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M A J O R  I D E A S  e e 
. 

* For a l l  the  good in ten t ions  of everybody i n  it, t h e  hea l th  care  s y s t m  
is  not del iver ing care t h a t  i s  s u f f i c i e n t l y  access ib le  and avai lable  t o  
t h e  people of t h e  c o m m i t y .  One of the  bas ic  problems i s  t h a t  it is 
or iented  t o  t r e a t i n g  people who a r e  s i ck ,  r a t h e r  than keeping people 
\-re1 1 . 

* I n  large  p a r t  t h i s  i s  because t h e  arrangements tha t  have grown up 
over t h e  years  f o r  organizing and financing t h i s  huge se rv ice  have 
been s t ruc tu red  t o  encourage t h e  use of r e l a t i v e l y  more expensive, 
in-hospi ta l  care ,  and t o  discouta.ge r e l a t i v e l y  l e s s  expensive Care-- 
both i n  out-patient  f a c i l i t i e s  s h o r t  of hosp i t a l i za t ion  and i n  ex- 
tended ca re  f a c i l i t i e s  a f t e r  hosp i t a l i za t ion .  

* The Twin C i t i e s  area ,  therefore ,  has  become oversupplied with has- 
p i t a l  beds . . . a t  i t s  present  5 beds pe r  1,000 ~ o p u l a t i o n .  This 
imposes a ser ious  cos t  on the  comunity.  There is a danger, too,  
t h a t  new beds b u i l t  i n  the  suburbs as t h e  area  grows w i l l  worsen 
the  s i t u a t i o n  unless wags a r e  found, a t  the  same time, t o  consoli- 
da te  f a c i l i t i e s  i n  t h e  c e n t r a l  c i t i e s .  

* The arrangements f o r  f inancing are espec ia l ly  c r i t i c a l :  with the  
extension of medical and h o s p i t a l  insurance t o  almost everyone, 
cos t s  incurred f o r  personnel o r  equipment o r  buildings a r e  "passed 
along" t o  everyone who pays insurance premiums. So f a r ,  no one has 
been i n  a pos i t ion  e f f e c t i v e l y  t o  ask: "Are these expenditures 
r e a l l y  needed o r  not? Is t h i s  t h e  most e f f i c i e n t  way t o  d i s t r i b u t e  
hea l th  resources?" 

* It i s  t h e ,  now, l o c a l l y  t o  begin improving the  management of the  
hea l th  care  system toward t h e  goal of improved u t i l i z a t i o n .  A 
s e r i e s  of s t e p s  i s  required: 



. . . , , I N  O U R  R E P O R T  
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* F i r s t ,  some agency needs t o  be made responsible for  thinking about 
the system, and ways of improving u t i l i za t ion .  Thia should be the 
new Metropolitan Health Board under the Metropolitan Council 

* Second, th i8  agency needs t o  be given a combination of negative! 
and posi t ive  tools ,  It needs the  authortty t o  regulate the 
expansion of beds. But mainly, it needs 'the a b i l i t y  t o  guide the  
development of the hospi ta l  apstan, and t o  isncourage innovation i n  
the delivery of cam, by ea r ly  i n v o l ~ t  emd constructive sug- 
gestions. 

* Perhaps the key is t o  develop new incentives i n  the system t h a t  w i f i  
reward hospi ta ls  asd doctors providing care fo r  keeping people -11 
and f o r  usiqg resources more ef f ic ien t ly .  The providers need t o  
bear some of the f inancial  risk £ram ca l l ing  resources i n t o  use. 

* There i s  a special  opportunity f o r  the public hospi ta l  t o  use i t s  
program and f a c i l i t i e s  to  experiment: with new ways of delivery,  
organizing, and financing care. Specifically , i n  the  tebui lding 
of Hennepin County General Hospital the  Caunty Commissioners s h ~ u l d :  

Plan and develop the new core hospi ta l  f a c i l i t y  jo in t ly  with 
the Swedish-St. Barnabas Hospital group across t he  street, 
with an eye toward maximum sharing of f a c i l i t i e s  and services. 

. Move ahead with i t s l  plans Far a "ver t ical ly  integrated1' system 
of programs and f a c i l i t i e s  f o r  i t s  pa t ien t  group. To be effec- 
t i v e  i n  s e t t i ng  new direct ions  fo r  the cuuununity, the hospi ta l  
probably w i l l  have t o  be opeh t o  a representative, i f  limited, 
cross section of the population. 

The Metropolitan Health Board should encourage both e f f o r t s  by 
Hennepin County. 
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INTRODUCTION 

I n  the  course of our study' we have come to  understand tha t  the  problem respect- 
ing '%ennepin County General Hospital1' is not what we had thought i t  t o  be . - . 3-n 
1963, when the  hosp i ta l  was transferred from c i t y  t o  county jur isdic t ion,  o r  even i n  
1969 i n  the course of the referendum on its reconstruction. 

1 
We had generaUy thought -- and the public with us, we  believe -- t ha t  i t  was 

primarily and perhaps essen t ia l ly  a problem of replacing an o ld  and inadequate 
building . 

I 

We have come t o  understand, f i r s t  of a l l ,  that  "the ~ e n e r a l "  is not only a has- a 
p i t a l ,  but a l so  a l a rge  doctors' of f l ee .  And not a conventional doctors' of fie, 
e i the r ,  but an integrated organization of physicians and other hea l th  spec i a l i s t s  
tha t  does represent -- i n  re la t ion  t o  the pa t te rn  typ ica l  of most of the community -- a d i f f e r en t  way of (as we now say) "delivering" heal th  care. . '  

We have come to understand, too, tha t  powerful trends -- par t icu la r ly  in  the 
financing of health care -- a re  subtly but fundamentally a l t e r i ng  the ro l e  of the 
public hosp i ta l  by eliminating both the epidemic disease and the medical b d i g e f l c ~  -- individuals '  la& of money with which t o  buy health care -- which or iginal ly  
brought the public chari ty hosp i ta l  i n t o  k i n g .  These trends are  ra i s ing  major ques- 
t ions  about the fu ture  of the i n s t i t u t i o n  d l c h  must be faced as the connuunity moves 
t o  a decision on a rebuilding of i t s  program and f a c i l i t i e s .  

\. 
We have l ~ a r n e d ,  too, tha t  we cannot resolve these questions about the public 

h o s ~ i t a l ' s  fu ture  without an understanding of the ext taordinar i ly  complex and d i f  f i- 
co l t  i ssues  and problems tha t  beset the  e n t i r e  health care system, f o r  the public 
hospi ta l  is, i n  many ways, and especially i n  t h i s  community, cen t ra l  i n  it. 

W e  now recognize more f u l l y  t ha t  the  proposal being brought forward by the County 
is much la rger ,  i n  its substance and,in its implications, than the proposal f o r  a new 
hospi ta l  f o r  which $25 mill ion was authorized i n  September 1969. It is, t o  a signi- 
f i can t  degree, a PrOp~sa l  f o r  a new way of delivering health care . . . and a Pro- 
posal  which r a i s e s ,  we have comefto underatand, a l l  of the most d i f f i c u l t  and most 
sensi t ive  issues  involved i n  t h i s  fast-changing area. 

We have, therefore,  explored these issues  about the organization and financing 
af hospi ta l  and medicdl care, and about the future  of post-graduate medical educa- 
t ion,  broadly and carefully with indfiiduals involved i n  -- add knowledgeable about -- the s i t ua t i on  i n  t h i s  community, as well  a s  with o f f i c i a l s  of Hennepin County. 

In  general . . . though much remains t o  be p e t t l e d  with respect t o  plans and tQ 
cost ,  and subject  to  the  reservation expressed below . . . we a re  prepared t o  encour- 
age the aggressive' e f f o r t s  beidg made by the. County t o  set new direct ions  for  the 
health care system. 



We do so par t ly  because we sense, even among individuals and organizations in - the pr iva te  medical and hospi ta l  system most d i rec t ly  affected,  an awareness of the 
C 

profound troubles t ha t  do e x i s t ,  and a recognition of the need for  basic  change. We 
sense a broad agreement, spec i f ica l ly ,  t h a t  the troubles i n  the heal th  care system + 
are  not  re la ted,  fundamentally, t o  a shortage of do l l a r s  . . . A d  tha t ,  additional. 
do l l a r s  may, i n  f a c t  -- as  many believe they did,  with the a r r i v a l  of Medicare - 
make the basic  s t ruc tu ra l  problems of the system even more acute. 

The need is, ra ther  f o r  incentives,  o r  pressures, tha t  w i l l  work on providers 
to  produce good health care a t  a lower, ra ther  than a t  a higher p r ice  . . . and w i l l ,  
i n  f a c t ,  encourage the  provision of good heal th ,  ra ther  than treatment f o r  i l l n e s s -  

Though many of the decisions about heal th  care w i l l  remain matters of nat ional  
policy, some things can be done, local ly ,  about thk organization of health se rv icesg  
In  Par t icu la r ,  the need now t o  rebuild the  programs and f a c i l i t i e s  of the county pub- , 

l i c  hospi ta l  affords such an opportunity . . . f o r  a move away from the t r ad i t i ona l  
pat tern  of development i n  small- tomedium, s e l f  -contained, independent hospi ta ls ,  

' 

and away from the present emphasis on providing conventional hosp i ta l  beds t o  which 
people can be admitted when they get  sick.  The well-meaning impulse t o  provide more 
hospi ta ls  and more do l l a r s  with which people can buy hosp i ta l  care,  we have learned . . much a s  t h i s  may clash with the conventional wisdom . . . is  not curing the 
problems of the heal th  care system. It may, i n  f a c t ,  be compounding them. 

We w i l l  s p e l l  out our arguments f o r  t h i s  re-direction of policy -- and why it 
i s  incumbent upon Hennepin County t o  cap i ta l ize  on the opportunity presented -- i n  
the pages t ha t  follow. F i r s t ,  however . . . as e s sen t i a l  background and because we - 
believe the issues  are  so  la rge ly  unknown t o  the community . . . we must explain the 
s i t ua t i on  we. found and the  changes we see taking place, both i n  the community and in 
the public hospi ta l  specif ical ly .  4 

THE COMMUNITY PROBLEM: OF HEALTH CARE, ITS DELIVERY AEaT) COST 

I .  The dramatic changes -- occurring i n  the M n  C i t i e s ,  as in other areas -- pre- 
sent both an opportunity and an incremingZy urgent need for the conscious re- 
building of the health care det ivery  system. 

a. Expectations -are r i s i ng  rapid12 -- TradYtionally, health care has been consi- 
dered -- l i k e  education i n  the mid-19th century -- a pr iva te  commodity . 
which individuals and individual families could purchase i n  such quant i t i es  
a s  they might desi re  and as they could afford. Public programs, s o  f a r  a s  
they reached out t o  individuals and families,  were essen t ia l ly  char i ty  pro- 
grams. Today, an adequate l e v e l  of heal th  care i s  increasingly being consi- 
dered a r i g h t  f o r  each individual and family. Increasingly, too, public ef- 
f o r t s  a re  moving i n  the d i rec t ion  of giving individuals and famil ies  the 
economic xesources with which they can buy heal th  care as they choose. 

" We have most recently become extremely conscious of the extent  t o  which in- 
adequate levels  of heal th  care remain i n  cer ta in  pa r t s  of the community and 
i n  cer te in  groups i n  the popalation. Given the new expectations, t h i s  is Eo - -  
longer regarded a s  to lerable  . 
Finally, the new I;nterest is not simply i n  giving everyone an equal opportu- - 
n i t y  t o  *fie11 a f t e r  becoming s ick  . . . but ra ther  i n  giving everyone an . 



equally good opportunity t o  enjoy good hea l th  without becoming ill. PoweC- .. 
f u l  trends are,  therefore', working t o  explore the pos s ib i l i t i e s  of a s h i f t  
from the treatment of acutely ahd chronically ill people t o  the  maintenance 
of heal th  and the preventiori of i l lness .  . 

b. Health care i s  increasingly a public concern -- The health care system con- 
t inues  very l a rge ly  under pr ivate  ownership and management. y e t  i t  is Corn- 
ing more and more to  be seen -- by the people i n  it as w e l l  as by the people 
outside it -- a s  having e s sen t i a l l y  the character of a public u t i l i t y *  
Steady and rapid increased i n  cost  a r e  forcing the pr ivate  i n s t i t u t i o n s  t o  
turn increasingly t o  public financing -- sometimes t o  the governmental 
11 public" through tax support and s m e  times t o  the general communi t Y  " ~ u b l i c "  

' through broad-based insurance arrangements. There is growing ~ u b u  c concern 9 

too, with the f a i l u r e  of the  system to  "clqse gaps" . . with the mal-dis- 
t r ibu t ion  bf high-quality hea1t;h resources around the s t a t e  and around the  
urban area,  and with the  var ia t ions  i n  the extent  t o  which these resources 
a r e  accessible and avai lable  t o  lower-income groups i n  the population. This 

' concern with the  hea l th  care system is re f lec ted  in  many a r t i c l e s  in $enera$- 
c i rculat ion magazines, i n  te levis ion s e r i e s ,  i n  s tud ies  by non-health-prof es- 
s iona l  groups -- and by concern on the  p a r t  of leaders of the hea l th  ~~- 
n i t ~  thaoselves. There is every reason to  believe the issues  in ehe heal th  
care delivery system w i l l  continue t o  f ind t he i r  way increasingly,  too, in to  
the  p o l i t i c a l  discussions t h a t  a r e  the pr inc ipa l  forums f o r  the  making of 
public policy in the s t a t e  and i n  the region, 

i c. Henne~in County f e e l s  a spec ia l  responsibi l i ty .  f o r  innovation -- This con- 
mittee began with the charge from the General Hospital Referendm Cbmittee 
l a s t  sumer  and from the  c i t i z ens  League's Board bf Directors t o  be particu- - l a r l y  concerned with ways i n  which the rebuilding of the program and f a c i l i -  
ties of Hennepin County General Hospital might be used t o  contribute t o  

I Strengthening of the health care system i n  the community a s  a whole, We have 
found tha t  the leadership of Hennepin County -8s its strong f inanc ia l  SUP- 
Port  of the  i n s t i t u t l o a  since 1963 .suggests -- does f e e l  a spec ia l  responsiA 
b i l i t ~  - t o  develop new and d i f fe ren t ,  and more ef fec t lve ,  ways, both t o  
Prevent and t V  care f o r  i l l ne s s .  We believe t h i s  must continue t o  be a ~ r i -  

focus f o t  the  public i n s t i t u t i ons ,  par t i cu la r ly  i f  the bulk of the re- 
s ~ o n s i b i l i t y  fo r  the maintenance of hea l th  and treatment of i l l n e s s  is to  
res ide  with pr ivate  individuals  and pr ivate  organizations. 

2. Wor.chmzges need t o  be made in the method of  o v i a i n g  and delivering health 
mpe  z f  an pssured t v e Z  of quaZity is t o  be ma& availabts to a2 2 persons in 
the can it^, imd i f  the evhasia i s  to  be euccsssfully shifted t o  prevention 
and health maintenance. 

We have explored with public heal th  o f f i c i a l s  and with others  i n  the Twin C i t i e s  
area -- which we regard a s  a remarkably sophist icated heal th  community -- the  
question of the health l eve ls  of the population i n  t h i s  area. We f ind remark- " 
ably l i t t l e  hard information avai lable  t h a t  w u l d  give us an accurate p ro f i l e  
of the health of the  people by disease en t i t y ,  by location,  by age, and by eco- 
node group. We have gotten some general indications here t h a t  t h i s  metropolit* - 
c m u n i t ~  does not experience the  sme extremes of high and low qua l i ty  t h a t  are  
found i n  many other p a r t s  of the country -- urban and rura l .  Nevertheless, as - we have l a i d  ou t  before the  experts v h i  ting with us the "indictment" of the 



l ieal th care  system presented now i n  innumerable speeches and a r t i c l e s  i n  both 
profess ional  and general  publicat ions,  w e  f ind  l i t t l e  b a s i c  disagreement t h a t ,  
i n  genera l ,  what is described as c h a r a c t e r i s t i c  of the  system general ly i n  t h i s  
country is  a l s o  c h a r a c t e r i s t i c  of the  hea l th  care del ivery  system i n  our commu- 
ni ty .  Spec i f i ca l ly  , t h i s  suggests t h a t  : 

a. Substandard hea l th ,  and hea l th  care ,  e x i s t  i n  "pockets" of our population -- 
We a r e  to ld  there  is here, as elsewhere, a high cor re la t ion  between low in- 
come and poor health.  We assume, therefore ,  t h a t  r e a l l y  in tens ive  surveys 
of hea l th  l e v e l s  would demonstrate unacceptably low leve l s  -- a s  regards in-  
f a n t  mor ta l i ty ,  n u t r i t i o n ,  mental hea l th ,  den ta l  problems, eye defects ,  pre- 
n a t a l  care, and other  problems normally regarded by the  general  population a s  
undesirable and avoidable -- i n  those areas which we know do e x i s t  with very 
low incomes. These can be readi ly  i d e n t i f i d d  -- i n  the  inner por t ions  of the 
c e n t r a l  cities and i n  a number of areas  of o lder  housing i n  the  suburbs, a s  
w e l l .  This cor re la t ion  has been general ly confirmed i n  areas  l i k e  Minnea- 
p o l i s '  Model Neighborhood, where resources have been ava i l ab le  f o r  f a i r l y  
ca re fu l  s t u d i e s  of hea l th  levels .  

b. Health care  is not  uniformly ava i l ab le  t o  a l l  -- We have used "available" 
t o  r e f e r  t o  the  physical  (and time) proximity of hea l th  care se rv ices  t o  
people i n  the  community. We have been presented preliminary f indings of a 
study which shows a continuing movement of p r i v a t e  physicians and other  hea l th  
profess ionals  o u t  of the  inner c i t i e s  - continuing a p a t t e r n  t h a t  i n  the  pas t  
has  l e d  t o  a v i r t u a l  disappearance of p r i v a t e  p r a c t i t i o n e r s  from Minneapolis' 
lower north s ide .  W e  see much reason t o  bel ieve  t h a t  t h i s  is an inev i t ab le  -+ 
response of the  hea l th  care  del ivery  system t o  the  changes taking place i n  
the  d i s t r i b u t i o n  of population. We simply do not  know a t  t h i s  point  whether 
t h i s  is a trend t h a t  w i l l  slow i t s e l f ,  once a r e d i s t r i b u t i o n  of hea l th  ser -  a 

v i c e s  has been reached . . . o r  whether i t  w i l l  continue u n t i l  a r e a l l y  serj-- 
ouS shortage of se rv ices  and f a c i l i t i e s  is reached i n  the  e n t i r e  o lder  inner I 

por t ion of the  c i ty .  We see some m e r i t ,  too, i n  the  argument tha t  h e a l t h  
f a c i l i t i e s  and se rv ices  are not  necessar i ly  unavailable t o  res iden t s  of the  
inner  city'simply because they may no longer be physical ly located i n  these 
neighborhoods: It may be, i n  gome cases,  a s  s h o r t  and a more convenient 
d r i v e  t o  a doctor located 'in the suburbs than it is t o  a doctor located down- 
town. Nevertheless, the  a v a i l a b i l i t y  of t ranspor ta t ion  is, a l so ,  uneven1.y 
d i s t r i b u t e d  among groups i n  the  population and among por t ions  of the  commu- 
n i t y  -- p a r t i c u l a r  with the  e lde r ly .  And, because i t  i s  i n  the  inner c i t y  
neighborhoods where automobfle ownership i s  lowest and where publ ic  t rans-  
por ta t ion  t o  suburban locat ions  is least convenient, we f e e l  Some s p e c i a l  
concern about t h e  p o s s i b i l i t y  t h a t  the  number of physicians and other hea l th  
profess ionals  i n  the  inner c i t i e s  w i l l  continue t o  decline. 

c. Health care is no t  e a s i l y  access ib le  t o  signif ican-tgroups _ _ _ _ _  _ - -  i n  -the -commugity- -- 
we have used "accessible" t o  r e f e r  t o  the  opportunity an individual  o r  a 
family has t o  g e t  preventive ca re  o r  d isease  treatment w e n  when providers 
a re  physical ly located nearby. Typically,  everyone is  "on h i s  own ." The - 
e t h i c s  of the  lLe.d-lcal prof sc;sion prevent reaching ou t  to  o f f e r  care. Tile 
medical soc ie ty  and the  spec ia l ty  boards o f f e r  some guidance t o  the  qua l i ty  
of a provider. But w e  doubt these  a r e  w e l l  known. No provider has anything w 

more than perhaps a moral commitment t o  accept any individual  o r  family a s  a 
pa t i en t .  And, again, few i n s t i t u t i o n s  accept r espons ib i l i ty  or  a re ,  i n  f a c t ,  



organized to  provide care t ha t  is e i t h e r  comprehensive f o r  a l l  va r i e t i e s  of 
i l l n e s s  o r  continuous over a period of time. ~ y p i c a l l p ,  an individual seeks 
out a physician when he f inds  himself ill. Typically, too, he is expected . . 
and obliged to  make h i s  a m  cdntacts and arrangements fo r  each type of ill- 
ness; tha t  is, he must arrange separately for  dental  care, f o r  eye care, f o r  
care of h i s  children, f o r  obs t e t r i c  care, perhaps f o r  nursing home care f o r  
e lder ly  persons i n  t he  fqmily, possibly f o r  mental care. Emergency care is  
nost  readi ly  available simply by picking up the  telephone. And, beyond th i s ,  
each individual must make h i s  own arrangemenrs f o r  the financing of h i s  health , 
care -- again, separately,  i n  many cases, f o r  dental. care, f o r  routine family 
care, f o r  nursing home care, and f o r  major i l lness .  Physicians do, of Course -- out of t h e i r  knowledge of the  system t h a t  exists -- r e f e r  pa t ien t s  t o  the  
of f ices  where they can ge t  the  care they need. But the problem remains f o r  
some individuals,  l e s s  sophist icated,  t o  "get! in" t o  the system i n  the first 
place. 

d e Where W i l l  money be "saved"? -- It has been argued vigorously before t h i s  con- 
mittee that' much expanded programs of heal th  maintenance and ear ly  diagnosis 
would produce r e a l '  savings -- perhaps in grea te r  productivity, o r  reduced loss  
of income by the individual. Granted: It may not reduce the  b i l l  f o r  the 
heal th  care prwided . *. . j u s t  as tbs benef i ts  of f i r e  protection involve an 
increase i n  the expenditures of the F i re  Department. The real savings occur 
i n  p r iva te  accounts and i n  f l l o ~ ~ e s l l  prevented. We f ind the system organized. 
however, t o  respond bes t  t o  episodic i l l n e s s ,  and l e a s t  wel l  t o  these long- 
term needs f o r  health maintenance . The explanation seems to  be, i n  major Part  
a t  l e a s t ,  tha t  the insurance system evolved since the Depression has tended 
to  pay fo r  episodic care ra ther  than f o r  prevention and maintenance. 

' 3. Cost is in many ways the centmZ pmblem. ~t is incmpsingly a public problem, 
bemuse the incrduses orise out of basic &facts i n  the way the system i s  opgm- 

L $zed finmtced, and more d O Z l a r g  do not, & ppeemt, nem88dZy pmhce better 
reruices. 

a. Prices a r e  r i s i ng  raptdly -- Cost indices f o r  almost a l l  elements of medical 
care a re  r i s i ng  fas ter i  than pr ice  l eve l s  generally and a t  accelerating ra tes .  
Noticeable upturns i n  r a t e s  occurred a f t e r  the  introduction of Medicare i n  
1965- Broadly, two s t r a t eg i e s  have been discussed before the cammfttee t o  
dea l  with the cost  problem. One aims a t  providing expanded resources t o  fa- 
i l i e s  t o  meet heal th  care b i l l s  pr incipal ly  by increasing the coverwe under 
federa l  health insurance programs. The other would propose t o  l im i t ,  if not 
reduce, the r e a l  costs  t h a t  go i n t o  the health care b i l l s  by reorganizing the 
method i n  which health care is delfveqed and financed. 

h -  Some cos t  increase8 appear f u l l y  j u s t i f i a b l e  -- A number of persons appearing 
before the committee t ea t i f  ied t h a t  the higher medical and hospi ta l  b i l l s  to- 
day r e f l e c t  i n  large measure imprcrvement i n  f a c i l i t i e s  and services over the - 193O1s, 194018, o r  even the  195OVs. Further, we heard evidence .that a sub- 

, e t a n t i a l  p a r t  of the increase i n  p r ices  has gone t o  upgrade the  compensation 
fo r  nurses, in terns ,  res idents ,  and paramedical personnel t h a t  were, by al- 

w most any standard, underpaid i n  both pr ivate  and public hospi ta ls ,  through 
most of our history. 

* 
I 

- C .  l fost  of the W s t  proS1e~r l i e s  bas ica l ly  i n  the d j s a n c ~  of i s t ~ n t i v e s  for  t h e  
1.100 t e f f i c i e n t  u t i l i z _ a _ t ~ o ~  of, serv2c-d facfl i t ieo--i :~ would not want t o  see --- 
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a system of f inances t h a t  scanted resources f o r  hea l th  care, nor one t h a t  
set up incent ives  t o  s a c r i f i c e  q u a l i t y  £or economy. But, by t h e  same token, - 
the  committee has been presented with much testimony indicat ing t h a t  new and . 
d i f f e r e n t  ways of furnishing high-quality hea l th  care at  r e l a t i v e l y  lower + 
cos t  a r e  possible and are no t  being implemented because, under present  finan- 
cing arrangements, no incentive e x i s t s  t o  do so. Spec i f i ca l ly ,  the  committee 
has heard tha t :  

* The h e a l t h  care system is encouraged t o  continue to  put  resources i n t o  
treatment f o r  e x i s t i n g  hea l th  defects  and emergencies, r a t h e r  than i n t o '  
hea l th  maintenance programs t h a t  might prevent i l l n e s s .  

* There continues to  be an emphasis on treatment i n  acute h o s p i t a l  f a c i l i -  
ties (granted t h a t  same hosp i t a l s  a r e  bdginning t o  contain "gradations" 
of intensive-care beds, minimum-care beds, e t c .  ) which a r e  the most expert- 
s ive  t o  bu i ld  and operate,  r a t h e r  than i n  lower-cost, extended-care o r  
home-care programs and f a c i l i t i e s .  

* Expensive f a c i l i t i e s  and se rv ices  tend t o  be developed i n  each separa te  
i n s t i t u t i o n ,  l a r g e l y  because they a r e  desired,  and not always because 
they a r e  needed o r  -- when b u i l t  -- f u l l y  u t i l i z e d .  

* Many se rv ices  and procedures continue t o  be performed by highly-trained 
(and therefore  expensive) personnel, when they could be delegated t o  com- 
petent  paraprofessionals .  
I 

C 

* Unnecessary admissions and unnecessary services  continue t o  be encouraged 
by present  insurance arrangements. 

4 

d .  Inadequate r e s t r a i n t s  e x i s t  on the  incurrence of c o s t s  -- The e s s e n t i a l  s i t u -  
a t i o n  t h a t  e x i s t s , i n  the  hea l th  care  system has been described f o r  the  c m -  1 

mit tee  by a number' of witnesses, mong-whm there  i s  no disagreement. It has 
been wel l  s u e d  up i n  a quote from the  Somers' book: 

# 

11 I n  ao other realm of economic l i f e  is  repayment guaranteed f o r  
cos t s  t h a t  a r e  n e i t h e r  control led  by conpeti t ion nor regulated 
by public au thor i ty ,  and i n  which no incent ive  f o r  economy can 
be discerned. " (Medicare & the Hospitals  , by Anne & Herman Somers) 

These a r e  the e s s e n t i a l s  of the  so-called "cost pass-through" as we have 
come to  understand i t  : 

* The doctor i s  the point  i n  the  system where the demand f o r  the  use of re-  
sources or ig inates .  Out of h i s  profess ional  judgment, he  orders c e r t a i n  
services provided and manpower u t i l i z e d  i n  t h e  i n t e r e s t  of the p a t i e n t ' s  
care. I n  a more b a s i c  sense, he a l s o  "orders" equipment bought and fac i -  
l i t ies  b u i l t .  We have found considerable testimony, moreover, t h a t  t h e  
doctor is under some considerable pressure t o  u t i l i z e  se rv ices  and f a c i -  * 

l i t i e s ,  even where, i n  h i s  judgment, adequate care could be provided a t -  
lower cost .  The doctor is aware of the  problem of cos t  and may t r y  con- 
sc ious ly  t o  reduce u t i l i z a t i o n .  But he is t o  some ed ten t  i n  the  market- * 

place,  and he cannot be insens i t ive  t o  demands from h i s  p a t i e n t s  t h a t  they 
be admitted t o  a hosp i t a l  i f  t h i s  i s  required under t h e i r  insurance cover- 
age. Not can he be unaware of the  p o s s i b i l i t y  of malpractice s u i t s  



- ar i s ing  from any rdfusal  t o  prescribe services o r  treatment. Since he 
, incurs no d i r ec t  cost  t o  himself i n  ca l l i ag  resources from the system, i t  

is understandable t h a t  he tends t o  make decisions i n  ways he might not if 
there were countenrailing incentives -b negative or ,  be t t e r ,  posi t ive  -- . 
working toward economy. 

* The hosp i ta l  a l s o  exercises few r e s t r a in t s .  Hospitals, too, a re  i n  a 
r e a l  sense i n  the marketplace. They cannot be insensi t ive  t o  the requests 
of t h e i r  medical staff  *for t he  addit ion of f a c i l i t i e s  and equipment, and 
they can now, because of the q u t e  rapid and almost universal  extension of 
hospi ta l  insurance plans, be reimbursed f o r  the  costs  they incur i n  Pro- 
viding whatever pa t i en t  care is  requested. Hospitals a r e  not  unmindful 
of the  e f f e c t s  of addi t ional  f a c i l i t i e s  and equipment on t h e i r  average 
da i ly  charges. But it appears t h i s  pressure tends more t o  lead t o  maximm 
occupancy of f a c i l i t y  and u t i l i z a t i o n  of services ,  once pravided, than t o  

, a discouraging of t he i r  construction or  i n s t a l l a t i on  i n  the  f i r s t  place. 

* Insurance programs, both t& comercia1 ca r r i e r s  and the non-profits, tend, 
on the whole, t o  think of themselves as intermediaries. They do not  f ind 
t h a t  they have been given the  s o c i a l  responsibi l i ty  f o r  controll ing costs  
i n  the heal th  care system generally. While they do r e s i s t  cons~icuous 
abuses, while they do exer t  considerable pressure f o r  voluntary r e s t r a i n t  
and while Blue Cross and Blue Shield and some commercial c a r r i e r s  are  be- 
ginning now t o  pay f o r  (and some employers beginning t o  buy) diagnostic 
care out-f-hospital, they also--in the end-- tend t o  ass the cos t s  along 
i n  the form of increases i n  the  premiums charged b r o d y  across the whole 
population they serve. The federal  Medicare program -- while adding to  
the do l la r  demand f o r  care -- has not changed t h i s  bas ic  s i tua t ion .  

* Public regulatory author i ty ,  f i na l l y ,  w e n  t o  the  extent  it does control  
increases i n  the rates, tends t o  ask no questions about whether the cos t s  

: incurred by the c a r r i e r s  a r e  i n  any sense j u s t i f i ed  or  not. 

We do not see here a pic ture  of "wrongdoing." Every party i n  the system 
takes the system a s  he f inds  it ,  and none, in t r u th ,  has been given any . 
charge t o  be responsible f o r  the system as a whole. In  the  absence of such 
overa l l  control, o r  new incentives i n  the systen?, cost  increases continue t o  
Pass through subs tan t ia l ly  unrestrained a t  any point. 

4. special adjustments may be needed t o  p p e s ~ m e  rmd sqrmd the medical education 
F T W ~ ~  a8 patients are inmemingty free t o  e lec t  care outside the traditional 
training inst i tut ions.  

l 
a. A -- strong t ra ining prograq muet be maintained -- Hospitals i n  Minnesota, afid 

Hennepin County General Hospital. in par t icu la r ,  have been outstanding physi- 
cian t ra ining centers. T h b  has upgraded the qual i ty  of the  health care i n  
the comunity, and the  evidence is considerable t ha t  i t  has mater ia l ly  48- 
merited the supply of doctors t h a t  remain to  pract ice  i n  the community. A 
major consideration, i n  the  planning f o r  the future  of a l l  the  health car@ 
ins t i t u t i ons  ought t o  be the impact of decisions on our a b i l i t y  to  maintain 
strong and grwlng training proerama i n  these insti t l l t ions over the long run. 



b. d h a r a c t e r i s t i c s  of a sound t ra in ing  program -- We f ind  two elements pr inci -  
p a l l y  t h a t  produce an outstanding t r a in ing  program: 

* A flow of p a t i e n t s  t h a t  combines a f u l l  range of se r ious  medical problems . 
with good oppor tuni t ies  f o r  the  res iden t  t o  observe the  work being done - 

' imd t o  ca r ry  respons ib i l i ty  f o r  p a t i e n t  care. r 

* A fu l l t ime ,  high-quality s t a f f ,  s a l a r i ~ ?  by the i n s t i t u t i o n ,  dedicated 
t o  teachfng and therefore  providing residents-in-training substantiaa-  
r e e p ~ n s i b i l i t ~  f o r  p a d e p t  care; -- 

c-  There i a  a need t o  expand teaching s i t u a t i o n s  -- The demand f o r  medicalman- 
power is growing. Medical schools a r e  expanding t h e i r  enrollment. More 
teaching oppor tuni t ies  f o r  r es iden t s  w i l l  be required. Apparently, n o t  many 
more can be accommodated on t h e  p a t i e n t  lohd i n  existin'g i n s t i t u t i o n s .  
General Hospital  does not  propose t o  increase  s i g n i f i c a n t l y  i n  s i z e ,  It 
appears t o  us ,  therefore ,  t h a t  the  community need f o r  medical manpower now 
involves s e r i o u s  e f f o r t s  t o  develop qua l i ty  teaching s i t u a t i o n s  in p r i v a t e  
i n s t i t u t i o n s .  

d. Changes i n  h e a l t h  care  w i l l  a f f e c t  medical t r a i n i n g  -- Changes i n  one e le-  
ment of t h e  hea l th  ca re  system -- a s  f o r  example, changes i n  the  financing 
of h e a l t h  care ,  o r . t h e  change i n  flow of p a t i e n t s  associated with the  trans-  
f e r  of General Hospi ta l  from c i t y  t o  county j u r i s d i c t i o n  -- have already pro- 
duced changes i n  t h e  p a t t e r n  of t r a in ing  i n  i n s t i t u t i o n s  i n  the Twin C i t i e s  
area. Additional changes a t  var ious  points  i n  the  system can reasonably be 
expected t o  have s imi la r  e f f e c t s  on the  t ra in ing program i n  t h e  fu ture .  
Spec i f i ca l ly ,  the  committee has been made aware of the  following: 

4 * The n y b e r  of undergraduate medical s tudents  is being increased consider- 
ably i n  Minnesota. The Universi ty of Minnesota i s  enlarging i ts  enrol l -  
ment; Mayo Cl in ic  is developing a n a t i o n a l  medical school here; a new 
medical school may appear i n  St.  Paul. 

* The in te rnsh ip ,  as we have known i t  -- o r i g i n a l l y  a one-year "apprentice- 
ship" before a doctor went out t o  p r a c t i c e  -- is disappearing. Students 
w i l l  move d i r e c t l y  i n t o  specia l ized residency t r a in ing  upon graduation. 
Family p rac t i ce  is  appearing as a new spec ia l ty ,  

* The publ ic ,  teaching h o s p i t a l  may not  continue almost automatical ly t o  
receive  the  most des i rab le  number and v a r i e t y  of teaching cases. Indeed, 
i n  a b a s i c  -- although admittedly long-run -- sense,  the  e f f o r t  by the 
County dramatical ly t o  improve the heal th  l e v e l s  of its t r a d i t i o n a l  popu- 
l a t i o n  may diminish the  a t t r a c t i v e n e s s  of t h i s  group f o r  the  teaching 
ProgE@Stb Meanwhile, with the  growth of the  urban a rea  and the  change i n  
the charaicker of the  population of the  c e n t r a l  c i t y ,  changes a l s o  appear 
i n  the  pa t t e rn  in which b i r t h s ,  and accidents ,  occur . . . and t h e  hospi- 
tals to  which o b s t e t r i c  cases and emergencies tend t o  be taken. Univer- - 
s i t y  of Minnesota Hospitals  appears t o  have been s u b s t a n t i a l l y  af fec ted  
i n  recen t  years by such b a s i c  changes . . . by new h o s p i t a l  c o n s t r u ~ t i o n  
i n  c i t i e s  out -s ta te ;  by changes i n  the system of f inancing which upset  m 

the  o l d  incent ives  f o r  r u r a l  county boards to send p a t i e n t s  i n  t o  the 
University; and, t o  some ex ten t ,  by fie t r ans fe r  of General Hospital  from 
Minneapolis t o  Hennepin County juaisd&ction, which reduced the  r e f e r r a l s  

\ -'A 



from the County Commissioners t o  the University. St .  Paul-Ramsey ~ o s ~ i -  
t a l  has taken s teps  t o  broaden its pa t ien t  base by opening t o  pr ivate  
Patients.  How f a r  Generkl Hospital is  immune from such changes i s  not 
c lear .  

* Voluntary hospi ta ls  a r e  now aggressively trying t o  develop teaching Pro- 
grams. A house s t a f f  of res iden ts  is important t o  the ava i l ab i l i t y  and, 
therefore,  qual i ty  of care i n  these hospi ta ls .  Several of the  hospi ta ls  
are, therefore, trying t o  develop opportunit ies t h a t  w i l l  a t t r a c t  res i -  
dents f o r  t h e i r  trafa-.  his means h i r ing  ful l t ime doctors and direc- 
t o r s  of medical education. It a l so  means t rying t o  get  a f f i l i a t i o n  with 
the Universiey, and i t  involves e f fo r t s  t o  bring i n to  the hosp i ta l  a f l o w  
of patien- seeking medical care from the  i n s t i t u t i on .  But, because t h i s  
is expensive, and because a number of elqments must be put together a l -  
m o s t  a l l  at once, h o f p i t a h  are making only f a i r l y  slow progress i n t o  
teaching program -- and a t  m s i d e r a b l e  expense. One critical element, 
too, appears t o  be the  a t t i t u d e  of doctors who have patients:  in these 
hospi ta ls  on conventional fee-for-sentice arrangements. The c o m i t t e e  
has heard d i f f e r en t ,  and sometimes m f  l i c t i ng ,  testimony about the  pros- 
pect  of such pr iva te  pa t ien t s  being avai lable  f o r  the t ra in ing  Progrm. 

* " Pressure f o r  economy may impair the  present financing of postgraduate 
training.  Oversimplified, but essen t ia l ly  . . . the programs i n  both the 
~ u b u c  and voluntary hospi ta ls  f o r  the  trainfng of in te rns  and res idents  -- t h e i r  . salaries, and the s a l a r i e s  of the fu l l t ime  d i rec tors  of t ra in-  
ing -- a r e  paid f o r  par t ly  out of g i f t s  t o  the hosp i ta l  from philanthro- 
p i s t s  in teres ted i n  encouraging education programs, and par t ly  out of 
charges buried i n  t he  b i l l s  t o  pa t ien t s  f o r  t h e i r  hosp i ta l  care. Very 
l i t t h r  i f  any, money comes t o  any hosp i ta l  d i r ec t l y  from the s t a t e  g w -  
e m e n t  o r  from the  Unixersity f o r  postgraduate medical education- As 
e f f o r t s  a r e  made t o  reduce expenditures on in-hospital care,  and aa (and 
if) pr iva te  support is increasingly d i f f i c u l t  t o  secure, new aources of 
support w i l l  need t o  be found. Direct  s t a t e  appropriations a r e  usually 
Proposed a s  the answer . . . and i n  the  1969 session the  Minnesota Legis- 
l a tu r e  did take addi t ional  s teps  i n  t h i s  di rect ion.  It w i l l  be asked t o  
do more i n  1971. But there is concern t h a t  W -  given increasing pressures 
on the s t a t e  budget -- t h i s  w i l l  not  be a su f f i c i en t ly  productive source. 
(Somewhat the  same s i t ua t i on  e x i s t s  with respect  t o  the t ra ining of 
nurses and other paraprofessionals, a s  hosp i ta l s  look toward the phasing- 
Out of hospital-supported -- which means patient-supported -- schools of 
nursing and as the bob of educating these a l l i e d  heal th  profession- 
als i s  taken up by the  public vocational schools, junior colleges and 
s t a t e  colleges. ) 

e -  Much-expanded planning of medical education is now required -- A l l  these 
changes - suggest t o  US tha t ,  increasingly i n  the future ,  there  w i l l  be a need 
f o r  l a rger  and more d i f f i c u l t  choice~-&d policg decisions i n  the management 
and expansion of the program of postgraduate medical education. Some broad- 
ening of the program t o  involve the  voluntary hospi ta ls  more f u l l y  seems 
both i-vitable and desirable,  as the aood f o r  medical manpower gr- and 
as "charity" pa t ien t s  disappear. wt W must come as an addi t ion to ,  and 
n o t  a t  the ergense o f ,  the- progrcaae p&ly exis t ing  i n  the public hospi ta l  
The decieiorts w i l l  be, i n  par t ,  as welL, m l a t e d  t o  decisions about the fu- 
t u r e  Pa t te rn  08 pa t i en t  care and hospi tbl  f a c i l i t i e s .  



PLANNING THE PUBLIC HOSPITAL AND THE HEALTH CARE SYSTEM .. 
1. MzdicaZ science and health insurance have changed both the work and the clieateZs 

of the pubZio hospital. Yet because of i t 8  essential features the institution - 
remains cri t ical  in  the health care system, and must be prssewed. 

a. Hennepin County General Hospital is more than j u s t  a hospi ta l  -- No r e a l  
understanding of the  heal th  care system is possible when one focuses so le ly  
on buildings. Viewed a s  buildings, h o s p i t d s  look remarkably a l ike ,  except 
perhaps f o r  t h e i r  age. Hospitals must be seen i n  terms of the programs tha t  
operate within them. Such a view underlies the dramatic differenqes between 
Hennepin County General Hospital (HCGH) and others  i n  the  community. Most 
hospi ta ls  a r e  extensions of a doctor's o f f i ce  . . . a cen t ra l  building t o  
which a number of doctors assign those of ; t he i r  pat ients  they deem too ill 
t o  be t reated,  o r  f ind  it t o  inconvenient to  t r e a t ,  a t  t he i r  homes. Some 
care -- par t icu la r ly  nursing care -- is avai lable  at these hospitals .  HOS- 
p i t a l s  have f o r  some time had pathologists ,  d i rec tors  of physician t ra ining,  
anaesthesiologists ,  etc.  on t h e i r  s t a f f s .  And some are,  most recently,  be- 
ginning to  p r w i d e  (by h i r ing  doctors o r  moonlighting res idents ,  o r  by 
"pooling" arrangements within t h e i r  medical s ta f f s ,  a s  a t  Methodist ~ o s p i t a l )  
medical care i n  t he i r  out-pat ient  and emergency roams, even in to  the night. 
This s ign i f ican t ly  expands the ro l e  of the Ilospital a s  a point  of access 
i n to  the system f o r  care. But HCGH is e s s e n t i a l l y  a doctor as well  a s  a 
hospi ta l  . . . and a round-the-clock, multi-specialty i n s t i t u t i on .  Its 
most prized resource, we have been told repea;edly, i s  its "house s t a f f "  of 
medical residents -- supervised by the s t a f f  of ful l t ime doctors, and aided 
by volunteer doctors from the community -- organized to  p rwide  care i n  a l l  
spec ia l t i es ,  a t  a l l  hours. This i s  what makes it possible f o r  res idents  cc 
the  county simply t o  appear a t  the door of t h i s  "hospitaPt and be confident 
they w i l l  receive the care they need. This is fundamentally why HCGH (and 
Minneapolis General liospi ta l  before i t )  developed a s  the i n s t i t u t i o n  which 
served the poor i n  the  community who could not -- o r  chose not t o  -- get  
t he i r  care f r m  a pr ivate  physician: HCGH is a public doctor. And precise- 
l y  because i t  is t h i s  combination of doctors and pa t ien ts  (patients who have 
come t o  the i n s t i t u t i on  a s  t h e i r  doctor and not t o  an individual physician) 
HCGH has developed a s  an outstanding in s t i t u t i on  f o r  the  t ra ining of doctors. 
Pat ients ,  without resources, go t  care, ~ e n e r a l '  s salar ied team of doctors 
could concentrate on pat ient  care and training,  in te rns  and residents were 
a t t rac ted  by the opportunity t o  take responsibi l i ty  f o r  the care of these 
pat ients ,  under the supervision of HCGH1s s t a f f ,  and the pr ivate  doctors of 
the community contributed subs tan t ia l  amounts of time to  a s s i s t  both i n  
pa t ien t  care and i n  the t ra ining -- and, possibly, t o  learn,  themselves, as 
well. 

be Powerful trends a re  changing its t r ad i t i ona l  ro le  -- One of the pr incipal  
tasks of the public i n s t i t u t i on ,  t rad i t iona l ly ,  was to  s e m e  a s  the center 
fo r  the care and treatment of epidemic disease. Since the end of the polio 
epidemic i n  1952, t h i s  function a s  a "contagion hospital" has v i r t ua l l y  dis- 
appeared. A t  the same t i m e ,  the tremendous and very rapid changes taking 
place i n  the financing of medical care a re  tending t o  reduce the ro le  of the 
public hospi ta l  a s  a "charityt' hospi ta l .  tie f ind most knowledgeable health 
professionals expecting t h a t  these programs of medical insurance w i l l  be ex- 
tended i n  the r e l a t i ve ly  near future  over most of the population. This does 



not  automatically mean -- and appears not  t o  have meant s o  f a r ,  i n  t h e  a- 
perience of HCGH -- t h a t  p a t i e n t s  who can now go anywhere f o r  care w i l l  no 
longer vo lun ta r i ly  e l e c t  the  publ ic  hospi ta l .  But we do f i n d ,  l i s t e n i n g  t o  . 
others  descr ibe  t h e i r  projected programs f o r  hea l th  care,  t h a t  a number of 
hosp i t a l s  -- publ ic  and p r iva te  -- i n  the  Twin C i t i e s  a rea  a r e  now affirm- 
a t i v e l y  i n t e r e s t e d  i n  semi% those t h a t  have been the t r a d i t i o n a l  c l i e n t e l e  
f o r  HCm i n  the past .  And t h i s  does suggest t o  u s  t h a t  Hennepin County 
General Hospi ta l  is  moving increasingly i n t o  a period when p a t i e n t s  w i l l  be 
a t t r a c t e d ,  not  because i t  is t h e  only place they can ge t  care ,  but  because 
they f ind  the re  some type o r  q u a l i t y  of medical care t h a t  i s  superior  t o  
what is provided a t  o the r  publ ic  i n s t i t u t i o n s  o r  p r i v a t e  physicians'  o f f i c e s  
t o  which they could f r e e l y  go. 

We see  Hennepin County General Hospital ,  then, as an i n s t i t u t i o n  faced a t  
the  same t i m e  with new demands f o r  s e r v i c e  and with a new need t o  be ComPe- 
t i t i v e  i n  the  marketplace. It  is t h i s  dilemma . . . the need f o r  change and 
the  uncer ta in ty  of the  fu tu re  . . . t h a t  l ies a t  the  h e a r t  of the planning 
decisions about the f u t u r e  programs and f a c i l i t i e s  of HCGH- 

c. The new emphasis on b e t t e r  health-care delivery suggests  i t s  fu tu re  r o l e  -- 
The key contr ibut ion t o  be made by H a H  i n  the  f u t u r e  i s  l i k e l y  t o  have less 
tQ do with what d iseases  a r e  t r e a t e d ,  o r  who i s  cared f o r  . . and more t o  - 
do with how care is organized, de l ivered and paid fo r .  H a H  comes i n t o  t h i s  
period of growing concern about the  c o s t  and a c c e s s i b i l i t y  of care as essen- 
t i a l l y  a s i n g l e  organizat ion,  a team of doctors and a l l i e d  s p e c i a l i s t s ,  high- 
l y  or iented  t o  se rv ice ,  providing a l l  major se rv ices  -- out-patient in- 
p a t i e n t  -- day o r  n ight ,  a t  a s i n g l e  po in t  of e n t r y  f o r  the 'pa t ient .  It is, 
moreover, p a r t  of a l a r g e r  organizat ion which i s  responsible -- i n  the  csse  
of welfare Pa t i en t s ,  a t  l e a s t  -- not  only f o r  acute  but  a l s o  f o r  l o n g - t e n  
care.  

d. The county h o s p i t a l  i s  responding t o  t h i s  new demand by proposing a " c m ~ l e ! E  
system -- The planning * &folding i n  Phase 
111 following the  September 1969 referendum has emphasized the  r o l e  of 
i n  providing new d i r e c t i o n s  i n  t h e  method of del iver ing hea l th  Care. Speci- 
f i c a l l y ,  the  "concepts" f o r  t h e  new program developed by t h e  hosp i t a l  s t a f f  
and consul tants  involves : 

* Improved a c c e s s i b i l i t y  and a v a i l a b i l i t y  of care ,  through the  locat ion of 
f a c i l i t i e s  i n  t h e  neighborhoods where its primary p a t i e n t  group r e s i d e s -  

* An emphasis on prevention and heal th  maintenance . . . a s h i f t  from the  
concept of " t rea t ing t h e  sick" t o  "keeping people w e l l "  . . . emphasizing 
mult i-special ty care  t o  the  family u n i t ,  and reaching o u t  af f innat ively  
with Programs of education t h a t  promote the  use of hea l th  care services .  

* Increased use of out-patient  f a c i l i t i e s ,  p a r t l y  a t  the  c e n t r a l  s i t e  but  
P a r t i c u l a r l y  i n  the neighborhoods where f a c i l i t i e s  and se rv ices  a r e  now 
lacking. 

* Increased of extended-care f a c i l f  t i e s .  

* New =rang ts f o r  maintain- continuous respons ib i l i ty  f o r  t h e  .pat ient  
a s  he moves fv e a r l y  diagno- through care  and treatment . . . as he 

1' + *  r 'a 



moves, i n  o the r  words, through the  e n t i r e  range of f a c i l i t i e s  u n t i l  he 
I I is restore.1" t.: i:u:i.L heal th.  

2. The Comt9's pZa-fl-z<nc ;:ns not 9t.t adequatezy resoZved -- or,  in some cases, ad- 
dressed i t s e l f  t o  -- a niln;.5~1- of the key issues raised by the c lmges  i n  (and 
t h g  need to  (.hnl?gc) t ? ~  health care systevt. 

a. The f u t u r e  "service" population f o r  t h e  county's program has not  been defined -- The consult;lnt 's r e p o r t  (Appendix 3-2) s p e c i f i c a l l y  assumes t h a t ,  "Of the 
ind izen t  popillation i n  tile County, one-third a r e  ca tegor ica l  a i d  r e c i p i e n t s ,  
and ?CZ of t h i s  group w i l l  u s e  II~nnepin County General Hospital ,  while two- 
t h i r d s  a r e  rncclical r e l i e f  p a t i e n t s ,  a l l  of whom w i l l  use Hennepin County 
General Ilospital." Ke f fnd  the  consul tants  and t h e  County s u b s t a n t i a l l y  
alon? i n  t h i s  be l i e f  t h a t  the category of r.edically indigent  w i l l  no t  be 
s ign i f  iqan t l y  reduced by extended publ ic  inedical /hospital  insurance prograns 
i n  the  r d o t i v e l y  nenr fu ture .  

b. I n s u f f i c i e n t  emphasis on r e s t r i c t i n g  in-pat ient  beds -- The only s p e c i f i c s  
t h a t  have emcrgzcl from the  plannfng suzgest  t h p t  t h e  County i s  p ro jec t ing  an 
enlarqezent  i n  the  s i z e  of its h o s p i t a l  i t 1  the course of the  f i r s t -phase  re-  
v i s ion  (from 400 t o  500 beds) with a second-stage expznsion beginning almost 
immediately afterward t h a t  w i l l  ra.lse the  t o t a l  acute  beds t o  about 600. It 
is not  c l e a r  t o  u s  t h a t  t h i s  r c f l e c t s  a s u f f i c i e n t l y  high p r i o r i t y  a s s i ~ n e d  
t o  the  quest ion -- ~lrhere, again, the  County can lead importantly by example -- of reducing cos t s  i n  the  conmunity. Mar does the re  appear t o  be acythirlg 
i n  t h e  County's proposal t h a t  -- a l t e r n a t i v e l y  -- would provide some e x p n -  
s i o n  of HCGH's in-bed capaci ty  by drawing on some beds present ly  e x i s t i n g  o r  
projec ted  i n  the  p r iva te  h o s p i t a l  community. 

c. L i t t l e  s o  f a r  c l e a r l y  f u r t h e r s  the  grouping of f a c i l i t i e s  i n t o  l a r g e r ,  more- 
special.ized, medical cen te r s  -- A l l  the  "concepts" provide f o r  the  task  fcri:es - 
t o  conzider co-location o r  ellaring of f a c i l i t i e s ,  but  nothing is  ava i l ab le  a-:- 
t h i s  p o i n t  t o  ind ica te  t h a t  the  County proposes t o  take the  lead  i n  gr0upj.n~ 
together  a s u f f i c i e n t  mass of f a c i l i t i e s  r e a l l y  t o  change t h e  pa t t e rn  of 
planning and cievelopment i n  t h i s  community -- a s  proposed i n  the 1950 plan* -- from one of s u b s t a n t i a l l y  free-standing,  self-contained i n s t i t u t i c n s  t o  e 
p a t t e r n  of genuine medical centers .  

d .  Attent ion  is not  being gfven t o  new incen t ives  f o r  e f f i c i e n t  u t i l i z a t i o n  
through c h ~ , e d  arrangemerlts f o r  the  f inancing of medical care -- Again, lit-- -- 
t l e  i n  e i t h e r  the  s p e c i f i c  proposals o r  i n  the  "concept plan" i n d i c a t e s  t h i s  - - 
is under considerat ion,  although the County is aware of the  developing fede- 
r a l  l e g i s l a t i o n  and of the  i n t e r e s t  being expressed i n  "heal th maintenance 
organizations" elsewhere i n  the  community. Our be l i e f  is t h a t  t h i s  is re- 
garded, a t  present ,  as p o l i t i c a l l y  inexpedient t o  consider.  

I n a d e s a t e  a t t e n t i o n  is being given t o  changed governance - It appears as- e *  - 
sumed t h a t  HCGH w i l l ,  and shduld, continue t o  be administered d i r e c t l y  by 
t h e  County Board of Comiss ioners .  There a r e  no ind ica t ions  i n  the  concept 
plan t h a t  a l t e r n a t i v e s ,  and experience elsewhere i n  the transformation of 
the  t r a d i t i o n a l  pub l i c  h o s p i t a l  i n t o  some kind of quasi-public o r  non-prnfit '  
corporat ion,  a r e  being explored. Dissa t i s fac t ion  continues, too,  with ar-  
rangements f o r  p a r t i c i p a t i o n  by the  use r s  of the h o s p i t a l  i n  t h e  management 

fc See pp. 36-37 



.. of i ts program. Some s teps  have been taken to  increase the involvement of 
I t  consumers," but controversy remains over the extent of t h e i r  involvement 
a t  the P i l o t  City Health Center, i n  the work of the  advisory committee con- - sidering the new program, and on the c a m i t t e e  which assists i n  the manage-- 
ment of the hospi ta l  i t s e l f .  

f -  NO financing plan has beeq p r e s e n t h  -- Rough estimates given t o  t h i s  Corn- 
mittee suggest the  per-bed kost of a hospi ta l  of the  s i z e  and nature the  
County proposes (500 beds i n i t i a l l y )  w i l l  run from $50,000 t o  $60,000- 

, This seems conf$rmed by the statement of She County i n  i ts l e t t e r  to  the  
Metropolitan Hospital Planning Agency (MHPA) indicating the Com~~issfoners 
w i l l  use the  f u l l  $25 mil l ion from the bond i s sue  f o r  "the immediate new 
cen t ra l  hospi ta l  f ac i l i t y . "  Nor is i t  clear  whether a l l  the f a c i l i t i e s  
needed even a t  the cen t ra l  f a c i l i t y  w i l l  be constructed within t h i s  t o t a l :  
Indications a r e  tha t  the  nurses' quarters and the research buildings, st a 
minimum, w i l l  be retained from the present hosp i ta l  plant ,  and tha t  even 
some of the  bed f a c i l i t i e s  -- perhaps the annex building, o r  a par t  of i t  -- w i l l  a l so  be kept i n  use f o r  a period of time. I n  approving the three- 
block land acquis i t ion t o  the  e a s t  and south of the present s i t e  June 9, 
the Commissioners saw and approved no proposed layout of buildings. The 
cap i t a l  levy authorized -- current ly  producing about $650,000 a Year - 
w i l l  apparently be continued. This represents about one-third of the levy 
t h a t  w i l l  be spread t o  r e t i r e  the  $25 mill ion i n  bonds. It is not c lear  
how the money would be raised t o  acquire o r  t o  construct  and equip the . primary care centers. Nor, apparently, is anything provided f o r  the con- 
s t ruc t ion  o r  acquis i t ion of long-term care  f a c i l i t i e s .  

- 3. The spec i f i c  decisions required -- about f a c i t i t i e s ,  about pmgrm8, about pa- 
t i en t s  and Qbout reZationships -- are complicated for the County by th w$ i n  

s which.thess same q u e s t h s  me  w r e r a t t y  opening for virtuclt2.y every health 
care znst i tut ion i n  the c o m i t y .  

a. A rebuilding program involving something approaching a quarter  of a biUion_ 
do l la r s  is being discussed . . . carrying implications f o r  s ign i f ican t  c h m -  
8es  i n  the whole pattern of heal th  care delivery -- L i t t l e  i s  s e t t l e d  at 
t h i s  point ,  but  the committee has come' t o  understand tha t  act ive  discussions 
a r e  i n  Progress involving the replacement o r  subs tan t ia l  rebuilding of: 

* Hemepin Couney General Hospital * University Hospitals * VA Hospital (possibly re la ted  to  university3 ,* Swedish Hospital * An expansion i n  the western suburbs, e i t he r  by a ~orthwestern/Abbott 
s a t e l l i t e  o r  by the expansion of Methodist and/or North Memorial * Deaconess Hospital,  e i t he r  i n  connection with a rebuilding of the 
MMCI o r  i n  cooperation with Fairview i n  the  ~ l o a r n i n g t o n - ~ u r n ~ ~ ~ ~ ~ .  
suburban area. * Northwestern/~bbo tt , i n  the "~akken plan" f o r  MMCI * Mount Sinai  Hospital,  i n  the "Bakken Plan" f o r  MMCI * Children's Health Center 

Much the same picture occurs in the St. Pat11 area: 



* St.  Paul Children's Hospital  may be relocated and rebu i l t .  * A study by the  Associated Capital  Hospitals (Children's, N i l l e r ,  S t .  
Joseph's and St .  ~ u k e ' s )  could lead t o  realighment of services ,  in- 
cluding suburban development . ' * Riverview and Divine Redeemer Hospitals  have sponsored a study which 
recommended a new holspital i n  Eagan Township on the s i te  of the major 
Dayton commercial center  t o  be developed about 1975. * The White Bear area  is shuwing greater  i n t e r e s t  i n  a l o c a l  hospi ta l .  

" A l l  hosp i ta l s  ," the  Metropolitan Hospital  Planning Agency s a id  i n  a pro- 
jec t ion of bed demand i n  June, 1970, " w i l l  be reshaped i n  t he  coming decade. " 

b- These c a p i t a l  investments represent ,  r e a l l y ,  only t he  v i s i b l e  t i p  of the 
iceberg: An even more important question . is the  cos t  of operation t o  whic;~ 
the pa t t e rn  of c a p i t a l  f a c i l i t i e s  w i l l  corhmit us  -- We have learned t ha t  - 
acute care  f a c i l i t i e s  cos t  more t o  bui ld  than longer-term f a c i l i t i e s .  But 
we have a l so  learned t h a t  the  biggest  savings appear t o  come i n  operations. 

, Typically today, f o r  example, the  community w i l l  spend every two years o r  
l e s s ,  t o  run a hospi ta l ,  what was spent  t o  bui ld  it. We are  talking,  f o r  
example, about apending (with federa l  a id ,  and without considering $20 m i l -  
l i on  f o r  the cost  of money borrowed) j u s t  w e r  $30 mil l ion t o  construct  a 
new General ~ o s p i t a l . '  The annual budget of the hosp i ta l ,  current ly ,  is 
about $17 million. This is, fundamentally, why c a p i t a l  f a c i l i t i e s  must be 
s o  careful ly  -- and cooperatively -- planned t o  take maximum advantage of 
the  opportunit ies f o r  shared se rv ices  and f a c i l i t i e s .  

c. Few of the  i n s t i t u t i o n s  have - nor has the  community a s  a whole -- any 
c l ea r  sense of d i r ec t i on  with respect  t o  the organization, s t ruc tu re  and 
Zinancing of the  hea l th  care system of the  1970's and '80 's .  

* - Hennepin County has no s e t t l e d  plan - The consultant had o r ig ina l ly  re- 
commended the  (planning) Phase 111 be completed p r i o r  t o  the referendum. 
The County's decision was, however, t o  l ay  t h i s  w e r  u n t i l  a£ terward. 
The s t a f f  advisory committee and i ts  various task  forces  are  now a t  worlc. 
The "concepts" paper was approved by the Cit izens Advisory Committee, 
July 1. But spec i f i c s  about r o l e ,  program and f a c i l i t i e s  have not  ye t  
been committed. 

* University Hospitals  is at a major fork  i n  the  road -- Serious concern 
appears t o  e x i s t  within the  University about the flow of pa t i en t s  . . . 
par t i cu la r ly  t he  "mix" of pa t i en t s  t o  University Hospitals.  Broadly, 
i t  now appears University Hospitals must move, i n  one of two directfons:  
Toward a much more aggressive and competitive se rv ice  r o l e  i n  the s t a t =  
and i n  the  metropolitan area; o r  toward a much a l t e r ed  arrangement i n  
which a subs t an t i a l  pa r t  of i t s  educational  program moves out  i n t o  p r i -  
va te  and other community hosp i ta l s ,  with University Hospitals  i t s e l f  
becoming a set of highly specia l ized research and educational i n s t i t u t e s .  
They hope t o  take the  f i r s t  course. An Acting Vice President of Health 
Sciences has been appointed, bringing a l l  of the  univers i ty '  s hea l th  - 
t r a in ing  programs together f o r  the  c r i t i c a l  next s tage  of the  long-range 
exp'ansion to  be developed. Legis la t ive  act ion w i l l  be required,  and mzy 
not come u n t i l  1973. 

- 



* The p r i v a t e  "complexes" a r e  n o t  y e t  r e a l  medical centers  -- Of t h e  th ree  
medical cen te r s  organized over the  p a s t  f i v e  yea r s ,  only one i s  we l l  on 
i t s  way toward t h e - f u l l  and formal merger of its h o s p i t a l s '  boards and 
medical s t a f f s .  I n  the o the r s ,  some sharing of support s e r v i c e s  has  been 
achieved . . . and t h e  beginning of sharing i n  c l i n i c a l  se rv ices .  It 
seems f a i r  t o  say,  however, t h a t  the  member hosp i t a l s  have no t  y e t  se t - ,  
t l e d  i n t o  spec ia l i zed  r o l e s  wi th in  the  l a r g e r  grouping i n  a way t h a t  
would permit these  t o  be c a l l e d  r e a l l y  in tegra ted  h o s p i t a l  centers .  We 
do recognize a new e f f o r t  i s  under s tudy wi th in  the  MMCI. This could re- 
s u l t  i n  the  complete replacement, and possibly even the r e loca t ion ,  of 
a l l  the  major i n s t i t u t i o n s  i n  the Minneapolis Medical Center. The t a sk  
fo rces  a r e  now expected t o  complete t h e i r  work i n  l a t e  summer o r  e a r l y  
f a l l .  

* As Children's Health Center e n t e r s  the  'system, important quest ions a r i s e  
about the  r e l a t i o n s  i n  ~ e d i a t r i c  care  involving QIC, the  Univers i ty  , 
G i l l e t t e  S t a t e  ~ o s ~ i t a l ;  General Hospi ta l  and t h e  p r i v a t e  i n s t i t u t i o n s .  

* VA Hospi ta l  has proposed t o  Washington t h a t  funds be a l loca ted  f o r  a new 
f a c i l i t y .  Its adminis t ra tor  does not  be l i eve  remodeling a h o s p i t a l  is 
economic. A dec i s ion  is presumably s t i l l  some considerable t i m e  away 9 

But d iscuss ions  -- with the  University and perhaps with o thers  -- about 
s i t e ,  are under way. 

* The s t a t e  h o s p i t a l  system, a f t e r  20 years  of developing mental in-pat ient  
i n s t i t u t i o n a l  f a c i l i t i e s ,  is  now revers ing  d i r e c t i o n ,  and i ts medical 
d i r e c t o r  is r a i s i n g  t h e  p o s s i b i l i t y  t h a t  tl-le f a c i l i t i e s  might be closed 
o u t  entire1y;and t h e  ca re  of mental p a t i e n t s  t r ans fe r red  t o  l o c a l  heal th  
care  i n s t i t u t i o n s  as e s s e n t i a l l y  an out-pat ient  r e spons ib i l i ty .  

* Medical, as w e l l  a s  h o s p i t a l ,  i n s t i t u t i o n s  a r e  changing.  . with a 
continued t rend toward s i n g l e  o r  mult i-special ty groups and wi th  the  
Hennepin County Medical Society'  s proposed new "foundation" about t o  
introduce major new arrangements f o r  the  review of physician care  and 
charges. 

* Widespread and f a i r l y  in tense  i n t e r e s t  e x i s t s  i n  exploring the  concept 
of a new option i n  arrangements f o r  paying f o r  ned ica l  care  . . . t h a t  
is ,  f o r  adding t o  the  present  sys tem -- i n  which a p a t i e n t  pays f ees  
a f t e r  receiving s e r v i c e s  -- a new arrangement i n  which the  p a t i e n t  Pays 
a f ixed sum i n  advance and the  medical p r a c t i t i o n e r  undertakes, i n  re-  
tu rn ,  t o  provide whatever ca re  is required. The American Rehabi l i ta t ion  
Foundation here  has been deeply involved i n  the  development of t h i s  pro- 
posal  n a t i o n a l l y ,  and i t s  endorsement by t h e  na t iona l  adn in i s t r a t ion .  

thing l i k e  t h i s  is involved around the' f  a u i l y  p r a c t i c e  program a t  
the  University. The idea  i s  incorporated i n t o  the Model ~eighborhood 
program i n  Minneapolis, and i t  is under a c t i v e  considerat ion by o the r  
p r i v a t e  medical groups and insurance organizat ions i n  t h e  area. 

. 4. I t  i s  prmiw impossible t o  resolve the issues raised, under the eazisting plan- 
ning arrangements. 

Disagreements a r e  q u i t e  r e a l ,  even if no t  v i s i b l e ,  not  only over what should 



be done i n  the  development of the communtty's hea l th  care  system, but  a l s o  over 
the way i n  which decisions ought t o  be made. )..* 
a. Publ ic  mechanisms f o r  hea l th  and h o s p i t a l  planning a r e  themselves i n  t r a n s i -  

t ion ,  and hampered i n  t h e i r  a b i l i t y  t o  o f f e r  leadership. m 

* The s t a t e  Comprehensive Health Planning (CHP) agency, created as a r e s u l t  
of 1966 f e d e r a l  l e g i s l a t i o n ,  i s  new and tends t o  defer  on less-than-state- 
wide mat te r s  t o  the regional  Comprehensive Health Planning agency. 

* The regional  CHP agency -- which w i l l  be 8 Metropolitan Health Board, s e t  
UP by and under the Metropolitan Council -- was agreed-on only i n  May, 
1970, a f t e r  a two-year study,  and w i l l  no t  have i t s  members and s t a f f  unL 
ti1 the  l a t e  summer of 1970. 

* The Minnesota Department of Health prepares and maintains a s t a t e  h o s p i t a l  
plan, bu t  i n  responding t o  reques ts  from h o s p i t a l s  f o r  the  f e d e r a l  H i l l -  
Burton f i n a n c i a l  a s s i s t ance  i t  administers  has tended t o  r e l y  -- f o r  the 
Twin Cities area  -- on the  l o c a l ,  voluntary h o s p i t a l  planning agencies. 

* The Legis la ture  is  only beginning -- i n  f i r s t  s t e p s  f o r  the support of 
post-graduate medical t r a in ing  a t  i t s  1969 sess ion,  and i n  committee work 
during the  cur ren t  interim -- t o  acquaint i t s e l f  with the i s sues  involved. 

* Public opinion -- because the i s sues  i n  the  hea l th  care system have been 
so l a rge ly  kept  within the  community of profess ionals  -- has no t  become 
capable of providing an informed check on, o r  input  t o ,  the  decis ions  , 
t h a t  need t o  be' made. 

b .  Conflict ing i n t e r e s t s  prevent decis ions  from being made among the  h o s p i t a l s  
themselves -- The long and c lose  re la t ionsh ip  between Hennepin County Gene- 
r a l  Hospital  and the  voluntary h o s p i t a l s  (and the University) h s s  been, at 
the  same time, cooperative and competitive. This can, perhaps, only be fe l t . ,  
r a t h e r  than seen. But i t  has been apparent t o  our committee. And the  com- 
p e t i t i v e  aspec t s  of the  re la t ionsh ip  have been the source of the  trouble tha t  
has ex i s t ed  -- and i n t e n s i f i e d  s ince  formal planning began, following the re -  

' ferendum -- between HCGH and the  o the r  hosp i t a l s .  It is one thing to  "work 
with" a l l  hosp i t a l s ,  under an agreed-on plan; it  is another t o  "plan with" 
a l l  hosp i t a l s  when decis ions  involve the  s t a t u s  and prospects  of i n s t  i t l l t ions  
and individuals  i n  t h e  hea l th  community i n  a major way. For a l l  kinds of 
reasons, most h o s p i t a l s  would l i k e  t o  be g r e a t  hospi ta ls .  And t o  be g r e a t ,  
most h o s p i t a l s  f e e l  they need what the  General has: A high-quality program 
of post-graduate t r a in ing ,  i n  which the s t a f f  of f u l l t i m e  r e s i d e n t s  a t t r a c t s  
( p a r t i c u l a r l y  emergency) p a t i e n t s ,  and i n  which these p a t i e n t s  in turn  a t t r a c t  
young doctors i n  t r a in ing .  These a r e  valuable a s s e t s  f o r  a h o s p i t a l  . . . 
emergency p a t i e n t s ,  young doctors i n  t r a in ing ,  and the specia l ized equipment 
wi th  which they can work. And because they a r e  scarce ,  they a re  competed-for. 

E f f o r t s  made t o  resolve  the  f u t u r e  r o l e s  and programs of HCGH j o i n t l y  with 
the  voluntary hospi ta ls ,  theref o r e  -- whether through the formal Me t r0p0 l i  tan 
Hospital  planning Agency (MHPA), o r  i n  an informal way wi th  the  o ther  hospi- 
t a l s  individual ly  -- have been e s s e n t i a l l y  f r u s t r a t e d .  The MHPA contracted 
and paid f o r  the major por t ion  of Phases I and I1 of the  study of HCGH. Its 



involvement i n  the detai led planning phase was i n  f a c t  solicitk'd by the 
County. Yet re la t ionships  have not been en t i r e ly  happy. The V O . ~ ~ ~ ~ ~ ~ ~  hOS- 

p i t a l s  a re  seen as , ,  and see themselves as, i n  sane senses c o ~ p e t i r ~ ? ~ ~  of the . 
General. The other hoepi t a l s  tend to  f e e l  HCGH planning doe8 not Cul1y 
nowledge the i r  accomplishments o r  the intent ions ,  in care and i n  tra-fdng* 
HCGH, fo r  its par t ,  is  concerned about its programs -- educational prcxrarnsa 
par t icu la r ly  -- under cooperative arrangements t ha t  fragment its ~ e r v i c ' " ~ .  
And it views the HHPA -- made up, a s  i t  is ,  predominantly of other hospi tal 
representatives -- a s  not a d i s in te res ted  body. It does not observe othei' 
hospi ta ls  ceding t o  the agency the  authority to  decide whether they s h a l l  G t r  
s h a l l  not  build or  expand. I n  t ru th ,  formal comwlnication between the a g e n ~ . ~  
and a hospi ta l  about i n s t i t u t i o n a l  plans does not always occur even when the 
Plans a re  i n  the ear ly  stages of i n t e r n a l  formulation. Given the e s sen t i a l  
= ~ U P  of the agency, t h i s  behavior i s  ~ r a i c t a b l e ,  from the standpoint of 
any individual hospital .  But the e f f ec t  -- from the point of v i a  of the 
community a s  a whole -- is t h a t  many opportunit ies f o r  sound, orderly devel- 
opment . by "getting out ahead of the game,'' so to  speak . . . are  l o s t .  

5. An inpm~tiaz rmd ordorty frramork. fo~ pzamting a d  dkoisim-making &ouM 
deuezoped p ~ ~ ~ t l t l .  Until C t  am become e f f i c t i v ~ ,  the County should avoid as 
mQMtl i p = ~ c a b Z e  commiknenta . . . a d  remain as ft.gxLbZe in  st8 option8 
as possibte. 

a *  F a c i l i t i e s  decbions  ought not  t o  be made f i r s t  -- Generally, buildings ought 
t o  be shaped around programs. But, a s  w e  have pointed out,  H(X;H -- because 
i t  is so affected by the  actions of others ,  whose decisions a t  t h i s  point  it 
cannot see  c lear ly  - cannot knm with grea t  cer ta in ty  what i ts Programs w i l l  
be , f ive ,  ten o r  f i f t e e n  years hence. Thus it should develop its physical 
f a c i l i t i e s  so as t o  leave i t  maximum f reedam t o  move i n  d i f fe ren t  dircct io=,  
as trends come clqarer . 

b. Planning must proceed on several  d i f f e r en t  "levels" -- Not a l l  decisions about 
the fu ture  programs and f a c i l i t i e s  of HCGH can appropriately be made by any 
s ingle  planning agency. Rather, ce r ta in  decisions a re  appropriate for -age*- 
ties with cer ta in  l w e l s  of jur isdict ion.  Where a part:icular .?rnvel is missa 
ing, i t  should be f i l l e d  in. Specif ical ly ,  we  see decisions occurring a t  
these l w e l s s  

* Statewide. HCGH operates, f o r  example, kidney d i a lys i s  un i t s  a t  centers 
throughout Minnesota. Decisions about the fu ture  of t h i s  program w i l l  
r e l a t e  t o  the programs of the Unive!rsity and t o  hosp9.tals i n  other c i t i e s  

and a re  appropriately handledl by the statewide Comprehensive Health 
Planning agency. 

* With " a l l  h ~ ~ p i t a l s "  i n  t h i s  urban community. HCGH wais not  @ant , we 
think, t o  be a " t o t a l  care center", i n  the sense tha t  every service and 
f a c i l i t y  should be duplicated within its own walls andlor program. Rather, 
it  is specialized within a la rger  medical/hospital system. Decisions need 
to be made i n  the County and i n  tkle Twin C i t i e s  area  about which special-  
tzed g a c i l i t i e s  HCGH is bo providre . . . and where i t  is t o  use f a c i l i t i e s  
provided by others.  . 

* With hospi ta ls  physically adjacent. A special  re la t ionship w i l l  -- in-  
evitably,  and not  undesirably -- ,exist, a s  a r e s u l t  of d i r e c t  physical 



proxlni ty ,  and the  spec ia l  opportunit ies for  shared se rv ices  and f a c i l i -  
t i e s  t h i s  creates.  Decisions on parking f a c i l i t i e s ,  o r  steam p l an t s ,  o r  
j o i n t  laborator ies  o r  su rg ica l  s u i t e s  o r  out-patient departments, a r e  

. appropriately made d i r ec t l y  wi th  these co-located i n s t i t u t i ons .  

* In ternal .  Some services  and f a c i l i t i e s  need not  and w i l l  qo t  be shared 
o r  specia l ized a t  a l l .  For these decisions,  the  present  s ingle- ins t i tu-  
t i on  planning is appropriate. 

Broadly, of these four   level^,^' we believe it is the  second and t h i rd  t ha t  
a re ,  current ly ,  missing . . . i n  r e l a t i on  t o  the  i s sues  ra i sed  about the  
fu tu r e  of HCGH. 



Our Objective 

Uti l i za t ion  of f a c i l i t i e s  and services  i n  our hosp i t a l  and hea l th  care system 
must be dramatically improved, i f  adequate care is t o  be made available i n  t h i s  
community. This must become the cen t ra l  objective. 

Three opportunit ies naw e x i s t  t o  take s ign i f ican t  s teps  toward t h i s  objective,  
locally.  

One l i e s  i n  the imminent decision by Hennepin County about the  planning of fa- - 
c i l i t i e s  f o r  its new General Hospital . . . which i t  has been t h i s  committee's 
p r inc ipa l  charge t o  review. We believe i t  is now possible  -- and, indeed, impera- 
t ive  -- f o r  the General, while s t i l l  working with a l l  hosp i ta l s ,  t o  work with i t s  
immediate neighbors fo r  the planning and development of a large and t ru ly  in tegrated 
hosp i ta l  center, which could es tab l i sh  a new pa t te rn  of enlarged opportunit ies f o r  
sharing and economies i n  the development of the hosp i ta l  system i n  t h i s  e n t i r e  corn- 
munity. 

The second is  i n  the current  re-making of the mechanisms f o r  hosp i ta l  and health- - 
care planning, and the new a b i l i t y  t h i s  w4ll afford the comnunity t o  reach (lecisions 
about the sharing of programs and f a c i l i t i e s  among a l l  hosp i ta l s  i n  the cornunity 2s 
a whole, which the i n s t i t u t i o n s  -- publ ic  with pr ivate ,  and pr ivate  with pr ivate  -- 
have not been able to  reach among themselves. It of fe rs  a new chance, t ~ o ,  to  begin 
exerting the kind of pressure on the overa l l  bed supply t ha t  i s  an admittedly crude 
a d  negative, but necessary; too l  to  force improved u t i l i za t ion .  

The th i rd ,  and most bas ic  is i n  the  growing concern about the importance o f ,  and - 
the growing i n t e r e s t  i n ,  introducing innovative ways of affect ing cos t s  . . . new 
and posi t ive  incentives f o r  doctors and hosp i ta l s  t o  use resources most e f f i c i en t l y  . . . a s  an a l t e rna t i ve  t o  the  control  of cos t s  through d i r ec t ,  administered regula- 
tion. 

Specif ical ly ,  we recommend: 

1. The Hennepin County CommissConers shouZd enter in to  new planning arrangements 
joint ly  with representatives of the Swedish/St. Barnubas group for the develop- 
ment o f  a complete rnedicaZ/hospitul center. 

a. The present .plan f o r  developing t he  s i t e  adjacent t o  the p r e sen t  hosp i ta l  
grounds appears well-supported. 

The e s sen t i a l  arguments i n  the  preceding pages, f o r  the development of Henne- 
pin County General Hospital i n  close re la t ionship  t o  a, l a rge r  grouping of 
medical/hospital f a c i l i t i e s  could apply, of course, to, any of the severa l  
19 complexes" t ha t  have appeared i n  cen t ra l  Minneapolis i n  recent years. And, 
i n  f a c t ,  a l l  three major complexes did $n 1968, a t .  the i nv i t a t i on  of the 
consultant t o  the County, make proposals f o r  the development of HCGH j o in t l y  
with t he i r  own ins t i tu t ions .  No r e a l  response was made t o  these proposals . . . the County simply s t a t i n g  tha t  i t  would work with a l l  hosp i ta l s  and 
would plan t o  rebuild "a t  o r  near i ts  present location." 



We have not  attempted an evaluat ion of the  three  proposals made i n  1968. 
W e  have observed t h a t  development of the  new f a c i l i t i e s  on land adjacent  
t o  the  e x i s t i n g  s i te  does o f f e r  a number of advantages: 

* The h o s p i t a l  would remain r e l a t i v e l y  c e n t r a l l y  located with r e spec t  t o  
the  residence of i ts major p a t i e n t  groups, which e x i s t  i n  and around 
downtown, on the  nea r  nor th  s ide ,  and on the  near  south s ide .  

* Publ ic  t r anspor ta t ion  -- which is c r i t i c a l l y  important f o r  n number of 
p a t i e n t s  -- is, and is l i k e l y  t o  remain, r e l a t i v e l y  b e t t e r  at  t h i s  s i t e .  

* Major savings i n  cons t ruct ion  cos t  would b e  poss ib le ,  by continuing t o  
make use of those bui ld ings  i n  the e x i s t i n g  f a c i l i t y  t h a t  remain i n  ac- 
ceptable condition. Spec i f i ca l ly ,  the  nurses '  residence,  the  research  
building,  and perhaps even a p a r t  of the  "annex" could remain i n  use f o r  
a period of time. Also, a more "staged" t r ans fe r  from t h e  o l d  t o  t h e  
new f a c i l i t i e s  should be  possible.  

* This loca t ion  conforms most c lose ly  t o  the  County ~ o a r d ' s  declared inten- 
t ions .  The consul tant  recommended, and the  Board i n  August 1969 agreed, 
t h a t  the  new f a c i l i t y  should b e  ''at o r  near  t h e  present  locat ion."  Plan- 
ning has  proceeded on t h a t  assumption, culminating June 9 ,  1970, wi th  the  
Board's decis ion  t o  acquire  the  blocks immediately e a s t  and south of the  
present  s i t e .  (See map i n  appendix.) 

b. The ob jec t  now must be  t o  take maximum advantage of the  oppor tuni t ies  P rez  
sented by the  concurrent development of the  new IICGH and the  h o s p i t a l  center  
with which it has been e f f e c t i v e l y  co-located. 

The new s i t e  is contiguous t o  S t .  Barnabas Hospi ta l ,  and the  newly-completed 
" j o i n t  f a c i l i t y "  which l i n k s  it t o  Swedish Hospital.  Organized as the 
"Metropolitan Medical Center", the  two i n s t i t u t i o n s  make up t h e  most fu l ly -  
in tegra ted  h o s p i t a l  center  which has appeared i n  the  community up t o  t h i s  
time. Complete, formal merger of t h e  two corporat ions -- including boards 
and medical s t a f f s  -- is t o  be accomplished i n  the  s m e r  of 1970. Decis- 
ions  about c e n t r a l i z a t i o n  of many se rv ices  and f a c i l i t i e s  w i l l  bellmade 
s h o r t l y  a f t e r  tha t .  Additional construct ion is t o  follow, and may involve 
a s u b s t a n t i a l  loan  o r  g ran t  of pub l i c  funds through the Hill-Burton progrx.:  
Swedish Hospi ta l  has a "place i n  line1' f o r  1971, which i t  w i l l  presumably 
bequeath t o  the  new, successor corporation. A consul tant  f o r  planning the 
merged f a c i l i t y  is t o  be re t a ined  during Ju ly  1970. 

The County and these voluntary h o s p i t a l s  must not  proceed with t h e i r  pro- 
j e c t s  independently. Rather, the  ob jec t  must be  t o  ask: '"I?ow, together ,  
can w e  make the  maximum use  of the  community d o l l a r s  a l l  of u s  w i l l  be in- 
vest ing?" More 'than coordination is required. The pol icy  boards, medical ' 
s t a f f s ,  adminis t ra tors  must be j o i n t l y  involved, with t h e i r  planning con- 
s u l t a n t s  and a r c h i t e c t s ,  i n  a new and formalized lplanning framework, given 
the  s p e c i f i c  assignment t o  s tudy and r e p o r t  on the  a reas  i n  which shared 
se rv ices  and f a c i l i t i e s  a r e  des i rab le  and possible.  

c. We bel ieve  the  following ----.- a reas  can p r o f i t a b l y  -- be explored: 

* Power p l a n t  and laundry. Our understanding is t h a t  both these f a c i l i t j - e s  



have recent ly  been newly constructed by Swedish and St.  Barnabas, with 
s u b s t a n t i a l  excess capacity -- enough t o  carry  HCCH loads. 

* Basic supporting services :  l abora to r ies ,  x-ray f a c i l i t i e s ,  cobalt  ther-  
apy f a c i l i t i e s ,  food preparat ion f a c i l i t i e s  , record-keeping , personnel, 
purchasing, e t c .  S ign i f i can t  e f f i c i e n c i e s  may l i e  i n  these  areas ,  par- 
t i c u l a r l y  through the use of new technology. 

* Cl in ica l  f a c i l i t i e s .  This is, we  recognize, the  most complex and di f  f i- 
c u l t  area. But w e  consider i t  e s s e n t i a l  t h a t  the  p o s s i b i l i t i e s  f o r  j o i n t  
development here -- p e d i a t r i c s ,  c e n t r a l  kidney d i a l y s i s  u n i t ,  c e n t r a l  
psych ia t r i c  u n i t ,  perhaps a cen t ra l  set of s u r g i c a l  s u i t e s  -- be thorough- 
l y  explored. 

* The education of nurses  and other  a l l i e d  hea l th  professionals .  Also, 
r e s i d e n t i a l  f a c i l i t i e s  f o r  nurses  and others  i n  t ra in ing.  

* Physician education. We be l i eve  incorporat ion of the  HCGH i n t o  a l a r g e r  
h o s p i t a l  center  need not  impair, and might we l l  enhance, the  program of 
medical education. Responsibil i ty of HCGH s t a f f  f o r  its p a t i e n t s  can, 
and shoul4  be maintained. E f f o r t s  of s w e d i s h l ~ t .  Barnabas t o  develop a 
medical education program can be added t o  t h e  program a t  WCGH, t o  the  
benef i t  of both. 

* Central out-patient  f a c i l i t i e s .  This should be s t r essed ,  i n  t h e  HCGH 
reconstruction.  New techniques, and technology, f o r  the  screening and 
diagnosis  of p a t i e n t s  should be included. Swedish and St. Barnabas have 
been planning to  c lose  t h e i r  own, separa te  emergency departments : The 
opportunity e x i s t s  to  merge these a l s o  with the  f a c i l i t i e s  of HCGH. 

* Extended care  f a c i x i t i e s .  The fundamental e f f o r t  t o  reduce the  use of 
f a c i l i t i e s  and personnel associated wi th  acute  in-pat ient  beds, which a r e  
t h e  most expensive, requires  e f f o r t s  both t o  treat p a t i e n t s  without ad- 
mi t t ing  them to  the  h o s p i t a l ,  and, i f  they have been admitted, t o  moT:e 
them as rap id ly  as poss ib le  t o  f a c i l i t i e s  t h a t  can be b u i l t  and operated 
a t  lower cost.  HCGH should have such a longer-term care f a c i l i t y  avai l -  
ab le  -- preferably c lose  t o  its c e n t r a l  f a c i l i t y ,  s o  care can be extended 
t o  p a t i e n t s  rapidly  i n  an emergency. This need not mean the  County must 
construct  such f a c i l i t i e s  new: The j o i n t  planning may w e l l  reveal  t h a t  
the ex i s t ing  Swedish HospitaI,  o r  p a r t  of i t ,  would be avai lable ,  and 
appropriate,  as an extended-care f a c i l i t y .  

We a re  aware there  is a s u b s t a n t i a l  number of ECF beds presently unoccu- 
pied i n  o the r  hosp i t a l s  i n  the area. We do a l s o  understand, hawever, 
t h a t  the  under -u t i l i za t ion  of these  beds r e s u l t s  primari ly from compli- 
ca t ions  i n  the  regula t ions  a f fec t ing  insurance reimbursements f o r  exten- 
ded care p a t i e n t s  . . , and emphatically does not  suggest t h a t  ECF beds 
could not  or  should not  play a f a r  g r e a t e r  p a r t  i n  a reorganized hea l th  
care  system. Here, again, HCGH -- because i t  does not  presently depend 
exclusively on reimbursement from third-party insure r s  -- can pioneer i n  
new pa t t e rns  of care. 

* Acute-care beds. We believe tha t ,  as the  three  i n s t i t u t i o n s  plan and de- , 
v e b p  the  new h o s p i t a l  center ,  the  number of acute  beds -- which a r e  the 



most expensive t o  b u i l d  and t o  opera te  -- ought n o t  t o  increase  beyond 
the  1300 present ly  a t  t h i s  s i t e .  What the  Twin C i t i e s  a r e a  needs is nor 
more h o s p i t a l  beds. Central  Minneapolis, i n  p a r t i c u l a r ,  needs t o  reducs 
its h i s t o r i c  concentrat ion of beds, a s  a r e s u l t  of the  population decl ine  
and the  gradual  development of the  r i n g  of suburban hosp i t a l s .  I f  the  
planning does, as we recommend, emphasize out-pat ient  and extended-care 
f a c i l i t i e s ,  t he  need f o r  acute  in-pat ient  beds should -- r e l a t i v e l y  -- 
decl ine  s t i l l  fu r the r .  There is always the  p o s s i b i l i t y  t h a t  programs 
may eupand. But beds ought n o t  t o  be b u i l t  i n  an t i c ipa t ion  of demand. 
U n t i l  new incent ives  t o  r e s t r a i n  u t i l i z a t i o n  can be developed, sound plac- 
ning policy suggests  a d e l i b e r a t e  e f f o r t  t o  maintain a heal thy pressui-e GL: 
t he  bed supply, and the  publicly-owned h o s p i t a l  should lead the  way i n  
exerc is ing  s e l f - r e s t r a i n t  i n  the  bui ld ing of beds. Planning f o r  t h i s  
h o s p i t a l  center  should, therefore ,  a i m  a t  o r  near  the  present  t o t a l .  

Within the  h o s p i t a l  center  w e  hope w i l l  r e s u l t  from the  j o i n t  planning, 
some f a c i l i t i e s  and se rv ices  may be developed by one i n s t i t u t i o n  and used 
by the  o ther .  It is  inappropriate,  therefore ,  w e  concluded, t o  t a l k  j.n 
terms of "the s ize"  of any h o s p i t a l  indiv idual ly  -- o r  of General 's s i z e  
i n  p a r t i c u l a r .  Rather, we f e l t ,  the  quest ion of bed s i z e  should occur at 
the  l e v e l  of the  center  as a whole. There does remain, h o ~ ~ e v e r ,  an im- 
por tant  d i s t i n c t i o n ,  from the  county's point  of view, between the  number 
of beds i t  needs and the  number of beds i t  needs t o  build.  The whole 
e f f o r t  t o  plan j o i n t l y ,  and t o  look a t  maximum u t i l i z a t i o n  of the  resour- 
ces of a l l  three  e x i s t i n g  i n s t i t u t i o n s ,  c a r r i e s  with i t  the  p o s s i b i l i t y  
t h a t  some beds might be made ava i l ab le  f o r  General Hospital  from the  s tock 
present ly  i n  the  SwedishISt. Barnabas complex. (We assume the abandon~lent 
of the  394 acute  beds in  the  obsole te ,  e x i s t i n g  f a c i l i t y .  U t i l i z a t i o n  of 
some of these  beds on a temporary b a s i s  might be appropriate,  bu t  any 
long-range use is c l e a r l y  incons i s t en t  with t h e  concept of replacing a 
de te r io ra ted  physica l  f a c i l i t y  , with its high c o s t  of maintenance. ) 

Issues about services t o  be shared and specialized a t  the comunity-wide leve l ,  
u?zich cannot be resozved successfuZt,y .Ln negotiations betveen and among HCGH m d  
*he voluntary hospitals ,  should be resolved by the areawide hospital and heazt-h 
p Znnning agency. 

Some services  cannot be es t ab l i shed  wi th in  every h o s p i t a l  o r  h o s p i t a l  cen te r ,  b u t  
must be spec ia l i zed  a t  t h e  community o r  metropolitan level .  I n  some cases these 
services  a r e  b e s t  provided by the  pub l i c  h o s p i t a l  and used by others .  I n  o ther  
cases, they should be provided by community hosp i t a l s ,  and used by HCGH. To 
date ,  c l e a r  decis ions  about these "programmatic re la t ionships"  have not  emerged 
from the  planning process, o r  from the  b i - l a t e r a l  negot ia t ions  between the  County 
and o the r  hospi ta ls .  I n  p a r t ,  t h i s  appears due t o  the  f a c t  t h a t  the  programs i n  
quest ion involve i n t e r e s t s  i n  c o n f l i c t  among the  i n s t i t u t i o n s ,  and cannot e a s i f i  
be resolved except by a planning o r  decision-making agency sensed by a l l  t o  be a 
d i s i n t e r e s t e d  party.  

i i ~  have n o t  thoroughly evaluated the  s p e c i f i c  i ssues  -- about makeup, powers, 
s t a f f i n g  and, organiza t ional  r e  l a t ionsh ips  -- involved i n  the t r a n s i t i o n  now 
under way from a p r iva te ,  h o s p i t a l  planning agency t o  a public ,  hea l th  planning 
agency . . . although we have ca re fu l ly  followed the  development and implementa- 
t ion  of the  proposal t o  des ignate  the  Metropolitan Council a s  the  areawide 



I' camprehensive heal th  planning agency. I' Our recommendat ions apply regardless of 
t h q f  o m  i n  which the planning agency exists a t  any pa r t i cu l a r  time : IJe be l i eve  
the job of developing proposals f o r  the  so lu t ion  of the  i s sues  we c i t e  should be 
con t h u e d  , now, by the  Metropolitan Hospital  Planning Agency, and should be . picked up and carr ied  on by the  Ketropoli tan Council and its subordinate Metro- 
po l i t an  Health Board. 

Spec i f i ca l ly ,  w e  recommend the  areawide planning agency: 

a. Concentrate on four major i s sue  areas  r e  HCGH and other hosp i ta l s :  

* Super-specialty se rv ices  and f a c i l i t i e s ,  such as rad ia t ion  therapy, hea r t  
surgery, organ "banks , I g  t ransplant  f a c i l i t i e s  , etc .  

* Emergency services .., , 

* Out-patient programs, including mental hea l th  and alcoholism, as well  8s 
the  pa t t e rn  of ambulatory care centers.  

* Post-graduate medical education. The pr incipal  i s sue  here  appears to  be 
whether any number of the  pa t i en t s  of HCGH should o r  can be housed i n  
specia l ized f a c i l i t i e s  located outs ide  and away from the cen t r a l  f a c i l i t y  
of HCGH i t s e l f .  This question has  been presented most spec i f i c a l l y  with 
r/espect t o  ped i a t r i c s  . . . i n  proposals t h a t  the  County use ped i a t r i c  
beds t o  be  developed by Children's Health Center. I n  l a rge  p a r t ,  t h i s  
appears t o  depend on physical  proximity. 

b. Concentrate i t s  work on the ea r ly  development of s p e c i f i c  and pos i t ive  Pro- 
posa l s  f o r  the  reso lu t ion  of other pa r t i cu l a r ,  and pressing, community issues.  

Very l a rge  and extremely complex i s sues  have been ra i sed  by the  changes tak- 
ing place i n  the p r iva te  hosp i t a l  canmunity and a t  the  University of Minne- 
so t a ,  a s  we l l  a s  i n  t he  public hosp i ta l s  -- including the  VA Hospital. Un- 
fo r tuna te ly ,  ac t ion  cannot and w i l l  not  wa i t  f o r  t he  ccrmpletion of a c m u -  
nity-wide comprehensive plan. Decisions must, and w i l l ,  be made . . . hope- 
f u l l y  improved and made more comprehensive, year by year,  as bas ic  s tud ies  
and plans are completed. Among the  most compelling are: 

* The fu tu re  r o l e  i n  d i r e c t  pa t i en t  care and service  of the Universi ty of 
Minnesota Hospitals,  with pa r t i cu la r  r e l a t i on  t o  HCGH and St .  Paul/Ramsey 
Hospital.  

* Coordination of ped i a t r i c  services.  We a r e  impressed with the contribution 
a Children's-Health Center can make t o  the  ccmmunity, properly in tegrated 
i n t o  seri?Ace and t ra in ing  programs. As it develops, however, the agency 
overseeing the  growth of the hosp i ta l  system must prepare and carry ou t  
a plan and program for  the  consolidation of beds i n  the  small,  sca t t e red  
ped i a t r i c  un i t s  i n t o  the center. Beds thus closed should not  b e  diverted 
t o  other uses without approval of the  planning agency. Teaching programs 
w i l l  need t o  be aff i rmat ively  encouraged there ,  so  a s t a f f  of res iden t s  
w i l l  be  ava i l ab le  t o  help with pa t i en t  care. And order ly  planning must 
begin fo r  the  on-going financing . . . a t  l e a s t  t o  the ex ten t  t h a t  re-  
search and educatioq.1 cos t s  a r e  not  l i k e l y  t o  be recovered out of pa t i en t  
revenues. 



* Future plans f o r  se rv ice  i n  the western suburbs of Minneapolis, with 
p a r t i c u l a r  a t t e n t i o n  t o  the  individual  plans of Methodist, Abbot tiNorth- 
western Hospitals ,  and North Memorial Hospital. 

* P o s s i b i l i t i e s  f o r  the  expanded use of medical a s s i s t a n t s  and other  a l l i e d  
health personnel t o  r e l i e v e  the shortage of doctors and nurses and t o  pro- 
vide se rv ices  a t  r e l a t i v e l y  lower costs .  

To become e f f e c t i v e  i n  the community, the planning agency must become invol- 
ved i n  these  p a r t i c u l a r  i ssues .  We believe i t  should -- and can -- do s o  
even before a plan is completed and even before i t  is  armed with a power t o  
ve to  construction projec ts .  Its p o t e n t i a l  s t rength  l i e s  i n  the combination 
of the profess ional  understanding of heal th  and huspi  t a l  planning ava i l ab le  
t o  i t  and i t s  impar t ia l  representa t ion of the  publ ic  i n t e r e s t  . . . and i n  j.ts 
a b i l i t y  to  develop , ear ly ,  imaginative ye t  r e a l i s t i c  proposals t h a t  w i l l  
e x e r t  author i ty  by v i r t u e  of t h e i r  good sense and p r a c t i c a l i t y .  

3. Iicnnepin County should continue t o  develop HCGH (viewed a s  a he l t h  care pPog12am, 
and not as $a building) as a neu optior? i n  the c o m m i t y  . . . k a l t e rna t i ve  
method of  receiving and paying for health care . . . po ten t ia l l y  maiZabZe to m y  
i -es ider t .  

a. We envision a p l u r a l i s t i c ,  not  a "unitary" systein -- Proposals t o  "rebuild" 
the  heal th  care system should not  mean the  t o t a l  change from present  arrange- 
ments to  some new way of providing and f inancing care  . . . but r a t h e r  the  
in t roduct ion of some new ways, i n  addi t ion  to and i n  healthy competition with 
the methods which e x i s t  a t  present.  

b. HCGH should lead by example -- We do not  bel ieve the  t a l k  about t h e  County 
''taking leadership" i n  hea l th  care should mean - o r  does mean, o r  could menq -- the  County d i c t a t i n g  t o  o the rs  what t h e i r  r o l e s  and programs a re  t o  be. 
Experience with the mental hea l th  program (where the Co1;nty has been given 
au thor i ty  t o  plan f o r  both pub l ic  and p r i v a t e  f a c i l i t i e s )  does not  suggest 
the County in tends  t o  d i c t a t e  t o  other providers. A t  t he  same time, we fi~ir! 
widespread agreement t h a t  -- given the  troubles i n  the  hea l th  care system -- 
i t  is appropriate and des i rab le  . . . indeed, imperative . . . t h a t  the public 
programs "lead" by t ry ing  t o  s e t  new di rec t ions .  Speci f ica l ly :  

* Family-centered care should be extended i n t o  the neighborhoods. We do noC 
s e e  c l e a r l y  p rec i se ly  how many neighborhood f a c i l i t i e s  might be developed, 
o r  how they would be s t a f f e d  o r  r e l a t e d  t o  other h o s p i t a l  o r  medical f a c i -  
l i t i e s .  These quest ions e x i s t  p a r t i c u l a r l y  with respect  t o  the poverty 
area  on the  south s i d e  of Minneapolis. Nevertheless, a s t rong demand ap- 
pears t o  e x i s t  f o r  bringing primary care c loser  t o  the a reas  where the 
people l i v e ,  and the  County should be encouraged t o  bring forward i ts  spe- 
c i f i c  proposals f o r  service .  

* Comprehensive care should be made avai lable  and accessible.  It should 
o f f e r  a p a t i e n t  a s i n g l e  point  of contact  with an organization t h a t  w i l l  
t a k e , r e s p o n s i b i l i t y  f o r  providing him with a f u l l  range of medical speci- 
a l t i e s ,  a t  any time of day o r  n ight .  



* A spectrum of f a c i l i t i e s  f o r  continuoue care should be provided. The ef-  
f o r t  t o  de-emphasize in-patient  care requ i res  e f f o r t s  t o  develop not  
only out-patient  ca re  b u t . a l s o  var ious  types of f a c i l i t i e s  . . . i n t e r -  
mediate-care beds, long-term beds, nursing homes, boarding homes, and 
p r iva te  hone-care programs where the  l i g h t e r  s t a f f i n g  p a t t e r n s  can help 
reduce cos ts .  New arrangements w i l l  need t o  be made by the  County's 
health-care organizat ion t o  follow individual  p a t i e n t s  through t h i s  : 

sys tern of f a c i l i t i e s .  

c .  For t h i s  new and improved heal th  care  delfvery system r e a l l y  t o  be e f  fec'ive 
a s  an example i n  the community, i t  w i l l  need t o  be opened t o  a representat ive, ,  
i f  l imi ted ,  cross  sec t ion  of res idents .  

i 
A s  we have explained,. n a y  p a t i e n t s  now -- and, w e  bel ieve,  more i n  the  fu-. 
t u r e  -- a r e  no t  medically poor, and do no t  have t o  came t o  t h e  pub l ic  hos--:.> 
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p i t a l ,  as the  "poor" o r i g i n a l l y  d i d  have t o  come. Increasingly,  they w i l l  be 
simply res iden t s  of the  county, with money t o  pay t h e i r  b i l l s ,  who -- be- 
cause they l i k e  i t s  f a c i l i t i e s  o r  i t s  "supermarket" approach t o  giving care -- f ree ly  choose t o  come there.  IJe l i k e  t h i s  free-choice p r inc ip le ,  and wel- 
come i t s  extension. There w i l l  be no bas i s ,  we bel ieve ,  f o r  the  County's 
d is t inguishing among r e s i d e n t s  . . . a t  least among those who express a de- 
s i r e  t o  come, who can pay, and who are w i l l i n g  t o  p a r t i c i p a t e  in the  t r a i n i n g  
program. We think the  County must not ,  a s  a  mat ter  of pol icy ,  l i m i t  a d d s -  
s ions  t o  individuals  from a p a r t i c u l a r  s o c i a l ,  r a c i a l ,  economic, o r  geograph- 
i c  group. This seems t o  us an e s s e n t i a l  p a r t  of i t s  commitment t o  "a s i n g l e  
S Y s t a  of care." I f  the  new medical/hospital  program does succeed i n  a t t r a c t -  
ing no t  only the  previously undoctored p a t i e n t s  bu t  a l s o  some who now decide 
they p re fe r  t h e  County's approach t o  the t r a d i t i o n a l  system, then the  stimu- 
l u s  t o  change i n  the  p r i v a t e  sec to r  i s  l i k e l y  t o  be much increased. 

d .  The County should f u l l y  explore t h e  b a s i c  arrangements by which the hosp i t a l  
is governed . . . and new arrangements which may b e  needed and des i rable .  

Certainly,  on the  governance s ide ,  there  should be a re-examination, i n  the 
course of the present  planning, of the r o l e  of the use r s  of the  hosp i t a l  i n  
decisions about i ts  pol icy  and operations. Consumers have recen t ly  been 
b e t t e r  represented both on the advisory committee planning t h e  new program 
and o n - t h e  board operating t h e  P i l o t  c i t y  neighborhood hea l th  center .  But 
they remain badly represented on the  o lde r ,  so-called "advisory board" . 
t o  which the  Commissioners apparently in tend t o  delegate much, i f  not  most , '  
of the  operat ing pol icy  and progrm respons ib i l i ty .  Beyond t h i s ,  there is 
the  l a r g e r  quest ion about d i r e c t  ownership and operat ion by county govern- 
ment i t s e l f .  We do n o t  see  here the same f i n a n c i a l  and p o l i t i c a l  d i f f  icul -  
ties t h a t  have set up pressures elsewhere f o r  the  t r ans fe r  of the publ ic  
h o s p i t a l  i n t o  some kind of quasi-public o r  nonprofi t  corporation . . cer- 
t a i n l y ,  at  least, n o t  s ince  the t r ans fe r  t o  county j u r i s d i c t i o n  i n  1963. Yet 
the re  is a trend toward t h i s  change i n  ownership, which may be re la ted  t o  
the  a b i l i t y  of the i n s t i t u t i o n  t o  take new d i rec t ions ,  and we bel ieve  the  
quest ion should be ra i sed  and explored. 

e. New financing arrangements _ __ should _ _____ encourage - General Hospital  t o  be more 
e f f i c i e n t .  - 
With the  disappearance of medical bdigency,  the h o s p i t a l  w i l l  be earning 



more -- indeed, most -- of i ts income. The p o s s i b i l i t y  thcn a r i s e s  t h a t  5 t 
might simply b i l l  the  Welfare arid Relief Departments d i r e c t l y  f o r  the  re- 
maining pa t i en t s  ~Jfio l ack  sane form of third-party coverage. We bel ieve  
the County should explore t h i s  poss2bf l i t y  . . . and, beyond f h i s ,  the pos- 
s i b i l i t y  of having the  General sel l  its care  f o r  p a t i e n t s  as a "health main- 
tenance organization." The County would then provide a f ixed  sum of il?crey 
pe r  cap i t a ,  out  of which the General would undertake t o  give whatever car2 
might be required. This would requ i re  the General t o  review the  b a s i s  of 
its charges . . . s p e c i f i c a l l y ,  t o  include -- as must o ther  hosp i t a l s  - a 
charge f o r  the  cos t  of cap i t a l .  Education cos ts ,  on the  o ther  hand, may 
have to be subtracted.  Many quest ions e x i s t .  But we bel ieve  the  change 
should be s t rong ly  explored. 

4. The Metropolitan Compreltensive Health Planning Agenq! -- t o  improve the u t i l i z e -  
t ion  o f  health resources -- sho~ZJ be m e d  w;th a t h o r i t y  t o  control the gr~IJ;l':% 
in bed supply . . . but shozdd devote i t s  e f fo r t s  prLmaz4ly t o  developing Mew 
m d  posi t ive  incetztives that  w i l l  encourage providers to seek out innovative 
uays o f  CeZiveping health erne. 

We have found many individuals  and groups deeply concerned about the  problems of 
the  h e a l t h  care system . . . about its r i s i n g  cos t ,  and about its f a i l u r e  t o  de- 
E v e r  se rv ice  e f f e c t i v e l y  t o  a l l .  \$hat more than anything else f r u s t r a t e s  t,ilr.?ir 
efforts a t  change, we have cone t o  bel ieve ,  is t h e  ex i s t ing  arrangemeat f o r  f i -  
nancing h e a l t h  care . . . which now simply o f f e r s  no reward t o  t h e  doctor o r  
h o s p i t a l  s ince re ly  t ry ing  e i t h e r  t o  econmize  on expensive resources o r  t o  re- 
o r i e n t  a c t i v i t y  from the  episodic  ca re  of i l l n e s s  t o  the  maintenance of good 
hea l th  i n  famil ies .  W e  be l ieve  i t  is c r i t i c a l  t h a t  e f f o r t s  be made t o  introduce 
these "rewards" : They w i l l  work more powerfully, over the  long Fun, t o  encour- 
age g r e a t e r  economy and b e t t e r  care ,  than w i l l  the  prohibi t ions  and orders of 
some pub l ic  regulatory commission. Spec i f i ca l ly ,  we recommend: 

a. The 1971. Minnesota Legis la ture  ( i n  the absence of franchising l e g i s l a t i o n  i o r  
the  state a s  a whole) authorize the  Metropolitan Comprehensive Health Planlii,zg 
Agency t o  regula te  the  expansion of h o s p i t a l  beds i n  the  seven-county are* - 
Beds are not  the  c e n t r a l  i s s u e  i n  remaking the hea l th  care del ivery  s y s t t : ~ ~ ,  
but  con t ro l  over t h e i r  expansion may w e l l  be the most f e a s i b l e  and necessary 
-- even i f  a crude -- device f o r  encouraging change toward b e t t e r  u t i l i z a -  
t ion .  Though the cos ts  tend t o  be hidden, it  i s  very expensive f o r  t h e  coin- 
munity t o  maintain an over-supply of h o s p i t a l  beds. Almost 40 per cent  of 
expenditures f o r  medical care  go t o  h o s p i t a l s  -- exclusive of c o n s t r u c t i m  
costs .  It seems c l e a r  tha t ,  with roughly f i v e  beds per thousand population, 
the  Twin Cities a rea  today has -- even uvder present  de f in i t ions  of neec  -- 
more h o s p i t a l  beds than i t  requires .  Pletropolitan Hospital  Planning A g e : : ~ ~  
s tud ies  i n d i c a t e  t h a t ,  taking together beds now e x i s t i a g  and those " in  1:he 
pipel ine ,  " v i r t u a l l y  no add i t iona l  construction can be j u s t i f i e d  through 1-57 5. 

And t h e  present  s tandard may be excessive. Ahead of us,  c e r t a i n l y ,  l i e  in- 
portant  changes i n  medical pract ice :  New programs of preventive care,  new 
e f f o r t s  t o  provide treatment on an out-patient  b a s i s ,  and -- through the  !;er,- 
nepin County Medical Society 's  proposed Foundation -- new ways t o  review and 
control  u t i l i z a t i o n .  These and other  e f f o r t s  t o  reduce the in-pat ient  days 
of care  s t rongly  suggest tha t  -- i n  planning the  physical  expansion of the  
h o s p i t a l  system -- a t a r g e t  s h o ~ l d  be es tabl ished below the  present  4.9 beds 
per thousand. 



Proposals modeled on recen t  New York l e g i s l a t i o n  are now being considered 
here  f o r  requir ing sonhething l i k e  a " c e r t i f i c a t e  of publ ic  convenience and 
necessi ty" before a h o s p i t a l  expansion could take place. On balance, we 
bel ieve  t h i s  pcwer would be useful .  But some cautions are necessary. This 
'beto" author i ty  is no t  an end i n  i t s e l f  . . . and is no s u b s t i t u t e  f o r  posi- 
t i v e  well-formulated proposals a s  t o  what ought t o  develop. It ought no t  t o  
be used t o  hold back the  r e d i s t r i b u t i o n  of beds t h a t  should continue t o  take 
p lace  as population s h i f t s  within the  metropoli tan area. F ina l ly ,  these  
kinds of negative cons t ra in t s  may not  produce change i n  t h e  system a s  rapidly  
as the  p o s i t i v e  inducements repkesented by the  new economic incent ives  af-  
forded under the  proposed health-maintenance-organization plans. I n  the  long 
run, economic incent ives  may prove a more e f f e c t i v e  regula tory  t o o l  than ad- 
m i n i s t r a t i v e  r e g u l a t i o ~ .  

Wise and e f f e c t i v e  use of the f ranchis ing power w i l l  depend on the  a b i l i t y  of 
t h e  anuprehensive h e a l t h  planning agency t o  secure from h e a l t h  care i n s  t i t u -  
t i o n s  the d a t a  about p a t i e n t s ,  days of care, procedures, cos t s ,  e tc . ,  requir-  
ed t o  provide a sound base of information f o r  planning and decision-making. 
Legis la t ion  should empower them t o  make the  necessary s t u d i e s  and t o  secure 
t h e  necessary data.  

b. The Metropolitan Comprehensive Health Planning Agency should: 

Promote the  f u l l e s t  use, her( 

-- - 
the  i n t e r e s t  and the  po ten t i a l ,  i n  terms of manpower and f a c i l i t i e s ,  t o  
e n t e r  i n t o  a contrac t  f o r  the  provision of hea l th  care t o  a spec i f i ed  p o p -  
l a t i o n  group. This would include p r i v a t e  mult i-special ty f a c i l i t i e s  which 
now operate on a "prepaid" bas i s ;  the  l a rge r  p r i v a t e  c l i n i c s  which now OP- 
erate on conventional payment arrangements; the  new f amily-practice c l i n i c  
a t  the  Universi ty of Ninnesota; l o c a l  medical soc ie ty  "foundations" and, 
probably, the  two county hosp i t a l s  themselves. Other buyers, beyond pub- 
l i c  welfare agencies, oould be l a r g e  business organizat ions which have by 
now contracted t o  f inance v i r t u a l l y  a l l  of t h e i r  employees' hea l th  care 
on conventional payment arrangements. 

* Make s p e c i a l  e f f o r t s  t o  develop t h i s  new arrangement f o r  some p a r t  of the  
populat ion f o r  which a county welfare off  ice is responsible.  It should 
be poss ib le  t o  e s t a b l i s h  a plan under which individuals  whose care  is now 
f u l l y  paid by the  County w&ld be offered an opportunity t o  be served by 
a "health maintenance organization" t h a t  had contracted t o  provide care  
a t  an agreed-upon per c a p i t a  year ly  charge. Discussions should be pursued . . s p e c i f i c a l l y  with Hennepin County and with its hea l th  program, b u t  
with o ther  counties a s  w e l l ,  as i n t e r e s t  is expressed. 

* Clear away l e g a l  ba r r i e r s .  Our understanding is t h a t ,  although there  a r e  
organizat ions i n  t h e  cornunity s e l l i n g  heal th  care  on a prepaid bas i s ,  a l l  
quest ions have not  been resolved about the  kinds of organizat ions t h a t  Can 
engage i n  t h i s  form of medical p rac t i ce  under e x i s t i n g  Minnesota l a w .  
Sin!llarly, e x i s t i n g  l e g a l  d e f i n i t i o n s  of who may prac t i ce  medicine may 



s t i l l  e x i s t  t h a t  would prevent o r  impede the movement toward the  expa~ded 
use of nurses  and other  a l l i e d  hea l th  personnel. The Metropolitan Com- 
prehens ive  Health Planning Agency should under take t o  c l a r i f y  t h i s  ques-- 
t ion ,  and t o  propose amendments a s  required. 

* Conduct s tud ies  of the  cos t s  and quality of se rv ices  under a l t e r n s t e  8::- 
rangements f o r  de l ive r ing  care.  The e x t e n t '  of 'savings under the prcposcd 
new arrangement f o r  f inancing care -- and the q u a l i t y  of care  delivered -- 
have been matters of considerable dispute.  It w i l l  be important t o  have 
good f igures  on both. 



WORK OF THE COMMITTEE 

General IIospital (then Minneapolis General Hospital) was one of rhe f i r s t  sub- 
j ec t s  studied by the Citizens League a f t e r  its formation i n  1952 . . . and the  
League's i n t e r e s t  i n  the  program and f a c i l i t i e s  of the i n s t i t u t i o n  has continued up 
t o  the present. In  1962-63 a Cit izens League committee was act ive  in the i s sues  
concerning the t ransfe r  of the  hosp i ta l  from c i t y  t o  county j l~ r i sd i c t i on .  \Then the 
proposal came from the County f o r  a reconqtruction of f a c i l i t i e s ,  i n  1969, the Board 
of Directors formed a spec i a l  committee t o  review the i s sues  involved i n  the refer-  
endum proposal. Ilkat committee, which didirecommend approval of the $25 mill ion bond 
issue i n  September 1969, recognized, a t  the  same time, t ha t  the real job of planning 
the fu ture  program and f a c i l i t i e s  of the hospi ta l  s t i l l  lay ahead. . . . and recommen- 
ded t o  the Board t h a t  a Citizens League comanittee bb continued through t h i s  planning 
period. 

This committee -- t o  study the planning of the new Hennepin County General Has- 
p i t a l  i n  a rapidly-changing heal th  care system -- began meeting on November 19, 1969- 
There were 30 meetings of the f u l l  committee -- most of them 2%-hour evening sessions . . . which, fo r  a number of members, began in fomal ly  with dinner ahead of the meet-- 
ing and continued informally f o r  an hour o r  more afterwards. I n  addit ion,  there 
were s i x  meetings of a Steering Committee appointed t o  prepare d r a f t  reconmendations. 

I n  the  course of its work the committee was most fortunate t o  have an OPPortun- 
- f t y  to  meet with individuals who a r e  both knowledgeable and in f luen t i a l  -- i n  Jecis- 

' ions about General Hospital and in decisions! about the health care system, both 10- 
cal ly  and nationally.  Those who were good enough t o  come and share t h e i r  thoughts 
and opinions with the committee included: 

Frank Rarig , Executive Director, Gilder Foundation, St .  Paul 
D r .  Ellen 2. Fif e r ,  Health Planning Director,  S t a t e  Planning Agency, S t -  Paul 
John Yngve, (then) Chairman, Hennepin County General Hospital Advisory ! :lard - 
Donald B. Ardell,  Comprehensive Health Advisory Committee, Me t ropou tan  c%uncil 
D r .  Theodor Litman, Medical Sociologist ,  University of Minnesota 
D r .  C. A. Smith, Minneapolis Health Commissioner 
Allin Karls, Director of Research, Minnesota Blue Cross 
John Turner, Group Health Department, Northwestern National Life Insurance Coo 
Carl Platou, Executive Vice President, Fairview Hospital Association 
John Dumas, Executive Administrator, Pfount Sinai  Hospital 
  avid B jornson , Associate ,4dministrator,   we dish /S t . Barnabas Joint  Fac i l i t y  
James Stephan, James A. Hamilton & Associates (hospi ta l  consulting f 
D r .  R. B. Raile, Medical Director, Hennepin County General Hospital 
C. Thomas Smith, Coor inator  of Health Sciences Planning, University of Minnesote 
D r -  Richard Ebert, Ch 9 irman, Educational Pol ic ies  Committee, & Director, Depart- 

ment of Nedicine, University of Minnesota 
D r .  Lyle French, Chief of S t a f f ,  University Hospitals 
Mrs. Jo Turner, P i l o t  City Health Center 
D r .  Charles McCreary , Minneapolis Health Department, & Minneapolis Model 

Neishborhood . . Everett Sheman & A 1  Brosius, Honeywell, Inc. 
D r .  Helen Knudsen, Director, Hospital Services Division, Sta te  Health Department 
D r .  Arnold Anderson, Director, Children's Health Center 
James G. Miles, President, Children's Health Center 



BOO=-~l len-~ami l ton  (consultants  t o  lIennepin County Board of ~oromissioners) 
represented by: D r .  Lawrence U i l s i e ,  D r .  Roy Perkins, W i l l i a m  1,wing 
and Richard Storey 

D r .  Paul  Ellwood, Executive Director ,  b e r i c a n  Rehabi l i ta t ion  Foundation 
Dr .  Donald Freeman, Chief of OB-GYN Service,  Hennepin County General Hospital  - 
D r .  Richard Anonsen, Chairman of Board, Hennepin County Medical Society 
D r .  John LaBree , Director  of Medical Education, St. Mary's Hospi ta l  
D r .  Lowell Weber, Minneapolis I n t e r n i s t  - 
Thomas Cook, Executive Director ,  Hennepin County Medical Society 
D r .  Robert t en  Bensel, Hennepin County General Hospital  
John Westerman, Director ,  Universi ty Hospitals  
Ear l  E. Bakken, Pres ident ,  Medrohic, Inc. 
Lloyd Detweiler, Direc tor ,  Medical Center, Vancouver, B r i t i s h  Columbia 

I n  addi t ion ,  the committee was most g t a t e f u l  Co have had the continuing at tend- 
ance and ass i s t ance  of Paul Vogt, Direc tor  of Health & Hospitals ,  f o r  Hennepin Coun- 
ty ,  and Donald Van Hulzen , Executive Director ,  Me t ropo l i t an  Hospital  Planning &encY 

I n  addi t ion  t o  its d e t a i l e d  study of decis ions  about General Hospi ta l  and t h e  
1-ocal hea l th  care  system, the  committee t r i e d  regular ly  t o  fol low the  evolut ion of 
h o s g i t a l  and hea l th  planning in the  metropoli tan a rea  -- which was under way a t  the  
same time i n  a t a sk  fo rce  es tab l i shed  by the tietro?olitnn Council. The committee 
w a s  a l s o  kept  current  with developments i n  the  n a t i o n a l  debate over new progrms 
of hea l th  insurance. By the  end of t h e  work, t h e  badge of a regular  member was a 
book of minutes and background mate r i a l s  some t h r e e  inches thick.  

A t o t a l  of 36 members pa r t i c ipa ted  a c t i v e l y  i n  the  work of the  committee. They 
are: Richard J. FitzGerald, Chairman, Harold Adams, Carl A. Appelquist, A. A. Aroil- 
:,:on, Charles H. Clay, P f r s .  John Coe, Kichard Dechert , Richard Dethmers , Henry Doe:Z 
Iir, Mrs. Joy Drummond, Leo J. Feider, llrs. David Graven, D. J. Gubrud, D r .  Krfs tofer  
li::.Zn, D r .  Seymour Handler, John G. Harrison,-Roger T. Johnson; Leroy KnathB, Williarl 
Kreykes, Ray Lappegaard, D r .  Walter McClure, Ann Meissner, Victor E. Mi l l e r ,  Wilj.i.ssl 
Yearce, D r .  H. F. R. P lass ,  Robert Provost* D r .  Thomas Recht, D r .  Robert S c o t t ,  
Richard Slade, Robert Spano, Gary Specker, DI!, Norman A. S t e r r i e ,  J. R. S t i r r a t ,  
Hss-ry Sutton, Everett J. Swanson, and Senator Kenneth Wolfe. 

The committee expresses i ts p a r t i c u l a r  t h m k s  t o  Vera Sparkes of the  Ci t izens  
League s t a f f ,  who serviced t h e  p ro jec t s  e f f i c i e n t l y ,  and frequently on shor t  no t i ce ,  
t:iLh the  mate r i a l s  and the d r a f t s  of r epor t s  needed f o r  its discussions.  

The committee was a s s i s t e d  by Ted Kolderie, Executive Director ,  and Calvin W. 
Clark, Research Associate. 



BACKGROUND 

A very subs tan t ia l  book would be required t o  describe both the e s sen t i a l  ele-  
- ments and the spec i f ic  d e t a i l s  of the  heal th  care system i n  a metropolitan c-dasty 

l i k e  the Twin Ci t ies  area. Such a volume would be immensely useful. It is, however, 
beyond the scope of t h i s  report. What w i l l  be attempted here, therefored -- a s  a 
supplement t o  the "policytt dfscussion of the preceding pages - can be only the br ie f -  
e s t  overview of some of the main features ,  and h i s t o r i c a l  developments, i n  the  has- 
p i t a l  and medical system, i n  Hennepin County General Hospital,  
and i n  the recent e f f o r t s  toward the orderly planning of hospi ta l  and heal th  f a c i l i -  
t i e s -  We w i l l  t ry ,  f o r  the more i n t e r e s t ed ,  reader, t o  indicate  where addit ional in- 
formation may be obtained. I 

Bennepin County (and Minneapolis) General Hospital 

The hospi ta l ,  aa a program, began i n  1586 when the City Council took over re- 
sponsibi l i ty  f o r  the care of the  "sick poorw who -- pr ior  to  t ha t  -- had been cared 
f o r  par t ly  from the char i ty  ,of p r iva te  c i t izens .  Fa i r ly  quickly afterward, the  small 
s t a f f  of the "City Physician" was supplemented by volunteers from the doctors of the  
c i t y*  - though the  hosp i ta l  declined t o  locate  near the  campus -- cooperation 
with the  University of Minnesota Medfcal School was established by 1900. 

The physical s t ruc ture  developed -- one building a t  a time, over the years -- 
at the corner of F i f th  S t ree t  and Portland Avenue i n  downtown Minneapolis. The f irst  
of the Present yellow br ick buildings was begun i n  1901. The hosp i ta l  was expanded 
rapidly, largely as a r e s u l t  of epidemics of diphtheria,  s c a r l e t  fever,  typhoid fever,  
influenza, pneumonia and tuberculosis. 

These contagious diseases began e marked d ~ c l i n e  i n  the 1920'3, due largely  t o  
improved treatment of the water supply and inoculation of school children. These 
changes marked the  f i r s t  major point  of reappraisal  of the hosp i ta l  and its fu ture  
role .  The decline i n  demand f o r  beds t h a t  resul ted from the control  of these disea- 
ses was o f f se t ,  however, by the growth in demand t h a t  resul ted from the  growing f i -  
nancial hardships of the public a f t e r  1929. During the Depressicn, too, the City be- 
gan what became a permanent policy of deferring maintenance and cap i t a l  improvements 
st the i n s t i t u t i on .  

The long-range questions about the future  ro l e  of the hosp i ta l  were forgotten 
temporarily, during the polio c r i s e s  of the 19401s, 

But i n  1947 the  period of formal reappraisal  -- which is, i n  a sense, still  con- 
tinuing -- began with an a rch i tec tura l  study looking toward modernization and expan- 
sion fo r  the  rapid population growth expected t o  take place. The plan proposed a t  
tha t  time cal led f o r  the expansion onto the  block south of the present hosp i ta l ,  and 
f o r  an i n s t i t u t i on  of about 900 bdds in s ize .  It was s tuaied again, by the  Citizens 
League. i n  1953. That study concluded tha t ,  i n  viev of the  amount of unused bed space, 
a rearrangement and remodeling of ex i s t ing  space, ra ther  than new construction, ap- 
peared desirable.  A fu r ther  report  i n  1958, a r i s ing  out of the  City 's  pers i s ten t  . . concern over the financing of the i n s t i t u t i on  and i t s  deter iorat ing physical condi- 
t ion,  concluded again that  e f f o r t s  must be made t o  "retain General Hospital a s  an 
i n s t i t u t i on  providing out-patient and acute hospi ta l  care fo r  the  indigent,  and 



energencyi and contagious care  f o r  a l l . "  That r epor t  a l so  recommended t h a t  t h e  hos- 
p i t a r b e  t r ans fe r red  t o  county ju r i sd ic t ion .  No decis ion  was reached on the  physlca i  
s t ruc tu re .  

Another committee was assembled by the  Cap i t a l  Long-Range Inprovements Committee - 
of t h e  City C o u ~ c i l  l a t e  i n  1960. A l l  the  elements of the  s i t u a t i o n  which s t i l l  con- 
f r o n t s  the  community began t o  be apparent a t  t h a t  time. The impl ica t ions  of the  
growing programs of publ ic  welfare and medical a s s i s t ance  were coming c lea r .  The 
1960 census r e t u r n s  had j u s t  been repgr ted ,  showing t h e  f i r s t  downturn i n  the  c i t y t s  
population. And the  r e s u l t s  of the  United Hospital  Fund were apparent i n  new con- 
s t r u c t i o n  and expansion of t h e  p r i v a t e  h o s p i t a l s  i n  the  community. ( In te res t ing ly ,  ,' 
the  City a t  t h a t  time f e l t  severe ly  burdened f i n a n c i a l l y  by an operat ing cos t  of the  
hosp i t a l  t h a t  amounted t o  about $4.5 mi l l ion  a year  - o r  about $3 mi l l ion  a year  n e t  
t o  the  Ci ty ,  a f t e r  deducting income from p a t i e n t s t  'fees.) The committee reaffirmed 
again the  need f o r  preserving the  e s s e n t i a l  elements of General Hospital ,  underscored 
again the  gross ly  substandard condition of the  physica l  p l a n t ,  and recommended t h a t  
the  programs of the  h o s p i t a l  be expanded t o  se rve  a l l  r e s i d e n t s  of Hennepin County, 
with the  i n s t i t u t i o n  becoming t r u l y  a county o r  city-county f a c i l i t y .  It leaned i n  
favor of construct ing acnew f a c i l i t y ,  r a t h e r  than remodeling the  o ld  one, but  recom- 
mended t h a t  the  s i z e  of the  i n s t i t u t i o n  be  reduced from about 450 beds t o  one of "not 
more than 400 beds. " 

This r epor t ,  submitted i n  October, 1961, was f u r t h e r  reviewed by a second con- 
mi t tee  appointed by the  Ci ty  Council -- which in  July ,  1962, reaffirmed a l l  the  fore- 
going recommendations, and looked s p e c i f i c a l l y  t o  the  1963 sess ion  of the  S t a t e  Legis- 
l a t u r e  f o r  act ion.  

Legis la t ion  was enacted i n  1963 . . . t r ans fe r r ing  adminis t ra t ive  r e s p o n s i b i l i t y  
t o  the Hennepin County Commissioners. A small  levy was provided, f o r  the  f i r s t  t!:ree 
years ,  t o  inves t iga te  the  f e a s i b i l i t y  of a new h o s p i t a l  and t o  conduct preliminary 
planning. A one-half m i l l  levy was provided t o  car ry  on necessary replacement and 
improvement projec ts .  The County was permitted t o  acquire  f a c i l i t i e s  f o r  a new hos- 
p i t a l  following approval by the  v o t e r s  a t  a referendum. 

One more a r c h i t e c t u r a l  survey of the  e x i s t i n g  f a c i l i t y  was completed, following 
the County's assumption of r e s p o n s i b i l i t y  f o r  the  hosp i t a l  a t  the  s t a r t  of 1964. I t ,  
toe ,  concluded t h a t  the  e x i s t i n g  h o s p i t a l  should not  be remodeled, bu t  should be re- 
placed. The major quest ion then remaining was -- again -- t he  p e r s i s t e n t  quest ion of 
the  f e a s i b i l i t y  and d e s i r a b i l i t y  of continuing Hcnnepin County General Hospi ta l  . . . 
and the  na tu re  of its r o l e  and programs, i f  continued. I n  1967 the  Planning Agency 
f o r  Hospitals  i n  Metropolitan llinneapolis took the  lead i n  developing a con t rac t  with 
a consultant ,  t o  appra ise  the  programs and se rv ices  provided by t h i s  and o the r  hospi- 
t a l s ;  t o  p r o j e c t  f u t u r e  requirements f o r  se rv ices  t h a t  might be provided by General 
Hospital ;  t o  look a t  a l t e r n a t i v e  ways of meeting t h e  need f o r  programs provided by 
General Hospital ;  and t o  recommend a prefer red  method of carrying out  the  Hospi ta l ' s  
r e s p o n s i b i l i t i e s .  It was a l s o  t o  prepare long-range p lans  f o r  t h e  development of 
Hennepin County General Hospi ta l ,  including ob jec t ives ,  programs and s e r v i c e s ,  loca- 
t i o n  and f a c i l i t i e s ,  cos t s  and methods of f inancing,  and a s taged program of ac t ion .  
This s tudy,  paid f o r  j o i n t l y  by the  planning agency and by t h e  County, was completed 
i n  December 1968., reviewed by a Ci t izens  Advisory Committee, and endorsed e a r l y  i n  
1969, and &.$25 mil l ion  bond i s s u e  t o  acquire f a c i l i t i e s  f o r  Hennepin County General 
Hospital  was submitted t o  the  vo te r s  in a referendum i n  September, 1969. It was 
endorsed by a v o t e  of almost 9 t o  1. 



A Sketch o f .  the Area's Hospital  System 

I n  the  a r e a  surrounding Hennepin County General Hospi ta l  -- which the  Metropo- 
l i t a n  Hospital  Planning Agency r e f e r s  t o  a s  the  "west metropolitan area" -- there  
a re  If general  acute  h o s p i t a l s  with a t o t a l  of j u s t  over 6,000 beds - medical-sur- 
g i c a l ,  o b s t e t r i c ,  p e d i a t r i c  and psychia t r ic .  This leaves out  the o the r  kinds of 
beds i n  long-term care facilities -- nursing homes, e tc .  

The genera l  acute  hosp i t a l s ,  i n  turn ,  can be divided i n t o  two groups. The first 
a r e  the  governmental h o s p i t a l s  -- the  Veterans Administration at  For t  Snell ing,  the 
University Hospitals ,  and Hennepin County General Hospital. Together these  have over 
2,000 beds, o r  about a t h i r d  of t h e  t o t a l .  Second are t h e  1 3  "voluntary" hosp i t a l s  
with about 4,000 beds. These are p r i v a t e  non-prof it  corporations. For-prof i t  opera- 
t i o n s  i n  the  h o s p i t a l  a rea  have been discouraged fror some years  by t h e  S t a t e  Depart- 
ment of Health, and the  last of the  e x i s t i n g  such operat ions disappeared a few Years 
ago. These voluntary h o s p i t a l s  can be grouped, i n  turn ,  i n t o  four  suburban h o s p i t a l s  -- Fairview-Southdale i n  Edina, Methodist j,n S t .  Louis Parlc, North Memorial i n  Rob- 
binsdale, and Glenwood H i l l s  i n  Golden Valley -- and nine  c e n t r a l  c i t y  hospi.tals* The 
c e n t r a l  c i t y  h o s p i t a l s  a r e  f u r t h e r  subdivided i n  terms of t h e  h o s p i t a l  groups o r  C m -  
plexes t h a t  have been emerging over t h e  last f i v e  years.  A l l  but  one -- E i t e l  Hospi- 
t a l ,  near  Loring Park i n  EIinneapolis -- is  now a f f i l i a t e d  with one o r  another of the 
maj Or groupings* The f i r s t  of these is: iqinnea o l i s  w d i c a l  Center,, Inc., which 
includes Mount Sinai ,  Northwestern, Deaconess, ~ ! i l d r e n '  s Health Center and Kent-iy 
I n s t i t u t e ,  roughly between 22nd S t r e e t  and 27th S t r e e t  on Chicago Avenue. The set- 
ond i s  the  West Bank Medical Center, which includes Fairview and S a i n t  Mary's Hospi- 
t a l s ,  j u s t  across the  r i v e r  from Universi ty Hospitals  on t h e  main campus. The t h i r d  
is the  Metropolitan Medical Center, made up of Swedish and St .  Barnabas H o s p i t d s ,  
j u s t  e a s t  of Hennepin County General Hospi ta l  i n  downtown Minneapolis. The remaining 
hosp i t a l  -- Abbott -- is s t i l l  physical ly located on F i r s t  Avenue South, but  has re-  
cent ly  merged organizat ionally with Northwestern Hospital.  I n  a l l ,  the suburban hos- 
p i t a l s  account f o r  about 22% of t h e  t o t a l  genera l  ac6te  h o s p i t a l  beds i n  the  community; 
the c e n t r a l  c i t y  hosp i t a l s  f o r  about 46% (the'r-aining t h i r d ,  as indicated e a r l i e r ,  
is represented by the  governmental hospi ta ls ) .  

Broken down another way . , . about 70% of t h e  t o t a l  beds a r e  medical-surgical, 
about 10% o b s t e t r i c ,  about 7% p e d i a t r i c ,  about 9% psychia t r ic .  I n  1969, beds were 
used t o  about 80% of capacity, which i s  genera l ly  very good. There is, however, a 
good d e a l  of va r ia t ion ,  both among the  d i f f e r e n t  i n s t i t u t i o n s  and among the  services  , 
within any given hospi ta l .  Overal l ,  the  occupancy r a t e  has  came up over t h e  l a s t  
years. Generally, o b s t e t r i c s  and p e d i a t r i c s  show the lowest occupancy r a t e s .  

Generally, f o r  a major metropoli tan area,  t h i s  a rea  has a r e l a t i v e l y  l a r g e  number 
of comparatively smaller  hosp i t a l s .  The range is from the VA Hospital ,  with j u s t  over 
1,000 beds, t o  E i t e l ,  with 129 beds. S ix  of the  hosp i t a l s  have fewer than 300 beds, 
e i g h t  have between 300 and 400, and only three  (University, VA, and St .  Mary's) have 
more than 400. This f a c t ,  together with the increas ing s p e c i a l i z a t i o n  of medicine 
and the need f o r  l a r g e  volume f a c i l i t i e s  t o  achieve economies of operat ion,  a r e  major 
f a c t o r s  pu l l ing  t h e  h o s p i t a l s  of the  Minneapolis area  together i n t o  complexes. 

Projecti.ons of bed needs, made by the  Metropolitan Hospital  Planning Agency 
regular ly  s ince  1967, ind ica te  t h a t  the  four-county w e s t  metropoli tan a r e a  e s s e n t f a l l y  
now has -- o r  has approved, and "in the  p ipel ine1 '  -- as many beds a s  i t  w i l l  need 
tllxulrgh %975. There w o ~ ~ l d  appear to be a likely over-supply of p e d i a t r i c  beds -- 



although t h i s  depends on the  r a t e  a t  which ~ h i l d r e n ' s  Health Center opens its new 
beds, and the ex ten t  to  which ex i s t ing  p e d i a t r i c  beds a r e  closed as a p a r t  of the 
ccnsolidat ion i n t o  children1 s Health Center. ' This s i t u a t i o n  with respect  t o  the  
adequate, o r  more than adequate, supply of genera l  acute  hosp i t a l  beds i s  a source . 
of much of the bas ic  problem i n  hosp i t a l  planning i n  the  area: How can addi t ional  
f a c i l i t i e s  be made avai lable  i n  the  developing suburbzn port ions of the area  without 
Seriously overbuilding the t o t a l  bed supply f o r  the community? Put  another way, the 
question would seem t o  be, how can the re  be a gradual  phasing ou t  of some of the  beds 
i n  the  c e n t r a l  p a r t  of the a r e a  where the population has been declining? A number 
of the  very small  h o s p i t a l s  t h a t  once ex i s t ed  i n ' c e n t r g  Minneapolis have closed 
during the  l a s t  20 years. The extent  t o  which t h i s  may continue i n t o  the  f u t u r e  is 
not c lear .  

Questions about the  supply of beds r e l a t e  d iqect ly  t o  the  way i n  which hosp i t a l s  
a re  financed. This i s s u e  was w e l l  summarized i n  the in t roduct ion t o  the  planning 
agency's r epor t  on the  proposed ~ e r i t a g e  Hospital  i n  Bloomington i n  October, 1969: 

'?Most h o s p i t a l  se rv ices  a r e  financed by third-party payers . . . t h a t  is, 
governmental o r  p r iva te  insurance which spreads these  cos t s  broadly 
throughout the  cornunity and reimburses providers on a c o s t  o r  cost-plus 
bas is .  The h o s p i t a l  reimbursement s t r u c t u r e  i n  Minnesota almost guaran- 
tees t h a t  any hosp i t a l  service  covered by hea l th  i n e * ~ r m c e  w i l l  be a f i -  
nancia l  success, regardless  of whether o r  not  such add i t iona l  se rv ices  ' 

a r e  needed. Everyone pays, regardless  of who the users  a re ,  regardless  
of whether the  use is  appropriate,  and regardless  of whether the  se rv ice  
i s  e f f i c i e n t l y  o r  i n e f f i c i e n t l y  provided." 

\ 

Of t h e  p r i v a t e  third-party payers, Blue Cross is t h =  l a rges t .  1t i s  a l s o  the  only 
one t h a t  pays on the  bas i s  of t o t a l  cost: That is, i t  r e l a t e s  the  h o s p i t a l ' s  t o t a l  
budget t o  i ts  t o t a l  days of p a t i e n t  care and a r r i v e s  at  a t o t a l  per  diem ra te .  Blue 
Cross then pays the  per diem r a t e  f o r  a l l  of the  days of care  provided t o  its sub- 
sc r ibe r s .  Put another way, t h i s  means Blue Cross does not  pay s p e c i f i c a l l y  f o r  the  
services  and f a c i l i t i e s  used by p a t i e n t s .  Commercial insurance plans,  on the  other 
hand, pay the charges f o r  se rv ices  rendered t o  p a r t i c u l a r  p a t i e n t s  up t o  the  doll.ar 
l i m i t  of the  policy. 

There a r e  a l s o  l a r g e  publ ic  t h i r d  p a r t i e s  which buy l a r g e  q u a n t i t i e s  of med.ical 
care from h o s p i t a l s  -- p a r t i c u l a r l y  Medicare and !ledicaid. These programs c u r r c n t l : ~  
are  buyers of care  only f o r  persons over 65, and f o r  a number of low-income persons 
i n  c e r t a i n  welfare ca tegor ies  -- AFDC, bl ind,  e t c .  There is g t h i r d  publ ic  prograin -- general  r e l i e f  -- t h a t  is a buyer of medical care, but  i n  the Minneapolis a rea  i t s  
purchases a r e  l imi ted  t o  Universi ty Hospi ta ls  and Hennepin County General Hospital.  

A very  high proportion of the  hosp i t a l  b i l l s  i n  t h i s  a rea  are paid by t h e  so- 
ca l l ed  t h i r d  p a r t i e s .  What is known a s  p r i v a t e  pay -- out-of-pocket expenses carer- 
ed d i r e c t l y  by the  p a t i e n t  -- account now f o r  l e s s  than ten pe r  cent of t d t a l  h o s p i t a l  
revenues i n  the  area.  

Hospitals  -- though perhaps the most conspicuous physica l  f e a t u r e  i n  the  heal th  
care system -- a r e  by no means the  only major element. I n  addi t ion  t o  the  "general 
acute hospital, '" the re  a r e  a number of less-intensive-care f a c i l i t i e s  which -- a l -  
though n o t  commonly owned'by the  same organizat ions -- may be considered p a r t  of the 
11 system." There a re ,  f i r s t  of a l l ,  the  extended-care f a c i l i t i e s ,  many of them b c i l t  



by hospi ta ls  i n  recent years, which provide accmmodations fo r  pa t ien t s  who a re  past  
the c r i t i c a l  stage of t h e i r  i l l n e s s  and who can care for  many of t h e i r  own needs. 
Some housekeeping help and some nursing care i s  provided. There a re  also,  of course, 
the "nursing homes" -- primarily,  but cer ta inly  not exclusively, f o r  the aged -- 
which are ,  i n  f a c t ,  a very large pa r t  of the system and which account fo r  by f a r  Cite 
l a rges t  share of the  Welfare Department's purchases of heal th  services.  Some of 
these a r e  -- l i ke  hospi ta ls  -- non-prof it corporations, frequently with r e l i g i m s  
o r  char i table  a f f i l i a t i o n s ,  but many -- unlike hospi ta ls  -- are  pr iva te  for-profi t  
enterpr ises  owned e i t he r  by independent businessmen o r  by large,  and i n  some cases, 
na t ioea l  organizations. 

A number of other  heal th  f a c i l i t i e s  and services  e x i s t  i n  the  public sector.  
Programs operate i n -  both the c i t y  and suburban public schools, and f o r  students a t  
the University of Minnesota. The City of Minneapolis and a number of the larger  sub- 
urbs maintain public heal th  departments. Services, separately i n  the c i t y  and i n  the 
suburbs, e x i s t  to provide f ull-pay , part-pay , or  non-pay home nursing service.  
There a re  rehabi l i t a t ion  services  fo r  people who need t o  learn t o  speak a f t e r  losing 
t h e i r  voice box due t o  cancer, f o r  persons with breathing problems, and f o r  children 
OX adul ts  physically disabled by injury or  disease. There a re  immunization c l i n i c s ,  
family planning c l i n i c s ,  and c l i n i c s  -- both public and pr iva te  -- t o  help expectant 
mothers care for  the  a r r i v a l  of theif  children. A concise and useful  directory of 
these and other services is prepared and wade ava i l&le  by three  voluntary organisn- 
tions: The EIimesota Heart Association, the Hennepin County un i t  of the American 
Cancer Society, and the Respiratory Disease Association of Hennepin County. 

\ 

The question of the organization of medical -- tha t  is, doctors' - ,practice is 
- beyond the scope of t h i s  study and t h i s  report. It is, however, re la ted a t  several  - points t o  a discussion of hospitals .  For the voluntary hospi ta ls  are, essen t ia l ly ,  

extensions of the individual doctor's pract ice  . . . places to  which pa t ien ts  a re  
- sent  by the doctors f o r  examination o r  treatment beyond what &an be given i n  the 

doctor's off  i ce ,  and the hospi ta l ,  from another point  of view is essen t ia l ly  respon- 
s i b l e  only f o r  its own doctors l ( tha t  is, the doctors on its medical s t a f f )  pat ients .  
These doctors, i n  turn, are  organized i n  various ways. They may be general pract i -  
t ioners  working by themselves, o r  they may be spec i a l i s t s  working by themselves, 
o r  they may be working i n  a group with other doctors of the  same special ty ,  or  they 
may be doctors working i n  a multi-specialty group. 

Doctors are ,  of course, f r e e  t o  locate  the i r .  o f f i ce s  where they choose . . . 
i n  t h i s  community i n  recent years a s ign i f ican t  sh i f t i ng  i n  the pat tern  of doctors'  
o f f i ce  locations has been under way. Most of the information about t h i s  was supplieil 
to the committee by D r .  Theodor Litman, a medical sociologis t  a t  the University of 
Minnesota, who is completing a deta i led analysis of the location and re-location of 
doctors' off i c e s  i n  the area, H i s  study has c lear ly  iden t i f i ed  a heavy movement of 
doctors out of the  cen t ra l  c i t y  in to  the suburbs, This same pa t te rn  has been seen 
e a r l i e r  i n  other major areas,  par t i cu la r ly  i n  chicago. In  large par t  t h i s  seems t o  
be re la ted  t o  the location of doctors '  residences and t o  the i r  understandable desi re  
t o  minimize t r ave l  time. Currently, about a th i rd  of a l l  doctors in the Minneapolis 
area l i v e  i n  Edina. Major concentratiohs of doctors' o f f ices  have been appearing 
around the  suburban hospi ta ls ,  par t i cu la r ly  the  Southdale Medical Center and near 
Methodist Hospital in St. Louis Park. There have been substant ia l  gains; a lso ,  
around North Memorial Hospital,  and i n  Golden Valley, largely around the psychiat r ic  
c l in ic .  The areas  experiencing a l o s s  of doctors'  o f f ices  a r e  par t icular ly  the  
north s ide  of Minneapolis, the lower south s ide ,  and even the University area  i n  



southeast  Minneapolis. Pa r t ly  i n  resppnse t o  t h i s ,  hosp i ta l s  in the  inner c i t y  have 
a l so  been encouraging the  coastruction of new doctors '  o f f i c e  buildings next door t o  
themselves. One is now open across from Swedish-St. Barnabas, another i s  cont@n- 
plotcd near  Fairview-St. ~ a r ~ ' s , .  and one o r  more are under discussion f a r t h e r  south 
on Chicago Avenue near the Minneapolis Medical Center, Inc. This trend is much less 
pronounced, t o  da te ,  i n  the S t .  Paul area ,  largely, Dr.,Li.han b e l i w e s ,  because 
the  r e a l  suburban hosp i t a l  development on t h e  e a s t  s i de  ,of the metropolitan a rea  has 
not  ye t  s t a r t ed .  I 

More and more, medical care  is a l s o  being provided at  the hosp i t a l  f o r  Persons 
who simply appear there,  r a t he r  than being s en t  o r  brought i n  by a physician- Sac 
of the  hosp i ta l s  have hired off -duty . in terns  and res iden t s  i n  t r a in ing  at the  publ ic  
hcsp i ta l s .  Some have begun t o  h i r e  doctors -- f u l l  or  part-time - on t h e i r  s t a f f s  
to  man the  "emergency" and out-patient rooms during t he  evening. Methodist Has- 
p i t a 1  has adopted the  so-called Pontiac Plan, under which the  doctors on i t s  medical 
s t a f f  , i n  e f f ec t ,  agree t o  take turns  spending an evening o r  a week-end day a t  the 
hosp i ta l  t o  take care  of whatever "walk-in" t r a f f i c  appears. The Hennepin County 
Medical Society maintains a se rv ice  f o t  persons i n  the  community who need care  and 
do not  have a personal  physician t o  whom they can go. This is avai lable  day or tight 
simply by ca l l ing  339-1411. 

Pr ivate  -- and Public -- Hospi.ts1 P1.~nning 

Except f o r  the governmental i n s t i t u t i o n s  , cornunity hosp i ta l s  a r e  independent 
and p r iva te  organizations.  And, i n  the s t r i c t e s t  sense, t h e i r  decisions about the  
expansion of f a c i l i t i e s  and programs might be considered t h e i r  own business . . 
with no concept of community-wide hosp i ta l  planning admitted. And, ce r ta in ly ,  f o r  

,,many years  the  hosp i ta l s  were financed by p r iva te  char i ty ,  r a the r  than by charges t o  
insurers ,  and l i t t l e  sense of community planning did  ex i s t .  

I 

Planning requirements came, however, with the  Hill-Burton program of publ ic  
ass is tance  f o r  hos? i t a l  construction,  which began i n  1946. The Minnesota S t a t e  De- 
partment of Health was required -- i n  the course of administering t h i s  grant  progrem -- t o  keep and maintain a plan f o r  hosp i ta l s  and r e l a t ed  hea l t h  f a c i l i t i e s .  Since 
the primary focus on the Hill-Burton program f o r  almost the f i r s t  twenty years of i ts 
existence was, however, on r u r a l  Minnesota, t h i s  program did not i n i t i a t e  hosp i t a l  
planni- within the  urban areas  o r  wi thin  the  Twin C i t i e s  metropolitan area  i n  parti- 
cu l a r  . 

A first -- and privately financed -- e f f o r t  i n  t h i s  d i rec t ion  came 'about 1949, 
i n  connection with the postwar e f f o r t  t o  respond t o  the  need f o r  add i t iona l  hosp i ta l  
f a c i l i t i e s  i n  Hennepin County, and the  f e l t  need f o r  same planning f o r  such a l a rge  
and expensive community-wide program. The Minneapolis Hospital  Research Council bras . organized by a group of businessmen concerned t h a t  the building programs being devel- 
oped by the various hosp i ta l s  were being prepared subs t an t i a l l y  without reference t o  
each other  or  t o  the  overa l l  needs of the  community. The Council -- representa t ive  
of individuals and finks who would be expected t o  contr ibute  subs t an t i a l l y  to  the  
cap i t a l  funds campaigns f o r  the d i f f e r en t  hosp i ta l s  -- re ta ined the  consulting firm 
of James A: IIamilton & Associates t o  study the  present  and fu tu re  hosp i ta l  require- 
ments of the ~Qmun i ty .  Their repor t  was completed i n  June, 1950, a s  "A : - :~sp i ta l  
2 Ian f o r  Hennepin County , 'I \ 

It represented a dfamatic break wi th  the  pa s t  pa t t e rn  i n  which hosp i ta l s  had 
h ~ c n  hri-l1.t and rebu i l t .  Essent ia l ly ,  it proposed t h a t  i n  the course of adding a 



- =  large number of beds t o  the community supply, there be a "grouping" of hospifa ls  with 
each other . . , and within t h i s  grouping a r e a l  e f f o r t  t o  begin developiw particu- 
lar i n s t i t u t i ons  a s  s p e c i a l i s t s  i n . ce r t a in  heal th  sent ices  and f a c i l i t i e s ,  The prin.7 
c i p d  such grouping was t o  be known as Hennepin Hospital Center, and was t o  be made 
up of 12 hospi ta ls ,  f i v e  of which would be located a t  a cen t ra l  s i t e  on the ea s t  s i de  
of downtown Minneapolis. A second grouping was proposed centered around Mount S ina i  
Hospital, i n  which the  hospi ta ls  wopld be re la ted  only organizationally,  Some other 
hosp i ta l s  would continue t o  operate a s  separate community hospitals .  And the plan 
contemplated, with the  postwar movement of people i n t o  the suburbs, the f i r s t  sub- 
s t a n t i a l  hospi ta l  construction outs ide- the  c i ty:  One addit ional t o  the south o r  
southwest; one t o  the  w e s t  i n  St .  Louis Park; and one t o  the  northwest, serving those 
suburbs- The pr incipal  fea ture  of the  Hennepin Hospital Center proposal was the Pro- 
posal t o  centra l ize  in a new corporation, owned by the menber hospi ta ls ,  fourteen 
spec i f i c  s e w i c e s  -- from accounting and s t a t i s t i k s  t o  radiology and nursing educa- 
t ion.  The whole plan was advanced one more s tage,  t o  a report  i n  January 1952, de- 
t a i l i ng  a spec i f i c  program and p l o t  plan f o r  the "Hennepin Hospital center." But 
the Center Corporation, established i n  September 1950, with e igh t  member hospi ta ls  , 
never act ively  functioned, and i t  became apparent t ha t  -- par t icu la r ly  with the 1 0 s ~  
of several  key individuals from the leadership of t h i s  center -- the ambitious plan 
actual ly  could not be carried out, 

The need f o r  addi t ional  f a c i l i t i e s  remcdned, however, and was eventually met 
through the  successful  e f f o r t s  of the  United Hospital Fund. This "round" of expan- 
s ion and modernization of the communityv s hosp i ta l  system went forward without any . concurrent e f f o r t  t o  reshape the ro les  of the  various i n s t i t u t i ons  i n t o  a more inte-  
grated kind of community hosp i ta l  system. 

. . In  the l a t e  1950's the growhg concern with r i s ing  hosp i ta l  costs  and with the 
over-uti l ization of hosp i ta l  beds, which i n  turn led t o  addit ional pressure f o r  con- - s t ruc t ion ,  stimulated a number of conferences and a growing in t e r e s t  i n  e f f o r t s  t o  
bring the bed supply under some kind of w e r a l l ,  planned control. Out of t h i s  cane 
a program by the  U. S. Public Health Service t o  support the organization of voluntary 
p l c ~ i %  c ~ u n c i l s  i n  the major metropolitan areas,  t o  study the ex is t ing  supply and 
the need f o r  the expansion of hosp i ta l  beds and other  f a c i l i t i e s .  A PHS grant  was ' 
made to  the Minnesota Department of Health i n  1960, fo r  a three-year period, t o  sttldy 
the need fo r  and t o  promote the creation of areawide hospi ta l  planning a c t i v i t i e s  i n  
Minnesota. 

This e f f o r t  bore f r u i t  f i r s t  i n  St. Paul. An e d i t o r i a l  i n  the  S t .  Paul Dispatcit 
i n  July, 1961, said: , 

  he recently-completed study of St. Pau lvs  hosp i ta l  f a c i l i t i e s  in  r e l a t i on  
t o  community needs is a s ign i f ican t  s t ep  toward maintaining the best  possi- 
b le  hea l th  services  at  the  lowest p rac t ica l  cost. Area planning f o r  hospi- 
t a l s ,  including coordination of services is  essent ia l .  This has long been 
recognized i n  theory, but too seldom acted upon i n  practice . . . Forth- 
coming construction of the new $l&mill ion Ancker Hospital is a key fac tor*  
Since ~ l a n n i i ~ g  f o r  t h i s  i n s t i t u t i o n  began, questions have been raised as t o  
what kind of operation would best  f i t  st. Paul's werall needs. This dis-  

4 - cussion, i n  turn, has led t o  self-examination by the other hosp i ta l s  . = . 
One hPOrtan t  conc~us.ion already reached i s  tha t  when present construction 
plans a re  completed, no addit ional general  haspital beds w i l l  be needed 



u n t i l  1970 . . . Pinpointing the  w e q d e f i c i e n c i e s  brings up t h e  l o g i c a l  
question whether d i f f e r e n t  hosp i t a l s  should not make d i f f e r e n t  contribu- 
t i o n s  of p a r t i c u l a r  se rv ices  suppiementing one another. This would be 
more e f f i c i e n t  than f o r  each i n s t i t u t i o n  t o  attempt t o  make i t s e l f  s e l f -  
s u f f i c i e n t  i n  a l l  aspects  of cos t ly  medical technoiogy. . . One of t h e  
s t rong arguments advanced f o r  locat ing the  new Ancker between Miller and 
St .  Joseph's Hospitals  was the  p o s s i b i l i t y  of sharing and coordinating 
f a c i l i t i e s  and services .  The Ancker loca t ion  f i n a l l y  adopted is not  a s  
wel l  s u i t e d  t o  t h i s  purpose, but  nevertheless the re  ccntinue t o  be op- 
p o r t u n i t i e s  f o r  coordinated s e r v i c e s  i f  a l l ,  o r  severa l ,  h o s p i t a l s  co- 
operate. '* 

A Metropolitan S t .  Paul Hospital  Planning Council was formed in 1SE2. 
I 

In  the  Minneapolis area,  development of a s i m i l a r  council  was sparked pr incipal -  
l y  by t h e  announcement i n  1963 t h a t  the  Hill-Burton program intended t o  make avai l -  
able  $2 m i l l i o n  f o r  the  construction of a " s a t e l l i t e "  by Fairview Hospital. i n  Edina. 
Discussions continued during 1963, and t h e  Planning Agency f o r  Hospitals  of Eletro~o- 
lit an. blinneapolis (PAJBQ1) was organized i n  mid-1964. 

BAJlMM came on t h e  scene i n  t h e  middle of a second controversy over the  proposed 
construction of a second smal l  h o s p i t a l  in t h e  nort5ern suburbs -- a 150-bed hospj.- , 

t a l  i n  Fr id ley  -- by t h e  North Suburban Hospital  D i s t r i c t .  S t .  Mary's Hospital  in- 
icaeed a t  t h e  same time it was considering plans f o r  a s l i g h t l y  l a r g e r  h o s p l t a l  i n  
New Brighton, about th ree  mi les  away. Another small  h o s p i t a l  had recen t ly  been corn- 
pleted,  serving Anoka and Coon Rapids. The f l edg l ing  planning agency intervened ill 

the  d i spu te  and recommended agains t  the  Fr id ley  Hospital.  The North Suburban Hos- 
p i t a l  D i s t r i c t  d id  proceed, howev'er, i n  cooperation wi th  Glenwood H i ; l l s  Hospital. 

The two l o c a l  planning councils  proceeded independently u n t i l  about 1966, when 
the  s t a f f s  were merged i n t o  a s i n g l e  s t a f f  se rv ing  both  agencies. Then in 1969-70 
the  separa te  boards were abandoned and t h e  commitment t o  proceed with a s i n g l e  board 
on a f u l l y  metropoli tan b a s i s  was adopted. 

A t  t h i s  point  a whole new l i n e  of thinking about planning i n  the  h o s p i t a l  anc! 
hea l th  care  a rea  e n t e r s  the p ic ture .  Before discussing t h i s  new t h r u s t  b r i e f l y ,  j.t 
would be w e l l  review the  e s s e n t i a l  philosophy and s t r a t e g y  of voluntary h o s p i t a l  
planning. This is  not  the  p lace  where anything l i k e  a fu l l - sca le  review or  evalua- 
t i o n  of voluntary planning could be  attempted, b u t  it  is important t o  convey an es- 
sense of t h i s  approach a s  a bas i s  f o r  understanding the  new d i r e c t i o n  t h a t  w i l l  be 
taken i n  the fu tu re ,  and the  pol icy  i s sues  the  change presents  f o r  t h e  Twin C i t i e s  
a rea  a t  t h i s  time. 

The voluntary Netropoli tan Hospital  Planning Agency i n  the  W i n  C i t i e s  area  
counts a s  members a l l ,  o r  v i r t u a l l y  a l l ,  of t h e  genera l  acute hosp i t a l s  of the  Twin 
C i t i e s  area. The Veterans Administration Hospi ta l  does not belong. Its major ob- 
j ec t ives  a r e  t o  promote the  coordination of e x i s t i n g  h o s p i t a l  se rv ices  and influence 
the  f u t u r e  growth and development of these  se rv ices  and f a c i l i t i e s .  It works thrcugh 
two major programs : F i r s t ,  the  operat ion of an information system which c e n t r a l l y  
c o l l e c t s  and r e p o r t s  d a t a  about the  u t i l i z a t i o n  of h o s p i t a l  beds and about p a t i e n t s  
discharged d a i l y  'from each of the  member hosp i t a l s ;  second, t h e  review and evaluatior: 
of proposals from the  hosp i t a l s  f o r  t h e  construction o r  reconst ruct ion of f a c i l i t i e s  
and t h e  addi t ion  of major services .  PolicyInaking au thor i ty  is  vested i n  a board of 



d i rec to r s .  The board is advised on profess ional  and technica l  mat ters  by a hosp i t a l  
advisory committee, composed of medical and adminis t ra t ive  representa t ives  from each 
mcmber hospi ta l .  Typical ly,  a  s p e c i a l  "study committee" is  formed a s  each major . bc i ld ing  proposal  is brought t o  the  agency ' f o r  review and coment  . 

Over the  p a s t  s i x  years  the LYHPA has  encouraged c lose r  coordination of se rv ices  
among neighborhing h o s p i t a l s  i n  the  c e n t r a l  cities and t h e  development of more e f f i -  
c i e n t  long-term out-pat ient ,  r e h a b i l i t a t i o n  and spec ia l i zed  se rv ices  p a r t i c u l a r l y  
s u i t e d  t o  the  needs of the o lde r  and lower-income populations of these  areas.  Short* 
term acute  se rv ices  most needed by younger populations have been endorsed f o r  sub- 
urban h o s p i t a l  growth. E f f o r t s  have been made t o  make s u r e  t h a t  the  suburban expan- 
s i o n  comes i n  u n i t s  of a  s i z e  t h a t  assures  economies of s c a l e  necessary t o  support a 
broad range of community hea l th  services .  Also, the  agency took the  leadership in 
i n i t i a t i n g  t h e  study t h a t  has l e d  t o  the  proposal f o r  new f a c i l i t i e s  f o r  Hennepj:n 
County General Hospital .  

Given the  makeup of t h e  agency, success must r e s t  on a des i re ,  on the P a r t  of 
the  hosp i t a l s ,  t o  put  cornunity needs ab&e t h e i r  awn i n s t i t u t i o n a l  a s p i r a t i o n s ,  and 
t o  e s t a b l i s h  the  measure of community needs through a consensus developed wi th in  the  
h o s p i t a l  and h e a l t h  care  community. The powers of such agencies a r e  derived from 
thn, member hosp i t a l s  who v o l u n t a r i l y  s u b d t  t o  a  "d i sc ip l ine  of consent" exerc ised  
by the  board. Powers a r e  expanded a s  consensus is  achieved, a s  mutual t ~ ~ s  t and 
confidences a r e  es tabl i shed,  and a s  competence and ef fec t iveness  a r e  dm.onstrated. 
These powers a r e  heav i ly  dependent on community recognit ion aud support , par titular- 
l y  through the  media. And they a r e ,  therefore ,  in t ang ib le  and e a s i l y  d i s s ipa ted*  
The i n i t i a t i v e  i n  planning t y p i c a l l y  rests with the  individual  hosp i t a l :  The hope 
is t h a t ,  i f  t he  areavide planning agency is s t rong  and has achieved a consensus on 
i ts  "guidelines" f o r  a d e s i r a b l e  h o s p i t a l  system, the  ind iv idua l  i n s t i t u t i o n a l  plan- 
ning w i l l  be s t rong ly  influenced thereby. The major inf luence  of the  planning agency 
is on the  d i s t r i b u t i o n  of beds and the  s i z e  of the  t o t a l  bed supply -- and t o  a  les-  
s e r  ex ten t  on the  d i s t r i b u t i o n  of spec ia l i zed  se rv ice  programs. Typical ly,  the  plan- 
ning agency r e a c t s  t o  a  proposal submitted by an individual  h o s p i t a l  . . . Ineasuring 
i t  aga ins t  such guidel ines  f o r  a  d e s i r a b l e  h o s p i t a l  system a s  i t  has been a b l e  t o  
e s t a b l i s h .  While the  s t a f f  and members of t h e  review committees a r e  l i k e l y  t o  be 
aware of the  plans and a s p i r a t i o n s  of o the r  h o s p i t a l  i n s t i t u t i o n s ,  the  process does 
not -- on the  motion of the  agency - r a i s e  a t  one t , h e  the  s p e c i f i c  p ro jec t s  of 
s e v e r a l  h o s p i t a l s  proposed t o  be  b u i l t  over a  period of s e v e r a l  years  i n  a  given part 
of the  Cities area .  The inf luence  of the  agency, therefore ,  is s t ronges t  i n  
giving d i r e c t i o n  t o  change, r a t h e r  than a c t i v e l y  promoting change. Its recornenda- 
t fons  a r e  a l s o  voluntary:  I f  the  ind iv idua l  h o s p i t a l  chooses no t  t o  abide by the  
comment of the  agency, the re  i s  l i t t l e  e f f e c t i v e  ac t ion  t h a t  can be taken s h o r t  of 
terminating the  h o s p i t a l ' s  membership i n  the  planning agency. 

One of the  key i s sues  s ince  1963, and f o r  a  number of years  i n t o  the  fu tu re ,  is 
the  s t rugg le  over t h e  r e l a t i o n s h i p  between convenience, cos t  and q u a l i t y  i n  the  hos- 
p i t a l  system. These i s sues  were r a i sed  by the  development of Fairview-Southdale Hos- 
p i t a l ,  by the  cons t ruct ion  of the  two small  h o s p i t a l s  i n  the  northern suburbs, and 
by the  proposal f o r  a smal l  for -prof i t  h o s p i t a l  i n  Bloomington i n  1969. The study 
cm-nit tee r e p o r t  on the  l a t t e r  ( t h e  so-called Heritage Hospital  proposal) s t a t e d  

4 - the  i s sue  t h i s  way: 

! I  The d e s i r e  f o r  convenience encourages each -unity o r  small sec t ion  of 
the  metropoli tan a rea  t o  w a t  i t s  am hospi ta l .  This could lead t o  the  



development of many small hospi ta ls .  Each small hosp i t a l  would be able  
t o  de l ive r  rout ine  uncomplicated care  but  none would be  able  t o  p r w i d e  
a broad range of sophis t ica ted and d i f f i c u l t  care. This type of dwe l -  
opment would not  contr ibute  t o  'the education and t ra in ing  of needed 
heal th  manpower. It would not  meet the  community's needs f o r  comprehen- 
s i v e  care. It is economically unsound because i t  se r ious ly  fragments 
and squanders hea l th  resources. And it is counter t o  t he  trend toward 
more sophis t ica ted and ~ p e c i a l i z e d  services  which depend on economies, 
q u a l i t i e s  and oppor tuni t ies  of scale.  Therefore, we believe t h a t  con- 
venience must be  only one of severa l  f a c to r s  t h a t  governs the  develop- 
ment of hosp i t a l  services.  

I 1  Nevertheless, we a r e  concerned about convenience i n  looking t o  the  fu- 
ture.  Tliere w i l l  be tremendous changes, and new development t o  serve  our 
rapidly  growing metropolitan population. The major share  of t h i s  new de- 
velopment w i l l  be suburban, but a heal th  hosp i ta l  system w i l l  no t  grow if 
we disregard the  roo t s  of t h a t  ~ y s t e m  which a r e  i n  the cen t r a l  c i t i e s .  
During the  pas t  f i v e  years planning has moderated the  growth of a l l  hospi- 
t a l s  i n  order t o  correct  the  over-development of c en t r a l  c i t y  hospi ta ls .  
Today, the system is i n  b e t t e r  balance and is more f u l l y  u t i l i zed .  A l -  
though costs  a r e  high, and increasing each year ,  they a r e  l e s s  than they 
would have been without t h i s  planned develop-aent. During the  next f i v e  
years,  PAHMM's Policy Guidelines, i f  followed , w i l l  he lp  imprwe our a l -  
ready good hosp i t a l  care  system. The addi t ion of short-term hosp i ta l  beds 
w i l l  be concentrated a t  ex i s t i ng  suburban hosp i ta l s .  By 1975, the  system 
should be wel l  balanced, reasonably convenient and capable of del iver ing 
high qua l i t y  comprehensive services .  After 1975, but  perhaps sooner, there 
w i l l  be j u s t i f i c a t i o n  t o  p r w i d e  more convenient hosp i t a l s  a t  new s i t e s .  
One obvious area  fo r  a new hosp i t a l  is southeastern Bloomington or Burns- 
v i l l e .  Other l i k e l y  a reas  of need include western.and northwestern suburb- 
an areas  of Hennepin County, The 1970 census w i l l  provide the  needed s t a -  
t i s t i c a l  base f o r  ou t l in ing  when, where, what type and how much hosp i ta l  
se rv ice  should be  provided i n  e a a  area." 

The contributions of voluntary planning through the 1960's have been important . . . and it may be, a s  proponents of t h i s  model suggest,  t h a t  the public does t e ~ d  
most t o  remember its f a i l u r e s ,  r a t he r  than i ts successes. It is a l so  -- a s  i ts pro- 
ponents recognize -- l imited.  Its a b i l i t y  t o  shape o r  enforce change is r e s t r i c t ed  
t o  those areas  where a broad consensus among hospi ta ls  = P s t s .  And the  freedom of 
hosp i ta l s  t o  pa r t i c ipa te ,  'or no t  t o  pa r t i c ipa te ,  depending upon the  pa r t i cu l a r  i s sue  
a t  the  time, weakens the  whole process. Also, the whole c r e d i b i l i t y  of an agency sup- 
ported by ex i s t ing  hosp i ta l s  may be questioned when i t  reviews the plans of new or- 
ganizations which a r e  not  members of the  agency. Some of the proposals reviewed by 
the voluntary planning agency in the  Twin C i t i e s  area ,  and not  endorsed, were not  
b u i l t .  But the  proposed Heritage Hospital  was fo r e s t a l l ed  by a decision i n  the  muni- 
c ipa l  government of Blomington, and not  on i s sues  re la ted  d i r e c t l y  t o  heal th  policy. 
Also, the decision by North Memorial Hospital  i n  1969 t o  proceed with the  i n s t a l l a -  
t i o n  of bkds i n  th ree  f l oo r s  "shelled in" e a r l i e r ,  beds spec i f i c a l l y  not  approved by 
the planning agency, demonstrates t ha t  a hosp i ta l  can, when i t  pleases,  move un i la te r -  
a l l y  with considerable Impunity. 

It was these problems with voluntary planning, i n  pa r t ,  together with the r i s e  
of a whole new s e t  of concerns t h a t  ran wel l  beyond hosp i ta l  problems, t ha t  l e d  t o  



- the so-called "Comprehensive Health Planning7' proposal which passed i n t o  f e d e r a l  
l a t e  i n  1966. Some fundamentally d i f f e r e n t  ideas  were introduced by t h i s  l e g i s l a t i o n  . . . t h a t  the  concern must be with hea l th  bro-adly and not  exclusively with hosp i t a l s ;  
and t h a t  hea l th  care is t o  be increas ingly  regarded zs an i s sue  f o r  the public,  and 
no t  f o r  the  h e a l t h  care providers  alone. 

The law which packaged together  a number of grant-in-aid programs i n  the  heal th  
a rea  required the c rea t ion  of a comprehensive h e a l t h  planning agency, both a t  the 
s t a t e  and a t  the  "local" l eve l .  A t  t he  s t a t e  l e v e l ,  the Governor designated the  
S t a t e  Planning Agency t o  perform t h e  function. But the f a i l u r e  of the  law e i t h e r  t o  
speci fy  what was meant by "locap' o r  t o  i n d i c a t e  c l e a r l y  who was t o  resolve  the  ques- 
t ion  led  t o  a d ispute  t h a t  r a n  f o r  b e t t e r  than a year i n  the  W i n  C i t i e s  area. Even- 
t u a l l y  the  Metropolitan Council undertook t o  apply t o  t h e  Publ ic  Health Service f o r  a 
"developmental grant" t o  study the  way i n  which comprehensive h e a l t h  planning should 
be es tabl ished i n  the  Twin C i t i e s  metropoli tan area.  The study was funded f o r  a two- 
year period,  beginning i n  September 1968. A 25-member advisory conunittee charged t o  
~ e ~ o n m e n d  an organizat ion,  work program and f inancing f o r  the  Twin Cities a r e a  w a s  
no t  appointed and pu t  t o  work u n t i l  Apr i l  1, 1969. But i t  moved rap id ly ,  once cre- 
s t ed ,  and brought its proposals t o  the  Metropolitan Council i n  March 1970. 

I ts  b a s i c  recomendation was t h a t  the  Metropolitan Council i t s e l f  be designated 
as  the  a r e a i d e  Comprehensive Health Planning ,(MP) agency . . . with the funct ion ' 
ac tua l ly  t o  be ca r r i ed  out by a Metropolitan Health Board adminis t ra t ive ly  independ- 
e n t  but  l e g a l l y  p a r t  of the  Ie t ropo$ i tan  council'. With some adjustments, t h i s  was . adopted by the  Metropolitan Council late i n  the  spring. The f i r s t  members of the  
board -- a d a j o r i t y  t o  be c i t i z e n s  and consumers, r a t h e r  than providers -- were t o  be 
appointed i n  Suly 1970. Discussions a r e  under way t o  determine the  re la t ionsh ip  of - t h e  Metropolitan Hospi ta l  Planning Agency and its s ta f f  t o  the  new pe t ropo l i t an  Health 
Board, and t o  handle the  t r a n s i t i o n  s o  t h e  areawide planning agency -- whatever its - form -- does not  l o s e  its involvement i n  the  c r i t i c a l  h o s p i t a l  and hea l th  planning 
i s sues  cur ren t ly  before  the community. 

The next  s t age  i n  planning seems almost c e r t a i n  t o  be the  s t a g e  i n  wI#ch formal 
powers a r e  introduced. Broadly, two models are being discussed . . . which may be 
used separa te ly ,  o r  i n  combination, a t  various locat ions  at various times. 

The f i r s t  e s s e n t i a l l y  involves the d e n i a l  of funds f o r  construction t o  hosp$tals 
t h a t  bu i ld  without planning agency approval. This model obviously worked i n  a primi- 
t i v e  s o r t  of way i n  communities, and a t  times, where h o s p i t a l s  depended heavily on 
contr ibut ions  from c h a r i t i e s  and l o c a l  businesa f irms who were s e n s i t i v e  t o  planning 
considerat ions.  Once the  f inancing of hosp i t a l s ,  and p a r t i c u l a r l y  of the c a p i t a l  
cos ts  of h o s p i t a l s ,  passed ou t  of the  s t a g e  ~f d i r e c t  publ ic  giving and i n t o  the 
s t age  where it was provided by third-party insure r s ,  t h e  operat ion of t h i s  "penalty" 
model became more d i f f i c u l t .  I n  Michigan, however, Blue Cross reimbursement t o  hos- 
p i t a l s  has been i n d i r e c t l y  t i e d  t o  l o c d  areawide planning f o r  a number of years-  
Hospital  beds made ava i l ab le  aga ins t  the  recommendation of l o c a l  planning agencies - are considered non-participating beds and a r e  reimbursed by Blue Cross a t  a f ixed 
d a i l y  r a t e  s u b s t a n t i a l l y  below t o t a l  charges o# cos ts .  The Blue Cross board does re- 

. - t a i n  the  f i n a l  decis ion on these  mters ,  but ,  i n  p rac t i ce ,  has almost always accepted 
the  recommendation of t h e  p l a n n h g  agency. W i t h  t h e  growing r o l e  of f e d e r a l  public 
f inancing of hea l th  se rv ices ,  mom and more a t t e n t i o n  is s h i f t i n g  t o  the  idea  of deny- 
ing  Medicare or Medicaid payments t o  h o s p i t a l s  t h a t  bui ld  ac3.esl.de the  approvals of 
c o m ~  ehensive planning agencies. Legis la t ian  along t h i s  m e  has  developed i n  



California end has been under consideration i n  several  eastern s t c t e s  and i n  the  
nationaz Congress. This approach, i t  should be noted, discourages but  does not for-  
bid construction by individual hospi ta ls .  

The other model now being act ively  discussed would essen t ia l ly  require a hos9i- 
tal- t o  ge t  a " ce r t i f i c a t e  of public comenience and necessity" before any construc- 
t ion,  reconstruction, or addit ion of major defined services.  This regulation w ~ u l d  
be s e t  up by l eg i s l a t i on  and would be mandatory. Decisions t o  grant  o r  t o  withhold 
"franchises" t o  ex is t ing  o r  new hosp i ta l s  would be re la ted  t o  areawide planning. It 
now seems l i k e l y  t h a t  l eg i s l a t i on  along these l i n e s  w i l l  be presented t o  the 1971 
Minnesota Legislature. Whether t h i s  franchising power w i l l  be vested i n  the  loca l  o r  
s t a t e  CIlP agency, o r  i n  some loca l  o r  statewide reglrlatory board before which the  
planning agencies w i l l  argue t h e i r  case, i s  a major question y e t  unresolved. 

t 

A Basic Alternative t o  Regulation: The Health Maintenance Organization --- 
A growing school of thought argues t ha t  it would be a d i sas te r  fo r  public policy 

i n  the health care area  t o  mcwe, now, down the road of d i r e c t  regulation of hospi ta ls  
and other providers of health services.  The in fan t  heal th  planning organizations 
cannot begin t o  cope with the  s i z e ,  s k i l l s  and complexity of the  heal th  care  industry . . . or,  i f  i t  could, a huge p ~ b l i c  adnin i s t ra t ive  bureaucracy would have been b u i l t  
Tor t h s  purpose. The "regulatory" route  is, therefore,  infeasible  and undesirable . cnd is, i n  any event, unnecessary. 

I n  much the same way, t h i s  school of thought argues tha t  public policy oriented 
primarily toward providing do l l a r s  t o  individuals f o r  the purchase of health insur- 
ance o r  health care is also undesirable. Rather, i t  is argued, sound public policy 
should aim a t  the reconstruction of the  way i n  which health care is organized, de l i -  
vered and financed . . . s o  t ha t  the system i t s e l f  -- without d i r e c t  public regulation -- w i l l  be responsive t o  the problem of cost  and t o  the e f f i c i e n t  d i s t r ibu t ion  of 
health services.  

The key concept involves t he  creation of what is now cal led a "health mainten- 
ance organization," i n  which the incentives on doctors and hospi ta ls  are spec i f ica l ly  
devfsed t o  encourage them t o  concentrate on keeping the  pat ient  healthy and t o  
out and put i n t o  use the most e f f i c i e n t  methods f o r  doing so. The "HMO" would be an 
organization . . . a multi-specialty medical group owning o r  having access t o  a f u l l  
range of health care f a c i l i t i e s  -- from out-patient centers t o  acute hosp i ta l s  to  
extended-care f a c d l i t i e s  to  nursing homes. Some group of pa t ien t s  -- whether a col- 
lect ion of persons and families enrol l ing individually,  o r  the employees of some 
large government o r  business organizations -- would contract with the HMO, f o r  the  
provision of whatever care they and t h e i r  famil ies  would require i n  the course of 3 
year . . . t h a t  is, f o r  "the maintenance of the i r  health." The HMO would contract  
t o  provide t h i s  care i n  re turn f o r  payment of an agreed-upon number of do l la r s  i n  
advance. I n  essence, the  pa t ien t  is then able t o  get ,  a t  a s ing le  "point of access", 
a l l  the care he and his family, require . . . with the organization taking responsibi- 
l i t y  f o r  providing whatever high qual i ty ,  specialized f a c i l i t i e s  or personnel i s  re- 
quired. \The HMO i n  turn ge ts  a sum of do l l a r s  paid i n  advance . . . and gets  t o  keep 
whatever portion of t h i s  advance payment is l e f t  over a f t e r  care is provided as  re-  
quired. This s e t s  up the e s sen t i a l  incentive -- fo r  the HMO t o  improve u t i l i z a t i o n  
of expensive personnel and f a c i l i t i e s ,  and to  make e f f o r t s  toward out-of-hospital and - _ 
preventive care, so  t ha t  i ts  expenses i n  the  treatment of i l l n e s s  are  reduced and a 
l a rger  number of do l l a r s  is l e f t  over, e i t he r  to  invest  i n  new programs or  f a c i l i t i e s  
ox t o  d i s t r i bu t e  as rewards t o  the members of the  organizations themselves. 



Medical care,;thus, would tend t o  become r e l a t i ve ly  more the province of organi- . 
zations -- and, indeed, i n  some cases, nat ional  organizations. From the point  of 

, view of the individual t h i s  would be not unlike the dellvery o f ,  say, automobile 
- . - insurance through la rge  nationwide organizations . . . which contract  f o r  an annual 

' 

J fee  , i n  advance, t o  provide cpecif ied services t o  the policyholder, and which main- 
t a in  in , a l l  p a r t s  of the  ceuntry personnel who -- a$ a phone c a l l  f ram a policyholder 
in d i s t r e s s  -- w i l l  provide f o r  him whatever professional o r  technical  services  he 
may require.  This s i t ua t i on  in the  ingurance industry may be contrasted with t he  
present s i tua t ion  i n  the health "industry" . . . where, a t  present, a family t h a t  
f inds  i t s e l f  moving t o  a new home i n  another metropolitan area  leaves behind the  
various elements of one heal th  care system it has careful ly  assembled over the Years 
i n  the form of its ped ia t r i  cian,  its den t i s t ,  its eye doctor, its obs te t r ic ian ,  e tc .  ; 
and must begin i n  its new c i t y  assembling the various elements of t h i s  s y s t a  a l l  
over again. I 

This kind of an arrangement f o r  hea l th  care, i f  broadly adopted, i t  is hoped and 
expected, would cure the fundamental problems of cost, access ib i l i ty  and ava i l ab i l i t y  
of care f a r  be t t e r  than any of the other  "solutions" being discussed. \ 

Organizations of essen t ia l ly  the  type now proposed a r e  not new. They have exfst-  
ed i n  the e a s t  s ince a t  l e a s t  the  1930's and have reached probably t he i r  g rea tes t  
prominence on the west coast i n  the heal th  care progr2ms dsveloped during and a f t e r  
the war a s  an outgrowth of the  hea l th  p r o g r m  s e t  up by the  Kaiser orgmizat ions  
for  t he i r  employees. A m a l l  plan of t h i s  s o r t  has existed f o r  a number of Years i n  A 

the Twin Ci t ies  area. Except, perhaps, on the west coast ,  t he i r  growth has no t  been . spectacular. They have been b i t t e r l y  fought and impeded i n  a number of areas by i 
other elements of medicine -- because of the chnllenge which t h e i r  e s sen t i a l  princi- 
p le  represents t o  the t r a d i t i o n a l  approach . . . which i n v ~ l v e s  the delivery of care 
by individuals,  not  0rg;inizations; and i n  which the  provider co l lec t s  h i s  fee  f o r  t h e  
par t i cu la r  service provided, r a the r  than contracting t o  provide care fo r  an timount 
agreed on fh advance. The a t tack  has been an t h e i r  performance, as wel l  a s  on t he i r  
philosophy. But proponents contend tha t  a number of the  plans, a t  l e a s t ,  del iver  
comprehensive and high-quality care which involves the  use of only something l i k e  
beds per thousand p o p l a t i o n  . . . a s  contrasted with four ,  f i v e  o r  more beds per 
thousand population i n  c , t i e s  where health care i s  delivered on the t r ad i t i ona l  basis* 
(The Twin Ci t ies  area  currently has  about f i ve  5e2s per thousad.)' 

\ 

This is not  the .place f o r  a review of t h i s  long controversy. The f a c t s  of par- 
t i cu l a r  i n t e r e s t  have t o  do with the  growing i n t e r e s t  t ha t  is, manifestly, being 
expressed now by insurance companies, by the  government, and by organized medicine 
i t s e l f  i n  same moves kowatd the  delivery of heal th  care through some form of HNO. 

1 

For example, the  Health Insurance Association of America i n  November 1969, i n  a 
broad repor t  recammending changes i n  the  programs of i t e  313 member companies t o  
help control  r i s i ng  costs,  proposed t h a t  insurance companies follow closely develop- 
ments i n ' t h i s  area  and be prepared t o  conduct experiments t o  determine the  proper 

\ 
\ .  re la t ionship of insurance companies t o  the health maintenance organizations. The 

report  said:  / 
/ 

I 

11 . . There is considerable -opinion today' t h a t  prepaid group pract ice  contains 
the poss ib i l i ty  of bringing about improvements i n  the heal th  care f i e l d ,  
t h a t  it  can r e s u l t  i n  more e f f i c i e n t  use of available manpower, t h a t  i t  
can improve the  access t o  care, t h a t  i t  can tend i n  the  direct ion of more 

' 3 .  



expedit ious use of l e s s  cos t ly  £oms of care ,  and t h a t  i t  can thus mini- 
mize the i n e v i t a b l e  inc reases  i n  t h e  o v e r a l l  cos t  of care.  It is import- 
a n t  t h a t  insurance companies do not  p lace  thsmselves i n  a pos i t ion  of 
impeding any such sound development . " 
Perhaps most important,  however, is the proposal made within t h e  na t iona l  govern- 

ment i n  March 1970 t h a t  from hereon f e d e r a l  hea l th  insurance programs be.used t o  re-  
s t r u c t u r e  the  hea l th , ca re  indus t ry  i n t o  a more e f f i c i e n t  pa t t e rn .  I n  a statement or, 
March 25 then-Secretary of Hea$th, Education, and Welfare Robert H. Finch sa id :  

11 The f e d e r a l  government i s  spending over $10 b i l l i o n  t h i s  year t o  buy h e a l t h  
ca re  f o r  the  eged. and the  poor. under t h e  Pledicere and Medicaid. progrezns . ' 

This i s  double what was estimated when these programs were enacted i n  1965, 
j u s t  f i v e  years  ago. In  another f i v e  years ,  giyen t h e  present  t rend,  the  
cos t  w i l l  be a t  l e a s t  $20 b i l l i o n .  We a r e  not  g e t t i n g  our money's worth. 
The aged and t h e  poor a r e  not  g e t t i n g  a l l  of the  care  they need. 

The average c i t i z e n  loses  on two counts: 

-- He is paying an increas ing share  of taxes t o  support t h i s  expendi- 
t u r e ,  without  seeing the  des i red  r e s u l t s  f o r  it. 

-- H e  is paying higher medical b i l l s  i n  p a r t  because h i s  government has 
increased the  demand f o r  medical se rv ice  without increasing the  supply 
and without improving t h e  operat ion of our fragmented and i n e f f i c i e n t  
hea l th  ca re  industry.  . . 

The quest ion is n o t  one of placing blame but  of recognizing our d . i f f i c u l t i e s  
and ac t ing  on them. . 

Medicare and Medicaid were b u i l t  on the t r a d i t i o n a l  arrangements f o r  organiz- 
ing ,  de l iver ing  and paying f o r  care  t h a t  prevai led  when those programs were 
enacted. They placed added and unanticipated s t r e s s  on a hea l th  system which 
was fragmented, and unprepared t o  respond. . . 
There have been encouraging responses. Medical s o c i e t i e s  a r e  beginning t o  
experiment with o f fe r ing  s e r v i c e s  t o  the  poor a t  guaranteed annual r a t e s  and 
reviewing the  p r a c t i c e s  of theirm members t o  prevent abuses. Medical schools 
a r e  looking f o r  ways t o  expand t h e i r  enrollment and develop parainedicalwork- 
ers. The new generat ion of medical s tuden t s  i s  involving t h e i r  schools  i n  
the problems of the inner-ci ty and t h e  r u r a l  poor. Hospitals  a r e  e s t ab l i sh -  
ing s a t e l l i t e  heal th  cen te r s  i n  neighborhoods t h a t  have had no f a c i l i t i e s  
and a r e  expanding out -pat ient  se rv ices  i n  order  t o  keep people out  of the  
hosp i t a l .  Insurance companies a r e  going beyond t h e i r  t r a d i t i o n a l  r o l e  of 
paying b i l l s  t o  concern themselves with problems of providing hea l th  ser- 
v ices .  

But these  e f f o r t s  a r e  s t i l l  few and s c a t t e r e d  and they have brought i n t o ,  
s t a r k e r  view t h e  s i z e  of the  job before us. . . . 
Our goal  must ,be t o  reverse  the  process of growing expenditures without  cor- 
responding increases  i n  hea l th  care. This means working toward a system 
where the  doctor  is rewarded f i a a n c i a l l y  f o r  keeping t h e  p a t i e n t  heal thy 



where the hosp i ta l  is rewarded fo r  ef f ic iency and can invest cos t  savings 
i n  improved se rv ices ,  where the  d:)ctor and hosp i ta l  together are rewarded 
f o r  e f f i c i e n t  use of manpower, and, where t he  hea l t h  consumer, t he  indivi-  
dual  o r  the  federa l  government, has a choice between competitive a l terna-  
t i v e s  when he buys heal th  care. 

As the biggest  purchaser of heal th  care i n  the  world, the  federa l  govern- 
ment has an obl igat ion t o  encourage development of a more responsive 
hea l th  care system f o r  the  nation.  It w i l l  be a long process, but  w e  
must atart:  now. 

We a r e  pleased t h a t  the House Committee on Ways and Means and t he  Senate 
Committee on Finance have begun hearings i n  t h i s  important area. We Pro- 
pose the following s teps ,  as out l ined t h i s  week by Under Secretary John 

Veneman i n  executive sessions of the  Ways and Means Committee. 

-- To i n i t i a t e  a s e r i e s  of measures, some of which have already been 
announced, eimed a t  control l ing the  cos t s  of Medicare and Medicaid 
and encouraging b e t t e r  d i s t r i bu t i on  of hea l th  f a c i l i t i e s .  

-- TO begin red i rec t ing  our Medicare 2nd Medicaid expenditures, through 
the use of hea l th  maintenance contracts ,  toward developing an in- 
creasingly e f f i c i e n t  and competitive hea l th  care industry tha t  can 
serve  a l l  Americans be t t e r .  . . 

We a re  asking f o r  author i ty ,  under the  Medicare and Medicaid law, t o  enter  
i n t o  heal th  maintenance con t rac t s  guaranteeing heal th  services f o r  t he  el- 
der ly  and the  poor a t  a s ing le  f ixed  annual r a t e  f o r  each person served. . . 
In the  case of Medicare, the  pa t i en t  w i l l  be e n t i t l e d  under such a contract  
t o  a l l  of the usual  Medicare se rv ices  p lus  preventive services .  The can- 
t r a c t  p r i c e  w i l l  be  negotiated i n  advance a t  an amount less than the Soc ig l -  . - 
Securi ty Adninistrat ion presently pays f o r  conventional Medicare bene f i t s  
i n  the  l oca l i t y .  

Similarly,  under Medicaid w e  a r e  seeking author i ty  £.or the  s t a t e s  to  o f f e r  
t o  t he  Poor the  option of securing se rv ices  under such hea l th  maintenance 
contracts .  . . 
The cornerstone of t h i s  new option i n  f ede r a i  heal th  purchasing w i l l  be 
the opportunity f o r  consumers t o  choose between a l t e rna t ives .  The ul t imate  
goal  w i l l  be t o  g ive  every benef ic iary  of these programs a choice between 
obtaining se rv ices  from a heal th  maintenance organization o r  arranging f o r  
them i n  the usual  way from individual  doctors and hospi ta ls .  . . 
Through such l e g i s l a t i o n  we hope t o  accelera te  the coming-of a new e r a  of 
d ive r s i t y  and competition f o r  heal th  care  i n  the  U. S., based on informed . consumer choices and p r iva te  incent ives  t ha t  operate within t he  f r a m e ~ r k  
of government safeguards. 

* .  
More than 5' mi l l ion people i n  t he  U.S. a r e  present ly  ge t t ing  medical care 
under arraneeme~~ta  which inclr~dcr ffnancial  incentives t o  keep the  pa t i en t  
llealth and out  of the  hospital. Virtually all m e m b e r s  of a county medical 



soc ie ty  i n  Oregon have joined togethe; wi th  l o c a l  h o s p i t a l s  t o  p r w i d e  
hea l th  maintenance contrac ts  f o r  the  pcor. Pn a newly-developed model 
comvni ty ,  a d is t inguished medical school and an insurance company 
hzve teamed up t o  bui ld  a hea l th  maintenance organizat ion f o r  the  e n t i r e  
population of the  community. One of the  country 's  l a r g e s t  corporat ions 
bas  sponsored f o r  many years  a non-profit  foundation which now guarantees 
comprehensive h e a l t h  services at  a f ixed  annual charge f o r  almost 2 m i l -  
l i o n  persons. 

The kind and v a r i e t y  of arrangements which a r e  poss ib le  go f a r  beyond these 
beginning e f f o r t s ,  Some hea l th  maintenance organizat ions may be  l a r g e  tor- 
porat ions.  I n  con t ras t ,  a group of doctors may e l e c t  t o  combine f o r  t h i s  
purpose f o r  p a r t  of t h e i r  time and continue t h e i r  conventional medical 
p r a c t i c e  a s  well.  An e x i s t i n g  h o s p i t a l  may conibine wi th  its medical s t a f f  
t o  form such an organizat ion,  o r  i t  may develop arrangements wi th  o the rs  
and subcontract its s e r v i c e s  a t  a f ixed  r a t e .  

We recognize t h a t  h e a l t h  maintenance organizat ions  do n o t  now exist  in 
every American conununit)r. I n  f a c t ,  s m e  states have laws prohibi t ing  the  
p r a c t i c e  of medicine i n  t h i s  fashion. We propose t o  use  t h e  economic le- 
=rage af the  f e d e r a l  government t o  encourage the  s t a t e s  t o  remove these 
b a r r i e r s .  It i s  the goaa of t h i s  Administration t o  encourage a more e f f i -  
c i e n t  medical core sys t e m  and t h e  proposals  the  Adalnis t r a t i o n  is making 
today would s t imula te  physicians t o  a l i g n  themselves i n t o  groups t o  prac- 
t i c e  more e f f i c i e n t l y .  The process may take many years ,  but  we need t o  
begin now t o  bui ld  i n t o  our hea l th  indust ry  the  seeds 'of  continuing re- 
newal. " 



Appendix I 
MEDICAL CARE E WENDITURES 

• Medical ca re  i n  the United S t a t e s  c o s t s  $60.3 b i l l i o n ,  o r  6.7% of the  
gross n a t i o n a l  product (GW) i n  1969. This represents  a f ive fo ld  increase  s ince  
1950, when the expenditure on hea l th  care  was $12.1 b i l l i o n ,  o r  4.6X of the GN?. 
Of t h i s  increase ,  50% is a t t r i b u t a b l e  t o  p r i c e  increases ,  19% t o  population increase  - ' and 3 U  t o  o t h e ~  f a c t o r s ,  including increased use of services  and new technologies. 

The increase  i n  medical ca re  c o s t s  has recent ly  been accelera t ing.  From 
1965 t o  1969 there has been an increase  of 64.5%, from $38.9 b i l l i o n  t o  $60.3 b i l -  
l i e n .  During the f i r s t  s i x  months of 1970, the  monthly increase  i n  hea l th  care 
cos t s  has  reached an al l- t ime high. 

The marked increase  i n  hea l th  care expenditures na t iona l ly  is a l s o  ref lec-  
ted i n  the increased cos t  t o  the  ind iv idua l  Uving  sin the Twin Cities metropolitan 
area.  A la rge  p r i v a t e  insurance company shows the  following r a t e  increases f o r  a 
t y p i c a l  group h e a l t h  plan i n  Minneapolis over the  l a s t  f i v e  years: 

I. Plan Used For This Study 

Spec ia l  Basic Major Medical 
$3,000 of F u l l  Area Hospi ta l  
$20,000 naxinum per  ind iv idua l  . 
80120 co-insurance 
$100 calendar year deductible - zero deductible a l l  

h o s p i t a l  charges 
Maternity - $350, Switch 

F i r s t  d o l l a r  coverages 

Surgical  $600 Schedule A 
Hospi ta l  Medical $5 pe r  v i s i t  120 times 
X-ray and Laboratory $100 non-s cheduled 
Supp . Accident b e n e f i t  $300 

11. Rates f o r  Above Plan (tloioathly) 

' 66 ' 67 '68 ' 69 ' 70 
Basis  - Basis Basis Basis - Basis 

Employee $ 9: 65 $10.20 $11.42 $13.36 $15.90 
Dependent 18.92 19.99 22.39 26.18 31.17 

Percentage 
Increase over 
Previous Year * 6X 12% 17% 19 X 

Total  Percentage 
Increase 1966-70 

* percentage increases  shown are f o r  the  Minneapolis a rea  and do 
no t  necessar i ly  r e f l e c t  o v e r a l l  company increases.  



1970 BUDGET 
Appendix 11, 

HENNEPIN COUNTY GENERAL IIOSPITAL 

BUDGET ----- 
QPERATINGCOST.. . . . . . . . . . . . . . . . . . . .  $15,643,893 
UNIVERSITY OF PIINNESOTA HOSPITAL SERVICE . . . . . . . *  525,000 
MENTALHEALTHCLINIC .................. 816,242 
. TOTAL ....a................... $ 16,985,138 

LESS: . . . . . . . . . . . . .  PATIENT REVENUE $ 8,574,000 
MISCELLANEOUS INCOME I . . . . . . . . . . a  772,875 
OPERATING CARRYOVER . . . . . . . . . . .  600,000 
STATE AID-MENTAL HEALTH CLINIC . . . 408,123 10,354,998_ 

AMOUNT REQUIRED FROM TAXES ON PROPERTY . . . . .  $ 6,630,140 

CITY OF SUBURBAN ENTIRE 
MINNEAPOLIS HENHEPIN CO. HENNEPIN Cqs 

PERCENT OF UNRECOVERED PATIENT 
COSTS-1968 . . . . . . . . . . .  77.87 11.42 10.71 

TAX REQUIREMENT FOR OPERATING FUND 
APPORTIONED ON 1968 UNRECOVERED 
COSTS . . . . . . . . . . . . .  $ 5,162,890 $ 757,162 $ 710,088 

CAPITAL AND PLANNING LEVY . . . .  - 650,000 

AFIOUNT REQUIRED FROM PROPERTY TAX $ 5,162,890 $ 757,162 $ 1,360,088 

LESS: PERSONAL PROPERTY TAX RE- 
PLACEMENT 6 ESTIMATED DE- 
LINQUENT TAX COLLECTION 423,687 27,207 83,433 

NET AMOUNT REQUIRED FROM PROPERTY 
TAX LEW a . . . . . . . . . . .  $ 4,739,203 $ 729,955 $ 1,2769655 

ASSESSED VALUATION . , . . . . . .  $378,800,000 $437,600,000 $816,400,000 

. . . . . . . . . . . .  MILLRATE 12.77 1.71 1.60 

ADD BACK COUNTY-WIDE RATE . . . .  1.60 - 1.60 
--C- 

MILL LEVY REQUIREMENT . . . . . .  



Appendix 111 

PAYMENTS FCR CARE OF HENNEPIN COLWTY WELFARE DEPARTPENT RECIPIENTS I N  HOSPITALS - 1969 
- 

H o l ! q r r A c  - 
Hennopln County Gen. Hosp.* 
Univers i ty  of  Minnesota* 

Swedish + % shared  
S t .  Barnabas + % shared  

Asbury 

. 

$ 
(000's) 

$1,388 
52 1 

2 30 
22 1 

36 
185 
45 

691 
19 3 

455 
346 

152 
66 

450 
157 
464 

18 
10 6 
254 

$5,980 

Beds 

Rank 

8 
1 

5 
10 

17 

In-Pat ient  

Rank 

1 ' 

14 

5 
9 

17 
8 

1 8  
2 

11 

4 
6 

1 3  
1 5  

12  
3 

17 
16 

# 

2,478 
36 '1 

927 
64 7 

66 
650 

2 5 
1,386 

4 89 

1,125 
888 

40 2 
271 
616 
459 

1,306 

48 
129 

11 

. 394 
69 3 

40 7 
342 

111 
Deaconess 
Kenny Rehab i l i  t a t i o n  I n s  t . 
Mount S i n a i  
Northwestern 

Fairview--Fair . Southdale 
S t .  Mary's 

Abbot t 
E i  t a l  
Glenwood H i l l s  
Vethodis t 
North Memorial 

Mercy 
Unity 
Out of  County 

TOTAL 

* Inc ludes  physicians ' f e e s  

Welfare Cases 

% of 
To ta l  

19.1% 
2.8 

7.2 
5.0 

0.5 
5.0 
0.2 

10.7 
3.8 

8.7 
6.8 

3.1 
2.1 
5.1 
3.5 

10.1 

0.4 
1 .O 

Welfare $ 

% of 
To ta l  

23.2% 
8.7 

3.9 
5.7 

0.6 
3.1 
0.8 

13.6 
3.5 

7.6 
5.7 

2.6 
1.1 
7.5 
2.6 
7.8 

0.3 
1.8 
4.2 

X of 
Tot a1 

6.3% 
11.1 

6.6 
5.5 

1 . 8  
1 

6 20 

812,949 

Rank 

1 
3 

9 
1 0  
4 

1 8  
12 
17  

2 
11 

5 
7 

14  
1 6  
6 

1 3  
4 

1 9  
15 
8 

1 3  
1 8  
12  

7 

2 
4 

11 
16 

9 
6 
3 

14 
1 5  

254 
58  

273 
400 

614 
519 

30 7 
12 9 
385 
406 
553 

4.1 
0.9 
4.4 
6.4 

9.9 
8.3 

4.9 
2.1 
6.2 
6.5 
8.9 

4.7 

140 
139 

10 

f 
I 
i 
I 
I 

I 

I 

2.2 
2.2 



Appendix IV 
PURCHASE OF HOSPITAL CARE BY I!ENNE?IN COUPITY WELFARE DEPARTMENT RECIPIENTS -- 1964-1969 

-...* _ . _ _-- V O L U M E  B Y  Y E A R  
t I 7- ....- .-- . 

1964 
H O S P I T A L  _------- - $- - a_- 

HCGH* 1 $731 1,410 
Univ. of  Minn.* I --- --- 
Swedish 412 913 509 965 482 936 277 996 230 927 
S t .  Barnabas - - 189 449 218 518 200 554 171 679 22 1 64 7 

Asbury 
Deaconess 
Kenny Rehab. 
Mount S i n a i  
Nor thwes tern 

Fairview-Fairv-Southdale 316 439 1,144 317 1,062 -.392 455 1,125 
, 1 343 S t .  Nary's 1 215 531 833 1 228 842 1 274 1,013 1'1081 346 888 

I I 1 
Abbot t 
E i  t e l  
Glenwood H i l l s  

1 3  8 249 
119 300 
143 398 

Mercy 
Unity 
Out of County 

Homewood 1 1 0  34 

I 
i i $ i n  thousands I I I I 1 
I 

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

Methodist 
Minne t onka 
North Memorial 

* Inc ludes  Phys ic ians  ' ~ e L s  

147 371 
3 5 

255 615 

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

--- --- i 18 -48 -- -- i 106 129 -- --- 1 250 
1 ' 

620 



PURCHASE OF HOSPITAL CARE BY IIENNEPI11 COUNTY WELFARE DEPARTPENT RECIPIENTS - 1964-1969 Appendix v - -- 
X of To ta l  

1966 

$ d 

22.1% 19.3X 

2.1 1.4 

10.3 10.8 

4.2 5.1 

0.5 1 .O 
8.1 6.7 - - 

12.1 11.2 
3.9 3.5 

9 .3  11.3 
7.3 8.2 

3.1 2.8 
2.6 8.8 
3.7 4.2 - - 
4.0 3.8 - - 
8.6 8.7 - - .  - - - - 

~ o e p i t a  
Hennepbn, Coun$x 

General 
Un ive r s i ty  of 

m n n e s o t a * '  

Swedish + 4 
sha red  

S t  . Barnab as + 
& s h s r e d  

Asbury 
Deaconess 
Kenny Kehab. 
~ o u n t  S i n a i  
Northwestern 

Fairview - 
Fairview SD 

S t .  Mary's 

Abbott 
E i t e l  
GlenwoodHls. 
Homewood 
Methodist 
Minne tonka 
North Memorial 
Mercy 
Unity 
Out of  County 

* 

I 
1964 

$ # 

19.9% 17.7% 

- - 
11.3 11.4 

5.1 5.6 

0.9 1.2 
7.1 7 -6  - - 

13.2 11.6 
4.8 3.8 

8.6 9.7 
5.9 6.7 

3 .8  3.1 
3.2 3.8 
3.9 5.0 
0.3 0.4 
4 .O 4.6 
0 .1  0 .1  
6.9 7.7 
- - - - - - 

' Fees 

Beds - 1969 
% o f  

# T o t a l  
' 

3 9 4  6.3% 

693 11.1 

407 6.6 

342 5.5 

'111 1.8 
254 4.1 

58 0.9 
273 4.4 
400 6.4 

614 9 - 9  
519 8.3 

307 4.9 
129 2.1 
385 6.2 - - 
406 6.5 - - 
553 8.9 
140 2.2 
139 2.2 - - 

Inc ludes  Physicians 

1965 

$ # 

19.2% 16.6% 

- - 

11.6 10.6 

4 . 9 5.6 

0.8 1.1 
7.1 7.8 - - 

13.1  11.6 
3.9 3.5 

9 . 1  10.4 
6.7 7.7 

3.3 3.4 
3.7 3.7 
3.9 4.5 
0.2 0.1 
4.3 4.4 - - 
8.2 8.6 
- - - - - - 

Volume by Year. 
1967 

$ # 

29.9% 20.2% 

7.3 2.6 

5.9 8.4 

2.9 5 .O 

1.5 1 .2  
4.1 6.6 - - 

11.1 11.4 
3.6 - 3.8 

6.7 9.5 
6.3 7.6 

1 .9  3 .O 
1.9 2.7 
5 .8  4.8 - - 
2.3 4.1 - - 
7.1 .9.9 
- - - - - - 

- W L R ,  

1968 

$ # 

22.0% 19.1% 

7.9 2.6 

6.1 7.7 

3 .8  5.3 

2.5 1.6 
3.6 5.8 
0.4 0.2 

11.1 11.0 
4.6 4.2 

8.7 8.6 
6.1 7.8 

4 .3  4.6 
1.2 2.4 
7 .O 4.9 - - 
2.9 4.0 - - 
7.6 9.6 
- - 

I - - - - . .  . . 

19 69 

$ # 

23.2% 19.12 
- 

8.7 2.6 
> 

3.9 7.2 

3.7 5.0 

0.6 0.5 
3.1 5.0 
0.8 0.2 

13.6 10.7 
3.5 3.8 

7.6 8.7 
5.7 6.8 

2.6 3.1 
1.1 2.1 
7.5 5.1 - - 
2.6 3.5 - - 
7.8 10.1 
0.3 0.4 
1 .8  1.0 
4.2 4.7 

- - 



ABOUT THE C IT IZENS LEAGUE . . . 
The Ci ti zens League, founded i n 1952, i s an independent, non-part i  san educa- 

t i o n a l  o rgan iza t i on  i n  t h e  Twin C i t i e s  area, w i t h  some 3,600 members, s p e c i a l i z i n g  . w i n  quest ions o f  government planning, f inance and organ iza t ion .  

C i t i z e n s  League repor ts ,  which prov ide  assis tance t o  p u b l i c  o f f i c i a l s  and 
o the rs  i n f i nd i ng sol  u t  ions t o  comp l ex problems o f  loca l  government, are developed 
by vol unteer  research committees, supported by a f u l l t l me profess iona l s t a f f  . 

Membership i s  open t o  t h e  pub l i c .  The League's annual budget i s  f inanced by 
annual dues o f  $10 ($15 f o r  f am l l y  memberships] and c o n t r i b u t i o n s  from more than 
600 businesses, foundations and o the r  o rgan iza t ions .  

O f f i c e r s  

Pres i dent 
John W. Mooty 

V i  ce Pres i  dents 
Harold D. F ie ld ,  J r .  
W i  l l iam Hempel 
Verne C. Johnson 
Richard J . F i  tzGera l d 
Fred C. Cady 

* 
Secretary 

John M. Su l l ivan . 
Treasurer 

Ear l  F. Colborn, J r .  

Di r e c t o r s  

Char l es Backstrom 
Franc is  M. Boddy 
John Carmichael 
Norman Carpenter 
Mrs. Jack Davies 
Wallace C. Dayton 
Gordon M. Donhowe 
John R. Finnegan 
Mrs. David Graven 
John G. Har r ison 
Paul H. Hauge 
Peter  A. Heegaard 
C. Paul Jones 
Greer E. Lockhart 
Donald W. McCarthy 
John F. McGrory 
W i l l i a m  E. M u l l i n  
Wayne H. Olson 
Roger Palmer 
L e s l i e  C. Park 
Robert Provost 
Mrs. Joseph Richardson 
A l l e n  I .  Saeks 
Peter  H. Seed 
Waverlv Smith 
S. L. ~ t o i t e  
Harry Sutton, J r .  
E v e r e t t  J. Swanson 
Matthew Thayer 
Mrs. T. W i  l l tams 

Past  Pres i dents 

Charles S. Bel lows 
Francis  M. Boddy 
Charles H. Clay 
Wai t e  D. Durfee 
John F. Finn 
Walter S. Ha r r i s ,  J r .  
James L. Hetland, J r .  
S t u a r t  W. Leck, Sr. 
Greer E. Lockhart 
Norman L. Newhai I, J r .  
Lesl is C. Park 
Malcolm G. Pfunder 
James R. P r a t t  
Leonard F. Ramberg 
Charles T. S i  lverson 
Arch i ba l d Spencer 
Frank Wa l t,ers 
John W. W i ndhorst  

S t a f f  - 
Execut i ve D i r e c t o r  

Ted Ko lder ie  
Research Di r e c t o r  

Paul A. Gi l j e  
Research Associates 

Ca lv in  W. C la rk  
Clarence Shal l b e t t e r  

Research Assi s t a n t  
Andrew L i  ndberg 

Membership and 
F i  nance Di r e c t o r  

George F. Bauman 
(July 15, 1970) 



fa ioin the CEtirems ! .@~QBu~ 

Receiv~ tho CL Nowr 

Attend U Community Laadorship Break- 
f a s t s  

Become better infonmd on public affairs 

Help provide finonela1 support for the 
league's program 

Act NOW by returning the crirached application 
blank. 

Application for Membership in the CITIZENS LEACU E 
(C.L. Memhcrship Contrihutiorrs are Tax Derluctih1t:l 

Please check: 
Individual . . . . . . . . $ 15.00 Cont1,ibuting . . . . . . $35.00 and up  
Family* $25.00 . . . $30.00 Regular student . . . . $ 5.00 rJ 

'$25 for families desiring only one copy of Cl, NEWS. $30 for two separate ma~lings. 

13 First year's dues enclosed Please bill rne 

NAME -------.. 

WIFE OR HUSBAND'S NAME ,, --..-- -- 
EMPLOYER - HOME ADDRESS-- ,--- - - - . . 
POSITION -- , , -- 
ADDRESS - PHONE , , 

PHONE - -  Send Mail to: fl HOME ADDRESS 
CL Membership 
Suggested by: n BUSINESS 4DDPES.C 


