, even if it were not advisable from the
point of view of providing the undergraduate and graduate student with
a broader view of medicine, university teaching hospitals in the future
will become the base of large group practices in medicine because the
services which they provide are increasingly in demand. They will be-
come very much more important to the community in which they are lo-
cated. They will serve not just the sophisticated problems that are
too puzzling for the community hospitals but they will serve a cross
section of the community both in and out of hospital. 1In this group
practice much of the training of the undergraduate and the graduate
physician will take place. In it the student will have the opportunity
of seeing a very much broader picture of the health needs of the com-
munity than he does uhder the existing arrangements. In this environ-
ment, perhaps, he will learn the rewards of the provision of primary
health care. Certainly in this environment the medical school must

take the responsibility for frankly experimenting with different
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methods of health care in order to find the most effective meané of
providing services in the home and in the physician's office or the
outpatient department of the hospital. It seems very clear from the
outset that there are not going to be enough physicians to provide
this high quality of care to all people who desire it and under these
circumstances, large numbers of auxiliary health personnel must be
trained and the medical student and the physician must learn how to
work with these auxiliary health personnel. Medical schools will be
required to specify the number and the types of people they need and
they can only do this upon the basis of research conducted into the
provision of primary health care.

And so the teaching hospital of the future, I believe, will be a
very different type of facility than it has been in the past. Instead
of being discreet and withholding its services from all save those who
need its highly complex facilities, it will be the center for the pro-
vision of health services. It will be the focal point which will pro-
vide staffing for the primary health care of large areas of population.
Some medical schools in this country are making already arrangements
to provide the health care for entire cities that are springing into
being. Some medical schools have taken the responsibility for signi-
ficant areas of rural practice. It seems to me that in a relatively
short period of time every teaching hospital will be the focal point
for the provision of services not only in its own community but also
in areas dispersed from that community.

In this bustling environment in which health services are provided
to all who seek them the medical school must become very much more
than the training ground for physicians. The teaching hospital must

become a training center for all members of the health professions.
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In it the physician, the nurse, the dentist, the pharmacist, the social
worker, the rehabilitation therapist, the dietician and others must ex-
perience the rewards of working together each one participating to the
degree that he can in the provision of the care of patients not only in
hospital but in their homes and in the outpatient department. The'
whole attitude and organization of the teaching hospital must change.
The Department of Pharmacy within the hospital should no longer be a
service department. Rather it will be closely associated with the
Faculty of Pharmacy in order to ensure that it is providing the best
teaching and research arrangements for the students. It will be a
matter of the greatest importance that the pharmacy student participate
along with the medical student, the nursing student, and others in the
provision of these services. 1In order to ensure that not only the pro-
fessional but also the educational rights of the various groups are
maintained the organization of the teaching hospital will perforce be
much more complex. Instead of direct line relationships between the
service departments such as pharmacy, nursing, etc. and the hospital
administrator, there must be complex committees developed to ensure
that the proper relationships, both professional and educational, are
maintained.

One other characteristic of teaching hospitals in the past will
be drastically changed. I refer to the insular and sometimes regret-
fully almost snobbish relationship frequently presented by the staff
of the university teaching and research hospital to the remainder of
the profession. The small number of usually full-time physicians and
surgeons who operate the hospital and their carefully selected interns

and residents tended to look with disfavor on the man in general prac-
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- tice whose learning was less profound than theirs. This luxury of iso-

lationism cannot be maintained. Pressure by physicians and by their
parents will demand that continuing medical education become an increas-
ing phenomenon in order to ensure that the inadequate numbers of physi-
cians are kept as efficient as possible. There can be no other place
in which continuing medical education can be located than in the medi-
cal school and the teaching hospital. Very large sums of money have
been poured into our teaching and research hospitals by governments

and it is inevitable that as pressures for continuing medical education
become more severe these facilities will be put into use to a much
greater degree than they ever have in the past. And so I would expect
that the university teaching and research hospital of the future will
continue to have its small permanent staff and its carefully chosen
interns and residents but it will have a large, constantly rotating
group of doctors in attendance attempting to maintain themselves up

to date in this academic environment.

These vastly changing roles of the university based teaching and
research hospital will have an impact on the university as well. The
provision of services to patients in a campus based hospital has re-
presented in the past the closest association which that university
has had to the community which supports it. However, in the traditional
university hospital the association was relatively diffuse and restricted
to the problem patients referred from other hospitals. When, in the
future, the university based teaching and research hospital becomes the
foundation stone for widespread group practices throughout the area,
becomes the central facility providing a veritable torrent of service
to a local community and beyond, it will change in a very significant

way the relationships between the university and the community, the
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state, or the province which it serves. To many who have been brought
up with the thought that the university and the Faculty of Medicine
must be withdrawn and austere and present a dignified and proper pic-
ture of academic excellence to be viewed at a distance, these changes
may seem threatening, however, they are changes which one can clearly
foresee are likely to be forced upon us in the immediate future as a
result of social pressures and changing values. That they will present
problems is an absolute certainty and yet I believe that the teaching
hospital, the medical school and the parent university will all fulfill
a more meaningful and beneficial role to the community under these cir-
cumstances than it has in the past. I believe, too, that once we real-
ize that we can function in such an environment we will be more appre-
ciative and more aware of the rewards which will come from more inti-
mate participation with other health professions in the provision of

health care.
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TEACHING AND RESEARCH REQUIREMENTS IN A HEALTH TEACHING COMPLEX

by James W. Stephan
President, James A. Hamilton Associates, Inc.
Professor, Hospital Administration
University of Minnesota, Minneapolis, Minnesota
Position Paper for the Fifteenth International Hospital Congress, Chicago
August 24-29, 1967

A health teaching complex involves a number of facilities which,
heretofore, were considered as separate units. These are the follow-
ing: a medical school; a school of dentistry; a school of public
health; a school of health administration; a school of nursing; a
school of allied medical sciences (occupational therapy, physical
therapy, speech therapy, laboratory technology, x-ray techniques, etc.);
a university teaching and research hospital; other teaching hospitals,
either service or research (Veterans Administration, city, county,
state, religious or community); public and private health agencies
(state board of health, city health department, mental health clinics,
etc.); specialty hospitals (extended care, nursing homes, psychiatric,
rehabilitation, children's, etc.); ambulatory care and outpatient
facilities; special research institutes, both for basic science and
clinical sciences; biomedical library; continuation educational facil-
ities; and student housing. Not all of these units will be found in
all complexes. In addition, a well defined population group is essen-
tial.

There are a few instances where a totally ideal environment can
be created, bringing together the personnel, equipment, and facilities

considered desirable for a health teaching center. Not only is there



-2-

the problem of deciding what are the desirable elements in such a com-
plex and in what proportions they should be brought together, but the
existing patterns of care and the structures that are already in opera-
tion usually complicate the "ideal situation."

There is, however, general agreement that there should be a close
physical relationship between the various elements of the health teach-
ing complex. While this objective also applies to other disciplines
in the university, it is particularly applicable to this discipline.

One important point in building a teaching hospital on a univer-
sity campus is that it usually introduces a service to the general
public that is not usually paralleled in any way by other facilities
on the campus. It is the degree of public service which the institu-
tion is to provide to the community in which it is located, and the
relationship of the teaching hospital on campus to other hospitals,
that will have a major bearing on planning and in the teaching and re-
search requirements.

For example, in some countries (e.g., Great Britain) the teaching
hospital is expected to be the center of a regional program of patient
service, so that the number of beds, provided in the institution, will
be larger than if the hospital were not expected to provide this ser-
vice function for the community. In such instances, the size of the
hospital will run between 1000 and 3000 beds, depending on the size of
the population and on its service area. In this instance, the facili-
ties for teaching and research activities of the medical school and
other health programs would likely be located in the same buildings

as the service beds for the population.

J
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In comparison with this arrangement is the concept of locating the
teaching hospital on the university campus where it will provide ser-
vice to a small number of referred patients. It would not be regarded
as the prime service facility for a community in which it is located.
In this instance, the demand for routine hospital service in the com-
munity would be met by other service hospitals in the area, and the
teaching hospital could be sized for the teaching and research needs
of the health center.

By locating the hospital on the university campus, close contact
is possible with the other faculties and disciplines of the university.
In this way, the other sciences and humanities may have an influence
on the growth and development of health facilities and sciences. Care
must be taken to ensure that there is a continuous contact and inter-
change of ideas between the basic medical scientist and the clinical
scientist of the health group. Being located on the university campus,
this could ensure a continuous transfer of ideas from the academic en-
vironment of other faculties to the health sciences, and the applica-
tion of these ideas to patient care. However, there is a disadvantage
in having a referral hospital located on campus if it is the only
source of teaching material for the health student. If this is the
case, then the student will see an unbalanced sample of teaching
material. Therefore, to ensure that the student will see a complete
spectrum of types of patients, there should be a very close affilia-
tion of the academic teaching hospital on the campus with the service
hospital or hospitals in the community. It is in the latter hospitals

that students will see the "run of the mill" type of patient and gain
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an understanding of how medicine is practiced in the community. Under
this sort of an arrangement, the ideal situation would be to have a
small referral hospital on the university campus where emphasis would
be given to teaching and research activities, with every effort made

to integrate the complex into the ''total" university campus. If possi-
ble, the clinical nursing areas, outpatient departments, clinical re-
search, and basic science laboratories, as well as faculty offices,
should be in close proximity to each other, and if possible, on the
same floor of the structure.

If this closely integrated facility cannot be arranged and some
separation must be made, it is felt that this first separation might
be between the basic sciences and clinical sciences departments. If
this separation is carried out, then the basic sciences departments
should be located on the university campus, so that they could react
and relate to their counterparts in the university proper. However,
it may be decided that such a break is not feasible or desirable, and
all the health group may be kept together with the separation coming
between the rest of the campus and the total health facilities.

Other less drastic separations could occur, such as the separa-
tion of the outpatient department from the nursing areas. If further
separation is required, then possibly the research areas could be re-
moved from nursing units and from faculty offices.

In the area of teaching, surveys have shown that the majority of
hospitals in which teaching takes place were not planned with this ac-
tivity in mind. Rather, they have been service hospitals with teach-

ing activities forced into them. The increase in teaching activity
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that is taking place in the clinical areas demands that ample confer-
ence and seminar rooms, treatment, and examination areas, as well as
offices for teachers of the various disciplines, such as nursing,
dietetics, social work, etc., be provided as an integral part of the
nursing area.

The emergence of the team concept in teaching and treatment makes
it desirable for these groups to receive instruction together, not
only on the nursing units, but in a common teaching facility as well.
The former can be accomplished by providing the facilities already men-
tioned, the latter by specially designed instructional resources areas,
where lecture halls and seminar rooms, study cubicles, etc., are
grouped together in a complex especially designed for this purpose.
Such a complex should incorporate the newest in teaching aids, such as
backscreen projections, single-shot film reels, computerized student
teaching devices, and so on. While some of these are still in the de-
velopmental stage, there is no doubt that they will be incorporated
in teaching facilities in the future. The need to incorporate these
is even more pressing if the shortage of qualified health teachers be-
comes more acute.

The use of the new teaching media, closed circuit television, rear
screen projection, video tape, computerized student teaching equipment
will require facilities where the teacher may learn how to use these
media and also make films for use in the classroom. This will require
a completely new type of staff and facility, and should be included in

any new health teaching complex being planned today.
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One of the fast emerging areas of research is related to the appli- ~?

cation of the computer to health services. It is incorrect to assume

that the automated systems and procedures that have been successful in
industry and commerce will be equally as successful when applied to

the health field. On the contrary, the requirements in industry that

the successfully automated processes require consistently constant raw
material cannot be met in the treatment of patients, since each pa-
tient is different, and inconsistency is the rule, not the exception.
The result is that each treatment pattern is individually designed for
each patient and at times requires adjustment as the process is being
carried out since the patient may change during this process.

The modern health teaching research facility requires a computer

laboratory, both where research may be undertaken and where the ser-
vice needs of the institution can be handled more effectively and more ‘:)
efficiently.

The size of the research facilities needed and to be provided is
a most complex problem. This relates to the number of professionals
who will want to do research, to their competence and in our country
their ability to attract research funds for construction and staff,
and to the degree of interest and support this activity can obtain
from the top-level administration. The number of individuals involved
(top investigators, postdoctoral fellows) depand to a degree upon the
space and the research support money available. The square footage of
net research areas provided at present vary from approximately 500 to
1500 for each basic scientist, and from approximately 300 to 1000 for

each clinician. A senior staff man in a medical school is very likely
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to request an area of 2000 net square feet for his research department.
There is absolutely no criteria for number of doctoral and postdoctoral
students.

The design of a research structure has been the subject of much
discussion. The main question is that of the vertical development ver-
sus horizontal. As medical centers expand in size, serious difficulties
are being encountered in the obtaining of sufficient ground area for
this development. As a result, there has been a tendency for buildings
to be constructed vertically with the opinion being expressed that this
tends to isolate, by specialties, the individuals who work in the ver-
tical towers. It is felt that if buildings could be constructed hori-
zontally, where space permits this, there will be more contact between
the various departments; for example, basic and clinical sciences,
since individuals are more likely to move horizontally on the same
floor than they are to take elevators to go between floors.

The saying that facilities should be within "bare headed distance"
suggests that they should be built in close proximity and, if this is
the case, we are expected to provide laboratories for research and to
meet the increasing demand for this type of area,’utilizing the funds
made available. It seems inevitable that vertical expansion will be
necessary in complexes that are presently built, but that horizontal
development might be considered in new facilities.

The tremendous amount of money that has been made available in
the past is probably going to level off somewhat. Even so, the demands
which will continue to be made for space, equipment, and personnel in
the field of research will very likely continue for some considerable

time.
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In summary, medical teaching and research complexes being planned
at the present time should include new areas that have not been en-
visioned previously. There should be computer laboratories, centralized
instructional rescurces, expanded space for both basic and clinical re-
search, and the ability for flexibility as interests and funds change.

The teaching and research activities should be located as close
by the offices of faculty, the nursing areas, and the diagnostic and
treatment facilities of the hospital as can be obtained. Where this
close arrangement is not possible, the separation between the various
units of basic sciences, clinical research, and patient service will
depend on the circumstances and the philosophies followed by the indi-
viduals in charge of developing the center. Emphasis should be placed
on having health integrated into the university.

In any event, the basic concepts and policies of the university
and the health teaching complex, as well as the community in which
they are located, should first be examined very carefully before any
planning is undertaken for these facilities for the future. These
basic concepts and policies are essential to the creation of a success-

ful health science center.
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L TO: Members of the Learn Committee:
Dr. Gaylord W. Anderson
Mr. Winston A. Close
Dr. Lyle A. French
Miss Edna L. Fritz

o srerline B Corrie eobevt Mul ‘uusw

Dr. Eugene D. Grim

Dr. Mellow R. Holland
Dr. Robert B. Howard
Dr. Robert J. Isaacson
Dr. James R. Jensen
Dr. Frederic J. Kottke

Rissedbisglvmmtudivdiommupadie,
Dr. Erwin M. Schaffer
Vice President William G. Shepherd
Mr. James W. Stephan
Dean William T.S. Thorp
Dean Lawrence C. Weaver
Mr. John H. Westerman
Mr. McCollum E. Brasfield
iinkaphniiveNobean,
Mr. Hugh G.S. Peacock

C BROM: Elmer Learn

RE: Scheduled of Meeting #? Monday, September 11, 3:30 p.m. (Place)

It appears as though the Health Sciences can again proceed with

the planning effort. I would like to meet with yow on Monday,

September 11, 3:30 p.m. (place) to discuss:

1. The plans for the expenditure of $500,000 in planning money
as allotted by the 1967 legislature.

2. Organization and function of the existing @ommittee for the
Study of Health Sciences Physical Facilities/

3. A tentative time table for next year.
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COMMITTEE FOR THE STUDY OF PHYSICAL FACILITIES FOR THE HEALTH SCIENCES

Minutes of meeting March 31, 1967 #26

Present: Elmer Learn, Chairman; Richard Bond for Gaylord Anderson, Edna
Fritz, Sterling Garrison, Mellor Holland, Robert Isaacson, Richard
Magraw, Hugh Peacock, John Westerman, McCollum Brasfield, Edmund
Nelson

NEXT MEETING: AT THE CALL OF THE CHAIRMAN

Because the meeting attendance was poor, Dr. Learn discussed what
he would put in a letter to the committee members.

BOARD OF REGENTS SEMINAR

Dr. Learn told the Committee of the plans for the April 14 seminar
with the Board of Regents. Dr. Learn will introduce the topic, explain-
ing what we mean by Health Sciences and giving the history of the plan-
ning effort. Dean Howard, Dean Schaffer, Dean Weaver and Mr. Westerman
will spend 30 minutes on what the Health Sciences do and how they inter-
act with each other and with the total University. Dr. Learn will close
the presentation with a summary, reminding the Regents of what they
approved last summer and placed before the legislature. A half hour of
discussion will follow.

The aim is to make this seminar a learning experience for the Board
of Regents, not a plea for support. If we are successful, Dr. Learn
feels, the Regents will be convinced of the work done in the Health
Sciences and the quality of work going into the planning, and there will
be no question about the Regents' accepting the final report. There
will also be a large press group attending the seminar.

FINAL REPORT

Copies of the "Summary of Existing and Projected Space, Faculty and
Student Enrollment in the Health Sciences" were circulated. The major
gap in the Basic Sciences summary has not yet been resolved. This sum-
mary will serve as a skeleton around which the Editing Committee will
put flesh to make up the final fifty page report for circulation to the
central administration and Board of Regents in May or June.

Miss Fritz asked that a statement be made in the final report regard-
ing the Nursing Subcommittee's feeling that the space projections are in-
adequate to carry on a progressing school of nursing. The Nursing Sub-
committee fears in the future the report readers will question the sound-
ness of the planning, and that legislators will point to the report and
ask why the departments cannot carry out effective programs within these
projections. Miss Fritz feels we should not prepare a report which will
embarrass us at a later time.
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Professor Bond said the Public Health Subcommittee also feels the

Other schools of public health are expand-

ing at such a rate that Minnesota's school is losing ground.

methods.

Miss Fritz pointed out that while space projections were cut, the
number of students projected was not cut. The Nursing School is under
constant pressure to expand their programs. Miss Fritz suggested that
perhaps the University should not have its own Nursing School, that
they should get personnel from other centers rather than operating a
less than adequate department.

Mr. Garrison reminded the Committee there would be changes over
the years in the storage and retrieval of information and in teaching

Presently our space may be inadequate, but we should find

ways to adapt and ways of more effective space utilization.

Considering the limited resources of the State of Minnesota,
Dr. Magraw suggested that we may have a better University and College
of Medical Sciences than we have a right to expect.

Dr. Learn wishes the final report to be written in a positive vein,

It will clearly be a summary document reflecting the realities of the

$54 million.

The matter of inadequate projections will be taken into

account when the Editing Committee prepares the report. Individuals
interested in looking into the planning effort at greater depth will
be referred to Part III - Subcommittee Program and Space Reports.

After the Editing Committee has prepared the final report, the
committee will meet again for approval of this report.

Minutes sent out since the last meeting:

(3N =R oI ol 1]

. Learn Committee

Nursing Subcommittee
Dentistry Subcommittee
Clinical Medicine Task Force
Learn Committee

February 27, 1967 #24
February 16, 1967

March 2, 1967 #11
March 8, 1967 #20
March 13, 1967 #25

Respectfully submitted,

John H. Westerman
Executive Secretary
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SUMMARY

ANCILLARY DEPARTMENTS

Space (Net Square Feet)

Existing Projected
_(1966) _(1973)
Medical Technology 1,590 11,405
Occupational Therapy 4,775 9,611
Physical Therapy 5,208 9,950
Radiologic Technology 1,150 1,350
Vocational Rehabilitation
Counseling 651 1,543
Computing Sciences 1,710 , 12,710
Medical Art and Photography 3,150 5,750
Mortuary Sciencs _ 1,500 _ 3,400
Total 18,734 55,719
Faculty
Existing Projected
(1966) (1973)
Medical Technology 13 31
Occupational Therapy 5 10
Physical Therapy 9 12
Radiologic Technology 1 1
Vocational Rehabilitation Counseling 3 4
Computing Sciences 1 4
Medical Art and Photography 1 6
Mortuary Science 4 6
Total 37 74
Students (Underqraduate/Graduate)
Existing Projected
(1966) (1973)
Medical Technology 260/11 420/30
Laboratory Assistants 60/0
Occupational Therapy 52/0 80/4
Physical Therapy 50/2- ' 90/5
Radiologic Technology 40/0 80/1
Affiliated Radiological Technicians 175/0 300/0
Vocational Rehabilitation Counseling 0/15 0/25
Computing Sciences . 0/15
Medical Art and Photography 0/4
Mortuary Science 126/0 165/5
Total 763/28 1,135/89

3/31/67
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SUMMARY

Basic Medical Sciences

Space {Net Square Feet)

Other Undergraduate

Total

3/31/67

Existing Projected
Department (15966) (1973)
Anatomy
Biochemistry
Microbiology
Pathology
Pharmacology
Physiology
Total 160,495 223,200
Faculty
Existing Projected
1966 1373
Anatomy
Biochemistry
Microbiology
Pathology
Pharmacology
Physiology
Total 68 93
Students
Existing Projected
(1966) (1973)
Graduate 230 372
Undergraduate Dental 400 560
Undergraduate Medical 600 800
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SUMMARY

CLINICAL MEDICINE DEPARTMENTS

Anesthesia
Laboratory Medicine
Department of Medicine
Internal Medicine and
Departmental Facilities
Dermatology
Obstetrics - Gynecology
Ophthalmology
Otolaryngology
Pediatrics
Physical Medicine and Rehabilitation
Psychiatry~Neurology Department
Neurology
Adult Psychiatry and
Departmental Facilities
Child Psychiatry
Clinical Psychology
Psychiatric Research

Radiology Department
Departmental Facilities
Diagnostic
Therapy

Department of Surgery
Departmental facilitises
General Surgery
Neurosurgery
Orthopedic Surgery
Urology

Total

Anesthesia
Laboratory Medicine
Department of Medicine
Internal Medicine
Dermatology
Ubstetrics ~ Gynecology
Ophthalmology
Otolaryngology
Pediatrics
Physical Medicine and Rehabilitation

Space (Net Sguare Feet)
Existing Projected
(1966) (1973)
2,220 8,541
32,989 54,614
22,725 36,244
3,343 7,332
5,175 8,254
4,155 6,627
3,839 6,123
31,344 49,869
40,051 49,000
13,286 21,190
4,175 7,659
1,883 4,003
1,746 3,785
8,505 13,565

6,023 12,606 )
13,587 21,686
6,754 10,772
10,956 17,474
20,341 32,442
2,681 4,276
871 1,385
1,719 2,742
238,378 380,193
Faculty
Existing Projected
(1966) (1973)
7 11
27 35
30 39
1 3
5 7
4 5 -
. : 9
40 44



-7-

Clinical Medicine Departments (continued)

C * Faculty
Existing ' Projected
(1966) (1973)
Psychiatry - Neurology
Neurology 20 25
Adult Psychiatry 7 9
Child Psychiatry 3 4
Clinical Psychology 10 13
Psychiatric Research 7 9

Radiology Department
Diagnostic 9 13
Therapeutic 10

[9)]

Department of Surgery

General Surgery 15 19
Neurosurgery 4 5
Orthopedic Surgery 3 4
Urology 3 4
College of Medical Sciences Admin, 3 3
Total 247 312
c ' Students
Existing Projected
(1966) {1973)
Undergraduate Medical 600 800
Medical Fellows and Residents 275 397
Total 875 1,197

3/31/67



SUMmARY

SCHOOL OF DENTISTRY

Space (Net Sgquare Feet)

Existing Projected
Program 1966 1973
Research ' 16,966 65,195
Clinical 28,284 107,275
Preclinical Facilities 12,638 20,049
Dental Hygiene and Dental )
Assisting Facilities 2,111 16,625
: Miscellaneous 7,398 _20,856
! Total 67,397% 230,000
Hospital Program 487 20,564
Faculty
Existing Projected
(1966) 1873
Research 12 32
Clinical 43,5 86
Preclinical Facilities 3 4
Dental Hygiene and
Dental Assisting Facilities 3.2 15
Hospital Program 1 7
Miscellaneous 1.5 3
Total 64.2 147
Students
Existing Projected
1866 1973
Undergraduate D.D.S. 400 560
Graduate Study and Advanced .
Clinical Training 47 ) 163
University Hospital Program
Rotating Interns 8
Resident Dental Fellows 8
Dental Hygiene (2 year) 81 285
Dental Assisting (1 year) ' 35 : 140
Postgraduate 6 20
Continuing Education 495 800
Total 1,064 1,984

*Adjusted by Sub-Committee from 63,190

3/31/67
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SUMMARY
c SCHOOL OF PUBLIC HEALTH
Space (Net Square Feet)
Existing Projected
(1966) (1973)
Administration 925 1,700
General Purpose 2,195 3,880
Biostatistics 3,638 10,000
Environmental Health 13,432 . 20,500
Epidemiology 2,470 10,000
Health Education 1,000 2,500
Hospital Administration 4,076 10,800
fMat. and Child Health 496 2,500
Mental 118 700
Personal 251 500
Physical Hygiene 10,881 20,000
Public Health Nursing 1,038 600
2,000
Total 40,520 85,680
c Faculty
Existing Pro jected
(1966) (1973)
Full-Timg Faculty 37 63
Students
Existing Projected
(1966) (1973)
Graduate
Biostatistics 35 60
Environmental Health 55 80
Epidemiology 5 15
Health Administration 15 ; 30
Health Education 12° 30
Hospital Administration 74 74
Public Health Nursing 60 80
Veterinary Public Health 7 ' 12
Other . 6 15
Sub-Total 269 396
= Undergraduate Courses:
C Personal and Community Health 5,000 7,000 (est.)

Total 5,269 7,396

3/31/67



Function

Administration
Teaching
Research

Total

Full-Time Faculty

Practical Nurse Program
Undergraduate

Graduate

Adult Special

Total

3/31/67
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SUMMARY

SCHOOL _OF NURSING

Space (Net Sguare Feet)
Existing Projected
(1966) (1973)
2,327 2,878
9,990 25,839

165 4,283
12,482 33,000
Faculty
Existing Projected
(1966) (1973)
37 66
Students
Existing Projected
(1966) {1973)
43 -
328 398
66 138
4 14
441 550
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COMMITTEE FOR THE STUDY OF PHYSICAL FACILITIES FOR THE HEALTH SCIENCES

Regents' Seminar Planning Committee
Minutes of meeting March 17, 1967

Present: Elmer Learn, Chairman; N.L. Gault, Mellor Holland, William Shepherd,
James Stephan, Lawrence Weaver, John Westerman, McCollum Brasfield, Edmund
Nelson, Hugh Peacock, David Preston.

Absent: Robert Howard, Erwin Shaffer

It has become a policy at each Board of Regents meeting for the first hour
and a half to be used as a seminar at which various topics related to the
University are covered. These seminars are not designed for action, but
as items of discussion. On April 14, the Health Sciences are slated for
presentation and this meeting was called to discuss the preparations for
this presentation.

The Health Sciences were originally scheduled for spring in anticipation
of the planning report, with the idea of asking the Regents for action
accepting the report. However, it would not be wise to move that far now.
We should present the planning report as part of the planning process.

One and one-half hours should be allowed for the Regents' business meeting,
and this particular meeting must be completed by 11:45 a.m. because of a
luncheon engagement. Dr. Learn will request that the meeting be called

for 9:00 a.m. and that the Health Sciences group be allowed one and a half
hours for its presentation as follows:

5 minutes - Dr. Learn - review history and introduce subject
15 minutes - Dean Howard - key aspects of organization and
academic programs

10 minutes - Dean Shaffer

5 minutes - Dean Weaver

5 minutes - John Westerman

5 minutes - Dr. Learn - summary

This can be followed by twenty to thirty minutes of questions and discussion.

The aim is to relate this seminar to the kind of planning activities in
which we have been involved and to attempt to demonstrate that the Health
Sciences are a series of inter-related activities which feed upon one
another. Speakers should stress the importance of being in an institution
in which the colleges are affiliated with one another, not isolated. There
are not narrow areas of respomsibility, but a complex interaction through-
out the University.

The presentation should be tight, with points made clearly. The use of
visuals through the overhead projector will cut down on the verbiage. We
should keep in mind we are not speaking just to the Regents, but the public
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as well. The press will be there to provide good coverage, and the Regents
may use this information for future speeches.

A package of informative material will be mailed to the Regents after the
seminar. This package will include copies of the visuals shown, the draft
of the final planning report, and any other material to which the speakers
may refer. Timecan be saved by referring the Regents to this material
rather than delineating items at the seminar.

Mr. Greiger can be contacted regarding the budget. Mr. Preston, Mr. Peacock
and Mr. Brasfield will coordinate the visuals.

A dry run of this seminar presentation has been scheduled for Friday,
April 7, 1967, 8:90 a.m. in the Regents' Room.

3



TO: Dr.
Dr.
Dr.
Dr.
Dr. Willism G. Shepherd

»

N.L. Gault
Mellor R. Holladd
Robert B. Howard
Erwin M. Shaffer

Dr. Lawrence C. Weaver

FROM: Dr. RElmer W. Learn

Mr.
Mr.
Mr.
Mr.
Mr.
Mr.

March 14, 1967

McCollum Brasfield
Edmund Nelson
Hugh Peacock
David Preston
James W. Stephan
John H. Westerman

RE: Preparation for Health Sciences Presentation lt
Apr!l 14 Board of Regents Meeting

It was announced at the March 10th Board of Regents mesting
that the April seminar presentation will concern the Health

Sciences Planning Project.

In order that we may plan and
coordinate our presentation in a most effective manner, I
am requasting that we have a breakfast meeting at 7:30 a.m.,

Friday, March 17, 1967, in Hospital Dinimg Room III.

On Friday we

can discuss the objectives of our presentation

and begin to prepare the necessary elements of it.




COMMITTEE FOR THE STUDY OF PHYSICAL FACILITIES FOR THE HEALTH SCIENCES
Minutes of meeting March 13, 1967 (#25)

Present: Elmer Learn, Chairman; Gaylord Anderson, Lyle French, Sterling
Garrison, Eugene Grim, Mellor Holland, Robert Howard, Isabel Harris,
Frederick Kottke, Hugh Peacock, Erwin Schaffer, William Shepherd,
Lawrence Weaver, John Westerman, McCollum Brasfield, Edmund Nelson.

NEXT MEETING: FRIDAY, MARCH 31, 1967 3:30 p.m. 555 DIEHL HALL

As announced at the March 10, 1967 meeting of the Board of Regents,
the April seminar presentation will concern the Health Sciences Planning
Project. Dr. Learn would like to present a final planning report as pre-
paration for the seminar or homework afterward. If this basic document
is done effectively and presented to the Regents and the press, it will
make an impact on the University and the state. The public and the legis-
lature do not understand some of these things; it is important that the
Regents understand them.

SUBCOMMITTEE REPORTS

Dr. Learn asked for reports from the Subcommittee chairmen on their
progress in working with the Editing Committee proposals.

Ancillary - Dr. Frederick Kottke

Having eliminated some new programs because of their low priority, the
Subcommittee considered 11,000 square feet for the computer center and the
Medical Arts and Photography program. Dr. Kottke reported the Subcommittee
was unable to make an assignment here without direction from the Committee.
Dr. Howard said the Editing Committee had not come to grips with the Medi-
cal Art and Photography as an academic program. Therefore, the computer
center should be allotted the 11,000 square feet. This should be made
clear in the final report.

Basic Sciences - Dr. Eugene Grim

Dr. Grim presented points supporting the Basic Science Subcommittee's
opinion that the amount of space allotted is grossly inadequate unless we
accept deterioration of these teaching programs. Dr. Grim said the USPHS
information is an inadequate guide because it is not for a medical school
in a University setting, and it envisions teaching only of medical students.
The USPHS information envisions one graduate student per faculty member
while the University is larger with four graduate students per faculty mem-
ber. In proposing research space, they are talking about a trade school,
not a University basic sciences program. Dr. Grim pointed out most programs
were granted sixty per cent of their requests, while the Basic Sciences were
granted only ferty per cent.

Dr. Learn interjected the USPHS information was used as an item of
information and not as a judgment.
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Dr. Grim stated because the basic sciences serve as a foundation for
much of the health sciences, they are important and should be emphasized.
Dr. Learn asked Mr. Peacock to speak about the recent detailed planning for
a biology facility in St. Paul, which has some similarity to the Basic
Sciences planning. 1In describing the plans for this facility, Mr. Peacock
emphasized the fact that one must know class size before he can determine
whether or not a laboratory will be adequate.

Dr. Learn explained the expansion space is to be added to what we now
have and that remodeling should also be considered. Basic sciences labora-
tories were remodeled 8 to 10 years ago, and Dr. Grim feels they are being
used efficiently now. Dividing the students into four rather than the
present two groups might be considered in using existing space. Dr. Howard
pointed out these laboratories are in as much demand as the general class-
rooms at prime hours.

It has been shown that while multidisciplinary labs do have a variety
of attributes, they are not space saving, and therefore should not be con-
sidered here as a source of expansion.

Dr. Grim expressed the concern that in requesting future expansion
funds, the Regents will say the Health Sciences had their chance and at that
time should have requested what they needed.

Dr. Shepherd suggested exploring the possibility of sharing space with
the College of Biological Sciences. This would be an additional source of
space outside the $54 million expansion.

Feeling this problem could not be solved at the meeting, Dr. Learn
asked Dr. Grim to work with his subcommittee, with the aid of Mr. Brasfield,
Mr. Nelson and Mr. Peacock, to thoroughly review the Basic Sciences program
and to report back to the Learn Committee as soon as possible on what seems
to be realistic.

Dr. Grim understands that to increase the Basic Sciences allotment
would mean decreasing that of another subcommittee. He agreed to ask his
department heads to review their programs in search of a solution.

Clinical Medicine - Dr. Lyle French

Dr. French reported that although his subcommittee also felt the
allotted space is inadequate, they did make decisions regarding the distri-
bution of expansion space. The subcommittee had not previously considered
space for the new Division of Family Practice and this would call for addi-
tional space.

Dr. Howard reminded the group that the Editing Committee proposals are

subject to adjustment; that the Editing Committee had done the best they
could.

Hospitals

Mr. Westerman noted the cut in space would reduce the hospitals' par-
ticipation. Cutting the number of beds would be the only source of addi-
tional space, and they are not in a position to do so.

9



Outpatient Clinics

This area was actually cut in that additional facilities must be pro-
vided in the total square feet, such as the space from Dentistry.

Dentistry - Dr. Mellor Holland

Dr. Holland reported his subcommittee felt as the others, but accepted
the cuts and worked out a plan for redistribution. The reductions would
limit programs and enrollment of graduate students. Two new programs would
be largely cut.

Dr. Holland urged trial programs for scheduling of classrooms and lab-
oratory facilities, since their program for one would need these facilities
at definite times.

Nursing - Miss Isabel Harris

Also feeling their space allotment is inadequate, the Nursing Subcom-
mittee has been able to redistribute most of the space, but still has 5000
square feet to cut. Miss Harris pointed out the nursing facilities are
presently inadequate and the small amount of expansion allowed will limit
their recruitment of faculty and eventually of students.

Public Health - Dr. Gaylord Anderson

Dr. Anderson said the School of Public Health cannot compete with
other centers and will continue to go down hill with the small amount of
expansion allowed. The School financing, which comes mostly from outside
sources, will be greatly affected by this limitation in growth,

Dr. Learn said the subcommittees had stated their cases very well.
However, it would be pure folly to request additional funds from the legis-
lature.

At the next meeting, Dr. Learn wishes to review a draft of the final
document .



BASIC SCIENCES

The Basic Science Subcommittee has re-examined its earlier recommenda-
tions for increases in faculty and space by 1973 in light of the Editing
Comnittee's report and has come to the following conclusions.

Faculty Positions. The subcommittee recommends 27 new full-time and
9 part-time positions. The Editing Committee apparently reduced this to 25
full-time positions; it is not clear to us what has happened to the 9 part-
time ones. If it is the intention of the Editing Committee to remove the
part-time positions also, the reduction is 6, not 2, full-time equivalent
positions. This, the subcommittee thinks, would be most unwise. It will
very likely reduce the present quality of teaching and certainly will ob=~
viate any significant upgrading in basic science instruction as requested
by the School of Dentistry and as is likely to be asked by the Medical
School Educational Policy Committee,

Space. The subcommittee recommended 103,000 square feet, 41,000 to
satisfy immediate pressing needs and 62,000 to accommodate the envisioned
increase in students and faculty. The Editing Committee reduced this by
4n7% to 63,000. As our earlier report emphasized, it is our considered
opinion, developed in consultation with the basic science departments, that
the 113,000 square feet is the MINIMUM compatible with maintenance of high
quality teaching and research. We have seen no new evidence to indicate
that our opinion was in error. We are therefore forced to conclude that
the 40% reduction, if it stands, can only result in a significant deteriora-
tion in the present status of the basic science departments.

Several points can be made to emphasize the inadequacy of the Editing
Committee's suggestion.

1. Their proposal of 2,400 square feet per new faculty position agrees
closely with the USPHS guide of 2,380 which can be easily shown to be a
gross underestimate of the needs of basic science departments in a college
of medical sciences. The USPHS guide was developed for departments involved
in teaching medical students only. It envisions no instruction of dental,
medical technology, nursing, etc., students. It envisions essentially no
graduate program, anticipating a ratio of less than one such student per
staff member (compared to a ratio of 4:1 here). It allows for a minimal re-
search program only; for example, it allots only 3 research labs of 600
square feet each for 8 faculty members of a hypothetical physiology depart-
ment; even if all space (seminar rooms, storage room, graduate student labs,
offices) were converted to faculty research, there would be less than 1000
square feet per staff position. Clearly the USPHS guide is not for a uni-
versity department but for a trade school. The agreement of the Editing
Committee's proposal with the USPHS guide is excellent evidence of the in-
adequacy of their proposal.

2. The subcommittee recommended approximately 27,000 square feet for
direct teaching purposes and 5,000 square feet for departmental offices, If
the Editing Committee's suggestion stands, this would leave only 31,000
square feet or 1,200 per faculty member for office, research labs, depart-~
mental equipment and storage rooms, and all graduate teaching activities.
First class faculty can be neither recruited nor retained under such circum-
stances.
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3. The overall increase in space for the Health Sciences is 745,000
square feet or 58.67 over the present space. The increase suggested by the
Editing Committee for the basic sciences is only 39%. If the basic sciences
shared in the general increase, they would receive 94,000 square feet, which
is not too far from our requested 103,000, The importance of the basic
sciences as a foundation for other partsof the health science enterprise
needs to be emphasized, not de-emphasized.

The subcommittee strongly urges that its original recommendations be
accepted. If the Editing Committee decides that this camnot be done, the
subcommittee requests that the final report of the Physical Facilities Com-
mittee state explicitly that the space allotted to basic sciences was judged
by the Basic Sciences Subcommittee to be inadequate to permit the mainte-~
nance of first class teaching and research.



March 8, 1967

SUMMARY

CLINICAL MEDICINE DEPARTMENTS

Space (Net Square Feet)

Existing Projected
(1966) (1973)
Anesthesia 2,220 7,541
Laboratory Medicine 32,989 ‘ 54,614
Department of Medicine
Internal Medicine and
Departmental Facilities 22,725 36,244
Dermatology 3,343 7,332
Obstetrics-Gynecology 5,175 8,254
Ophthalmology 4,155 6,627
Otolaryngology 3,839 6,123
Pediatrics 31,344 49,991
Physical Medicine and Rehab. 40,051 49,000
Psychiatry-Neurology Department
Neurology 13,286 21,190
Adult Psychiatry and
Departmental Facilities 4,175 7,659
Child Psychiatry 1,883 4,003
Clinical Psychology 1,746 3,785
Psychiatric Research 8,505 13,565
Radiology Department
Departmental Facilities 6,023 12,606
Diagnostic 13,597 21,686
Therapy 6,754 10,772
Department of Surgery
Departmental Facilities 10,956 17,474
General Surgery 20,341 32,442
Neurosurgery 2,681 4,276
Orthopedic Surgery 871 1,389
Urology 1,719 2,742

Total 238,378 380,193




Program

Research

Clinical

Preclinical Facilities

Dental Hygiene and Dental
Assisting PFacilities

Miscellaneous

Total

Hospital Program

Research
Clinical
Preclinical Facilities
Dental Hygiene and

Dental Assisting Facilities
Hospital Program
Miscellaneous

Total

Undergraduate D.D,S,
Graduate Study and-Advanced
Clinical Training
University Hospital Program
Rotating Interns
Resident Dental Fellows
Dental Hygiene (2 year)
Dental Assisting (1 year)
Postgraduate
Continuing Education

* Adjusted by Sub-Committee from 63,190

-7-

SUMMARY

SCHOOL OF DENTISTRY

Space (Net Square Feet)
Existing Projected
(1966) (1973)
16,966 65,195
28,28l 107,275
12,638 20,049
2,111 16,625
7,398 20,856
67,397* 230,000

L87 20,564
Faculty
Existing Projected
(1966) (1973)
12 32
L3.5 86
3 L
3.2 15
1 1
1.5 3
64,2 147
Students
Existing Projected
(1966) (1973)
400 560
L7 163
8
8
81 285
35 140
6 20
L9s 800
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UNIVERSITY OF MINNESOTA SCHOOL OF DENTISTRY
PROJECTED FACULTY ALLOCATIONS FOR 1973

F-T Faculty

SROGRAMS AND ACTIVITIES Total Univ.
I. RESEARCE

Animal Quarters - -
Siochemistry 3 2
Biomaterials 2 1
Genetics 6 3
Microbiology L 2
*Oral Biology 5 2
Oral Pathology L 3

Physiology 2 1l
Preventive Dentistry 6 3
TOTALS 32 17

II.

IiI.

Includes faculty for new programs only.

faculty allocations listed below under periodontics.

CLINICAL

Cleft Palate-Maxillo Facial

Oral Diagnosis,

and Oral Roentgenology

Oral Surgery
Orthodontics
Pedodontics

Periodontics

Postgraduate Clinic
Restorative Dentistry
1. Crown and Bridge

2. Operative

3. Prosthodontics L

TOTALS

PRECLINICAL

n
-

Oral Medicine,

= OO ONw\n
\n

oo

~Endodontics

o OO O\ OV W

L8.0 39.5

Oral Anatomy and Histology 1 1

DENTAL HYGIENE
Dental Hygiene

and DENTAL ASSISTING

Dental Assisting 2 2

TOTALS

HOSPITAL PROGRAM ' 7 >

P-T Facult

Total Univ.

[ ==

I\ Fwwhn

(0] \ 1 \O O\

w
(@]

Periodontics and oral physiology

J



P-T Facultx P-T Facult
PROGRAMS AND ACTIVITIES Total Univ. Total Univ.
VI. MISCELLANEOUS
Administration
(Dean's Office) 3 3 - -
SUMMARY
RESEARCH 32 17 - -
CLINICAL 48 39.5 38 35.5
# PRECLINTCAL 1 1 3 3
DENTAL HYGIENE and DENTAL ASSISTING 15 15 - -
HOSPITAL PROGRAM 7 5 - -
MISCELLANEQUS 3 3 - -
TOTALS 106.0 80.5 L41.0 38.5

# Most of the faculty for this area would come from clinical disciplines.,
Full-time faculty would be primarily professors, assoclate professors, and
assistant professors about equally divided.
A few research associate and assistant appointments will be needed.
Part-time faculty would be divided approximately as: clinical professor (5%),
clinical associate professor (20%), clinical assistant professor (25%),
clinical instructor (50%).

EXPLANATION OF HEADINGS:

. Total--complete faculty allocations

Univ.=--support from University funds for School of Dentistry Budget

University column for hospital program represents commitment for School of
Dentistry's budget. Balance would be hospital commitment.

FlE--full-time equivalent

FP-T =~ full~time

P-T == part-time

onul &~ Wk
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UNIVERSITY OF MINNESOTA SCHOOL OF DENTISTRY 3
PROJECTED SPACE ALLOCATIONS FOR 1973

PROGRAMS AND ACTIVITIES Net Square Feet
I. RESEARCH

Animal Quarters 9,000
Biochemistry 6,050
Biomaterials 1,940
Genetics 6,500
Microbiology ‘ 6,830
* Oral Biology 11,800
Oral Pathology 3,410
Physiology 2,900
Preventive Dentistry 5,289
Research Training 11,476
TOTALS 65,195

II. CLINICAL

Cleft Palate - Maxillo Facial + 3,175
# Graduate Student Clinic for :

Restorative-Periodontics -— 3

Integration Clinic for
Freshmen-Sophomores 5,400 °

Oral Diagnosis, Oral Medicine,
and Oral Roentgenology 7,200

Oral Surgery 5,590

Orthodontics 9,700

Pedodontics 13,500

Postgraduate Clinic 3,000

Restorative-Periodontics-Dental
Hygiene Multipurpose Clinics

and Associated Facilities 59,710
TOTALS 107,275

III. PRECLINICAL FACILITIES
For Freshmen and Sophomores 20,049

IV. DENTAL HYGIENE AND DENTAT
ASSISTING FACILITIES 16,625

¥ Includes Periodontics, Oral Prysiology, and New Programs ’ ’

# Tentative plan to absorb this activity in hospital dental clinics
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PROGRAMS AND ACTIVITIES Net Square Feet

V. HOSPITAL PROGRAM 20,564

" VI. MISCELLANEOUS

Administration (Dean's Ofiice) 3,210
Business Office 1,000
Student Lounge 1,500
Civil Service Men's Lockers and Lounge Loo
Civil Service Women's Lockers and Lounge 700
Data Collection and Transcription
for Clinics 600
¥, Lecture Rooms --
Locker Rooms - Juniors and Seniors 4,500
Locker Room for Men Faculty 600
Locker Room for Women Faculty 200
Lounge for Faculty 600
Photography~Television 3,046
Reading Room =~ Archives 1,800
Seminar Rooms - General Purpose 1,200
Storage 1,500
TOTALS 20,856
SUMMARY '
Research 65,195
Clinical 107,275
Preclinical 20,049
Dental Hygiene and Dental Assisting 16,625
Miscellaneous 20,856
School of Dentistry TOTALS 230,000
HOSPITAL PROGRAM 20,564

* Space projection omitted since lecture room space will be
provided in other planning sections.
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The Dentistry Subcommittees recognize that the total request for expanded
facilities for the Health Sciences must be consistent with the President's pro-
jection of 53 million dollars in construction costs for the building program. We
have revised the space and faculty allocations for our projected activities and
programs to match the totals recommended for dentistry by the Editing Committee.

The dental committees are disappointed that marked reductions were made for
dentistry since our December 1966 projections represented a minimal estimate of
our needs to implement progressive educational and research programs. The reduc-
tion of approximately 20,000 square feet of space in our December 1966 report
was made after a most careful search of our needs. Most of the decreases were
made with reluctance by lowering legitimate requests from the faculty.

As the Dentistry Building Subcommittee prepared the December 1966 report,
we became even more aware that our requests for many areas were below the stand-
ards recommended by health science planners, particularly the USPHS. The recent
decreases recommended by the Editing Committee make these disparities even more
severe. There is no question that several of our projections are now far below
the minimal levels recommended by the USPHS. Since Federal funding will be
needed for construction of new dental facilities, we are concerned that these
disparities could be obstacles for receiving funds.

The reductions in faculty and space allocations will jeopardize the full
development of the programmatic changes we so eagerly desire. If student enroll-
ment increases were not needed or contemplated, substantial expansion of our fa-
cilities and staff would be absolutely essential to support the proposed program-
matic changes. This approach represents responsible planning in seeking the goal
of improving the oral health of the public. This singular objective can best be
achieved through research, disease prevention, and improving the concepts and
patterns of oral health care. These efforts require definite changes in our edu-
cational and research programs and substantial increases in space and staff.

While no reductions in enrollment projections have been made in this report,
some of the projections may not be possible to attain. Since must of the overall
planning for the Health Sciences has been based on undergraduate enrollment in-
creases, teaching loads may have to be reduced by lowering graduate student en-
rollment. This would be unfortunate since there is a great need for dental edu-
cators, research workers and specialists. We are convinced that our graduate
student enrollment could and should grow to the levels suggested in our Part III
report. We are having a definite increase in applications for graduate study.

In one division, the number of students in advanced training is six times greater
now than just two years ago.

We wish to share with the Parent Committee information on how we made our
major reductions in space and faculty and how these revisions will affect our
potential for growth and progress. The allocations made in the foregoing tables
are still considered tentative. With further study, refinements and some inter-
nal adjustments will likely be made prior to submitting our recommendations to
an architect.

Considering that our requests for classroom and cafeteria space will be in-
cluded in other planning sections, the remaining space reduction is 147 of our
total request compared to a 19% reduction in our request for faculty positions.
These reductions will curtail some of our projected programs.

o
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RESEARCH

It is clearly established that research will be of major importance in the
development of methods to control oral diseases in the future. Yet we have
found it necessary to reduce by 1/3 the projected number of research people
for 1973. This reduction will, of course, sharply decrease our capacity to
conduct research and will decrease the proposed teaching faculty for under=-
graduate and graduate students. The suggested limitation by the Editing Com-
mittee of 25 new positions from non-state funds is one reason for this de-
crease. In view of current Federal career development programs, research
grant support, and research training support, we believe that we can attract
funds for one non-state research position to one state financed research
position. It is possible that non-state funding would be obtainable for about
ten per cent of the needed clinical positions. Overall, we can possibly

‘attract funds for one non-state position to four state positions.

A substantial reduction in space for animal quarters was made, full recogniz-
ing that the new Federal law requires considerably more space for housing
animals than commonly used.

While a ten per cent reduction was made in space for the genetics program,
the faculty projection is now forty per cent less than requested in Part IIIT,
mainly by decreasing non-state positions. This rapidly growing program will
need more faculty if it is to realize its potential. This activity is now
attracting Federal funds for research and research training. Generous fund-
ing should be available in the future.

We propose to establish a new research section of Oral Biology to organize
and coordinate interdisciplinary research. The space for new programs con-
templated for this section was reduced 247 and the faculty by over 407%--most
undesirable revisions. The space total in this report exceeds that in Part
ITI since 4500 square feet of space for periodontics and oral physiology is
now included under Oral Biology rather than under the Physiology section.

The adverse effect of the recent reductions is very apparent in the 20% de-
crease in space and 407 reduction in faculty for the preventive dentistry pro-
gram compared to the Part IIT requests. The present figures are almost 407%
less in space and over 507 less in faculty than originally requested by the
Chairman of this essential program. A number of the excellent activities
planned by this division will not be realized due to staff and space limita-
tions.

The reduction in research training space was difficult to make since this
area is so essential for training highly needed research investigators. The
decrease in space will possibly lessen the number of trainees we can accept.

CLINICAT

The space projection for clinical graduate training was omitted in this report.
It is contemplated that this activity could possibly be absorbed in the hospi-

tal dental clinics although the number of graduate students in certain clinical
disciplines may have to be reduced.

We have stressed the need for the dentist to improve his basic understanding
of oral diseases and his ability to diagnose and treat these diseases. The
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dentist may be increasingly concerned with and knowledgeable about the pa-
tient's general health and how oral health will affect and be affected by the
patient's physical condition. Much of this teaching is the responsibility of
the Division of Oral Diagnosis, Oral Medicine, and Oral Roentgenology. Re-
gretfully, a 207 reduction in space and a 307 decrease in faculty were made
for this division. Some of the excellent plans this section has made will
necessarily have to be curtailed.

3. Our plans are for a major expansion of our pedodontic program. We intend to
structure pediatric dentistry on patient needs and to teach the students co-
ordinated comprehensive care with emphasis on disease prevention. The reduc-
tions in space and faculty for this activity were made with reluctance. Tra-
ditionally, much more time has been spent in dental schools teaching clinical
treatment for adults than for children. More time and space must be provided
for pedodontics. The subcommittees endorse fully the plans of this division
and trust that the reductions suggested will not seriously jeopardize the
development of its program.

4. A reduction of 1000 square feet was made for our postgraduate clinic. This
is an unrealistic decrease, but our hope is that some of this activity could
possibly be conducted in the hospital dental clinics.

5. Comprehensive oral health care and team dentistry are two programmatic changes
we plan to develop as fully as faculty numbers and space will permit. The
space for these programs in adult clinical dentistry is now 15,000 square
feet or 207% below our estimate in Part II, while the faculty decrease is 19%.
The faculty and space totals in this report are below the levels we deemed
necessary to allow the development of these essential programs.

PRECLINICAL

The space for two preclinical laboratories and associated facilities was
cut by 4,000 square feet or 17%. These facilities would house the preclinical
laboratory classes and very likely classes for dental assistant and oral histol-
ogy and pathology. The Part III projection was not considered fully adequate to
meet the needs for these classes. The reduction now made may mean that only one
laboratory could be constructed which would seriously handicap our curriculum
and create virtually impossible scheduling problems. Now with the contemplated
major enrollment increases in the undergraduate programs, this space limitation
in the new building could be one of our major obstacles.

MISCELLANEQUS

1. We eliminated a space projection for a cafeteria since the Editing Committee
suggested that this facility would be provided elsewhere. However, we be-
lieve that a student lounge should be available close to our students'
clinics and laboratories. A very modest projection of 1500 square feet was
made for this area. 1In our Part III report, we quoted the recommendation of
the USPHS that a student lounge in a dental school was indispensable.

2. The space request for lecture rooms was omitted since the Editing Committee
indicated that these classrooms would be provided. It should be emphasized

9



-15-

that the lecture schedules for dentistry must be coordinated with the clini-
cal and laboratory assignments. It is imperative that the lecture rooms be
available at the same hours for all four dental classes and the auxiliary
students.

3. Modest reductions were made in other miscellaneous items. We carefully
studied these items and agreed that several were already too low, particularly
the locker space for students, faculty and civil service personnel.

The above explanation of the revisions in the allocations of space and facul-
ty are not made in dissent but rather to note that the reductions by the Editing
Committee do impose definite limitations on our plans for enrollment increases
and programmatic changes. Yet, the Dentistry Subcommitteesrealize that resources
for growth are limited and that all our goals may not be completely satisfied.

We are pleased at the good prospect of obtaining a new dental building. Again,
we enthusiastically endorse the integrated planning and are optimistic that new
and expanded facilities for the Health Sciences will become a reality.
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Future Planning for the Health Sciences
Report of the School of Nursing

March 13, 1967

The School of Nursing Committee on Physical Facilities considered
the charge of the Editing Committee. It was the concensus of the nursing
group that our previous projections of need had been modest in nature and
that maintenance of present standards of education for the increased numbers
of students expected in 1973 would require, as a minimum, all that had
been proposed in the original report of the committee,

It will not be possible to increase enrollment to the extent projected
if the number of faculty members is reduced, Reduction in space for faculty
will seriously jeopardize the quality of the educational program for students.

Since there seems to be no alternative to the 'recommendation' of the
Editing Committee, the Nursing Committee proceeded to re-examine projections.
The net reduction of 16 faculty members would decrease space allocated for
offices--a total of 2320 square feet, Reduction of the experimental unit
from 12 to 8 beds could free up an additional 1247 square feet. Reduction
in space planned for student activities, lounge, study rooms and carrels
could eliminate another 2500 square feet,

The re-assignment of 6000 square feet to general classroom space gave
rise to a number of questions for which no answers weré immediately forth-
coming, These questions dealt with the kind of space, its location, and
the flexibility of its use. In our experience, the kinds of space planned
for other groups in the health science area is not appropriate to our educa-
tional needs, nor is it available at the times needed., The items noted
above totalled 12,067 square feet, 5,397 square feet less than the recommended

retrenchment, At this point, an error in previous calculations was identified

3
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with the result that an additional 1000 square feet would need to be elimi-

nated, a total of 6,397,

No further specific reductions in space seemed

tenable, and the only possible solution seemed to be to reduce requirements

on a percentage basis.,

Consequently, an across the board reduction of

approximately 16% was made on all items in the original statement of need.

The outcomes of this process are listed below.

Faculty Offices

Clerical Offices
and Workroom

Seminar Conference
Rooms

Educ., Television &
Classrooms

Experimental Unit
and Laboratories

Janitors Closets
and Storage

Lockers

Dressing Rooms &
Toilets

Student Activities
Room and Lounge

Study Rooms, Carrels,

Prog. Learning
Toilets

Reception, Waiting
Room

Present Original Stated Revised Estimate
Existing Need Need for 1973 for 1973
3,370 5,062 10,240 6,900
688 1,217 1,750 1,300
686 2,806 7,392 6,200
2,717 8,687 9,354 2,800
2,498 4,998 10,948 8,150
694 753 900 750
472 1,726
2,490 1,960
315 710
267 1,869 1,800 1,000
575 1,275 4,250 3,570
55 255 240 200
145 560 200 170
12,482 29,918 51,464 33,000
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In addition to reporting the consideration given to the recommendations
of the Editing Committee, the School of Nursing Committee would like to append
the following comments.

Space allocated to nursing per faculty m;mber, already lowest of that
for any group in the College of Medical Sciences, is now reduced to 500
square feet per individual., This is less than half that accorded to any
other group (including ancillary programs) and approximately one-fifth the
amount for each basic science faculty member. Such an allocation of space
precludes not only the development of a research program within the school,
but reduces our potential for attracting and retaining nursing faculty capable
of developing a research program. In an era in which federal funding for
construction of nursing education facilities is readily available and is
being extensively utilized by other Universities and colleges, our competitive
position for faculty recruitment, already poor, can only suffer. This will,
in a short time, have influence on the recruitment of students, particularly
in the graduate programs., The effect of such curtailment has ominous portent
for nursing in the region since a high proportion of nurses in leadership
roles--clinical practice,teaching, supervision and administration--are
prepared by this University. Imposing this limitation on a field which is
already dangerously depleted cannot but have impact on the quality as well
as the quantity of care available to patients in the Upper Mid-west area,

In conclusion, we would like it made explicit in the report that this
is not our estimate of need but what we were told to plan for as our assigned

amount of space in 1973,

9
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Original Revised
Current Present 1973 1973
Allocation Need Need Need

Administration 925 1,387 1,860 1,700
Gen. Purpose* 2,195 5,487 6,585 3,880
Biostat .** 3,638 6,366 10,914 10,000
Environ.** 13,432 14,432 26,864 20,500
Epidem. 2,470 4,940 9,880 10,000
Health Ed.** 1,000 1,000 3,000 2,500
Hosp. Ad.** 4,076 7.133 12,228 10,800
M & Ch 496 992 2,480 2,500
Mental 118 400 708 700
Personal 251 251 502 500
Phys. Hyg. 10,881 16,321 21,762 20,000
P.H. Ad. —~——— 400 600 600
P.H. Nurs. 1,038 1,557 2,076 2,000
40,520 60,666 99,459 85,680

*Classroom, conference rooms and storage

**Includes teaching laboratory space, much of which is currently shared with
other divisions for general classroom purposes. See Table II for space
available exclusive of teaching laboratories.

March 13, 1967
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COMMITTEE FOR THE STUDY OF PHYSICAL FACILITIES FOR THE HEALTH SCIENCES

Clinical Medicine Task Force

Minutes of meeting March 8, 1967  #20

Present: Lyle French, Chairman; K.N.N. Charyulu, Nancy Cook, Eugenijus
Gedgaudas, Richard Magraw, Paul Quie, Paul Strandjord, Frederick Van
Bergen, Paul Winchell, McCollum Brasfield, Edmund Nelson.

Dr. French explained that William G. Shepherd, Erwim M. Schaffer,
Robert B. Howard, Elmer Learn, John Westerman, McCollum Brasfield, and con-
sultants Edmund Nelson and James Stephan, making up the Editing Committee
of the Learn Committee, had reviewed all subcommittee space and faculty
projections and had proposed lower requests in an effort to retain the goal
of $54 million.

The Clinical Medicine Subcommittee and the Hospital and Qutpatient
Subcommittees had duplicated some of their requests. These duplications
were removed from Clinical Medicine projections and retained in the Hospi-
tal and Qutpatient projections. Thus, Clinical Medicine projections were
cut and the Hospital and Outpatient projections were not cut.

The business of the task force was to redistribute the square feet
among the departments and report this redistribution at the next full Learn
Committee meeting Monday, March 13.

The Editing Committee allotted Clinical Medicine 380,193 square feet
which is 159.497% of the existing 238,378 square feet. Dr. French suggested
that the task force redistribute the square feet by multiplying each exist-
ing amount of space by 159.497%, increasing the departments across the board
by the percentage of subcommittee increase. In so doing, Pediatrics and
Physical Medicine and Rehabilitation Departments would be allocated respec-
tively 191 and 14,877 square feet more than they had projected for 1973.
The task force decided to distribute this 15,770 square feet among the
smaller departments. Considering all departments now having less than 5000
square feet and eliminating those which now have good outpatient facilities,
the task force divided the 15,000 square feet as follows:

2700 square feet Medical Technology division of Laboratory Medicine
5000 square feet Anesthesia
2000 square feet Dermatology
3000 square feet Psychiatry - 1000 sq.ft. Adult psychiatry and
departmental facilities
1000 sq.ft. Child Psychiatry
1000 sq.ft. Clinical Psychology
3000 square feet Radiation departmental facilities

Similarly, the Editing Committee allotted 312 faculty positions to
Clinical Medicine Subcommittee, which is 126.3% of the existing 247 faculty
positions. In increasing each department by percentage increase across the
board, Pediatrics and Physical Medicine and Rehabilitation Departments re-
ceived 7 and 4 respectively more faculty positions than they had projected
for 1973. These 11 faculty positions were redistributed as follows:



Dermatology
Diagnostic Radiology
Therapeutic Radiology
Anesthesia

Laboratory Medicine
Internal Medicine
Obstetrics-Gynecology

== NN

Mr. Brasfield and Mr. Nelson will notify each individual department of the
amount of square feet and number of faculty they have been assigned.

Dr. Winchell pointed out this method of redistributing space and facul-
ty leaves the departments in their present molds; it does not increase the
importance of any departments.

In dividing the space this way, the task force allows each department
to use its total number of square feet as they wish.

Drs. Winchell and Magraw stated the Department of Medicine had not re-
quested space for the new Division of Family Practice. Dr. Winchell will
prepare a report regarding this for Dr. French to present to the Learn Com~

mittee.

QUESTION: Will the Phillips Building be open to all departments?

A final answer is not known, but indications are that the building will be
used by various departments.,



COMMITTLY Fo2 THE STUDY OF PEYSTCAL FACILITIES FOR THE HEALT:D SCIENCLS

hentistry Subcomnittee

Minutes of meeting March 2, 1967 #11

Present; v, llellor folland, Jo Ann Hubbard, Severn Olsen, James Jensen
Pwight Anderson, Robert Isaacson, Leon Singer, Ldmund Nelson

Dr, Holland reviewed for subcommittee members [Dr, Learn's explanation of
the Jditing Committee report presented in Part TIT - Subcommittee Program
and Sihace Leports,

The Editing Committee recommended rew subcommittee totals based on a total
goal of 554 million and asked each sulicommitteec to adjnst its faculty and
space requests within this new total., This adjustment should be completed
for rresentation at the next full Learn Committee meeting March 13, 1967,

The Subcommittcee felt there was no need to change the narrative of its
report and proceeded to review division space and faculty recuests,



COMMITYEE YOR THE ETUDY OF PHYSICAL FACILITIRS FOR THE HEALTYH SCIENCES

Pebruary 27, 1967
Agenda
1. Introduction of guasts
Mr. Robert Laur
2. Discussion of Part III of the Planning Report

3. Mr. Brasfiesld's Report om the Heart Hospital
Expansion Plans

4. Note of Dean Weaver's Planaing Report Distribution

Scheduls Dean Weaver's visit wvith the Committes in
the futurs

5. Other
6. Minutes Distributed Simce the Last Masting

s. Basic Scisaces Subcommittes November 10, 1966 #10
b. Clinical Medicine Task Fores November 15, 1066 #18

c. Ancillary Subcoumittes November 21, 1966 #11
d. BDasic Sciemces Subcommittes November 23, 1966 #11
e. Public Health Subcommittes Wovesber 25, 1966 #12
£f. Ancillary Subcommittes Novesber 28, 1966 #12
g+ Clinfcal Medicine Task Yorce November 29, 1966 #19
h. Dentistry Subcommittee December 2, 1966 #10
1. Ancillary Subcommittee December 8, 1966 #13

7. Next meeting



Minutes of meeting February 27, 1967 (#24)

Present: Elmer Learn, Chairman; Gaylord Anderson, Winston Close, Lyle
French, Edna Fritz, Sterling Garrison, Eugene Grim, Mellor Holland,
Robert Howard, Robert Isaacson, James Jensen, Richard Magraw, Hugh
Peacock, Erwin Schaffer, William Shepherd, James Stephan, Lawrence
Weaver, John Westerman, McCollum Brasfield, Edmund Nelson

Guest: Robert Laur, Instructor, Program in Hospital Administration
School of Public Health

NEXT MEETING: MONDAY MARCH 13, 1967, 3:30 p.m., 510 DIEHL HALL

Dr. Learn noted that the group had received copies of a first report
from the Editing Committee and copies of each of the subcommittee reports.
These reports were combined in a book entitled Future Planning for the
Health Sciences, Part IIT Subcommittee Program and Space Reports, dated

February, 1967.

Dr. Learn stated that committee members should understand what the
Editing Committee report is and what it is not. It is not a first draft of
a final report. It is merely a first step toward the integration of the
subcommittee reports. After the full committee has approved the revisions
made by the subcommittees, an effort will be made to reduce the Part III
report to a summary report of not more than fifty pages. This summary re-
port would have widespread distribution among the health sciences faculty,
central administration and interested public bodies.

The Editing Committee consisted of William G. Shepherd, Erwin M.
Schaffer, Robert B. Howard, Elmer Learn, John Westerman, McCollum Brasfield,
and consultants Edmund Nelson and James Stephan. The Editing Committee
audited subcommittee reports to identify areas for potential sharing of
space, areas in which space was duplicated in one or more reports, and con-
verted projections to common comparative ratios such as square feet per
faculty and faculty/student ratios. Considerable savings were made through
the audit method. For example, the Hospital, Dentistry and Outpatient pro=-
jections could be reduced because of a potential sharing of space in new
construction. An example of duplication of space areas in the various re-
ports was the projection of a cafeteria by the School of Dentistry which
could be provided by the Hospital,

The second step taken by the Editing Committee to keep within the July
presentation figure of $54 million was to eliminate certain items that had
been designated as low priority by the subcommittees. There are some ex-
amples of this in the Ancillary Report.

The third step taken was to review the program statements and staff
projections and adjust these to totals believed to be realistic in terms of
future funding. It is important to note that projection of future positions
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takes into account both state and federal funding. This is to say that a
private or federal grant in the future is not over and above that which has
been projected here, but is an integral part. It does not mean that pro=-
jections are inflexible, but it does imply a judgment within the framework
established in the planning report.

The fourth step taken by the Editing Committee was to adjust space per
faculty member in each subcommittee. This is probably the least scientific
of the judgments of the Editing Committee. The Editing Committee attempted
to use whatever information was provided in subcommittee reports, such as
criteria employed in arriving at subcommittee estimates, but in the final
analysis subcommittee projections were balanced against Editing Committee
judgments.

The Editing Committee adjusted faculty and space requests only in
totals in subcommittee areas. Distribution of these totals within the sub-
committee is a responsibility of the subcommittee working with the deans
and department heads. Here is another opportunity for subcommittees to
stress priorities. Which areas are most inadequately staffed now, or which
new program areas are most important claimants for new staff positions?

What needs to be done? (1) Each subcommittee should now proceed to
adjust the totals within its area of responsibility to coincide with the
totals recommended by the Editing Committee. Although the subcommittees
cannot change the totals, they can adjust the use of the total within their
areas of responsibility.

The Editing Committee totals need not be interpreted by the subcom-
mittees as an endorsement of the totals, but as a request from the Editing
Committee of how it is best to arrange these resources within the subcom-
mittee area responsibility.

(2) Present the revised tables to the full committee in a tabular form
that is as consistent as possible for all subcommittees, with whatever addi-
tional commentary seems appropriate. Mr. Brasfield and Mr. Nelson will be
available to help the subcommittees take the adjustments and put them in
tabular form. This should be completed by the next Learn Committee.

(3) The consultants, James A. Hamilton Associates, will be working
simultaneously on relationships between the units of the health sciences,
and will prepare a report outlining these functional relationships.

The Editing Committee will work on a final report of no more than 50
pages that will serve as the basis of a Regents' seminar, hopefully at the
April 14 Board meeting.

QUESTIONS

(1) Where in the hospital report is the indication of space provision for
Dentistry Programs? Nine thousand (9000) square feet are going to be pro-
vided in the hospital cafeteria which will serve all of the health sciences.
Twenty to twenty-five thousand square feet in waiting space, x-ray, labora-
tory, pharmacy and specialized hospital dental clinic space will be provided
out of hospital space.
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(2) Two areas in this Editing Committee summary sheet of square footage
and staff projections that have not been cut are the Hospital/Medical School
and Outpatient Clinics. What is the explanation for this?

In part, your question has been answered by the answer given to the
dental question, i.e., we could have reduced space from the clinics hospi~
tal area and added it back into dental, but because the basic diagnostic
units are more appropriately housed under hospital space, we have con-
sidered that hospital space is expanded to provide supporting services for
dentistry. The same is true with the cafeteria, The diagnostic units
themselves were reduced by some 56,000 square feet in the clinical medicine
report because this space was already provided in the hospital report. 1In
addition, the Hospital/Medical School area will be the last to be revised
because the service it provides is dependent upon the programs in the other
subcommittee reports. There is a natural lag factor in adjustments in this
area. It is also true that certain standards relating to beds and support-
ing services in a hospital have been better developed than those in other
areas. Therefore, it is somewhat easier for the Editing Committee to work
with planning criteria in the hospital area than it is in other areas. How-
ever, this does not imply that any particular set of planning criteria has

been accepted.
* % k % %

Since the Clinical Medicine Subcommittee Report, developments in the
cardiovascular and respiratory programs have centered in three areas:

1. Program planning for a cardiovascular research center;

2. Continuing discussion of an addition to the West Wing of the
Variety Club Heart Hospital;

3. Planning toward a coronary care unit.

A faculty committee met with Dr. Elmer Learn prior to the submission
of an application for a research grant to plan for a cardiovascular research
center, primarily to discuss a physical site for the center. No specific
physical site was determined since this should also be considered during
the planning period, although there are several possibilities for a site.

The program of the Center will follow that of the present Cardiovascu-
lar Research Program Project and thus constitute a broad, multi-disciplinary
inquiry into mechanisms of cardiovascular function and disease. Programs
which may become part of the Center are:

1, Present projects receiving support from the Cardiovascular Research
Program Project Grant which are now a part of the medical center
and have been described earlier;

2. A biomedical data processing and computer facility for analysis of
electrocardiogram and vectorcardiograms, analysis of problems of
differential diagnosis, monitoring, critically ill patients, and
programming the study of patients;

3. A biomedical engineering program to provide training opportunities
for physicians in the principles of engineering applicable to car=-
diovascular research, training for engineers in biology, combined
research from the Departments of Surgery, Mechanical Engineering
and Chemical Engineering in fluid dynamics, heat and mass transfer,
circulatory support systems and prostetic devices.

* Kk % % %
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The Pharmacy planning report had been distributed to committee members
prior to this meeting. Dean Weaver asked for the Committee's feeling as to
whether or not Pharmacy should be included in this long range planning. The
Committee members felt Pharmacy should be in part physically near the medi-
cal school and should be programmatically integrated with the medical school.
Committee members expressed the opinion that the Pharmacy report is logical,
and Mr. Westerman stated the University Hospitals heartily endorses the re-
port. Dean Weaver has agreed to work on a more detailed Pharmacy report.

Minutes Distributed Since the Last Meeting:

a. Basic Sciences Subcommittee November 10, 1966 #10
b. Clinical Medicine Task Force November 15, 1966 #18
¢. Ancillary Subcommittee November 21, 1966 #11
d. Basic Sciences Subcommittee November 23, 1966 #11
e. Public Health Subcommittee November 25, 1966 #12
f. Ancillary Subcommittee November 28, 1966 #12
g. Clinical Medicine Task Force November 29, 1966 #19
h. Dentistry Subcommittee December 2, 1966 #10
i. Ancillary Subcommittee December 8, 1966 #13

Meetings Held for which Minutes are not vet Available:

a. Nursing Subcommittee February 16, 1967
b. Dentistry Subcommittee March 2, 1967 #11
Respectfully submitted,

John H. Westerman
Executive Secretary

3



COMMITTEE FOR THE STUDY OF PHYSICAL PACILITIES FOR THE HEALTH SCIENCES

February 27, 1967
Agends
1. Intreduction of guests
Mr. Robert laur
2. Discussion of Part III of the Planning Report

3. Mr. Brasfield's Report enm the Heart Hospital
Expansion Plans

4. Note of Dean Weaver's Plamning Report Distribution

Schedule Dean Weaver's visit with the Committee in
the future

5. Other
6. Minutes Distributed Simece the Last Maeting

a. Basic Sciences Subcommittee November 16, 1966 #10
b. Clinical Medicine Task Force November 135, 1066 #18

c. Ancillary Subcommittee November 21, 1966 #11
d. Basic Sciences Subcommittes Novesber 23, 1966 #11
e. Publie Health Subecommittee November 25, 1966 412
f. Ancillary Subcommittes November 28, 1966 #12
g. Clinical Medicine Task Force November 29, 1966 #19
h. Dentistry Subcommittes December 2, 1966 #10
i. Ancillary Subcommittee December 8, 1966 ¢#13

7. Next meeting



January 3, 1967

TO: Peter Sammond, Associate Director
FROM: Ames Early, Assistant Director

SUBJECT: Long Range Planning

Two suggestions which may or may not have relevance for es-
tablishing space requirements in the Medical Center: 1) a
"gatellite" from the audio-visual department located in the
Medical Center to serve as a first line supplier for audio-
visusl equipment and supplies and to act as a coordinating
point for services from the main University audio-visual
department. 2) a "satellite" operation of University
printing to provide a central duplicating service, address-
ograph mailing list service, etc., for Medical Center use
and to provide & coordinating point for the other services
offered through the main University printing department.

I really haven't the vaguest notion as to whether the central
University departments have any interest or receptivity to this
idea. However, it has seemed from time to time that a properly
sized and equippmd operation in both these areas could be of
benefit both to the Medical Center and to the respective
central University departments involved.

AE/js
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C ADDENDUM TO LEARN COMMITTEE MINUTES OF MONDAY, OCTOBER 10, 1966 (#21)

Status of Health Science Building Projects

October, 1966

This information was provided by Dean N.L. Gault, Jr., for the College of Medical
Sciences and by Dean Erwin M. Schaffer for the School of Dentistry.

1. Pediatric Clinical Research Unit

A proposal, if approved, would involve remodeling stations 35, 45 and 46. The
existing Social Service Department would also have to be relocated. A site visit
has been made and approval for federal funds is awaited.

2. V,F,W, Addition

This proposal would involve the addition of two floors to the existing V.F.W.
structure. Third floor would be for expansion of the Computer Center and fourth
floor would be to provide rescarch space for the Department of Medicine. Some
funds are available for this project. The project is in the talking stage and
there has recently been some discussion of building a fifth floor roof facility
for animal quarters.

c 3. Variety Heart Hospital Addition

A. Two floors were dedicated on September 27, 1966. These contain room for
clinics, offices, a new heart cath lab, radiology, and cardio-pulmonary function
space.

B. Some money is available to add two floors to the new unit. A planning
committee has been appointed. It was suggested that this committee have liaison
with Dr. French's Clinical Medicine Committee, in the same manner that the Clinic
Directors do.

4. Acquisition of Midway (Naegele) Property

This building contains 46,000 square feet. A new committee on space allocation
for the College of Medical Sciences, under the chairmanship of Dr. Varco, is solicit-
ing requests for space. Dr. Varco's committee will first develop criteria for the
allocation of space in this building (and approximately 50 rooms in Powell Hall) and
then make recommendations as to priorities.

5. Powell Hall

Some space has been converted to house the in-service education program of the
Nursing Service Department. Another six rooms have been temporarily assigned as
office space. Approximately 50 more rooms will be available for office assignment
by next spring.
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6. Cancer, Heart and Stroke Application

The regional planning group has submitted a request for planning funds to
Washington, D.C. Dr. Robert Ulstrom has been appointed Associate Dean and
University Medical School coordinator on this project. Recruitment is under way
for the regional group planning staff.

7. Mental Retardation Report

The decision was reaffirmed that the University Health Sciences will not plan
for this kind of program.

8. Dentistry Addition

Eight thousand gross square feet were added in the fourth floor Owre remodeling
project. Genetics, Periodontics and Oral Physiology will gain space in this
expansion.




COMMITTEE FOR THE STUDY OF PHYSICAL FACILITIES
FOR THE HEALTH SCIENCES

Minutes of Meeting May 9, 1966 (#19)

Present: Elmer Learn, Chairman; Lee Stauffer for Gaylord Anderson, Lyle
French, Edna Fritz, Sterling Garrison, N. L. Gault, Jr., Gertrude
Gilman, Eugene Grim, Robert Howard, Robert Isaacson, Frederic
Kottke, Richard Magraw, Hugh Peacock, Erwin Schaffer, James
Stephan, William Thorp, Lawrence Weaver, John Westerman,
McCollum Brasfield, Edmund Nelson, Kathryn Ritzen.

Absent: Winston Close, Mellor Holland, Ione Jackson, James Jensen,
William Shepherd
Guest: James A. Hamilton, Director, Program in Hospital Administration

NEXT MEETING: MONDAY, JUNE 6, 1966, 3:30 P.M., 510 DIEHL HALL

Sent Out Since Last Meeting

a. Learn Committee Minutes April 21, 1966 (#18)
b. Clinical Medicine Task Force Minutes May 3, 1966 (#15)

1. Dr. Learn welcomed Dr. Stauffer for Dr. Anderson, Dean Thorp from
Veterinary Medicine as a new member of this committee, and Mr. Hamilton,
whom the University has retained as space consultant.

2. Dr. Learn called the committee's attention to several articles: One
article reported that President Johnson had created a National Advisory Com-
mittee on Health Manpower. It appears that this committee will attempt to do
nationally what the Hill Family Foundation Health Manpower Study has done for
the upper mid-west region. Dr. Learn noted that Mr. Hamilton had met recently
with President Johnson to make a final report in his capacity as a member of the
Folsom Committee. Mr. Hamilton made a few remarks about the Folsom Com-
mittee's work.

The other articles mentioned by Dr. Learn were ""Our Backward Medical
Schools, " in the May issue of THE ATLANTIC - a criticism of the typical medi-
cal school curriculum - and "Hospital Planning Today,' by James Stephan in the
May 1, 1966 issue of HOSPITALS. This entire issue is particularly appropriate
for our planning, and copies will be ordered for the committee.

3. The main purpose of this meeting was to consider the space consultants'
estimate of the health sciences' future space needs. In evaluating the space con-



sultant proposal, it is important to understand the background and reasons for
making this estimate before our own study has been concluded. In view of the
long-standing need for a new dental facility and a new outpatient clinic facility, 3
we had to determine whether sole construction of such a building now on the land
we have access to would impair the future expansion of all the health sciences

in this area. Since the only answer to that question lies in comprehensive plan-
ning for all the health sciences, which our committee is carrying out, and since
the University Administration must prepare a legislative request for the 1967-69
session now, the space consultants were asked to make an educated guess as to
what would be needed. The plan which the space consultants came up with is by
no means definitive or final, but it is based on the findings of the Preliminary
Report and the Clinic Directors Outpatient Planning Report, and will serve the
administration as a guide on what to request from the legislature in the way of
land purchase and planning monies. Mr. Stephan and Mr. Hamilton presented
such a plan to the President and Vice Presidents in April, and their reaction
was most favorable. However, the committee should not feel constrained by

the consultants' preliminary judgment in their efforts to formulate alternatives
to this plan and arrive at a completely refined document for the health sciences.
Rather, the favorable reaction of the administration to what can likely be ex~
pected from this committee and the appointment of a state legislative committee
headed by Representative Fitzsimons to increase our output of physicians, should
further increase the challenge to this committee. Dr. Learn then turned the
meeting over to Mr. Stephan.

Mr. Stephan prefaced his presentation by emphasizing the tentativeness of s
the allocations he was about to describe. First, he summarized the present 3
status of the health sciences in terms of numbers of students, faculty, hospital

beds, and various facilities.

STUDENTS

We now have 150 medical students per class, with a total of about 603.
There are 110 dentistry students per class, totaling about 400. At that same
time, there are 80 dental hygienists and 35 dental assistants enrolled. Approxi-
mately 300 nursing students are enrolled in B.A. and M. A. programs, with 45
practical nursing students. There are 97 physical and occupational therapy
students. Public Health has 133 students in Master's programs, and 26 in Ph. D.
programs. Laboratory technologists number about 111, laboratory aides about
60, and X-ray technicians total 95. A total of 553 interns and fellows are in
training at our institution, as well as 8 post doctoral students. We have not been
able even to calculate the number engaged in continuing education here.

BEDS

Our bed program includes 586 in the Mayo complex, 78 in Heart, 120 in
Masonic and 40 in Rehabilitation, for a total of 824.

These are just some of the pertinent figures for the health science complex. .~
In all, our total health sciences buildings and facilities add up to about 1,277, 566 J
square feet of space.



ASSUMPTIONS

Since the Health Manpower Study has called for increases in the number of
medical and dental students at the University, we have planned that medical stu-
dents will increase from 150 to 200 per class, and dental students from 110 to
150 per class (the total of dental hygienists increasing to 300 and dental assistants
to 150). We've assumed that other students will increase in proportion to the
number of faculty, and we have figured that every faculty increase requires an
increase in research, office and teaching space. We need to increase the num-
ber of hospital beds by about 200 to meet the requirements of particular ser-
vices. An attempt has been made to project a somewhat complete, but economi-
cal space program. To house our programs for the foreseeable future, we
estimate that facilities with 2, 089, 626 square feet of space will be required. This
includes increased space for Dentistry, Nursing, Public Health, Basic Sciences,
Outpatient Clinics, Clinical Research and the Hospital. This can be achieved
through both remodeling of present facilities and major new construction, with
a total cost of approximately $51 million, plus a probably $1 million for land
purchase. Not all of this money would have to be provided by the legislature,
since matching funds are available, and we would ask for the state money over
three sessions.

Mr. Stephan projected a slide of a sketch showing a high rise structure
of three distinct portions extending from Washington Avenue to Diehl Hall along
Union Street. The section closest to Washington Avenue would be the Dentistry
School, next to that would be a combination clinic-hospital facility, and closest
to Diehl Hall would be the proposed clinical research (Phillips-Wangensteen)
building. Two floors below the structure would be garage and hospital services.
The Dentistry School would be 11 stories, the Clinic-Hospital would be 12 stories
(2 basements, 5 floors of clinics, 5 floors of beds), while the Clinical research
building would probably have only six stories to start, with the possibility of
adding more stories later. So the complex should be built to expand upward and
outward eventually, and the remaining land to the east should be preserved for
unforeseeable future expansion. It's possible that eventually Powell Hall would
have to be razed, but until then it could well be used for an interim clinic facili-
ty, enabling the School of Nursing to vacate Millard Hall and move into vacated
clinic space in Mayo, and after that for the Continuation Medical Education Cen-
ter. This proposal would enable the Basic Sciences to expand first into present
Nursing space and finally into vacated Dental space.

PROBLEMS

There are several problems involved in expanding the health sciences on
this site. The space consultants did consider moving the entire site east of Oak
Street, but the available land there is limited also. Moving to the St. Paul cam-
pus would mean forfeiting at least $60 million in replacement costs, plus the
additional costs required for expansion. Building a high rise structure on the
present site would result in a heavy concentration of land usage, but this is dif-
ficult to avoid given our needs and limitations. Traffic is one of the principal
problems in this area, with a major bottleneck caused by having the only access



to the Mayo garage and Coffman Union off Church Street. We need to relocate
the Mayo garage entrance to Harvard Street, which will be a major artery

from Washington Street to the River Road. It would be desirable to have en-
trances to the new Clinical Research, Medical and Dental buildings on Union
Street. Parking space is a perennial problem, but provision for parking is not
included in the cost estimates for the proposed expansion. It's likely, however,
that eventually the Frankfurter apartments would be torn down to make way for
a parking ramp, and there should also be a ramp across Washington Avenue,
with an overpass to the Dental, Medical, Clinical Research structure.

REACTIONS

Several comments were made on the space consultants' proposal. Dean
Schaffer pointed out that the present entrance to the Mayo garage would be a pos-
sible site for Basic Sciences expansion from Jackson Hall across to North Clinic.
Dean Howard reported that the River Flats had been effectively eliminated as
a possible site to build on.

Dr. Learn felt the need to underscore the basic assumptions and hypotheses
of the space consultants. Would the proposal, as Mr. Stephan outlined it, meet
the needs of the health sciences and still comply with the major considerations
of the Preliminary Report, i. e., with teaching, research and patient care space
kept as close as possible, given the land limitations? The proposal does achieve
this, without tearing down existing structures, and allows some land to remain
for later development. The question we have to answer is whether we are willing
to accept high density in order to meet our goals of proximity.

QUESTION: Dr. Kottke asked what the disadvantages were of high density. One
is the psychological effect of feeling closed in. Congested traffic movement is
another and the lack of openness. The latter could be overcome, however, by
putting the structure up on stilts. The architects use a ratio of one foot of height
for so much ground area for a campus, but we're not sure what the proper ratio
is for a health sciences center. So we need to explore the costs, disadvantages,
benefits and alternatives of such a plan. An imaginative architect could mini-
mize many of the disadvantages of erecting a high rise structure.

QUESTION: It was asked why the heights of the three buildings are not the same.
Mr. Stephan replied that they were projected solely on the basis of how much
space is needed in each of those facilities. Mr. Hamilton pointed out that it is
often better to have vertical rather than horizontal traffic, since it cuts down

on through traffic from one building to another.

As far as clinical teaching and research space needed for 1985 is concerned,
the space consultant's projection actually approaches 1973 only. The consultants
are hesitant to speed up the natural process of arriving at specific figures for
fear that the committee might be unduly influenced by these figures, instead of
going ahead to determine programs and deduce space figures from the programs.

4
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QUESTION: Dean Thorp asked whether any greater density was planned for a
high rise structure here than at any other health science center? The density
would not be any greater here. Another consideration is how human beings

ought to be handled in a large health sciences center, in comparison with how
they're handled elsewhere. Another point is that some horizontal separation
between student traffic and other traffic would be achieved by the proposed facili-
ties. However, traffic questions still remain concerning outpatients and dormi-
tory students cutting across campus.

Dr. Gault said that he was disturbed by the idea of putting about 270 beds
in a new facility, thus spreading in-patient activities over two and a half blocks,
and he suggested instead erecting a new bed unit in the Powell Hall area. Mr.
Hamilton, however, pointed out that it is actually better to have bed units on a
radial spread, with the main unit in the center. Ideally, it would be best to
have all of the beds in the top of a new high rise structure, but that's not practi-
cal with our commitments to Heart and Masonic.

Dr. Learn announced that Mr. Westerman and the space consultants have
been asked to investigate the possibility of using Powell Hall for interim clinic
expansion and come to a tentative conclusion in time for the legislative building
request this year. Another action we should begin this year is the purchase of
the two apartment buildings which are on the site of the proposed highrise struc-
ture.

QUESTION: Miss Gilman asked what was going to be done to follow up President
Wilson's endorsement of gifts to the hospital from grateful people. Dr. Learn
replied that we would hope to receive such gifts for this new facility, too, and
re-emphasized that we hope the cost to the legislature for this plan would be

no more than $25 million after matching funds are secured.

We need to reach early decisions about our proposed land purchases, to
evolve a strategy for the 1967 session. So we have to approach alternatives
very soon. We have already concluded that it is feasible to consider expansion
of the health sciences within the general confines here, despite our not knowing
all of the specifics involved in expansion at this time. But it is up to the com-
mittees to define the specifics of our growth.

QUESTION: Would the new structure permit as much expansion as the com-
mittees feel they need? The space consultants don't really know yet, since

they don't have all of the figures from the committees at this point. The pro-
posed size of the structures represents guesses based on balancing all of the
known elements of expansion. The hope is that the projected plan will free space
for expansion of the Basic Sciences, Nursing, Public Health and clinical teach-
ing. Hospital operating costs should become more economical, too, with stan-
dardized nursing stations and mechanized supply transport system.




QUESTION: What is the timetable for making all of the changes mentioned?
The phasing schedule still has to be worked out, but it would be done in such a
way as to prevent interference with the carrying out of any programs.

CHARGE TO THE COMMITTEE AND SUBCOMMITTEES

Dr. Learn thanked Mr. Hamilton and Mr. Stephan for their presentation.
The projected expansion, plus the state legislative committee to increase the
number of physicians, plus the Health Manpower Study Report all put pressure
on our long range planning committee to finish the task we set out to do. Between
now and the next meeting of this committee, it's appropriate for the subcommittee
chairmen to call meetings to discuss the transition from where we are now to
the final report.

At the next meeting of this committee, we should be prepared to lay out
plans for the summer and fall work, leading to the final report to the President.
This work should go on concurrently with the development of space data. We need
a good program statement by the time the legislature is convened in January,

1967 and we need to refine our space program before the end of the legislative
session. Since it's likely that we will receive planning money during that session,
we should begin architectural studies by the end of next year and we should have
architectural designs by the time the 1969 legislature convenes. We should also
realize that the work we have done will be very useful to the legislative committee
charged with investigating ways to increase the number of physicians for
Minnesota. '

Respectfully submitted,

John H. Westerman
Executive Secretary
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THE HEALTH SCIENCES PLAN FOR THE FUTURE

In January 1966, a Committee for the Studv of Physical Facilities for the Health
Sciences issued a preliminary report to i:¢sident Wilson. The report was entitled,

Future Planning for the Health Sciences, !urt © - Preliminary Report on Roles, Ob-

jectives and Programs. Why did such o ¢omyrifticc come into being? What are the
Health Sciences? In what way do roles, coicctives and programs relate to a study of
physical facilities? What folleows is primarily an attempt to answer those questions

in a brief fashion.

The Committee for the Study of Phvsical vaciltities for the Health Scilences was appointed
by President Wilson in October 1964, Revpresentatives of the Medical School, Hospital,
School of Nursing, School of Public Healtl: and School of Dentistry are included in

the committee¢. The committee chairnan i- Dr. Flwmer Learn, Assistant to President
Wilson. Dr. Learn had assumed responsibility for long range planning for the entire
University in October, 1964, and the iHeaitd “clence  complex provided his first major
planning group. Similar groups woere later yormed for other units of the Universitv.
Several reasons required the formation ot the Health Sciences Planning Group. Perhaps
the most compelling reason was that the individdél units of the Health sciences had

building plans calling for more space than there is available,

The reasons for the planning effort, ti« owrparszation of the study group and the pro-
cedure used or method of long range plawning were all influenced by the situation in

which the University and the Health sciences Pind thewselves today. There are internal

and external pressures for expansion: itolc tand is available for expansion; some
facilities are obsolete for today's provrams:y there Is a need for a broad review of
whiat is being done today and what shouid ne deae in the futvre; and finally, programs

within the health sciences shoula e ot coerdinated and the health sciences need

better intoeayal cowith overall univevro b proer
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c as opposed to student experiments, and oousicer adopting multidisciplinary laboratories,

MAJOR FINDINGS OF THE HOSPITAL REPORT

Many of the programs of the hospital .o dependent on the programs of the medical
school and other health science units. ... 1o the proposed expanded ambulatory care
program, an c¢nlarged continuation hooith =oi. oo program, an expanded and better integrated
dental service, and the build up of ccortain . !lnical departments will have major impli-
cations for the future of the hospitul. in widition, the hospital will want to expand

and modernize its supporting service departents and inaugurate new research programs

in the areas of patterns of hospital cuare und 'he economics of hospital services.

In summary, the hospital is faced with a lar. cale spuce expansion program that will
be more concerned with new and changing hos-pital objectives and programs than it will
be with carrying out existing methods of bhespival service.

IMPLICATIONS FOR THE PRACTITIONER

c Because this Vreliminary Report has been nrimarily an internal planning effort, full
consideration has not been given to the implications for the practitioners. 1t is also
recognized that programs for the practiticoners must In a large measure be designed by
the participants. However, there¢ are some general areas that do suggest implications
and will require further development.

1. 7here is a recognition that continuins cducation is a major responsibility of the
tniversityv. As more attention ix Jdevoted to this area, it is likely that new
patterns utilizing improved educational techniques will emerge.

2. Increased emphasis on the major role ot providing c¢onsultation services shceuld
have implications for the refevring practitioner,

3. A growing awareness of cooperative proesrans with communitics involves the desire
to exchange information, par!iculari= in the areas of research and clinical

c experience. This objective is implicit in the Cancer, Heart and Stroke leg»islation.

! .

The kind ¢! cxperimental provraw: (het beretofore have been largely internal, may

©

Beoarpltied tooan external settineo. Seantoies o of rhis might be the use ot associated




health professionals, the cuest or ¢ new {orm of family practitioner, and the
increased utilization of the ambuiatory patient for teaching.

5. A major implication and underivine s o1 the above is a recognition that new
demands are being placed on tiv ioitn =0 ionces. Thesc demands come in the iorm
of legislation, patient expectaticus, nd o Jdesire for a more meaningful relation=-

ship with the University by the proacs itioner. At this point, one can only sav

that the racultv is going to atter: o mect these demands in a cooperative
fashion and commensurate with the tviversity's availlable resources.

6. Finaliy, this report recognirzes tiue the primary ohligation of educating the
student {or tomorrow's demands will roouire new programs and new facilities.

THE OUTLOOK - Considerations Affecting Part it of the Study

.

A major consideration of the planning ¢tftor: =2 to evaluate and implement the findings
of the Hill Family Foundation Health Manpow 1 fommission. If the Health Sciences are
asked to increase the scope of their activities, as recommended by the Manpower Study,
theﬁ the inadequacies of the ambulatory tucilities, basic sciences space, and Schools
of Dentistry, Nursing, and Public Heaitl alwost sct thelr own priorities for a building
program. There is increasiing evidence thit the inpatient facilities are obsolete for
present demands and will not be able to moet future demands. It is not enough to say

a major health science complex represcats one of the most difficult planning and archi-
tectural assignments. Remodeling and adding on to an ill-functioning complex with
limited resourcues and less avallable Tand 13 cven more difficult. 1f the anarchic
approach te planning will not best serve Liv tature of (he health sciences, then the
faculty must develop the rationalisation for tuture development. While it is too early
to tell if this study will broduc\ A Rluerrint for new vealities, it would seem cloar

that some ¢! the old wavs of doing busivness at University of Minnesota Health Sciences

fbave come tooan end.
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that the amount of land the health scien & can nsc for expansion was determined by
the vwverall University designation of bovraary lines some years ago.

Another reason for forming a planning vrer, 5 the new approach to future planning
mentioned above. In recent years the [aciii hhs become increasingly involved in

future planning. The day has passcvd whoen

sit dowa in a few sessions and map out th

the health scicences.

ads

and programs were examined. The committed

droindividual or a few individuals could

future

This concern for ;i broader approach is why the roles, objectives

decided that one cannot plan for the future

until some judgment has been made about what is being done (or needs to be done) at

present.,

Only the faculty can make judgments about the objectives and programs now

beiny carried cut. And it is fortunate that mone the faculty are numerous individuals
with erormous skills and talents for such o onterprise.,
In bis letter appeinting members of the looe e planning committee, President
Witson said:
Tihe fmiversity of Minnesota has oo omalor commtteent to teaching and rescarch
a othe healoh scicnces. Over the viars we bave Joveloped sajor phvsica
Facilitios . Many ol these were o o froan carly dav and are not weil
St Seomedern clrcumstances. Pty factors have fregquently influonced
Gur e isiens on the development o0 o ctitices wich the vesult that our arowth
L oalwavs been well coordina o tpee o master plan. Many of the facilities
Wi o bave are badly crowded, o P Become apparent that we need to
desc ton oaddicional facilbities o g ariety ol needs."

for a unit as complex and interrclated




The original

vhan, oo e i
o charve and make bost use of talonted fuceg- QURGI TR
Thus 45 facuity membors were appointod to EERTeE:
split into two parts. The subcommit o : i
Ulinical Medicine and flospital (split inte i
fask Porced, entistry, Nursing and i "
Serves ab chalroan of each subcommic .
thor five <ubcommitlecs., It was t_?:4r LR S S SRR R
as i omechanism lor keeping subcommit coc s o .
Baring appropriate ideas and informati. o . p
Litustrated by rhe tact that none ol (i Gt Do

19 member committe:

'

st o carry out President Weison's .
5 by dividing into subcommitt, s
wmittees, with one subcommitte

)

ciary Professions, Basic Sc

]

cf Modicine Task Force and

voenber ol the parent committe

el tee is represented on the

cross-representation weold sers .
ciocach other's progress and fer

citvis interest in this project

> faculty people declind to sorve

oaoa subconmitteo, althoush such an assioaw 0 woeabd b ancother time-consuming task

for already busy faculty members. Good vt o0 won bhotween the 45 subcommittcoe
e members and the 1Y parent commiltee uwnog: ctsasmnsared by the circulation of all

minutes and other information to «l] O, oo, poasticipants,

In svwmary the reasons for the planning crtovt, the orcanization of the study group

and the procedure used or method of lon. var.. planning, were all influenced by the

situation in which the University and the
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in the past. Existing outpatient facititi

program alonce, without considering the neoas

other professicnal programs. High cost o

increasing government support for patient c
indigent patients make it imperative that ¢

hensive unit in which to teach and render o

b. Increascd Umphasis on  Integrated

vor AT

patioent

and hospital reports. While thev a s i in this paper, the ronorts oo
Public Health, Nursing, Dentistry, ‘ frots ssions are related to the accic i
-cheol-hespital report and are an iao oo . Poooverall plan, as evidenced by
the common Vindings. Programs and b.oilo o vt few vears and projectivas
tor 1986 are not vet spelled out, but wooof the considerations that
wi il it luence the Part I report of tis PoiT 0w T e mber 1966,
PINDINGS TUAT AKE COMMON IN ALL OF Tii LM ey
I, Some important changes in health =scicoce cve rens witl vevc v around these concepr s,

a. Need for Increased Emphasis on vwobeiatery Prowrams

In the future it is anticipated thie health science prograwms will atilize the

ambulatory patient programs to a far oroater extent than the health sciences have done

inadequate for the medical school

Mhvntistry, Public Health, Nursing and

inpatient care, rising patient expectations,

are, and declining numbers of medically
dniversity develop an efficient, compre-

hre

care .

Team Appreach to Health Maintenance and Care

The dayv has pas=ed when the indivi

hensive profossional services. Existing o

duai physician or dentist could render compre-

actices within this state indicatce the wide-

apread vrilization ol and reliance on as:ociated health protessionals.  The University
will attemnt to adapt some of the practitioners' proven devices to the educativnal
setting and provide a meaningful educarionel cuperivnce that will prepare atl of th
fpadth professionals for the demands of cureent and totare practive.
<. cocram Changes in Deatistr
Az the D=nial School beconos o selyointe grated with the Medical School,
ertain shifts o1 vupbasis arve inevilabo . traec gqualiticaticons will be upgradced,
R T 2 AT [ven : ‘ ferth, dnercasine demands for inpatient




dental services will be met, rescar by a5 w L1 greatly expand, there will be oy

full-time faculty members and man, o ¢+ 1l =tudents, the curriculum wili sh:ty
to a greater emphasis on preventive dent’ 1 0wl thire will be experimentation with
auxiliary programs aimed at relieving the 100 @ 1t his routine work.

d. Research Programs Will Continuc o - !

This can hardly qualify as & scartitine o lasion. it would be more accarate
te say that the extraordinary researvch expiosten teilewing Woerld War TT will not abare,
but will continue to grow and develop. This is. an axiom which necessarily pervades
all health sciences planning.

2. Programs of the Health Science units will wive greater emphasis to service and

vducational efforts that extend into and involve the community. Related to this is

the recognition that there is an obligation to provide post-graduate and continuing

education programs and that this obligation is just as important as the undergraduate

and graduate programs. This approach is similar to the idea behind the cancer, heart
and stroke legislation.

3. The various health science units will start a program of investigation into veaching

techniques and methodology of learning. Nin¢ medical schools in the country already

have such programs headed by individuals who are physicians with advanced training in
education.
4. The first vear's experience with the planning effort has lead the group to conclude

that there is a need for continuing e¢fforts at coordination of programs in services,

.space, and curriculum among the health science units.

MAJOK FINDINGS OF THE MEDICAL SCHOOL REPORY

Clinical M~dicine The introduction to this report emphasizes that the best method of

tegehing involves the clinical educatoers acting as integrators or synthesizers of a
farse voiume of knowledge derived from o moamer of different rosources and appiving

this oowlodes to the care of individual paiionts. The teacher teaches the studeat

The close personat Intoractivn between the teacher and student iz

et s ta gt tocts b)) tho s e o ihe student aboeat Dalrent oare i




2) the development in the student ¢@ o <o ¢ i responsibility for human Life anc

comfort.

The future method of practice will .« .0 . .. because of influences such as
1) improved methods of tranmsportation, 2% t..nncly,ical advances and 3) changes in
social, economic and political patterns. ' :nocrsitv must not only provide education
for the comrunity or family physician, b i 1= provide a means of education «f

medical specialists, continuing medical odication for hoth groups and also education
for medical educators themselves. Onlv & {ew major trends will be cited.

1.. The school will work toward thc desion ot a program for tawily practitioners.
2. Affiliations with community hospitals wili be strengthened.

3. Specialization in medicine will increasc, as will the research efforts, and these
factors may lead to different categorics of faculty and a change in curriculum.

4. The emphasis on ambulatory care programs is overdue and appropriate.

5. Closer liaison with clinical dentistry programs is desirable.

6. Medical practice of the future will reiv more on other health professionals and

will require a cooperative team approach.

Basic Sciences As the graduate non-M,D., programs have increased, it seems likely that

the graduate and medical students will be split into two groups with the medical student
course stressing the general principles and c¢linical applicability, and the graduate
course concerning itself with the more detaiied and complex mechanisms underlying the
general principles. It is difficult to foresce radical program changes in the next
20 vears, but a curriculum review is necded. This review might indicate the desirability
of invliuding basic sciences at a later time in the curriculum, include the adoption of
programmed learning in some form, place greater reliance on laboratory demonstrations
as opposed to student experiments, and coensider adopting multidisciplinary laboratories.
MAJOR FINDINGS OF THE HOSPITAL REPORT

Many o! the programs of the hospital are dependent on the programs of the medical
school and other health science units. Certaioly the proposed cxpanded ambulatory care
program, an onlarscd continuation health scionce program, an expanded and better intcgrated
dental service, and the buildup of certain ivinical departments will have major impli-
caticns for the tuture of the hospitat. v aldition, the hespital will want to expand
amd medornize iU supperting servioe depariments and fnangurate new rescarch programs

ip the arcay of patterns of hospitat ooy aed o coonomics ot hospital -orvices.




In summary, the hospital is faced with a farge scale space expansion program that wi!l

be more concerned with new and changins “o-pit.l objectives and programs than it wi: |l

be with carrying out existing methods o1 o i' 4. service.

THE OUTIOOK - Considerations Affecting Pact 1L -+ rhe Study

A major consideration of the planning c¢rioit i+ '« e¢valuate and implement the findings
of the Hill Family Foundation Health Manpowe: Ccaission.  If the Health Sciences are

asked to increase the scope of their activiti. s ag recommended by the Manpower Study,

then the inadequacies of the ambulatory ifacilitics, basic sciences space, and Schools
of Dentistry, Nursing, and Public Health almost set their own priorities for a building
program. There is increasing evidencoe that the inpatient facilities are obsolete for
present demands and will not be able to meet [uture demands. Tt is not enough to say

a major health science complex represents cune of the most difficult planning and
architectural assignments. Remodeling and adding on to an ill-functioning complex with
limited resources and less available land is even more difficult. If the anarchic
aﬁproach to planning will not best serve the future of the health sciences, then the
faculty must develop the rationalization for future development. While it is too

early to tell if this study will producc a blueprint for new realities, it would seem
clear that the old myths about the University of Minnesota Health Sciences have come

to an end.
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Office of the President

TO: SUBCOMMITTEE CHAIRMEN

FROM: ELMER LEARN

SUBJECT: INFORMATION ABOUT THE DETAILED PROGRAM AND PRELIMINARY
SPACE REPORT FOR THE 1966 FALL REPORT

In March 1965 information about the scope of our preliminary program report
was written to the subcommittee chairmen and posted to all of the full and sub-
committee members. In this letter, we outlined three basic elements that should
be considered in the preliminary report, namely (1) ROLE, (2) GOALS OR OBJEC-
TIVES and (3) PROGRAM. This report has been submitted to President Wilson.

. We should now begin consideration of items for the detailed program and pre-
c liminary space report. As a start, it may be well to review the terms of the agree-

ment with James A. Hamilton Associates. The key point of this agreement is that
the consultants will work with and assist the subcommittees. The detailed series
of recommendations for the long range development of the health sciences will be
a result of the joint activity of the committees and the consultants. To facilitate
the study, the Medical School, the School of Dentistry, and the Hospitals each have
agreed to furnish one person to whom the consultants can turn for assistance with
the data gathering process.

The subcommittees and subsequently the full committee should achieve the
following:

1. A detailed statement of roles and programs for the next 20 years.* We are
all aware of the impossibility of accurate prediction for 20 years in the future of
anything as dynamic as the health sciences. Nevertheless, we need the best judg-
ments that can be made now as a basis for future planning with full knowledge that
such judgments will be subject to continuous review and revision. We look forward
to having such a detailed program statement prepared by the end of 1966.

Program discussions should at all times include full consideration of interrela-
tionships that do or could exist among various health sciences. Several examples
were mentioned in the preliminary report. Others such as relationships with

*We want to translate the program implications of the preliminary report into a
more definitive statement of probable program developments.



-2 -

Pharmacy and the Health Service were not included in earlier deliberations and must
now be taken into account. One way of achieving this goal would be to list, in order

of priority, the important relationships between programs within each subcommittee
and important relationships between programs in other subcommittees.

2. A list of the type and number of health sciences staff required to carry out
the above programs. This task will require extensive detailed consultation with the
people responsible for the individual programs. The consultants have the time and
experience necessary to develop this list with the subcommittees and individuals

concerned.

3. An analysis of the classification, utilization, amount and adequacy of the
present space in the facilities of the health sciences in relation to present programs.
While the consultants can take an active role in the classification of present space,
close cooperation between the consultants and the subcommittees will be required
in the analysis of utilization, amount and adequacy of present space.

4. Preparation of a schedule of space required to carry out the above future
programs. This item will be derived directly from the detailed programs mentioned
in item 1. The basic programs and space requirements will have to come from the
people responsible for the programs. However, the subcommittees will play an
important role in evaluating the feasibility of such requests, questions on sharing
space, program priorities from which priority of needs for space can be establish-
ed. THIS WILL PERHAPS BE THE MOST IMPORTANT FUNCTION of the com-
mittees as they face the difficult task of reconciling what is the most desirable
with what is possible in attempting to meet the objectives and programs of the pre-
liminary report. In this respect the preliminary report should be a valuable ref-
erence document in working out this schedule.

5. Determination of the specific building units necessary to provide the phys-
ical facilities for the above proposed programs. Committee members are well aware
of the tremendous space handicaps and will likely have to combine certain programs
and relationships in a building unit. Important relationships can be created, con-
tinued or modified in this process.

6. Determination of the location of each building unit and of an integrated plan
relating all buildings. Thus item 5 relates to intra-building relationships while
this item calls for a listing of inter-building relationships. This is where the
past experience of the committee and general overall knowledge of the health
sciences will be valuable.

7. Development of a schematic listing of the units of space proposed for each
of the contemplated building structures. The consultants and the assigned staff
liaison person will probably carry the main burden on this item. This listing is
largely a product of items 4, 5, and 6.

8. Development of recommendations to:

a. the listing of available space in present facilities not needed for
health sciences purposes.

3
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b. the utilization of the present facilities for health science purposes.
c. a priority listing of the alterations and new construction proposed.

Point a. is self-explanatory and requires no more than a listing of total square
footage. Point b. involves the consideration of what the health sciences can do with
space vacated because of new construction and reminds us that our thinking about
space needs should not be entirely in terms of newly constructed space. The con-
sultants should be most helpful in sharing their experience about what is most ap-
propriate for old space and what functions typically demand new contruction. Point
c. is really a summary of judgments made earlier in the study and involves a care-
ful sifting of overall health science needs.

9. A general estimate of the approximate cost of alterations and of new con-
struction of each of the proposed major building structures sufficient for adminia-
trative decisions of general programming. The consultants will have primary re-
sponsibility for this item which is essentially a multiplication of typical unit costs
for various types of health science space.

We are now beginning the most difficult phase of our planning task. The items
listed above cannot be achieved in neat chronological order. Thus, there will be
many occasions when issues previously considered resolved will have to be reopened
because of facts uncovered at a later stage. Most difficult of all will be the need
to translate generalities and trends into specific programs, resource needs and time
schedules. The consultants have made it quite clear that they will be of little value
to us unless we are willing to make these decisions as the planning proceeds.

As you plan for the work ahead it may be that you would like to alter the com-
position of your subcommittee or the nature of your subcommittee organization. I
have asked John Westerman to visit with each of you in this regard.

Because we are in a more detailed phase of our planning does not mean that
all the uncertainties and variables that beset us the first year will suddenly become
resolved. We expect guesses will have to be made in many instances and with so
many judgments it is certain that some errors will be made. I think we all recog-
nized the limitations of such a major planning effort when we started but the con-
sequences of not planning are so much worse.

If you have any questions please bring them before the full committee meeting
or feel free to raise them with John Westerman or me at any time.

Sincerely,

Elmer W. Learn
Assistant to the President
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COMMITTEE FOR THE STUDY OF PHYSICAL FACILITIES FOR THE
HEALTH SCIENCES

Office of the President

TO: SUB-COMMITTEE CHAIRMEN

FROM: ELMER LEARN

SUBJECT: INFORMATION ABOUT THE SCOPE OF THE STUDY FOR THE 1965
FALL REPORT

In the sub-committee appointment letters, we attempted to sketch in somewhat
broad terms what was expected from the sub-committees. Minutes of sub-committee
meetings and conversations with some of you suggest that it might be desirable to in-
dicate in more specific terms the nature of the preliminary report the full committee
wishes to receive by early fall 1965. Although we have no desire to fit all sub-
committee activity into a common mold, it would be desirable if the reports followed
a consistent pattern.

In my view the preliminary reports should contain three basic elements: a state-
ment of {1) ROLE (2) GOALS OR OBJECTIVES and {3) PROGRAM. Since we are con-
cerned with planning, the report must deal with these elements for the future. But,
this of necessity requires some consideration and discussion of the present and, at
least, the immediate past. In order to focus our crystal balls let's consider the future
as roughly the period 1975-1980, but with due consideration to the fact that the world
and the University neither start nor end with that pericd. Let me briefly describe my

concept of the three basic elements of the report.

I. WHAT IS THE ROLE OF THE SCHOOL, DEPARTMENT OF SECTION YOU ARE
STUDYING?

This will be perhaps the shortest section of the report, but it is the most im-
portant because the other two sections are derived from it. By ROLE we have in
mind the character assigned or assumed or the part played by the school or de-
partment. In other words its mission. In all cases I think we accept our rcle as
one of teaching, research, and service. In this section I would hope you would
fill out the content and meaning of these words as they apply to your area of con-
cern. In your deliberations keep in mind that the role to be played depends upon
demands imposed by other units of the University, external pressures from the
community and society at large, as well as our own desires. .

Ii. WHAT ARE SOME OF THE GOALS OR OBJECTIVES OF YOUR SCHOOL, DE-
PARTMENT OR SECTION?

I prefer to use the terms GOALS or OBJECTIVES interchangeably to refer
to the specific accomplishments required to fulfill the assigned recle. In a sense

we would view the statement of objectives as an intermediate step in the move-
ment from statement of rcle te development of a program.
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In considering the teaching, research, and service objectives, it may be
necessary to work with certain numerical descriptions. But in those areas to
be studied by the Hill Commission, I do not think we should try to duplicate
their efforts. If you have doubts regarding the scope of the Hill Study, I sug-
gest you contact Dean Howard.

You may end up suggesting objectives that are completely different from
the existing pattern. Or you may conclude that there will be qualitative changes
in the current objectives. It would be helpful if you would comment on the prob-
ability of the changes occurring as well as the desirability.

To assist in developing program plans it may be useful to consider objectives
in time sequence, i.e. you may wish to list objectives to be reached at the end
of 5, 10, and 15 years. This may be especially desirable where you contemplate
significant deviations from existing objectives.

WHAT ARE THE PROGRAMS THAT WILL CARRY OUT THE OBJECTIVES?

PROGRAM refers to the procedures used to meet the objectives that will
fulfill the accepted role. The first sub-committee reports indicate that some
groups have already started to describe existing programs.

Again a framework of teaching, research, and service programs may be one
way to group your descriptions of what is now being done and what your group
would like to see done in the future. Some numerical descriptions may be found
in the department annual report. In describing future programs description of
the nature of the programs is probably more important than numbers. But where
numbers are required don't become too concerned about obtaining precise num-
bers. It is important, however, that you indicate likely trends.

Hopefully it will be possible to proceed towards a delineation of ROLE, OB-
JECTIVES, and PROGRAM in your next few meetings. It would be highly de-

sirable if we could have the opportunity to review the development of these state-

ments in the full committee during the summer. I believe this will be an impor-
tant step toward meeting the goal of a preliminary report by no later than early
October, 1965,

If you have questions please bring them to the full committee meetings or feel free

to raise them with John Westerman or me at any time.

Sincerely,

i 2 Learnt

Elmer W. Learn
Assistant to the President
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MINNESOTA HOSPITAL ASSOCIATION~-TWIN CITY HOSPITAL ASSOCIATION

(FOR IMMEDIATE RELEASE)

Substantial shortages of selected health professional and non-professional per-
sonnel exist in Minnesota hospitals, a survey by the Minnesota and Twin Cities

Hospitals Associations revealed today.

The report, prepared in cooperation with the Minnesota Committee for University

Health Sciences, indicated that 10 per cent of hospital health care positions

are currently unfilled. The survey did not include state mental hospitals and

sanitariums, and needs for physicians, dentists and pharmacists were not in-

cluded in the survey.

Responses from 113 of 185 Minnesota hospitals show a projected current need of

551 registered nurses in hospitals alone, with 129 additional new positions

opening during the coming year.

Other budgeted position needs:

27 per cent of 216 physical therapist:positions are vacant;

e

20 per cent of 104 occupational therapist positions are unfilled;

10 per cent of 265 dieti tian positions are vacant;

21 per cent of 151 medical record librarian positions are vacant;

6 per cent of 821 medical technologist positions are vacant;

Including new registered nurse positions,/géa additional positioné)will be added

in these professions during the coming year.

Similar shortages exist in the health careers designed to assist health pro-

fessionals. Some 15 per cent of licensed practical nurse positions are vacant,

e

with an immediate need of/éOO more LPN'sj)

L

-MORE-



Twenty-three percent of occupational theraby assistant positions; 12 per cent

P

of medical record technician positions, and 8 per cent of physical therapy

assistant positions are also vacant.<:%ore than 175 additional positions in
— -
these fields are anticipated during the coming year.

In releasing the figures, the Associations pointed out that their survey did

not show needs of non-hospital health care agencies. It is known that clinics,

nursing homes, rehabilitation centers, doctors offices and other health care

agencies also share in these needs for more health manpower.

- A spot check of 50 nursing homes in Minnesota representing 5,038 of the 32,655
nursing care beds (15%) iﬁ Minnesota underlines the shortage of health manpower.
In the sample gréup, 38% of physical therapist positions, 34% of the Licensed
Practical Nurse positions, 28% of occupational therapist positions, 19% of the
dietitian positions, and 12% of registered nurse positions were unfilled. 1In
addition, the 50 nursing homes surveyed anticipate need for a 17% increase in

their health manpower budgeted positions during the coming year.

In releasing this data, Donald E. Wood, Executive Director of the Twin City
Hospital Association and Stephen Rogness, Executive Director of the Minnesota

Hospital Association, emphasized that the survey dealt only with position

vacancies, not other related health manpower problems. Better opportunity for

career ladder development and a reduction in the number of health professionals
leaving Minnesota are two problem areas to which those concerned with health
manpower must devote increased efforts. Other health ménpower problems to
which state health associations and the university educational programs are
addressing themselves include the development of new health care specialties,

such as health industrial engineers and drug technicians, and greater use of

~MORE~



the health team approach in providing health care to citizens of the state.<iWood
pointed out that the university will play a key role in not only providing
Minnesota with graduates to fill these vacancies but, as the need suggests, the
proviséon of teachers necessary to further develop training programs within the
state.;}In addition, our vocational training schools, our junior colleges and
our gfher colleges throughout Minnesota will be an important resource in the pro-
vision of additional health personh;l. The creation of over 450 new positions

in Minnesota hospitals during the coming year suggests very substantial future

increases in the needs for health manpower.

Rogness, whose agency has endorsed the University of Minnesota Health Scdences
Development Program and whose member hospitals are woyking with the Minnesota
Committee for University Health Sciences to Qromote increased edugational facilf
ities at the University of Minnesota, querlined the critical need for greater

efforts in Minnesota to educate more health professionals. He also emphasized

-

the need for cooperative programs to deal with the problems of health manpower

distribution withih the ‘atate.




‘pi:elimina:y judgments of a Long-Range Planning Committee established

. This tentative space program for the Health Sciences is b'a,agti' upon

‘about one year ago, It includes consideration of needs for the College of

Dentistry and the College of Medical Sciences, which contains the Medical

School, School of Ngrsing, School of Pubiic ilealth, and University Hospitals.
The Committee has been assisted i1 ‘te deliberations by the technical services
of James A. Hémilton Associates, cunsiitants on hospital and medical cenfer
planning.

~ The tentative building program makes provision for facility needs of

4
existing programs and planned changes during the ncxtPH years. Most important
of the programmatic changes is the ¢ioscr irtegration of all health science
prdgrams. This results from the gre vivg recognition of the so-called team
approach to comprehensive health carc anct its implications for the
training of physicians, dentists, nurscs, and members ol the growing
number of associated health profess s It resuits also from the importance
attached to cluse interaction amony research workers in all parts of the
Health Sciencos. A najoer facility roquired for both tra n'ng and research
functions is a modern, well equipped ct-patient clinic.  Although detailed
space prograrns have not been deveioped, 11 s believed that savings can be
achieved by combining certain adin: s ra‘ive tnctions reiated to out-patient
service tor Dentistry and Medicine

In addition to programn:at . deveion e is, the tentative prograre also

makes allswance for increasimg b oG a0 class by 1/ 3 from 150 studentas

1

per year to 200, and the dertal on~ o aout 142 from 100 to 150 students.




Related, but not proportiona! :ncrea<es are assumed in other areas. It is
designed in such a way that future ¢ xpansion to 250 and 200 students
respectively would be feasible if future recds of the state and the area
dictate.

Several expansion possibilitics woere studied including removal of all
or most of the present health science activities to a new site. The
tremendous costs associated with such a program, the need to recognize the

/:g‘ RR
value of existing structures funded from private sources (e.g. the Variety
Club Heart Hospital), and the lack of a ¢lear program for alternative use of
existing facilities argue against any expansion program that fails to take
s 7
advantage of ekisting investments.

It 1s recognized, however, that technological developments and changes
in teaching, research, and health care techrn ques have made some of the
existing facilities less efficient than is desiruble. Such changes are perhaps
most significant for hospital and cut-patient treatment tacilities. The
new structures, therefore, are aimed at taking advantage of new efficiences
in these areas with conversion of released space in some existing facilities
for expansion in «nh(‘rﬁﬁs, espedially rgtractional space, and research
and office space for Nursing, Pubiic ficalth, and the basic sciences.

The new facility will contair approsamately 270 hospital beds, some
of which are re® add tions wmile otlrs represent replacement of some of the
least ciftcient anits, espec:ally Pediarrics, inthe existing hospital complex,
Plarning s sach that ultimately i wili be possiole to add to the new facilities

LR N

s0 that o' by o neds, excent tine Heart Hospite!, sagen—, ond the

Rehabititat on Coenter, would be in 1o new area, and the bresent ain
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C hospital complex would serve other uscs. Such transfer would also be
consistent with traffic patterns, maintaining student-related programs on
the western end of the complex and transtferring, to the maximum extent
possible, the non-University traffic tu the gastern end of the complex.

The preliminary program calls for rew space of 1,140,000 gross
square feet at a total cost of $47, 375, 000¢. It also includes remodelling
of 216,013 net square feet of existing space at an estimated cost of

$5,415, 000,




Land costs, included in the {967 request, are estimated to be

$650, 000,

Total costs of the proposcd expansion are approximately $53, 000, 000

to $54, 000, 000.

This figure takes account of needs through 1975 to

1980, assuming no expansion beyvond 200 medical and 150 dental classes,

(It is estimated, very roughly, that further expansion to 250 and 200

NAdme ak

and consequent rexivad of the hospitel to a vastly more efficient

arrangement could cost an additionsl $30 million sometime beyond 1975,)

The costs presented here may seem less shocking if viewed in the

context of costs now contemplated in the ten-year program.,

1967:

1969:

Land costs
Remodelling Mayo

Elevator Mayo

Dentistry building

Outpatient Clinic
building

$19,447, 000

Jackson-Owre
“addition

Univ. Hospitals
(vacated outpatient
area)

650, 000
300, 000
140, 000

1, 090, 000

15 447, 000

4, 000, 000

650, 000

630, 000

i, 280, 000

These inciude:




¥
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1973: Center for Graduate 6, 490, 000
Studies - Phase |

1975 Center for Gruduate
Studies - Phase [l 6, 490, 000

Total cests in 10-year program 14, ni%, 000

The increase represented by the present estimate is less than $20 million.
Finally, it should be mientioned that 1t is anticipated that at least
half the costs of the total program could be covered by matching funds

from federal and other sources.




LONG RANGE PLANNING FOR THE HEALTH SCIENCES

- Report by John H. Westerman, Research Associate, C.M.S. and !
Executive Secretary, Committee for the Study of Physical
Facilities for the Health Sciences

I. Reasons for the Study

Until the present time, it has been possible for the Health Science units, like
the rest of the University, to develop fairly spontaneously in response to the changing
needs of science and education. Now that land for expansion on the Minneapolis campus
is severély limited, however, it is imperative that the use of this land be carefully
planned. Therefore, as part of an overall University effort, an attempt has been made
to read the foreseeable future of health care education, and determine with some accuracy
the physical facilities that will be required, within the given land limitations.

II. Origin of theVStugz

To accomplish this aim, the Committee for the Study of Physical Facilities for the
Health Sciences was appointed by President Wilson in October, 1964. Representatives of
e the Medical School, the Hospitals, the School of Dentistry, the School of Nursing and
the School of Public Health were included on the committee. Representatives from the
College of Pharmacy and the College of Veterinary Medicine were subsequently added.
Dr. Elmer Learn, Assistant to the President and University Planning Coordinator, was
made committee chairman. For operational purposes, the parent committee created several
subcommittees to give particular attention to various units of the health sciences:
Ancillary Professions, Basic Sciences, Clinical Medicine and Hospital, Dentistry, Nursing
and Public Health. The subcommittee chairmen are members of the parent committee, and
the membership of all the committees totals 75 faculty members.

III. Progress to Date

To assist the Planning Committee, the University retained James. A. Hamilton and
Associates as space consultants in October, 1965. Their work is to ascertain, categorize
and evaluate presently existing space, and help the parent and subcommittees develop a

final statement which specifies the facilities required for the next 20 years.
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By January, 1966 the Committee had issued a preliminary report to President Wilson.

‘ii It was entitled Future Planning for the Health Sciences, Part I - Preliminary Report on

Roles, Objectives and Programs. Some of the notable conclusions of this report are the

following trends:

Increased emphasis on ambulatory teaching programs

The development of a team approach to comprehensive health care

For Dentistry - more basic sciences, more research and a more preventive orientatio
Increased post-graduate and continuing education programs

The probable evolution of a program to train family practitioners

Strengthened affiliations with community hospitals

The need for an increase in hospital beds in this complex

The need to coordinate all programs on a health science basis

50 Hh O A0 oD

Since the final report of the committee's planning efforts would not be completed
in time for the University Building Request to the 1967 legislative session, the space
consultants were asked by University Administration to prepare a tentative expansion plan
based on the findings of the Preliminary Report and the Clinic Directors Qutpatient
Planning Report. This tentative plan was presented to the President and Vice Presidents
C in April, 1966 and will be presented to the Board of Regents in July, 1966. The essence
of the plan, which assumes an increase in the number of medical students to 200 per class
and the dental students to 150 per class (as recommended by the Hill Family Foundation
Health Manpower Study), with proportionate increases in other student categories, is
as follows:
1. A new School of Dentistry would be constructed
2. A new combination’Cilinic=Hospital facility i
3. A Clinical Research building
To accommodate the required numbers of people, the dentistry, hospital and clinical
research units will be high rise buildings. The three buildings would be distinct but
adjoining, probably sharing underground facilities, and would be designed to expand upward
and outward. Because land limitations leave little choice, the probable site would be
on Union Street, between Washington Avenue and Diehl Hall, across from Millard Hall and
the Mayo complex. Proper traffic control would require relocating the entrance to the
Mayo garage to Harvard Street, and the parking problem will call for the eventual construc-

tion of additional parking ramps in close proximity to the site.



It is estimated that the entire expansion program would cost about $55 million,
including land purchase. Matching funds would be available for one-half to two-thirds
of the cost. The 1967 legislature will be asked for land purchase and planning monies,
while the 1969 and 1971 legislatures will be asked for a share of the construction funds.
It is planned that the new structures will be ready by 1973.

IV, Remaining Work

It must be emphasized that the space consultants' plan as outlined is a preliminary
judgment of what facilities will be required to meet the objectives of the health sciences
in the foreseeable future. It still remains for the Planning Committee, with the help
of the space consultants, to prepare a definitive report which clearly specifies teaching,
research and service programs, and enumerates the components necessary for their imple-
mentation. Such a report should be completed by December, 1966. It will include, in
addition to the program statements, the proposed numbers of studenfs, faculty, civil
service staff, laboratories, classrooms, offices, hospital beds, etc., in order of
priority, with complementary phasing schedules.

V. Significance

The study described above is an integral part of an overall University planning
effort. It represents the first attempt of the College of Medical Sciences and the
School of Dentistry to plan the orderly development of health sciences education for a
substantial number of years into the future. Perhaps most importantly, this planning

whom
effort is being conducted by the faculty members themselves, upon/the ultimate responsi-
bility for teaching, service and research devolves. Concern for the future of the
Health Sciences has been expressed recently both within the University and by members of
the state legislature. The work of the pl;nning committee will be a major factor in

determining the degree to which that concern leads to developments that will best serve

the interests of the University and the state.



UNIVERSITY HEALTH SCIENCES CENTER
“ NEW UNIVERSITY CLINICAL FACILITIES

Beds -- approved for 1015

c new facilities (single building)

adult.........."....Q......Q.'.........l'.......'...' 625
children (300)/Gillette (110)..veeeeeoconncecoroneneess 410
Cardiovascular. cveeeeeeccseonersseaccsssessnvesseesess 100

40 adult . existing Heart Hospital beds
40 pediatric

20 bed research ward

existing facilities which will remain

Masonic/VFW Hospital....... cecrsceesceasasecesassesen. 120
Children's Rehabilitation...ve.eeeeeeeeososeccsoocases 40

TOTAL BEDS..........1295

Persons to be accommodated (estimated)

faculty..vevecvnrneonnseanona tessssessscsscannannesensss 1388

staff...oeiecenans P £ 1K)
8941

SEUAENES. v everonoecooroecoecascsosanscascasnoncensaness 392
TOTAL. . vieeseananans 14866

C

Should be in close proximity to:

(new University clinical facility)
Masonic/VEFW
Mayo complex
OQutpatient facilities

. Diehl Hall

(children s facility/Gillette)
operating rooms
cardiovascular pediatric beds
obstetrics (labor & delivery)
newborn and premature nursery
outpatient clinic
X-Ray

(cardiovascular center)
operating rooms
heart catherization labs
EKG
pulmonary function
adult medicine

c pediatrics
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UNIVERSITY HEALTH SCIENCES CENTER 2
' VETERANS ADMINISTRATION HOSPITAL

c 700+ beds both acute care and extended care facilities

Special Needs:

Psychiatric facilities

Rehabilitation facilities

Orthopedic facilities

On-station teaching facilities -- Student and in-service

ICU (actual & anticipated) -- medical, coronary, surgical, dialysis, transplant
Research laboratories.

1,500 parking spaces

Staff: 1970 -- Anticipate 1,735 full time equivalent employees by 1985

Full time physicidnS...eceveceecedsoeessvescncass 76
ConsultantS.seeecsessooccsasacsnssscssnseascoserses 190
B, DeNntiStS.eeeeeersecescscrsesscccescccssssessscsnsss 10
c NUPSESsevseervessseossceonsssscassosanscnssossses 220
ResidentS.iceersvessancasesosessssssssssssasssosa 190
(Space requested for 275 residents and other trainees)
InternS.icseessoscansecoenceasassosnesasssvocesnss 10

V.A. estimate of space is 1,200 sq. ft./bed

HOSpital..............................o.--o--.-. 816’000 Sq. ftc

Outpatient Clinic (administrative).............. 10,000 sq. ft.

Research.l.'.'l..'...l'.l.."'l.'......."‘l..'. 70’000 sq. ft'
' TOTAL.covevevecenns ' 896,000 sq. ft.
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c Special needs

C

- private conference. rooms for. staff and parents . - ..:.ur. .

(new University clinical faciiity)

medicine and surgery ICU

adult isolation ward

on-station teaching space (student and in-service)
resear ch laboratories (faculty and students)
"germ- free' rooms (transplant)

(children's facility/Gillette)

rooms which will allow 1 parent/2 children to sleep in

bathrooms, dining facilities, etc. designed for children

breast feeding facilities

area for preparation of formulas, sterilization of bottles, etc.

"germ- free' .rooms (transplant) - :

pediatric ICU

educational facilities (children and adolescent)

play areas

pediatric isolation ward

space for physicians working with children but not ped1atr1c1ans (e.g., neurosurgeons

some adult restrooms, lounge area

(cardiovascular)

Needs in common

operational and administrative

" réstrodms & lounges

adminxstrative offices- (private and clerical)
conference rooms

personnel

admissions

operating rooms (including scrub rooms, locker facilities, showers, etec.)
intensive care units and recovery rooms

laboratory space (research, animal, pathology)
on-station teaching space (student and in-serv1ce)

staff cafeterias and snack areas ,

service elevators :

physician offices (private and departmental)

anesthesia prep rooms

nursing service offices

central supply (storage and delivery)

business and accounting offices

space on station for: charts, equipment storage, nursing information exchange,
decentralized laboratory, decentralized pharmacy’

medical records

onerations analvsis and computer services




Needs in common (cont)

c operational and administrative (cont)
maintenance and plant services
food preparation areas
decentralized equipment storage (mops, buckets, vacuum cleaners, etc.) especially
in surgical areas
locker room/dressing room areas
communications facilities (paging, telephone information, mail room, etc.)
hallways large enough to meet fire requirements

patient and visitor .
emergency room facilities
nursing desk (including clerical space)
inpatient pharmacy

... patient .and visitor lounges
patient’ and visitor restrooms
information desk and lobby area
patient dining areas
visitor cafeteria and snack areas
patient elevators

. visitor, elevators

Aoty o o we s -,x-"--._., R Rt LR s e R Samte - L

radlology fac111t1es (therapeutlc and dlagnostlc)
'psychlatrlc wards
". pliysical mediéine and “rehabilitation’

c inhalation therapy

student
conference and lecture rooms
classroom space
library facilities
laboratories
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Possible Shared Facilities -- University Hospital/V.A.

‘7 , pharmacy

radiology

physical medicine and rehabilitation
parking
food preparation areas
cafeterias/snack bars
laundry
lounges;patient, visitor, staff
R e inﬁormation[commpnication.4,‘ DI IO I L S
pathology and aﬁt&psy

business office

R TR R LI ety ¥ e oS g.la,ss,rooms“ B T R T o R L T R L ot TOURE R Sl

bl

L .;...:, @entiStr&ﬂ et e : B e e T e
. S L B S «- PRI . . e [EETI S Lo e e
c social work
e "1ibrar§. I L .. C e e e e g
administrative office area
conference rooms
admissions area
Co L emergency rooms L e
e gutpatieng.fQQiligies R LR
operating rooms and related services
maintenance and plant services
central supply
-:‘Hif -~RPJ1;'~ffmediéal:recdtds:fﬂu;lﬁ-ufiﬂ %hl‘fv’.-}".nn~ni{£;v*$~~'vwa&'gw}§i;.{t{'»? W SO

eentral stores




DRAFT REPORT FROM SUB-COMMITTEE ON MISSION
OF THE CLINICAL FACILITIES LONG RANGE PLANNING COMMITTEE

The roles of the Health Sciences clinical facilities are stated in the 1966
Role and Program Statement developed in the planning effort and in the 1968
University Hospitals role definition developed for ongoing programmatic review.
Both statements reflect the traditional missions of the teaching and research
as well as a service role. 1In addition, the University Hospitals document
lists a role as a model health care facility.

All four roles reflect a heavy emphasis on the hospitals as a clinical laboratory
in which aspiring health professionals can be taught essential skills and in
which faculty and staff can experiment with new health services and new ways

to deliver health services. As contrasted with community hospitals the University
Hospitals exists in a primary way to fulfill broad responsibilities for health
manpower education and health research in addition to the very important role

of providing superior personal health services.

Relative priorities among these roles has varied from time to time according to
the needs of society. Priorities are affected by internal judgements, extermal
pressures and variations in resources made available to the institution. Very
few resources have been available in the past for the primary educational role
whereas the research and service enterprises have flourished. Changing national
priorities are decreasing the research arm and emphasizing the delivery of health
sexvices as well as the production of health manpower. This change, coupled
with similar interests by the State of Minnesota, has made possible the massive
increment in health manpower programs designated as the Health Sciences Develop-
ment Program. '

Facilities in Phase I of the development program respond particularly to non-
clinical educational and research programs. Clinical facilities, slated for
Phase II development, also are essential to the mission of the center and must
be pursued with equal vigor. The clinical component is the focal point for the
service and model roles, and in addition supports the educational and
research missions. In summary fashion the clinical component of the Health
Sciences Center is supportive of the Center's missions in the following ways:

(a.) Provides enviromment in which student health professionals are
taught to apply knowledge and develop skills in their professional
area.

(b.) Provides opportunity to learn effective ways in which health care
can be delivered through the development of organizational models,

Approximately two-thirds of the students in health scilences units receive a
portion of their clinical experience in University Hospitals. Following this
experience many of these students will embark upon their professional career.
It is imperative therefore that they learnm in a setting that stimulates effec-
tive and efficient delivery of health services. The learning environment
should be conducive of manipulation to permit testing of new ways of providing
care,
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(c.) Provides environment for research on disease and experimentation
with new patterns of delivery.

Delivery experiments represent one of the newest areas of concern in the health
field. The University recognizes that its responsibility includes evaluation of
the present health care system and development and testing of alternative systems.
This type of experimentation may include such areas as preventive comprehensive
care, prepaid group arrangements, variations in roles of health professionals,
creation of new health professionals and inter-institutional cooperative arrange-
ments,

(d.) Provides a service to citizens of the state for both routine
-medical care and highly specialized care as well as total care to
certain groups of patients.

Historically University Hospitals has received patients through a referral mechanism
due to unusual professional skills available and to financing arrangements for

medically indigent citizens., The production of large numbers of health professionals

with skills formerly unique to this environment has made such skills available
throughout the state. In addition, new financing mechanisms plus a generally more
affluent society have greatly reduced financial reasons for treatment in the Center.

In face of a static and in some cases declining patient demand clinical teaching
demands are increasing dramatically. Therefore it is essential to alter patient
service programs in order to maintain parity with the educational mission,
Potential changes include elimination of the referral requirement, enlargement

of emergency services and embracement of a population group or groups for total
care. Most important, however, is the need for a new attitude towards the service
mission which recognizes its essentiality to fulfillment of the other missicms.
Such a change could affect the way we organize the types of services offered and
the manner in which services are offered.

(e.) Provides a model health care environment to students and
practicing health professionals and health institutions through-
out the region.

The importance of a model environment to students was discussed under "b" above.

It is also quite important to health professionals and health institutions through-
out the state. The University's role in continuing education and the professional's
response to its programs indicates that there is a large demand for maintaining

. -.—and updating skills. Some of this takes place in-the clinical environment; more

probably would take place if the environment lent itself to this,

The Hospitals' Community Services Program has demonstrated a real interest on

the part of hospitals in the state to affiliate with the University for programmatic
‘assistance, for in-service education, for problem-oriented consultation, and for
mutual enhancement. Since these institutions look to University Hospitals for

_leadership in organization and delivery of health care, it is imperative to be

responsive to these needs by demonstrating innovation and leadership. Failure
to do so may seriously affect the level of support which we enjoy throughout
the state,

To fulfill all of these important social roles the Health Sciences must have modern
facilities in which to teach, experiment, serve and demonstrate the highest

quality of health care. Less than efficiently designed facilities such as those
which are currently used compromises these missions. Less than whole-hearted
endorsement of the importance of the service enterprise makes fulfillment of these
missions unattainable.



Priority of Priority of
Roles of Roles of Locus of Locus of Source of Financing
- - U = VA, Hosps. Henn. & Ramsey Major Medical Major Graduate Univ = VA, of University
Complex County Hosps. Student Teaching Teaching Patients Programs
Centralization .
Alternative
Advantages
02100 Beds 1 Service 1 Service a)V.A. Pop- a)primarily 1. Concentration of facul-
ulation fees for ty & students
New V.A. 600 2 Education 2 Education On Univ. On Univ. b)Compete for patient 2. Closer relationship be-
CYRC - 100 Campus Campus private service tween graduate and medi-
Ch11dr¢ns 300 3 Research 3 Research patients b)some direct cal school education
quon1c 120 (include educational 3. Efficiency & economy
Gillette 100 3rd party) appropria- of time
New U Hosp 380 c)Rural Pro- tion 4. Dominant role of Univ.
grams c)some direct better preserveu <
(Assump. 4) (Assump. 4) d)defined pop- appropria-
(Ques. 2) (Ques. 2) ulation- tion for Disadvantages
group cover- catastropnic 1. Dependence on patient
age illness service and fees
e)Geographic d)Some research 2. Inconsistent with past
urban area faculty behavior
3. Puts hospitals and facul
(Assump. 1-3) (Assump. 1 - 3) ty in competitive ratier
(Quas. 1) than cooperative stance
' 4. More density at U. cam-
pus.
Decentraliza-
tion Alterna- Advantages
rpiive T. Allows primary service
" and educational roles
1400 Beds 1 Education 1 Service At County On Univ. a)Raferral a)primarily to be differantiated
New V.A. 600 Hosps. & Campus from metro- special 2. Consistent with current
CVRC - 100 2 Research 2 Education other affil- county pro- appropria- roles of eacn hospital
Masonic 120 ’ iates grams tion for 3. . Allows cooperation in
Childrens200 3 Service 3 Research b)Rural re- education meeting total educationd
New U Hosp 380 arral b)some special and service neeus
c)V.A. pop- appropria- 4, Less density at U. Camps
(Assump. 4) (Assump. 4) . uiation tion for 5. Primary financing con-
(Ques. 2) (Ques. 2) catastrophic sistent with primary
illness mission
c)Some research }Disadvantages
d)Some patient T. Decentralize faculty and
fees. students
a - - 2. Tends to divide medical
ggzzgmplg 3) (Assump 1 3) student from graduate edu@
e 3. Dominant role of Lniv.
: ' less pronaunced
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Assumptions

1. Patients undergoing primary continuing care will be even more necessary
for teaching.

2. These patients themselves will be paying (with 3rd parties) fees for
service.

3. "The hospitals and faculty will be even more dependent on these fees.
4. Medical student education is presently being decentralized.

" QUESTIONS -

1. Can the University faculty and hsopitals successfully compete in the
open market for fees for patient service? '

2. Is the trend toward decentralization of medical student education a
logical pattern for the future? Can graduate education then largely
remain here? -

Ot i cms combase s
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ADVANTAGE

Cluster of special skills
Economic Base

Linkage to ''U'" faculty-
can develop core concept
Better for allied health
Better '"U" students

SHS hook=-up

- o - —— o = e S e e A o P e e e e

-Unlimited space: open up
design - functional relation-
ships - opportunities.

-Enhance health science team
concept.

-Attractive to patients.

-Keeps density 1imited
-Contained Service Commitment

-Retains campus-student 1ink

-Manageable role of research
institution

-preserves quality East Bank

-makes use community facilities
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DISADVANTAGE

Character "U" community
Insurmountable tectnical problems

Patients don't want

Gov't. trend to fu!l use of other
facilities

Linkage "U'" faculty

Linkage '"'U" students

Lose SHS hookup

"Y' Question of whet to do
with existing buildings.

-impairs core concept
~Limits role

-Limits economic potential

-doesn't fit current role

~doesn't reflect faculty
aspirations

-difficulty to finunce

-ignores core conc::pt
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ASSESSMENT OF CLINICAL FACILITIES

MISSION RESOURCES PT. MIX BY KIND UNIV.| LEVEL UNIV. CAPACITY GOVERNING CAPACITY FOR
$ - SOCIOLOGICAL STUDENT INFLUENCE TO JCIN BODY EDUC. CONTRIB
S Subsidy 7 M- Indigent Med u-G Joint Committee No Co. Comm. 500 - 800 3tu
restricted (1ittle) static)
)
S Break even Primarily Med U-G Co Comm (new) No Lo. Comm. 500-7C00 Stu.
restricted Indigent Hosp, Board
S moving pvt. mix Joint Educ. .
E-F-S 2.5 M aside Primarily Pvt. Med u-G _Faculty -——— Board of 3500-4000 Stu.
pt. fees referral moving Dent Cont. Educ. Committee Regents ’
E-S most open mix Pharm .
R outside $ Nurs
P.H.
S-E-R Budget for Veterans Med U-G Dean's Yes To Wash, L00-700 Stu.
total Sociological Committee
Program restrictions Med. Educ.
No Univ.
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ADVANTAGE
-Makes full use community
facilities.
-Improves quality east bank.

-Allows development of varying
educational styles.

-Provides effective organiz-
ation.

-Easier access to multitude
of educational experiences.

-More sensitive to needs of
society.

-Can provide core of economic

-Provides a solid, integrated
clinical base.

-Reduces harmful competition.

-Can be used by a 2nd or 3rd
Medical School.

-Could get the counties out
of hospital business.

-Retains core of economic base.

DISADVANTAGE

=1y 1oses some control

-Staff recruitment difficult
-Assumes willingness on
community hospital to
support education.
~W" operates through subsidiary
-Educational organization not

primary.

~HUY accused of competing with
private practice.

- o o — e e = o S o v e s et . e = -

- - R4S G e e S R G e Se W% D e R WA S e G

-Difficult to manage

~May be difficult to preserve
primary education mission.

-Could spread out resources

-Individual units could give up
more than gain.
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SITE DENSITY FIGURES

Net Square Feet

Existing (Jan, 1967)
1,276,163

Pure Site Square Feet2

Existing
764,700
+ 305 Union Street

Gross Square Feet

Existing

3

Students

Existing
3,294

Green book, Part III

1973
Editing Committee Proposal
2,021,305

1973
906,100

1973

1973
5,179

U of M Health Sciences Planning Report
Phase I traffic and parking maps
Existing using 956,800 for whole area minus Unit A block

plus Gould Apartments

1973 956,800 minus 1/3 Unit A

1966 Regents' Report to Minnesota Legislative Building

Commission pp. 6-8
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ITEM 18A - HEALTH SCIENCE PLANNING FUNDS . ¢ ¢ ¢« & « « « « $500,000

A long-range plan for the Health Sciences is being prepared by an internal

;K\iong-Range Planning Committee established about two years ago. It includes

onsideration 6I needs-for -the College of Dentistry and the College of
Medical Sciences, which contains the Medical School, School of Nursing,
School of Public Health, and University Hospitals. The Committee has been
assisted in its deliberations by the technical services of James A,
Hamilton Associates, consultants on hospital and medical center planning.
To complete the planning process $500,000 is required for detailed archi-
tectual and related studies. As indicated below this is in anticipation
of a total building program costing approximately $54 million.

The building program in the Health Sciences is being planned to provide

for facility needs of existing programs and planned changes during the

next 10 - 15 years., Most important of the programmatic changes is the
closer integration of all health science programs, This results from the
growing recognition of a team approach to comprehensive health care and

its implications for the training of physicians, dentists, nurses, and
members of the growing number of associated health professions., It results
also from the importance attached to close interaction among research
workers in all parts of the Health Sciences. A major facility required

for future training and research functions is a modern, well equipped out-
patient clinic. Although detailed space programs have not been completed,
it is believed that savings can be achieved by combining certain adminis-
trative functions related to out-patient service for Dentistry and Medicine,

In addition to programmatic developments, the University planning recog-
nizes the recommendations of the Hill Foundation study on Health Manpower
needs which call for increasing the medical class by 1/3 from 150 students
per year to 200, and the dental class by about 40 per cent, from 110 to

150 students. Related, but not proportional increases are assumed in other
areas. Facilities will be designed in such a way that future expansion to
250 and 200 students respectively would be feasible if future needs of the
state and the area dictate,

Several expansion possibilities have been studied including removal of all
or most of the present health science activities to a new site., The tremen-
dous costs associated with such a program, the need to recognize the value
of existing structures especially those funded from private sources (e.g.
the Masonic and Variety Club Heart Hospital), and the lack of a clear pro-
gram for alternative use of all existing facilities aruge against any
expansion program that fails to take advantage of past investments.

It is recognized, however, that technological developments and changes in
teaching, research, and health care techniques have made some of the

existing facilities less efficient than is desirable. Such changes are
perhaps most significant for hospital and out-patient treatment facilities.
The new structures, therefore, are aimed at taking advantage of new efficien-
cies in these areas with conversion of released space in some existing
facilities for expansion in other fields, especially instructional space,

and research and office space for Nursing, Public Health, and the basic
sciences.
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The new facility will contain approximately 270 hospital beds, some of
which are net additions while others represent replacement of some of the
least efficient units, especially Pediatrics, in the existing hospital
complex. Planning is such that ultimately it will be possible to add to
the new facilities so that all hospital beds, except the Heart Hospital
and the Rehabilitation Center, would be in the new area, and the present
main hospital complex would serve other uses. Such transfer would also
be consistent with improved traffic patterns, maintaining student-related
programs on the western end of the complex and transferring, to the maxi-
mum extent possible, the non-University traffic to the eastern end of the
complex,

The preliminary program calls for new space of 1,140,000 gross square feet
at a total cost of $47,375,000. It also includes remodelling of 216,613
net square feet of existing space at an estimated cost of $5,415,000.

Land costs, item 30 in this 1967 Legislative request, are estimated to
be $650,000,

Estimated total costs of the proposed expansion are $53,500,000. This
figure takes account of needs through 1975 to 1980, assuming no expansion
beyond 200 medical and 150 dental classes. These costs reflect less than
$20 million increase over the earlier ten-year building program for the
Health Sciences which contemplated no increase in medical and dental school
enrollments, It is anticipated that at least half the cost of the total
program could be covered by matching funds from federal and other sources,

&
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POSSIBLE FUTURE USE OF
UNIVERSITY HOSPITALS
BY THE
SCHOOL OF PUBLIC HEALTH

In the 1970's, the School of Public Health will develop a number
of community experiences for students, They will be coordinated and

. run parallel with "eore" and related courses. For certain students the

best location for their "community experiences'" might be the University
Hospitals. Most would probably be studying in Public Health areas which
require students to work directly with patients and families. (Public
Health Nursing, Public Health Nutrition and Public Health Education.)
Experiences in out-of-hospital care situations would probably predom-
inate,

As study programs develop in Hospital Engineering, Occupational
Health, Radiological Health, etc., one can anticipate several students
from the Division of Environmental Health regularly receiving practical
experience in this hospital. Less clear is the emount of use by students
in Hospital and Health Care Administration.

Involvement by students in Biometry, Epidemiology and the Laboratory
of Physiological Hygiene would be quite limited and probably related to
clinical research.

During this academic year, of our 256 students, 31 are off campus and
48 working toward Ph.D. degrees. (177 regularly attend{] classes in the
Mayo Building.) Total enrollmentZprojected for 1973 and 1986 are 437
and 575.

One might set 30 as the maximum number of students working regularly
for part of a day in the University Hospitals in the mid and late 1970's.

Two years ago when we were contemplating a new out-patient facility,
the School of Public Health put in a rough estimate of anticipated space
use that was mainly for shared offices, classrooms, examining, conference
and interviewing rooms. This report only gives an estimate of the number
of students who might be working within University Hospitals. What, if
any, additional space requirements might result is for someone else to
guess,




: LONG- RANGE PLANKISE

K J

c I. Past Considerations
A. Phase I
1. A, B, C, D, E, L, & Reno&ation
“m,\;gstimated cost about $120 x 106. to be matched by NIH and to specifically
be a program for 60 new medical students per year.

2, If carried to fruition would include new facilities for a Dental School,
mixed facilities for the Medical School and renovated area for Public Health
and School of Nursing.

3. Implies completing entire Phase I program with all departments and units

receiving allotted space in either new or renovated space - based upon
60 students as applied to Medical School and U Hospitals,
4, Presentation to legislature - $120 x 106 package - 60 new medical students,

c some hospital beds - 52-53% NIH match.
B, Phase II
. 1. Nebulous. Date: 1980's. Number of beds? Site?
2. Based mostly upon replacement with ? of slight increase in beds.
II., Present Considerations:
A, Phase I
1. Contracted to A, B, & C by NIH on basis of 60 students. No approval for D, E, L,
renovation or affiliated hospitals,
2. Question of 50% match for renovation
a. Requires further grant request to NIH.
b. Question of priority %6r NIH construction funds.
¢. Not based upon student increase. Will we need to increase student number
for renovation?
‘:; 3. Question of complete funding for renovation by State. $10.6 x 106 estimated now.

6
Probably more. $15 x 10 ? Will State provide entire cost of renovation in 19737



4.

Faculty response to lack of renovation money in current approval.

Effect on planning? Effect on morale? Leaves matter completely unsettled
until after 1973.
Political considerations - Less cost to state than previously thought.

66 2/3% match, but with less overall program.

Program Considerations:

1.

A. Medical School teaching labs

Complete Dental School

Several department offices and labs
‘B. Research
C. Large OPD & Radiology and comparatively few, relatively inefficienéﬁbeds.
Are these our top priorities for Medical School at this time, at this site,
if no renovation funds currently approved?
New Programs
VA, Cardiovascular, Childrens, Gillette, Original Phase II moved up.
NIH Considerations:
Even withewe current approval for beds in C, will NIH pull out bed money
if after July 1 this should go to Hill-Burton? Construction money for
medical education vs hospital will be short after July 1. Will NIH use
above as excuse to chanmnel all construction money to Medical School vs
hospital beds? Are we better off making all of C Medical School related
at this time?
Are we expected to negotiate with NIH now regarding programs in B & C?
State considerations:
Waat is impact of changing program now? 60 new students are insured with
less cost to State than previously thought. Can we explain a better Meadical

School program for 60 students now without jeopardizing need for hospital

beds in future?




EII. Options:

AI

Continue Program Phase I

1. Restricted by NIH

2., No foreseeable funding of D, E, L, Renovation under current class size
increase. Need to further increase class size,

3. Large cost of Phase I with only inefficient beds and a further need for large
costs for better beds in Phase II.

4. Doubt, indecision, effect on faculty planning and morale,

5. Poiitical considerations: If continue, University will appear to look
better, decisive, answering previously expressed needs by faculty.

6. May give lower priority needs in wrong times sequence without assurances of
completion of highest priority needs,

Remove beds from C - with planning for Phase II.

1, Allow higher priority needs in C. Remove inefficient beds. Effectively
uses NIH funds as hedge against bed money withdrawal.

2. NIH - Require negotiation with NIH,.

3. Political considerations

a. Faculty - need to have beds now (yet we run low occupancy of current beds)

b. State - negates our earlier expressed needs to have beds as soon as possible.

Keep beds in C with planning for Phase II - later converted todiscrete bed units

”

e.g. Childrens beds, Gillette etc.

1. Keep current NIH approval intact

2., Combining bed units

3. Places priority of beds over teaching, CTR,assuming lack of renovation funds in
near future.

4. Planning for Phase II to include D, E, L etc.

5. ? of NIH fund withdrawal of beds with withdrawal of x dollars from currently

approved program,




C

1.

D. Complete new program for B & C with planning for Phase II

Need to establish priorities and needs for teaching and departmental

functions,

OPD ? Restrict space? Consider another location?

Radiology? Reevaluation?

Phase II to consider clinical functions now programmed in C & D, E, L, etc.

folitical considerations:

a., NIH - negotiation, possible jeopardy

b. Faculty =~ postpones clinical facilities, better than delay in CTR & teaching
space?

¢c. State - negate bad and OPD needs previously stated.

E. Other options

IV, Phase II Planning:

A. Program - U Hospital, VA, Childrens, Gillette, Cardiovascular.

B. Site - Central administration perspective?

C. Funding - Federal, perhaps, =~ State, doubtful in 70's. Private?

D. Need for U Hospital - replacement, faculty support. Clinical core, bed occupancy???

In summary - 1) should we continue our present direction in planning in both Phase I & II

with all of the faculty, State, & NIH considerations as they currently exist, or as we see

them occurring and with all the planning shortcomings as we visualize them today, or,

2) should we modify our planning of Phase I to higher priority needs within current NIH

approval of program and move ahead with an accelerated Phase 1I program related mostly to

better clinical facilities?
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