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_, .-- Minnesota at the present time. Furthermore, the Minnesota students accepted in

our Medical School are distributed between metropolitan and non-metropolitan

areas almost in proportion to the population in these areas. This is significant

since students from non-metropolitan areas are more likely to return to practice

in those areas.

Although I realize you are interested primarily in physicians, the Hill

Study did take into account the total health manpower needs. The situation in

dentistry also reveals that the ~tate of Minnesota is above the U.S. average,

but the dental data are perhaps more deceptive than is the case with physicians.

A very high proportion of practicing dentists in Minnesota are in the older age

brackets. Therefore, the need for replacements in the years ahead is extremely

high and it is just as critical that we increase the number of dentists as

physicians. The Hill Foundation Study recommends that the entering dental class

at the University be increased from 110 to 150 as soon as possible. The number

of persons residing more than IS miles from a dentist also has decreased in the

last decade. In 1960, 0.6% of Minnesota's people resided more than fifteen

miles from a practicing dentist.

Now permit me to return to the chronology. Following the initial release

of the Hill Foundation Study the University Health Sciences Committee made a

preliminary projection of personnel and facility needs required to implement

the immediate recommendations of the Hill Study. These projections were re­

viewed administratively and presented to the Board of Regents in July, 1966 for

presentation as a special request to the Legislative Building Commission. You

have copies of this request as presented at that time and as reviewed last

winter and spring with members of the Senate Finance Committee, the House

Appropriations Committee and their respective building subcommittees.

In addition to the specific requests for building, the University also

presented special requests indicating actions it was prepared to take towards

implementing the Hill Foundation Study. You have this request. Included was

a proposed immediate increase in the number of two-year medical students accepted
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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 ~1edical 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 !raining 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, F~ederic 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 sci~nce 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 plann~n8 and expansion programs. Winston Close
and Hugh Peacock evaluated, the architects 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 ;
Boaton Children's Hospital Medical Center and hospitals in Bagdad and
Jamaca. The firm has shown itself to be particularly strong in design!ng
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'University of
Minnesota Health Science Architects.

By late· May or ea~ly 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. Its role will be to act as 1iason 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 8aded that although contractual relations had been virtually
completed, the selection of TAC had not been without controversy, and, accord­
ingly, it would be best not to discuss the m~tter until it is fonnally released.

Dr. French inquired whether or not the architects had anything to do
with parking. Mr. Close explained th~t TAe 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 assignment as had been given. One of the local architects
had suggest~d 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 finns 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.

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 Do~torsJohn 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~ill be a one day hearing

concerning Ithe bill and it should come to a vote soon.

This agency has been transferred over to Mary Switzer, Director of,

the Bureau of Social and Medical Rehabilitation. Also, community service

programs of a mental retardation nature will be in this agency. The

Children's Bureau Mental Retardation programming may also be transferred

along with Crippled Children's programming.

The approved programs,- as of 1967, will require use of all of the

$10 million during the year:, 1968 and approximately $7.5 million of the

1969 funds •. At present, there would appear to be $12.5 million availabl~

in 1969.

Matching on University affiliated programs stands at 75% federal,

25% local funds.
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for the hospital complex. The plan will encompass TAC's comprehensive
analysis of the area, including the parking and pedestrian factors.
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the architects during this stage of the planning effort.

TAC has already studied the materials generated by the Health Sciences
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questions relating to specific functions, the subcommittees will be called
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TAC and the subcommittees, bringing much more specific issues before
the subcommittees for consideration.
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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.
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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~ill be a one day hearing

concerning the bill and it should come to a vote soon.

This agency has been transferred over to Mary Switzer, Director of

the Bureau of Social and Medical Rehabilitation. Also, community service

programs of a mental retardation nature will be in this agency. The

Children's Bureau Mental Retardation programming may also be transferred

along with Crippled Children's programming.

The approved programs, as of 1967, will require use of all of the

$10 million during the year 1968 and approximately $7.5 million of the

1969 funds .. At present "there 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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Assistant Director's Office

OFFICE OF THE PLANNING COORDINATOR' MINNEAPOLIS, MINNESOTA 55 55
UNIVERSITY HOSPITALS_______..J

COMMITTEE FOR THE STUDY OF PHYSICAL FACILITIES OF THE HEALTH SCIENCES

TO:

FROM:

RE:

MEMBERS OF THE LEARN COMMITTEE AND SUBCOMMITTEE
---._~ ..

JOHN H. WESTERMAN, EXECUTIVE SECRETARY

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 Re1ationshin 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 n1ans 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.
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THE RELATIONSHIP OF THE HEALTH TEACHING COMPLEX

TO THE UNIVERSITY AND THE TOTAL HEALTH COMMUNITY

Address by Dean J.F. McCrea~y at the
15th International Hospital Co~gress, 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

. .
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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 edu­

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
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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. If the medical miracles are not forth­

coming, it is usually 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
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pleasant and comfortable but not necessarily important, no~ 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 playa 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-



-8-

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 load 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. In

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. In 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

..
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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 him today. 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

( .
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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 practice 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

( .
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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 th~ 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. In 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 under 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 means 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. In 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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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
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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.
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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 resources, 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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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 yoy 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 Committee for the

Study of Health Sciences Physical Faci1ities/

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
Mag raw , 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 Mayor 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 carryon 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
projections are inadequate. Other schools of public health are expand­
ing at such a rate that Minnesota's school is losing ground.

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
methods. 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:

a. Learn Committee February 27, 1967 #24
b. Nursing Subcommittee February 16, 1967
c. Dentistry Subcommittee March 2, 1967 #11
d. Clinical Medicine Task Force March 8, 1967 #20
e. Learn Committee March 13, 1967 #25

Respectfully submitted,

John H. Westerman
Executive Secretary

•
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SUMMARY

ANCILLARY DEPARTMENTS

Space
Existing

(1966)

(Net Square Feet)
Projected

( 1973)

Medical Technology
Occupational Therapy
Physical Therapy
Radiologic Technology
Vocational Rehabilitation

Counseling
Computing Sciences
Medical Art and Photography
Mortuary Science

Total

Medical Technology
Occupational Therapy
Physical Therapy
Radiologic Technology
Vocational Rehabilitation Counseling
Computing Sciences
Medical Art and Photography
Mortuary Science

Total

1,590
4,775
5,208
1,150

651
1 ,710
3,150
1,500

19,734

Existing
(1966)

13
5
9
1
3
1
1
4

37

11,405
9,611
9,950.
1,350

1,543
12,710

5,750
3,400

55,719

Faculty
Projected

( 1973 )

31
10
12

1
4
4
6
6

74

Students (Undergraduate/Gradua~

Existing Projected
(1966) (1973)

Medical Technology
Laboratory Assistants
Occupational Therapy
Physical Therapy
Radiologic Technology
Affiliated Radiological Technicians
Vocational Rehabilitation Counseling
Computing Sciences
Medical Art and Photography
Mortuary Science

Total

3/31/67

260/11
60/0
52/0
50/2.
40/0

175/0
0/15

126/0

763/28

420/30

80/4
90/5
80/1

300/0
0/25
0/15
0/4

165/5

1,135/89



Department

Anatomy

Biochemistry

Microbiology

Pathology

Pharmacology

Physiology
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SUMMARY

Basic Medical Sciences

Space (Net Square Feet)
Existing Projected

(1966) (1973)

Total 160,495

Faculty

223,200

Anatomy

Biochemistry

Microbiology

Pathology

Pharmacology

Physiology

Existing Projected
(1966) (1973)

Total 68

Students

93

,
Graduate

Undergraduate Dental

Undergraduate Medical

Other Undergraduate

Total

3/31/67

Existing Projected
(1966) (1973)

230 372

400 560

600 800
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SUMMARY

CLINICAL MEDICINE DEPARTMENTS

Space
Existing

(1966)

(Net Sguare Feet)
Projected

( 1973 )

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 Facilities
General Surgery
Neurosurgery
Orthopedic Surgery
Urology

Total

Anesthesia
Laboratory Medicine
Department of Medicine

Internal Medicine
Dermatology

Obstetrics - Gynecology
Ophthalmology
Otolaryngology
Pediatrics
Physical Medicine and Rehabilitation

2,220
32,989

22,725
3,343
5,175
4,155
3,839

31,344
40,051

13,286

4,175
1,883
1,746
8,505

6,023
13,597

6,754

10,956
20,341

2,681
871

1 ,719

238,378

Existing
(1966 r

7
27

30
1
5
4
4

40
39

8,541
54,614

36,244
7,332
8,254
6,627
6,123

49,869
49,000

21,190

7,659
4,003
3,785

13,565

12,606
21,686
10,772

17,474
32,442

4,276
1,389
2,742

380,193

Faculty
Projected

(1973)

11
35

39
3
7
5
5

44
45
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Clinical Medicine Departments (continued)

Psychiatry - Neurology
Neurology
Adult Psychiatry
Child Psychiatry
Clinical Psychology
Psychiatric Research

Radiology Department
Diagnostic
Therapeutic

Department of Surgery
General Surgery
Neurosurgery
Orthopedic Surgery
Urology

College of Medical Sciences Admin.

Total

Undergraduate Medical
Medical Fellows and Residents

Total

3/31/67

Existing
(1966)

20
7
3

10
7

9
6

15
4
3
3

3

247

Existing
(1966)

600
275

875

Faculty

Students

Projected
(1973)

25
9
4

13
9

13
10

19
5
4
4

3

312

Projected
( 1973)

800
397

1 ,197
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SUMMARY

SCHOOL OF DENTISTRY

Program

Space
Existing

(1966)

(Net Sguare Feet)
Projected

(1973)

Research
Clinical
Preclinical Facilities
Dental Hygiene and Dental

Assisting Facilities
Miscellaneous

Total

Hospital Program

16,966 65,195
28,284 107,275
12,638 20,049

2,111 16,625
7,398 20,856

67,397* 230,000

487 20,564

Research
Clinical
Preclinical Facilities
Dental Hygiene and

Dental Assisting Facilities
Hospital Program
Miscellaneous

Total

Existing
(1966)

12
43.5

3

3.2
1
1 .5

64.2

Faculty
Projected

(1973)

32
86

4

15
7
3

147

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

Total

*Adjusted by Sub-Committee from 63,190

3/31/67

Students
Existing Projected

(1966) (1973)

400 560

47 163

8
8

81 285
35 140

6 20
495 800

1,064 1,984 ~
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SUMMARY

SCHOOL OF PUBLIC HEALTH

Space
Existing

(1966)

(Net Square Feet)
Projected

( 1973)

Administration
General Purpose
Biostatistics
Environmental Health
Epidemiology
Health Education
Hospital Administration
Mat. and Child Health
Mental
Personal
Physical Hygiene
Public Health Nursing

Total

Full-Time Faculty

925
2,195
3,638

13,432
2,470
1,000
4,076

496
118
251

10,881
1,038

40,520

Existing
( 1966 )

37

1,700
3,880

10,rJOo
20,500.
10,000
2,500

10,800
2,500

700
500

20,000
600

2,000

85,680

Faculty
Projected

( 1973 )

63

Graduate
Biostatistics
Environmental Health
Epidemiology
Health Administration
Health Education
Hospital Administration
Public Health Nursing
Veterinary Public Health
Other

Sub-Total

Undergraduate Courses:
Personal and Community Health

Total

3/31/67

Students
Existing Projected

( 1966 ) ( 1973 )

35 60
55 80

5 15
15 30
12 . 30
74 74
60 80

7 12
6 15

269 396

5,000 7,000 ( est. )

5,269 7,396



Function

Administration
Teaching
Research

Total
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SUMMARY

SCHOOL OF NURSINC

Space
Existing

(1966)

2,327
9,990

165

12,482

(Net Square Feet)
Projected

(1973)

2,878
25,839

4,283

33,000

Faculty
Existing Projected

(1966) (1973 )

Full-Time Faculty 37 66

~

Students
Existing Projected

(1966) ( 1973)

Practical Nurse Program 43
Undergraduate 328 398
Craduate 66 138
Adult Special 4 14

Total 441 550

3/31/67
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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 ahalf
hours for its presentation as follows:

5 minutes
15 minutes

10 minutes
5 minutes
5 minutes
5 minutes

- Dr. Learn - review history and introduce subject
- Dean Howard - key aspects of organization and

academic programs
- Dean Shaffer
- Dean Weaver
- John Westerman
- 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 responsibility, 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:~O a.m. in the Regents' Room.
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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 f~rty 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. In 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.
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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.
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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
Committee'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
4n% to 63,000. As our earlier report emphasized, it is our considered
opinion, developed in consultation with the basic science departments, that
the l03,OnO 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 2,4nn 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 58.6% 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 cannot 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.
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SUMMARY

March 8, 1967

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
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SUMMARY

SCHOOL OF DENTISTRY

Program

Research
Clinical
Preclinical Facilities
Dental Hygiene and Dental

Assisting Facilities
Miscellaneous

Total

Hospital. Program

Space (Net Square Feet)
Existing Projected

(1966) (1973)

16,966 65,195
28,284 107,275
12,638 20,049

2,111 16,625
72398 20,856

67,397* 230,000

487 20,564

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 Hygieqe (2 year)
Dental Assisting (1 year)
Postgraduate
Continuing Education

* Adjusted by Sub-Committee from 63,190

Existing
(1966)

12
43.5
3

64. c~

Existing
(1966)

400

81
35
6

495

Faculty

Students

Projected
(1973)

32
86
4

15
7
3

147

Projected
(1973)

560

163

8
8

285
140

20
800
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UNIVERSITY OF MlllNESOTA SCHOOL OF DENTISTRY
~PROJECTED FACULTY ALLOCATIONS FOR 1973

F-T Faculty P-T Faculty
l.)ROGRAMS AND ACTIVITIES Total Univ. Total Univ.

1. RESEARCl1
Animal Quarters
3iochemistry '"' 2.)

Biomaterials 2 1
Genetics 6 3
Microbiology 4 2

*Oral Biology 5 2
Oral Pathology 4 3
Physiology 2 1
Preventive Dentistry 6 3

TOTALS 32 17

* Includes faculty for new programs only. Periodontics and oral physiology
faculty allocations listed below under periodontics.

II. CLllirCAL
Cleft Palate-Maxillo Facial 2 1 1 1
Oral Diagnosis, Oral Medicine, ,

and Oral Roentgenology 5 4 2 1.5
Oral Surgery 3 3 3 3
Orthodontics 6 5 3 3

8 6
.

4 4Pedodontics
Periodontics 6 5 5 5
Postgraduate Clinic 1 0.5
Restorative Dentistry

1. Crown and Bridge 5 4 6 5
2. Operative-Endodontics 8 8 9 8
3. Prosthodontics l.~ 3 5 5

TOTALS L8.0 39.5 38.0 35.5

III. PRECLINICAL
Oral Anatomy and Histology 1 1 3 3

IV. DENTAL HYGIENE and DENTAL ASSISTING
Dental Hygiene 13 13
Dental Assisting 2 2

TOTALS 15 15

V. HOSPITAL ,PROGRAM 7 5 ~
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F-T Faculty
Total Univ.

P-T Faculty
Total Univ.

VI. MISCELLANEOUS
Administration

(Dean's Office)

SUMMARY

3 3

RESEARCH
CLINICAL

# PRECLlliICAL
DENTAL HYGIENE and DENTAL ASSISTING
HOSPITAL PROGRAM
MISCELLANEOUS

TOTALS

32 17
48 39.5
1 1

15 15
7 5
3 3

106.0 80.5

38 35.5
3 3

41.0 38.5

# Most of the faculty for this area would come from clinical disciplines.
Full-time faculty would be primarily professors, associate professors, and

assistant professors about equally divided.
A few research associate and assistant appointments will be needed.
Part-time faculty would be divided approximately as: clinical nrofessor (5%),

clinical associate professor (20%), clinical assistant professor (25%),
clinical instructor (50%).

EXPLANATION OF HEADINGS:

1. Total--complete faculty allocations
2. Univ.--support from University funds for School of Dentistry BUdget
3. University column for hospital program represents commitment for School of

Dentistry's budget. Balance would be hospital commitment.
4. FTE--full-time eqUivalent
5. F-T full-time
6. P-T -- part-time
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UNIVERSITY OF MINNESOTA SCHOOL OF DENTISTRY
PROJECTED SPACE ALLOCATIONS FOR 1973

PROGRfu~ AND ACTIVITIES Net Square Feet

1. 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

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 DENTAL
ASSISTING FACILITIES 16,625

* Includes Periodontics, OraL Pcysiology, and New Programs

# Tentative plan to absorb tl1~~: activi ty in hospital dental clinics
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PROGRAlIlS AND ACTIVITIES

V. HOSPITAL PROGRAM

VI. MISCELLA1~OUS

Administration (Dean's OfficE:)
Risiness Office
Student Lounge
Civil Service Men's LockerE and Lounge
Civil Service Women's LockETS and Lounge
Data Collection and Transcl'i])tion

for Clinics
*, Lecture Rooms

Locker Rooms - Juniors and Seniors
Locker Room for Men Faculty
Locker Room for Women Faculty
Lounge for Faculty
Photography-Television
Reading Room - Archives
Seminar Rooms - General Purpose
Storage

TOTALS

ST.JMM.ARY
Research
Clinical
Preclinical
Dental Hygiene and Dental Assisting
Miscellaneous

School of Dentistry TOTALS

HOSPITAL PROGRAM

Net Square Feet

20,564

3,210
1,000
1,500

400
700

600

4,500
600
200
600

3,046
1,800
1,200
1,500

20,856

65,195
107,275
20,049
16,625
20,856

230,000

20,564

* Space projection omitted since lecture room space will be
provided in other planning sections.
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The Dentistry Subcommitteffirecognize 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 wi~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- ~
eluded in other planning sections, the remaining space reduction is 14% of our
total request compared to a 19% reduction in our request for faculty positions.
These reductions will curtail some of our projected programs.
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RESEARCH

1. 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, ~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.

2. 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.

3. 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 III,
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.

4. 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 24% and the faculty by over 40%--most
undesirable revisions. The space total in this report exceeds that in Part
III since 4500 square feet of space for periodontics and oral physiology is
now included under Oral Biology rather than under the Physiology section.

5. The adverse effect of the recent reductions is very apparent in the 20% de­
crease in space and 40% reduction in faculty for the preventive dentistry pro­
gram compared to the Part III requests. The present figures are almost 40%
less in space and over 50% 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.

6. 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.

CLINICAL

1. 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.

2. 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 20% reduction in space and a 30% 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 den~istry is now 15,000 square
feet or 20% 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.

MISCELLANEOUS

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. In 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

'~".. '

~
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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 Subcommittees realize 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 C01mnittee, 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 were 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
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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

Existing

3,370

688

686

2,717

2,498

694

472

315

Present
Need

5,062

1,217

2,806

8,687

4,998

753

1,726

710

Original Stated Revised Estimate
Need for 1973 for 1973

10,240 6,900

1,750 1,300

7,392 6,200

9,354 2,800

10,948 8,150

900 750

2,490 1,960

Student Activities
Room and Lounge

Study Rooms, Carrels,
Prog. Learning

Toilets

Reception, Waiting
Room

267

575

55

145
12,482

1,869

1,275

255

560
29,918

1,800

4,250

240

200
51,464

1,000

3,570

200

170
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 member, 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 Buffer. 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. Lmposing 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.
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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

e 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 Outpatient
Subcommittees had duplicated some of their requests. These duplications
were removed from Clinical Medicine projections and retained in the Hospi­
tal and Outpatient 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 159.49% 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 159.49%, 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 l5,0nn 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:

2~on square feet
5000 square feet
2000 square feet
3000 square feet

3000 square feet

Medical Technology division of Laboratory Medicine
Anesthesia
Dermatology
Psychiatry - 1000 sq.ft. Adult psychiatry and

departmental facilities
1000 sq.ft. Child Psychiatry
1000 sq. ft. Clinical Psychology

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:
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2 Dermatology
2 Diagnostic Radiology
2 Therapeutic Radiology
2 Anesthesia
I Laboratory Medicine
I Internal Medicine
I Obstetrics-Gynecology

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.
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COMMITTEE FOR THE STUDY OF PHYSICAL FACILITIES FOR THE HEALTR SCIENCES

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 III 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. In
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.

* * * * *

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.

* * * * *
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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 fee ling 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 ~harmacy 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
c. Ancillary Subcommittee November 21, 1966 #11
d. Basic Sciences Subcommittee November 23, 1966 #11
e. Public Health Subcommittee November 25, 1966 1112
f. Ancillary Subcommittee November 28, 1966 1112
g. Clinical Medicine Task Force November 29, 1966 1119
h. Dentistry Subcommittee December 2, 1966 1110
i. Ancillary Subcommittee December 8, 1966 1113

Meetings Held for which Minutes are not yet Available:

a. Nursing Subcommittee
b. Dentistry Subcommittee

February 16, 1967
March 2, 1967 #11

Respectfully submitted,

John H. Westerman
Executive Secretary
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January 3. 1967

TO:

FRCM:

SUBJECT:

Peter Sammond. Associate Director

Ames larl~. Assistant Director

Lona Range Planntng

two susaestion. which mayor may not have relevance for es­
tablishing space requirements in the Medical Center: 1) a
I sateUite" from the audio-visual department located in the
Medical center to serve 8. a first line supplier for audio­
visual equipment and supplies and to act as a coordinating
point for services from the main Univeraity audio-visual
department. 2) a "sateUite" operstion of University
printing to provide a central duplicating service. address­
ograph matllng list service. etc. for Medical Center use
and to provide 8 coordinatina point for the other services
offered through the main University printing deparC8ent.

1 really haven't the vaauest notion 8S to whether the central
University departments have any interest or receptivity to this
idea. However. it hal seemed from ttme to tt.e that a properly
sized and equippld operation in both these areas could be of
benefit both to the Medical Center and to the respective
central University departments involved.

AE/js



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 res~arch 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.

~ 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. Powe 11 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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ADDENDUM - 2

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:

Absent:

Guest:

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.

Winston Close, Mellor Holland, lone Jackson, James Jensen,
William Shephe rd

James A. Hamilton, Director, Program in Hospital Administration

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

Sent Out Since Last Meeting

a. Learn Committee Minutes
b. Clinical Medicine Task Force Minutes

April 21, 1966 (#18)
May 3, 1966 (#15)

1. Dr. Learn welcomed Dr. Stauffe r 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 I 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, II by James Stephan in the
May 1, 1966 issue of HOSPITALS. This entire issue is particularly appropriate
for our planning, and copie s will be ordered for the committee.

3. The main purpose of this meeting was to consider the space consultants'
estimate of the health sciences I future spp'ce 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,
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 a.s 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 ove r to Mr. Stephan.

Mr. Stephan prefaced his presentation by emphasizing the tentativeness of
the allocations he was about to describe. First, he summarized the present
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
tiITle, 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 Ill, 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.

o

These are just some of the pertinent figures for the health science complex. 0
In all, our total health sciences buildings and facilities add up to about 1,277,566
square feet of space.

2
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ASSUMPTIONS

Since the Health Manpower Study has called for increase s in the num.ber of
m.edical and dental students at the University, we have planned that m.edical stu­
dents will increase from. 150 to 200 per class, and dental students from. 110 to
150 per clas s (the total of dental hygienists increasing to 300 and dental as sistants
to 150). We1ve assum.ed that other students will increase in proportion to the
num.ber 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 m.eet the requirem.ents of particular ser­
vices. An attem.pt has been m.ade to project a som.ewhat com.plete, but econom.i­
cal space program.. To house our program.s for the foreseeable future, we
estim.ate 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 rem.odeling of present facilities and m.ajor new construction, with
a total cost of approxim.ately $51 m.illion, plus a probably $1 m.illion for land
purchase. Not all of this m.oney would have to be provided by the legislature,
since m.atching funds are available, and we would ask for the state m.oney over
three sessions.

Mr. Stephan proje cted 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 com.bination 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 basem.ents, 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 m.ore storie slater. So the com.plex should be built to expand upward and
outward eventually, and the rem.aining land to the east should be preserved for
unfore seeable future expansion. It's pos sible 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 m.ove 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 problem.s involved in expanding the health sciences on
this site. The space consultants did consider m.oving the entire site east of Oak
Street, but the available land there is lim.ited also. Moving to the 81. Paul cam.­
pus would m.ean forfeiting at least $60 m.illion in replacem.ent 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 lim.itations. Traffic is one of the principal
problem.s in this area, with a m.ajor bottleneck caused by having the only access

3
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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 anothe r.

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
tie s. However, traffic que stions still remain concerning outpatients and dormi­
tory students cutting acros s 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 corne 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 proje cted 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.

5
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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 le gislative 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 layout
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 wqrk .we have done will be very useful to the legislative committee 0'... '
charged with investigating ways to increa'sethe number of physicians for
Minnesota.

Respectfully submitted,

John H. Westerman
Executive Secretary

6



:'il'f'."; ';

•Eivand - make sur~ this has Dr. HoWard's approval

THE HEALTH SCIENCES PLAN FOR THE FUTURE
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THE HEALTfI :-:C I L'i( r:s PLAN FOR THE FUTURE

In January 1966, a Commi.ttec for th .., St 1 1dv "j Phv-;ical Facilities for the Health

Sciences issued a pre 1imi nary rerurt tll ~id~nt Wilson. The report was entitled,

Future Planning for the Health Sci_~,~" 1",'l Preliminary Report on Roles, Ob-

jectives dnd Pru~rams. Why did such ;{ ,,-n"; ll, l ('(lme into being? What are the

Health ScienceH? In what way do )'"le<'. ,. ,';, 'll',:t'S and pr('grallis relate to a study (If

physical facilities? \.Jhat foIl(".-!s j,- "c"':lri ivan attt,'mpt to answer those questions

in a brief fashion.

The Committet' f(·r the Study ()f Phv,.;ical III [til'S for the Health Sciences '",as appointed

by President Wilson in llctoher lC)c,ij • 1<'1'1" ;-:','Illatives of tIle'Medical Schonl, Hospital,

School of Nursing, School of Public Hl'dltl HId School of Dentistry an' included in

the commit tel' . Ih .., committE,\, chai rnan i· [It. f Iwer Learn, Assistant to President

Wilson. Dr. Le,arn had assllmt.'d resl'fln:;ii,iiit\' fur long range planning for tIE (,ntire

University in Octobt.'r, 1Y64, dnd tlit ::',jiU: :--L'it'nu' complex provided his first major

planning grollI'. Similar gn'ups \'ll'l'(> 1.1(' r J-urm"d for otlwf units of the Universitv.

Several reasons required the form~lticln t't the Ikalth ScienCt>', Planning Group. Perhaps

the most compelling reason \\IdS that the individual units of the health sciences had

building pldI1~ ""iling for mOrt> ",pac(' thdil :-Iwre is available.

The reasuns ttlf thl p l.:lnni Ill-'. effort, {!" "l,"dl"j~',jtion of the study group and the pro-

cc<lure used or method of long rau,-,:< I'ldi,nin" ,wre all influenced hy the situati.on in

which the i Iliversity ,mel the Ikdlth :)t it )'«'-'; litH: t!l"1!l:--;t.dves today. There are internal

and (lxterlldl pr(-:~surcs tlJr t«parl:-:-:i"n: 1 it ~ :l ., lei i.s .Jvailahle for t'xpansLon; some

\'Ji:at is I)('ill'~ d()llt today and \vbat '-ill""" ", ,["'It ill tilt' [l1tl'1'e; and tinal!y. programs

wit hi n the h":J! (h {~nrd i nat l'd and tht, health sciences Ilt,ed

bet t l r tnt (','. I ,J i "N j tll ()\'(' r;,ll 1.1 II i \'t' t" ! t
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What then were the findings of thl' planni'L '['(lUI"! What new buildings and pr()gram~

can we expect to see in the next fl'w VI':i ~ !nll "ji:at lS envisioned for 19867 Certain

findings are connnun in all of tlh"iu!)(tT'I

Space will nut ]wrmit an examinaLie,,, "l

but an attempt ,,,,ill be m;~d(' t.o higi;ii~,·i·t

science dnd hCJ:-ipital repurts. \.,'hilt' til'

", ilpurts <lnd will he listed separate]".

[t:<' individual subcommittee reports,

i"irt>l,S of t.!H' clinical medicine, baCiLc

includui in this paper, the rt'pnrts

from Public l!{·alth. ~ursjIlg, Dentistrv "I , \ ~ l j rv !'1'(\ tt,' '-is ions are re latc'd to tilt'

medical sclwol-hospital repc'rt. ilnd del' I' ir:t' e.J <11 part of tlH' overall plan. as evidt'nced

by the common fi nd ings . Programs and 1>1Ii i ,i j q:!' j l)r the next 1('",' years and project ions

lor 1986 are nnt yet. completely Slwll"J out, ;,nt. one can su,ggest som{' of the considera-

t ions that ,vi L1 influence the Part 1 I ",
l.- l'.' '.: : tbe c01Tnnittcl, due in December 1966.

FINDINCS THAT ;\RF COMMON TO ALL OF Ttll' :--;,I:(il'r:.lITi' REPURTS

I. Some impC'l-tant changes in ht'altl: :e.ci,:], .. prOJr:mlS wi11 revolve around these concE'pts.

a.

In till' fut.ure it is anticipaled LlLle 1.1:, ~H'alth sci.cnCl' programs \vil1 utilizl the

ambulatory patient prof!.rams to:J far ~r',l!"l ,,':·,te'nt than tlk health sciences have done

in the past. i·,'-;!sting outpatient ldCi I it i,O;; an' inadeCjuatt for the Medical School pro-

gram allmt'. hJitht"lJl consi(kring LI,t' n"te!· "l ij('ntistry, Public fll'alth, Nursing and

>Jther profession,,! :In)~L~ms. Hid: cust l' i,','alient care. rising patient expectati'll1s,

indigent pat ients 'l1dke it imp{'rat 1\,(' trl,l!

"ld cil'C i ining numbers of medic-all\'

i\L'r,c;ir,· dt:'\'t']up an efficient, cornpre-

;'.. i,\;1 or (knti;~t ',','uld rvncler cumpre-

hensiVt i'r('Jes;~i.. 'n,11 s('rvict':~.

and
".LLhin tl,:s :d'alc indicat,.' th.,

'I ,I i L f'

ii' .J.' ~ : \,' l • : 1



)Jt-rit'nc(' that will prepare ai

"nd !(!lure practice

1.1 f I lit

Sd,oo I

tertain c> ! j i f t~; i,) f er:n)h ;1'; i. s he lli"·;2, r ;.1 \ ~ i
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as opposed to student expt'riments.1rld (' ':'ie:"ldopting multidisciplinary laboraLt)cies.

HAlOR FINDINGS OF Tm: HOSPITAL RF Pt Jf~T

Many of the programs of the IJ""r,itd1 ," .iq'l·nd,·nt on the programs of the medical

school and other health science unit.,. tile' proposed expanded ambulatory care

program, an ('nlarged continuatil)!1 h ,.' i,-<! '" i'r".L:ram, an c,xpanded and better integrated

dental servi C\', and the bui ld up n{ (, t t d; n

cations for the future of the hospitdl.

,i Cd t departments wi II have major impli-

l(!di~ii)n, the hospital wil1 \vant to expand

and modernizc> its stI]J]Jorting sl'rvic(' <I, hill", 1\,:.; me! inauguratc' IH:'W research program:;

in the areas of paU:erl1s of hnspi La i ('.llT ;In<l 'he l'c()nomics of hospi tal services.

In summary, the hospital is faced "'lith a l..lt .:.' .cal,' spac,~ expansion program that will

be more concerne·d with new and ch<mf;il1~ h"i i~ii: objectives and programs than it will

be with carrying out existing metllt'(Js ,of h"ci'it"l service.

IMPLICATIONS FOP THE PRACTITIONER

Because t.his Prel l.minary Report has heetl ;,cil".Jl'i tv an inter'l.al planning effort, full

consideration has not been givel1 to tl\{· in,;'] i'_dti,'ns for the practitioners. It is also

recognized that programs for the praCL i Licn,'j c; :i1USt in il Ian.;€' measure be designed by

the participants. However, t}w!"e an· s()mt'\'.,~nt'raI areas that do suggest implicat ions

and will require further development.

l. lh.'reis a r<'cognition thur ,'unlinuin ,ducation is a major responsibility of the

l'niversitv. As more attention i,.: .I''ipt.,c! L(' this area, it is Itkely that new

patterns ut iIi zing improved educat i (Ill;', technique s \.;i.ll (,merge.

'1 Incrp3seJ ("mphdsis on the maiL'!' rull' ,ll providing consultation services shuulJ

havc' impLic.Jtions Jor tht> rE·f,·rrin;! p[',htiti'll1el".

'\. A growing ell-lacene'Ss ot COOjH'l>lti,'" ;,rl'.:r.l1l!S \.;ith cOTTll11unitics involves tht? desire

to t'xchdngc' information, part le1l1a1'! i'1 till' areaS of research and clinical

cxpericnc,'_ This obje'ctivc j" inTI, .. j: in the Cancer, Heart and Stroke' legislation.

4. The~: i. nd t'!

1. I :i l! t' ;.: t t' rna 1 " ttl I ;



6. fin,div, this report rl'C,)gni/('s (i'.i' :-'1'_ "l'imar\' ohligation of ('ducating the

increased ut i Iizot ion of l!H dmhu; ,il l'n ,'it ient [or t\.'dching.

of legislation, patient expect.:11 j,,',,;. 1;',;

These demands come in the torm

i\ t t )Ii :,' poi It t. () nc C;t n \) nl y ,.; a \.

,\.'sirl' for a mure meaningful relation-

·lICCS.

"wc't. thes,' dc'mands in a cOOpt'rat i ve

.J the ;Jill)VC' is a recognition that ne,·)

.d.'; lurm of family practitioner, and the

'.' IS l t" S "ivai 1ail I (0 r~:s()urces.

- ') -

that tilt faculty is going tll 1tt"

fashion illld connnensuratl' \,'itll tiH

health professionals, tlH- <(1,,,,(

A majol Lmp I icat ion and uncle r I v i It,'

demands an~ being placed 011 t\', j,,'

5.

.. , -.I
~
.~

'~

I

t

t,
I
!

I

I
i

I
i
I
!
!

student lur tomorrow's dt'mands ',.' j , " "uin !lCW p,('grams and 11<.'\, facilities.

TilE Olf'[LOOK - Considerations Afi,·.I·cting,ll

A major consideLJtic)n of the planniTh~ .'! 11\1 tu evaluate and implement the fi.ndings

of the Hill Fdmllv Foundation lIedltll \];111 I,·,,). 1 i.('llrrni.ssion. [f the Health Sciences are

asked to inlrt..',]s,' Lhe scope of thl'ir dct I"it it ;i, as n'conunf'nJed by the Manpower Study,

then the in,tdequdcies llf the ambuLlt Orl' t',l( i) it i es, (usic sciences space, and Schoo ls

of Denti"trv, Xursing, and Public HhJiLi II:1"\)St Sl·t their own priorities for a hllilding

program. There is increasl;l~, e\li.denl·l~ Li, the inpatient facilities are obsolete for

present demand:·: dnd will not he dhlt, ('.' T!1lvL [u[llrt' df:mand". It is not enough to say

d major health seienel' compk~: rl'].:rt'St ,lec' \l'!l' of LIlt most difficult planning and archi-

t e c t u r aId ,: s i g nnw tl t. s . lkmodt'ling ,l!ld ddding on tu an ill-functioning complex with

limited H'sourclilnd less avaiLahlv I,,;',,! " l've;l mort' difficult. 1 f the anarch ic

approach tc' planniL;'; "Ii! I not b,""f St rVt t..i, 1;:!ure of LlIL' Ilealth sciences, then the

faculty mllst d,'velo]) tile ratlonali,',iti"1l lur lutwre development. While it is too early

to tell if thie, 'Ctlldy wi I! prndllc, ,I Uo.. ri;,t ["I' '1('\'; reali.ties, it would seem cI,'ar

Lh, old 'Navs of doin\!, hu- iiil':", ,It i'r,iv;rsilv uf T'llnnesot:l Health Sciences

i. ave' c L'llW t () LnJ l' [,,) .
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THE HEALTH SC LF\CFS I'LA~ FOR THE FUTURE

This paper describes the Univer'oitv'c; "ffort to plan ahead for the Health

Science's and suggests some implicatipl1s "f ll: i':', : iminary PI anning Report for

Health Practitioners in the State. Thc' arl i '", p"jllts out the reasons for such a

s t udy, how it was carried out, anu wha t t ii, ~ld~e in planning will include.

in January 1966, a Ct)mmittee for the SLud' "! '11.;--,j, ,11 Fal'ilities for the H':'alth

Sciences iSSIWd :J preliminary report t" t'r,c,id ',I \·:i lson. The report was entit lcd,

Future Planning for the Health Sciences, ().- l"
t d,' i'r,' l iminarv Report on Roles,

Objectives and Programs. Why did StIch I C'\1:
'
: it '. conw into !wing? What are the

Health 51' ienees? I n what way do n1[es, "h\." '~ dnd programs relate to a study

(If physical facilities?

These are some of the questions that typical I Iri',(' in connection with this report.

Those familiar with the University of Minn"L,t'L,! nwdical Ci'nt('r complex will recognize

th;1t this rcp,>rt represents a new apprl1<!eh tt' lllLlJrc planning. This new approach

iti rl'flc'ctcd evc~n in the title, "Health SCi"lll''''''. Fnr while' the College of Medical

Sciences is quit<· broad in that it includi's IT!ldical school, !l,spital, public health

,mel nursing, it does not include the Schonl ('1 :)cnti.'itrv. Til is Lei why, throughout

tlll' t he' ~~neompdss ing t,· nn Hi(' d i " ,j \ c l.' n t e r is largely ahandoned in

"j till,' t" I'm h, :l 1t h .; c i c' nc e s .

'Th, .,··'n,j t Li"> for til,' Scudy of Ph)'." Lea I i'ill Ii' " for th, Health Scifnc,·s was apPl11T'ted

nt:d, iv. s ,',1 t'nc· !lit'dieal scho'J/, lluspi.tal,

t j ""un i L t I', . ! i com'1littt'~' chain'la" ", "1.1'11"'" L"d."i1 • .\Ssi,--,t3nt to President Wilson.

1;((1, r';l,j ;1:'.'-,1,1'1:1, I! r(·.~p('n5ibilit\

l \ '\' I .: j (\.1 iIi ,-.; 1 i ~~ >- t n~;1 j 0 r p 1:-1 n 11 in ',r"up.

1 ~ 1': - '.Ii t

t '.



Several reasons required the format ipn tl" ikalth Sciences Planning r:ruup.

the must compelling reason was tl1.lt tIll: 1i" iv ld'lii 1 un its of the' health science" ha.

hui Iding plans calling for more spaLl tLl; th, ;, dvai lable. The choice wa~; tn

redUCE' programs imITIE'diate 1'1 (by award irJ\' c' ,it, t(' l'IW of seve-rai competinl!,l;roups)

'II' attempt to acconIDlOdate as many prr'gl d~' 1"< ,i i, Ie hy integral ing the progLmb dnd

shar Lng the pal't'. This docs not IlllilrJ ti' ,in,; st:arcit\',will not evcnt\ldlh lll',it

, .
,'C far ,lutrlln t-,ht, amount of availahl"

,
lei ,\( t 'I i ,- f"" i n t It shuuld be mt'ntioned

that the amount of lanel the health .",11': ,', [,.1,11. fOl' expansion was d.,termine-,: :J\

!til' "vt-rall t'nivl'rsity dl'signation t)! 1)( "[",,!!", Ii!I!" --:omt' years ago.

,\nC'Llwr rr'dson Lor forming d plannin!o',_,',t"t i" t ht ,1('''' approach to future planning

ml'n t ionecl abOVe' In recent years thl' Ii! hCC{'l1)(' increasingly involved in

future planning. Thl> day has passt'd Wll' n ",Ii'dividual ,>t- a few individuals could

e sit down in 3 few sessions and map 0'1(' th, !'utUI"t' for a 1Jni,t as complt';'; clOd interr'clated

ilnd pr<)grams w,' rc "'!<amined. The COnIDll t I,,; <.I, C idl d that one cannot plan for the fut.ure

unt 1] somt' judgment has been made ahout wlul is he i ng done (or needs to be done) at

preS(lnt. Only rh(, faculty can make- judgmt'nt .. ;lhuut the objl'ctives and programs now

h, in,' clrrit:d ','Ill. And it is forttinat" t!;,l: ,UT10i1>; the faudty arc' numerous individuals

[ft [Ii .., lctt"r eippcint Ing mt-mhers "j 1 ",, , !' 1d nn in,', C "l11'TI ittt' e, Pre sid e n t

},,-lVl :i~_'L hadl\' crowdt.'d, ,I. "

";' :j,ldit I'\\\il1 faej I.iti,-,,,, ',"

i;
.,; ;'

J T,,,I ,:", ,',1-"'1' le'ie'nt ttl U'd,ching dnd r",,'arch
;.:1~- ....J,' }:,."}\.'C' 1.1(\!l'lt l j):(1 i' ....lj("'f phv.si(:":ll

,,', ,. I', j" an ,;11'1\' cla'-' dnc! <In' not w,'i I
[, ,- .. 1 Ll,'t"!,,, haVe j 1-"f[II,ntly inf]u, IIC"r[

" , it il'; \olieli t1<, [(suIt th,i[ our n',)wth

':;)'l ,I n"«,'I- 1:,[:UI. }!any of the Ll"1 i :t:, s
<C,", ''''1(' clpp,n,'nt thilt we {wcd to

,4rit-,t\, ,_)i' ;-h'l'ds. 1f

t L t: St·'l;lI1V {, 1

''','rn cin:lImstal1C','
i ....; t\~n~ (.JU tht-' dvvf:.' lopPh [ll

:1 lVJd\S he'L'n ~'tj 11 C:(l()1-ci in.!;

" it.'. t' f ~1i 11Ill' s () t a h d ;';

,il',ilL;, ,.;C'icnc(':'o. Over thL'

n 1.\'\

; n t.l-,t

i"l,-,

t: II l~ \ l l

':'-.",:



Thl' t)ri.;inal Iii "1l'mbcr cl'mrnitt(" ,I"

~ clldr,','
,,"':1<',' ..; 1J\' dividinl.~ into sUbUJnmlilt't~.

';plit into twc' 1'.ll-ls. The' ~UhCO!:i!nlL(l \: '

T!

. !
, 'i'" h"r oJ. the parent. Il"~lI';i,tl.

'·l',)S,;-r.,['rl';;c'iltatio!1 '''''lIId ,"'(')""."

, : t \'

C ml'l1lh, L, and

minut,·s .tnt!

t h. It} pa rt~nt cOlmni L t •. 'C L,,"I , :. \. \·;"It·, ,! hv til(' ci.rculati.on of all

[n :;'l1mndl'V tile> [(':;]'';<)I1S for the pL,nnlll.C' I'J",l, ll" c'l','.anil.dtion uf the study group

l' It, " Cl'(' rdinat:o'd dlld the' hea I th sc ienees

; Illll i 11<'.-· "f the' I', ,11

I· 11\ l he' fl. xl 1',\.: ' ,;;' ',i' (', 'ta in

t i! ;': ~~',; ,.f i' l. ' ,:" 'i' ; 11 d 1 r -~ - ~

• I
; i ~ (: 1 f: 1 I;! j :-.; 1 h (, l 'Tn: 1~ itt t II r ['~

, I
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and hospital reports.

Pllhlic H"3Lth, NursLng,

Whi Lt' t h,'v

J)ent is t r\'

,11 t Ii i to papf'r, the r, :1()r'.'--

",,,si,,'Ils al~l' relatvcJ to th,

I,

the l'cillUlll,ln Cind ing:, . Prugrams and

',,' ! 1 i ill [,Il'net t 1)(' I'art [[ n'purt c t

!'I:\j1J~;CS '111.\'[' ;\hE LU;vli'10\, IN ALL OF Ti"

,'I! h, consideratiuns that

')1 ,', '1\ U 'C' r IY 66 •

": ; <

Somt' in:purLdnt change's in twa 111, C"

a. 1; I. r" i J I U",.':" ,:uns

In the fU[llrL' it is dnticipalld 1:;1' ", ji!:, cienel progLJliL-; will Iltilizl' ,};"

amhulatl\rv petti,r:t programs tn a far ',r',II.'] t";I,;]1 than tht' health seLI'net'S have donl'

inthc-pa:-;t.

pr.'gram dLone

E:-,istinc outpatient LlclLt i ,

,"lchout cunsidering tht 1,1. ,l i ' , III istry, Puhlic Health, Nursing and

o t lll' r pro [ I...' ,; s i (' n il 1 programs. High ee's 1 i Ilpal i I'T~L carl', rising patient exp<'cl3tio!1'

incrf3sing gc'y,,'rTllTIlnL support for patill)t elll-", <lnd declining nU!T11wrs of !lledic311y

imJigcnt pJtienU; make it impcrativl" that tll< Univ'_rsity ckvl'lop an efficient, compre-

hCllSivf' unit. in \"hidl to tC3ch and renckr (J111<n[- can'.

h. to fka l th fofaintenance ann Care

TI'1 da'! h--1:: pas'-'l'd when the individlldl ph\'":ician 'IJ~ Jcntist could render cnmpre-

E>,isLing ;"idtlic,' vfitlliil this statl' indicatl' the widc-

Tilt' Iin iv,' r sit y

': t': I Ii,' " ' : "d 1 l 1 i. caL i, ll', W i, 1 1 !H: II pg rae: (' d ,

t. :lZ"' , ~ .
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dental servicE's wi 11 be met, re~t\ I hI ~j t" h 11 greatly expand, tli"re Wi 11 h< 11"',

fuJI-time faculty members and man. ',"'1, Ii :-l'ldents, the curriculum will ,..:11;!(

tu a greater emphasis on preventivt.' dC'1l1

auxi I iar',' programs aimed at relieviJl~ tb I.'

fhi'H' will be experimentation 1-.:[10

his routine work.

d. Research Programs Wi 11 Cont ifllk L!

Thi.s can hardly qualify dS d ,.;(.1,'( II.' , '1 I ''il')[). It would be more dC( ,r,l"

tel say that the extraordinary research ':-.1'1":;",,, ',,; l"wlng W 'lId War II will not ah.]!e,

hut will eontinul' to grow and develop. This i." an ,j:,L"11. W1li<,!1 :1ecessarily pc·rvaele.,

all health sc1ences planning.

2. Programs of the Health Science units will give greater emphasis to service anJ

..clue at 1011al efforts that extend into and invl,I\1<.' the conununity. Related to this is

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

educatiC'n 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 Leaching

techniques and methodology of learning. Nim- medical schools in the country already

hav~ such programs headed by individuals who are physicians with advanced training in

t'ducation .

.4. The fi.rst year's experience with the planning effort has lead the group t(1 c"nelude

that then' is a need for continuing efforts at coordination of programs in services,

,..;pa('(', dnd curriculum among the health scit~n'_,' units.

1-lAJ()!; FTt\D L\r,;S OF TfU: "IEDICAL SCHOOL REP()/C'

( 1 inil 31 ~l·dicir1t:' The introduction tl' thi:~ l'f'!wrt cmphasizl's thdt the h"f;t m"tlwJ of

I',:j('hin,; im"]vt',"; the clinical educate,c-: deting a..; integrator,:. (11' synthesizers c-f a

" < ! it ',-'
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2) the development in the stud"nt (' d '~l iC '\

comfort.

The futun' method of practict' \"j I I ,.

,; rvsponsibility for human life .'In"

: hIT:lUSe of influences such as

1) impn1vci! methods of transportatiol1, ,2; I., ii'1(! 'cit al advances and 3) changes in

social, economic and political patlClrl I I, , 11',1 1 , must not only provide education

for the corrnnunily pr family physician, !)ll' 1: l'I"vide :1 means of education ( C

medical spvcialists, continuing meLlical tcil( <II it'll [PI' buth grl'U])f; and also educati\111

for medical educ3tors themselves. OnL\':t [t''",' maj.'l· tr"fHls will he cited.

I .. The school will work toward the d('~'i~l1 ,: ,I program for t.::mily practitioners.
2. Affiliations with conununity !wspitaL', \,i i: Iw :,trengthened.
J. Specialization in medicine will incnas(-, as will the research efforts, and these

factors may lead to different categ()t'lt;-. of Llculty and a change in curriculum.
4. The \'mphas i.s on ambulatory can' rrt'gralll" is overdue and appropriate.
5. Closer liaison with clinical cknlisLry programs is desirable.
6. Medica 1 practice of the futun' wi I 1 ro Iv mort.: on other health professionals and

will require a cooperative team appr()i1t'h.

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

the graduate and medical students will be ~;pl it into two groups with the medical student

course stressing the general principles and clinical applicabili.ty, and the graduate

course concerning itself with the more detailt'd dnd complex mechanisms underlying the

general principles. It is difficult to f,)rt'see radical program changes in the next

20 years, but a curriculum review is nel'ded. This review might indicate the desirability.

of invluding basic sciences at a laU"r time in thl~ curriculum, include the adoption of

programmed learning in some form, placv grL'dll'r r,'liance on laboratory demonstrations

as 0pjJc1sed to s tudell 1 exper iments, and c,'ns idt' r adopt ing mul tid isc ip linary laboratories.

MA.JOR FIND Ij-.,(;S OF THE HOSPITAL REPORT

~Idny uf Lhv pr"gt-ams uf tre hospital ,]!-',' dl.'pt'ndent on th,' programs of the medical

«'h()o] and "tlwr Ih'dlth scil'ncl' units. Cl'rLalill\ Lh, pn)post'd ,';-;p:llHled amhuLatory care

prc'~ram, an nlar':,<.'<l continuati,,!' hcalch ',(;, ne" prCogram, all 0>:I'<1nded and better int,'grated

Lle-ntal s"lviLT, dnd trw buildup llf CTrtdiI' (lint,al dt'Pdr-tl1ltllt;-; will have m:1jl1r impli-

l\J(ure of the hus[,iLd .

.; J t'; ,1 r- ~- fl\( , J 1 ~;-, and i i. 1d 1.1 ,l~ t l r a. t t' n p v.,.' !~ e :-i t: arc h f' rug r :l n~s

: nth· <lr, ,j 0'- i'dt Lvrns of !te'spi Cd: ,I, . '11 j



be with carrying out existing mt:th,),b l'! j' d, (: t"v icc.

be more concerned with new and chan;!,in.' '1[\ 1; :,,1 objectives and programs than it wi 1

In summary, the hospital is fau'd ~.'i! h ,1 :;1, Sf ;cHle space expansion prograll1 that wi! 1

,

Il(j
I
J THE OUTLOOK - Considerations Affecti..!.U'~_Yd;l.._l

A major consideration of the plannin~~ V'l"l:

of the Hill Family Four.dation Hea] t:l :1dr~:\"'tJ, r

the- Study

t Vd] uate and impleml'nt the find ings

,u; i S.-i i"ll. 1 f the Health Sciences drt.'

1",.
W

asked to increase the scope of their dctivitj" ,l:C r,'c()mrr!(~n(Jt'J by the Manpower Study,

then the inadequacies of the ambulatory Iacilitlvs, basic sCIPnces space, and Schools

of Dentistry, Nursing, and Public Health almost set their own priorities for a building

program. There is increasing evidencl' thdt thl- inpatient facilities are obsolete for

present demands and will not he ahle to m~pt future demands. It is not enough to say

a major health science c<1mplex represents ()ll(, of the most difficult planning and

architectural assignments. Remodeling ,md adding on to an ill-functioning complex with

limited resources and less avai lable land is eVE n more difficult. If the anarchic

approach to planning will not best serve the future of the health sciences, then the

faculty must develop the rationalization for future devPlopment. While it is too

early to tell if this study will produce a hlueprint for new realities, it would seem

clear that the old myths about the University v[ Minnesota Ikalth Sciences have corne

to an end.
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UNIVERSITY OF MINNESOTA

"COMMITTEE FOR THE STUDY OF PHYSICAL FACILITIES FOR THE HEALTH SCIENCES

January 10, 1966

Office of the Pre sident

TO:
FROM:
SUBJECT:

SUBCOMMITTEE CHAIRMEN
ELMER LEARN
INFORMA TION 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
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 subcommittee s 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 bbst 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

~:~w e want to translate the program implications of the preliminary report into a
more definitive statement of pro bable program developments.
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PharITlacy and the Health Service were not included in earlier deliberations and ITlust "'
now be taken into account. One way of achieving this goal would be to list, in order ...."
of priority, the iITlportant relationships between pro graITls within each subcoITlITlittee
and iITlportant relationships between pro graITls in other sub COITlITlitte e s.

Z. A list of the type and nUITlber of health science s staff required to carry out
the above prograITls. This task will require extensive detailed consultation with the
people responsible for the individual prograITls. The consultants have the tiITle and
experience necessary to develop this list with the subcoITlITlittees and individuals
concerned.

3. An analysis of the classification, utilization, aITlount and adequacy of the
present space in the facilities of the health sciences in relation to present prograITls.
While the consultants can take an active role in the classification of present space,
close cooperation between the consultants and the subcoITlITlittee s will be required
In the analysis of utiliza tion, aITlount and adequacy of pre sent space.

4. Preparation of a schedule of space required to carry out the above future
prograITls. This iteITl will be derived directly froITl the detailed prograITls ITlentioned
in iteITl 1. The basic prograITls and space requireITlents will have to COITle froITl the
people responsible for the prograITls. However, the subcoITlITlittees will play an
iITlportant role in evaluating the feasibility of such requests, questions on sharing
space, prograITl priorities froITl which priority of needs for space can be establish-"
ed. THIS WILL PERHAPS BE THE MOST IMPORTANT FUNCTION of the COITl- ...,
ITlittees as they face the difficult task of reconciling what is the ITlost desirable
with what is possible in atteITlpting to ITleet the objectives and prograITls of the pre­
liITlinary report. In this respect the preliITlinary report should be a valuable ref-
erence docuITlent in working out this schedule.

5. DeterITlination of the specific building units necessary to provide the phys­
ical facilities for the above proposed prograITls. COITlITlittee ITleITlbers are well aware
of the treITlendous space handicaps and will likely have to cOITlbine certain prograITls
and relationships in a building unit. IITlportant relationships can be created, con­
tinued or ITlodified in this proce ss.

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

7. DevelopITlent of a scheITlatic listing of the units of space proposed for each
of the conteITlplated building structure s. The consultants and the as signed staff
liaison person will probably carry the ITlain burden on this iteITl. This listing is
largely a product of iteITls 4, 5, and 6.

8. DevelopITlent of recoITlITlendations to:

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

;'","

-..-.
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c.
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the utilization of the present facilities for health science purposes.
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 pro gramming. The consult::l nts 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 win 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 Pre sident

,,

TO: SUB-COMMITTEE CHAIRMEN
FROM: ELMER LEARN
SUBJECT: INFORMATION ABOUT THE SCOPE OF THE STUDY FOR THE 1965

FALL REPORT

In the sub-conunittee appointll1ent letters, we attell1pted to sketch in sOll1ewhat
broad terll1S what was expected froll1 the sub-coll1ll1ittees. Minutes of sub-coll1ll1ittee
ll1eetings and conversations with SOll1e of you suggest that it ll1ight be desirable to in-

..... dicate in ll10re specific terll1S the nature of the prelill1inary report the full COll1ll1ittee
wishes to receive by early fall 1965. Although we have no desire to fit all sub­
cOITlll1ittee activity into a COll1ll1on ll1old, it would be desirable if the reports followed
a consistent pattern.

In ll1y view the prelill1inary reports should contain three basic elell1ents: a state­
ITlent of (1) ROLE (2) GOALS OR OBJECTIVES and (3) PROGRAM. Since we are con­
cerned with planning, the report ll1ust deal with these elell1ents for the future. But,
this of necessity requires SOll1e consideration and discussion of the present and, at
least, the ill1ll1ediate 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 period. Let ll1e briefly describe ll1y
concept of the three basic elell1ents of the report.

L

II,

WHA T 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 ll10st ill1­
portant because the other two sections are derived froll1 it. By ROLE we have in
ll1ind the character assigned or assull1ed or the part played by the school or de­
partll1enL In other words its ll1ission. In all cases I think we accept our role as
one of teaching, research, and service. In this section I would hope you would
fill out the content and rneaning of these words as they apply to your area of con­
cern. In your deliberations keep in ll1ind that the role to be played depends upon
dell1ands ill1posed by other units of the University, external pressures froll1 the
cOll1ll1unity and society at large, as well as our own desires.

•
WHAT ARE SOME OF THE GOALS OR OBJECTIVES OF YOUR SCHOOL, DE­
PARTMENT OR SECTION?

I prefer to use the terll1S GOALS or OBJECTIVES interchangeably to refer
to the specific accoll1plishll1ents required to fulfill the assigned role. In a sense
we would view the statell1ent of objectives as an interll1ediate step in the ll1ove­
rnent from statell1ent of role to developll1ent of a prograll1.
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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 Commis sion, 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.

III. 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 the se 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,

Elmer W. Learn
Assistant to the President



MINNESOTA HOSPITAL ASSOCIATIO~-fWIN 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 i~_~ude_state ment~hospi!.al!.~d

sanitariums, and ne~~s__~or.~sicians, denti_~_~_~_~E_d pharmacists were not in-
--" , -._-----~._ ,"' .._--' '-.__ .,,_.__..-._ ~~.. ----~_._--- . _ .. _----_.•.__ .. -- ,,-- ,-_..•------_._•.•..-"-.~-, _._ -.-
eluded in the survey.

Responses from 113 of 185 Minnesota hospitals sho~__~_.!,rojected 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~positionsare vacant;

20 per cent of 10~ occupational therap~st positions are unfilled;

10 per cent of 265 dietitian 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, 233 additional positions will be added

in these professions during the coming year.

Similar shortages exist in the health careers designed to_as§ist heal~l.l-FO---------_._ ...._._---_.

fessionals. Some 15 per cent of licensed practical

with an iD'Dllediat~-·~~ed of 500 more LPN'S)
-MORE-

nurse positions are vacant,-------- -----~
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Twenty-three percent of occupatlohal thera~y assistant positions; 12 per cent

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

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,

nurs in~_~~~::_,_ re~~~~_~~!~~~?n_cen!!:!,~_,__ ~_c:~.:!_:,.~~ __o~_~~-~~-_~~_~_-_oth_er ~=~~!~ ~are

a~eIl<:~:s _~!~() share in t.l1ese needs forlfl()~~E~~_!:t_l1_ITI_~nPc:l~r.

A spot check of 50 nursing homes in Minnesota representing 5,038 of the 32,655

nursing care beds (15%) in Minnesota underlines the shortage of health manpower.

In the sample group, 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. In

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 n~mber of health professionals

leaving Minnesota are two problem areas to which those concerned with health

manpower must devote increased efforts. Other health manpower 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-
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the health team approach in providing health care to citizens of the state.~WOOd
pointed out that the university will playa key role in not only providing

Minnesota with graduates to fill these vacancies but, as the need suggests, the

provision of teachers necessary to further develop training programs within the
\

state.)In addition, our vocational training schools, our junior colleges and

our other colleges throughout Minnesota will be an important resource in the pro-

vision of additional health personnel. 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 Sciences

Development Program and whose member hospitals are working with the Minnesota

Committee for University Health Sciences to promote increased educational facil-

iiies at the University of Minnesota, underlined the critical need for greater

efforts in Minnesota to educate more health professionals.

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

distribution withiil .he "state •
.,-_..-



This tentative space pro~r;ln'l for tht" Health Sciences is ba.~d'upon

pr~liminaJ;"Y judgments of a Long - Rangp Planning Committee established

about one year ago" It includes cUl1sidel'atlOn of needs for the College of

Dentistry and the College of Medica 1 5,·lt, IHiC s, which contains the Medical

School, School of NUrsing, School llf pu1)lic j!ealth, and University Hospitals.

The Committee has been assisted 'I :tf dl·!lbt.'rations by the technical services

of Jan1.eS A. Hamilton Associates, ,,,n,;11iLU1ts on hospital and medical center

planning.

The tentative buddmg prograrn :l1akt·s prd\ isiO!1 for facility needs uf

I'

existing programs and planned chan;:'· .... 'tlirl"g the next~ years. Most important

of the programmatic ,-hanges 1S tlw (':"';('1' !ntt·'.;ration of all health science

progran1s. This no'sults frurn the ,I.:'·\li L, rccugnitioil of tht' so-called tean1

• approach to comprehensive healtL. '. an· anc its implicatiu!1s for the

training of physicians, dentists, mlJ's(,,;, :.end c:elnbcrs of the growing

number of assoClated health pr()!('~" C'l". it resaits also frorn the irnportanu'

attached to cluse interaction among ;""sc,trch \\orkers In all parts of thr>

functions is a tr1odprL, well ('ljulPiH'd 'it-jJil.tienr clinic. Although detailed

space pru.;ritlJ,s have niJt bt'I.'ll u~\-i-'~"!W(!, " s bvllt>\ed that savings can be

achie\cd by c il nlbillll1g cerLail', "dl!l ..... :-:ii' 1\~' 1 ,r"tjcns r"iated to out-patlent

·.1S, l.Yv tt'illativ\" pr'J~ra':: also

per year tt' 20(), and thp dc: tal .. c· d'\i t i -i-t fro m ! () 0 t 0 1;; 0 s 1uden t s .
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Related, but not proportional ;nl rl'd~I':-- ;,r," assurned in other areas, It i~

designl:'d in such a way that future I"i'ci'lS:'JI: to 2S0 and 200 students

respectively \\'(luld be feasible if f,li:: r',' [(vds of the statl:' and the area

dictate.

Severed expansion possibilit,(,:-, ,,'.('r,' stlidiedincILding ren10val of all

or most of the prf'sent health SCit·IHt· ;!clivities tu a new site, The

tremendous costs associated wit.h SlIl h a prugram, the 1H't:'d to recognize the

,.,.rf If' '

value of existing structures,funded fr()n~ prnate sources (e. g. the Variety

Club Heart Hospital), and the lack of a C;,'cif program for alternative use of

existing facilities argue against any t·"pansiun prugrarn that fails to take

/
'J • I

advantage of eK~-ting investments.

It is recognized, howeve r, tlLlt tf'!' Imt ,j o~ical cleve I oplnents, and change s

in teaching, resear<.'h, and health cart' te..r11, q\les have olade some of the

existing facilities Jess efficient than IS desirable. Such changes are perhaps

most significant for hospital and UUl-p.it:ent treatnwnl facilities. The

new strudurps, therefore, art"' ail11Cd at taking advantagl' of new efficiencT!;

in the se a re as wi th c un \'(0 r s i on uf re lv d ."t' d s pacl' ins orne e xi sting faciliLe..;

for expanSlul' i'l i)tht'r~,espC'\ ;al!:,' :1 s'r ["tiollal space, and research

and office spacI' fl,f L~lrsi!lg, public f;,~alth, and the baSIC sciences.

Tlw ne\\. fac Ilil',' wi.ll ((!I,laJr d!'1 fll".rrately 270 hospital beos, S001e

Plar.Ding 'S S'1('11 lhed ultinutclv " '.Viii 1)(, !",ssil)[e I,) add to the ne\\ facilitie'"



hospital complex would serve otlw·r 11'-,(','-, Such transfer would also be

consistent with traffic patte rns, nld intaini ng student- related programs on

the western end of the complex and trdnc;lt·rring, to the maximum extent

possible, the non- University traffi.c tu thl' t'astern end of the complex.

The pre IiD1inary prograrn cdl 5 fur new s pac e of 1, 140, 000 gros s

square feet at a total cost of $47,37'1, (JC(J. It also includes remodelling

of 216,613 net square feet of existing space at an estimated cost of

$5,415, 000.
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Land costs, included in tlHJ i Cit)! request, are estimated to be

$650, 000.

Total costs of the prop(ls('C! t'''P,lliSlun are approxirnately $53,000,000

to $54,000,000. This figurt· takes .II CUlmt of needs through 1975 to

1980, assuming no expansion ht'yc.nd ,~O() ruedical and 150 dental classes.

(It is E'stimated, very roughly, that furrht'r expansion to 250 and 200

11J.?l't"," I..J
and con~equent '~@¥i\l'''' of the hUSPltdl to a vastly more efficient

arrangement could cost an additiotli:tl $ 30 million sometime beyond 1975.)

The costs presented here rnay "e(~rn Jess shocking if viewed in the

context of costs now contemplated In the ten-Yf'ar program. These include:

1967:

1969:

197 I:

Land costs

Remodelling Mayo

Elevator Mayo

Dentistry building

Outpatient Clinic
bui lding

Jackson-Owre
addition

h 50, 000

300, 000

140, 000

1, 090, 000

1~ 447, 000

4, 000, 000

$1 0 ,447,000

6 SO, 000

Univ. HospItals
(Vi:! cated outpcttie ot
area) (, () 000

--~-~~--'--

1, nw, 000



of .. ' ...

1973:

1975

Center for Cr<Jdu,J.tl; b, 400, 000
Studies - Pins- I

Center for GrJduat...-.
Studies - Phas\~ II b, 4UU, ODO

To ta 1 c C' s t sin 10 - yea r progrit m q, ') j I, 000

The increase represented bv th .... prt~t"':! c·stirnate is less than $20 million.

Finally, it should be mentic>t1,>d tL,1 11 is anti.::ipated that at least

half the costs of the total program L\)uld be covered by lnatching funds

front 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 severely 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 the Study

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

~ 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 U~iversity retained Jam~s. 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.

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:

a. Increased emphasis on ambulatory teaching programs
b. The development of a team approach to comprehensive health care
c. For Dentistry - more basic sciences, more research and a more preventive orientatio
d. Increased post-graduate and continuing education programs
e. The probable evolution of a program to train family practitioners
f. Strengthened affiliations with community hospitals
g. The need for an increase in hospital beds in this complex
h. The need to coordinate all programs on a health science basis

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 Outpatient

Planning Report. This tentative plan was presented to the President and Vice Presidents

4t; 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·.Clinic~Hospita1 facility
3. A Clinical Research building

To actommodate 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 leav.e little choice, the probable site would be

on Union Street, between Washington Avenue and Diehl Hall, across from Millard Hall and

4t;
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.
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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 students, 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 planning 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.
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UNIVERSITY HEALTH SCIENCES CENTER
NEW UNIVERSITY CLINICAL FACILITIES

·1

Beds -- approved for 1015

~ new facilities (single building)

adult. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 625
children (300)/Gillette (110) ••••.••••••••••••••.•.••• 410
Cardiovascular. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. •. . . . . . . .. 100

40 adult existing Heart Hospital beds
40 pediatric
20 bed research ward

existing facilities which will remain

Masonic/VFW Hospital ..............•..•.•.•..•....•.... 120
Children's Rehabilitation...••••••••••••••••••••••••.•~

TOTAL BEDS •••••••••• 1295

Persons to be accommodated (estimated)

facul ty 1388
s ta f f. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _ _1_5_5_3__~__

8941
s tudent s. . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . _5_9_2_5_-::-;,,-=~_

TOTAL. • • • • • • • • • • • . • • 14866

Should be in close proximity to:

(new University clinical facility)
Masonic/VFW
Mayo complex
Outpatient 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

~ pediatrics



UNIVERSITY HEALTH SCIENCES CENTER
VETERANS ADMINISTRATION HOSPITAL

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

2

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

Full time physicians •••••••••••• ·• ~ ~ ' • • 76
Consultants. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 190
Dentists. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10
Nurses. . • • . • • • • . • • • • • • • • • • • • . • . • • • • • • • • • • • • • • • •.•• 220
Residents. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 190

(Space requested for 275 residents and other trainees)
Interns. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10

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

Hospital .

Outpatient Clinic {administrative) ••••••••••••••

Research .
TOTAL ••••••••••••••

816,000 sq. ft.

10,000 sq. ft.

70,000 sq. ft.
896,000 sq. ft.
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Special needs

(new University clinical facility)
medicine and surgery lCU
adult isolation ward
on-station teaching space (student and in-service)
research laboratories (faculty and students)
"germ- free" rooms (transplant)

..... : .. .: ..'; :!: r. • •

(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 lCU
educational facilities (children and adolescent)
play areas
pediatric isolation ward
space for physicians working with children but not pediatricians (e.g., neurosurgeons
private conference. rooms for· ·sta.ff. and parents
some adult restrooms, lounge area

• ;:. '. '.:' ",' ',W

(cardiovascular)

Needs in connnon
, ,

. "

operational and administrative
aclmim:::;t.rat.ive offices, (p:d'Vpte and clerieal)
conference rooms
personnel
admissions
operating rooms (including scrub rooms, locker facilities, showers, etc.)
intensive care units and ~ecovery rooms
laboratory space (research, animal, pathology)
on-station tea~hing space (student and in-service)

... r~s·trooms& lounges '. '.'.. ,
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
ooerations analvsis and comouter services

"
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Needs in common (cont)

operational and administrative (cont)
maintenance and plant services
food preparation areas
decentralized equipment storage (mops, buckets, vacuum cleaners, etc.) especially

in surgical areas
IGcker 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
patie~t,~n4 v~sitor 19~nges

patient' and visitor restrooms
information desk and lobby area
patient dining areas
visitor cafeteria and snack areas
patient elevators

, , , . . vis~tQr elevators ,
~ , t :.J>- -- o.~ ".... ..'.'\0 '" .• - ~ ~ .., .. .. ' ••~ ; • ;0.. • ,.· 1 0" : ~"'I ......,":, " , .0 > ": .~.r .' 0" 0' .' to" _ '''', :.~•••• ' "~'.:i·i'" : ~~.• :'.:'" ': '" : -,,; .

, . radiology facilities(~herapeutl~a~d diagnostic~
'psychiatric wards .

":~~' r "'l::i~:io:e~~~~::'~and'r'ehabi'l'itation'

student
conference and lecture rooms
classroom space
library facilities
laboratories

. "', .... , ... .:. .' . ." :° 0 .. . "

.. ,.' :"~. ". :: .. . ... ...;. .. : ,," ... '4' .,1- .. , " . ," " ... "!".. • ...... ' 0•• , 0', •• •
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Possible Shared Facilities -- University Hospital/V.A.

pharmacy

radiology

physical medicine and rehabilitation

parking

food preparation areas

cafeterias/snack bars

laundry

lounges;patient, visitor, staff

.. ~. ~ .. ". .: ". ·in~ormation!.colJUllt,lnication. .. ' .:.' .' ... "f :". -.... " .. .; ...:. "'- " . .,

pathology and autopsy

business office

....~

. .... '.' 'dentistry .
" ..... , •• " •••••: ••. " .• t " ._

social work

'.. : ," . .... ' ",' ""1" ••' , , . .'...'

.~ .. '

'. • ,.", .. .. eo,",

. '.

... ',:- .

library

administrative office area

conference rooms

admissions area

eIIl:e1;'genc;:y rooms '.

eentral storee

qut:p~ti~n.t.fa.d:ilit;~e.s.. .~ ,.' ~S.'·. _', •. . . .' ". ;.' .. ." ....... .. ';'... " '.:~' .. - .. .'
1

• ... : !.. 1

;

I
I

" '. ~'..:." . :: :, ...~ :.;. "., :-,',.". :".. :.~
I
I
I
i

1

I
I

, ". ."...
. 'to! ......' : ••

operating rooms and related services

central supply

maintenance and plant services

. .'. . .
....... : medical' pec'O'rds.: ':. "': :' ~. ':. ~ ::-" ". ',:" .

: ' ....... '.
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DRAFT REPORT FROM SUB-COMMITTEE ON MISSION
OF THE CLINICAL FACILITIES LONG RANGE PLAh~ING 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. In 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 tL~e to time according to
the needs of society. Priorities are affected by internal judgements, external
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
services 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, mld 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 environment in which student health professionals are
taught to apply knowledge and de~elop 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 sciences 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 learn 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 missions.
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 ~he professional's
response to its programs indicates that there is a large demand for maintaining

--anduIXiating 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

_Jeadership 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.
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Decentraliza- I I IItion Alterna-
Oive

11

1400 Beds 1 Education 1 Service At County On Univ. a)R:lferral
New V.A. 600 Hosps. & Campus from metro-

CVRC - 100 2 Research 2 Education other affi 1- county pro-
t~asoni c 120 iates grams
Childrens200 3 Service 3 Research b)l<.ural re-

Ne\'I UHos p 380
~ ferral

c)V.A. pop-

I I I
(Assump. 4) I (Assump. 4) . ulation
(Ques. 2) (Ques. 2) I

-~--l··.. _ _--
Source of Financing
Univ = VA. of University
Patients I Proarams

Advantages
1. Allows primary service

and educational ro12s
a)primarily to be differentiated

special 2. Consistent ~ith c~rrent

appropria- roles of each hospital
tion for 3.. Allows cooperation in
education meeting total education~

b}some special and service neeO$
appropria- 4. Less density at U. Camp~

tion for 5. Primary financing con-
catastrophic i sistent with primary
illness I mission

c)Some research Disadvantages
d)Some patient 1. Decentralize faculty and

fees. students
(Assump 1 - 3) 2. Tends to divide medical

~tudent from graduate edu~
3. Dominant role of un;v.

less oronaunced

Centralization
Alternative

e2100 Beds

New V.A. 600
CVRC - 100

Childrens 300
Masoni c 120
Gi 11 ette 100

New UHosp 380

'Priority of l
Roles of I
U = VA. Hasps. I
Complex

1 Service

2 Education

3 Research

I

I

Pri oli ty of
Roles of
Henn. &Ramsey
County Hosps.

1 Service

2 Education

3 Research

Locus of
l~ajor i'ledi ca1
Student Teachinq

On Univ.
Campus

(Assump. 4)
(Ques. 2)

Locus of
Major Graduate
Teachina

On Univ.
Campus

(Assump. 4)
(Ques. 2)

a)V.A. Pop­
ulation

b)Compete for
pri va te
patients
(include
3rd party)

c)Rural Pro­
grams

d)defined pop­
ulation­
group cover­
age

e)Geographic
urban area

(Assump. 1-3)
(Ques. 1)

(Assump 1 - 3)
(Ques. 1)

a) primarily
fees for
patient
service

b)some direct
educational
appropria­
tion

c)some direct
appropriQ,­
tion for
catastrophic
illness

d)Some researc.h

(Assump. 1 - 3)

Advantages
1. Concentration of facul­

ty & students
2. Closer relationship be­

tween graduate and medi­
cal school education

3. Efficiency &economy
of time

4. Dominant role of Univ.
better preserveo

Disadvantages
1. Dependence on patient

service and fees
2. Inconsistent with past

faculty behavior
3. Puts hospitals and facu}

ty in competitive ratner

I

· than cooperative stance

.

4. 'lore density at U. oam-
. pus.
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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 .

. gUESTIONS

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?

I



ALTERNATIVE MODELS - ADVANTAGES AND DISADVANTAGES..
TOTAL SIZE INCLUDES UNITS LOCATION ADVANTAGE DISADVANTAGE

problems

of other

Lir;kage !lU" faculty
Linkage "U" studen1s
Lose SHS hookup
!lUI! Ques t ion of whc~ t to do

with existing bu; ldings.

Chara':ter "U" commtnity
Insurmountable tec~nical

Patients don't wan1
Govlt. trend to fu~ 1 use
facilities

-Enhance health science team
concept.

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

Cluster of special skills
Economic Base
Linkage to 'lU" facu1ty­
can develop core concept
Better for all ied health
Better "U" students
SHS hook-up

Other than East
Bank - Hopefully
close to !lU"

East Bank

Same as #1

2000

2000

100 Gillette
700 V.A.

1200 "U" Hosp.
inc 1.
Card i 0

Children's
Heart
Mason i c I I

I Rehab. I . ,

------------------------~---------------------------~---~-----------------------~-------------------------------------~--------------------------------------. . I

I
I
I
I

1.

2.

-Attractive to patients.

________________________ ~ L ~ ~----=lwprQy~-g~gll~~-~g?!-QgD~~ • _

3. 1250 All but
V.A. - Gillette East Bank -Keeps density limited -Impairs core concept

-Contained Service Commitment - Li mit s ro 1e

" I I I -Retains campus-student 1ink : -Limits economic pCltentia1
------------------------~-------------------------------~-----------------------~-------------------------------------~--------------------------------------

4. 700 Reduced existing East Bank -Manageable role of research
institution

-doesn't fit currerlt role

-preserves qual ity East Bank -doesn't reflect fnculty
aspirations

-makes use community facilities -difficulty to fin~~ce

.J
{ ....
~

- ignores core conc, :pt
-----------------------~------------------------------~------------------------~-------------------------------------~----------------------_.._-------------I I I I

I I I I
, I I I
I I I I

! ! fJ l ~ !
I I
• I



ASSESSMENT OF CLINICAL FACiLITIES

MISSION RESOURCES PI. MIX BY KINDUNIV. LEVEL UNIV. CAPACITY GOVERNING CAPAC ITV FOR
$ - SOCIOLOGICAL STUDENT INFLUENCE TO JOIN BODY EDUC. CONTRIB.

H.C.G.H. S Subsidy 7 M- Indigent Med U-G Joint Committee No Co. Comm. 500 - 800 Stu.
restricted (1 ittle) static)

S
,

RAMSEY S Break even Pr ima r i 1y Med U-G
,

Co Comm (ne\'J) No Co. Comm. 500-700 Stu.
restricted Indigent Hosp. Board IS movi ng pvt. mi x Joint Educ. I .

UNIV. E-F-S 2.5 Maside Primari ly Pvt. Med U-G . Facul ty ---- 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.

:

V.A. S-E-R Budget for Veterans Med U-G Dean1s , Yes To Wash. 400-700 Stu.
total Sociological Committee
Program restrictions Med. Educ.

I
No Univ.

,

I
I

,

g W Y .~I . {,

jt . ----.. --, .
I
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ALTERNATIVE MODELS - ADVANTAGES AND DISADVANTAGES cont:

TOTAL SIZE INCLUDES UNITS LOCATION ADVANTAGE DISADVANTAGE

-HUll loses some control

-Assumes will ingness on
community hospital to

-HU" operates through subsidiary

-Staff recruitment difficult

-Provides effective organiz­
ation.

-Allows development of varying
educational styles.

-Improves qual ity east bank.

-Makes full use community
facilities.

MetroHarvard Plan

Clinical Facilities
allover state

-0-
I
I
I
I
I
I
I
I
I
1
I
I
I
I
I
I

__ I_____________________1

r-------- I
____________________________~-----------------~-------_____ I

: State ' ---------------------------~--:~~~~~: education.

W

'd . ----------- ;I e ---------------!
2000+

5.

6.

-Easier access to multitude
of educational experiences.

-Educational organization not
primary.

-Jndividual units could give up
more than gain.

-"U" accused of competing with
private practice.

-Retains core of economic base.

-Could get the counties out
of hospital business.

-More sensitive to needs of
society.

700
500
500

1250

2950

I
I
II I: -Can provide core of economic :

I I I b I_______________________L L L !~~~ __~ ~ L _

I I I '
I 1 I

: Merger : Metro -Provides a solid, integrated :-Difficu1t to manage
: V.A.: c 1in i ca 1 base. :
: H.C. G.H. : :
: Ramsey: -Reduces harmful competition. :-May be difficult to preserve

University : : primary education mission.
: -Can be used by a 2nd or 3rd :
: Medical School. :-Cou1d spread out resources
I
I
1
I
I
I
I
I
I
I
I I

-----------------------.------~--------~--------------------i-----------------r----------------------~-----------------;--------7--------------------------
I
I
I

7.

Q g u ~



SITE DENSITY FIGURES

1
Net Square Feet

Existing (Jan. 1967)
1,276,163

2Pure Site Square Feet

Existing
764,700
+ 305 Union Street

Gross Square Feet

Existing

3Students

Existing
3,294

1. Green book, Part III

1973
Editing Committee Proposal
2,021,305

1973
906,100

1973

1973
5,179

c:

2. 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

3. 1966 Regents' Report to Minnesota Legislative Building
Commission pp. 6-8
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ITEH 1BA - HEALTH SCIENCE PLANNING FUNDS ••••••••• $500,000

A long-range plan for the Health Sciences is being prepared by an internal
)( L.ong-Range Planning ~~~ttee established about two years ago. It includes
/"'Consideration ofneeds--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 approxiw4tely $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 a1~ernative 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
~ square feet of existing space at an estimated cost of $5,415,000.

Land costs, ltem 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. The8e 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 fundsfrorn 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 co~~unity experiences for students. They will be coordinated and
run parallel with lIcore" 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 amount 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 attendCJ classes in the
Mayo Building.) Total enrollment3projected 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 'Hhen we ,.,ere 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. wbat, if
any, additional space requir~nents might result is for someone else to
guess.



Past Considerations

A. Phase I

1. A, B, C, D, E, L, & Renovation

6
Estimated cost about $120 x 10 • 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

4.

60 students as applied to Medical School and U Hospitals.

6Presentation to legislature - $120 x 10 package - 60 new medical students,

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 for NIH construction funds.

c. Not based upon student increase. Will we need to increase student number

for renovation?

3. QJestion of complete funding for renovation by State. $10.6 x 106 estimated

Probably more. $15 x 106? ~Hll State provide entire cost of renovation in 1973?
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4. Faculty response to lack of renovation money in current approval.

Effect on planning? Effect on morale? Leaves matter completely unsettled

until after 1973.

5. Political considerations - Less cost to state than previously thought.

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

B. 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 inefficien~,beds.

Are these our top priorities for Medical School at this time, at this site,

if no renovation funds currently approved?

2.

3.

New Programs

VA, Cardiovascular, Childrens, Gillette, Original Phase II moved up.

NIH Considerations:

Even with~ current approval for beds in C, will NIH pullout 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 channel 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?

c

4. State considerations:

~lat is impact of changing program now? 60 new students are insured with

less cost to State than previously thought. Can we explain a better Medical

School program for 60 students now without jeopardizing need for hospital

beds in future?
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Options:

A. Continue Program Pnase I

I. Restricted by NIH

2. No foreseeable funding of D, E, L, Renovatio~ 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.

S. Political considerations: If continue, University will appear to look

better, decisive, answering previously expressed needs by faculty.

6. May give lower priority needs in wrong time sequence without assurances of

completion of highest priority needs.

~ B. 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 sonn as possible.

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

1. Need to establish priorities and needs for teaching and departmental

functions.

2. OPD? Restrict space? Consider another location?

3. Radiology? Reevaluation?

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

5. Political considerations:

a. NIH - negotiation, possible jeopardy

b. Faculty - postpones clinical facilities,better than delay in CTR & teaching

space?

c. State - negate bed and OPD needs previously stated.

E. Other options

(;
IVo Phase II Planning:

A. Program - U Hospital, VA, Children~, 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 su~~ary - 1) should we continue our present direction in planning in both Pnase 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 II program related mostly to

better clinical facilities?
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