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1. For the fareaeeable future the caaunradty must retain Wmal Hospital a8 
an institution providing mf-patient and acute hospifal cart, for the indigent and 
emergency and contagious care for all. 

2. The cumunity should therefare face the fact that it muat  provide adequate 
finanoirrs for the hoapital. 

3. We believe fhat the following steps should be taken without delays 

a. The County Welfam Board ahodd maloe emery effort t o  insti tute aaruia- 
tory referral of county uelFare patients to Oensral Hospital t o  the practical limit 
of the hoepitalte capacity. 

b. The Olen Lalce Sanatorium Conmission should take uhateoer steps are 
necessary t o  remodel the laain building anb cottages so the sanatorium can provide 
in-patient care for acutely-ill naan-tubercubsia patientsr 

c. Ae eoon as Glen Lalre is ready t o  receive them, and to the Unit of 
its capacity, county welfare patients &iould also be referred to  Glen Lake. 

These three steps can be taken without legislative action. 

h e  We bslim that the 1959 bgislature should enact legidation to fransfer 
Oeneral Hospital to  the County Ooverzmuent and place it dth Glen Lake Sanatoriua 
under a shgb indepWent gmerning body md a single medical administration. 

5. Following the enaatmemt of such legislation, &e County Welfare B o u d  
ahould require aU county welfare patimts to get their hotpital care a t  Ckmal  
Boapital, Univertdty Hospitals or O h  Lake Saaatoriw. 

A l l  the above pre-s contimation of Olen Ldm Sanatorium M a gave~aen t s l  
institution. If a awiou.8 proposal is presented for aperation and/or ~ ~ 1 1 8 f f i p  
of Olen. Lake Sanatoriuan by a non-govemaemtal group, we would proposs t o  remmnhe 
the reconmendations relative to G l e n  Lake. 



Tl~e following men- of the Health, Haspitals and Welfare C m ~ i t t e e  were 
active in the study and deliberatdon on t h i s  report and approved the recommendatfm8, 
except a s  noted below. Those whose name8 are asterisked were members of the sub- 
comdttee. 

*L~WSS V Ackman 
Camnittee Chairman 

Names Stephan 
Subcommittee Chairman 

Merle V . Abbott 
Rev. David E. Archie 

*John Atwood 
&ank B i r c h  
Mrs. bank Bishop 
*Dr. A* Falk 

Edi th  Faster  
Mrs. J. H. Green 
K. FJ. Halden 
Wr. Cyrus 0. Hansen 

*Arthur H a r t w e l l  
Mene Hickey 

C a r o l y n  Joyce 
c us sell. K. Lewis 

Dr.  Shirley Miller 
Mrs. Donald Feddfe 

.loMrs. H e r b e r t  F. R, Plass 
Millicent. Purdy 
*Haore Rouse 
Mrs, Clinton A. Schroeder 

W r t r u d e  Tennant 
Dr. Walter w e  W a l k e r  

*&s, Walter W. Walker 
mss Mary A, Walsh 

&s, Walker and Dr. Hansen dissented from the camittee's conclusion that  man- 
datory referra l  of county welfare patients to General Hospital and Glen Lake should 
be instituted, on the grounds that  it would interfere with the patient-physician 
relatianship. 



BACKLfROUND ANJ OBJECTIVES OF C m  STUDY 

Sfnce i ts inception i n  1952 one of the main concerns of the Health, Hospitals 
and Welfare Committee of the fieague has been the effective functioning of HnneapoUs 
General Hospital. In fact, the cammittee's first project was a general review of 
the hospital's Functioning, with particular emphasis on the physical plant and' 
alleged f i r e  hazards, 

In recent years, the hospital' s major problem has centered around the obtaining 
of sufficient money to  operate effectively as  a first ra te  service and teaching insti- 
tution. Official and community discussion of th i s  problem has ranged from cansider- 

ation of w s  af increasing fees charged private patients t o  suggestions for abolish- 
ing the hospital entirely and caring for the present patient load a t  voluntary ins t i -  
t u t i on~ .  Huch of th is  concern has been directed toward finding a fuller use of the 
hoepital since there has been a general feeling that  the money problem i s  caused by 
the fact that  the hospital i s  being used below capacity. Ihe discussion thus has in- 
dicated a need for examining the entire t h e w  upon which the hospital has been 
functioning, and all possible suggestions for placing it  upon a sound basis. 

This discussion has been carried on i n  off ic ia l  Bity bodies, such as the City 
Council ard the Board of Public \!elfare; in the Hennepin County legislative dele- 
gation, among voluntary hospital groups, in the Hennepin County Medical Society, in 
the press, and among numerous civic groups, 

Soenetiraes the discussion has been broadened to include Glen Lake Sanatorium, 
for the sanatorium while not i n  the same financial situation a s  General. has had an 
increasing problem of vacant beds, The hearings on the sanatorium1 a 1959 budget 
again brought out off ic ia l  and canmunity concern w i t h  the sanatorium's fhture. 

. In view of these problems, the Health, Hospitals and Welfare Camittee decided 
it was w e l l  w o r t h  i t s  time. and effort  to take a close look at General Hosp i t a l  and 
Glen Lake Sanatoriun and their  roles i n  the community, and t o  see what changes, if a 
any, the Citisens League feels  should be made i n  their  ro les  and operatdon for tihe 
long-rwt good of the cammunity, 

Our objective has been t o  determine the best provision of hoppital services t o  
the indigent and the tuberculous within the financial resources available, most 
eff icient  use of hospital faci l i t ies,  and a just distribution of the public costs. 

Recognizing that  changes, if indicated, would be l ikely  t o  require legislative 
action, we have &xed t o  cune t o  conclusions and recommendations before the 1959 
Legidatwe gets under way, 



CMITTEE PROCEDURE 

A sub-caamittee was appointed to conduct the hospital study, It developed an 
outline of major questions to be answered and, because the problem i s  essential lya 
community-wide one, had i n  mind conducting a number of interviews of knowledgeable 
persons representing significant groups in the cammunity which have a special concern 
with the hospital. It was decided to invite representatives of these groups t o  
meet with the committee and discuss the questions raised. This uas done, and i n  a 
series of meetings the committee heard representatives of the General Ho.spita1 medi- 
ca l  administrative staff , the hospital superintendent, the executive secretary of 
the Minneapolis Board of Public Welfare, the acting executive secretary of the 
Rameey Caianty Welfare Board, the acting dean (now dean) of the University Medical 
School, a nmber of members of the Hennepin County Medical. Society, a representative 
group of voluntary hospital administrators and the executive secretary of the United 
Hospital Fund. 

The committee also requested the president of the Central Labor Union t o  send 
a CLU representative to discuss labor's view on h e r a l  Hospital with the d t t e e ,  
but although he twice agreed to come personally, he was unable to  appear ei ther 
time. 

With regard to  Glen Lake Sanatorim, the committee had available the 1956 
study of the sanatorium by the League 1 s County Government Operations Committee and 
the 19% study by the special committee of the Community Welfare Council. A member 
of the l a t t e r  group played an active part i n  the present study, 

Concurrently, with i ts  own committee people and staff,  the sub-committee gathered 
fiscal and other pertinent data frm the inst i tut ions and other sources. 



THE PROBLEM OF G- HOSPITAL 

General Hospitalts major problem i n  recent years probably may be summe&.'up in 
one word - money. 

Table 1 i n  the appendix summarizes the financial  history since 1918. !be table 
does ~ o t ,  however, reveal the s t resses  and s t r a ins  tha t  underlie the hospital 's  fiscal 
position. It shows tha t  revenue and balances exceed expenditures and t h a t  the hos- 
p i t a l  ends each year i n  the black* Not shown are the f a c t  t ha t  in order t o  achieve 
this balance certain employee groups have had t o  go without salary increases granted 
other City employees, t ha t  from time to  time the hospi tal  has had Lo cut  back on 
necessary equipment purchases, and tha t  cer tain service expansions f e l t  necessary by 
the medical and administrative s ta f f  have had t o  be postponed or e l se  undertaken 
a t  a reduced level. 

The financial  problem a r i se s  from semral causes: 

(1) Increased costslof goods and services, resul t ing from a r i s ing  price index 
and liberalized compensation, fringe benefi ts  and working conditions for  employee s . 

(2) Reliance on property tax revenues which do not keep up with these increased 
costs  because of (a)  a re la t ive ly  fixed millage l imitat ion (I), (b) a t a x  base in- 
creasing a t  a re la t ive ly  slower r a t e  than the pr ice  index, 

The r e s t r i c t ive  e f fec t  of the  hospi ta l ' s  millage l i m i t  has been moderated in 
recent years by t ransfers  of substantial  suis from other funds under the Board of 
Public Welfare, namely, the Welfare and Poor Relief funds. However, these funds 
are a l so  under property tax millage l imitat ions and, i f  t ransfers  a re  continued, 
eventually Ki l l  run out of margin t o  a i d  the  Hospital F'und. I n  fac t ,  this i s  what 
has happened i n  1958 when the recession put an unforeseen demand upon the Poor Relief 
Fbnd, with the r e s u l t  t ha t  the  Hospital Fund w i l l  net  about $llO,000 l e s s  i n  t ransfers  
from the Welfare and Relief funds than was anticipated i n  1957. 

To place the hospi tal ' s  f inancial  condition i n  i t s  proper perspective, a number 
of observations a re  necessary. 

Firs t ,  the annual agonizing tha t  the hospitd.  goes through before i t s  budget 
i s  f ina l ly  adopted cer tainly is more indicative of the headaches in financing ex- 
perienced by the hospi ta l  au thor i t ies  than the balanced f igures  f i n a l l y  adopted i n  
the budget and generally reflected i n  our Table 1. For the p r a c t i ~ 3  of the Board of 
Public Welfare, which makes the f i n a l  budget determination of the hospi tal  along 
wiith the budgets of the Helief Division, Workhouse, and the Health Dfvision, has been 
t o  require the individual departments -Iio submit t h e i r  or iginal  budgets mainly on 
the bas is  of revenues a l lo t ted  t o  them. This means that the hospital can ant icipate  
for sure only the returns from the Hospital Fund property tax  levy and miscellaneous 
revenues, chiefly fees from paying patients.  A glance a t  Table 1 and the t ransfers  
i n  from other Welfare funds w i l l  indicate  how much the hospi tal  r e l i e s  on money 
from the other Welfare Board funds t o  meet i t s  needs, 

(1) The hospital '  s authorized property tax of 5.0 mi l l s  (adjusted for  homestead 
exemption), i n  e f fec t  since 1945, was increased t o  5.5 m i l l s  (adjusted) by the 
1957 Legi slature. 



Because the hospital has had t o  go through the yearly process of anticipating 
with certainty only revenue &om i t s  own resources, and then has had to depend on 
the Welfare Board to  a l l o t  what it could From the other Welfare Board funds, the 
hospital's f i sca l  Wer t a in ty  has been greater than the f ina l  resul ts  of the budget- -- process indicate. 

Last year the City Council took a step toward easing this condition by asking 
the Welfare Board t o  consolidate i ts  funds t o  be used for  giving salary increases 
t o  the employees of i t s  four divisions, so that  there would not be inequities 
among employees of a e s e  divisions. I f  the Welfare Board would consokidate the 
funds under i ts jurisdiction and end the f ict ion of appearing t o  Finance each func- 
tion out of the fund specifically allotted to it, the hospital 's annual cncertainty 
would be somewhat further relieved. 

A second point about the hospital's financial sitution is that  i n  many respects 
It is not a unique one i n  the City government. Other %?elfare Board agencies face 
money problems repeatedly. A s  already noted, t h i s  year the Relief Division has had 
t o  receive help from other City funds. Also, other City departments likewise are 
constantly facing financial problems* Thus agencies under the City Council1 s Current 
Expense Fund have fo r  a number of years now had t o  tighten thei r  bel ts  and i n  some 
cases r e s t r i c t  services, 

In  some respects, however, the Hospital' s financial problems u e  unique. In  
the first place, the provision of aaergency hospital care and acute hospital and 
out-patient care for the indigent and medically indigent can not be reduced with as 
l i t t l e  immediate detriment to the community as, for example, a stretch-out i n  
garbage collection schedules or the use of fewer policemen for directing traff ic .  
The hospital i s  obligated t o  meet these hospital needs j u s t  as  the Relief Division 
i s  obligated to provide re l ief  t o  the el igible needy. 

In  the secord place, it i s  more dtifficult for  the hospital than other municipal 
ac t iv i t ies  t o  reduce its expenses to meet reduced demand for its services. The 
hospital' s five services, (medicine, surgery, psychiatry and neurology, obstetrics 
and gynecology, and pedia-trics ) are fa i r ly  independent of one another and a drop 
i n  the work load of one can not resul t  i n  a proportionate decline i n  s taf f ,  or 
transfer of such s taff  t o  another service or shutting down of a ward. 

It should also be pointed out that the hospital i s  now operating w i t h  minimum 
staffing i n  many departments, &my experts would l ike  to see certain functions 
increased or strengthened and i n  addition some services added, Actually, the hospital 
has been limited by finances and has had t o  adjust i ts services t o  the money avail- 
able. 

Iv 

THE F ' R O B ~  OF GLEB LAKE SANATORIUM 

The major problem of Glen Lake Sanatorium i s  the decline in patient load, due 
t o  the recent great s tr ides in  arresting tuberculoses through new drugs and surgical 
technipues. The patient load declined from 539 in 1952 t o  323 i n  1957. On a rated 
capacity of 550 beds, t h i s  f s a drop in occupancy ra te  fra. 98% t o  59%. 

The result  has been an increase i n  the cost per patient day from gl.3.S in  1952, 
t o  $25.89 in 1957. Disregarding for  the moment the question of whether t h i s  steep 
r i s e  in unit cost might be slowed doun by administrative measures, it i s  clear that 
the maintenance of a large unused capac5ty w i l l  inevitable continue t o  rise with 



further decline i n  the incidence of tuberculos%s and improvements in case finding 
and treatment. It i s  also clear that there i s  an economic waste in leaving beds 
stand empty while the demand for beds for non-tuberculos-Ss i l lnesses  i s  great and 
increasing. 



POSSIBLE 14ETHODS OF DEALING W I T H  GEWAFUiL HOSPITAL PROBLEM 
BY CONTINUING THE HOSPITAL AS A C I T Y  INSTITUTION OR ABANDONIMG IT 

lo Increased efficiency and economy. 

The City Council and Welfare Board early this year employed a management con- 
sultant fin a t  a cost of $12,000 t o  survey the hospital's management practices for 
the purpose of suggesting the best way of effecting economies. This i s  commendable, 
and i n  time should result  i n  reduced costs. However, we do not feel  that  i t  i s  like- 
l y  to  yield the magnitude of savings needed to obviate other measures to  improve the 
hospital's financing. 

2 , The adjustment of salarv levels of certain ~ersonne l  t o  brim them in. l ine  wfth 
salaries paid comparable po&- ons-in pavate industry and voluntary hospitals , 
For some time a recurrent criticism of General Hospital has been that it pays 

certain employee groups more than similar employees receive i n  other hospitals. 
Nurses are the group usually singled out, and they defend their  pay differential  on 
the grounds of the more di f f icul t  wor-king conditions in General Hospital, 

With the recent money shortage a t  the hospital, however, the Board of Public 
Welfare has not been able to grant cost of l iving increases regularly to  i t s  employees. 

A s  a consequence, the employees such as nurses who formerly had higher sa lar ies  
than their  counterparts outside, receive salaries equal to  or lower than the la t t e r ' s ,  
The hospital superintendent says this has been reflected i n  the loss of some employees 
to  other hospitals, mainly nurses and anacsthesiologists, 

Other employees, such a s  building custodians, have had a salary experience 
similar t o  nurses and some other technicians - higher salaries than outside but the 
differential disappearing because of no increases i n  recent years, 

Ihe salaries of these employees are related to  salaries paid to  other City 
employees, lhis becomes, therefore, a problem of City salary levels  a s  a whole 
compared with outside salaries as a whole, and i s  a general problem for the City' s 
governing bodies, particularly the City Council, to deal with. We believe that General 
Hospital d a r i e s  &odd be equal to but not more than or l e s s  than those paid i n  
other hospitals, 

3. Abolition of Board of Puhlic Welfare with welfare functions being placed direct ly 
under the City Council and appointment of a hospital advisory conmission. 

Much of the strain of the hospital1 s financial pinch has developed around the 
discrepancy between salaries paid employees of the 1Jelfa.e Board and salaries paid 
enployees of other City agencies, In a previous report of t h i s  committee concerned 
w i t h  the Charter provisions relating to t h e  health and welfare functions (June 1957) 
the situation was summarized as follows: 

1. &e Welfare Board has responsibility t o  keep its employeest salaries a t  
a comparable level w i t h  salaries paid .other City employees, but (a) it  lacks the 
f i sca l  authority t o  ra ise  the additional money and (b) the nature of i ts  operation 
makes it dif f icul t .  t o  reduce manpower i n  order to  spread *at i s  available among 
fewer employees, 



"2. The City Council has Umited legal responsibility t o  help provide funds 
f o r t h e  Welfare Board and it has fulfilled this responsibility and even more, as 
evidenced by i ts  transfer of money from other funds, 

"3, No one agency of the City Government has authori%y and responsibility for 
equitable treatment of employees in salary matters i n  the several separate agencies. 
The Board of Estimate and Taxation has authority to se t  maximum tax levies, but it 
has no power to  direct equitable salary treatment among the various agencie s. 

"The result i s  that employees performing similar duties i n  the same governmental 
jurisdiction are receiving unequal pay, with inevitable feelings of injustice, 
unfair competition among agencies for people to  f i l l  vacant positions, and deterio- 
ration of morale." 

The committee recommended that  the best solut5on t o  th i s  situation would be t o  
abolish the Board of Public Welfare as a supervisory and administrative body, and 
place the four divisions directly under the City Council. On the asmpt ion  that 
Charter revision might provide for setting up a chief executive in the City govern- 
ment, k?~e committee also recommended that  for administrative purposes thr. four 
welfare divisions be placed under the chief executive. I f  a chief executive were not 
set  up, the committee still recommended abolishing the Welfare Board and placing the 
admini strative divisions, including the hospital, i n  the same orgili"1izationa1 frane- 
work with the City Council agencies. 

"While under t h i s  alternative the Welfare Board a s  presently constituted would 
disappear and division heads would be appointed by and directly responsible to the 
chief executive, the value of an interested group of ci t isens for  advising on health 
and welfare functions and for interpreting the divisions' work to the community 
should be retained by setting up an advisory health and welfare commission, or se- 
parate health and welfare cammissions,n 

We stil l  believe that  i f  a serious charter revision effort  i s  undertaken that 
the aforementioned changes i n  the health and  elfar are organization should be part 
of the revision, so long, of course, as these functions are still beirlg exercised 
by the City government. 

It seems that this i s  not a feasible alternative. In fact, the tendency i s  i n  
the other direction for general hospitals serving a s  teaching institutions, This is 
because well-rounded teaching programs require a f u l l  complement of the serdces  t o  
be provided by the hospital, 

In recent years, for  example, General Hospitalt s psychiatric service has been 
expanded in response to  the demand for  such service a s  an integral part of the teach- 
ing program, a s  well as  the fact  t ha t  i n  the long run it w i l l  be of real  service t o  
the community, as a preventive a s  well as  a restorative function. Also, this year . 
effor ts  to establish a research laboratory f inally culminated i n  success, due to the 
raisirig of voluntary contributions. The driving force motivating the group of doctors 
who pushed th i s  accomplishment was the belief tha t  adequate research f ac i l i t i e s  are 
necessary to a t o t a l  service and teaching program, 



It is  sometimes suggested that the hospital could reduce costs by giving up 
i t s  program of teaching doctors and nurses. In 1956, however, the chief of medical 
services estimated that the services of visi t ing staff and internes and residents 
a t  the hospital were worth over $ 1 , 0 0 0 , ~  and were costing the City only about 
#190,000, A similar favorable balance exists  for the C i t j r  i n  regard t o  nurses1 
training. I n  addition, of course, there are the intangible benefits t o  the caatnuni- 
t y  of the highest type of patient care, and ready access t o  the source of supply of 
skilled doctors and nurse%. for the entire c m e t y ,  

It appears, therefore, that  i f  General Hospital i s  to  continue i n  i t s  present 
role as a tax-supported hospital with a related teaching function, there is 
l i t t l e  prospect that it can reduce any of i ts  services. I n  fact,  a s  medical. science 
progresses, the hospital w i l l  be cmpeUed t o  increase services. 

5. Pe-t visi t ing staff t o  bring private patients t o  the hospital and permit non- 

treatment available there. 

Doctors on the staff a t  the University Hospitals are pernritte3 to have thei r  
own patients for treatment a t  the hospital, A s  private pay patients  the^ provide 
another source of ihcone for  the hospital. 

It has been suggested that  the visiting staff  a t  General Hospital have a similar 
privilege t o  t r ea t  %he-k patients a t  the General, &is does not seem feasible be- 

cuase these physicians also have s taff  appointments a t  voluntary hospitals where they 
currently take their  pay patients, Diverting some of these patients to General 
would create competition for the voluntary hospitals. In addition, physical. faci l i-  
t i e s  for  private patients (such a s  private rooms) are not now available and t o  provide 
them woad require considerable capital expense, 

6 .  Possibility of abandoning General Hospital and sendinc present indigent emergency 
and contagious patients now treated there t o  voluntary hespitals. 

One of the possible solutions proposed for General Hospitalls building problem 
back ih 1952 during the Citizens Leaguefs f i r s t  study was the gradual abandonment 
of the hospital and assumption of responsibility for i t s  services by voluntary hos- 
pitals.  Because the idea was advanced by leading figures in the hospital and ffiedi- 
ca l  f ields a t  that time, the League took pains t o  determine how feasible and serious 
it was. Our conclusion was that  the answer was uncertain because of the number of 
important questions that  were l e f t  unanswered. 

Over five years have passed since that  time and there has been a number of 
significant developments i n  the voluntary hospital fSe&d, most important of *ich i e  
the United Hospital Fund drive. The c d t t e e  therefore decided it was important 
again t o  review the relationship of General Hospitalts role t o  the voluntary hospit-b 
and particularly to see whether this provided a better adjustment for the hospitalts 
recurring f i sca l  problem as  well a s  perhaps a sounder long run role i n  the community. 
Deliberate efforts  were therefore made t o  get the views of members of the medical 
society, voluntary hospital administrators, the United Hospital F'und and the Univer- 
s i t y  Medical School, 

We may sunnnarise the advantages, disadvantages and problems of abandonment of 
General Hospital a s  follows : 



Advantages 

a. To the extent tha t  +he University Medical School could work out the  arrange- 
ments, i t  would pennit a l l  the voluntary hospi tals  t o  improve the i r  interne teaching 
programs, with consequent improvement i n  the general tone of s e ~ c e s  in these 
hospitals. We were inpressed tha t  none 02 the groups consulted contradicted the 
v i e w  tha t  a teaching ins t i tu t ion  i s  able t o  provide be t te r  hospital  senrice than a 
non-teaching inst i tut ion.  It seems desirable t h a t  paying pat ients  3s well as public 
and emergency pat ients  have the benefit  of such improved service. 

b e  Along kd%dmproved interneship programs would come other improvements in 
the voluntary hospi tal  services, such as genuine out-patient and emergency care 
f a c i l i t i e s .  These also are  essent ial  t o  teaching ins t i tu t ions  and redound t o  the 
benefit of a l l  pat ients  cared for  a t  such inst i tut ions.  

c. It would remove the still-remaining stigma of patients '  going t o  an " M i -  
gentn hospital ,  

Disadvantages 

a. Loss t o  the  comunity of one central  teaching hospi tal  for  indigent patients,  
The f ree  services donated by the medical profession t o  one central  hospi tal  have per- 
mitted the establishment of excellent patient care, teaching and research programs. 

b, Loss t o  the comunity of one central  emergency and accident service. The 
volume of this service has been suff icient ly large t o  support a highly-trained and 
most e f f i c i en t  s taff .  Were this work dfvided among several hospitals it i s  doubtful 
if a s  good a service would result. 

c, The a t t rac t ion  t o  the community of young physicians by the excellent t raining 
program a t  the General would suffer a s  it i s  doubtful i f  a l l  of the voluntary hos- 
p i t a l s  could develop suff icient ly good programs t o  a t t r a c t  the same qual i ty  of 
internes and resident s, 

d. The very existence of a governmental hospital  financed from public funds 
a c t s  a s  a l imiting factor  on finances and cost of patient care. Were a l l  care t o  
be given i n  voluntary hospi tals  the community would have no d i rec t  ~ o n t r o l  of costs  
of t h i s  care. 

Problems 

Statement of "he disadvantages indicates some of the problems which would be 
involved i n  abandoning General Hospital. Three may be singled out: 

a. The working out of adequate arrangements between the University Medical 
School and the voluntary hospitals fo r  teaching appointaneats and the other condi- 
t ions  necessary t o  maintain adequate scholastic standards a t  the voluntary hospitals, 

b. Adequate provisicn fo r  people now employed by t h  3 General Hospital. This 
includes protection of pension rights,  salaries,  e tc .  

c. Itorking out of satisfactory arrangements for  continuing i n  the -voluntary 
hospi tals  the nursing. training now carried on i n  General Hospital, 



In our opinion, the disadvantages a d  .problerr.s connected with abandoning General 
Hospital a t  t h i s  time outweigh the advantages, and we therefore believe that  the 
hospital should continue as  a governqental institution. 

then the time comes, however, for decision on major replacement of physical 
structurcsof the hospital, this fundamental problem should be carefully reviewed by 
responsible community leaders. It must be cocsidered and decided and the decision 
carried through essentially by the same group who have planned and sparked the 
United Hospital Fund, plus local government off ic ia ls  and the leaders of the Univer- 
ai&y Hospitals, which also have a stake j.n the future of General Hospital. 

W e  suggest that  the Citizens League assume responsibility for seeing that  these 
canununity leaders are brought together a t  the proper time, to  make t h i s  decision, 

7. Increasing patient income by increasing the number of eounty Welfare caaes 
a t  the hospital. 

A good deal of interest  has been shown i n  recent years in increasing the number 
of County Welfare old age assistance (OAA) aid t o  dependent children (ADC), aid t o  
the disabled (AD) and aid to  the blind ( A B ~  patients going to the hospital as a 
way of boosting the hospital' s revenue. This i s  based upon the belief that  the 
hospital has a large number of empty beds which create fixed costs that must be paid 
regardless of *ether the beds are occupied and that the income from having the 
additional patients would more than offset the additional operating costs df providing 
for their  care. County Welfare costs are shared among the County, State and h d e r a l  
government , 

The hospital 's rated capacity a t  the present time i s  substantially l e s s  than 
it was a t  the time of our original hospital study i n  1953, as indicated by the follow- 
ing figures: 

GENERAL HOSPITAL 

Normal bed capacity 

Service 

Medicine 245 L$l 

Psychiatry & neurology 42 79 

Obstetrics & Gynecology 125 40 

Pediatrics U.3, 57 - 
TOTAL 629 434 

(1) called normal capacity by Superintendent H o h q u i s t  
(a) called current bed complement by Superintendent Mth. 

The reduction of 195 beds normally available i s  due to expansion of the social 
service department into one of the stations, loss of space due to remodeling and 
other physical inprovements a t  the hospital, and the renoval of beds from many 



stations on the grounds that they were placed there i n  the f i r s t  place more a s  an 
emergency measure than with any intent of representinp: the desirable normal bed 
capacity. 

Since 1952 the zvsrage dai ly census a t  the hospital has varied between 3k1 
( in  1952) and 295 ( in  1954). For the f i r s t  six months of 1958 it was 333. On a 
1134 capacity, a 333 ceasus rspresents an occupancy ra t io  of 7%. Since a desirable 
occupancy zatio i s  conaidered to  be 8% - 90$, a 77% ra t io  can not be regarded as an 
indication of gross under-use, 

St i l l ,  it does leave room for expansion, and warrants close exandnation of the 
suggestion that County \!elfare patients should be sent t o  the h o q i t a l  i n  greater 
numbers, To do this, it i s  necessary to go into erne de ta i l  as  t o  the county wel- 
fare program and i ts  relationship to  General Hospital, 

Relationship of County Welfare program to General Hospital. - 
Under the township system of re l ief  prevailing i n  Hennepin Comty, cities, 

villages and townships are rasponsible fa r  poor re l ief ,  The City of Himeapolis 
maintaine General Hospital as  part of i t s  re l ie f  responsibility. The County govern- 
ment, on the other hand, is responsible for the federal a s s i s t a c e  programs (OAA, ADC, 

AD, AB), M c h  are financed jointly by the County State and Federal governments. 
These welfare functions are administered under much more detailed regulation bJ. 
t b  State Government than are the direct  rel ief  programs. 

Until the l a t e  19401s,County assistance recipients needing medical aare had f'ree 
choice of physician and hospital, A t  that time the State Welfare Department issued 
a regulation that hospital care must be obtained a t  a Hpublic facil i tyt t  whenever 
available. Because Federal regulations tmuld not periuit papent of the Federal share 
of County grants for persons in public faci l i t ies ,  this meant i n  effect that county 
welfare recipients should go to  locally-supported institutions, such as General Hos- 
pital ,  and thus become solely a charge on the local community instead of receiving 
some funds from the State and Federal government. Presumably this State regulation 

. was promulgated a s  a result of legislative criticism of the mounting State cost of 
medical care under the county welfare program, and was an effort  to push this cost on 
t o  the local communities which had their own hospitals. This meant mainly Minneapolis 
and Ramsey County. 

In  an effort to  comply with the new State regulation regarding public faci l i t ies ,  
the b e p i n  County Welfare Board i n  1950 worked out a procedure whereby before phy- 

sicians could refer county aid recipients to  voluntary hospitals, they had first t o  
check to see whether a bed were available a t  Ceneral Hospital. This was tr ied for 
about three months, and ran into many administrative diff icult ies,  There Irere ad- 
ministrative complications of clearing with the hospital or the Welfare Board 24 hours 
a day, seven days a weeks. Another problem arose from the stigma which the hospital 
still had from the depression days as  a hospital for re l ief  cases. Vith t h i s  feeling 
carrying over, many county aid recipients, who had been accustomed t o  going t o  volun- 
tary hospitals, balked a t  being forced to  go to  General Hospital. Public officials  
sonetimes came t o  thei r  support i n  their  refusal t o  go t o  General, and i n  addition 
there was some difficulty i n  getting full cooperation from all physicians, since the 
physician had to surrender his case to w e  Gemral staff when h i s  patient went there* 

After about three months, County Welfare Officials sought to confer with the 
physicians and General Hospital officials  on improring the procedure, However, a t  
about the same time, City off ic ia ls  decided they d id  not wish t o  continue t o  finance 
County cases, so they directed that City paymente for Countg Assistance hospital 



care a t  General be terminated. The County Welfare Board was l e f t  no choice but t o  
send all i t s  assistance p a i e n t s  to  volun$ary hospitals. 

Late i n  1 9 9  the Federal law was waded  t o  psrmit county aid recipients t o  
go to  public faci l i t ies ,  and they were then received a t  General 8s patients paid 
fo r  out of County welfare funds. This situation continues +,ill today. However, it  
i s  probable that the break occumixgin 1950 when the City refused to accept County 
welfare patients a s  nf'reefl patients had some effect i n  reducing the number of pa- 
t ients  who subsequently came to  General Hospital, since such patients, once having 
established a relation,ship with a voluntary Hospital through their  physician, prob- 
ably were reluctant to  go back to  General Hospital, which deservedly or otheruise 
still had some of the stigma developed during the depression days, and since going 
t o  General would mean severing their  direct  hospital connection with their physician. 

Tcday State Welfare Department regulations still require county welfare patients 
t o  go to  public f ac i l i t i e s  for hospital care, i f  the f a c i l i t i e s  are available, and 
feasible. County welfare workers maintain that they urge their public assistance re- 
cipients to  use General Hoapital whenever possible, but i n  1 9 9  the hospital had an 
average county welfare census of 59 out of the t o t a l  198 i n  a l l  hospitals and there 
was still unused capacity a t  General, 

, Why doesn't the County Welfare Department send more patients to  General? Wy 
doesn't it, 5x1 fact, follow .%isey Countyts example and send all its patients t o  
General, as  Rausey sends them to  hcker? 

Ancker Hospital in Ransey County i s  frequently cited i n  discussion about General 
Hospital, The essential difference between Hennepin County welfare patients and 
General Hospital, on the one hand, and Ran sey County welfare patients and Ancker 
Hospital on the other, i s  that  Ancker has always had ample capacity t o  receive all 
county patients in Ramsey County whereas General Hospital has not been able to  re- 
ceive a l l  Hennepin County f s county patients. Ancker has a bed capacity of 840 beds, 
including TB beds. In October 1957, the hospital had an average patient census 
of 78 TB patients and &1 of all other patients, including QAA and ADC patients, 

In General Hospital on the other hand, as we have seen, there are bb beds, and 
333 are used, including 59 county welfare patients out of a total of 198 a t  a l l  hos- 
p i  tals , 

nue,  for county welfare patients t o  be directed t o  General Hospital requires 
that  some procedure be se t  up for discriminating between county welfare patients, 
since General can only handle a certain portion of the total. This necessarily in- 
volves di f f icul t ies  wbfch Rarnsey and Ancker do not have to face. 

It has been suggested that it would be possible t o  avoid this problem of dis- 
criminating between welfare patients who go t o  General and those who go t o  voluntary 
hospitals by pooling the combined vacant capacity of General and Glen Lake Sanatorium 
t o  handle these patients. Consideration of t h i s  proposal involves more analysis of 
the Glen Lake problem arrd the alternatives suggested for  i t s  solution, and w i l l  
therefore be discussed in that  section of this report. 



"Free choice", a d  the voluntary hosgitals. 

Mandatory rsferrz l  of z l l  county welfare cases to General Hospital and Glen 
Lake Sanatoriums or t o  one cr the other, runs into ttm problems. The f i r s t  IS the 
so-called "free choice!'- of haspita1 and t l u s  physicia*lo Th secoAld i s  the effect 
on the patient loads and thus the i m m e  of the voluntary hxspitals. 

With regard to  Kqs f i r s t  problem, it is  clear from the rec i ta l  of the hisSory 
of policy of h o q i t a l  care 03 county welfare cases in the foregoing pages that "f'ree 
choicen i s  r e a l u  not a right of the patient a t  a l l  i n  the event adequate public 
f ac i l i t i e s  are a ~ a i l e b l e  a*Jd feasible to  ~ M c h  they can be referral. &I the practi- 
ca l  side, we hear cocflictiry statements by med~ers o: the medical profession ss t o  
the significance i n  numbers ol" theiT welfare patients and as t o  the frus%rations and 
red tape involved i n  taking care of welfare patients they send to voluntary hospital80 

W i t h  regard to  the effects of diverting the present county welfare patient load 
i n  voluntary hospitals t o  public hospitals, l a s t  year the average county welfare 
patient census i n  voluntary hospitals was U9, out of a t o t a l  average census of about 
2,500, or about six per cent. If General Hospital took XI to b0 more of these pa- 
t i en t s  it would not make a h o f  a dent on any one of the voluntary hospitals, and 
according to  the General Hospital superintendent, would ease the hospital's fin- 
ancial situation considerably. 

Me believe that  the Couhty %!elfare Board should immediately reestablish the 
practice of 1 9 9  of requiring phy-sicians to  clear with General Hospital a s  to avail- 
ab i l i ty  of beds there before sending them to  other hospitals. While there are proce- 
dural d i f f icul t ies  t o  be worked out, we believe the administrative and medical person- 
nel involved are imaginative aml determined enough t o  develop a workable program. 
General Hospitalt s financial situation should be enough incentive for a m&um 
effort i n  t h i s  direction. 

We believe that i n  recent years the hospital's reputation a s  a place t o  receive 
care has been substantially enhanced and t h i s  reputation has become sufficiently 
well-hown so that  much of the negative attitude toward the hospital has been over- 
Come. 

On the other hand, the hospi td  should strive to make i t s  services more attrac- 
tive and convenient for  the County patients. One suggestion we have heard from a 
competent source i s  that  the hospital provide visiting physicians service for county 
welfare patients. It already has such service for re l ie f  patients, but not fo r  
county welfare patients. Aa a result, when county welfare patients released from 
the hospital become ill a t  home they must go into the hospital again in order t o  re- 
ceive a General Hospital physician's attention. liather than bother to  do W, they 
are incl inedto  c a l l  a private physician and thereafter become h is  ;;atient and are 
generally sent t o  a voluntary hospital instead of General i f  they again need hospi- 
t a l  care. 

Adequate financing i s  vital 

General Hospital, a s  any key C i t y  service, deserves financial support adequate 
to avoid occurrence of financial -ergencies every year. Ve believe that  adoption of 
the suggestions outlined above woad provide an easier financial and administrative 
atmosphere within t&i& the hospital could continue to  operate a s  a c i ty  institution. 
Harever, i f  a f te r  making an effort  to  put into effect the suggestions on finding econo- 
mies, straightening out wage problems and inst i tut ing marAdatory referral, the hospital 
i s  still  in financial s t ra i ts ,  we believe every effor t  & o d d  be made t o  find addition- 



a1 resources for it. The hospital i s  a v5tal community asset and the community should 
face the fact that  it needs adequate finaqcing i f  it i s  t o  make i t s  maximum contri- 
buti on. 

POSSIBU METHODS OF DEALIK WITH 'RIE G U N  &YE SANATORIUM PROBLEM 

These include the use of vacant beds for nun-tubarculosis care under County 
operakiaq,or undo,r non.*goverrunental operation. 

1. Use of vacant beds for non-tuberculosis care under County operation. 

There appear to  be two general types of non-tuberculeeis cars which could b3 
given in the vacant beds a t  Glen Lake: (a) Nursing home care and (b) general 
hospital care for acute and convalescent illness. 

(a) Nursing; home care. 

A principal recammendation of the Community Welfare Council i n  1957 was that  
vacant beds be made available a t  Glen Lake for nursing home care for  patients able 
to  pay i n  whole or i n  part  se well as for  the medically indigent, This was based 
on the shortage of nursing home f ac i l i t i e s  i n  the county and the ready adaptability 
of the f ac i l i t i e s  a t  Glen Lake for  such care. 

M i l e  the hgis la ture  was asked a t  the 1957 session t o  permit use of the sana- 
torium for  nursing home fac i l i t i es ,  this type of use was specifically excluded. 

(b) General acute and convalescent care. 

Ihe C-unity Welfare Council also recommended that  the Sanatorium Canmi ssion 
seek legislation which would pemdt greatest possible utilization of those faci l i -  
t i e s  not required for  tuberculous patients. P r e s d b l y  t h i s  would include use for 
acute and convalescent care, although the CWC f e l t  that  under existing conditions 
the only need for  general hospital faci l i t ses  a t  the sanatofium would be fir the care 
of some of the patients already housed there for nursing care. One of the major 
conditions was conthuation of the policy of hospitalizing i n  voluntary hospitals 
the county welfare patients requiring acute care. 

The 1957 law on Olen Lake permitted use of beds for convalescent and acute care, 
but t o  date no such cases have received care a t  Olen Lake, 

We believe that  a sound policy for  Glen Lake would be to  ins t i tu te  mandatory 
referra l  t o  .the sanatorium of county welfare cases needing acute and convalescent 
hospital care. Such a policy could be w i t h  or without provision for alternative 
referra l  also t o  General Heepital, although we believe it should be accompanied 
by such possible referral t o  General. 

With th i s  would be the operation of an emergency service for a11 people, 
indigent an8 non-indigent. 

The advantages of this arranganent would be: 

(1) Use of a sizable part  of the unused bed and staff capacity a t  the hospital 
for a purpose for  which the capacity i s  already suitable or may be made so without 
much apparent difficulty, 



(2) The re l i e f  which the use of th i s  capacity w i l l  provide for  the bed short- 
age i n  volvntary hospitals, 

(3) The establishment of an emergenzy service i n  an area of the county which 
i s  already well-settled and e v e s  promise of great population expansion in the 
future. 

(4) The ad?linistrativ~ advantage of govenunent's discharging i ts  responsibili- 
t y  for the  hospital care of t he  indigent i n  govemmen5-controlled institutions. 

The disadvantages of this arrangemeni would bet 

(1) The immediate impazt on the finances of the voluntary houpitals, *an 
loss  of an average patient load of about 140. Howeve;?., the distribution of thess 
patients among the voluntary hospitals i s  such that  this change's effect an anJt 
me hospital would be considerably minimized. 

The type of staff control .over patients would determine whether the physician- 
patient relationship of county welfare patients would be disturbed. If the sana- 
torium became a closed teaching f ac i l i t y  similar t o  General Hospital the existing 
physician-patient relationship would be severed, since patients on antering the 
hospital would come under c o ~ t r o l  of the teaching staff  and internes and residents. 
On the other hand, i f  the existing permanent staff  i n  the sanatorium functioned 
alongside private doctors who had staff privileges similar t o  thei r  privileges a t  
voluntary hospitals, the present physician-patient relationship of county welfare 
patients would be continued. 

In ei ther  case, however, we believe the overall advantages of this system of 
using the vacant beds a t  Glen Lake Sanatorium would outweigh the disadvantages. 

2. Use of vacant beds for non-tuberculosis care under non-gowmmental operation. 

There has recently been a suggestion that  fas ter  action would be forthcoming 
i n  getting use out of the vacant beds a t  Glen Lake i f  the Institution were leased 
or sold t o  a nohcgovern~~~ntntal. groty, fc r  operation. Not having been able t o  get 
the de ta i l s  of any concrete proposal of t h i s  kind, we are not i n  a position of comment 
on it a s  an alternative to  suggestions already made. Should such a proposal be made, 
however, we would plan to compare i t  w i t h  the other alternatives. 

V I I  

PLACING GWEl?rAL HC6PITAL UNDER THE COUNTY UTH GLEN JAKE SAPIATORIUH 

It i s  sometimes suggested that the best solution of the General Hospital problem 
would be to transfer the hospital to  the County. Some groups apparently advocate 
this move i n  the belief  that, canpared 14rith the City government the County govern- 
ment is l e s s  restricted by property tax limitations and has a more l ibera l  at t i tude 
toward public expenditures. 

In considering this alternative, therefore, we think it i s  worthwhile t o  repeat 
the objective which we believe should be the primary concern in considering the 
General Hospital problem: to  determine the best provision of hosp5tal services to  the 
indigent and the tuberculous within the financial resources available, the most effee. 
cient use of hospital fac i l i t ies ,  and a just distribution of the public costs. We do 



not beliem that  the relatively grester availability cf funds should be a factor 
i n  congidering transfer of the hospital 50 the County, since we f e e l  that w U & . m  
government i s  reqonsi5le fo-? the hospit91, ths comrr,wity should finance it adequately 
and the hospital shou'ld be agerated with a l l  p ~ s s i b l s  economy and effickency. 

Unde2 what condi-hons, ~f any, would it be desircble t c  transp+r General Hospital 
t o  the Comty g~vernmnt? Before considering *e pos~ ib l e  ~ondit2oa8, L t  i s  kgdr tant  
to  11ave a clear ricturq of the way hoqi+Jal caw for '&e indisent and rue8icall;v b d i -  
gent i s  currently handled th?ougho~t the Countj, since transfer of the ilcspitdl wculd 
doubtless have a: effezt on 3his srstem and the way it i s  financed, 

Present pattern of hosnital c a e  for b ~ c p i n  Ccunty f-ndigect. - - - - - -  - 
University Kospi tals i s  maintained bjr the State primari 1 y a s  a teaching '5x0s Y - 

tution but secondarily t o  provide care for  any indigent reaident of Minnesota k-ho 
needs it. Admission upon recommendation of the patient 's physichn, i s  granted when 
the case i s  of teaching interest and when a county canmissioner ce r t i f i es  a s  t o  the 
person's need, financially and medically, Indications arc that few cases are turned 
away because they lack teaching interest.  I n  Iiennepin County, County Commissioners 
require a doctor's cert if icate as  evidence of medical need. 

)me "public payw cost of Univerdty Hospital. patients is shared f if ty-fif ty 
between the State and the county of residenh. 

HenrLepin County townships and municipalities outside of Minneapolis have no 
public hospitals of their  own to  which t o  send their  indigent. In rare casetc, t o  our 
knowledge, do they send them t o  voluntary hospitals, fo r  rjlich the goverruaental uni t  
must stand the b i l l .  The usual procedure i s  t o  send the tindigent t o  the County 
Cornmissioners office where, af ter  presentation of doctor's certiftLcation and a check- 
ing of financial resources, they are cert if ied t o  University Hospitals. Thus, the 
county a s  a whole pays for one-half of thei r  bfl l .  Of this, of course, the City tax- 
payers pay a share proportionate to the City's share of the Countyls taxable valuation, 
or about 70$ currently. 

Minneapolis residents also use the University Hospitals under this procedure. 
Some of these are cases that  require treatment whfch is  available a t  University but 
not a t  General. Deep therapy i s  an example. The bulk, however, appear to  be persons 
who could be cared for a t  General but do not go there because (1) they do not qual i e  
under General's financial e l ig ib i l i ty  standard but do qualifg under an apparently more 
l iberal  County Board standard, or (2) they have a personal preference for  University -. 
and find their  preference honored by a County Co~missioner. 

To the extent that persons presumably el igible for  General Hospital care go to 
University Hospitals, the City i s  of course shifting part of the i r  hospital expense 
to  non-P2inneqolis taxpayers i n  the County, This could possibly be a reason for the 
County Board's l iberal  certification policy, dnce  four-fifths of the coaaniesioners 
are from Minneapolis, 

A League analysis of Hennepin County indigent patients (other county 
welfare) admitted t o  University Hospitals through the County ~ammisdoners office 
in 1952-53 showed the following: 



Place of settlement - 

Fkojscting this prsentags distribution t o  1957 expend2tures and taxes izdimtzs  
the follo;bng distrikation o?' bene.Ets received and paynents made for ho,spital c a e  
a t  General and University hospitals for indigent patients (other I d ? !  cornty wcl- 
fare)  from H e n r l e ~ i n  Co-mty, 

E$TIMATED DISTRIBUTION OF HOSPITAL BEX8FTTS A !  EXPENSES 
BE!lWlZN P 4 m I J : S  AMD ReST OF HEZfMPIN COUNTP, FOR 
HOSPITAL CARE OF HENNEPIN COUNTP IMDlLGENT GIVEN AT 

UEJIWESTY BWD GEMQW HOSPITAL 

(excluding county welfare cases) 

Dollar benefit e received( l )  

l4imleapolis Suburban 
residents residents - T o t a l  

~t O e n e r a l  Hospital $ 3,177 4b 8 3,177 
A t  University Hospitals 390 374 761r 

Total 
k 

Paid for 

bs - by by 
Minneapolis Suburban Hennepin State. - T o t a l  - 

A t  General $ 3,177 8 - 9 b -  8 3,177 
~t University $ 267 8 115 $ 382 8 76L 

Total 8 3,WrL $ 115 9b 302 Jb 3 , 9 h  

% 87.4 2 *9 9.7 10 .o 

(')These are the tax dollar costs of benefits received, aince they do not represent 
far example, the f u l l  dollar value of services provided by in t e rns ,  red dents 
and teaching s taf f ,  



It is W o u s  fram these figures that, because of the use of University Hos- 
pitals for hospital care for the indigent and medically indigent of suburban and 
rural Hennepin, the taxpayers af that ares are paying much less i n  local (county) 
taxes than the benefits they receive. 

Parenthetically it i s  i n t e r e s t % g . t h a t ' t h e . ~ s  indicate that, contrary t o  
common belief, lfinneapolis taxpaprs are also paying less i n  local (c i ty  and county) 
taxes than the benefits they receive, also because of the use of University Hospitals. 

Conditions of change t o  a county hospital* 

The present distribution of benefits and payments points up the importance of 
the type of conditions under which Minneapolis General Hospital might be tranafemed 
to the County. Any substantial shift of fiscal  burden t o  any one the three taxing 
areas involved (Minneapolis, rural and suburban Hemepin County, and the state) 
would need to be avoided, unless a t  the same tfnre an inequity were carrected a r  an 
off setting public good obtained. 

The f~ l lowing  questions indicate the range of variables in changing M i d  
Hospital t o  a county institution$ 

(a) Would the County manage the hospital as  a self-supporting institution with 
patient costs being Arlly charged to  the patient or back t o  governmental units re- 
sponsible for his indigency or medical indigency costs,or would the costs..of -pi&uc- 
pay patients be covered by a county wide tax? 

(b) Would township and municipal relief responsibility continue or would reUef 
responsibility also be transferred t o  the County? 

(c) Would the County Board continue sending about as  many patients *om the 
County, includ.fnP Minneapolis, t o  University Hospitab, or  would it thenceforth in- 
sist that a l l  who can receive care a t  Qeneral be sent the*? 

(d) Would the County Welfare Board try directing mare QAA and ADC patiants t o  
General, or would it continue the present policy? 

(e) What would be the relationship t o  Glen Lake Sanatorim? Would the General 
Hospital cune under the same g w t m b g  body, management a d  financial support as 
Glen Lake, and would serpioes be correlated w i t h  one another, or trauld both continue 
separakly a s  a t  pre-t? 

In choosing anong the various alternatives suggested by these qwstions, the 
most important dngle factor i s  which pattern will produce the besf hospital care for  
Bennepin County reddents. While the question of tqmship va. County relief would 
not affect the direct provision of hospital care, it does have a marked effect on 
a uniform treatment of the W e p i n  County residents ~&o are eligible for hospital 
c-• 
Probleme -of General Hospital and poor relief system should be separated. 

In much of the discussion about transferring General Hospital t o  the County, 
there i s  an underlying assumption that tha transfer would need to be accompanied by 
a switch from the present township rel ief  system to the county relief system i n  
Hermepin .County, 



f t is  t rue  that Minneapolis re l ief  recipients needing h o ~ p  i t a l  care must get 
it a t  Gemral Hospital, i f  it is available there, and that  proposal for the conopr- 
sion to  the county re l ief  sysbem usually include transfer of the hospitql a s  part of 
the package, However, we see nothing legally or practically which would necessitate 
a switch t o  the county re l ief  system i f  the hospital were transferred t o  the County, 
The two are qui$e separable problems, 

A s  to the advisability of requiring the conversion t o  the county re l ief  system 
if the hospital were to  be transferred, we take a negative view. Zhis i s  because 
of the serious differences of opinion which exist  in b e p i n  County over the county 
re l ief  system. The hospital's future need not become involved i n  this controversy, 
and we believe that  it should not. 

Propod. f o r  transfer of Qeneral Hospital, 

Assuming continuation of the township cystem of rel ief ,  we believe the most 
satisfactory situatikn for  shifting General Hospital t o  the Countr iaould be t o  place 
it with Glen Lake Sanatorium under a single governing body and a single medical 
administration, continue t o  require Minneapolis re l ief  patients to  receive thei r  
care at General with the cost of thei r  care being charged back to the City, and re- 
quire a l l  county welfare patients to receive thei r  care a t  the two institutions and 
University Hospital8, 

(a) Administration of General Hospital and Glen Lake Sanatorium by a single 
governing body and a s h g l e  medical administration, 

There seem to  be sone obvious administrative advantages in  having the two public 
hospitals under the same governing body and administration, so as to have consoli- 
dated purchasing and stores, personnel administration and the establishment of uniform 
standards for the care of indigent patients. If the University Medical School were t o  
work out a teaching program a t  Glen Lake similar t o  that at  General, the Joint adminis- 
tration of the two inst i tut ions would make teaching coordination much simpler. Finallg 
nwdatory referral  of couhty welfare patients to General Hospitals, involving the 
use of a limited number of beds, would be more easily handled under this arrangement 
because of the closer t i e s  t o  Glen Lake. 

We suggest that the hospital plant be transferred without charge to the C o w  
government, 

(b) Continuation of policy of requiring Minneapolis hdigents t o  get thei r  
care a t  General Hospital with cost being charged back t o  Minneapolis. 

This reconmendation follo~rs from the fact  that  the tomship system of re l ief  
wi l l  be continued, since under that  system the responsibility for medical and hospital 
care continues with the township ar municipality of settlement. It would seem reason- 
able, however, that the charge for  Minneapolis poor re l ie f  patients should be adjusted 
for the cost of plant depreciation, i n  recognition of the Cityrs investment i n  the 
plant. Other patients (county weLfare and private pay patients) mhould be charged 
the fu l l  per diem cost, including plant depreciation. The difference between patient 
charges should be made up by a county-wide tax. 



(c) Mandatory r e f e r r a l  of all county welfare pa t i en t s  t o  Minneapolis - Generalc 
Glen Lake Sanatorium and University Hospijtalsr b '̂ '-' - - - 

A s  indicate  previously, we believe t h a t  t he  imm&te solution fo r  fuller usage 
of  General Hospital i s  mandatory r e fe r r a l  of county welf'are pa t i en t s  t~ the Hospital 
and tha t  as soon a s  Glen Lake i s  able t o  take them, such pa t ien ts  should also be 
referred there. Under a unified governing body and medical administration fhe problem,. 
of  coordinating services between the two ins t i t u t ions  would be simplified. Certain- 
ly the difference i n  locat ion and the differences i n  specialized services of t he  two 
i n s t i t u t i o n s  would provide advantages in pa t ien ts  going t o  one i n s t i t u t i o n  rather 
than the  other, but  this would be worked out b e t t e r  under a single coordinated ad- 
ministrat ian than under independent i n s t i t u t ionso  

I h e  county would continue t o  send about the  same number of indigent pa t ien ts  
t o  W v e r s i t y  Hospitals as now are sent there. !Chis follows again from the conclu- 
sion t o  keep the relief system as it is. Sending pa t i en t s  -- from finneapolis as 
well as from r u r a l  and suburbra Hennepin -- t o  hiverd ty  hospi ta ls  i s  necessary 
because of sane of the  gpcialized services available there. Also it enables the 
County t o  take acWantage of the State sharing i n  hospital. costs, Fraa the  University 
Hospitals standpoint, these cases  are es sen t i a l  for  ins t ruc t iona l  purposes a t  the Me- 
d i c a l  Schoolr 



GENERAL CO~WSIONS AND -IONS 

Chmral Hoqital, l ike any organisation, should constantly exaaiae and re- 
ernarine i ts  organisation, policies and administration for the purpo88 of get- the 
most far i t s  maney. ¶!he Board of Public Welfare should be caePacmded for having con- 
tracted for the recent managtnent study, and should follow through t o  me that the 
greatest benefit 3.8 derived lPrm the study and its r e c m a t l o n e .  . It is importsnt that the hospital be able to pay its eerplapses 8ala;riecr and 
wages comparable t o  the cowRPunity patterns, and the same as similar egplomes in 
other agencies of the City g o v e n t ,  This has bsen difficult  because of lib se- 
paration of the hospital and ofher health and welfare iwctione f r a ~ ~  the sty C O U I ~ C ~ ~ .  
'Ihe Council traditionally has talcen fhe lead i n  salary matters a s  it haa had g=tOr 
Financial resources fhan the Welfare Board to  prarride salarg ad$astramta. If ths 
hospital i s  to  continue under tbe City government, we belim that -8 &rp and 
f%mncfng problem w i l l  be reamdbble only i f  the hospital i s  mde of an 521- 
grated adntiniatration with other agencies directly Mder the City Council. We CWur 
vith the recaumendation of the Leagunta Fonna and Structure G o s a p i t t e e  fbat tbi8 
should be d m  by abolishing the Board of Public Welfure and, i f  necessary, eet- 
up ar advisory Health end kklfare Board or boards. . If Oensral Hospital is to continue as  a teaching iaatitutiaar proVidiW 
general acute and eaergency care, we do not believe thatit is feadble t o  reduce 
its ~ v i c e s ,  In  fact, the tsrdmcy seems to  be more in ttae other dlrection, 

It does not scan feasible t o  expand the patient load a t  b w r a l  by pemtt- 
fiag fhe visiting ataf i  t o  bring private patients there, . While there are advantages aa well as diaadtrantagecr t o  the suggestian that 
Oeneral Hospital be abandoned aad the services be provided by voluntary hoapitala, 
we definftely f m l  that the disadvantages are weirghtier a t  th2s time. . Contarary t o  general opinion, there is no right, b g a l  tr otheruiee, t o  Anrcr 
ohoioe of hospital by eomty welfare patients. Ikrder State regulatian arch patients 
mast be referred to public institutions when the institutions are available and fwu- 
ible. The feasibility of referral to  General Hospital has been qwlrtioned beciu se 

the hospital does not have enough beds to accaaaodate all. the county welfare 
patients needing hospital care, atld the practice of sending ao3y a part of them 
p a t i s ~ ~ t s  to  the hospital would require differentiation among patients. 

We are conf'ldent that this  problem of differatsoting can be worked out with 
adequate attention cmd serious effort on the part of hospital and wellare officials, 
a d  therefore r e c m  that mandatorg rsferral  of County welfare patient8 t o  
Oslreral Horrpital be instituted hmdiately. 

We believe the foregoing reccxmadations would earw, the financial and admhlsfza- 
tive problems of General Hospital Should additional financing be rn-~sary, we 
believe the City or County aa the case may be should make every ef'fort t o  Find it. 
'Phe p r d s i o n  of hoapital care for indigent and emergency cams is vital fa the aow- 
munity. Ibe hospitul muat have adsquatie Pinances to  assure continued proviaion of 
tbI8 CaI'8r 



. kJe believe that  Glen Lake Sznatorium can be effectively used by providing 
acute and comralescent hospital care for  county welfare patients, These patients 
should be referred mandatorily t o  tihe sanatorium, with or without arrangements for  
such referra l  t o  General Hospital also, 

Me beueve the foregoing recammendations would go a long way toward resolving 
the basic current problems of General Hospital and Glen M e ,  

Consistent with these recomendations, but a s  a Further step toward a sounder 
future role for  Glen Lalce and General Hospital, we believe that  the two institu- 
t ions should be under a single governing body and a single medical administration. 
This would have administrative advantages, for  handling personnel, equipment and 
supplies a t  the two inst i tut ions and fo r  expeditions arrangements for mandatory 
referra l  of a l l  countywelfare patients t o  the two institutions. Should the Sanatw 
rim be t ied  in with t l e  University Hospitals, for  teachir.7 purposes, the consoli- 
dation would also be i n  the interest  of better overall coordination of the patient- 
care of the two institutions. 

, l e  believe that  transfer of  General Hospital t o  the Cowtty should not be tied 
i n  with conversion t o  county responsibility for  poor re l ief  administration, Each 
township and municipality should continue t o  provide for  i t s  own poor, but the City 
of Minneapolis should be requimd to  continue sending its pow r e l i e f  cases t o  Gener- 
a l  Hospital, unless care can be better  provided a t  Glen Lake or University, The 
County should charge the cost of Minneapolis re l ief  cases a t  General Hoapital back t o  :. 
the City of ~ e a p o l i s ,  

We suggest that  the hoapital properties be transferred to the County a t  no 
charge to  the County gmerment. However, the charge for patients of Himeapolis 
residence should be adjusted for the cost of plant depreciation, in recognition of 
the C i Q f  s investanent i n  plant. Other patients (county welfare, and private pay 
emergency and contagious patients, for example) should be charged f u l l  per diem cost 
including plant depreciation. The difference be tween patient char;?s and patient 
costs should be made up by a county Hide tax, 



Table I 

MWEAPOLfS GENERAL 'MOSmAL 

bsame8 and ExpemcUtures 

sDda Reoeiptim 
Real and Perwnal 

R.Opefijr 
exoise, grain 

1,507 b629 3,681 1,735 1,809 1,9U 
20 17 19 21 28 20 

In-patbnt fees, 
)Li8cd&meous 

lkanefers in: 
h pub- Welfare 3% 822 522 
Ran PubYc Relief 

L65 
3 6  3 9  116 16 383 506 

RQB current Experms 
Proar other 

36 % 
7 55 

3eserve for landa & bugs 

TOTAL DISBflRmfB?TS @a549 $2,805 82,813 $2,8S 83,063 83,397 

Conrswber's price index 
(19b7~1P&100~0) 103.2. 102.2 103.2 ll0.8 U . 9  U5 a 6  



trIinneapoli8 Oeneral Hospital - Resources and Bpenditures - page -0 
Est. 

Resources 19% 1955 - 255 - 1957 1958 - 
Opening balance m 201 234 98 226 

Tax receipts 
Real an3 Personal 
h o ~ e r t ~  #I3912 $18972 &037 82,093 $2,309 

Bank excise, grain 2Z 33 lb 19 17 

In patients feea, 
ndswllaneous 857 849 900 1,082 w'o 

Transfers h: 
Ikom Public Welfare 506 434 518 7 4  522 

Froaa Public Relief 350 121 
kan Cumenti Expense 134 
Frm other 69= 182 

TOTAL RESTIRCES #3,a7 #3,m $3,703 &,356 &,195 

Pt?r80mI. 801vic88 2,&3 2,757 2,776 2,924 2,870 

Other operating expend. 7 9  799 !329 991 94l 

Reserve for lands Bt bldgs 2 4  267 

Transfers out: 
To P e n  Xtlipvt; And 20 16 
To h U c  Welfare 

TOTAL D I S B U R S ~ ~  8 3 , u  83,572 $3,605 $4,129 &,018 

V ~ u a a o n  (m) 834aj991 351,174 $3@,389 $375,625 $382,371 
Tax Ate (mi-) 5,615 5.625 So& 5.60 6d0 

Con8~m~rts price index 
(19hi'-WL9=100 e0) u7.b u7*5 n7.7 121.6 


