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DATE 

REPORT TO: Board of Directors 

FROM: General Hospital Committee, James R. P ra t t ,  Chairman 

SUBJECT: Findings and Recommendations on the Future Status  and Control of Minne- 
apo l i s  General Hospital 

1. We urge enactment of l eg is la t ion  during the current session of the 
Minnesota S t a t e  Legislature which would: 

A. Transfer t o  the County administrative and f inanc ia l  responsibi- 
l i t y  f o r  public programs-. providing : 

(1) Hospital and medical care f o r  the  poor. 

(2) Hos?ital and medical care f o r  tine medically indigent. 

B. Transfer t o  the County respons5bility f o r  assuring adequate 
emergency care service  f o r  residents of Hennepin County, 

C. Authorize the County t o  provide f o r  these services by u t i l i z -  
ing public o r  private f a c i l i t i e s  o r  both. 

D. Allocate the cost of public hospi ta l  and medical care services 
f o r  the poor and the medically indigent i n  the following manner: 

(1) Capital costs f o r  construction o r  rehabi l i t a t ion  of 
public hospi ta l  f a c i l i t i e s  t o  be levied uniformly 
throughout the  County. 

(2) Operating and maintenance costs  i n  providing these 
services t o  be allocated: 

(a) To I'Cinnea,clolis, based 03 the proportion of the 
t o t a l  annual cost  a t t r i bu t ab le  t o  care of 
Ninneapolis residents. 

(b) To suburban Hennepin Countj, base3 on the pro- 
pcrtion of the  t o t a l  annual cost a t t r ibu tab le  
t o  the  care of suburban residents. This levy 
could be accomplished e i the r  by a uniform levy 
throughout suburban Hennepin County o r  by assess- 
ing each municipality i n  suburban Hennepin County 
on the basis of t h e  proportion the  assessed value 
of i ts proqerty bears t o  t he  t o t a l  assessed value 
of property i n  suburban Hennepin County. 

( c )  A uniform levy throughout Hennepin County f o r  the 
proportion of t he  t o t a l  annual cost  a t t r i bu t ab le  
t o  the  care  of non-residents. 



E. Provide t h a t  construction o r  major rehabi l i t a t ion  of any public 
hosp i ta l  f a c i l i t i e s  s h a l l  be accomplished i n  accordance with 
t h e  provisions of Ninnesota Statutes ,  Sections 376.01 through 
.06, with the  s ingle  exception t h a t  the  bond i s sue  could be 
presented t o  the  voters a t  a general, a primary o r  spec i a l  
election.  Under these  provisions, the  County is authorized t o  
i s sue  bonds f o r  the  construction of public hosp i ta l  f a c i l i t i e s  
if the  proposed bond issue i s  approved by the  voters of t h e  
County. The majority required f o r  approval would be a simple 
majori ty of those voting on the  question. 

2. We do not regard the  i s sue  of which l e v e l  of government most logical-  
l y  should administer public r e l i e f  programs a s  so  i n t e r r e l a t ed  with the  i s sue  of 
responsibi l i ty  f o r  public hosp i ta l  and medical care programs t h a t  they must be con- 
sidered together. Neither do we regard the need f o r  a decision on the  proper place- 
ment of administrat ive responsibi l i ty  f o r  public r e l i e f  programs a s  even remotely 
a s  urgent as the  need f o r  a prornpt decision on the  question of proper assignment of 
the  responsibi l i ty  f o r  administration of public hospi ta l  and medical care services. 
Therefore, we urge t h a t  t he  two issues  be separated and considered on t h e i r  own 
merits  and t h a t  p r i o r i t y  be given t o  resolving t h e  issue of proper placement of ad- 
minis t ra t ive  respons ib i l i ty  f o r  public hosp i ta l  and medical care services. 

3. We urge county of f ic ia l s ,  once t he  County acquires the  respons ib i l i ty  
f o r  t he  administrat ion of public hosp i ta l  and medical care  services,  t o  proceed 
without delay i n  i n i t i a t i n g  the  necessary s teps  which w i l l  lead t o  t he  e a r l i e s t  
possible determination of the  fu ture  s t a tu s  of t h e  physical p lant  a t  MGH. 

4. We believe it is  incumbent upon and therefore urge the  leadership of 
the  voluntary hosp i ta l s  i n  Hennepin County t o  provide the  community with t h e i r  bes t  
professional judgment on t he  question of whether the  services  presently provided by 
MGH could i n  t he  fu ture  be provided a s  adequately i n  some other  way than through 
the  continued operation of a public general hospital .  If these leaders  believe 
t h a t  t h i s  community has an a l t e rna t ive  t o  the  continued operation of a public gene- 
r a l  hospi ta l ,  then they should undertake immediate s teps  t o  nake public t h i s  view- 
point  and they should proceed promptly t o  formulate t h e  spec i f i c s  of such an ' a l t e r -  
native. 

FI!\lDI?IGS 

A.  Public Hospital lJiedisal Care Services 

Condition of t h e  Physical Plant a t  Minneauolis General Hospital 

1. We concur f u l l y  with the  generally accepted view t'nat the  physical  
p lant  a t  WGH i s  badly i n  need of e i t h e r  major rehabi l i t a t ion  or  t o t a l  replacement. 
Its major s t ruc tu ra l  def ic iencies  r e s u l t  from a grossly i ne f f i c i en t  layout of fac i -  
l i t i e s  f o r  pa t ien t  services  and the  absence o r  insufficiency of ce r ta in  f a c i l i t i e s  
and accommodations commonly provided i n  any modern hospital .  A new o r  rehabi l i t a ted  
physical p lant  a t  LGH would, i n  addit ion t o  providing important in tangible  o r  psy- 
chological benefits ,  enable e i t h e r  the  provision of t h e  same qua l i t y  of pa t ien t  
service a t  l e s s  cost  o r  an improved qua l i t y  of service  without a corresponding in- 
crease i n  t h e  cost. 

2. We have now reached the  point  where the  basic  decision on the  fu ture  
s t a tu s  of PiGH can no longer be postponed. Assuming t h e  continuation of a public 



general hospital ,  a very s izab le  amount of money must be spent, e i t h e r  by undertak- 
ing major rehabi l i t a t ion  of the  present physical p lant  o r  abandoning it i n  favor  of 
construction of a new public hospital .  Before any commitment i s  made f o r  so  sub- 
s t a n t i a l  an amount of public funds, it is  imperative t h a t  t he  basic  question of de- 
termining the  fu ture  s t a t u s  of and control  over MGH be resolved. 

3. Leading Minneapolis c i t y  o f f i c i a l s  have s ta ted  repeatedly during re- 
cent weeks t h a t  NGH w i l l  be closed unless it i s  transferred t o  the  County. Differ-  
e n t  closing dates have been predicted, the  l a t e s t  being a t  the  end of the 1963-64 
f i s c a l  year, This da t e  would be p r io r  t o  the  convening of the  next regular session 
of the  S t a t e  Legislature. These t h r ea t s  t o  c lose  MGH a r e  doubtless designed, a t  
l e a s t  i n  part,  t o  p rec ip i ta te  a c r i s i s  a t t i t u d e  and, thereby, a prompt decision on 
the  basic question, However, many persons have become concerned over what gives 
every appearance of being tne  imminent closing of IJIGH. Any prolonged continuation 
of the prevail ing a t t i t u d e  of uncer ta inty  w i l l  adversely a f f e c t  t h e  morale of NGH 
employees, w i l l  make it more d i f f i c u l t  t o  a t t r a c t  highly-qualified i n t e rns  and r e s i -  
dents,  and could produce harmful r e s u l t s  which might take years t o  overcome. The 
b e s t  way t o  assure t h a t  t h i s  does not  occur is t o  reach a prompt decision on the  
future  s t a tu s  of MGH. 

4. We do not f ind  t h e  physical  condition of k:GH such as e i t h e r  t o  endan- 
ger the  sa fe ty  nor preclude the  proper medical treatment of i ts patients.  . Even if 
the  determination on the  fu ture  s t a t u s  and control  of MGH were t o  be made now, it 
would be several  years befcre rehabi l i t a ted  o r  replacement f a c i l i t i e s  would be 
available.  I f  M2H can continue f o r  several  years  during a t r ans i t i ona l  period, 
then we see no jus t i f i ca t ion  $hatsoever f o r  t h e  precipitous closing of NGH within 
the  next year o r  two. I f  and a s  it i s  closed, t ne  closing should be phased i n t o  
t he  orderly t r ans i t i on  a s  replacement f a c i l i t i e s  become available,  

5 ,  The general view of those experienced i n  t he  f i e l d  of hosp i ta l  con- 
s t ruc t ion  is  t o  p re fe r  as sounder and more economical the  replacement of the  exist- 
ing physical p lan t  a t  MGH with a new hospi ta l ,  r a the r  than undertake i t s  major re- 
habi l i ta t ion.  I4e have made no e f f o r t  t o  weigh t h e  merits  of these  two al ternat ives .  
Instead, we urge and assume t h a t  a competent hosp i ta l  consultant w i l l  be engaged t o  
provide guidance before a f i n a l  determination is made on which of these two a l t e r -  
natives should be followed. 

Future Need f o r  5 ?u,blic General Hospital 

6. No one, t o  our knowledge, contends t h a t  the  volsntary hospi ta ls  a s  
now consti tuted a r e  equipped t o  handle adequately the  services presently provided 
by MGH. Nor have we heard anyone urge t h a t  KGH be closed because (1) i ts services  
a r e  no l o n g e ~  needed by the  community, o r  (2)  the  qua l i ty  of medi.cal care  provided 
a t  MGH is  substandard. On the  contrary, there  appears t o  be unj.vprsal agreement 
t h a t  MGH i s  providing excel lent  medical care, i n  f a c t  t h a t  the qua l i ty  of t h e  care 
provided is  receiving well-earned nat ional  acclaim. Based on t he  f ac t s  we have 
been able  t o  develop, we subscribe f u l l y  t o  these  viewpoints. he doubt ser iously  
t h a t  there  would be any thought whatsoever of closing YGH if the condition of t h e  
physical plant  were such t h a t  r e l a t i ve ly  minor maintenance would be required dur- 
ing the  next several  years. 

7. We would regard it a s  t o t a l l y  unsound t o  abandon a system of provid- 
ing medical care f o r  the  poor and indigent through operation of a public general 
hosp i ta l  -- a proven system which has produced excel lent  r e s u l t s  over a period of 
many years -- with no more than a general hope o r  even an assumption t h a t  these 
services could be provided equally adequately and economically i n  some other way. , 



Before t he  method of providing these services through operation of a public general 
hospi ta l  should be discontinued, convincing evidence should be required demonstrat- 
ing t h a t  (1) the services nciw provided by MGH can be provided equally well  i n  some 
other way, and (2 )  t he  t r ans i t i on  could be accomplished i n  an orderly way and with- 
out ser ious  disruption of the  present high l e v e l  of service.  . . . Thus f a r ,  no 
proposal of any kind has been offered suggesting any f ea s ib l e  a l te rna t ive  t o  the  
continued operation of a public general hospital .  Unti l  o r  unless such a proposal 
is  presented, we should, indeed nnlst, base decisions on the  assumption t h a t  these 
services  w i l l  continue t o  be provided through use  of a public general hospital.  

8. We have been disappointed a t  the  i n a b i l i t y  o r  t he  unwillingness of 
t h e  leadership of the  voluntary hosp i ta l s  t o  provide t he  community with i ts  profess- 
iona l  judgment on the  question of whether the  services  present ly  provided through 
a public general hospi ta l  could be provided equally well without t he  continued 
operation of a public general hospi ta l  and, i f  not ,  t o  c l ea r ly  so s ta te .  The f a i l -  
ure  thus f a r  of most of these leaders t o  express t h e i r  professional viewpoint on 
t h i s  basic question has contributed subs tan t ia l ly  t o  t he  uncertainty, which i n  turn 
has made it exceedingly d i f f i c u l t  t o  reach a prompt determination of t he  question 
of the fu tu re  ro l e  i n  our community of a publ ic  general  hospital .  

9; The voluntary hosp i ta l  system, as presently consti tuted,  could not i n  
our opinion provide a s  adequately the  services  now provided by !GH. We pass no 
f i n a l  judgment a t  t h i s  time on the  question of whether these  services  could a t  some 
fu ture  da te  be provided equally adequately without the operation of a public gener- 
a l  hospital .  We would welcome specif ic  proposals from the  leadership of the  volun- 
t a r y  hospi ta ls  within winat we regard as the  following e s sen t i a l  l imita t ions:  (1 )  
Concentration of most, i f  not a l l ,  of the  services  now provided by MGII i n  one o r  a 
few cen t ra l ly  located general hospitals .  (2) Close a f f i l i a t i o n  between these one 
or  a few cen t ra l ly  located general hospi ta ls  and the  University of ivIinnesota, from 
the standpoint of providing basic s ta f f ing  and i n  conducting medical teaching and 
t ra in ing  programs. (3) A close woriting re la t ionship between these  one or  a few 
hosp i ta l s  and the  University Hospital with even more intensive use of University 
Hospital i n  providing ce r t a in  of t he  services  now provided by ?CH. 

10. Based on the  f a c t s  we have been ab l e  t o  develop, there  appears t o  be 
no pos s ib i l i t y  t h a t  the  University Hospital alone e i t h e r  could, o r  would, provide 
the  services  now offered by ?!:Gid i n  such a way as t o  serve a s  a subs t i tu te  f o r  a 
c i t y  o r  county general  hospital .  On the  contrary, present University Hospital a'nd 
University Medical School spokesmen have publ ic ly  disavowed any i n t e r e s t  i n  serving 
i n  t h i s  capacity. 

11. !lo spec i f ic  e s t i xa t e s  of t he  cos t  of constr ic t ion of a new public 
hosp i ta l  t o  replace iUlGH a r e  available.  The cost  w i l l  depend, t o  an important de- 
gree, on the  s i z e  and bed capacity of any such hospi ta l .  However, there  appears t o  
be general agreement t h a t  the  cost  could range from a f igure  a s  low a s  $10 mill ion 
t o  upwards of $18 million. Before such a subs tan t ia l  commitment f o r  the  expenditure 
of public funds i s  made, the  most careful  assessment possible should be made of t he  
f ac to r s  and trends l i k e l y  t o  influence t h e  fu ture  use  of a public general hospital .  
This type of appraisal  must of necessity take i n t o  consideration the  future  of Uni- 
ve r s i t y  Hospital, the  other public general hosp i ta l  i n  our community. Among those 
fac tors  o r  trends l i k e l y  t o  r e s u l t  i n  decreased use of public hosp i ta l  f a c i l i t i e s  
and services  are:  (1)  The continually higher standard of l i v ing  i n  t h i s  country, 
resul t ing i n  a proportionately smaller number of persons generally defined a s  poor 
o r  medically indigent. (2) The increased l ikelihood t h a t  t he  federa l  government 
w i l l  be entering i n t o  o r  expanding prepaid and/or f r e e  medical programs f o r  those 
over 65, with the  guarantee t h a t  the  rec ip ien ts  w i l l  have t he  r i gh t  t o  choose t h e i r  



own doctor. (3)  The continued steady growth of prepaid medical care  coverage. (4)  
The t rend toward sho r t e r  durat ion of hosp i ta l i za t ion  r e su l t i ng  from increased medi- 
c a l  knowledge. (5) More e f f ec t i ve  control  and treatment of contagious diseases.  
However, t he r e  a r e  a l s o  ce r t a i n  o ther  o f f s e t t i ng  f a c t o r s  l i k e l y  t o  r e s u l t  i n  increas- 
ed use  of a public gzneral  hosp i ta l ,  Anong these  are:  (1) The constant ly  increas-  
ing number of emergency cases and the  ce r t a i n ty  t h a t  t h i s  t r end  w i l l  continue. (2) 
The increased emphasis on outpat ient  treatment provided by a publ ic  general  hospital .  
(3)  The growing need f o r  psych ia t r i c  and g e r i a t r i c  care,  p a r t i c u l a r l y  f o r  t h e  kind 
of cases unwanted i n  p r iva te  i n s t i t u t i ons .  (4)  An expected continuation of the  popu- 
l a t i o n  growth i n  suburban communities. (5) The psychologically g r ea t e r  a t t r a c t i o n  
of new and modern publ ic  hosp i t a l  f a c i l i t i e s .  

12. We bel ieve  t h e  proper r o l e  of a publ ic  general  hosp i t a l  i n  providing 
se rv ice  f o r  the  poor and medically indigent  should be t o  meet t h e  requirements under 
generally favorable economic conditions. Any add i t iona l  requirements resu l t ing  dur- 
ing adverse economic condit ions should be met through use of voluntary hospi ta ls .  

13. Based on t he  f a c t s  we have been ab le  t o  develop, t h e  t r ends  we can 
foresee ,  and on our view of t h e  r o l e  which a publ ic  county hosp i t a l  should play, we 
can see  no j u s t i f i c a t i o n  f o r  constructing a t  t h i s  time a new publ ic  hosp i ta l  with 
i npa t i en t  bed capacity i n  excess of t h a t  present ly  ava i l ab le  a t  MGH. I n  f a c t ,  the re  
a r e  so l i d  reasons f o r  holding t h e  i npa t i en t  bed capacity a t  an even lower f i gu re  
than a t  present. Two a r ea s  of service ,  based on recent  trends,  which might require  
expanded f a c i l i t i e s  a r e  emergency se rv ice  and outpat ient  care. 

Present  and Future Users of a Public General Hospital  

14. Under present  MGH operations, the  v a s t  majori ty of i t s  pa t i en t s  a r e  
intended t o  be, and ac tua l l y  a r e ,  res idents  of IVIinneapolis. Use of XGH by suburban 
res iden t s  i s  confined p r i nc ipa l l y  t o  two services:  (1)  P rov idhg  emergency ca re  
treatment while t h e  suburban res iden t  i s  i n  t h e  c e n t r a l  c i t y .  These services  a r e  
now o r  can be charged f u l l y  t o  t h e  pa t i en t  o r  t o  t h e  municipali ty of h i s  residence, 
if he i s  not  ab l e  t o  pay. (2 )  Outpatient treatment of suburban res iden t s  a t  t h e  
psych ia t r i c  center  a t  NGH. However, t h i s  program i s  adminis t ra t ively  separate  from 
other  E H  services  and i s  financed exclusively by t he  county and s t a t e .  . .Suburban 
res idents ,  along with those  i n  the  e n t i r e  metropolitan a rea ,  and perhaps in t h e  en- 
t i r e  s t a t e ,  a r e  r e c ip i en t s  of one important bene f i t  from XGH f o r  which they make no 
d i r e c t  payment. Through t h e  excel lent  teaching and t r a i n i n g  program a t  MGH, highly 
qua l i f i ed  doctors a r e  a t t r a c t e d  from other  s t a t e s ,  and s t a t i s t i . c a 1  da ta  i n d i c a t e '  
t h a t  a subs t an t i a l  proport ion of these  doctors  who take  t h e i r  t r a i n ing  a t  MGH become 
p rac t i t i one r s  i n  t h i s  area .  Based on t h e  f a c t s  we have been ab l e  t o  develop, t he r e  
i s  no assurance -- i n  f a c t ,  it is unl ikely  -; tinat these  same doctors  would be equal- 
l y  i n t e r e s t ed  i n  coming t o  Minneapolis t o  t r a i n  a t  voluntary hospi ta ls .  

15. No s p e c i f i c  plan has been presented by those who propose t rans fe r r ing  
FIGH t o  t h e  County which d e t a i l s  t h e  type of se rv ice  which would be  provided and f o r  
whom by a new county general  hospital .  However, though ce r t a i n  se rv ices  provided 
t o  suburban res iden t s  by a county general  hosp i t a l  would be qu i t e  important and 
highly benef ic ia l ,  it seems reasonable t o  conclude t h a t  a t  l e a s t  f o r  the  next  decade 
or  more c e n t r a l  c i t y  res iden t s  would continue t o  represent  the  subs t an t i a l  majori ty 
of t h e  i npa t i en t  and outpat ient  load a t  a county general  hospi ta l .  There appears t o  
be general  agreement, and with considerable log ic ,  t h a t  any new county public hospi- 
t a l  would be located within the  c i t y  of Minneapolis and, i n  a l l  l ike l ihood,  i n  reason- 
ably  c lose  proximity t o  t h e  downtown a r ea  and t he  Universi ty Hospital.  If so, it 
seems highly l i k e l y  t h a t  t h e  va s t  majori ty of cases requir ing emergency care  which 
occur i n  suburban communities -- cer ta in ly  t he  less ser ious  cases -- would continue 



t o  be t rea ted  by suburban voluntary hospitals,  ra ther  than being brought a consider- 
sbly f a r the r  distance i n t o  t he  hear t  of the  cen t ra l  c i ty .  Without question, the  
most i n f luen t i a l  f ac to r  which d i c t a t e s  t he  conclusion t h a t  cen t ra l  c i t y  res idents  
w i l l  continue t o  be the  pr incipal  users  of services provided by a public general 
hospi ta l  i s  the  disproportionately high percentage of persons e l i g i b l e  f o r  i ts  ser- 
vices  who now l ive ,  and l i k e l y  w i l l  continue t o  reside, i n  the  cen t ra l  c i ty .  

Administrative Responsibil i ty 

16. Based on l i ke ly  fu tu re  developments i n  the  area of providing hospi ta l  
and other welfare services f o r  t he  poor and t h e  medically indigent, and ce r t a in ly  
from the standpoint of the  most e f f i c i e n t  and economical administration of these 
services,  it would be c lear ly  beneficial ,  both t o  residents of Minneapolis and of 
suburban communities i n  Hennepin County, t o  have the County assume administrative 
responsibi l i ty  f o r  public hosp i ta l  and medical services, including the  supervision 
and control  over any public hosp i ta l  f a c i l i t i e s .  

17. If it should prove po l i t i ca l ly  impossible t o  a t t a i n  during the cur- 
r en t  session of t h e  S t a t e  Legislature t he  t r ans fe r  t o  the  County of responsibi l i ty  
f o r  administration of public hosp i ta l  and medical services -- and we wish t o  make 
it c rys t a l  c lear  t h a t  we believe such a t ransfer  should take place a t  t h i s  time -- 
we cannot r e j ec t  a s  t o t a l l y  implausible t he  continued operation of a public general 
hosp i ta l  by the Ci ty  of Minneapolis. We are  not convinced, f o r  example, t h a t  Minne- 
apol i s  can f u l f i l l  i t s  l e g a l  obligation t o  provide public hospi ta l  and medical ser- 
vices t o  i t s  own residents  a s  adequately and more economically by discontinuing use 
of a public general hospital. Hinneapolis public o f f i c i a l s  should careful ly  review 
a l l  relevant fac tors  from the  standpoint of i t s  own enlightened se l f - in te res t  before 
reaching any irrevocable decision t o  close MGH. 

Finance and Allocation of Costs 

18. The proposed t r a n s f e r  t o  the County of responsibi l i ty  fo r  hosp i ta l  and 
medical care services and a l s o  the  public r e l i e f  program would, without question, re- 
s u l t  i n  a subs tan t ia l  increase i n  taxes t o  suburban taxpayers. The exact amount of 
t h i s  increase cannot be determined, s ince it w i l l  depend on the rules  of e l i g i b i l i t y  
and the  l e v e l  of services  the  County decides t o  provide. We do know, however, t h a t  
t h e  cost  paid f o r  by taxes of operating PIGH during 1963 has been budgeted a t  , . 
$3,808,074. If MGH were a county hosp i ta l  and the  cost  paid f o r  by county taxpayers 
on the  same basis  a s  other county services,  suburban taxpayers would p y  approximate- 
l y  35% of t h e  t o t a l  cost. This would amount t o  a 5.9 m i l l  increase f o r  suburban tax- 
payers. The 1963 estimated expenditures f o r  tine Minneapolis public r e l i e f  program is  
$2,981,000. I f  t h i s  program were a county program with the  same basis  of taxation a s  
other  county services,  suburban taxpayers would pay an addit ional 4.1 mills during 
1963. The cap i t a l  cost  of constructing new hospi ta l  f a c i l i t i e s  has not been estima- 
ted specifically,  but  an estimate i n  the  neighborhood of 1.2 - l ,5  mills each year 
over a 20-year period would seem defensible. The t o t a l  of these increases f o r  sub- 
urban taxpayers amounts t o  a t  l e a s t  11 mills. This represents, f o r  example, a t a x  of 
approximately $23 on a suburban home with a market value of $20,000. 

19. This subs tan t ia l  increase i n  the  t a x  burden on suburban taxpayers 
would occur without a corresponding increase i n  t h e  use of these services by sub- 
urban residents. Although the benefits  t o  suburban res idents  from a county general 
hosp i ta l  would be greater  than a t  present, these benefits  probably w i l l  increase no 
more rapidly than the r a t e  a t  which suburban residents aye paying an increasing share 
of t o t a l  county taxes. For t h e  reasons discussed under Findings #l4  and #15 of 
t h i s  report ,  it appears reasonable t o  conclude t h a t  during the  coming decade o r  
more, cen t r a l  c i t y  res idents  w i l l  continue t o  make substant ia l ly  greater  use  of 
these services  than w i l l  be the  cen t ra l  c i t y e s  share of the  f inanc ia l  burden i f  the  



cos t  i s  levied uniformly throughmt the  county. Sta ted simply, the  t a x  obligation 
which would be assumed by suburban res idents  resu l t ing  from the proposed t r ans fe r  of 
these programs i s  l i k e l y  t o  be f a r  greater  t'han the  d i r e c t  benefit  t o  suburban . 
residents. 

20. As a general rule,  we favor t h e  prac t ice  of levying uniformly among 
similar taxpayers within t h e  geographical boundaries of the  un i t  of government which 
provides t he  service. The f i r s t  and e s sen t i a l  question t o  be answered when consider- 
ing  a proposed t r ans fe r  of a governmental function or service  i s  whether the  function 
o r  service  properly should be performed by t h a t  u n i t  of government. If t h e  answer 
to t h i s  question i s  yes, then t he  cost  of the  service  should be a l located i n  accord- 
ance with t h e  a l loca t ion  of cos t s  of t he  pr inc ipa l  other governmental services  pro- 
vided by t h a t  u n i t  of government. 

21. Unfortunately, t h e  s i t ua t i on  i n  Hennepin County requires, a t  l e a s t  
f o r  t h e  present, some deviation from or  fu r ther  refinement of the  general pr inciple  
discussed i n  Finding #20. It is contended, with considerable va l id i ty ,  t h a t  a num- 
ber of important governmental services  a r e  not  now being performed by the proper 
u n i t  o r  l e v e l  of l o c a l  government, resul t ing i n  an inequitable a l locat ion of t h e  t a x  
obligation t o  pay f o r  fo r  these services.  Exaaples might include, among others,  
public hosp i ta l  and medical care  services,  t h e  public r e l i e f  program, sewage collec- 
t i o n  and disposal ,  providing major park and open space f a c i l i t i e s ,  l i b r a y  service, 
water d i s t r ibu t ion ,  courts, etc. Unfortunately, most of these services represent 
conf l ic t s  between cen t r a l  c i t y  taxpayers and those residing i n  suburban communities. 
These important con f l i c t s  make it impossible, and ju s t i f i ab ly  so, t o  consider any 
s ing le  governmental service  i n  a p o l i t i c a l  vacuum. 

22. F o m l a t i n g  the  c r i t e r i a  o r  standards on which t o  base recommenda- 
t i o n s  f o r  a l loca t ing  the  cos t  of a county-administered public hospi ta l  and medical 
care  program has been one of cur most d i f f i c u l t  tasks. These c r i t e r i a  have been 
developed with th ree  main objectives: (1) Assuring f a i r  and equitable treatment of 
both cen t r a l  c i t y  and suburban taxpayers, (2)  Ehhancing the  prospects of favorable 
~ c t i o n  on t h i s  i s sue  durlng the  current s e s s i m  of the S t a t e  Legislature, and (3) 
Enhancing, o r  a t  l e a s t  not discouraging, the  prospects f o r  ea r ly  and constructive 
solutions t o  other important- i s sues  involving the  i n t e r e s t s  of cen t ra l  c i t y  and sub- 
urban residents.  

Following a r e  the  c r i t e r i a  we 'have used i n  developing our recommenda- 
t i o n s  and our conclusions on each c r i t e r i a :  

A. So subs tan t ia l  a s h i f t  i n  the  r e l a t i v e  t ax  h r d e n  between cen t r a l  
c i t y  taxpayers and those i n  suburban communities i n  Hennepin 
County a s  would r e s u l t  from the proposed t r ans fe r  of these  ser- 
v ices  t o  the  County should be avoided i n  the  absence of a ra ther  
c l ea r  showing t h a t  one or  more of the  fol lo?ing conditions ex is t s :  

(1)  General unfairness i n  t h e  t o t a l  t a x  burden between the  
cen t r a l  c i t y  and the suburbs. 

(2) The proposed t ax  s h i f t  i s  accompanied by a somewhat 
corresponding increase i n  t he  benef i ts  received. 

(3)  The proposed t a x  sh i f t  is coordinated with a somewhat 
o f f s e t t i ng  s h i f t  involving other governmental services. 



(4) The proposed t ax  s h i f t  i s  p a r t  of a coordinated long-range 
plan t o  assign each l o c a l  governmental service t o  i t s  most 
logical  u n i t o r  l eve l  of government, and assessing t he  cost 
of each service  uniformly among similar taxpayers within 
the  geographical boundaries of t h e  governmental unit .  

B. It would seem reasonable t o  impose on those proposing the sub- 
s t a n t i a l  t a x  s h i f t  t he  burden of proof i n  demonstrating t h a t  any 
o r  a l l  of these conditions ex i s t ,  After l i s ten ing  t o  spokesmen 
representing both the  cen t ra l  c i t y  and suburban communities, we 
have reached the  following conclusions with respect t o  these 
conditions: 

(1) No sa t i s fac tory  evidence has been presented t o  j u s t i fy  the  
conclusion t h a t  on balance cen t ra l  c i t y  taxpayers a r e  bear- 
ing a disproportionately higher share of the  t a x  burden 
than a r e  res idents  of suburban communities i n  Hennepin 
County* 

(2) A s  we have s ta ted  previously i n  t h i s  report ,  the  increased 
t a x  burden on suburban res idents  woald be subs tan t ia l ly  
g rea te r  than the  d i r e c t  benef i t s  accruing t o  suburban res i -  
dents. 

(3) Most cen t r a l  c i t y  p o l i t i c a l  leaders  have evidenced no w i l l -  
ingness whatsoever t o  consider proposals involving other  
governmental services where a somewhat o f f se t t ing  t a x  s h i f t  
would occur. The posit ion,  f o r  example, of most cen t ra l  
c i t y  p o l i t i c a l  leaders  on such i s sues  a s  sewage col lect ion 
and disposal  f a c i l i t i e s  and county parks is indicat ive  of 
t he  f a c t  t h a t  t h i s  condition does not e x i s t  a t  t h e  present 
time . 

(4) We see no indication t h a t  most cen t ra l  c i t y  p o l i t i c a l  lead- 
ers a r e  in teres ted i n  in tegrat ing t h i s  issue i n t o  a coordi- 
nated long-range plan t o  assign governmental services  t o  t he  
most l og i ca l  un i t  o r  l eve l  of l oca l  government, 

23. Since none of t he  conditions discussed i n  Finding #22 appears t o  
ex i s t ,  and u n t i l  such time a s  one or  more of these conditions do exist, the  cost  of 
providing public hospi ta l  and medical services  should be a l located essen t ia l ly  on 
the  bas i s  of the  use of these  services by the res idents  cf the  centra l  c i t y  and by 
those of suburban communities i n  Hennepin County. Me believe a l locat ing t h e  cost  of 
these services  on the  basis  of benefits  received, a s  between the  cen t ra l  c i t y  and 
the  suburbs, should be followed wit'n two exceptions: 

A. The c a p i t a l  costs  of constructing or  rehabi l i t a t ing  public hos- 
. A p i t a 1  f a c i l i t i e s  should be financed by a uniform levy on the  

res idents  of the  en t i r e  county. Any other  method of a l locat ion 
might w e l l  complicate the  a b i l i t y  t o  i s sue  bonds. In addition, 
we f ind considerable merit i n  a l loca t ing  on a uniform basis  the  
cos t s  of providing f a c i l i t i e s  which w i l l  be used by res idents  of 
the  e n t i r e  county f o r  many years  a f t e r  t h e  bonds a r e  paid off. 

Be The cost  of providing public hosp i ta l  and medical ca re  f o r  non- 
res idents  of Hennepin County should be paid f o r  by a uniform 



levy on the  res idents  of t h e  e n t i r e  county. It would seem un- 
f a i r  t o  place t h e  e n t i r e  f i nanc i a l  burden of caring f o r  non- 
res idents  on e i t h e r  t he  cen t r a l  c i t y  or  t he  suburbs. 

24. The County has no au thor i ty  t o  issue bonds f o r  any purpose other 
than as provided under Hinnesota Sta tutes ,  Sections 376.01 through -06. These sec- 
t i ons  authorize the  County t o  i s sue  bonds f o r  t he  construction of a public hosp i ta l  
i f  a t  a general  e lec t ion  a majority of t h e  voters  of t h e  County voting on the  ques- 
t i o n  approve the  proposed construction program. Mth  one exception, t h i s  exis t ing 
au thor i ty  appears t o  be reasonable and su f f i c i en t  t o  al low the  construction of a 
new comty  public general hosp i ta l  i f  and when t h e  County Board deems it advisable. 
The exception t o  which we r e f e r  is  t o  broaden t he  ex i s t ing  au thor i ty  t o  al low sub- 
mission of t he  bond i s sue  a t  a general, a primary o r  a spec ia l  election.  

25. By proceeding i n  accordance with t h e  au thor i ty  granted under Minne- 
so ta  S t a tu t e s  376, two important objectives would be accomplished. F i r s t ,  t he  re- 
ferendum procedure would compel county o f f i c i a l s  t o  present t o  t he  voters  a ca re fu l  
and spec i f i c  plan f o r  t he  construction of public hosp i ta l  f a c i l i t i e s ,  a s  w e l l  a s  
f o r  t h e  services  which it would provide. Second, t h e  referendum process would give 
t he  leaders  of voluntary hosp i ta l s  i n  t h i s  a rea  en opportmity ,  t o  t he  extent  they 
might de s i r e  it, t o  present a spec i f i c  a l t e rna t i ve  plan f o r  providing these  services.  
Should t h e  voluntary hosp i ta l  leadership come fo r th  with a spec i f i c  plan t h a t  appear- 
ed t o  be a b l e  t o  provide comparable service  a t  l e s s  cos t  t o  t he  taxpayer, then t he  
proposed public hosp i ta l  construction program would e i t h e r  never be presented t o  
t h e  voters  a t  a l l  or  it l i k e l y  would be re jected by t he  voters.  On the  other  hand, 
should t h e  voluntary hosp i ta l  leadership f a i l  t o  present a convincingly workable 
a l t e r n a t i v e  or  should it concur i n  t h e  viewpoint t h a t  services  can b e t t e r  be provi- 
ded through use of a public general hospi ta l ,  we a r e  convinced t h a t  t he  voters  of 
t he  county would give overwhelming support t o  a ca re fu l ly  prepared and presented 
construction program. 

The h b l i c  Relief Program B* - 
26, Ne do not regard t h e  issues  of administrat ive respons ib i l i ty  f o r  

providing public hosp i ta l  and medical care services  and administrat ive responsibi- 
l i t y  f o r  public r e l i e f  programs t o  be so  i n t e r r e l a t ed  from an administrat ive o r  any 
other  standpoint t h a t  they must, o r  even should, be considered together. We a r e  
a t  t h i s  time faced with an urgent need t o  determine which u n i t  of government should 
assume adminis t ra t ive  respons ib i l i ty  f o r  public h o s ~ i t a l  and medical services  f o r  
one very bas ic  and simple reason -- t h e  physical plant  a t  Minneapolis General Hos- 
p i t a l  i s  i n  such condition t h a t  a prompt decision i s  imperative on whether t o  re- 
h a b i l i t a t e  it, replace it with a new hospi ta l ,  o r  abandon t h e  hosp i ta l  i n  favor of 
providing such services  through the  voluntary hospi ta ls ,  We can see  no s imi la r  
urgent need fo r  making t h i s  type of decision on the  i s sue  of administrat ive respon- 
s i b i l i t y  fo r  handling the  public r e l i e f  program. It would ce r ta in ly  seem prefer- 
able ,  and perhaps imperative, t o  consider these  two i s sues  separate ly  on t h e i r  own 
meri ts ,  r a the r  than combining them i n t o  a s ing le  proposal. Any other  course of 
ac t ion  is  exceedingly l i k e l y  t o  jeopardize t h e  prospects f o r  f o r  favorable ac t ion  
on the  more urgent of t h e  two issues.  Such a r e s u l t  would be most unfortunate and 
unnecessary. 

27. Based on what we can foresee  as t h e  l i k e l y  fu tu r e  trends, and cer- 
t a i n l y  from the  standpoint of sound administrat ive p rac t ice ,  t h e  county ra ther  
than t h e  municipality o r  township is  t he  most l og i ca l  u n i t  of government f o r  t h e  
administrat ion of the  r e l i e f  program i n  Hennepin County. Two important advantages 



which we believe would occur under a county system are: (1)  More uniform standards 
of e l i g i b i l i t y  f o r  rec ip ien ts  throughoat the  en t i r e  county, and (2) Considerably 
l e s s  duplication of e f f o r t  by public employees and, therefore,  greater  eff ic iency 
and economy i n  administrat ion of these  programs. 

28. Should administrat ive responsibi l i ty  f o r  public r e l i e f  programs i n  
Hennepin County be t ransferred t o  t he  County, we would urge t h a t  the  cost  be a l l o -  
cated between the cen t ra l  c i t y  and the  suburbs on t he  bas i s  of the residence of 
recipients.  We reach t h i s  conclusion f o r  the  reason we have urged e s sen t i a l l y  the  
same method of a l loca t ing  the  costs  f o r  public hosp i ta l  and medical care services. 

SCOPE OF REPORT -- 
The Ci t izens  League's Board of Directors, i n  authorizing the  project  cov- 

ered by t h i s  report  i n  September, 1962, di rected t he  General Hospital Committee t o  
report  i t s  findings and recornendations on the  most desi rable  fu ture  use of Minne- 
apol i s  General Hospital. The Board of Directors, a t  t h a t  time, cal led our cornmittee*~ 
a t ten t ion  t o  spec i f i c  proposals recommending t h a t  Minneapolis General Hospital be- 
come a county hosp i ta l  and t h a t  responsibi l i ty  f o r  providing public hosp i ta l  and 
medical care f o r  the  indigent be t ransferred t o  the  County. 

This report  contains our recommendations and findings on the  following 
issues  which a r e  d i r e c t l y  re la ted t o  the question of determining the  most desi rable  
fu ture  use of Winneapolis General Hospital: 

1. Condition of the  physical plant  a t  MGH. 

2. The fu ture  need f o r  a public general hospital .  

3. The users,  both present and future,  of a public general hospital .  

4. Administrative responsibi l i ty  f o r  providing public hosp i ta l  and 
medical services. 

5. Allocation of the  cost  of providing public hosp i ta l  and medical 
services. 

6. Administrative responsibi l i ty  f o r  p ~ b l i c  r e l i e f  programs. 

7. Allocation of the  cost  of public r e l i e f  programs. 

8. The in te r re la t iansh ip ,  i f  any, of administrat ive responsibi l i ty  
f o r  providing hosp i ta l  and medical services and administrat ive 
respons ib i l i ty  f o r  public r e l i e f  programs. 

COrnIT TEE PETE3 ERSHIP 

A t o t a l  of 38 Citizens League members par t ic ipated i n  the  del iberat ions  of 
the  General Hospital Committee. Of these 38, 23 res ide i n  the Ci ty  of Kinneapolis 
and 15 i n  suburban communities i n  Hennepin County. Most committee members had a 
close working f ami l i a r i t y  with the  Minneapolis General Hospital problem p r io r  t o  
t h e i r  membership on our General Hospital Committee. The cormnittee membership con- 
sists, f o r  example, of two former members of the Minneapolis Board of Public W e l -  
fare ,  a former hosp i ta l  administrator, several  University of Einnesota s taff  offi- 



c i a l s  c losely  associated h%th t h e  hosp i ta l  f i e l d ,  a suburban heal th  o f f ice r ,  a mem- 
ber of the  CLIC committee which formulated the  recominendations which were reviewed 
by our committee, a number of voluntary hosp i ta l  board members, and a number of doc- 
t o r s  and medical o f f ic ia l s .  

The subcommittee, which assigned the  t ask  of formulating t he  general 
viewpoints of t he  f u l l  committee i n t o  spec i f ic  f indings and r e c ~ ~ n e n d a t i o n s ,  was se- 
lec ted on t h e  bas i s  of assuring representation of t he  various informed viewpoints on 
t h i s  i ssue,  both from the  standpoint of residence and professional  background. Sub- 
committee members included Charles Clay, at torney and member of t h e  Cit izens League 
Board of Directors;  Mrs. Howard Conn, former member of the  Minneapolis Board of Public 
Welfare; D r .  C. J. Ehrenberg, on t he  s t a f f  a t  Northwestern Hospital; Dr .  Ellen F i fe r ,  
suburban heal th  o f f i c e r ;  Walter S. Harr is ,  Jr., w'no served on the  CLIC committee deal- 
ing with t h e  General Hospital problem; D r .  E. J. Huenekens, former member of t he  Min- 
neapolis Board of Public Welfare; James R. P r a t t ,  chairman of our General Hospital 
committee and a member of t h e  Cit izens League's Board of Directors ; D r .  Joseph W. St. 
Geme, Jr., ins t ruc tor  i n  ped i a t r i c s  and microbiology a t  t he  University of Minnesota; 
Owen B. Stubben, former administrator of t he  Glen Lake Sanitarium and former deputy 
administrator of t h e  public hosp i ta l s  i n  Denver and Philadelphia; and Wheelock Whitney, 
Mayor of Wayzata and a member of t h e  S t .  Barnabas Hospital Board and of t he  newly- 
formed Regional Hospital  Council. 

The committee was as s i s t ed  on a s t a f f  bas i s  by Verne C. Johnson, t h e  
League's Executive Director, and Clarence Sha l lbe t te r ,  League Xesearch Assistant ,  

COM4ITTEE PROCEDURE 

The General Hospital  Committee held i t s  first  meeting on November 5, 1962, 
and has met on a weekly bas i s  s ince  t h a t  time. During t h i s  period, the  f u l l  commit- 
t e e  has held 14 d i f f e r en t  meetings. I n  addit ion,  t h e  subcommittee met on three  d i f -  
f e r e n t  occasions, f o r  a t o t a l  of more than ten hours of deliberations.  Naturally, 
much add i t iona l  work was done between meetings by committee members on an individual  
bas i s  and by the  League s t a f f .  

The committee attempted t o  a v a i l  i t s e l f  of a l l  the  experienced viewpoints 
on t h i s  complex i s sue  before it reached i t s  own f indings  and recommendations. k r -  
ing the  course of i ts  work, t h e  committee had the  benef i t  of presentations by Minne- 
apo l i s  Mayor Arthur Naftalin; MGH administrator John Dumas on four separate  occasions; 
D r .  Robert Barr and several  members of t h e  S t a t e  Department of Health; Dr .  Robert 
Howard, Dean of t h e  University of Minnesota Nedical School; County Commissioner 
Richard 0. Hanson, Chairman of t h e  County Board; Flyor Kenneth Kolfe of St .  Louis 
Park; City Manager Warren Hyde of Edina; Ray Amberg, Administrator of t he  University 
of Minnesota Hospitals; and Vance DeMong, Administrator of North Memorial Hospital. 
I n  addi t ion t o  formal presentations by these  persons, other leaders  were consulted 
on a personal contact basis. Also, a l l  t he  wri t ten  material  avai lable  on t he  i s sue  
was d i s t r ibu ted  t o  committee members, 

I n  t he  development.of spec i f i c  f indings and recommendations, t he  subcom- 
mittee reviewed th ree  d r a f t s  before presenting i ts  thoughts t o  the  f u l l  committee. 
The f u l l  committee then considered and suggested changes on th ree  addi t ional  d ra f t s .  
Thus, it would seem reasonable t o  conclude t h a t  t he  recommendations and findings 
contained i n  t h i s  report  have been developed a f t e r  ca re fu l  consideration and with 
extensive ac t i ve  par t i c ipa t ion  by members of t h e  committee. 



BACKGROUND AND - RECENT DEVELOPMEEJTS 

During the  past  f i f t e e n  years, various consultants,public o f f i c i a l s ,  c i t i -  
zens organizations and others  have made extensive s tud ies  i n  t ry ing  t o  reach lsng- 
range conclusions on the  fu ture  s t a t u s  of Minneapolis General Hospital. Almost a l l  
of these s tudies  have focused on two c r i t i c a l  aspects  of t h e  problem: (1)  The poor 
condition of the  physical plant  a t  IGH, and (2)  t h e  almost constant shortage of fi- 
nancial  resources t o  operate the  hospi ta l  and finance medical services  provided by 
MGH on an adequate basis. 

I n  1947, Long and Thorshov, a r ch i t ec t s ,  made a comprehensive invest igat ion 
of t he  physical p lan t  a t  MGH, which concluded with a recommendation f o r  a p a r t i a l l y  
new and enlarged f a c i l i t y  t o  meet the ant ic ipated population and caseload growth. 
In  1950 MCH was studied as pa r t  of a t o t a l  hosp i ta l  plan f o r  Hennepin County. The 
study was undertaken by James A. Hamilton and Associates. The report  of t h i s  f i rm 
recommended t h a t  1.GH become a regional hosp i ta l  center  on a considerably expanded 
basis. The Citizens League itself has made comprehensive s tudies  of E H ,  first i n  
1953, and again i n  19%. Tie 1953 League report  s ta ted ,  "In v i e w  of t h e  amount of 
unused bed space, rearrangement of exis t ing space and not construction of new space 
appears t o  be the  answer. . . With the  possible exception of the  outpatient  building, 
remodeling a s  outl ined above i s  feas ib le  t o  provide adequate -- though not perfect  -- 
f a c i l i t i e s  f o r  many years t o  come. Considering care fu l ly  what has been done s ince 
t he  war, what must be done t h i s  year, and what may reasonably be foreseen i n  the  
next ten years, t he  cost  resu l tan t  of such remodeling is f a r  preferable t o  t h e  
abandonment of exis t ing f a c i l i t i e s  and construction of a new acute hosp i ta l  a t  t h i s  
timeen The 1958 League report  concerned i t s e l f  primarily with the  f inanc ia l  c r i s i s  
which then faced PEH. That report  recommended t h a t  MGH be transferred t o  t h e  County 
but t h a t  conversion t o  a county system of respons ib i l i ty  f o r  poor re l ie f  administra- 
t i o n  should not be t i e d  i n  with t r ans fe r  of t h e  hospital .  The 1958 report  contained 
t h e  following statement: "When the  time cones, however, f o r  decision on major re- 
placement of physical s t ruc tures  of the  hospi ta l ,  t h i s  fundamental problem should 
be reviewed by responsible community leaders. It must be considered and decided, 
and the  decision carr ied through, essen t ia l ly  by the  same group who have planned 
and sparked the  United Hospital Fund, plus l o c a l  government o f f ic ia l s  and the  lead- 
e r s  of t he  University of Minnesota Hospitals, which a l so  have a stake i n  t he  fu ture  
of General Hospital.'@ 

The most recent proposals were formulated by a Cit izens Committee on 
General Hospital appointed by the  Minneapolis Capital  Long-Fange Improvements Com- 
mittee. In  a report  dated October 17, 1961, t h a t  committee recommended t h a t  MGH.. 
become a city-county o r  county hosp i ta l  i n  the  f u l l e s t  sense. The report  a l s o  in- 
dicated t h a t  a new hosp i ta l  building should be b u i l t ,  unless competent professional 
advice indicates  t h a t  rehabi l i t a t ion  of t h e  present s t ruc tures  is  a r e a l i s t i c  alter- 
native. This report  was followed by recommendations of a spec ia l  t ask  force on 
Minneapolis General Hospital, a l so  appointed by CLIC, which reaffirmed the  findings 
of the Cit izens Committee on General Hospital i n  a wri t ten report  dated July  10, 
1962. This task force expanded t h e  Citizens Committee report  -qy adding the  recom- 
mendation of t ransferr ing t o  t h e  County responsibi l i ty  f o r  public r e l i e f  programs 
i n  Hennepin County. 

These proposals of the  CLIC committees have undergone extensive community 
scrut iny during recent months. The proposals have tended t o  obtain support from 
community organizations v i t a l l y  in teres ted i n  preserving Minneapolis General Hospi- 
tal. However, i n  fa i rness ,  it should be s ta ted  t h a t  most of these  groups have not 
reviewed the  de ta i led  recommendations, par t i cu la r ly  the  provisions dealing with fi- 
nancial  a l loca t ions  of costs. I n  general, suburban p o l i t i c a l  leaders have opposed 



these  recommendations, although the  s t rongest  c r i t i c i sms  have been leveled a t  t h e  
contemplated s h i f t  i n  taxes  which would r e s u l t  from t r ans f e r  of these  services  t o  
t he  County. 

The Enneapol i s  City Council, Iylayor Naftal in of Minneapolis, and t he  Hen- 
nepin County Board of Commissioners have a l l  given o f f i c i a l  support t o  t h e  recomrnen- 
dat ions  t o  t r ans f e r  t o  t he  County responsibi l i ty  f o r  public hosp i ta l  and heal th  ser-  
v ices  and t h e  poor r e l i e f  programs. These proposals have been drafted i n t o  b i l l  
form and a r e  now reaching t he  hearing stage before t h e  Hennepin County Legis la t ive  
Delegation. 

THE PRESENT SYSTEM I N  HENNEPIN CGUNTY - - 
An appropriate way t o  describe b r i e f l y  t he  present system of hand l ing the  

various welfare programs i n  Hennepin County would be t o  d iv ide  these  Programs i n t o  
th ree  general categories.  These th ree  areas  would include: (1) The categor ical  a i d  
programs. (2) Public r e l i e f  programs, and ( 3 )  Public hosp i ta l  and medical care f o r  
t he  nmedically indigent  .Ir 

The so-called categor ical  a i d  programs a r e  those welfare programs which 
have been es tabl ished by t he  s t a t e  and f ede ra l  governments and f o r  which t he  County 
has been designated a s  t h e  adn in i s t ra t ive  agency t o  carry  them out. The federa l  
government and t h e  s t a t e  government finance approximately two-thirds of t h e  t o t a l  
co s t  of these  programs, witn t h e  county financing t he  balance of t h e  cost .  These 
programs include t h e  Old Age Assistance program, Aid t o  Dependent Children, Aid t o  
t h e  Disabled, Aid t o  t he  Blind, and a few other  miscellaneous programs. The County 
administers these  programs through the  County Welfare Board, with t he  County having 
very l i t t l e  d iscre t ionary au thor i ty  on such i s sues  as the  l e v e l  of benef i t s  or  t h e  
e l i g i b i l i t y  of recipients .  

Public r e l i e f  programs i n  Hennepin County a r e  on the so-called "township 
basis.11 The majori ty of counties i n  Minnesota have t h e  county public r e l i e f  program, 
including Ramsey County. I n  Hennepin County, each municipality, such a s  Minneapolis, 
and unhcorporated a rea  is responsible under s t a t e  l a w s  f o r  providing ass i s tance  t o  
the  poor. I n  Minneapolis, t h i s  program is administered under t he  d i rec t ion  of an 
appointed Board of  Public Welfare and under t h e  general  f i nanc i a l  control  of t h e  
Minneapolis City Council. Suhrban  communities have banded together t o  form two 
separate suburban r e l i e f  agencies, through which r e l i e f  progrsms a r e  administered i n  
suburban Hennepin County. Each municipality assumes t h e  e n t i r e  cos t  of providing 
poor r e l i e f  benef i t s  t o  i t s  residents.  These benef i ts  include such items a s  d i r e c t  
cash payments f o r  l i v ing  expenses, food, clothing,  medical care, etc.  

The t h i r d  welfare program i s  t h a t  of providing publ ic  hosp i ta l  and medical 
ca re  f o r  persons defined a s  tlmedically indigent." A "medically indigent" is gener- 
a l l y  defined a s  an individual  who i s  not on d i r e c t  r e l i e f ,  but  who i s  unable t o  pay 
h i s  hosp i ta l  or  medical b i l l .  Tie c r i t e r i a  f o r  e l i g i b i l i t y  is  es tabl ished by t h e  
l o c a l  governing body which handles t h i s  program. Minneapolis requires  its medically 
indigent  t o  use t h e  services  provided by MGH and, according t o  i t s  records, about 
7 6  of t h e  pa t ien t s  t r e a t ed  a t  MGiI a r e  c l a s s i f i ed  a s  medically indigent. Suburban 
Hennepin County res iden ts  who cannot pay t h e i r  hosp i ta l  o r  medical b i l l s  a r e  gener- 
a l l y  referred t o  the  University of Minnesota Hospital. Procedurally, contact  is  
made with a member of t h e  Hennepin County Board of Commissioners and, if found t o  be 
e l i g ib l e ,  t h e  pa t i en t  i s  referred t o  University Hospital by t h e  County Commissioner 
contacted. I n  addi t ion,  County Commissioners r e f e r  t o  University Hospital a substan- 
t i a l  number of Minneapolis res idents  who a r e  classed as medically indigent. For 



example, during t he  year  1961 j u s t  over 51% of t h e  medically indigents  re fe r red  t o  
Universi ty Hospital  by t he  County Board were res idents  of Minneapolis, and j u s t  under 
49% were suburban res idents .  There appears t o  be no precise  wri t ten  regula t ions  de- 
f i n ing  these  medically indigent  persons re fe r red  t o  University Hospital  by County 
Commissioners. However, it is our understanding t h a t  any one who i s  on publ ic  r e l i e f  
i n  Minneapolis is required t o  go t o  ElGH and is not referred t o  University Hospital ,  

Minneapolis General Hospital  is run by t he  Ci ty  of 14inneapolis and is under 
the  d i r e c t  con t ro l  of t h e  Minneapolis Board of Public 'rdelfare. I n  general,  MGH per- 
forms t h e  following services:  (1)  k<edical and hosp i ta l  care  f o r  t h e  poor who a r e  
res idents  of Minneapolis. ( 2 )  Hospital  and medical care  f o r  p a t i e n t s  re fe r red  t o  it 
by other  welfare agencies, i n  p a r t i c u l a r  t h e  County Kelfare Board. (3) Hospital  and 
medical care  f o r  individuals  who come t o  KGH, usual ly  a s  t h e  r e s u l t  of admission on 
emergency, and who a r e  ab l e  t o  pay the  f u l l  charge f o r  t h e i r  care. (4) Hospital  and 
medical care  f o r  t h e  medically indigent  res iden t s  of Minneapolis. ( 5 )  Emergency 
service. (6) Care f o r  pa t i en t s  with contagious diseases.  (7) Training and teaching 
programs f o r  doctors  and nurses. (8) Psychia t r ic  treatment f o r  Hennepin County resi- 
dents  under a program financed exclusively by county and s t a t e  funds. 

DISCUSSION OF PLJOR FIMDINGS AND RECO~J~~ET~DUTICNS -- - 
(This sec t ion ,  which i s  being prepared segarate ly  i n  the  form of an appen- 

dix t o  t h i s  repor t ,  contains a de t a i l ed  discussion and amplif icat ion of t h e  major 
f indings  and recommendations contained i n  t h i s  report.  I n  t h e  i n t e r e s t s  of making 
the broadest possible d i s t r i b u t i o n  of t h e  f indings  and recommendations contained i n  
t h i s  repor t ,  and i n  order t o  r ake  these  f indings and recommendations ava i l ab le  t o  
t h e  community a t  the  e a r l i e s t  poss ible  date ,  the  discussion sect ions  a r e  not a t tach-  
ed hereto. They w i l l  be made ava i lab le  t o  anyone upon request.) 



EXPIANATION OF LESlSIATION PROPOSED 
I N  E3COlQJiZNDI;T I O N  #1 

(See Report, Page 2)  

Our recommendations urging t r a n s f e r  t o  t h e  County of adminis t ra t ive  and 
f i n a n c i a l  r e spons ib i l i ty  f o r  publ ic  programs providing h o s p i t a l  and medical ca re  f o r  
t h e  poor and f o r  t h e  medically ind igen t  r equ i re  ac t ion  by t h e  Minnesota S t a t e  Legis- 
l a tu re .  We bel ieve  it i s  imperative t h a t  t h e  necessary l e g i s l a t i o n  be enacted dur- 
ing  the  current  session. 

Administrative Responsibi l i ty  and Control  

A t  t he  p resen t  time Hennepin County i s  under t h e  so-called "township sys- 
t e m  of poor r e l i e f o g '  This means t h a t  each municipali ty i n  Hennepin County is  charged 
with both t h e  adminis t ra t ive  and f i n a n c i a l  r e s p o n s i b i l i t y  f o r  providing a s s i s t a n c e  
t o  t h e  poor. This r e s p o n s i b i l i t y  inc ludes  t h e  obl igat ion of providing h o s p i t a l  and 
medical care  f o r  those receiving d i r e c t  r e l i e f  payments. Under our proposal, t h e  
County would assume t h e  s o l e  adminis t ra t ive  and f i n a n c i a l  r e spons ib i l i ty  f o r  provid- 
ing  hosp i t a l  and medical se rv ices  f o r  these  people. 'The munic ipal i t ies  would cease 
t o  have any au thor i ty  i n  t h i s  area ,  and a l l  r e c i p i e n t s  would d e a l  d i r e c t l y  with t h e  
County. A l l  r u l e s  and procedures would be es tab l i shed  by the  County, and t h e  muni- 
c i p a l i t i e s Q  r o l e  would be narrowed t o  providing ass i s t ance  t o  t h e  poor o the r  than 
h o s p i t a l  and medical services.  

Under our proposal, t h e  County l ikewise  would assume t h e  s o l e  administra- 
t i v e  and f i n a n c i a l  r e s p o n s i b i l i t y  f o r  providing tax-supported h o s p i t a l  and medical 
se rv ices  t o  t h e  "medically indigent.qg The munic ipal i t ies  would no longer have any 
a u t h o r i t y  i n  t h i s  area. This exclusive a u t h o r i t y  must be vested i n  t h e  County i n  
o rder  t o  assure  maximum use of a county publ ic  general  h o s p i t a l  2nd t o  assure  co- 
ordinated use between t h e  county publ ic  h o s p i t a l  and t h e  Universi ty of Ninnesota 
Hospital.  

Under our proposal,  t h e  County would assume t h e  obl igat ion of assur ing 
adequate emergency ca re  se rv ice  f o r  r e s i d e n t s  of Hennepin County. A t  present ,  t h e r e  
i s  no obl igat ion on any governmental u n i t  t o  a ssure  provision of t h i s  service .  It 
is t r u e  t h a t  IJlinneapolis has provided emergency se rv ice  over t h e  years  through MGH, 
but  Minneapolis has t h e  d i s c r e t i o n  t o  d iscont inue  t h i s  service ,  a s  i n  f a c t  they have 
indicated  w i l l  be the  inev i t ab le  r e s u l t  unless  MVd is t rans fe r red  t o  the  County. We 
regard it a s  important t h a t  some governmental u n i t  be responsible t o  assure  adequate 
provision of t h i s  v i t a l  service ,  and we be l i eve  t h e  proper governmental u n i t  is  t h e  
County. However, the  l e g i s l a t i o n  should ob l iga te  t h e  Countjr t o  a ssure  adequate 
emergency service  i n  such a way a s  t o  a l low t h e  County t o  have d i sc re t ion  a s  t o  
whether t h i s  se rv ice  s h ~ u l d  be provided throtlgh a public hospi ta l ,  t h e  voluntary 
hosp i t a l s ,  o r  both. 

Allocation of Cost -- 
Under our proposal, two c o s t  items would be levied  uniformly throughout 

the  e n t i r e  county. These would include (1)  c a p i t a l  cos t s  f o r  construction o r  reha- 
b i l i t a t i o n  of publ ic  h o s p i t a l  f a c i l i t i e s ,  and (2) cos ts  a t t r i b u t a b l e  t o  tax-supported 
h o s p i t a l  o r  medical treatment provided t o  non-residents of Hennepin County. 

A l l  o the r  cos t s  of operat ion and maintenance i n  providing tax-supported 
h o s p i t a l  and medical services  would be a l located ,  a s  between the  c e n t r a l  c i t y  and 
the  suburbs, e s s e n t i a l l y  on t h e  b a s i s  of b e n e f i t s  received by res idents  of each. 



There would be only two lev ies  f o r  these  cos t s  -- one on c e n t r a l  c i t y  taxpayers and 
t h e  other on suburban taxpayers. Thus, the  taxpayers of each municipality i n  sub- 
urban Hennepin County would assume the  same proportion of t h e  t o t a l  cost  which is 
al located t o  the  suburbs a s  any other taxpayer i n  any other municipality who has 
property which has the  same assessed value. We wish t o  make it c l ea r  t h a t  each mu- 
n i c i p a l i t y  i n  the  suburbs would not  pay i n  accordance with t he  benef i t s  received by . 
i t s  own residents.  This approach would grea t ly  s i n p l i f y  t he  administrat ive record 
keeping, 

We envision t h a t  i n  a l loca t ing  t he  proportion of t he  t o t a l  cost  of opera- 
t i on  and maintenance a s  between t h e  cen t r a l  c i t y  and t he  suburbs the  experience of 
the  previous year  would. be controll ing.  Each year t h e  a l loca t ion  would be reviewed 
and revised, based on any new evidence of d i f f e r i ng  benefi ts .  Records would be kept 
i n  su f f i c i en t  d e t a i l  t o  a s s i s t  i n  documenting t he  reasonableness of t he  cos t  al loca- 
t ion.  These records would not be f o r  t h e  purpose of accumulating an exact  t o t a l  of 
each service  provided t o  each pat ient .  Such a procedure would be unduly complicated 
and i s  unnecessary. I f  any municipality questioned t h e  reasonableness of t he  a l loca-  
t i o n  a s  between t h e  cen t ra l  c i t y  and t he  suburbs, it could contes t  t h e  a l loca t ion  a s  
being a r b i t r a r y  through established cour t  procedures. 

We have reviewed these recommended administrat ive procedures with several  
persons experienced i n  t h i s  f i e l d ,  including sta.ff  members a t  P!GkH, and without ex- 
ception they concur i n  the  view t h a t  they pose no g r ea t  d i f f i c u l t i e s  from an admin- 
i s t r a t i v e  standpoint, 

Authority t o  Issue Bonds - 
Our proposal recommends use of ex i s t ing  au thor i ty  granted t o  each county 

t o  i s sue  bonds f o r  t h e  construction of hosp i ta l  f a c i l i t i e s .  The one l e g i s l a t i v e  
change which would be required i s  t o  broaden the  ex i s t ing  au thor i ty  so t h a t  a pro- 
posal  t o  issue bonds f o r  construction o r  rzijor r ehab i l i t a t i on  of public hosp i ta l  
f a c i l i t i e s  could be submitted t o  t h e  voters  a t  e i t h e r  a spec ia l  o r  a primary e lec t -  
ion, a s  well a s  a t  a general election.  The present r e s t r i c t i o n ,  requiring t h a t  t he  
referendum be presented a t  a general e lec t ion ,  might work an unnecessary hardship, 
pa r t i cu l a r l y  i n  view of t he  f a c t  t h a t  t h e  next general e lec t ion  i s  i n  a p res iden t ia l  
e lec t ion  year. We a r e  aware of no other  referendum procedures which limit submis- 
s ion t o  a general e lect ion only and can see no j u s t i f i c a t i on  f o r  t h i s  type of limit- 
a t i on  f o r  t he  issuance of bonds f o r  proposed construction of public hosp i ta l  f a c i l i -  
t i e s .  

The County has no other  au thor i ty  t o  i s sue  bonds, even with referendum ap- 
proval. Requiring referendum approval i s  t h e  r u l e  i n  Kinnesota, r a ther  than t he  ex- 
ception. For example, a l l  school d i s t r i c t s  and most municipal i t ies  throughout t he  
s t a t e  a r e  required t o  obtain approval by t h e  voters  before issuing bonds f o r  major 
construction proposals. Even t h e  Minneapolis Specia l  School D i s t r i c t  has such a re- 
quirement fo r  a l l  bonds i n  excess of approximately $2,000,000 each year. 


