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1. ORGANIZATION AND OPERATION OF THE HOSPITAL

Purpose
Chapter 662 of the 1973 Legislative Session calls for the Ramsey

County Hospital and Sanitarium Commission to be responsible for

the operation, administration, management and control of the Saint
Paul-Ramsey Hospital. The law further stipulates that the Commission
shall take all measures necessary and proper to provide hospital

and medical services for the indigent, the contagiously 111, catastro-
phically injured, city and county prisoners, and shall take all
measures necessary and proper to maintain the hospital as a research
and teaching institution. These are the objectives of Saint Paul-
Ramsey Hospital and Medical Center.

Organization

In order to properly discharge its responsibility, the Commission has
chosen an Executive Officer and an Acting Medical Director, and
through them, the administrative and medical staff to carry out this
mandate. In order to accomplish these objectives, the hospital has
been organized into 27 nursing units and specialty areas for the

care of inpatients; an Emergency Service and Outpatient Department
for the care of outpatients; 11 professional or ancillary departments

such as Laboratories and Radiology; 19 medical departments; and

18 general service departments. Insofar as education is concerned,

Saint Paul-Ramsey Hospital has two accredited schools, a number of
internship and training programs and a well developed health sciences
education program in conjunction with the University of Minnesota.
There are about 500 students and trainees on the Saint Paul-Ramsey

Hospital Campus throughout the school year.




Finances
The 1973 budget provides for a personnel complement of 1,584 and
an expenditure of $21,276,000. (A11 figures given in this paragraph
are exclusive of the Family Practice Program.) Approximately 80%
of the budget is for personnel services and 20% for supplies and
materials expense. Approximately 25% or $5,000,000 is devoted to
educational activities of which about $1,000,000 in revenue is
derived from non-patient resources. Of the total revenues of
$20,441,000 generated in 1972 the distribution was as follows:
1. Patient Services Revenue 83.1%

Cost reimbursement, Medicare & Medicaid 4.6%

Non-Patient Revenue & Tuition Fees A%

County Appropriation

Undergraduate Medical Education ; A%

Grants and Specific Purpose Funds 2%
Of further interest is the third party agency source of payments
for patient services in 1972, which breaks down as follows:
1. Categorical or Medicaid 27 .3%

Medicare 21.0%

Commercial Insurances 20.0%

Medical General Relief (Ramsey County)

Blue Cross

Patient Payments

Other County Welfare

. A1l Other Sources .0%

Patients Served

Last year the hospital served 12,100 inpatients who stayed a total

of 115,200 days. There were 140,000 visits to the Emergency and

Outpatient Clinics. Of an estimated 75,000 people who were given




care last year, 18,000 were seen for the first time. Based on

an analysis of 18,000 patient accounts, 89% of the patients reside

in Ramsey County. The hospital policy, as approved by the Commission
and recently reaffirmed in the Hi11 Burton Charity Regulations which
apply to all dinstitutions having received such funds for construction,
states that "Saint Paul-Ramsey Hospital advise the Department of Health,
State of Minnesota, that it does not intend to deny anyone admission

to the facility or any of its services because of inability to pay."

Historical Perspective

The old Ancker Hospital was established aé a City-County institution
for the care of the medically indigent who were unable to pay for
their care in a private hospital, and the "contagiously i11," such
as those afflicted with scarlet fever, measles, meningitis, tubercu-
losis, etc., and for whom isolation in a hospital was a legal
requirement.

The image of the old Ancker Hospital continues to linger on despite
the fact that today less than 1 in 5 hospital patients fall into the
medically indigent category, and tuberculosis patients number 2 or 3
at any one time. A number of factors have contributed to this very
signfficant change in the original mission of the hospital.

Medical developments have had a marked impact on the infectious
disease category. Numerous vaccines have been developed to prevent

the spread of infectious diseases. Therapy of all kinds has been

developed which has shortened or eliminated entirely the hospitali-

zation of tuberculosis patients. Socio-economic changes, coupled
with significant legislation passed in the last ten years, have had
an immeasurable impact on the medically indigent category. The

relocation of the old Ancker Hospital to the modern Saint Paul-Ramsey
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Hospital facility in October 1965 has done much to facilitate
community acceptance, particularly in the area of trauma.

Title XVIII, otherwise known as the Medicare Act, became Tlaw on

July 1, 1966. This law had far ranging repercussions on public
hospitals such as Saint Paul-Ramsey Hospital in at least two very
significant ways. First all participants in Medicare, which include
almost everyohe over 65 years of age, were given a "free choice of
vendor", which simply stated meant they could select a physician

and hospital of their_choice. In effect then, all Ramsey County
medically indigent patients over age 65, who previously had no
choice but to come to Saint Paul-Ramsey Hospital for their care, could
now go elsewhere to obtain that same care. The second significant
impact referred to above, related to payment for services rendered.
Whereas previously, payment in large measure was generated out of
Tocal tax revenues; under Medicare, Social Security was responsible

for payment, and furthermore, had agreed to pay hospitals at cost.

Just a year later, Title XiX, otherwise known as Medicaid, brought
together a number of categorical programs and provided Medical Assis-

tance to those eligible. The same two features mentioned above were

incorporated in this law. Essentially, it affected all those under

age 21 who previously were cared for as medical general relief
patients. .

In the fall of 1967, the Welfare Board proposed to the County Board
and City Council that the Hospital no longer receive a reqular
appropriation as of January 1, 1968; and that the hospital begin
billing the Welfare Department for all patients who were aporoved
for medical general relief. There were several reasons for this

proposal. First, the County Board and City Council stated they




could not approve a $3,000,000 budget increase for 1968, which the
Welfare Board felt was essential if the hospital were to go forward
in its program of quality patient care and an enhanced educational
program.

Second, funds from Medicare and Medicaid made the hospital more
economically independent of local tax support. Third, it was
believed that the 1967 appropriation of just under six million
dollars would be adequate to support the medical general relief
program administered by the Welfare Department.

The County Board and City Council approved this proposal and the
hospital went off the appropriation on January 1, 1968. In terms
of savings in local tax dollars, this change would have to be
characterized as highly successful. Whereas in 1967 the local
appropriation was just under six million dollars, in 1968 the
Medical General Relief appropriation was just over 3.5 million,

and today it is approximately 2.2 million. Also in terms of its
growth and development, this experiment would be labeled a success.
The hospital's 1968 budget of 12 million dollars was met.

Several items related to this very fundamental change in funding
created difficulty and much misunderstanding. The first related to
the method of accounting. The hospital had agreed, as part of the
change, to not spend more than it earned. Under the government
system of fund accounting an expense is recognized when commitment
to purchase has been made,' even though the goods might never be
delivered, and even though under any circumstance payment would not

be made until the supplies had been delivered. At the same time,

income was not recognized until the payment had actually been made

for patient services. Consequently, the hospital was forced to have

cash in hand to meet all encumbrances. The Hospital Commission law




of 1969 provided for an accrual system of accounting which

recognizes expense when it is incurred and income when it is earned.

Other difficulties related to this changeover included failure to
recognize the need and provide the hospital with working capital,

a problem which still plagues us today; failure to recognize costs
related to community services which the City and County could have
been Tegitimately expected to underwrite; and the failure to recog-
nize educational costs which also should have been borne by agencies
cther than the patient himself.

A Hospital Advisory Committee to the Welfare Board was appointed

by the Mayor in 1966 as a result of a Citizens Committee recommen-
dation completed in December 1965. Among the objectives this Committee
set out to accomplish, was the development of an Affiliation
Agreement with the University of Minnesota; the development of a
Foundation for the collection and disbursement of physician fees;

and the formation of a Hospital Commission to take over the responsi-
bilities at Board level, thus relieving the already overworked

Welfare Board.

The first two items are mentioned elsewhere in this report (see

sections three and four.) The role of the Hospital Commission is
explained in Chapter 662, a revision of the original Chapter 1104
of the 1969 Session which established a Ramsey County Hospital and
Sanitarium Commission. As we present data for Commission consider-
ation, we shall make every effort to provide you with background
material thus putting the decision making process into perspective.

The Future

Galsworthy has said, "If you do not think about the future you

cannot have one." Changes on the health care scene today are taking
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place so rapidly, that we are emboldened to say'"If you do not

think about the future in health care, you will not have one."

A myriad of laws and regulations having a direct impact on Medical
Center operations have been passed within the last year. If one

were to remain oblivious to theijr impact, the Medical Center will
die. Public law 902-603, otherwise known as H.R. 1, was signed

into law last October. It affects the provision of care to Medicare
and Medicaid patients and states that hospitals will be reimbursed

on the basis of charges or costs, whichever is lTess. The consequence
of this action is the reduction of $1,000,000 in revenue to Saint

Paul-Ramsey Hospital per year. Unfortunately, efforts to recoup

this loss by adjusting prices last October ran in the face of

stringent Cost of Living Council Regulations, Phase III governing
the Health Care Industry. The hospital has adjusted prices to the
extent possible under Phase III regulations, but the projected loss
based on the first six months experience is $500,000.

Another provision related to H.R. I requires the establishment of
regional Professional Standards Review Organizations which will be
required to establish standards for medical care and then measure
the results of care against these standards. Part of the total
utilization review process, this provision is calculated to further
reduce the average length of patient's stay which has already been
reduced in the last several years. (From 10.7 days in 1970 to

9.0 days in 1973 vear-to-date.)

Legislation at the State level affecting hospital onerations includes
the Occupational Health and Safety Act; the Certification of Need
Act which requires that any construction alterations or equipment

acquisitions totaling $50,000 or more must have an approved




Certificate of MNeed; and the Environmental Protection Agency
Standards which have affected the method of waste disposal and the
types of fuel we burn.

Doctor John H. Knowles, former Director of the Massachusetts General
Hospital in Boston, has made a number of observations with respect

to the teaching hospitals in a book he edited entitled The Teaching

Hospital. These observations can be applied to Saint Paul-Ramsey

Hospital.
"Medical administrators occupy exceedingly difficult and
highly complex positions in contemporary society. The
reasons are simple and revolve around two areas: (1) problems
within and peculiar to the medical profession, and (2) problems
caused by Tlack of public understanding as to the role of
medicine and hospita]é and those attendant upon our country's
own peculiar system of values."
“The major problem that the private medical school and the
voluntary teaching hospital face is the public's lack of
knowledge and understanding. As a result, crucial moral and
financial support may fail the private institution. State
and Federal medical institutions have similar problems
annually when the subdivision of the tax dollar is decided
by the politicians. Certainly, there is 1ittle or no under-
standing of why hospﬂtal costs are so high, particularly
those of teaching hospitals, and are inevitably going to be
higher. Similarly, the public knows nothing of the expense
of medical education per se. This is medicine's prime
failure--that of not educating the public properly about their

medical institutions.

“The goals of the teaching hospital are first and foremost,




excellence in the care of the sick and serﬁice to the

community today.
"An additional responsibility of the teaching hospital is the
conservation and expansion of knowledge through educational

endeavor and scientific research."
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CHAPTER NO, 662

AN ACT

relating to Ramsey County; renewing authority of

Ramscy County Hospital and Sanitarium Commission

and revising its membership; amending Laws 1969,

Chapter 1104, Section 2, 3, 4, Subdivisions 2,

3, & and 5, 6, Subdivisions 1 and 3 and 11,

1
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MINNESOTA:
Section 1., (RAMSEY COUNTY PUBLIC HOSPITAL AND SANITARIUM COMMISSI0H),

There is hereby created a commission to be known as the '""Ramsey County Hospital
and Sanitarium Commission'', whose duty shall be the operation, acdministration
and management of the Saint Paul Ramsey Hospital facilities constructed pursuant
to Laws 1957, Chapter 938 and Ramsey County Tuberculosis Sanitarium.

Section 2, (MEMBERSHIP). The "Ramsey County Hospital and Sanitarium

Commission'" shall consist of thirteen members appointed as follows: four

. members, including one resfding outside the City of Saint Paul, from the

Board of Ramsey County Commissioners-and nine citizen members, each of whom
shall be a resident of Ramsey County, all of whom shall be appointed by the
Board of County Commissioners. There shall be one resident of each of the
following Minnesota senate districts, as defined for the 1972 general election,
appointed as a citizen member of the commission: Districts 48, 49 and 46
considered for purposes of this act as one district, 50, 62, 63, 64, 65, 66,
and 67. Not later than July 1, 1973, the state senator and representative whose
constituency resides within one of those senate districts may nominate for
commission membership up to three persons residing within such district and
Ramsey County and shall submit such nominations to the Ramsey County Board of
Commissioners. The County Board may appoint citizen members to the commission
.’. from the nominations received by senators and representatives, and in any event

shall make all initial appointments pursuant to this act no later than July 31,

1973. The same procedure shall be followed upon expiration of a citizen member's




term, Vacancies shall be filled by the appointing authority in the same
manner as regular appointments are made, within 30 days after the office is
vacated. Nominations by'legis]ators shall be submitted to the county board
w ithin 30 days after the office }5 va;atcd.

Sec. 3 (TERMS). The four members appointed by the Ramsey County Board
of Commissioners from its membership shall in each case serve for a term
coinciding with his‘term as county commissioner. Each of the other nine
members shall hold office for three years and until his successor is appéinted,
except that for the first appointments, members appointed from senate districts
L8, 62 and 65 shall hold office for one year, members appointed from senate
districts 49 and 46 combined, 63 and 66 shall hold office for two years and members
appointed from senate districts 50, 64 and 67 shall hold office for three years,
Vacancies on the board shall be filled by appointment in accordance with the
provisions of Section 2 for the unexpired term of the position which is being
filled, Any member of the commission whose term expires, if otherwise qualified,
ﬁay be reappointed to the board, Citizen members shall be compensated at the
rate of $35 per day for services actually and necessarily rendered, not to exceed
$1,000 per year, and all members shall be compensated for expenses incurred in
the performance of their duties.

Sec. 4 (POWERS AND DUTIES OF COMMISSION).

Subdivision 1, The Commission shall exercise the powers and duties of

a county sanitarium commission pursuant to Section 251.02 of the Minnesota Statutes.

Subdivision 2. The g@nnission shall be responsible for the operation,

administration, management and control of the Saint Paul Ramsey Hospital and may
appoint and at its pleasure remove a chief executive officer of such hospital,
All other employeces presently subject shall remain subject to the laws relating

to the civil service of Ramsey county and their compensation shall be in accordance

with the rules providing for the civil service of the county and under the




(3)

supervision of the Ramsey county civil service department. The commission shall
reimburse Ramscy county for such services and such reimbursement shall be credited
to the budget of the county civil service.

Subd, 3. The commission may adopt by-laws, All meetings of the commission
shall be deemed‘meetings of a public body and open to the public and the minutes
thereof shall be a matter of public record, " The commission shall elect from its

membership for one year terms a chairman, vice-chairman, secretary and other

officers as they deem necessary, who shall have the usual and customary duties,

obligations and responsibilities of such offices, and who shall be required to be
bonded at the discretion of the board as the occasion requires. A majority of the
voting members of the board shall constitute a quorum. The commission shall
submit annually to the Ramsey county board of commissioners for approval of said
body a budget which shows the estimated amount of money required for the operation
and conduct of the affairs of thé public hospital and sanitarium under control of
the commission during the next ensuing year. Said budget shall be submitted not
later than November 1 of each year and shall include all monies needed for the
next ensuing year except funds for the construction of additional facilities. The
budget as submitted and approved or as revised by the Ramsey count; board of
commissiones and approved shall be the budget of the commission for the next
ensuing year, The Ramsey county board of commissioners shall consult with the
commission before approval, When funds for the construction ﬁf additional
fécilities are needed the commission shall make requests for such funds to the

" city of Saint Paul and county of. Ramsey joint]y. Power is hereby granted to the
county for operation, maIntenaﬁée and construction purposes as hereinbefoée set
forth and to the city for construction purposes as heretofore set forth to levy
taxes in addition to all other taxing powers of said county and city, and shall
exist independently of any restriction upon thc-powers of said county and city to

-

levy taxes for other purposes. The conmission shall receive and be responsible

fbr all funds from whatever source derived, and these funds shall be deemed to




H.F, NO, 1854

be public funds. The commission shall have jurisdiction and authority over
its accounts, |

It shall establish and maintain all necessary accounts., The
commission may establish reserve accountg, depreciation accounts and working
capital funds in order to operate on an accrual basis.,

The commission may, with the prior approval of the Ramsey county
board of commissioners, obtain working captal funds for the operation and maintenance
of any facility undér its jurisdiction of the Ramsey county board of comm}ssioners
or from any lending agency chartered by the United States or any state and
authorized to do business in Minnesota. The contract may provide for the
b orrowing of money for the aforesaid purposes in an amount not to exceed a total
at any one time outstanding of $2,000,000. The commission shall determine the
terms and conditions of such borrowing as will be in the best interests of the
commission and the county. - The c;ntract shall provide that the security for the
loan will be evidenced by the notes of the commission and the accounts receivable,
or any part thereof, available to the commission from the operation of the
hospital. Neither the hospital nor any physical asset thereof, nor the full faith
and credit of Ramsey county, shall be pledged or avialble as security for any-
such borrowing. Any contract entered into pursuant hereto shall not extend for a
trm of more than two years from the date thereof and will be subject in all particulars
to the approval of the Ramsey County board of commissioners.

. The commission shall have jurisdiction over its accounts and payrolls and
'shall establish and maintain a public depository pursuant to the provisions of Extra
Sessions Laws 1935, Chapter 90.

Subd. 4. The commission shall take all measures necessary and proper to

provide hospital and medical services for the indigent, the contagiously ill,

.castrophically injured and city and r:ounty prisoncrs, and shall take all measures

necessary and proper to maintain the hospital as a rescarch and teaching institution,

To these ends it may make affiliation agreements with the Ramsey county almshouse

S




or home, educational institutions, political subdivisions of the state of
Minnesota or other states, boards, commissions and non=profit organizations
crcated pursuant to state statute for similar purposes.

Subd. 5. The commission shall purchase goods, and materials commonly used
by governmental agencies such as fuels, ‘stationery and office supplies through
the purchasing agent of the city of Saint Paul pursuant to the joint purchasing

1
agreement including the reimbursement provision between said city and said county

and the laws applicable thereto. In addition to presently authorized methods, the

commission may purchase directly or utilize the services of the city of St. Paul,

the state, the University of Minnesota or any other political subdivision or agency

of the state in the purchase of all medical and scientific goods, materials and
services related to the care of patients and the conduct of educational and research
activities. These purchases shall be made in compliance with the laws of the state.
Subd.6. The Ramsey county attorney shall be the attorney and legal advisor
of the commission. The commission shall reimburse Ramsey county for such services
and such reimbursement shail be credited to the budget of the Ramsey county attorney.
sec.5 (CERTAIN AGREEMENTS PROHIBITED). Notwithstanding any law to the
contrary, the commission shall not have power to enter into any exclusive agreement
with any medical school which would preclude the wse of Saint Paul-Ramsey Hospital in
the training of medical students of any other medical school. Notwithstanding any law
to the contrary, the commission shall not have power to enter into any agreement with
any other hospital or group of hospitals which would relieve such hospital or hospitals
of the responsibility to any patient of such hospital or hospitals for the furnishing
of hospital services obtainable.
Sec.6 (FINANCING). Subdivision I. Notwithstanding any law to the contrary the
Ramsey County board or commissions may provide all funds, except those required for the
purpose of funding prior construction indevtedness which shall be as heretofore pro-

vided, it approves pursuant to requests duly submitted

-
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to it by the commission. The Ramscy county board of commissioners is further

.authorizcd to provide emergency funds for the commission for the purpose of

oprating facilities when operational income is insufficient to meet operational

expenses,
1
Subd. 2, Indebtedness for construction of existing facilities shall

be retired as provided in Laws 1957, Chapter 938 and continue to be jointly
financed by the city ,of Saint Paul and Ramsey county in accordance with the
applicable provisions of law, |f the hospital revenues justify they shall be
applied to the retirement of said indebtedness,
Subd., 3. The commission may accept from the United States, the State
of Minnesota or any other agency or local subdivision of government and from private
sources land, money or other assistance for the purposes of carrying out the
provisions of this act.
. | Sec, 7. (TRANSFER OF CONTROL). Subdivision 1. Notwithstanding any law
to the contrary, the operation, management and control of the Saint Paul Ramsey
Hospital and Ramsey county tuberculosis sanitarium shall be transferred from the
county welfare board of the city of Saint Paul and county of Ramsey to the ''Ramsey
County Hospital and Sanitarium Commission'' created in accordance with the provisions
of this act for the purpose of operating said facilities for the benefit of the
- indigent of Ramsey county, the contagiously ill, the castrophically injured, the
city and county prisoners, research and teaching. Said transfer shall be made
upon notification to the county w?lfare board ot the city of Saint Paul and county of
Ramsey county hospital and sanitarium commision that it is ready to accept the
management, operation and control of such facilities and not later than
December 31, 1969.
. Subd, 2. All the powers and-duties concerning institutional care of the
sick or injured indigent, the contagiously ill, the catastrophically injured, and

the city and county prisoners at Saint Paul Ramsey Hospital and the Ramsey County

—




(7)

Sanitarium now vested in or imposed upon the Ramscy county welfare board of the
city of Saint Paul and county of Ramsey and the Ramsecy county saﬁitarium commission
are hereby transferred to, vested in, and imposed upon the '"Ramsey County Hospital
and Sanitarium Commission'.

Sec. 8. (TRANSFER OF RIGHTS AND DUTIES). Subdivision 1. The '""Ramsey
County Hospitalland Sanitarium Commission" to which the functions, povers and
duties of the previously existing board, commission or other agency are by this

act assigned and transferred shall be decemed and held a constituted continuation

of the former board, commission or other agency as to matters within the jurisdiction

of the former board, commission or other agency and not a new authority for the

purpose of succession to all rights, powers, duties and obligations of the former
board, commission or other agency as constituted at the time of such assignment
or transfer except as otherwise provided by this act, with the same force and
effect as if such functions, powers and duties had not been assigned or transferred.

. Subd, 2. Any proceeding, court action, prosecution, or other business
or matter undertaken or commenced prior to the passage of this act by a board,
commission or other agency, the functions, powers and duties whereof are by this
act assigned and transferred to the Ramsey county hospital and sanitarium
commission, and still pending at the time of the passage of this act, may be
conducted and completed by the Ramsey county hospital and sanitarium commission
in the same manner and under the same terms and conditions and with the same
effect as though it were undertaken or commenced and were conducted or completed
by the former board, commission or other agency prior to such transfer.

Subd, 3. Except as otherwise provided in this act, the head of any

board, commission or other agency whose functions, powers and duties are by
this act assigned and transferred to the Ramsey County hospital and sanitarium
commission shall transfer and deliver to the Ramsey county hospital and sanitarium

commission all contracts, books, bonds, plans, papers, records and property of




every description within his jurisdiction or control, The chairman of the Ramsey

county hospital and sanitarium commnission is hereby authorized to take possession

of said property.

Subd., 4, All unexpended funds appropriated to any board, commission or
other agency for the purpose of any of its functions, powers or lduties which are
transferred by t%is act to the Ramsey county hospital and sanitarium commission are
hereby transferred to such Remsey county hospital and sanitarium cormission. Where
unexpended funds appropriated to any board, commission or agency for the purposes
of any of its functions, powers or duties are changed by this act so that the
functions, powers or duties are in more than one board, commission or agency, the
Ramsey county board of commissioners shall allocate the appropriation between the
boards, commissions and agencies concerned.

Sec, 9. (REVISION). In the next and subsequent editions of Minnesota
Statutes the revisor of statutes ghal] make such changes in terminology as may
be necessary to record the‘functions, powers or duties which are transferred by
this act from a board, comnmission or other agency to another.

Sec, 10 ., (SUPERSEDED LAWS). This act supersedes all laws inconsistent
herewith, and particularly Laws 1929, Chapter 371, Sections | and 3 as amended and
Section 251.02 of Minnesota Statutes.

Sec. 10. (EFFECTIVE DATE). This act is effective upon its approval by the
board of county commissioners of Ramsey county and by the city council of the city of

Saint Paul and upon compliance with Minnesota Statutes, Section 54,021,
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REPORT OF CERTIFIED PUBLIC ACCOUNTANTS

Ramsey County Hospital and
Sanitarium Cormmission
St. Paul, Minnesota

We have examined the balance sheet of St. Paul-Ramsey Hospital
(a Minnesota nonprofit organization) as of December 31, 1972 and the related
statements of revenues and expenses, changes in fund balances and changes in
financial position for the year then ended. Our examination was made in
accordance with generally accepted auditing standards, and accordingly included
such tests of the accounting records and such other auditing procedures as we

considered necessary in the circumstances.

In our opinion, the financial statements designated above present
fairly the financial position of St. Paul-Ramsey Hospital at December 31, 1972
and the results of its operations and the changes in its financial position for
the year then ended, in conformity with generally accepted accounting principles

applied on a basis consistent with that of the preceding year.

The accompanying supplementary information, while not necessary for
a fair presentation of financial position, results of operations or changes
in financial position, has been examined and, in our opinion, is fairly stated
in all material respects in relation to the financial statements taken as a
whole,

St. Paul, Minnesota
March 27, 1973




ST. PAUL-RAMSEY HOSPITAL

STATEMENT OF REVENUES AND EXPENSES

Year ended December 31,
1972 1971

———

Patient service revenues $16,998,077 $16,653,043
Allowances and uncollectible accounts after

deduction of subvention from County of Ramsey =

$150,000 and $250,000 (¥ote 4) (332,941) (53,059)

Net patient service revenue 16,665,136 16,599,974

County appropriation (Note 4) 748,000 729,300
Undergraduate medical education (Note 4) 548,264 260,000
Grants and specific purpose funds 442,377 346,171
Additional arounts for the excess of allowable

costs over charges to Medicare and Medicaid

patients (Ylote 2) 942,503
Other, including cafeteria sales and school

of nursing tuition 761,305

20,107,585

Operating expenses: .
Nursing services ' 5,825,501 5,370,845

Other professional services 7,553,001 7,442,620
General services 3,259,354 3,227,623
Fiscal services 925,609 1,067,570
Administrative services d 2,482,020
Special Purpose Fund expenditures for

education research and other 442,377
Provision for depreciation 807,511

21,295,373

Loss from operations (1,187,788) (758,936)

Interest expense ' (425,067) (444 ,420)
Less interest payments made by County of

Ramsey and City of St. Paul (Note 4) 425,067 444,490
Excess of expenses over revenues §g1!182,15§) $ (758,936)

s
»

The accompanying summary of accounting policies and notes
are an integral part of the financial statements.




ST, PAUL-RAMSLY HOSPITAL

STATEMENT OF CHANGES IN FUND BALANCES

Restricted
and Special Total
General Plant Purpose Year ended December 31,
Fund Fund Funds 1972 1971

Balances at beginning of year $ 2,390,032 $1,016,307 $ 128,532 $ 3,534,871 $3,850,524

Add (deduct):
Excess of expense over
revenue (1,187,788) (1,187,788) (758,936)
Additions to property and
plant by General and gL
Special Purpose Funds (281,126) 364,141 (83,015)
Depreciation expense, not
funded 807,511 (807,511)
Payment of installments due
on bonds payable by City
of St. Paul and County of
Ramsey (Note 5) 427,000 427,000 401,000
Received for special fund .
purposes _ 442,542 442,542 348,768

. Special Purpose Fund
expenditures (380,898) (380,898)  (304,979)
Hospital participation in
Student Nursing Loan .
Program (1,506)

$ 1,728,629 $ 999,937 ¢ 107,161 $ 2,835,727 $2,534,871

The accompanying summary of accounting policies and notes
are an integral part of the financial statements.




ST, PAUL-RAMSEY HOSPITAL
STATEMENT OF CHANGES IN FINANCIAL POSITION

GENERAL FUND

Year ended December 31,
1972 . 1971

Sources of cash:
Operations:
Excess of expenses over revenues $(1,187,788) $§ (758,936)
Add depreciation, a noncash charge 807,511 806,459

Provided by (used for) operations (380,277) 47,523

Decrease in amounts receivable from

third-party payors 439,090 605,990
Decrease in amounts receivable from

Government Agencies (Note 2) 297,660 502,188
Decrease in approoriations receivable

from State and County (Note &) 215,912 -
Increase in deferred Medicare and

Medicaid revenues 63,000 75,000

Total cash provided 635,385 1,230,701

Uses of cash: ;
Net increase in other assets 162,394 117,511
Net decrease in liabilities 92,920 673,462
Expenditures for other funds including
additions to property and plant 281,126 55,804
Increase approoriation receivable from
State and County (Note 4) - 313,000

Total cash used 536,440 1,159,777
Increase in cash 98,945 70,924
Cash balance at beginning of year 180,020 109,096
Cash balance at end of year - 278,965 $ 180,020

The accompanying summary of accounting policies and notes
are an integral part of the financial statements.




ST. PAUL-RAMSEY HOSPITAL

BALANCE SHEET

ASSETS

GENERAL FUND

Cash

Receivables:
Patients and third-party payors
Less estimated uncollectibles and allowances
Government Agencies (Note 2)
State and County appropriations (Note 4)
Other

Inventories = drugs and supplies
Prepaid expenses
Due from Restricted Funds

Total General Fund assets

PLANT FUND
Land, buildings, equipment, at cost:
Land and land irorovements

Building and building service equipment
Equipnent

Less accumulated depreciation

RESTRICTED FUNDS

Cash

Receivables:
City of St. Paul and County of Ramsey
Governmental Agencies for Special Purpose
Fund expenditures
Student nurse loans
Due from General Fund

December 31,

1972

278,965

1971

180,020

4,600,756
(1,135,000)
1,552,340
97,088
204,219

5,104,846
(1,200,000)
1,850,000
313,000
73,932

5,319,403

358,361
78,685

6,141,778

300,484
50, 885
53,570

6,035,414

6,726,737

984,707
14,521,927
3,892,907

941,026
14,505,012
3,589,361

19,399,541
5,701,604

19,035,399
4,894,092

13,697,937

14,141,307

15,454

5,028

3,160
51,130
32,389

83,082

5,028

61,226
32,766

107,161

182,102

219,840,512

$21,050,146

The accompanying summary of accounting policies and notes

are an integral part of the financial statements,

5




LIABILITIES AND FUND BALANCES

GENERAL FUND

Accounts payable

University of Minnesota = physician salaries

Salaries and wages pavable

Accrued vacation, holiday, severance pay,
workmen's corpensation

Current financing advances = Medicare

Other payables

Due to Restricted Funds

Deferred Medicare and Medicaid revenue (Note 3)
General Fund balance

‘l' PLANT FUND

Bonds payable = being repaid by the
City of St. Paul and County of Ramsey (Note 5)

Plant Fund balance (Note 6)

RESTRICTED FUNDS

December 31,

1972

$ 1,190,680

257,202
673,535

1,110,000
271,978
63,001
32,389

1971

——

$ 1,199,528

562,993
575,606

971,000
317,242
65,336

3,598,785
708,000
1,728,629

3,691,705
645,000
2,390,032

6,035,414

6,726,737

12,698,000

999,937

13,125,000

1,016,307

13,697,937

14,141,307

Due to General Fund
Special purpose funds
Student nurse loan fund

53,100
54,061

53,570
80,836
47,696

107,161

182,102




ST, PAUL-RAMSEY HOSPITAL
SUMMARY OF SIGNIFICANT ACCOWMNTING POLICIES

December 31, 1972

Description of Funds

General Fund - used to account for all assets and liabilities resulte-
ing from revenue and expense related to patient care. The fund also
Includes depreciation and interest expense charges applicable to the

Plant Fund,

Plant Fund - used to account for property, plant and equipment, Bonds
issued by the City of St. Paul and County of Ramsey, for construction,
are included as a fund liability., Payment of bond indebtedness and
interest is the primary responsibility of the City of St. Paul and
County of Ramsey (see Notes 5 and 6).

Restricted Fund = used to account for donations, grants and agency funds,
use of which has been restricted by donors or Govermment Agencies, for

specified purposes.

Depreciation

Depréciation of property and equipment is provided on the straight=-
line method. The charge for depreciation is included as an operating expense
in the statement of revenues and expenses. No depreciation is taken on assets

in the year acquired,

Inventories = Drucs and sunplies

Inventories of drugs and supplies, in the storeroom, have been stated

at cost. Drugs and supplies are expensed when withdrawn from stores, and

accordingly any such items at stations are not included as inventory.




ST. PAUL-RAMSEY HOSPITAL
NOTES TO FINANCIAL STATEMENTS

December 31, 1972

Organization

Chapter 1104 of the law enacted by the 1969 session of legisla-
ture of the State of Minnesota provided for the creation of a Cormission
known as Ramsey County Hospital and Sanitarium Cormission. The duty of
the Commission is the operation, administration and management of the

St. Paul-Ramsey Hospital facilities,

The powers vested by the act in the Commission shall automati-
cally revert to the Welfare Board of the County of Ramsey on January .

1974, unless the legislature shall otherwise provide by law.

Medicare and Medicaid reimbursement

The costs of providing care to certain patients are to be paid
for by the United States Government (Medicare) and by the State of Minnesota
with the aid of Federal funds (Medicaid). The costs of providing such care
are reimbursed, during the year, on an incurred basis subject to the filing
of cost reports at the end of each year. Tentative settlements are made
based on filed cost reports which are subject to audit after which further

adjustments may be made.

Audited cost adjustments for all years through 1971 have been
made and are reflected in the statements. Although adjustments were made

to amounts previously reported, the adjustments were not material in amount.

Cost reports for the year 1972 have been prepared and have been
filed with the appropriate authorities. The statements reflect the

additional amounts due the hospital as reflected by the cost reports filed.

Deferred Medicare and Medicaid revenue

The hospital uses an accelerated method of computing depreciation,
on certain Plant Fund assets, for purposes of determining cost on reports
submitted for reimbursement and uses the straight-line method of computing
depreciation for financial reporting purposes. The portion of additional

revenue, vhich results from the excess depreciation used to determine cost

reimbursement, has been deferred,




4.

State and Countv avnropriations

The County of Ramsey is authorized to provide all funds pursuant
to budgets submitted by the Cormission. The County of Ramsey 1is further
authorized to provide emergency funds for the purpose of operating
facilities for the benefit of the indigent and other purposes when opera-

tional income is insufficient to meet operational expenses,

During the year 1972, the County of Ramsey appropriated and paid
over to the hospital to supplement the costs of services provided for the
benefit of the community the amount of $898,000, including the amount of
$150,000, to reimburse the hospital for uncollectible accounts in the
performance of such service. The appropriation for similar purposes for
the year 1973 amounts to $1,291,000, which inéludes the amount of $500,000

for uncollectible accounts.

The hospital was appropriated funds to be paid by the State of
Minnesota for programs, during the biennium ended June 30, 1973, for Under-
graduate Instruction of Medical Students and for the Family Practice

Residency Programs. The funds are paid to the hospital as program costs are

incurred.

Bonds pavable

The amount represents the unpaid balance of bonds issued by the
City of St. Paul and County of Ramsey to finance construction of the

hospital., These bonds will be repaid by the City and County in varying

installments to 1994, If hospital revenues justify, they shall be applied

to the retirement of indebtedness. Interest paid during the year 1972

amounts to $425,067. A summary of the outstanding balance is as follows:

County of Ramsey:

Three separate series of bonds, interest rate - 3.0% to
3.5%, payable in varving annual installments ($315,000
in 1973), final installments due 1990 to 1993, outstanding
December 31, 1972 - $9,000,000

City of St. Paul:

Five separate series of bonds, interest rate = 3.25% to
4,07, payable in varying annual installments ($127,000
in 1973), final installments due 1989 to 1994 outstanding
December 31, 1972 - $3,698,000 :




6. Plant Fund

The Plant Fund balance is allocated as follows:

County of Ramsey $561,792
City of St. Paul - (70,526)

St. Paul-Ramsey Hospital 508,671

$999,937

Additions to property and plant from the hospital and Special Purpose

FPunds are allocated to St. Paul-Ramsey Hospital Plant Fund balance

beginning in 1970.




SUPPLEMENTARY TNFORMATION




Operating expenses

General services:
Dietary
Building and grounds
Operation of plant
fotor service
Duplication center
Housekeeping
Laundry

Fiscal services:
Accounting
Business office
Systems analysis
Credit and collection
Admitting
Data processing

Administrative services:
Administrative office
Personnel
Purchasing
Communications
Information desk and mail
Telephone
Employee Health Service
Employee Health and Welfare
Insurance - malpractice and liability

Year ended

December 31,

1972

1971

Personal
services

Supplies
and other
expense

Personal
services

Supplies
and other
exnense

$ 855,964
160,123
387,591

56,233
15,614
667,730
206,438

378,563
22,531
412,890
7,179
22,233
40,727
25,538

850,108
170,162
346,688
70,439
14,640
657,112
205, 843

366,549
36,278
385,771
4,238
25,595
45,271
48,929

$2,349,693 . ;

$ 93,088
171,707
51,079
120,132
168,709
69,595

909,661

2,314,992

21,516
16,080
1,544
3,714
16,615
191, 830

72,509
288,423

148,688
72,423

16,916
18,327

14,052
230,033

$ 674,310

221,299

582 043

279,328

$ 167,580 °

166,189
112,324
32,868
24,629
71,508
15,383

75,073
707

2,436
1,904
32,233
110,921
323
1,525,835
142,107

169,229
158,575
107,934
19,647
22,934
70,214
15,769

94,510
2,113
3,224
1,367

28,694

84,357

756
1,346,552
84,997

$_ 590,481

$1,891,539

564,302

$1,645,570




Operating expenses

. Year ended December 31,
1972 1971
Supplies Supplics
Personal and other Personal and cother
services expense services expense

Nursing services:

Administrative office $ 201,753 $§ 5,630 $ 258,587 8,600
Medical and surgical 1,935,517 32,048 1,725,568 6,107
Pediatrics 292,348 5,086 275,851 788
Intensive care 369,327 6,066 404,676 495
Psychiatric 360,107 3,094 347,961 591
Obstetric 102,120 2,558 222,668 897
Newborn nursery 63,701 1,744 46,682 389
Alcoholic rehabilitation 35,328 300 22,441 -

Burn unit 124,723 3,364 109,825 148
Coronary care 117,766 4,069 96,835 286
Operating rooms 291,777 200,646 284,200 230,304
Recovery rooms 31,860 4,241 30,016 4,381
Delivery and labor rooms 94,008 8,176 68,854 2,582
Emergency service 510,110 38,857 369,228 5,916
Qutpatient 404,373 21,209 364,035 8,877
Urology clinice 46,088 5,571 47,522 6,764
Kidney dialvsis 40,129 53,456 22,106 17,757
Education ) ’ 386,745 21,006 365,467 13,441

. $5,407,720 417,721 $5.062,522 $ 302,323

Other professional services:

Laboratory administrative $ 98,624 42,351 § 109,907 65,592
Laboratory 1,054,129 210,318 1,035,160 212,943
Blood bank 72,611 156,494 49,654 117,356
Morgue _ 52,542 2,798 30,034 2,885
Electrocardiology 44,112 10,856 38,409 735523
Cardiac 15,948 3,096 16,346 3,291
Electroencephalcgraphy 17,303 5,323 18,726 3,416
Radiology 506,733 223,125 528,474 226,727
Pharmacy 169,925 569,840 152,828 588,443
Anesthesiology 272,964 37,473 268,044 25,587
Anesthesiology - education 38,535 96 38,076 15
Therapy 252,297 144,531 267,743 108,917
Pulmonary laboratory 16,145 2:9315 18,929 3,175
Central supply service , 137,336 449,250 123,379 487,904
Social service 175,574 3,141 172,886 6,510
Cervical cancer 38,278 82 27,875 -

Education -~ interns . 251,491 2,522 244,720 320
Medical records 236,706 31,566 222,095 23,668
Medical education and administration 2,129,423 75,548 2,098,837 96,206

$5,500,676 $1,972,325 $5,462,122 §1,9¢0,498




Patient service revenues

Daily patient services:

Medical and surgical
Pediatrics

Intensive care
Psychiatric

Obstetric

Newborn nursery
Alcoholic rehabilitation
Burn unit

Coronary unit

Other nursing services:

Operating rooms
Recovery rooms

Labor and delivery rooms
Emergency service
Qutpatient services
Urology clinic

Kidney dialysis

Other

Other professional services:

Laboratories

Blood bank
Electrocardiology
Cardiology
Electroencephalography
Radiology

Pharmacy
Anesthesiology
Therapy

Pulmonary

Central supply service
Social service
Cervical cancer

Year ended December 31,

1972

Total

$ 4,752,822
534,496
586,026

1,037,022
218, 840
56,749
258,908
174,287
233,409

Inpatient

$ 4,752,822
534,496
586,026

1,037,022
218, 840
56,749
258,908
174,287
233,409

7,852,559

7,852,559

794,234
83,000
65,213

663,372

514,716
76,545
99,440

405

780,345
82,750
62,815
75,190
13,450
27,754
54,670

Qutpatient

$ 13,889
250

2,398
588,182
501,266
48,791
44,770

405

2,296,925

1,096,974

1,199,951

2,104,157
272,685
121,755

25,908
44,720

1,228,570

1,098,195
413,457
707,724
136,627
664,447

6,828
23,520

1,525,757
244,657
86,326
25,908
27,505
693,461
579,629
411,945
648,568
130,187
594,016
6,822
866

578,400
28,028
35,429

17,215
535,109
518,566
1,512
59,156
6,440
70,431
6

22,654

6,848,593

4,975,647

1,872,946

816,998,077

$13,925,180

$3,072,797




Year ended December 31,

1971

Total

$ 4,965,689
616,280
579,288
872,209
267,050

60, 664
164,342
191,092
216,332

Inpatient

Qutpatient

$ 4,965,689
616,280
579,288
872,209
267,050

60,664
164,342
191,092
216,332

7,932,946

7,932,946

747, 830
80,000
66,704

575,997

467,372
66,654
41,421

739,633
79,525
64,548
64,750
12,366
28,430
32,610

8,197
475
2,156
511,247
455,006
38,224
8, 811

7

o A
2,045,985

1,021,862

1,024,123

2,307,220
206,482
121,495

28,425
38,616

1,190,409
981,424
388,585
519,350
123,670
727,353

6,986
34,097

1,704,882
186,360
86,749
28,425
23,643
664,771
535,572
386,460
462,848
115,926
664,885
3,786
1,018

602,338
20,122
34,746

14,973
525,638

- 445,852
2,125
56,502
7,744
62,468
3,200
33,079

6,674,112

4,865,325

1,808,787

$16,653,043

$13,820,133

$2,832,910




TABULATION OF 1973 BUDGET

v
Cost 1972 Approved _ v Revenue
Page Center Budget 1973 Budget . Budget
No. Code Cost Center Name Total FTE Total FIE 1973

Nursing Serv.-Patient Care

Nurs, Service' Office 202,853 237,528
4-W - Rehabilitation 116,295 154,326
Gynecology 101,608 ? 123,238
Orthopedics 181,153 222,907
Surgery 129,074 i 160,603
Urology ENT 157,697 196,964
Surgery 195,904 298,711
Medicine 101,185 \ 128,534
Medicine © 192,463 223,995
Medicine 197,743 239,076
Neurology 141,020 198,682 320,953
Surgery . 179,721 223,362 522,621
Tuberculosis -0- 762 -0~
Pediatrics ' 152,179 184,184 569,400
- Pediatrics 152,906 -0-
ICU Medicine 138,404 173,708 i 223,936
Burn Unit 114,103 152,731 3 224,325
CCU 126,161 ‘ 152,301 231,089
ICU Surgery 204,027 260,752 310,124
8-E - Child Psych. 85,155 ; 115,653 346,477
8-S - Adult Psych. 143,311 * 217,839 355,382
8-W - Adult Psych. 76,090 ; 134,040 ; 498,225
5-S - Obstetrics-Gyn. 94,626 117,687 279,132
.9-W - Alcoholic Rehab. 44,699 " 58,560 607,360
Newborn Nursery 67,018 ? 86,215 99,700
Premature Nursery 81,334 ; 97,715 4 84.739
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Subtotal 3,376,729  433.5% 4,160,073 8,784,192
90,000%
3,466,729

Nursing Specialty Areas ,
32 Operating Rooms 453,028 606,516 . 848,000

34 Post Anesthesia Recov. 34,300 40,029 81,700
35 Labor and Delivery 98,937 A 123,497 78.579

b Subtotal 586,265 770,042 1,008,279

\* Altered by Board Action during 1972




G

Cost 1972 Approved v Revenue
Page Center Budret 1973 Budget Budect
. Code Cost Center Name Total Total FTE H_ig

Qutpatient Service

678 Emergency Service 530,384 - 643,876 823,000
679 Outpatient Clinic 384,302 v 495,363 700,000
680 Urology Clinic 55,907 s 60,547 . 81,000
681  Kidney Dialysis 58,080 0% 97,324 . 104.060

Subtotal 1,028,673  113.6% 1,297,110 1,708,060

Nursing Education

Nursing School 345,185 ; 405,384 ; 307,973*
Inservice Education 34,982 34,744

Student Nurse Res. 32,479 i 36,815

Subtotal 412,646 476,943 366,973

Specialty Laboratories

v (e
EKG 53,144 61,969 . 128,000
Cardiac-Cath, Lab. 21,908 24,624 30,000
EEG - EMG . - 23,765 29,547 . 46,070
Pulmonary Lab. ' 21,814 . 29,119 132,066

Subtotal 120,631 145,259 336,136
Ancillary and Prof. Services

v s L.
786,523 16.2 1,157,276
349,159 18.2 445,000

46,019 9.0 -0-
232,905 17.4 408,000
569,273 21.0 700,000
219,688 15.0 6,432

1,881,285 99.85 2,505,874
760,316 48.2 1,278,659
225,293 17.75 299,189
338,269 33.5 1,896

Pharmacy 754,157
Anesthesiology 296,707
Sch. of Nurs.-Anes, 37,838
Inhalation Therapy 178,221
Central Supply 557,894
Social Service 179,072
Laboratory 1,552,625
Radiology 692,375
Phys. Med. - Rehab, 622,674
Medical Records 290,820
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Subtotal 4,762,383 291.30 5,408,730 296.10 6,802,326

* $253,946 Tuition, plus $54,027 Federal Capitation Grant




Cost
Center

Code

1972 Approved
Budget
Name Total FTE

Cost Ceonter

Medical Services and Education

W

Interns and Educatiocn 258,500
Med. -Nursing Library 42,491
Dermatology 33,258
Medicine 431,579
Neurology 231,154
Obstetrics-Gyn. 166,622
Ophthalmology 114,298
Orthopedics 89,281
Otolaryngology 112,855
Pediatrics _ 180,172
Psychiatry - Adult 219,151
Psychiatry - Child 42,861
Surgery 318,432
Tuberculosis 38,841
Urology ; 121,779
Alcoholic Rehab. 83,426
Chief of Staff 19,965
State Subvention for

U.G. Medical

Education
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298,363
48,974
35,926

480,046

226,629

175,877

130,151

108,009

124,572

175,562

264,956
66,010

355,578

2,620

128,309

115,213
22,688
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Revenue
Budgpet
1973

560,000

Subtotal 2,504,665
General Services

Dietary 1:143:,722
Diet. Int. & Ed. 65,291
Bldg. and Grounds 156,158
Operation of Plant 759,788
Motor Service 44,702
Duplicating Center 37,592
Housekeeping 720,484
Laundry 239,504

Subtotal 3,157,241

2,759,483

1,261,535
75,707
-0=-

1,013,584
54,920
41,534
842,723
249,660

3,539,663

560,000

280,000
R

328,346




Page

No.

Cost
Center
Code

1972 Approved
udget
Total

FTE

Cost Center Name

Administrative and Fiscal

123,383
183,778
123,796
182,138
279,124

48,594

Accounting
Business Office
Cr. and Collections
Admitting
Data Processing
Inf. Desk and Mail
Telephone and
Switchboard 178,064
Administration 316,127
Personnel ! 125,504
Purch. - Stores 104,144
Dev. - Comnm.Resources 34,073
Systems Analysis 55,477
Mat. Mgt. -0-
Employee Health Serv, 17,711
Emp. Welfare & Ins, 1,370,000
MEARF

L
Revenue
Budget
1973

143,237
231,950
153,746
202,106
277,680

63,440

.
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189,547
407,730
155,964
63,816
47,557
65,695
56,536
13,517
19,000
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150,551

Subtotal $ 3,141,913

Subtotal
without Salary

$2,091,521 $189,426

19,181,146 1,568.82

Reserve and
Equipment
Res. for Sal.

Inc.
Eq. Budget

134,143
317,288

Less Lapsed
Salaries due
to Turnover

County Subvention Conmunity Services:*

Ch. Dev. 154,453 12.1
Patient Revenue g e

Nurs. School

Emerg. Serv.

Para-Med. Prog.

Sp. Proced.

Cerv. Cancer 3.25

' 37,827

20,648,824 1,569.37 20,083,738

75,000
435,952

140,040)

210,909 v

——————

128,000

82,909
150,000
390,000

45,000 45,000

-0- il

$19,865,400 1,584.17

TOTALS

$21,275,645 1,584,07 $20,957,647

*In addition to the County Subvention shown {n the revenue budget above, the
hospital is requesting $500.000 for uncollectible accounts, making a total

91,02
request from the County of $1,291,029,
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It is our pleasure to submit the report of the Saint Paul-Ramsey Hospital Study

Committee, in accordance with the charge given by you to ihe committee on May 20, 1965:

"To make an objective study of the contribution made Ly Ancker Hospital
cver the past years and to provide guidelines for a program in fulvre
vears, which will be consistent with modern requirements in hospital

management, patient care, medical education, basic and applied research

* « + + o« . towhich all citizens can subscribe and will support.™

The Board of Commissioners of Ramsey County and the Saint Paul City Council passed
resolutions authorizing such a study in March and April of 1965. The Ramsey County
Welfare Board, in a letter to the Mayor dated April 28, 1965, concurred with these

actions.

care, rising costs, and university relationships, To the credit of the authorizing

The impetus for the study came from an increasing community concern about medical

bodies, they urged that the focus in the study be on the major role the new facility
should occupy in the community in providing the highest quality of medical care, emergency-

accident service, training, teaching, research, and outpatient services.

INTRODUCTION

To orient itself, the committee immediately took steps to collect and read all
known reports and documents dating back to 1945. The committee also visited the new
facility and was impressed by the opportunity it presented to become one of the outstand-

ing public hospitals in this area.
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The information produced Ly the study of the following data of imueasurable

.ﬂelp in formulating the procedures to be adopted and the areas of stiudy io be emphasized.

Among such reports and documents, the following were of greatest importance:

A, Official reports relative to hospital programs since 1945, among these wer
memoranda and minutes on the series of meetings held belween (lhe represen-
tatives of the Medical School, University of lMinnesota, and members of the
Ramsey County wWelfare Board.

The Booz~-Allen-Hamilton Study of Ancker Hospital - 1954.

Mayor's Citizen Committee Report, Ancker Hospital, E. E. Engelbert, Chairman -

1957.

The five-year statement covering receipts and disbursemenis by departments
within Ancker Hospital - Ramsey County Welfare Board.

Saint Paul irea - General Hospital Study, Louis Block and Associates, Inc.,
John M, Musser, Chairman - 19€0.

General Hospital Bed Demand and Nursing Home Bed Needs, Metropolitan St. Paul
Hospital Planning Council - 1965.

Ancker Hospital Staff Constitution and By Laws,

Current service, financial, and budzgetary statements.

The second phase of the comuittee's orientation program was & series of conferences
with members of the medical profession within -the hospital, the University, and Ramsey
County., Those who geunerously responded to the committee's invitation were:

"r. Thomas K. [roadie Superintendent, Ancker Hospital

v, Do Mo Gillespie Voluntary Staff

Dr, James F. Haummarsten Director, Depariment of Internal Medicine
Ancker Hospital

Dr. Robert B. Howard Dean, College of' Medical Sciences,
University of Minnesota

Dr. Milton Hurwitz Voluntary Staff

Dr. Dennis Kane Director, Medical Education, Ancker Hospital

Dr. N, Logan Leven Voluntary Staff

Dr. J. F. Perry Chief of Surgery, Ancker Hospital

Dr. Wallace P. Ritchie Voluntary Staff,

In this series of meetings comments were made and information was obtained on the
.hospital-medical school relationship; the internal administration of the hospital; the

necessity for adequate staffing; the selection and training of interns and residents;
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the areas of difficulties in coordination and communication; the need for clarification
.f policies on tenure and salary ranges; the relationship of the full time paid staff

to the voluntary staff; and the need for a teaching, training, and research program.

A committee session was devoted to & meeting with Sam S. Grais, Chairman
Miss Ruth L. Bowman, Executive Director, and members of the Ramsey County Welfare Board.
This session highlighted the relationship of the board to the University authorities;
the hospital budget; the impact of medical care payments and third party payments; the
necessity for a Work Measurement Study; the cost of a medical education progream; the
appointment of a Hospital Advisory Committeej end purchasing, accounting, and collect-

ing procedures.

Another committee session was devoted to a meeting with Commissioner James Dalglish,

Chairman, and members of the Fact Finding Committee of the city/county governments. In

‘his meeting the financial history of the hospital, the budgeting process, the cost of

operation, and the advisability of a Work Measurement Study were brought forth.

Significant papers were presented to the committee by A. A. Heckman, Executivg
Director of the Louis W. and Maud Hill Family Foundation, Carl Herbert, Executive Direc-
tar of the Saint Paul Bureau of Municipal Research, and Frank M. Rarig, Jr., Secretary
of the Amherst H. Wilder Foundation. These covered the future role of the hospital, the
changing patterns in program and finance, the history of the Ramsey County Welfare Board
in administering the hospital, and the laws and power of the governmental bodies related

‘to the operation of the hospital.

Upon completion of the interviews and the meetings, the committee decided it was
sufficiently acquainted with the many aspects the study should cover. It was agreed
that the services of an outstanding professional hospital administrator should be engaged

.o serve as consultant to the committee and advise on the future steps to be taken.




SCOPE_OF THE STUDY

The committee decided that its primary task was to ascertain the future role of the
new facility within the community's health and hospital resources. It informed the
Ramsey County welfare Board that it did not deem it desirable to include within the scope
of the study the question of the disposition and sale of the old Ancker property and the

plan to move from the old facility into the new.

In the conference with the members of the Ramsey County Welfare Board, it was
agreed that the Work Veasurement Study, &s approved by the Fact Finding Committee and
supported by &an initial appropriation of 450,000, would be postponed until the committee's

study was completed. It was the judgment of the committee that the Work Measurement

‘udy, supported by adequate accounting procedures, would offer an excellent opportunity

to define and evaluate the work being performed to determine the future manpower needs

of the hospitel.

The committee anticipates that the Work }bgsurement Study will produce information
on many of the questions of current public concern related to staffing patterns and
housekeeping assignments. It decided, therefore, that the comnittee should not engage

in any similer efforts to produce 1ike information.

In September, Philip D. Fonnet, ¥.D., Administrator of the University Hospital,
Boston University Medical Center, wes engaged as professional consultant to the committee.
Dr. Bonnet also serves &S Clinical Professor of Hospital Administration, Boston University
School of Medicine. At the present tire he is also president of the American Hospital

Association.

consideration to the following areas of concern which the committee felt were most

The professional consultent, in conference with the comnittee, was asked to give

significent to the purpose of the study:
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Relations with University and Medical School.

Role of Voluntary Medical Staff Members.

Medical Staff Organization. -

Adequacy or Inadequacy of Staffing, especially on Professional Staffs.

Role of Education and Research.

Program and Community Service of the Hospital.

Impact of Medicare and Other Third Party Payments.

Relations of Voluntary Hospitals in Saint Paul and Ramsey County.

Financing, Cost Control, Efficiency.

Organization, Administration, and Management.

Financing Physician Services.

The consultant undertook the essential field work necessary to explore these areas

by visiting with all institutions, organizations, official governmental departments,

and boards related to, or responsible for, the operation of the hospital. He conferred

.uith approximately 75 individual professional persons and with the professional medical

leadership of the community a&s represented by the executive committee of the Ramsey County
Medical Society, the Dean of the Medical School, University of Minnesota, the Chief of

Staff and members of the paid and voluntary staff of the Saint Paul-Ramsey Hospital.

Dr. Bonnet was requested to gather information on the most recent technological
developments in hospital management, trends in hospital care, estimates on the impact of
third perty payments, especially the implication of the Medicere program for voluntary
and public hospitals. His views were also requested on the place and significance of
teaching, training, and research activities within the hospitel setting and his sug-
gestions were sought on ways to maximize income, control costs, and obtain wider dis-

tribution of financial responsibility for the services being provided.

Since it was not possible to study in detail all of the above items, the committee

decided, in consultation with Dr. Bonnet, upon the following priorities:
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Objectives, Community Role, and Program of the Hospital.

Medical Staff Organization and lMedical School Relaﬁions.

Financing of‘the Hospital.

Internal Organization, .idministration, and i‘anagement of the Hospital.

Organizational Relationships of the Ramsey County Welfare Board and the

hospital.

All of the areas of concern, expressed by the committee, were touched upon either

directly or indirectly. The largest amount of time, however, was devofed to the five

priority considerations.

OBJECTIVES, COMMUNITY ROLE, AND PROG2AM OF THE HOSPITAL

The Ancker Hospital was established as the Ramsey-City Hospital for the indigent
in 1872 and placed under a board of three directors. In 1889, it was placed under a
Board of Control. In 1929, the Board of Control was replaced by the Board of Public
Welfare (Chapter 371-Minnesota Statutes, Laws 1929). 1In 1937, the Board of Public iWel-
fare was changed (Chapter 341-Minnesota Siatutes, Laws 1937) to the Ramsey County Welfare
Board. Under the Laws of 1937, the hospital, the categorical aides, General Assistance,

the County Tuberculosis Program, the Ramsey County Home for the Aged, and a City-County

Physician Program were consolidated under the new board.

The hospital has been fortunate through the years in the leadership it has had
and in the contribution made in time and knowledge by our leading physicians. Among
those whose names could be mentioned are Dr. Arthur B. Ancker, Dr. fred C. Carter, and
many others. It was under the leadership of these men and the many volunteer physicians
that the hospital became recognized and acknowledged as a training center for interns,

resident physicians, and nurses.




= o

. The practice of contributed service by physicians in patient care, education, and
training was widespread in the Tnited States from around 1900 until 1940, particularly
in larger cities and in famous county or municipal hospitals such as Bellevue Hospital
in New York City, Philadelphia Hospital, Cook County Hospital, and Boston City Hospital.
In all of these it was primarily the interns and residents who took care of the patients

under the conscientious supervision of the volunteer staff.

Beginning in the 1930's, this informal apprenticeship type of program based on
contributed services encountered difficulties. Scientific specialization in medicine
emerged and expanded rapidly. New formal educational requirements appeared. At the same
time, physicians found increasing demands on their own time in order to keep up with

medical advances, to care for more patients, and to maintain their professional position.

At this same time, economic problems multiplied and new government welfare programs were

.establ ished.

In the 1940's, World War II obscured and delayed adjustments in medical care,
medical education, and medical economics with a result that at the end of the war there
were many changes needed. In addition, the lessons and benefits of scientific reéearch
had been emphasized during the war with the result that federally financed medicel re-
search was expanded rapidly, Further, there was a rapid increase in hospital costs

because of inflation, rising wages, and improved technology.

In dealing with these changes the Ancker Hospital appropriately concerned itself
"with the availability of interns and residents, supervised by full time staff members
associated with the University ledical School, to assure the cere of the patients. The
voluntary staff, not from unwillingness, lack of generosity, or lack of interest but

because of changed circumstances, found it increasingly difficult to contribute much time.

While the primary purpose of the hospital in the beginning was the care of the poor

and indigent, the needs of the community over the years led to the addition of new




v.aervices in the field of tuberculosis and contagious diseases and the provision for
centralized accident and emergency service for the entire city and county, a service
which has proved to be of immeasurable benefit to the community. As a result, no other
hospital has considered it necessary or desirable to establish a major accident or emergency
, department. In the tuberculosis, contagion, and emergency service, the hospital has

served everyone without regard to their financial status.

In 1955 a Jitizens Committee with E. E. Fngelhert, Chairman, was appointed by the
Mayor to study and to recommend the need for a new hospital facility to replace the old
Ancker Hospital. This committee completed its task when the 1957 Legislature passed
Chapter 938-Minnesota Statutes, Laws of 1957, which empovered the city and the county

to finance and build a hospital facility to replace the then existent Ancker Hospital.

The location and erection of the new hospital was the responsibility of the current

.Hospital Building Facility Commission. The hospital was completed in early 1965. It

is a fine, new physical plant, providing 561 beds (exclusive of bassinets for the newborn).
Its cost was approximately 16.5 million dollars, representing a community investment of
about £42 per person, which can be considered a modest insurance cost for having the
emergency service alone available. With the move to the new hospital the name was

changed to the Saint Paul-Ramsey Hospital.

Until a year ago all welfare beneficiaries were required to be hospitalized at

Ancker Hospital, a policy which maximized the allocation of welfare funds for health

services to Ancker Hospital. ith the beginning of the Kerr-iiills program to assist
the aged it was required by law that all beneficiaries of federal welfare categories be

permitted free choice of hospital and physician. The significance of this change to
nfree choice" is great. Under Public Law 89-97 (Federal), effective July 1, 1966, and
.commonly known as ledicare, all people over €5 years of age will be paying patients for

their short term, acute care and will be no longer classified as '"welfare" for most of
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their hospital service needs. These sources also will provide funds for physicians

.reating Medicare patients.

Therefore, it is becoming increasingly clear that under the new third party pro-
grams (Medicare, group -insurances, etc.) for financing hospitals and medical services,
the number of patients for whom hospital care must be provided from local tax funds
will decline gradually. The change, under third party payments from local to federal
responsibility, however, will not make less essential the Saint Paul-Ramsey Hospital
within our community. Its hospital beds, the outpatient service, and the emergency
service are all part of the total community resources and, as such, are imperative.
Studies indicate thet the number of hospital beds in Saint Paul and Ramsey County are
about right for the present population and, if present plans for minor expansion of
some hospitals are carried out, will be sufficient until 1970. Without the beds in

Saint Paul-Ramsey Hospitel there would be a serious shortage in the aresa.

. Although it is not possible to judge the degree of change, it is expected that

Medicare will increase the use of hospital beds. The more flexible use of bgds in the
Saint Paul-Ramsey Hospital will not create problems for voluntary hospitals. After
July 1, 1966, the demand will probably utilize the bed capacity of all hospitals and a
more flexible use of beds will be necessary. In addition since Medicare involves
extended care facilities and home care service, the hospitals will need to expand their

activities in these areas.

RECOMMENDATIONS

1. The objectives, program, and community role of the Saint Paul-Ramsey Hospital should be
reviewed periodically and gradually adapted to the rapidly changing conditions.
As long as necessary, the traditional and essential services for indigents should
be continued on a level of high quality. The hospital, therefore, will need to
consider ways to evolve, in an orderly and constructive manner, from an institution
centered upon care of the "so-called indigent" to an institution serving a broader
clientele whose financial support will come through third party payments.

The hospital should undertake a more active role in the Metropolitan St. Paul
Hospital Planning Council and participate actively in helping define the appropriate
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role for the Saint Paul-Ramsey Hospital as part of the total community pool of
hospital services and facilities.

The objectives and the role of the hospital in the education of all health personnel--
physicians, nurses, technicians, therapists, medical secretaries, medical record
librarians -- should be defined.* It is essential that the hospital, in its own
interest, participate in educational programs.

The objectives and role of the hospital in research should be defined.* It is
essential that the hospital, in its own interest, participate in research, which
should include not only medical, scientific research, but patient care studies and
community service studies as well, all of which are usually supported by other
than local tax funds.

MEDICAL STAFF CRGANIZATION AND MEDICAL SCHOOL RELATICHNS

while there were a few exceptions prior to World War II, it was the custom through-
out the country for physicians to give freely of their time and skill, especially in a

hospital organized to care for poor and indigent persons.

. During and following World War II, the numbers of physicians who found it possitle
to contribute a substantial amount of their services decreased sharply. ‘lar was one
factor; specialization another. As a result, the hospital and the medical school at
the end of the war found a common interest in the development of a certain nuuber of
nfull time" positions in clinical departments so that patients c¢ould be cared for;
educational programs for interns, residents, and medical siudents could bte inproved;
and research programs could be developed. This alternative co the decline In donated
physician services was not peculiar to Saint Pzul or Ilinnesota. t was occurring In
one form or another in all major cities wilh municipal hospitals. Is with all social
changes, there was a certain amount of resislance, misunderstanding, and emotional
turmoil as the older patterns gave way to the new. This iransition is noti yet conplete
and some resistance and ancuish persist. Understiandably, the voluntary staff members

are reluctant to give up their traditional eligibility to serve as Chiefs of Service

.and the "full time" staff memters, understandatly, have difficulty developing educational
’ T Pang

programs for which they have responsibility without a commensurate position of prestige
and influence.

¥ see pege 17, Number one.
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The protlem is clear. How can the hospital assure its patients that physicians
Qui surgeons will be promptly available? How can a full complement of interns and re-
sidents be obtained regularly? Interns and residents today choose situations where two
kinds of opportunities exist: (1) an opportunity to be given real responsibility in the
care of patients and (2) an opportunity to learn from enthusiastic preceptors who are
seeking ways of improving patient care, improving medical technology, and advancing

the frontiers of science.

A hospital providing these opportunities is often loosely called a "teaching hospital."
Being a teaching hospital is not enough by itself to create the interest and opportunity
which young medical graduates eagerly seek and readily find in the university medical
centers but any good hospital must be a teaching hospital in which physicians continually

teach each other and the patients and where everyone seeks to improve his performance.

. Since the Saint Paul-Ramsey Hospital must depend to a very large extent on interns

and residents to provide the care of patients under staff supervision, its self-interest
requires that it conduct the kind of program which will attract young medical graduates.
Education and graduate programs in medical specialties are important in their own right

but in the case of a city/county hospital, thej are today fundamental to the recruit-

ment and availability of the medical staff needed to care for the patients.

There are problems of understanding, of communications, and of organization within

the medical staff. There are no well-defined ground rules in regular use to facilitate

. cooperation among the various portions of the medical staff, and the hospital and the
medical school. Although consideration has been given to an Agreement of Affiliation
between the medical school and the welfare board, it has never been executed. The Medical
Staff Constitution and By Laws have been reviewed recently and a current revision is
being considered. To improve communications and understanding, accepted and approved
policies and procedures in writing are basic to avoid the confusion when reliance is

placed on verbal information from multiple sources.
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. Recent articles in the public press have commented on the confusion which exists

in the relationship of the medical staff to the hospital. With good will, written ground
rules, and devotion to common objectives there should be little difficulty in solving

the medical staff problems which have developed in recent months. There is no serious
major problem, only a series of minor problems. which have multiplied to the point of
appearing to be major because appropriate treatment was not given when the pfoblem

firat appeared.

A medical staff cannot function as a straight hierarchical and pyramidal organization.
The individual physician must, within limits, be free to exercise his own professional
Jjudgment in the care of a specific patient. The problem arises in trying to provide
for appropriate freedom and necessary autonomy on the one hand and responsibility to the
hospital with professional accountability to medical staff colleazues on the other hand.
.th can be provided if the problem is understood. The solution must be tailored to

meet the needs of the local situation in establishing an organizational pattern.

RECOMMENDATIONS :

1. The medical staff organization and activities should be reviewed and clarified in
the three essential areas: patient care, education, end research.

2. A Memorandum of Understanding between the Saint Paul-Ramsey Hospital and the Univer-
sity of Minnesota Medical School should be developed jointly by representatives of
the hospital medical staff, the hospital administration (including the Hospital
Advisory Committee), the medical school faculty and the medical school administra-
tion, and approved by the University and by the Ramsey County Welfare Board. This
memorandum should cover specifically, among other matters:

a. a procedure for selecting a department head of a major clinical department
through an election by members of the department (to include both voluntary
and full time staff members);

a definition of organizational and financial relationships of physicians to
both the hospital and the medical school, with clear indication of tenure,
of opportunities to supplement salary by professional fees, and of channels
of communication and accountability;

a provision for membership of and regular meetings of the Joint Education
Council with a clear statement of the functions and the responsibilities
of the council;
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d. a determination of the need of the present position of Director of Medical
Education and its relationship to an ohvious need for an overall Director
of Professional Services;

a procedure for modifying the Memorandum of Understanding;

e provision for termination of the relationship of hospital and medical school
on notice by either party not less than three years from the July 1, following
the date of notice.

The Medical Staff Constitution, By Laws, and Regulations should be carefully prepared
and updated in a manner consistent with the Memorandum of Understanding and which
would define a clear role for members of the "voluntary" staff who devote their

time to the care of patients or other activities at the hospital. The By Laws should
recognize that participation in education and research activities are essential
conditions for staffing this kind of a hospital and maintaining up-to-date quality
care of patients by interns and residents.

FINANCING OF THE HOSPITAL

As the sources of income from specific programs and specific projects of both

private and government agencies multiply, hospital financing is increasingly complex.

.Hospitals of all types are steadily being relieved of the necessity of financing indigent

care through their own resources. Even though there always will be some element of

charitable financing, the need for outside financing should continue to decline.

Hospital costs inevitably will continue to rise because of increasing wage levels,
edvancing medical technology, increasing competition for qualified personnel and steady
upgrading in care from professional standards and public expectations. If a hospital
is to provide quality care (only one high quality is acceptable), there is no answer
to be found in attempting to reduce hospital costs directly in a single institution.

Every hospital should operate prudently and economically, within the limits of human
capacity. A proportion of the hospital costs is influenced by many outside factors

over which the hospital has little control. Therefore, il is necessary 1o look at
possible new sources of income, such as third party financing by feds:ral and state govern-
ments, for all persons receiving public assistance, as well as patients receiving Medicare

funds to offset the rising expenditure for hospital services.

The Saint Paul-Ramsey Hospital will need to avail itself of opportunities to in-

crease its earned income. A detailed study was not possible at this time. However,
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the clearly apparent, divided responsibility for preparing »i111s and charges for services
and the collection of the charges results in a loss of earned income. The only way

e local tax burden can be mitigated is lo seek earned income aggressively. At present
about one-quarter of the total hospital expense 1s met by earned income. The remainder
is borne by local taxes. Within ten jyears, this proportion could be reversed by an
aggressive program to increase earnings from existing sources and new programs, such as
Medicare. Reversing the proportion could decrease the local tax burden to about one-

quarter of the hospital expenditures instead of the present three-quarters.

A quick analysis of the hospital expenses suggests that if the cost of all paid
physicians, interns, and resident physicians is divided by the total number of patient
davs., with no allowance being made for hvsicians'! services in the outpatient clinic and
’ g pny !
in the emergency department, the cost will be & minor part of the total hos ital operation.
’ P E

This analysis would tend to refute comments that medical education has been one of the

primary causes for high operating costs.

The initiation of a comprehensive accounting system would make it possible to
identify the exact cost of medical education. The availavility of this information to
others primarily concerned with medical education could lead to the sharing of this
cost on & more equitable basis. Research projects also offer many opportunities for
obtaining additional funds, particularly those projects in which all or pert of the

salaries of essential staff members engaged in research can be funded.

RECOMMENDATIONS :

1. The hospital accounting systiem should ve revised in conformity with ithe latesti
revision of the widely accepted and used Chart of Accounts, recommended by the
American Hospital Association, so that by standard cost analysis metlhods appropriate
charges related to actiual costs can be developed and recorded for all services
provided.

A charge should be recorded for all individual services provided and a bill pre-
sented whenever there is a third pariy or other resource to pay in full or in part
for the care provided.
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The hospital should bLe responsibtle for all accounting, billing and collecting.
Every effort should be made to increase earned income from all sources including

research overhead and thereby reduce the need for increases in the local tax
subsidies as hospital costs inevitably rise. '

INTERNAL ORGANIZATIONM, ADMINISTRATION, AND MANAGEMENT OF THE HOSPITAL

The record of the present Superintendent of the hospital is an excellent one.
He came to the hospital as an intern in 1928 and after serving in several capacities
was appointed Superintendent in 1936. The hospital has been operated effectively in
depression, in war time, in post war inflation, and in present day scientific sophisti-
cation. He has constantly emphasized high quality of patient care and the importance
of emergency services. The Superintendent is entitled to great credit for what he has

accomplished in the face of mounting problems.

It is to his credit that he has begun to give consideration to the type of admin-

istration the new hospital needs. The gradual evolution of the hospital to a more

.inclusive community service, thereby maximizing income in the process, makes it natural

to assume that if the hospital is to fulfill its promise, the management of the hospital
should be strengthened and modernized in several different areas, in particuler by a
more extensive accounting system, additional administrative assistants, and a public

program of interpretation.

RECOMMENDATIONS:

1. Because of the gradual changes proposed in the status of the hospital in the
future and because of the anticipated retirement within three years of the
present Superintendent, steps should be taken to select his successor who can
serve as his Chief Executive Officer until his retirement.

The business and institutional management should be strengthened.

A clear authority in writing with the appropriate accountability should be
delegated to department heads within authorized budgets and policies.

The Work Measurement Study should be considered jointly with a program of cost
accounting to assure the maximum benefit to the hospital and the personnel,
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ORGANIZATIONAI, RELATIONSHIPS OF THE RAMSEY COUNTY WELFARE BOARD AND THE HOSPITAL

Board over the years that its program and the institution have long maintained high

It is a tribute to the dedication of the members of the Ramsey County Welfare

standards.

The Ramsey County Welfare Board (a city/county body) consisting of five members

is a quasi-governmental corporation. In addition to the responsibility for the direction
" and management of a vast and comprehensive community-wide social welfare program, it

has a large degree of financial autonomy and responsibility for operating a number of

institutions. The Board serves as the County Tuberéulosis Commission, It is

responsible for a City-County Physician Service. It operates two institutions. The

total budget of the Ramsey County Welfare Board in 1966 will be 33 million dollars,

of which niremillion dollars represents the hospital.budget and eight hundred thousand

dollars, the County Home budget.

In recognition of the trend within the community, which indicates that the hos-
pital will be less dedicated to the concept of a welfare institution and more to a
community hospital, it is essential to examine and consider the relationship between

the hospital and the Ramsey County Welfare Board.

The administrative operation of the hospital is a time consuming and a complex
task. It is no criticism to suggest that the present structure of relations between
Ramsey County Welfare Doard and the hospital could be improved and strengthened. It
is desirable for the llamsey County Welfare Doard to enlist the assistance of community

leaders in the adaption of the hospital to new circumstances.

RECOMMENDATIONS :

. The Ramsey County Welfare Board should appoint a committee of not less than five,

and not more than nine, leading citizens of Sainti Paul and Ramsey County to advise the
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Ramsey County Welfare Board on the affairs of the Saint Paul-Ramsey Hospital and to
make reports and recommeﬁdations on its operations. The name of this body should be
the Hospital Advisory Committee. Its members should be appointed for at least three
year terms, arranged so that the terms of not more than one-third expire in any one
year. It is recognized that the ultimate authority and responsibility of the operation

of the hospital will remain with the Ramsey County Welfare Board.

The Hospital Advisory Committee should concern itself, subject to the approval of
the Ramsey County Welfare Board, with the following assignments and any additional ones

to be requested by the Ramsey County Welfare Board:

1. To develop a working agreement among the Board, the Dean and faculty of the
Medical School, and the hospital administration which would recognize the chang-
ing status of the hospital and assure the continuation of a strong program in
intern and resident physician recruiting and the highest quality of service
and medical care, teaching, and research.

To work with the Ramsey County Medical Society and the Metropolitan St. Paul
Hospital Planning Council on behalf of the Board to effect an orderly transition
from the tradition of service to the indigent to a hospital care program in
which practically all persons will be covered by third party payments, either
through federally financed programs or a combination of federal and private
group programs.

To work with the hospital administration in devising ways to increase income by:

a, installing a cost accounting and collection system;
b. examining ways to obtain financial support for research projects; and
c. utilizing tax subsidies from the state and federal governments.

To recommend to the hospital administration methods of strengthening adminis-
trative services.

To confer with the professional members of the staff, the administration, and
the Dean of the Medical School on the need and place of a Chief of Professional
Services within the hospital administration, and to define clearly the duties of
such a chief and his relationship to the hospital administration and the medical
school.

To prepare and support a suitable program for the anticipated retirement of the
present superintendent within the next three years and to initiate steps to select
a successor to be designated Chief Executive Officer. The appointment of the Chief
Executive Officer within the period of three years will permit a continuity in the
management of the hospital and give the Chief Executive Officer an opportunity to
benefit from the long and valuable experience of the present superintendent.
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To confer and advise the Ramsey County Welfare Board on the program of Work
Measurement. This program to be successful must be carefully interpreted in
advance to the professional and institutional personnel and their representa-
tives to assure maximum cooperation. It is advisable that such a study should be
undertaken within the next six months.

To present an informed advisory opinion on the budget requests and needs of the
hospital to the Ramsey County Welfare Board and to the city and county administration.

# # . ¥ * *

CONCLUSION

The recommendations set forth constitute a coordinated program seeking to provide
the solution of the many problems identified. The recommendations are interlocking to
such an éxtent that they should ell be adopted if a good result is to be expected. They
constitute a program intended for adaption to signifiﬁant chaﬁgaa taking place today
and a program sufficiently flexible and broad in scope to meet future requirements.

All recommendations may be implemented under the present legislation establishing

. the Ramsey County Welfare Board, its duties, and responsibilities.

The Saint Paul-Ramsey Hospital Study Committee has been a wérking committee. It
has held over twenty meetings since its initiel one in late June.._Its attendance has
been with few exceptions 100 per cent. All recommendations heave been fully diacuséed,
developed, and approved by each member. The four edvisors have held separate meetings
in addition to attending all committee meetingas. One comment of merit is that the
committee has spent only $3,500 of the $10,006 appropriated, Members of the committee
met all their own expenses. Funds were used only to cover the consultant's services,

supplies, and stenoiype services.

In conclusion the commitiee expresses its belief that the foundation for the
Saint Paul-Ramsey County Hospital is strong and the opportunities and challenges which
lie ahead are great. The committee owes a debt of gratitude to all who, down through
the years, made possible the successes of the past and set the groundworﬁ'for the

realization of the promise of the future.
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The Medical Staff

Section 2




2. THE MEDICAL STAFF

Medical care of patients is the responsibility of the medical staff.
In accordance with the law and with the rules of the various bodies
and commissions regulating medical practice, the staff is organized
as a self-governing group ultimately responsible to the Hospital
Commissions. The role of the medical staff at St. Paul-Ramsey
differs from that at any other hospital in St. Paul, because

St. Paul-Ramsey is a teaching hospital, with full time physician
teachers who have developed a hospital-based group practice in
cooperation with the hospital commission.

The staff is active in three primary areas: patient care, education

and research, and community service.

Some people think of a hospital as a place to stay while you receive
care for seriuos medical problems. Many have come to recognize the
hospital's emergency room as a place to seek needed medical attention.
Those who have access to modern medical centers like St. Paul-Ramsey
enter a place where both ordinary and extraordinary problems can be
treated by doctors and other health personnel in a fully equipped

and staffed emergency room, ambulatory care ("doctor's office")
department and a full service hospital. Today the medical staff of
St. Paul-Ramsey Hospital has 62 full time physicians, 19 part time
physicians and dentists, and 158 voluntary attending physicians. Ten
years ago there were only three full time physicians on the Ancker
Hospital staff.

Medical education at the hospital is carried out through a close
working relationship with the University of Minnesota (see section 3.)
Through an affiliation agreement with the University, SPRH staff

physicians participate in the training of undergraduate and graduate




trainees as well as para-medical personnel. This teaching program

not only helps expand the number of medical professionsls in the

state but provides a mileu in which the hospital is constantly on

the forefront of medical knowledge.

The medical staff is also closely involved in expanding the knowledge
of medical practice and treatment through their own research projects.
These projects are funded in the majority by the Medical Education

and Research Foundation, an organization that includes all physicians
practicing at the hospital. (see section 4)

The interrelation between patient care, education and research is

very important for a modern medical center. This relationship has
allowed Saint Paul-Ramsey Hospital to recruit and retain a highly
qualified, versatile and dedicated medical staff--a staff that has
developed a high degree of "cohesiveness and loyalty to the hospital.
The staff has also become closely involved in helping Saint Paul-Ramsey
Hospital fulfill its role as a community hospital. In this field each
department has expanded its services into the community at large

in order to reach more patients. The departmental summaries, in
section 5, enumerate these activities.

Staff Organization

Until recently the medical staff of Saint Paul-Ramsey Hospital was
loosely organized under a chief of staff who was elected each year

and served in a somewhat honorary capacity. He was often not a

full time physician and was thus only remotely related to the

ongoing affairs of the hospital.
This sytem of governance became inadequate in recent years because
as the role of the medical staff expanded from a focus only on

patient care, to major invoivement in education and the day-to-day




management of medical center activities. As the medical-managerial
problems have expanded, the staff's relationship with the adminis-
trative section of the hospital has become extremely important and
it is necessary for the role of physicians as full time partners in
the medical center's affairs to become formalized.

Approximately one year ago a new form of organization was proposed by
the Commission and accepted by the Medical Staff. This consistad

of a president, responsible directly to the Board, a vice-president
of medical affairs and a vice-president of administrative affairs,
responsible to the president. There is sohe question if the hospital
is ready for this form of organization. While it is an appropriate
concept, it may be premature.

In July 1973 when a new Executive Director of the hospital was
named, the commission decidad that the time was appropriate

to name a full time Medical Director. The Medical Director and the
Executive Director would cooperate closely, but each would be
responsible directly to the Board for action in his respective area.
The governing board therefore appointed the current Chief of Staff
as the Acting Medical Director until a permanent Director is named.
The permanent Medical Director should be a full time medical
administrator, with overall medical responsibility. He will work
with the medical staff in matters relating to quality health care

and medical education. He will work to improve relations with the

Tegislature and the public.

The duties of the present Chief of Staff are outlined on a separate
sheet. His role will be replaced by that of the Medical Director
who, in addition to these duties, will have greater responsibility

in all areas relating to the medical staff and the hospital.
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Chairman:
Executive Committee-fourth Yednesday of each month
Joint Conference Committee-once a month or at will
Department Head Subcommittee-first and third Thursday of
each month
Quarterly Staff Meeting-fourth Wednesday of January, April,
July and October.
Member:
Hospital Commission Meetings
Associate Capital Hospitals
Technical Advisory Committee of Metropolitan Planning Board
MERF Administrative Committee, ex officio
MERF Board of Trustee, ex officio
Ex Officio on all Hospital Committees
Council of Teaching Hospitals
Advisory Council to the Vice President for Health Sciences,
Coordinator of Health Science Affiliations.
U of M/SPRH Joint Education Council
Works closely with:
Hospital Administration
Hospital Cemmission
MERF
University of Minnesota
Maintains Contact with:
Ramsey County Medical Society
Higher Education Coordinating Commission

State Legislature

Foundation for Health Care Evaluation




Various private and governmental financial foundations
regarding funding for whole-hospital projects.

e Concerns of the Medical Director or Chief of statt :

University relationships

Intern Progranm

Accreditation

Relocation of Children's Hospital

Gillette Hcspital Merger

Budget

H.M.0.

Governance

Ambulatory Care

Mental Health Board

Faculty Organization

New Building

1974 Legislative Session
Ambulance Service
Utilization Review and PSRO
HR -1

Licensure for House Staff
Osteopathic Physicians

Grant Applications




MCMBERS OF THE MEDICAL STAFF - SAINT PAUL-RAMSEY HOSPITAL

FULL TIME STAFF:

*Dale L. Anderson, M.D.-Ambulatory Care-Assistant Professor of S urgery
Ismail Barrada, M.D.-0b/Gyn-Instructor
*Robert G. B. Bjornson, M.D.- Radiology-Asscciate Professor
*Lawrence R. Boies, Jr., M.D.-Otolarynaology-Associate Professor
Brian C. Campion, M.D.-Medicine-Assistant Professor
*Alexander S. Cass, M.D.-Urology-Assistant Professor
*Thomas H. Comfort, M.D.-Orthopedics-Assistant Professor
Eunice A. Davis, M.D.-Pediatrics-Instructor
Luis A. deCubas, M.D.-Family Practice-Instructor
Robert A. Derro, M.D.-Family Practice-Assistant Professor
Raj Dutt, M.D.-Ambulatory Care-Clinical Assistant Professor of Family Practice
Laura E. Edwards, M.D.-0b/Gyn-Assistant Professor
*Robert J. Gumnit, M.D.-Neurology-Professor
*Erick Y. Hakanson, M.D.-0b/Gyn- Associate Professor
*Erhard Haus, M.D.-Pathology-Associate Professor
W. Allen Hauser, M.D.-Neurology-Assistant Professor
Clarence R. Henke, M.D.-Ambulatory Care-
Ray C. Hippchen, M.D.-Family Practice-Assistant Professor
James E. Hoffman, M.D--Medicine-Assistant Professor
*Vincent R. Hunt, M.D.- Family Practice-Associate Professor
Gerald W. Ireiand, M.D.-Urology-Instructor
Paul B. Johnson, M.D.-Medicine-Assistant Professor
Roger A. Johnson, M.D.-Psychiatry-
F. Donald Kapps,.M.D.-Pathology-Assistant Professor
Adrian L. Kapsner, M.D.-Radiology-
*Michael Kosiak, M.D.-Physical Medicine-Clinical Assistant Professor
J. Curtis Kovacs, M.D.-Ambulatory Care-Clinical Instructor of Family Practice
Robert L. Kriel, M.D.-Pediatric/Neurology-Assistant Professor
David J. Lakatua, M.D.-Pathology-Assistant Professor
Thomas D. Maher, M.D.-Ambulatory Care-Clinical Instructor of Family Practice
John W. McBride, M.D.-Medicine-Clinical Instructor
Robert R. McClelland, M.D.-Radioloay-Instructor
John A. McLeod, M.D.-Family Practice-Assistant Professor
Burtis J. Mears, M.D.-Psychiatry-Clinical Assistant Professor of Medicine
Albert Mowlem, M.D.-Surgery-Assistant Professor
*Robert 0. Mulhausen, M.D.-Medicine-Associate Professor
Po Myaya, M.D.-Anesthesiology-Clinical Instructor
*John F. Perry, Jr., M.D.-Surgery-Professor
Robert D. Pilgrim, M.D.-Radiology-
Zoltan Posalaky, M.D.-Pathology-Assistant Professor
Frank W. Quattlebaum, M.D.-Surgery-Associate Professor
Manuel Ramirez-Lassepas, M.D.-Neurology-Assistant Professor
Jose C. Reyes, M.D.-Anesthesiology-Clinical Instructor
Jose B. Romero, M.D.-Anesthesiology-Clinical Instructor
Kusum Saxena, M.D.-Ambulatory Care-Clinical Instructor of Medicine
John M. Scanlan, M.D.-Psychiatry-Assistant Professor
Michael T. Spilane, M.D.-Medicine-Assistant Professor
Wayne L. Stern, M.D.-Medicine-Instructor (coming 10/1)
Richard G. Strate, M.D.-Surgery-Instructor
Claude R. Swayze, M.D.-Anesthesiology-Clinical Instructor

* Department Heads
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Pradub Sukhun 'y M.D. ﬂ!’j]L,]ﬂL Instructor

Luigi Taddeini, M.D.-Medicine-Associate Professor

Richard R. Teeter, M.D.-Psychiatry-Assistant Professor
*Vicente B. Tuason, M.D.-Psychiatry-Associate Professor
Robert A. vanTyn, M.D.-Ambulatory Care-Instructor of Surgery
*Homer D. Venters, M.D.-Pediatrics-Professor

Norman L. Virnig, M.D.-Pediatrics-

Thomas E. Weier, M.D. —rSyChierj-beiStdﬂt Professor
*G. Thomas Wier, M.D.-Anesthesiology-Clinical Associate Professor
Daryl P. u1111a“ on, M.D.-Radiology-

Bertram F. loolfrey, M.D.-Pathology-Assistant Professor

PART TIME STAFF:

Madeline S. Adcoc, M.D.-Ambulatory Care-Instructor of Medicine
John E. Bergstedt, M.D.-Ophthalmology-Clinical Instructor
F. Blanton Ee:awrger
Willis E. Brown, Jdr.
Irene Duckett Cass, ! *
*Donald L. Erickson, M.

M.D--Pediatrics-
M.D.-Neurosurgery-Instructor
.D.-Ambulatory Care-Clinical Instructor
D.-Neurosurgery-Assistant Professor

David W. Florence, M.D.-Orthopedics-Assistant Professor

Yale C. Kanter, M.D.-Ophthalmology-Clinical Instructor

Daniel W. Gaither, M.D.-Orthopedics-

H. Irving Katz, M.D.-Dermatoiogy-Clinical Assistant Professor
Larry Londer, M.D.-Ophthalmology-Clinical Instructor

Donald G. Marsy, M.D.-Radiology-Assistant Professor

Ramon Milan, M.D.-Child Psychiatry-Clinical Assistant Professor

*Robert Hugh Monahan, M.D.-Ophthalmology-Clinical Professor
Donald H. Peterson, M.D.-Radiclogy-Clinical Associate Professor
*Kenneth J. Richter, D.D.S.-Dentistry-Assistant Professor

Jon P. Tierney, M.D.-Ophthaimology-Clinical Instructor

Max E. Zarling, M.D.-Neurosurgery-Instructor

ATTENDING STAFF:

*Harold G. Ravits, M.D.-Dermatology-Clinical Professor




CONSTITUTION DYLAWS RULES AND RLGULATIONS
MEDICAL

SAINT PAUL-RAMSEY HOSPITAL
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. To these goals and these elements of medical science and medical participation the
X Medical Staff of the Saint Paul-Ramsey iospital pledges to support and adopt the
foilowing Coanstitution, Bylaws and Rules and Regulations,
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Yhenever the term “Governing Body" appe will be interpreted to refer to the

Ramsey County Hospital and Sanitarium amissi For the purpose of these documents

the Medical Staff will be interpreted to include all physicians and dentists who are

privileged to engage in clinical activities, to teach and to carry on research at
spital as practitioners of medicine or dentistry.

e

Saint Paul-Ransey I

The term Medical Staff does not include those physicians who may be engaged on a
temporary btasis nor does it include medical students, interns, residents or fellows.
All of these professicnal workers are subject to the authority and discipline of the
Medical Staff but are not members thereof. They may be given Medical Staff Committee
assignments as determincd by the Chief of Staff. -

The Saint Paul-Ramsey Hospital Staff accepts patients of any race, creed or color and
xists for the benefit of those who cannot pay the full or even part of the cost of
rivate medical care as well as those who can pay such costs.
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t Paul-Ramsey Hospital

ARTICLE

. The purpose of this organization will be:
Seetion 1.

Section 2.

the highest

patients unde

patient naj

Section 3. To provide pti: ronment nedi *ducaticnal experiences and
to maintain hign medical edvcaticnal standard mdergradu: graduate and post-

graduate levels,

Section 4. o} le naintain an environment the - lates research in the
basic scie 3 and nedical sciences.

education of nursing
Section 6. To provide service and T - alth zssistance as provided by law and
.;\irected by the Ramsey County Hospital and witariun Commission.

Section 7. To provide a means w
be dealt with jointly by the Medi

hereby o ems of a medical administrative nature nay
cal aff he Governing Body and the Administration.

ARTICLE III - MEMBERSHIP

Section 1. Qualificaticn

1.1 A physicizn or st noninated for membership on the Medical Staff of the
Saint Paul-Ramsey I will be graduated from a Medical School approved by th
Association of Mo GL: 7 r an approved Dental School, have cempleted a
residency approved b he American Medical Assoc iat icn and be a diplcmate of a
specialty board or judged by the Executive itt to show comparable ability.

1.2 Be licensed or have applied [ tice medicine or dentistry in the State of
Minnesota, be elini: t i the Ramsey County Medical Society or the
St. Paul Distr

1.3 The nomince must be worthy in character and in matters of professional ethics
and must not practice the division of fees in any guise.

1 4 An individual with unusual aua‘iL‘catluqa may be recommended for Medical Staff
roership upon application of the Chairman of the Service and the Head of the
)\partneat at the cognate unit at the affiliated Medical School if approved bty a vote
f tvo-thirds of the menmbers present and voting at any meeting of the Medical Staff.
(Following this the applicnt_cn is presented to the Executive Director and Superin-
teadent and follews the routine appointment procedure as outlined in Article I of the
Bylaws entitled Procedure for Appointmnent).,

1.5 A licensed physician on limited assignment may be given privileges on the Associate
Staff of the “oulcal Staff of Saint }uul-.m.ooJ hqultal for a perlod of one )oar provicded




Con 11/70

n

Section 2. Ethical Relationships

1}
i

2.1 The princivies of Medlcal Ethics as adonted or amcnded by the American Medical
Association will govern the professional conduct cf the menbers of the Medical Staif.

Section 3. Terms of Anpointment

1 Staff will be made by 'he Gove*ninr Do dy of the
owlng recommendation of and
ed upon favorably by the Active ﬂedic 1 StafL at a

3.1 Appointrart to the Medi
Saint Paul-Rausey liospital f
the Executive Cemmittee and v
regularly scheduled meeting.

Cc
(o]

a
1
o

L
L

3,2 Appoint"“n* ,‘ rrecpond W :he business y of the Saint Paul-Ramsey
Hospital and - : iewad y by the Executiv mmittee, the Active Staff and
{ i more thau one year.

Section 1. Procedure for

1.1 The Constitution of the Me 21 Stz - Sa >aul-Rane y be amended
by a two-thirds vote of &t ot
meeting of the Active_Staff

specia eeting of the Active Staff in which an amendment
is put to vote LuL proposed amurdment or amendments must be submitted in writing to
the Medical Staff by mail or by notice given by mail of the place at the Saint Paul-
lamsey Hospital where the Constitution and the proposed amendments may be read.

1:2 Prlor to any regular or

1.3 A notice of such meeti ing to consider the Constitution will be mailed to each

member of the Active Staff by the Chief of Staff or his designee fourteen (14) days
prior to such regular or special meeting.

1.4 The proposed amendment or amendments will be read to the Medical Staff at the

e o £

receding meeting of the Medical Stafif,
o

1.5 Such amendment or amendments to the Constitution approved in due form by the
Medical Staff will become effective when approved by the Governing Body.

Section 2., Implementation of Amendments

Action to amend the Constitution, Bylaws or Rules and Regulations may be initiated by
the Executive Committee or by petition of 15 menbers of the Active Staff to the
Exccutive Cemmittee. Any petition for amendment signed by 15 members of the Activ
Staff must be forwarded by the Executive Committec to a meeting of the Active Staff

in the manner stated in this Article IV of the Constitution.

ARTICLE V ~ ESTADLISHMENT OF BYLAWS AYMD LES AND REGULATION

Section 1. Bvlaws

+1 The Bylaws are attached and are considered to be an integral part of the
onstitution.

1.2 Amendments to the Dylaws will be in the same form and follow the same procedures
as amendments to the Constitution as provided in Article IV, Scction 1.
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2.1 The Rules and Regul ns are attact and considered to be a part
Constituticn and

2.2 The Rules and Regulations ma
without previous netice or:

2.3 At any
Regulations

the purpose

2.4 A two-thi
required to

2.5 The amendment to tl £3 'h i approved
by the Governing Body.

Adopted as amended by the Active Staff of Saint Paul-Ramsey Hospital

Dated October 28th 1970

{f4;£:4¢FéLﬁ/o ////l{1¢»¢¥’az /A7 7:7

CHIEF STAFF

—'. ﬁﬂ'/’)‘/’ ’ /“/ /A_} .ﬁ/ “ '—-r

SECRETARY OF STAFF

Approved by the Exccutive Director and Superintendent of Saint Paul-Ramsey lospital

Dated November 25th 1970

'!-.Q’ﬂ»-f..—w \P, (-\ .!\,

by MR N *“M/
TIVE DIZECTON A SUPERLNIESDENT

&

Approved by the Ramsey County Hospital and Sanitariun Commission

Dated November 2ZJ{h 1970

= —— é?;f
QQ’L‘--'LFAK’--L(L PL‘ -‘[‘: s /

CHAIRMAN




BYLAWS OF TIE MEDICAL STAFY OF SAINT PAUL-RAMSEY IIOSPITAL
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Section 1. Procedure for Anpointront

1 the Medical Staff will be presented in writing on
thc prescr¢DLq form to the Executive Director and S rintenden he Hospital,

1.2 The following information is to be sct forth

1.21 Identific Lion

b |

Medical or Dental College attended with dates

1.23 Intcrnﬁhias,
licensure, ¢ i

1.24 Nanes
menber.

1.25 T7Two references (not related he applicant) from the community and

preferably menbers of the Medical

1.26 Signature of the applicant agreeing to zbide by the Constitution, Bylaws,
. Rules and Regulations of the M

Section 2. Acztion to

2.1 The Executive Direc perintendent will notify the Chief of Staff and the
appropriate Chairman of

2.2 The Chairman of the Dfn:rtment vill confer with members of his Department and
forward his written recommendation with the application to the Execcutive Committee.

2.3 Upon receiving the application the Executive Committee will
2.31 Reject the application and notify the applicant or

2.32 Forvard the application with all accumulated information to tha Credentials
Committee.

Scectdion 3. Credoentials Ceommittee Acticn
»

3.1 The Credentials Committee will investigate the chara ctcr and qualifications of
the applicant and make approvnriate recommendations to the Executive Committee.

3.2 Such recormendations ma
appointment, and in the latt

‘:lass of membership.

3.3 The decisicns of the Credentials Committee will be made a part of the permanent
record.

y include rejection, deferment or recommendation for
er case, will include recommendation as to the appropriate
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appointments made to the Medical Staff as described in this Article I
are fer a periced of not exce

ng one year and cencurrent with the

business year of the Saint Paul-Ramsey 1

ARTICLE II

= PROCEDURE FOR

APPEAL AN

D GRILZVANCE

Scetion 1. In any case in which
deay a physician or dentist an
Commiittee will notify the Joint
the affiliated academic institut
hin the opportunity to appear b

.ir_:'tinn_?_._ If the Executive Committce sustains the original action, the ph
dentist concerned has the right to appecal further by appearing before

Coaference Comnittee.

Covernin
atnent or reappointment to the Staff,

g Lody or the Executive Committoe act to
the Executive
Ramsey Hospital and
will notify the individual concerned and give
¢ Executive Comnittee to appeal the decision.

ysiciaa or
the Joiat




Section 3. If the apoeal is heard

and no recommzndation is made for
2ction by the Exccutive Commicten
. sition ar finzl actloan.

Section 4. Appeal at each level will
the appeal by the Exccutive Comzittec.

Section 5. Crievances of the Medical Stoff will follow the sanme procedure.

ARTICLE IIY - PROCEDURE FOR RELPPOINTMENT

Section 1. Action of the Depnartment

1.1 Annually the Chairman of each Department will subn nw ing, the lﬂu‘nh_,«ns
for reappointaent within his dep: eut to the Exccuti mmittee before the begiuning
of the next lospita

Department Cha
Article I of these

Section 2. Torwardineo

2.1 The Executive Committee will review ti DA s and forward
its recommendations through the Executi Di - the Governing
Body.

Section 3. The Governing Body will consider t ; £ crion and send
to the Exccutive Director and Superintendent in writing i s2 physicians
and dentists reappointed to the Stafif for ti i

Section 4. The Executive Director and Superintendent will notify tbr m
Teappointment and their departmental assicnnent. A list of appoint
Medical Staff will be sent to each Chairman of Service and the Chie

ARTICLE IV PROCEDURE FOR WITHDRAWAL OR RECLASSIFICATION OF STATF MEI‘BEISHIP

Section 1. au Vithdraw Mom? hip include: acts of cmission or comais
that advarsely affe patien re, proicssional incompetencs, moral turpitude, Vlulf
of law prejudici : neglect of duty, insubordination, unethiczl conduct
or actions that adversely : hie tation of the Medical Staff, the Hospital or
its Administration.

§ecti01 2. ief § he Chairm f = yithin the confine
aLove causes.

Section 3. Action

3.1 Such recommendations will be subniitted in writing to the Executive Committee for
action.

.3.2 If the Exccutive Committee recommends withdrawal of staff members nip [rom a
ueaber of an academic faculty the matter will be referred to the Joint Fducation
Council with the appropriate academic institution for its considerction.
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Council will netify the Exccutive Committee of its opinicens.,

after deliberation, will then send its reconmendations
al cction.
3.5 The Governing Body will notify ¢ Chief cf Staff (through the Fxecutive Directer
and Superintendent) who will notify the physician, the Lxecutive Committee and the
u

Joint Education Council of the acticen.

Section 4. Appeals

Any appezls or griecvances concerning Medical Staff membership will be considered as

in Article II of these Bylaws.

Section 5. Reclzssifi

5.1 Upen the request of {embe . the Medi reclasszification, his request
will be handled as i lc ; 2se Bylaws (Ap 1t for Mexbership) except t
the application nmust s : -he Memn! jues eclassification and will
state his reasons jus ! :

1
ba

5.2 Lficatior member of the Medical 1If as determined by his Department
Chairman or by B ve Committee nwst b roved by a two-thirds veote of
menmbers present and voting at any regular meeting of Executive Committee or
Special Mceting of the Executive Committee called for this purpose.
5.3 Appeals from this decision of-the Executive Committee are to be considered as in
Article II of thesc Bylaws. ’
.5.4 Absence of a Member of the Active Staff from more than 507 of the Departmental
meetings and from more than 50% of the regular Medical Staff meetings in one year, or
from three consccutive regular or special neetings unless excused by the Executive
Comaittee, will bz construed as failure to fulfill the duties of a Member of the
Active Staff. lMembers of the Active Staff must also fulfill recasonable teaching or
clinical assigrnaent jpon a vote of a majority of the Members preseat uand voting at

any regular or special meeting of the Executive Committee, the Executive Committce nay
recommend to the Governing Body that the Member be reclassified to the Associate,
Courtesy or Honorary Staff.

5.5 Menbers of the Associate Staff must also fulfill

appointnents and are cxpected to attend regular I ] als ngs Failure to
attend 507 of the Departmental meetings and 50 ; {edi ff m ings in one
year or of three consecutive recgular or special maeting ;ill for recom-
mendation by the Executive Committee that the Governing B ? sif dismiss or
fail to reappoint the member.

5.6 For alleged causes for withdrawal of membership as described in Article Iv,
Section I of these Bylaws, the Chief of Staff may suspend hospital privileges of a
Staff Member pending the action of a _hearing or appeal.

ARTICLE V TEMPORARY PRIVILECES

endent, after consultation with the Chief of Statf, will have the authority tc srant
temporary privileges to a physician to serve on the Courtesy Staff for a pariod of
tine to be set by the Executive Committece at its next nmeeting.

qSE_§1011 1. Under emergency or unusual conditions the Executive Director and Superin-
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1.1 The physician with temporary privileges is under the supcrvision of the Chief of
.Staff and Chairman of the Department,

" Seetion 2., Physicia h temporary privileges are subject to the Constitution,
aws, Rules,and & ions of the Medical Staff,

ARTICLE VI - RESPONSIBILITIES OF THE MEDICAL STAFF

Section 1. The physician agrees to follow and abide by the Constitution, Bylaws, Rules
and Kegulations of the Medical Staff.

yhys the privilege and responsibility to function profes-
silonally to t es . his abi y in the fulfilluent of the purposes of the Medical
Staff.

Section 3. physician gives support to the Hospital in all possible ways in its
development and service programs.

Section 4. The physician agrees to accept assignment and to serve on committees as
requested by the Chief of Staff. ‘

Section 5. The physician agrees to attend at 1

east one-half of the regularly scheduled
staff uzcetings and to accept reasonable clinical or

teaching assignments.

Section 6. Those physicians admitted to staff membership who engage in any form cf
.teachinb rnust obtain faculty appointment from the appropriate educational instituticn.

ARTICLE VII - ORGANIZATION OF THE MEDICAL STAFF

Section 1. The Medical Staff will consist of the following groups: Active S
Associate Staff, Honorary Staff, Courtesy Staff. The procedure for initilal a
te any part of the Medical Staff must include all of the requirements of Arti
these Bylaus.

aff,
pointzent
le I of

c
P
c

Section 2. The Active Staff

2.1 The Active Staff is composed of those physicians and dentists who have been
sclected to transact all business of the Medical Staff and to whom the pvatients of the
Hospital are assigned. They shall qualify for appointment to the faculty of an
affiliated Medical School. :

2.11 A Member of the Active Staff maintains responsibility feor each patient
assigned to him until the patient has been discharged from medical care or until
the physician is relieved by another member of the Active Staff.

2.2 Promotion to the Active Staff. To be promoted to the Active Staff, a puysician
will be a diplomate of a specialty board or judged by the Executive Committece to have
adequate competence and ability.

2.3 The membership of the Active Staff will mecet quarterly to conduct appropriate
.usiness. Only members of the Active Staff may vote and hold an elective offica.

2.4 The members of the Active Staff will meet the full academic and professional
requirexcnts for appointment and must be active in patient care, education, research
or comuunity service, '

.
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2.5 A member of the Active Staff 1s cxpected to perform such duties as may appro-
priately be assigned to him by the Chief of Staff or by the respective Department
Chailrman.,

2.6 lMembers of the Active Staff are cli for appo et standing committcees,
subcomnittees, ad hoe cermittces of the Hospiltal Ly the Chief of Sta ind to depart-—
ment committces as determined by D

il

2.7 lMembers of the Active St
the admitting policies of the

may admit patients to the Hospital in.accordance with

2.8 The Active Staff wil 0 : : ; wing categories: Full Time, Par
and Attending ippoi l by the Ramsey County Eospital and Sanitarium Cormmi

2.81 The Full Time Active Staff cens salariad physicians and dentists
holding faculty appointments at en afiiliated Sch Medicine accredited by
or belonzing te the Association \meri HMedice sllege The member is
selected in consultation with the hea  cognate department at the
affiliated i

Hospital, t

2.82 The Part Time Active taff are szlaried
devote their full ime to worl the Saint
faculty appointment zn affiliated School
! o 1
ing to the fatio fedi Colleges. Th
(=] b}
nranner as the Full Time Activ

2.83 The Voluntary Attending Staff is composed of physi dentists not

salaried by the hospital.

4 A member of the Voluntary Attending Staff may receive fees or hourly
from the hospital but is not on a fixed yearly salary.

They also hold faculty appointments at an affiliated School of
Medicine accredited by or belonging to the Association of Medical Colleges.

Section 3. The Honorarvy Staff

3.1 The Honorary Staff consists of physiclans and dentists who are no Jonger active in
the hospital and who have retired from active hospital service or those whom the Medical
Staff wishes to hornor.

3.2 The Hornorary Staff will be appointed by the Executive Committee.

3.3 The Members of the Honorary Staff are not eligible to vote or hold office, do not
adnit patients to the hospital and have no assigned duties.

Section 4. The Associate Staff

4.1 The Associate Staff is composed of full time, part time or voluntary attending
physicians and dentists as defined in Bylaw VII, Section (2.8) but are ro: Mewbers of
.thc Active Staff.

4.2 A Member of the Associate Staff will be assigned to a Department by the Chief of
Staff and supervised by the Chairman of the Department to which the Member is assigned.
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4,3 lle may serve on all committces cxcept the Executive Committee and the Credentials
Committee.

4.4 A Member of the Associate Staff may not vote or hold office.

4.5 If a Member of the Asscciate Staff 1s engaged in teaching at any level he must
hold an appointment on the faculty of the appropriate affiliated institution.

Section 5. Courtesy Staff

5.1 The Courtesy Staff consists of physicians and dentists who meet the qualifications
for Active Staff membership but by request or assignment are placed within this group.

5.2 Procedure for appointment is as outlined in Article I of these Bylaws,
5.3 Members of the Courtesy Staff may be assigned patients by the Department Chairman.

5.4 If a member of the Courtesy Staff is engaged in teaching at any level, he must
hold an appointment on the faculty of the appropriate affiliated institution.

5.5 A Member of the Courtesy Staff 1s responsible to the Chief of Staff.

5.6 He may attend meetings of the Staff except those that are in Executive session
but a Member of the Courtesy Staff may not vote or hold office,.

5.7 He may serve on special committees at the discretion of the Chief of Staff as
outlined in Article X, Section 3.

ARTICLE VIII - DEPARTMENTS OF THE MEDICAL STAFF

Section 1. General

1.1 To promote the care and treatment of patients, to promote the medical educaticn
of students, interns and residents, and to serve the needs of the Saint Paul-Ramsey
Hospital and the community, the Staff, with Governing Body approval, may create such
Departments as they may deem advisable.,

1.2 Organized Departments of the Medical Staff cf Saint Paul-Ramsey Hospital will
include the following:

1.201 Department Anesthesiology

1.202 Department Anatomical and Clinical Pathology

1.203 Department Dentistry

1.204 Department Dermatology
1.205 Department Family Practice
1.206 Department of Medicine

1,207 Department of Neurology

PRV ﬂ(c,,:‘- o Jlece toecergeny
1.20f Departmént of Obstetrdcd and Gynecology
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Department of Ophthalmology
Department of Orthopedics
1.212 Department of Otolaryngology
1.213 Department of Pediatrics
1.214 Department of Physical Medicine and Rehabilitation
1.215 Department of Psychiatry and Community Mental lealth
1.216 Department of Radiology
1.217 Department of Surgery

1.218 Department of Tuberculosis

1.219 Department of Urology

1.220 A2 4. / K;MLJJL}. ia

1.3 There will be a Chairman of each Department. Each Member of the Medical Staff
will have a primary assignnent in one of the organized Departments of the Medical
Staff of Saint Paul-Ramsey Hospital. In situations of overlapping responsibility a
Member may have secondary assigaments.

Section 2. Department Organizatien, Responsibility and Accountability

. 2,1 The Chief of Staff will be responsibtle for the functioning of the clinical
organization of the Hospital and will cause to be kept a careful supervision over the
professional work in all departments, divisions and services.

2,2 Selection of Department Chairman

2.21 A Chairman of Department will be seclected from individuals nominated by a
search committee appointed by the Chief of Staff in consultation with the cognate
department head at the affiliated medical school. The cognate department head
then nominates one or more individuals frem the list selected by the search
committee for election by the Executive Committee of the Medical Staff of

Saint Paul-Ramsey Hospital, -

2.22 Vhere there is no cognate department or no cognate department head at the
affiliated medical school, election of the Chairman of Department 1is the
responsibility of the Executive Committee of the Medical Staff of the Saint Paul-
Ramsey Hospital.

2.23 The appointment of a Chairman of any Department is subject to the approval
of the Governing Bodies of the institutions concerned.

Responsibility of Department Chairman
2.31 The Chairman of the Departmen% will be entirely responsible for the care

and trecatment of the patients in his Department and will be responsible to the
Chief of Stasf,
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2.32 The Chairwan of each Department will exercise general supervision over the
work in the hospital of the Members of the Mcdical Staff assigned to his Department.

2.33 The Chairman of each Department will be responsible for the conduc® of all
programs of patient service, education, rescarch, preventive medicine and community
service in each Department.

Assistant Department Chairman

2.41 Each Department Chairman may appoint as many Assistant Chairmen of Department
as he deems necessary to fulfill the needs of his Department. These appointments
are subject to review by the Executive Committee,

2.42 Each Assistant Department Chairman will have the authority and responsibility
delegated to him by the Department Chairman and act in all matters in the absence
of the Department Chairman.,

2.43 Each Assistant Department Chairman will be appointed for the year concurrent
with the fiscal year of the Saint Paul-Ramsey Hospital.

2.5 The Staff Members of the Department will be responsible to the Department Chairman
and through him to the Chief of Staff except that the general responsibilities of the
Member to the total Medical Staff will be directly to the Chief of Staff.

2.6 Department Meetings

2.61 Each Department of the Medical Staff will schedule monthly departmental
conferences, clinical pathological conferences or other meetings as may be
required to maintain an adequate review of the medical work and medical records
of the Department.

2.62 The Department Chairman will file a copy of the Minutes and Attendance
Record for each meeting with the Hospital Executive Director and Superintendent.

ARTICLE IX - OFFICERS

Section 1. Elections

1.1 At the annual meeting there will be élected, by and from the membership of the
Active Staff, a Chief of Staff, a Vice Chief of Staff and a Secretary.

1.2 A slate of candidates selected by a nominating committee, appointed by the Chief
of Staff with the approval of the Executive Committee, is to be mailed to the General
Staff Membership thirty (30) days prior to the annual meeting.

1.3 A written petition for an opposition slate signed by no less than fifteen (15)
members of the Active Medical Staff of Saint Paul-Ramsey Hospital may be circulated

to the membership no less than five (5) days before the election at the annual meating.

1.4 No Member's name will be placed in nomination unless he is informed and agrees to
run for office.

1.5 Ballatiﬂg

1.51 1In the event that more than one slate is nominated the vote will be by
written ballot.
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- 1.52 If, as a consequence of the first pallot, a2 majority of those present and
: ] i -4 - 4
voting is not reached, the candidate recelving the lowest count will be dropped.
The balloting will be repecated until one candidate receives a majority of those
- T J
present and voting.,

1.6 Those elected will hold office from January 1 to December 31 following the annual
meeting or until their successors have been elected and assumed the duties of their
offices.

1.7 Any vacancies that occur during a term will be filled by election at the next
possible regular Staff meetingz following the form of Article IX, Section 1, of these

Bylaws., Anyone so elected will serve until the succeeding December 31,

Section 2. Duties of Officers

2.1 Duties of the Chief of Staff
' 2.11 The Chief of Staff is the Chief Medical Officer of the Hospital.

2.12 The Chief of Staff will call and preside.at all meetings of the Executive
Committee and the Medical Staff and be a member ex officio of all committees.

2.13 The Chief of Staff is responsible for the comprehensive quality of medical
pPrograms of education, research, patient care and community service.

" Duties of the Vice Chief of Staff

2.21 The Vice Chief of Staff, in the absence of the Chief, will assume all his
duties and have all his authority.

2.22 He will also be expected to perform such duties of supervision as may be
assigned to him by the Chief of Staff.

Duties of the Secretary

2.31 The Secretary will keep accurate and complete minutes of all mecetings.,
2.32 He will call meetings on the orders of the Chief of Staff.

2,33 He will attend to all corfcspondcnce.

2.34 He will perform such other duties as crdinarily pertain to his offlce.

2.35 The Secretary will perform other duties as assigned by the Chief of Staff
or by the Executive Committee.

ARTICLE X - COMMITTEES

Section 1. Committees General

.l.l Comnittees of the Modical Staff will be Standing, Special, Ad HJoc and Stubcommittees.

1.2 Except the for Executive Committee, the Joint Conference Committece and the Joint
Education Council, all committees and their Chairmen will be appointed by the Chicf of
Staff, , ,
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-

superdntendent (or a designee naried

1.3 The Chief of Staff and Execentive Director and
by cach) are ex officio members of all conmittees,

.Section 2. Standine Conmittees

2.1 Executive Comnittece
2.11 The Executive Committee will consist of

2,111 The Chief of Staff, Vice Chief of Staff and the immediate
past Chief of Staff

2.112 The Executive Director and Superintendent, ex officio
2.113 The Secretary of the Medical Staff
2,114 The Chairman of each Medical Department

2.115 One Member of the Part Time or Voluntary Attending Staff of each
Department elected annually by the Active Staff Members of each Department
at the October departmental neeting

2.116 Members selected at larpge from the Active Staff by the Chief of
Staff (not to exceed six members at large),

2.117 Three members of the Ful me Staff who are not Chairmen or
Assistant Chairmen of their respective Departments elected annually by
the Active Full Time Staff Members of the Hospital,

The functions of the Executive Committee

2,121 The Executive Committee will heet monthly at a time and place agreed
upon by ite members to consider and implement the business of the Medical
Staff,

2,122 It will maintain a record of its proceedings,

2,123 It will consider and nake recommendations on matters referred to or
received from the Execcutive Director and Superintendent, the Governing Body
and affiliated acadenic institutions,

2.124 It will act as the Committee on Rules and Regulations, study needs
and proposals for additions, dcletions or changes and report its recommen-

dations to the Governing Body for consideration by that body.
»

2.125 Tt will make studies and perform other functions as requested by
the Goveraing Body., :

2.126 It will serve as liaison between the Medical Staff and the Executive
Director and Superintendent.

2.127 Tt will receive, accept or deny reports of the Committees of the
Medical Staff.

2.128 The Executive Committee will recoumend to the Governing Body and
supervise for the Governing Pody the policices of the Medical Staff,
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2.129 It will act upon applications for membership to the Medical Staff
as provided in Article 1 of these Bylaous,

. 2.130 A quorum of the Exccutive Committce will be twenty perceant (20%) of
its voting members,

2.2 Credentials Committec

2.21 The Credentials Committee will consist of three members of the Active Staff
selected by the Chief of Staff and approved by the Executive Committee. It will
consist of one member each from the Full Time, the Part Time and the Veluntary
Attending Staff.

2.22 The duties of the Credentia
qualifications of all applicaants
the Executive Cormittee.

s Committee zre to study and to verify the
0

1
for membership and submit recommendations to

2,23 The Credentials Comnittee will investigate any breach of ethics as requested
by the Executive Committec and review records referred to it bv the Exccutive
Committee or by the ! cal orcds and Audit Cemmittee and Tiscue Committee or
mmittee.

v
o
-
-
~

Medi Rec
from such other sources as are approved by t“: Executive Comm

2.24 The Credentials Committee will review and report to the Executive Committee
on information concerning the performance and compatence of Staff members if
requested by:

2.241 The Chief of Staff
2.242 The Executive Committee by rescluticn

2.243 The Medical Records and Audit Committee by resolution Lhrcugh the
Executive Comnitteﬂ

2.244 The Tissue Committee by resolution through the Executive Committce

2.245 /iny fifteen (15) Members of the Active Staff by w*itten signed
resolution submitted through the Executive Committee,

2.25 The Credentials Comnmittec will advise the Executive Committee in matters
of granting staff privileges, confirming appointments and assignment of members
to Departments.

Joint Conference Committce

2,31 The Joint Conference Cemmittce will consist of the Chief of Staff, Vice
Chief of Staff, Secretary, two Full Time and two Part Time or Voluntary Attending
Members of the Active Staff elected by the Executive Committee. This election
will be a written ballot following nominations by the Chief of Staff and by
menbers of the Executive Commi ¢ and will be held at the January meeting each
year.,

2,32 It will function as a liaison committee with the GCoverning Body or its
committees and with the Nospital Administration jointly or separately.

2.33 Meetings of the Joint Conference Committee may be called by the Coverning
Body, by the Executive Direcctor and Superintendent, by the Chief of Staff, by
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the Exccutive Committee (by resolution) or by the written petition of any fifteen
(15) members of the Active Staff through the Exccutive Committee. The Joint
Conference Committee will meet at least once each calendar month.

The Medical Records and Audit Committce

onmittee will cousist of one member of the
ized Departments and from the Administration.

2.42 It will serve as advisor to the Executive Committee and through it to the
Administration in the management of the Administrative Department of Medical
Records.

2.43 It will meet at least monthly and su

bmit In writing a report to the
Executive Committee that will be maintained a

S a permanent record.
Tissue Committee

2.51 The Tissuve Committee will consist of a member of the Department of Pathology
who will serve as Chairman, members of the Departments of Surgery, Neurosurgery,
Orthopedics, Urology, Otolarvngelogzy, Chstetrics and Gynecology, appointed by the
Chief of Staff and members from other Departments as appointed by the Chief of
Staff.

2,52 The Tissue Committee will meet monthly and consider:

ogy on tissues and follow

2.522 A comparison with preoperative, postoperative and patholcgic
diagnoses including a scrutiny of operative reports where necessary
2.523 Other matters concerning tissues and diagnoses

2,524 Utilization of and untoward reactions to blood and blood products.

2.53 It will report in writing to the Executive Committee monthly in a
continuing permanent record.

2.54 The Tissue Committee will act as advisor to the Credentials Committee at
the request of the Executive Committee or the Chicf of Staff on matters per-
taining to tissues.

2.6 Abortion Committce K
The Abortion Committee will consist of five (5) members appointed by the Chief of Staff
at least one of whem will be an obstetrician certified by the American Board cf
Obstetrics and Gynecology and one a psychiatrist certified by the American Board of
Psychiatry and Neurology.

Qo therapcutic abortion (as contrasted with either the cmergency or coatinulng care of
criminal abortien performed elsewhere, or spontaneous abortion) will be verformad

without the written consent of this committee. The physician requesting pernission to

perform a therapeutic abortion must present a written request to and provide substan-—

tiating

documentation indicatin® the medical necessity for the abortion. This request
will be pr

esented in writing to the Abortion Committec.
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The Abortion Committee will report to the requesting ﬁh; lcian In writing within £2vo
(5) days and grant coasent only if three or more member f the Committee agree thoc
the abortion is medically : cssary. A cepy of the 1sent will be filed on the
patient's charte,

ing action by the Committee will
,Jicf of Staff will appoint an

Resident Cormittee

2.71 The Intern and Resident Comni cngist of members of the Active
Staff appointed by the Chief of Stnf: rtments cffering straight specialty
type internships shall have represen ne Committece,

2.72 Duties of the Intcern and Resident Comnittee

2.721 The Intera and I t Committee is an advisory committee to the
Chicf of Staff a“d to the Executive Committee in matters affecting
residents and interns.

2,722 1t is the respeasible committee for organization, supervision and
evaluation of the Intera Education Programs.

2.723 It functions in the recruitment of Interns and Resident Staff as
requested by the Chief of Staff or by the Executive Committee,

2.724 The Intern and Resider nm ses and assists the Executive
Committee and the zd”' istrati 5 f government and of discipline
of the interns and resi o

2.81 The Department Head mmd is a regularly organized advisory Sub-
committee of the Executive amd ¢ composed of the Chairmen of ecach of the
organized medical departa r designees). It is chaired by the Chief
of Staff or his designee.

2.82 It meets approximately weekly or upon call of the Chief of StofI or by
“resolution upon call of the Execurive Coumittee to do such routine work as is

delegated by the Executive Committec.

2.83 It hears committece reports, acsesses problems, investigates and takes any
action specifically delegated to it by resolution from the Executive Cormitteec.

2.34 A Committee of the Active Staff that has been requested to report tc the
Department liecad Subcommittce may, by resolution of a majority of the members of
the requesting committee, report instead directly to the Executive Committce.
Other Standing Committees

2,91 Research Committee

2.92 Utilization Review Committce
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2.93 Joint Lducation Council

. 2,931 Two Full Ti ts lembers and one Voluntary Attending Staff Member
of the Joint Educa ti uncil shel selected by the Executive Committ
This selcection will Hn by written 031:~ following nonminations by the Chic
of Staff and by members of the Executive Committee and will be held at the
January meeting ecach year,

oe,
£

Section 3. Special Comnittees

3.1 Special committees are appointed from any portion of the Active or Associate Staff
by the Chief of Staff to meet as necessary to consider specific areas of Medical Staff
vork. '

be necessary by the Executive
Commithe for the o,eration of Lta Medical Staff.

3.3 The Special Committees fun at the level of routine work or on

cticn
assignment made by the Chief f Staff the Executive Committee and
e

advisory committees within their areas in a*slsg ng the Executive Commit
recommend policy changes.

3.4 Special Committees are advisery and do not have power of 1mple“cntatlo“.

3.5 The Special Committees will be alert to contemporary action, compliance (or lack

of conmpliance) mitn CJQ rules, changes i pecial fields of action, alterations

.:ln local, state or naticnal policy that aff he Saint Paul-Ramsey Hospital or its
edical Staff or its patients.

3.6 Special Committees meet at - £ Committee Chairman and report to the
Executive Comnmittee or to the Dej ment ; ubcommittee upon direction of the
Chief of Staff.

Section 4. Ad Heoe Committ

4.1 Trom time to time the Chief of Staff may appoint ad hoc committees to consider
problems of the Medical Staff.

4.2 The Chairman of an ad hoc committee will be from the Active Medicai Staff and
membership will be appointed principally from the Medical Staff but may in spocial
circumstances contain some members from outside the Active Staff or from outside the
Medical Staff,

4,3 The ad hoc committee will consider the problem, report to the Executive Comnittee
and be discharged by the Exccutive Committee when the work of the ad hoc committece is
ccmpleted.

4.4 1If the work of the ad hoc committee is not completed by the end of the fiscal year
of the Medical Staff, the ad hoc committee will be discharged but the Chairmaa will
report to the new Chief of Staff who may

. 4.41 Discharge the ad hoc committce
4.42 Continue with the same ad hoc committee

4.43 Change some or all of the membership including the Chairman
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ARTICLE XI - MEETINGS OF THE MEDICAL STAFF

. Meetings of the Medical Staff will be reguler, annual, special and departmental.,
B » 5P f

Section 1. Recular Meetinps

1.1 The Medical Staff of S:

ain ! neey Hospital will hold regular meetings once
each quarter, usually the four !

ﬂy in January, April, July and October or at
s as deternined by the Executive Committee.

1.2 At the request of the Chief of Sta epartment Chairman or on written request
of any ten (10) members of the Active he Active Staff or its committees may
meet in executive session and exclude tl persons except members of the Active Stafr
and those requested to attend by vote of the Active Staff or by the Executive Committee,
This subsection may apply to any rcgular, special or annual meeting of the Mediecal
Staff or its committees.

Section 2., The Annual Mectinz o

2.1 The October meeting will be the annual meeting of the Medical Stzff at which time
officers will be elected.

2.2 At the January meeting the retiring ' committces will make such reports
as are requested by the Chief of Staff, tI % :ive Committee, the committecs, or cn
‘written application to the E: i (10) Active Members who request
to give a report to the membership.

A )
e

Section 3. Special Meeti

3.1 Special meetings are called by the Chief of Staff on his own volition or at the
request of the Executive Committee, the Executive Director and Superintendent on
written petition to the Lxecutive Committee, or on written petition to the Executive
Committee signed by any ten (10) members of the Active Staff.

3.2 DNotice of a Special Meeting will be in conformance with the Bylaws (Article XI,
Section 6).

3.3 Only the business for which the meeting was called may be coasicderad at the
Special Meeting.

Section 4. Department Meetincs

4.1 In January of each year each Department Chairman will organize his department and
notify the Staff of thc Department mcetings and program.

4.2 The Department Chairman will conduct monthly meetings with a minimum of nine (9)
Department reetings per calendar year.

4.3 The business of the Department meeting must include consideration of the service
to patients and complications.

4.4 Department meetings are at the call of the Department Chairman and may be held
at a reasonable place and tine of his chosing.

4.5 Minutes and attendance records are kept and a permanent :ecord is kept in the
office of the Exccutive Director and Superintendeat.




BL 11/70

Section 5. Order of Meetines

.1 All meetings will be conducted in conformance with Robert's Rules of Order, 75th
Edition or the most recent edition insofar as there is no conflict with this Constitu-
tion, Bylaws and Rules and Regulations.

5.2 Meetings of the Medical Staff - Place and Tine

5.21 All meetings of the Medical Staff will ordinarily be held in the Saint Paul-
Ramsey Hospital but with the approval of the Executive Committee a meeting may be
called eisewhere.

5.22 Cormittee meetings may be called at any reasonable time and at any
reasonable place as determined by the Chairman of the committee.

Attendance

{

5.31 To maintain Medical Staff acti
must maintain an attendance rate of
ar

v

g f th L o £ ¢} Staff d 503

5 Oor the meetings of the Staff and 50%
the meetings of his principal Dep ;

tment during the calendar year.

5.32 The Executive Committee, upon timely written request of the physician,
excuse a member of the Staff from attendance at a quarterly meeting for bona fide
reasons as, for example, illness, absence from the city, business of the Medical
Staff or of a professional nature that justifiably takes precedence over the
Staff mceting.

5.33 The Department Chairman following the guide lines of tha preceding paragraph
(5.32) nay excuse absences from monthly Department meetings,

The Agenda for Special Meetings will be

5.41 Reading of the notice of calling of the special meeting

5.42 Transaction of the business for which.the meeting was called
5.43 Adjournment

Section 6. YNotice of Meetines

6.1 Reascnable notice of all meetings of the Staff and its comnittees with due con-
sideraticn for the work programs of the membership is mandatory,

6.2 Notice of all regular meetings or special neetings of the Staff and its comnittees
will be posted in the Hospital and notices mailed to the members at least four (4) days
before the mearing with 2 statement of the name of the comnittee, the type of meeting
(regular or special) and the purpose of the meeting.,

6.3 In cases of extreme emergency, the Chicf of Staff, in consultation with the
Exccutive Comzuittee, may call a special meeting without the four day notice.

. 6.31 Ian no case may absence from a special energency nmeeting on less than four
(4) days notice be used to recommend withdrawal or reclassification of membership
in Article IV of these Bylaws,
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. 6.4 Small cormittces nced only be given constructive notice. The work of a committee
‘conducted without sufficient notice may be voided by Lne Execcutive Committee,

Section 7. OQuorum

Twenty percent (20%) of the Active Staff or thirty (30) members (whichever is smaller)
will constitute a quorum at a regular, special or annual meeting of the Medical Staff,

ARTICLE XII - RULES AND REGULATIONS

Sectfon 1. The Staff will adopt such Rules and Regulations as may be necessary for
~ the proper conduct of its work.

Section 2. Such Rules and Regulations are considered to be a part of these Bylaws
except that they may be amended as approved in the Constitution (Article V, Section 2).

Section 3. Rules and Regulations pertaining to a specific organized Department of the
Medical Staff and established by that Department may be established or changed by the

Chairman of that Department subject to review and approval of the Exccutive Committece
and of the Governing Bedy.

.Adopt:ed as amended by the Active Staff of Saint Paul-Ramsey Hospital

/%MM/ &ﬁ,‘gp A2,

CHIEY OF STAFT

77mu i ///,,, I )

SECRETARY OF STAFF

Dated October 28th 1970

Approved by the Executive Director and Superintendent of Saint Paul-Ramsey Hospital

Dated November 16th 1970

» ’f "
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"EXECUTIVE ‘/“CTO\ AND SUPERINTENDENT

Approved by the Ramsey County Hospital and Sanitarium Commission

Dated Ncvenber 2Cth 1970

q/]‘l:_t:fuu_g T E# /

CHAIRMAN
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RULLES AND REGULATIONS

. Admission Policy

1

. 1.1 The admission policy of the public hospital will be set by the Ramsey County
Hospital and Sanitarium Commision in accordance with the existing laws and legal
agrecments.

1.2 The Executive Director and Superintendent will censult with the Chief of Staff
regarding the medical aspects of a specific patient but the Executive Director and
Superintendent has the authority to admit or deny admission of a patient to the
Saint Paul-Ramsey Hospital.

2. Assignment of Patients to Departments and Services

2.1 The assignment of patients to Departments and Services is the prerogative of the
Medical Staff with final authority resting with the Chief of Staff. -

2.2 The attending physician or the Chief of Staff may initiate transfer of a patient
within the institution or recommend transfer of a patient outside of the institution

to the Executive Director and Superintendent if it is deemed advisable. Transfer is

deemed complete when responsibility is accepted by the receiving physician

3. Final Authori
of the Medical St
of Staff.

v and Resnonsib
e

: lity for the care of patients rests with the member
£tf to whom th at

ient 1s assigned unless so relieved by the Chief

i
P

-
C
a

4, rders by Physicians

4.1 Orders by physicians will be written plainly and legibly in the manner approved by
the Exccutive Committee upon recommendation of the Medical Records and Audit Committee.

4.11 An order may be considered written if it is dictated to a physician, nurse,

- technician, transcriber or other person authorized by the Executive Committee if
the order is subsequently signed by the attending physician, resident or intern.
4.12° Telephone orders will be signed by the person to whom dictated with the
letters T/O, the name of the physician and the symbol per and thke name of the
person to whom dictated.

4.121 At his next visit or within 24 hours the physician, resident or
intern will sign the telephoned order.

4.2 Generally accepted symbols and abbreviations may be used in orders.
5. No surpical operations will be performed without the written consent of the patient

or nis legally qualified representative if the patient is a ninor, incompetent or other-
wise unable to act for himself.

5.1 An exception may be made to this Rule and Regulation in case of energency where
life or future well-being of the patient might be jeopardized by delaying surgical
intervention.

6. Proprictary medicines will be avoided if poscidle.
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7. Records

7.1 The attending physician to whom a case is assigned is responsible for the
. completion of the medical record.

7.2 In the interests of medical education and with the approval of the Department
Chairman, the attending physician may delegate portions of the work to those
supervised by the attending phhsician.

7.3 The Medical Records and Audit Committee will determine when a record is complete
for filing of the case. -

7.4 All records of all kinds are the property of the Saint Paul-Ramsey lospital and
may not be removed from the premises without permission of the Executive Director
and Superintendent.

8. An admitting note will be written at once and a history and physical completed
within 24 hours of admission. :

9. FExcept in an emergencv, no surgery will be performed on a patient without history,
physical exanmination and indicated laboratory tests.

9.1 The attending surgeon must certify in writing the existence of such emargency.

10. All operations will be described and signed by the attending surgeon or his
assistant by immediate dictated or written operative report.

11. All tissues removed at operation will be sent to the Department of Pathology where
the pathologist will make such examination 2s he considers nceessary to arrive at
pathologic diagnosis. His report will be filed ac a part of the permanent record

the patient.

12. Consultaticn

12.1 The attending physician or his designee is responsible for cailing necessary
consultation.

12.2 Consultants called must be competent in the area of the consultation requested.

J2.3 A satisfactory consultation includes 2xamination of the patient and the record
followed by a signed written report that becomes a part of the permanent record.

12.4 If surgery is anticipated the request should include this information so that
(except in cases of emergency) the consultant may sec the patient prior to surgery.

13. Standing orders will be formulated, changed or discontinued by conference between
the Staff and the Department Chairman. These orders will be in writing and will be
followed insofar as proper treatment of the patient will allow and when specific orders
are not written by the attending physician the routine orders will constitute the
orders for treatment.

J4, A PRN order will be automatically cancelled at the end of seven days.

15. Staff Members will assist the Utilization Review Committee and cooperate with the
Hospital authorities in reducing the hosvital stay of patients by instituting trecatment
promptly after admission and by discharging patients as rapidly as conditions permit.
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16. All interns and certain residents are under contract to the Hospital and are
rcrmiLLtu to ‘vrf01u outside work nvly upon approval of the Executive DPirector and
Superintendent and the Chief of Staff who will follow the recommendations of the

Execcutive Comnittec,

L'J

.17. Every Member of the Staff will be actively interested in obtaining autop
whenever possible and appropriate. No autopsy will be performed without th
authorization of the surviving spouse or the legally authorized next of kin c¢h
with the duty of burial. All autopsies will be performed by the Hospital path
or by a physician to whom he may delegate the duty.

R
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18. The official time in the Hospital will be on a 24-hour clock starting at 00:00
hours at midnight and continuing to 23:59 to correspond with 11:59 p.m.

19. The metric system will be used throughout the Hospital wherever possible.

20. All patients admitted by members of the Staff to the Saint Paul-Ramsey Fospital
shall be available for participation in the teaching program, unless objectinz, and
except where, in the opinion of the responsible physician, such incorporation "auld
jeopardize the welfare of the patient.

21, A patient admitted for care bv the Devartment of Dentistrv (BL VIII, Section I)
shall be admitted to one of the organized Departments other than Dentistry but shall
be designated a dental admission. Physicians of that Department will examine the
patient prior to surgery and will be responsible for his overall medical care during
his hospital confinement. -

.Adopted as amended by the Active Staff of Saint Paul-Ramsey Hospital

/%// }/ (L itz /1, D

CHIEF OF STAFF

Dated October 28th 1970

W(’}' IO 4 /Z _//’,/,/{, /,"Z'/_ﬁ;;’f}f:)

'SECRETARY OF STAFF

Approved by the Executive Director and Superintendent of Saint Paul-Ramsey Hospital

Dated November 16th 1970

(-""q"’ﬁ N ra ‘Le‘"‘
LL"L R St R RL o O 9

EXECUTIVE DIRECTOR AND SUPERISTENDENT
(-

Approved by the Ramscy County lHospital and Sanitarium Commission

Dated November 70th 1970

Yteed aikt b EELE

CHAIRMAX




SAINT "PAUL=-RAMSEY HOSPITAL
COMMITTEES OF THE MEDICAL STAFF - 1973

EXECUTIVE COMMITTEE

Chief of Staff; Frank W. Quattlebaum, M,D,
Vice Chief of Staff: G. Thomas Wier, M.D,.
Secretary of the Staff: . Vicente B. Tuason, M.D,

Members: Madeline S. Adcock, M.D,
Dale L. Anderson, M.D.

David W. Anderson, M.D,
Walter L, Bailey, M.D.
Robert G. Bjornson, M.D,
Lawrence R. Boies, Jr., M.D.
Brian C. Campion, M.D, :
Alexander S, Cass, M.B.B.S.
Thomas H. Comfort, M.D.
Coleman J. Connolly, M.D,
Donald L. Erickson, M.D,
Robert Mulhausen, M.D.
Robert W. Geist, M.D.

John M, Scanlan, M.D.

Robert J. Gumnit, M.D.

Erick J. Hakanson, M.D.
Ernest M. Hammes, Jr., M.D.
Erhard Haus, M.D.

Wilbert J. Henke, M.D.

Mark |. Hewitt, M.D.

Vincent R. Hunt, M.,D.

F. Donald Kapps, M.D.
Michael Kosizk, M.D,

James W. LaFave, M.D.

Lioyd L. Leider, M.D.

J. Anthony Malerich, Jr., M.D.
Ramon Milan, M.D.

Robert Hugh Monahan, M.D,
John F. Perry, Jr. M.D.
Robert D. Pilgrim, M,D.
Harold G. Ravits, M.D.

John W. Reynolds, M.D.
Kenneth J. Richter, D.D.S.
Claude R. Swayze, M.D.
Ellott V. Troup, M.D.

Homer D. Venters, M.D.

P. Theodore Watson, M.D.

Mr. LaVand Syverson, ex officio
Miss Minna Moehring, R.N. ex officio




1973 Staff Committees continued

JOINT CONFERENCE COMMITTEE

Co-Chairmen: Frank W. Quattlebaum, M.D,
Mr. LaVand Syverson
Mr. Michael Ettel

Members: Donald L. Erickson, M.D,
Robert Mulhausen, M.D,
Robert J. Gumnit, M.D,
Michael Kosizk, M.D,.
Vicente B. Tuason, M.D,
G. Thomas Wier, M.D.
Roland Wilsey
Patricia Durkin
Harry Moberg
Edward Salverda

JOINT EDUCATION COUNCIL

Chairman: Joseph A, Resch, M,D,

Members: Erhard Huas, M.D,
John F. Perry, Jr., M.D.
Harold G. Ravits, M.D.
Richard V. Ebert, M.D.
John J. Sciarra, M.D,
Frank W. Quattlebaum, M.D. ex officio
Mr. LaVand Syverson
Mr. William Wilson
Mr. Richard Moore

ABORTION COMMITTEE

Chairman: Richard R. Teeter, M.D.

Members: Eunice A. Davis, M.D.
Ernest Goodman, M.D.
Richard G. Strate, M.D.
Mrs. Donna Gratiot, R.N.
Mrs. Sophie Rueben, So. Wkr.

BED ALLOCATION COMMITTEE

Chairman: . Claude R. Swayze, M.D.

Members: Alexander S. Cass, M.B.B.S
Erick Y. Hakanson, M.D,
John F. Perry, Jr., M.D.
Vicente B. Tuason, M.D.
Minna Moehring, R.N.
Mr. David W, Gitch




CARDIAC COMMITTEE

Chairman:

Members:

COMMUNITY SERVICE COMMITTEE

Co-Chairmen:

Members:

CREDENTIAL COMMITTEE

Chairman:

Members:

DISASTER COMMITTEE

Chairmn:

Members:

EDUCAT ION SERVICES COMMITTEE

Chairman:

Members:

Brian C, Campion, M.D.

Albert Mowlem, M.D.

John F. Perry, Jr., M.D.
Pradub Sukham, M.D.
Paul D. Redleaf, M.D.
Mrs. Pat Mullin, R.N.
Miss Jacquelyn Huebsch

Robert G.B. Bjornson, M.D.
John F. Perry, Jr., M.D.

Brian C.Campion, M.D.
lLaura E. Edwards, M.D.
Thomas D. Maher, M.D.
John Plunkett, M.D.
Robert W. Reif, M.D,
John M, Scanlan, M,D,

‘Laura Lundell, R.N,

Mr. LaVand Syverson

Robert Hugh Monahan, M.D.

Robert E. Lindell, M.D,
John F. Perry, Jr., M.D.
Richard R. Teeter, M.D.

Mr. Norman G. Allan

Robert Hugh Monahan, M.D.
Robert A. Van Tyn, M.D.
G. Thomas Wier, M.D.

Mrs. Dorothy Lindgren
Miss Ellen McGarty

Miss Minna Moehring, R.N.
Mr. John Sweeney

John F. Perry, Jr., M.D.

Robert G.B. Bjornson, M.D.
Ray C. Hippchen, M.D.

Paul B. Johnson, M.D.

Manuel Ramirez-Lassepas, M.D.
Bertram F. Woolfrey, M.D.
Marlys Lilleskov, R.N.

Miss Mary Dwyer

Mr. LaVand Syverson




EXTERNAL DISASTER COMMITTEE

Co-Chairmen: Robert Hugh Monahan, M.D,
G. Thomas, Wier, M.D.

Members: Dale L. Anderson, M,D,
Lawrence R.Boies, Jr., M.D.
Donald L. Erickson, M.D.
Albert Mowlem, M.D.

Vicki Schaeffer, R.N,

. Mr. LaVand Syverson

INFECTION COMMITTEE

Chairman: Richard G. Strate, M.D.

Members: Robert A. Derro, M.D.
Gerald W. Ireland, M.D.
Paul B. Johnson, M.D,
Bertram F. Woolfrey, M.D.
Janet Alford, R.N,
Minna Moehring, R.N.
Mr. David Gitch

INTERN AND RESIDENT COMMITTEE

Chairman; John M. Scanlan, M.D.

Members ) Dale L. Anderson, M.D.
Ismail Barrada, M.D,
Robert 0. Mulhausen, M.D.
Vincent R. Hunt, M.D,
Gerald W. Ireland, M.D.
F. Donald Kapps, M.D.
Albert Mowlem, M.D.
John F. Perry, M.D.
Suzanne Jelense, M.D. (resident)
Thomas Dawdy, M.D. (intern)
Everett Campbell, M.D, (intern)
Mr. LaVand Syverson
Mrs. Berniece Wersal

ISOTOPE COMMITTEE

Chairman: James E. Hoffman, M.D.

Members: Erhard Haus, M.D,
' Robert R. McClelland, M.D.
Robert D, Pilgrim, M.D.
Mr. LaVand Syverson
Thomas Payne, Ph.D.




1973 Staff Committees continued

LONG RANGE PLANNING COMMITTEE

Chairman:

Members:

OPERATING ROOM SUBCOMMITTEE

Chairman:

Members:

PHARMACY COMMITTEE

Chairman:

Members:

SPRH/MERF RESEARCH COMMITTEE

Chairman:

Members:

John F. Perry, Jr., M.D,

Dale L. Anderson, M.D.
Alexander S. Cass, M,B.B.S.
Robert J. Gumnit, M.D.
Erick Y. Hakanson, M.D,

G. Thomas Wier, M,D,

Mr. LéVand Syverson

Lawrence R. Boies, Jr., M.D,

Alexander S. Cass, M.B.B.S.
Thomas H.Comfort, M.D.
Erick Y. Hakanson, M.D.
Robert Hugh Monahan, M.D.
Kenneth J. Richter, D.D.S.
John F, Perry, Jr., M.D.
Claude R.Swayze, M.D,
Donna Gratiot, R.N,

Mr. David W. Gitch

Vincent R. Hunt, M.D.

Eunice A, Davis, M.D.

Gerald W.lreland, M.D.

Manuel 0., Jaffee, M,D.

pavid Johnson, M.D. (resident)
Thomas E. Weier, M.D.

Don Wennberg, M.D. (resident)
Martin J. Jinks, Ph.D.

Hugh Kabat, Ph.D.

Mr. Leonard Lang

Mrs. Rita Laska, R.N,

Mrs. Carmian Seifert, R.N,
Mr. Norman Allan

Luigi Taddeini, M.D.

Erick Y. Hakanson, M.D.
Erhard Haus, M.D.

James J. Hoffman, M.D,
Robert L. Kriel, M,D,.
David J. Lakatua, M.D.
John F, Perry, Jr., M.D,
Robert D. Pilgrim, M.D.
Zoltan Posalaky, M.D,
Manuel Ramirez-lLassepas, M.D.
Richard G. Strate, M.D,
Cluade R. Swayze, M.D,
Vicente B. Tuason, M.D.
Charles Blomquist, Ph.D,
David W. Gitch




ommittees continued

OUTPATIENT COMMITTEE

Chairman;: Robert 0. Mulhausen, M.D.

Members: Dale L. Anderson, M.D.
Lawrence R. Boies, Jr., M.D.
Erick Y. Hakanson, M.D.
John F. Perry, Jr., M.D.
Vicente B. Tuason, M.D.
Homer D. Venters, M.D.
Miss Minna Moehring, R.N.
Mr. David W. Gitch
Frank W, Quattlebaum, M.D. , ex officio

~ BUDGET REVIEW COMMITTEE

Chairman: Robert J. Gumnit, M.D,

> Members: Lawrence R. Boies, Jr., M.D.
Brian C. Campion, M.D.
Alexander S. Cass, M.D.
Erick Y. Hakanson, M.D.
Robert 0. Mulhausen, M,D.
John F. Perry, Jr., M.D.
Mr. David Gitch
Mr. Norman Allan
Mr. Dan Peerman
Mr. LaVand Syverson
Frank W, Quattlebaum, M.D,
Miss Minna Moehring




Saint Paul-Ramsey
Hospital/University of
Minnesota Relationships

Section 3




SAINT PAUL-RAMSEY HOSPITAL/UNIVERSITY OF MINNESOTA RELATIONSHIPS

Following World War II, the Governing Board, the Administration and
the Medical Staff of Ancker Hospital agreed to carry out graduate
education programs for residency training in Medicine and Surgery

in cooperation with the University of Minnesota Medical School,
financed by a grant from the Kellogg Foundation. Although the
hospital agreed initially somewhat reluctantly to the program and
approved it only for the duration of the grant, the residency
training programs proved of such value in raising the standards of
patient care that the hospital asked to continue the programs when
the grant was terminated.

Through the years since, the strength of some training programs has
been consistent. Others have waxed and waned. A1l agree that when
residency training programs in a department have been allowed to become
weak, the quality of patient care has suffered. In recent years it
has been possible to maintain medical education programs of high
quality in all the medical departments.

The recognition by the hospital that it needs the University in
order to maintain a high quality of patient care and the recognition
by the University that it needs the Saint Paul-Ramsey Hospital to
carry out its mission of training health science personnel Tled to
the formal agreement of affiliation between the governing body of
the hospital (then the Ramsey County Yelfare Board) and the Board of

Regents of the University on January 1, 1967 (see apnendix I).

This affiliation has been the basis for continued joint education

. efforts between the University and the Hospital to the present time.




-
It requires that all members of the Medical Staff be qualified for
appointment to the faculty of the Medical School and that they be
so appointed. Full time staff at the Hospital hold regular appoint-
ments at the University and have the same rights and privileges
as on-campus faculty members including voting rights in the Executive
Faculty for Professors and Associate Professors. Part time and
attending medical staff members of the hospital hold clinical faculty
appointments in the Medical School or other Schools of the Health
Sciences. There are 62 full time, 19 part time and 158 attending
medical staff members who are faculty members of the medical school.
The Saint Paul-Ramsey Hospital based Health Sciences faculty members
of the University are organized as a faculty (see appendix II) and
are responsible to the University and to the hospital for educational
programs and for recommending to the administration how University

funds for undergraduate education shall be distributed to departments.

In 1971 the Minnesota legislature provided $1,080,000 for the biennium
for support of undergraduate education, and $954,506 for support of

a training program in Family Practice at the Hospital. The rest of

the cost of health science education is met from hespital revenue

and from.contributions by the Medical Education and Research Foundation.
The legislature established an advisory Committee charged to examine
education programs and to make recommendations to the legislature
concerning the development of Health Science education programs. The
report of that committee i$ attached. (see appendix III). The

1973 legislature continued the support of undergraduate medical

education and family practice in the amounts of $90,000 and

. $874,000 respectively for the biennium.




Saint Paul-Ramsey Hospital serves the community by providing twenty-

four hour, around the clock care for the acutely 111, the injured

patient and anyone else who seeks medical care. It is through the

medium of health science education programs that the Medical Staff
is able to provide patient care of the highest quality to meet
these needs of the community.
The Health Science educational programs of the hospital at the
present time include the following students:
CURRENT ACTIVITIES IN HEALTH SCIENCES EDUCATION
PROGRAMS AT SAINT PAUL-RAMSEY

Interns

Residents
(Includes 48 of our own residents in indepen-
dent SPRH programs, i.e., Family Practice,
O0b/Gyn, Pathology, Surgery and Urology. The
rest are on rotation from the U of M or the
VA Hospital)

Post Doctoral trainees

Interns rotating to SPRH from other hosnitals

Medical Students
Phase A
Phase B
Phase D

Nurse anesthetists

Social worker students

Nurse clinicians

Ophthalmological technician students
(25 1st year; 19 2nd year)

Pathology laboratory technician students

Community Pediatric Fellows

Physical & Occupational Therapy Technicians




Physical & Occupational Therapy Assistants
Pharmacy Interns

Pharmacy students

Dietetic Interns

Hospital Administration students

Hospital Administration residents

Student Nurses (3 year program)

Orthopedics technicians




AFFILIATION AGREEMENT BETWEEN
ST. PAUL~-RAMSEY HOSPITAL AND THE
UNIVERSITY OF MINNESOTA

What appears below is an agreement of affiliation between St.Paul-Ramsey
Hospital and the University of Minnesota. As such, it is the statement of an
affiliation between two institutions and two communities dedicated to medical
education and the advancement of medical knowledge through patient care and
community service, medical education, and research,

The St. Paul-Ramsey Medical Staff and Administration and the Ramsey County
Welfare Board recognize that a teaching affiliation with the Medical School is
essential if St. Paul-Ramsey Hospital is to provide a perpetuating high quality
of medical-hospital care and services to the citizens of St.Paul and Ramsey
County and a supply of competent professional personnel. The Hospital places a
high value on the Medical School for its ability to aid continuously in defining
standards of medical service, education, and research and will utilize the Univer-
sity in such a way as to fulfill the educational standards expected of it. In
turn the University of Minnesotawill aid in whatever way it sees possibie and
appropriate to facilitate the objectives of this agreement, The University and
its College of Medical Sciences need the facilities and services which a teaching
hospital can provide through its wards, clinics, and medical staff for the teaching
of clinical medicine.

A key feature of this affiliation is the appropriate appointment and function
of the herein described Joint EducationalCouncil whose responsibility it will
be to know the commitment contained in this agreement and the appropriate functions
of both institutions with respect to this agreement. It is of paramount importance
that the Council be duly and appropriately selected and so composed that its decisions
for it will be a formal and policy shaping agency to this agreement. It wi 11 have
the responsibility of periodic formal revision of this agreement.

It shall be recognized that shared goals can be realized most effectively
if the affiliation is basically an institution-to-institution agreement providing
a framework of meaningful support and guidance to the important tmmsactions
between departments and divisions of each institution. There will be instances,
however, in which at any given time certain departments or divisions of the
Hospital and Medical School will not be directly involved in responsibility for
a teaching program.

Recognizing that any agreement of affiliation acceptable to both parties is
quite likely to require amendments and changes in the current bylaws of the Hospital
Medical Staff and in equivalent documents of the College of Medical Sciences,
such amendments shall be consonant with the Law and shall not force either insti-
tution to exceed its financial resources.

Finally, it has been well said that no institution can be seriously or
justly contemplating entering into an educational agreement unless it has education
in mind. .

The following principles shall characterize the general relationships between
the respective parties:

-




]
Faculty and Hospital Staff
Appointments

A. Power of Appointment.

2.

Appointment of the medical staff of St.Paul-Ramsey Hospital is a
funct ion of St. Paul-Ramsey Hospital,

Appointment to the Faculty of the University of Minnesota Medical
School is a function of the University.

3. All departmental or division Service Chiefs shall be nominated by

L.

5.

6.

B. Qualifications of Medical Staff Appointments and the University Faculty Membership.

L.

the Head of the cognate Department at the University of Minnesota
Medical School after consultation with a committee of the medical staff
selected by the Chief of Staff at St. Paul-Ramsey Hospital. These
nominations shall then be forwarded to the Executive Committee of the
Hospital for approval and then to the Governing Body of the Hospital,
the Dean of the College of Medical Sciences, the President and the
Board of Regents for their final approval and appointment,

In addition to the appointment of Service Chief as described above

and beginning with the date that this agreement of affiliation is
formally approved, it is expected that anyone appointed to the Medical
Staff of St.Paul-Ramsey Hospital shall be qualified for an appointment
to the faculty of the University College of Medical Sciences and shall
indeed be so appointed. The prospective appointed shall be recommended
by their respective Service Chiefs after they have demonstrated their
ability to meet the requirements of such membership. If approved by
the cognate Department Head st the Medical School, the recommendation
will be forwarded for action by the St. Paul-Ramsey Executive Committee,
the Ramsey County Welfare Board, the Dean of the College of Medical
Sciences, the President and the Board of Regents.

The medical staff members of the Hospital and the administration
recognize by merit of dual appointments the holders of such appoint=
ments are responsible to both institutions in terms of the objectives,
goals and responsibilities of each institution.

In any situation where the professional competence of any member of

the full time staff at St. Paul-Ramsey Hospital is seriously questioned,
a two-thirds majority of the Executive Committee of that Hospital will
refer the matter to the Joint Educational Council.

It is recognized that members of the Faculty of the Medical School

serving as full time staff at St.Paul-Ramsey Hospital are the equivalent

of the faculty serving full time at the Medical School with respect to
clinical skill, teaching ability, and the potential for scholarly activities
and therefore shall enjoy, in general, the same rights and privileges

and have the same obligations as other comparable University Faculty
members. The nature and extent of the rights, privileges and obligations
will be negotiated in individual.instances through the Joint Educational
Council and will take account of legal and financial limitations of

the University and of St. Paul-Ramsey Hospital,




Full time University Appointments,

(a) Full time members of the Medical Staff of St. Paul-Ramsey Hospital
may wish to receive their compensation through the University, and

they may do so at their option, regardless of whether the actual

source of such compensation is the University, St. Paul-Ramsey Hospital,
@ research grant, or a combination of such sources.

(b) The policies determining such appointments shall be the same as
those applied throughout the College of Medical Sciences. In par=
ticular, the statement entitled "General Policies Concerning Support
of Faculty Positions in the College of MedicalSciences with Special
Reference to Utilizationof Non-Regular Funds'' and dated August |,
1966, shall apply. Funds provided by St. Paul-Ramsey Hospital are
"non-regular'' funds.

(c) 1t is recognized that, for a number of reasons, the salary scale
for members of the full time Medical Staff of St. Paul-Ramsey Hospital
is higher than that for faculty members serving full time at the Univer-
sity of Minnesota Medical Center. For this reason their compensation
will, in most instances, include both a 'basic salary," which will be
the salary comparable to the salary paid comparable individuals serving
full time at the University of Minnesota Medical Center, and an additional
amount of basic salary to be determined by the County Welfare Board.
University fringe benefits, notably participation in the University's
retirement program, will be based on the level of the "basic salary"

as determined by the University of Minnesota Medical Center.

(d) Alternately, St. Paul-Ramsey Hospital Staff members serving
full time in the Hospital may prefer to receive all of their basic
compensation directly from the Ramsey County Welfare Board, in which
event the University Fringe benefits will not apply.

Other University Faculty appointments. Members of the Hospital's

Medical Staff participating in the teaching program at St. Paul-Ramsey
Hospital on a part tire and usually non-compensated basis will be
expected as of the date this agreement of affiliation is formally

approved to qualify for appointment to the Faculty of the College of
Medical Sciences. They will be appointed Clinical Professor, Clinical
Associate Professor, Clinical Assistant Professor and Clinical Instructor,
Such appointments as far as this agreement is concerned carry no
implications as to either compensation, or fringe benefits.

Sources of Budgetary Support

The governing body of the St. Paul-Ramsey Hospital recognizes that excelknce
in patient care, community services, and health science educat ion pre=-supposes
adequate financial support in all areas of administration and staffing of St. Paul-
Ramsey Hospital. Likewise, the University recognizes its fundamental obligation
to provide financial support of the educational program for the undergraduate
medical student, that is, the student pursuing the course leading to the M.D. degree,
Faculty members serving full time at St. Paul-Ramsey Hospital may receive their
compensation in the form of a University pay check in accord with Paragraph B-2




above. The respective proportions provided by the University and St. Paul-Ramsey
Hospital will be negotiated each year by the two institutions with respect to the
individual appointee and St.Paul-Ramsey Hospital will then pay the agreed upon

amount to the University. The actual proportion provided by the University is in

no way related to or determinative of the individual's 'basic salary.'" The liability
of the University for provision of fringe benefits will extend only to that segment
of the basic salary actually provided by the University. St. Paul-Ramsey Hospital
will include in its payment to the University the amount required to provide fringe
benefits in relation tothe segment of basic salary actually provided by St. Paul-
Ramsey Hospital, '

v

The Joint Educational Council

Responsibilities

1. The primary responsibility of the Council shall be the evaluation and
arbitration conceming undergraduate and postgraduate medical education
programs within the confines of this agreement. Their deliberations
shall encompass the practices of both institutions insofar as this
agreement applies.

Being constituted of members selected from among key staff members of
both institutions, it is the formal arbitrating body in all matters
relating to this agreement of affiliation, including any differences
that may arise and any modifications of the agreement that may be
deemed necessary or advisable.

The recommendations of all meetings will be forwarded in writing to

the St. Paul-Ramsey Hospital Superintendent, Chief of Staff, Chairman

of the Ramsey County Welfare Board and the Dean of the College of
Medical Sciences. Inasmuch as such recommendations are specifically
given for the educational policy to be pursued by both institutions

in regard to medical education at St. Paul~Ramsey Hospital, it shall

be the specific duty of the Superintendent of St. Paul=Ramsey Hospital
and the Dean of the University College of Medical Sciences to forward

in writing within a reasonale period of time after the receipt of such v«
recommendation, positive or negative actions they respectively intend to
take concerning the recommendations along with the rationale for the
action.

Whenever dismissal of any dually appointed medical staff member is
contempla ted, such deliberation shall be forwarded to the Joint
Educational Council for its recommendation.

The Joint Educational Council will honor requests of Service Chiefs

at both St. Paul-Ramsey Hospital and the College of Medical Sciences
for appearance before the Council to present their views regarding
educational programs at St. Paul-Ramsey Hospital. It is further agreed
that no matter of direct-concern to a Service Chief at St. Paul=Ramsey
Hospital shall be discussed without its being formally placed on the
agenda, and without the presence of the Service Chief concerned.

The Council shall periodically review the affiliation agreement and
make recommendations for changing it where deemed necessary.




Composition and Method of Selection.

- To ease the porblem of assembly and communication, the Council shall be
comprised of not more than nine members. They shall be as indicated in the
following:

One Ramsey County Welfare Board member selected by that Board

One Ramsey County Welfare Board Hospital Advisory Committee
member selected by that committee.

One St. Paul-Ramsey Hospital Administrator (the Superintendent or his
designee)

One St. PaukRamsey Hospital full time staff members selected by
St. Paul-Ramsey Hospital Executive Committee

One St. Paul-Ramsey Hospital visiting staff member selected by
St. Paul-Ramsey Hospital Executive Committee

One Dean of the Medical School or his designee

Two members of the Faculty of the University of Minnesota Medical School
to be selected by the Administrative Board of the Medical School

Meetings.

The Council shall meet no less than bimonthly during the entire year.
Its chairman shall be the Dean of the Medical School or his designee. The
Council shall make its own provisions for the calling of special meetings.

v

Undergraduate and Postgraduate Educational Proarams

Medical Students

The assignment, rotation, axd program for medical students shall be
the joint responsibility of the University Department Head and the cognate
Service Chief. Assigned undergraduate medical students shall be responsibly
involved in the management of the care of the patient under the supervision
of the St. Paul-Ramsey Hospital MedicalStaff. The medical Students'
activities shall include doing patient histories and physical examinations,
stating tentative diagnosis, proposing diagnostic and therapeutic procedures,
and proposing recommendations for discharge, and the course of the patient
care shall include outpatient and other extensions of its service as well
as inpatient care to the fullest degree possible.

Medical Interns

Medical interns shall practice medicine at St. Paul-Ramsey Hospital under
the direct supervision of the Service Chiefs and the intern and resident
committee of the hospital. Since the medical intern program is one of
postgraduate education the intern educational program shall come up for
periodic evaluation and recommendation by the Joint Education Council.
Otherwise the selection, appointment, training, supervision and remuneration
of interns at St.Paul-Ramsey Hospital shall be the primary responsibility
of St.Paul-Ramsey Hospital, its staff and governing body.

Medical Fellows.

Selection, appointment, assignment, educaton, supervision, and
remuneration of medical fellows shall be a joint venture involving the

cognate Medical School Department Head and the St. Paul-Ramsey Hospital

e




chief of Service, with primary responsibility for final determinations
being the prerogative of the party with the official accrediation listing.,
All appointments as medical fellows, however, must have the additional
approval of the Dean of the Graduate School of the University of Minnesota
for enrollment in the Graduate School,

Vi

Patients and Teaching

All patients admitted to St. Paul-Ramsey Hospital shall be available
for participation in the teaching program, unless objecting, and except where,
in the opinion of the responsible physician, such incorporation would jeopardize
the welfare of the patient.

Vil

Enactment, Revision, and Termination of Agreement

The agreement shall be effective immediately upon its proper ratification
by the responsible parties designated immediately below. It shall continue from
year to year without renewal notice. |Its periodic revision shall be the primary
responsibility of the Joint Educational Council. In the event either party
wishes to propose a major change inthe agreement written notice given three
months fn advance to the Joint EducationalCouncil would be adequate. In the
event of terminaticon, three years notice in advance shall be given.

UNIVERSITY OF MINNESOTA COLLEGE OF
MEDICAL SCIENCES

By,

Dean of the College of Medical Sciences
UNIVERSITY OF MINNESOTA

By
Vice President, Business Administration

SAINT PAUL-RAMSEY HOSPITAL

By

Chief of Medical Staff
SAINT PAUL-RAMSEY HOSPITAL

By ¥
Superintendent

-

RAMSEY COUNTY WELFARE BOARD

By

Chairman

Dated this day of




CONSTITUTION F ﬁ OKKHHIHF' Cil OF UNIVER MINNESK {EALTH SCIENHCES

Purpose

Organization of the Saint Paul-Ramsey Hospital based University of Minnesota
Health Sciences Faculty is a means for providing communication by the Saint
Paul-Ramsey Hospital based Health Sciences Faculty Wi th appropriate University
authority and organizations coordinated through the Office of the Vice Presi-
dent for Health Sciences and with the Ramsey County Hospita] and Sanitarium
Commission. It is also a mechanism whereby recommendations regarding Health
Sciences educational and other University Matters, as they aftect Saint Paul-
Ramsey Po*pwv;] s educational efforts, can be made by the Faculty lMembers
involved. This organ1*:t1onc1 structure is recognized as an interim arrange-
ment which will be modified to conform to the constitution of the Health
Sciences proper and of the Schools of the Health Sciences.

Functions of the Faculty

jons to appropriate University authority or body
ice of the Vice President for Health Sciences and
msey County Hospital and Sanitarium Commission

Relate and make recomm
coordinated through ti
when appropriate to tn
concerning:
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Content and quality of teaching and training programs at SPRH.

Faculty promotions.

Distribution of fiscal support for Health Sciences education programs

at SPRH provided from University funds.

Development of Un.,owa*+j teaching programs at other Saint Pauil hospitals.
A1l other matters that relate to or influence University teaching programs
at SPRH

Organization of the Faculty

The Faculty shall consist of a General Faculty which shall have a Faculty
Steering Committee as its steering committee.

Membership in the Faculty . K

Membership in the Faculty shall consist of those Saint Paul-Ramsey Hospital
Staff Members who have regular or clinical appointments in a School oT the
University Health Sciences and who undertake major teaching responsibilities.

Appointment to the Faculty

Initial appointments to the Faculty shall include those department heads
who fulfill the above criteria and those Staff Members recommenued by
their department heads as fulfilling the above criteria.

Once the Faculty is organized, appointment to the Faculty shall be
recommenced by the department chairman and approved by the Faculty.
Continued membership on the Health Sciences Faculty shall be based on
continued fulfillrent of the criteria for membership. The Faculty shall
have the right to recommend termination of membership of those members
who no longer are involved in a teaching role.




Faculty Organization Constitution continucd

VI.

Faculty Steering Comnittee

Vs

Membership

The Faculty Steering Committee shall consist of a member from each
department involved 1n +ﬂ=c 11ng programs of the University of Minnesota
Health Sciences at gracuate or undergraduate Tﬂvn1s, that member to be
elected by the Fa cul*v “embers of the departmen In addition, there
shall be six Faculty Members elected by the Fac Uluj-ct -Large from Full
Time Faculty or Clinical Faculty with majo aching respons1b111L1es

L
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Chairman

The Chairman of the Fecu?t; Steering Committee shall be elected from and
by the membership of the Faculty Steering Committee. In addition, he
shall be approved by the Vice President for Health Sciences of the
University of ?i”resot“. The Chairman will serve for a period of two
years and is eligible for re-election. The Chairman of the Faculty
Steering Committee alsc serves as Chairman of the Faculty. The Chairman
of the Faculty Steering Comnittee shall be a voting member of the Joint
Education Council of Saint Paul-Ramsey Hospital

Meetings

leetings u111 be held at least monthly at Saint Paul-Ramsey Hospital or
more often if called by the Chairman. ot1r1catwon of the agenda will be
sent to Members at ieast one week in advarce of the meeting. Upon reguest
of at least three members of the Faculty S::erwnq Committee, the Chairman
will call a S:ec1a1 Meeting. Special meetings may be ca]lcd on r01+/—
eight hour notice. - M ngs qi11 be conducted according to Sturgis' Rules
for Parliamentary Procedure. A Secretary will be selected from among the
members and wiil be rcs“cn 1018 for recording minutes of the meeting. A

third of the membership wiil constitute a quorum.

~
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Duties and Function

The Faculty Steering Committee will serve as the steering committee of the
Faculty and consider matters of concern 1o the Faculty. Having acted, it
will transmit its reccmmendations to the appropriate authority and will,

at appropriate intervals, bring these rec mmendations to the Faculty as a
whole for ratification.

Meetings of the Faculty

The Facu1;y shall meet on the second Thursday in January, April, July and
October of each vear or at a different date during the same month as deter-
mined by the Facuit/ Steering Committee. Special meetings may be called by
the Chairman and Members must be notified at Teast forty- eight hours in
advance of the time and date of the meeting. The Chairman will call a
Special meeting upon the signed regquest of any five members of the Faculty.
One quarter of the membersnip will constitute a quorum.

The Faculty will initiate debate and can act or refer matters to its
Faculty Steering Committee for indepth study and recommendation. Final
action on any matter shall, however, rest with the Faculty.
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Faculty Organization Constitution continued . . .

Amendments

.

Amendments to this Constitution may be proposed by any member of the Faculty

at any regular or special meeting if said amendment has been circulated to

the full membership two weeks in advance of the meeting. If adonted by those
present, it must be submitted on a mail ballot to all Faculty Merders with
two weeks allowed for reply. Adoption will require approval by two-thirds of
those replying.

2/15/73




BYLAWS OF THE ORGANIZATION OF UNIVERSITY OF MINNESOTA FACULTY MEMBERS BASED AT
SAINT PAUL-RAMSEY uJS:'ITHL

Section 1. The General Faculty

1. Composition of the General Faculty

In addition to the membership provided for in Paragraphs 4 and 5 of the
Constitution, individuals who have reqular or clinical appointments in a School
of the University Health Sciences and who are devoting a substantial segment of
their time to teaching in a Saint Paul-Ramsey Hospital related program may be
nominated for ﬁ:.b:rchip in the General Faculty by the Head of the Saint Paul-
Ramsey Hosni“ ment conducting the proaram. In cases where no Saint Paul-
Ramsey Hospit ment head exists, an individual may be nominated by a member
of the Facu1tf Steering Committee. The nomination wi]] b= submitted to the Faculty
22 un1ch will forward it with a to the General
Faculty wh1ch may admit the applicant by majority vote.
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Individuals hoiding University appointments as Research Associates and Research
Fellows and who are primarily engaged in Saint Paul-Ramsey Hospital related projects
may be nominated for and admitted to membership in the General Faculty in the same
manner.

2. Appointment to the Faculty

an individual qualifying under Paragraph IV of
Paragraph 1 of the Bylaws to the General
Faculty is submitted to the Fa v Steering Committee which will review the appli-
cation and forward it with reco nda:ion to the General Faculty at its next
regular meeting for approval. Ti y Steering Cocmmittee will delegate the
review of these applications to a +hree man subcommittee appointed for this purpose
(Faculty ! embcrsnip Review Subcommittee) which will report to the full committee.

The request for appointme
the Constitution and under Sec

nt
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3. Yearly Review of Faculty Status

The Head of each Department will submit in November of each year a 1ist of the
members of the General Facuity of his department to t! aculty Steering Committee
for review by tha Faculty Hembership Review Subcommi and for continuation of
their 9pp01nt ..... t by the General Faculty during its equ]’r meeting in January. In
cases where no Saint Paul-Ramsey Hospital department head exists, an individual may
be nominated by a member of the Faculty Steering Committee wnicn will forward it
with a recommendation to the General Faculty which may admit the applicant by majority
vote. )

4. Resignation From General Faculty
A member of the General Faculty no longer encaged in a major Saint Paul-Ramsey

Hospital related teaching program may resign by letter to the Chairman of the Faculty
. Steering Committee at any time.




M [HE FACULTY STZUERING COUMITTZE OF THE UNIVOLRSITY CF MINKESOTA FACULTY
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. CHAIRMAN: John F. Perry, Jr., M.D., Professor and kead, Department of Surgery

MEMBZRS: Dale L. Andersen. M.D., Assistant Przfessor of Surgery and Head,
Department cf Amtulatory Car

Robert G. B, Bjornson, H.D., Asscciate Professor and Eead, Department
of Radiolcgy

Lawrence R. Zcies, Jr., M.D., Associate Frofessor and Head, Department

Ctolaryncolegy

Alexander S, Cass, l.B.B istant Prefessor and Head, Department
of Urology ’

Donald L. Zrickson, M.! Cul Instruct

David W. Florence, me? horec

Robvert-P.-Grunincer : a"" nt F ¢ Levartment of ledicin

Robert J. Gumnit, M.I P sser and Head, Cepartmen lieurologsy

Erick Y. Hakanscn, M \ssocia : 5 i Head, Department of
Obstetrics and

Erhard liaus, H.D.,

Vincent R. ¥unt, M.
Family Fractice

Manuel O. Jaife, M.D.,
" Dermatology

Martin J. Jinks, Fh,

F, Donald Kap 005, M.

Michael Kosiak, M.D
of Physcical M

Lo

Robert Hugh Monahan,
Ophthalnolegy

Robert D, Pilerim, M.D.,

Frank V. Cuaau;nnﬁuJ, KDy

Kenneth J.
of Den"s‘v

Jose B. Romero, M.D., Clinical

nGEOFSG~C."RCﬁh,-n.D.|-vl;“‘Cul Associate Pro
Department-of-Tuberculosi

Luigi Tacdceini, M.D., Assccia Ter =ent of Medicine

Francis B. Tiffany, M.D., Clini iate Ty - Derartment of
Hedicire

Vicente 3. Tuason, M.D., Associate Professor and Eead, Department of
Psychiatry

Hemer D, Venters, M.D., Professor and

G. Thomas VWier, M.D., Clinical Assccia
of Anesthesiology

.

** The Faculty Steering Coxzmittee is comrposed of one reprresentative elncted by
each of the academic cerartrents and six mecbters elected from the faculty at
large.
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SUMMARY AlND RICCMMEMDATIONS

The Advisory Committee on Medical Education Programs at St. Paul-
Ramsey Hospital responded to the legislative intent in Minnesota Laws
1971, Chapter 851 by serving as convener, moderator, monitor, reviewer

o

and evaluator in a scope of legislation which encormpassed:

- appropriati as to relieve the hospital patient of
educational costs, and a reéues* that the Regents give
separate identity to.th tal's bealtn education
programs;
appropriations to encourage development by the

University Regents of a core of educational program

from which a full range of health education programs

L]

could be developed in the Hospital, and in particular

a core consistinz o

’1

and family practice;
an invitation to the University Regents and the County

Hospital Commission mutually to develop and implerent

novel administrative arrangements demonsiratinz the

feasibility of collaboratien for the purposes menticned;

and

a similar invitation to develecp and implement novel

- administrative arrangements with other area and rural
= Ll
health facilities demonstrating the feasibility of

collaboration for the same purposes on a wider -geographic

‘scale.




rief life the Committee could do little more than
encourage and monitor the experimental steps in what is perforce

a lengthy journey in unplotted territery.

.

The Committee is firmly convinced, however, that all affected

of novel arrangements
in delivery of all types of formal healt ation programs. The
Committee is also cenvinced of the continuing need for the functions

it was established to perform.

Therefore, the Committee recommends: .

1. Review and Evaluation of Programs (851, Subd. 6)

Although a nunmber of specific programs were evaluated
A - . o

and inventoried, the review and evaluation charge remains

-

partially illed at the present time. The Committee

.

believes this functien is viable and necessary and recom-

-~

Jor another tvo-

mends the continuatiion of this Cormitice

year period vith suppo: services provided again by
the Higher Education Coordinatirg Commission.
2, Administration of ledical Education Programs at Saint
aul-Ramsey Hospital (& ec.
Paul-Ramsey pital (€51, Sec. 1)

The Committee can renort its ceneral satisfaction with
- o

progress in this,area which appears to be consistent with

the legislative intent. The Comnittee rakes the following

specific recormmendaticns:




Improved cerrunteation

3 1. Planm = ey by PO S e . 1 [ I
between the University ment neacs and the faint

Paul based faculty are

srould be encourcged.

.

Improved corsmunication ard bette

between the Ramsey Ceunty Fospital

Ity are desirable

.

tion should te

encouraged.

Ihprovcg eorramication and b sorking relations

-

between the Remsey County Hosp1 ard Sanitarium
Commission, iis
Health Sciences

of the Joint Ecucation Counci

1 . v

present efforts in this direction srould be encouraged.

The Committee remains keenly aware of the critical nature of

"

negotiations in each of these areas so that educaticnal development

may be acccnnlld“eﬂ according g - The Committee

recormends and urges a continued montitorin n1s progress through

the aforesaid continuation of the Cermittee.

3. Planning and Development of Medical Education at Saint

Paul-Ramsey

The Cormittee reviewed the development of the Saint Paul-

Rawscy lospital based faculty organication and approves
L]
proposals to expand it to other Saint Paul based University




faculty. The Coﬂmiktcc reviewed the plans
future development of the program in ecucat

]

Physicians and recormends continued financial support of

this program by the legisla

The Committee reviewed the
the Gillette State Hospital to
Hospital site. It noted that although such a move would
have many advantages f£rcm standpoint of economy and
service it would also prov an unusual :

expand the health science education role of both institu-

The Committee recormends that tne

enses involved.

The 1971 Legisla

University of Min 2rg 12 nedical education
at Saint Paul-R 3 mnittee reviewed

the allocations of these funds by the University and
determined they were made in accordance with legislat
intent. The principle was established that funds were
allocated where the students are The
Cormittee reccrrmends continue wpport of under-

graduate redical ec: i (e Hospital

by the legislature.

4., Possible Utilization of Other Saint Paul Area Poso;tals

and Health Institutions and Existing Regional Rural

_Hospitals, Clinics and Physicians (851, Subd. 3),




The Committec
about the fe : ' ilizing area health
tions to develop a ccordinated ccoperative health
education effort in as ation with the programs at
Saint Paul-Ramsey Hospital. One of the main
discussicn was the need for additio
vhich must be made availabl

.

The discussicns made it clear that such a consortium
cannot be imposed
result of voluntary participat

groups organized in a democratic manne Since there

is currently no overall coo ion and coordination cf

the health science education progranms of be facilities

in the area, there needs to be established a mechanism

whereby cormmunication and ccordination between University

and area hca th facilities are accomplished so that unneces-
sary duplication of effort is avoided, maximum utilization
of facilities is achieved, and University Health Science

education preograms are carried out with maximum econcrny.

To further t
legislat

“eoordinate aid deve
4

»

1]

The Committee is cenvinced that the functions it sought

to serve are essential for orderly developrent of health

scxence education pregrams in Saint Paul and reccrme

L) - . = , P . = _p‘
tne tegisiature tnzt fiiese fun
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MINNESOTA LAVS

"...an advisory comnittee is hereby anpointed to

evaluate and review the

at St. Paul-Pam:

expansions the this act, and

submit a report thereol to the vice president

for Health Sciences at the

nesota who will report to the President and the

Board of Regents. The Board of Regents shall

submit its ccmments, together with those of the
.

advisory committee, to the legislature on or

before January 15, 1975,
L4

«««The advisory committee will remain in

operation no longer than June 30, 1973.

This act is in effect on July 1, 1971, subject,

however, to the conditions set forth in secticn

%Before Julv 1, 1271, “oth the Perents and the Ramsey County
Comnissioner were to formally advise the State aucditor of scompliance
with a legislative recucst to provide and fradually develop health
sciences education cocperatively.




Introducticn

The Advisory Committee on Medical Education Programs at St. Paul
Ramsey Hospital was established by the 1971 Legislature effective

on July 1, 1971, and operative until June 30, 1673

was duly established accerding

to law (see Decument 22), and on November 9, 1971, the first neet ng
L}
was announced by the Lxecutive Director of the Higher Education

Coordinating Commission (see Document 19). A+ its first rmeeting

the Advisory Committee appointed a C man, Mr. Richard A. Yoore

of St. Paul (Laws 1971, ' The Higher Educatien

Coordinating Cormmission h T ted Mr., J. Peter Devine as Secretary,

and provided professional staff (Chapter 851, Subd. 6).

The Advisory Comnittee held formal meetings on®:
1. -Novembcr'2q, lé?
December 28, 1971
January 28, 1972
July 7, 1972
August 18, 1972
November 15, 1972

Hovember 28, 1972

The August meeting took the forn of a hearing to ascertain the
responses of east-metropclitan hospitals to a precosal to develep

cooperaticn and coordination as an area health sciences campus.

#Sec Minutes in Zxhibit A.




several

In brief, the work of the ommittee principally
concerned these majer items:
1. the role of the Advisory Commnittee,

2. review and evaluation of p

< ministraticn of medical education program
at St. Paul-Pansey Hospital (851, Sec. 1),
planning and develorment of medical education
prograns
possible - n of . aul area

P

hospital and health institutions and existing

regional rural hospitals, clinics, and physi-

cians (851, Subd. 3).

Ld

The Advisory Cecmnmittee also concerned itself with the

responsibility in utilization of funds appropriated by the

-
-ty

lature. Althcugh the Advisory Comnmittee did not consider this issue

as directly related to its role, it satisfied itself that the legal

responsibiliti rere adequately acccunted for.

1. Role of rdvisory Cornmittee

"

--- The relevant legislation referred to '"medical education rrograss'

it

and to "a gradual develcpment of health science education activities”
(Chapter 851, Sudd. 1, 4) at St. Paul-Ransey Hospital.

The former denoted education of physicians and principally
= L]




graduate physicians Le : reference was made (Subd. 2)

"training of persc rinarily i ed in patient care" and

. to expansion and pro: - the }‘ealtn science activities

that were in use at St Pamsey Hospital by the Regents of the

University.

The latter denoted the full range of health science education
includinz ergraduate medical (Subd. 4) because the legislature
‘pans ion in terms of "nurses and various

technical special well as undergraduate and graduate medical

students."

With respect to the Advisory Committee, the operative part of
the legislation appointed the Cemmittee "to evaluate and review the
medical education. programs at St. Paul-Ramsey Hospital, includin

l future expansion thereof authorized by this act" (Subd. 6), and
L4
“submit a report to the Vice President for Health Sciences." Thus
the charge to the Advisory Committee covered the full range of exist-

ing and comtemplated health science education programs at St. Paul-

Ramsey Hospital.

Other operative parts referred explicitly to the Regents and to

the Ramsey county ' torium commission. The Regents 1).

. .

received an a 1 for the on-site administration, planning
and developrment of medical education programs (Subd. 1), and were
requested 2) to "expand health science education at St. Paul-Ramsey

Hospital (Subd. 2), 3) to act "in cooperation with the Ramsey county

L]
- hospital and sanatorium commission" (Subd. 3), and 4) to utilize, if

possible, other St. Paul area health institutions and rural hospitals,




clinics and physicians (Subd. 4). The appropriaticn would be available

only when the University fermally acceded to the

hospital commission formally agreed to cooperate with the Regents (Subd. S).

These formal actions were duly accomplished (see Document 23).

Because the full-range charge to the Advisory Committee included

. future expansions, its role encompassed development of medical and
Ld

health educatioc: grams to be plarnned and administered on-site by the

Regents, as well as cocperation between th Regents and the county

commission and utilization of area and rural health

convener toward imp

2. Program Review

The Committee d role was perforce

of less importance than that of stimulus and convener at this time for

several reasons:

a. The legislation focussed immediate attention only on

existing programs and only insofar as they involved

graduate education of physicians, particularly faamily
.

practice physicians,
Plans for expansion into programs for undergraduate

medical students, baccalaureate nurses and allied

'y
L]

health personnel were not current in a foram that could

be addressed by the Advisory Comnittee.

Existing programs could not be studied adequately without
. L]
paying sirultanccus attention to such expansion plans.




Indeed none of these issues could be reviecwed and

fully evaluated during the 1

i,

fe-span of the Commi
pri&r to acceptable implementation of the legislative
prescriptions.

eriod the County commissicn

was taking steps t g3nize the

of hospital administratica so that
L}

accommodate

" Nevertheless, the Advisory Committee can report several activities

-

consistent with the program review portion of its charge.
5 =] !5 &

First, the Committee reviewe
L
programs at Juluth and Rochester, as well as the Higher

pating Commission 1971 recommendations cn medical education (Documents 1

2, 3).

Second, the Committee heard reports with supperting documents on the
ar: and on other physicians' education preograms at St.

Paul-Ramsey H 1ta 12 28/72 and Documents 4, 7,

8). There was

Third, in relation to outstate and rural programs the Cormmittee

expressed aprroval feor NAME's plan to present its proposal to the

Educational Policics Committee of the University (see Docuzents 8, 20,

. e . w . . - o - o |
Repional Malical and Allied !Yealth Zducasion Centers and minutes 1/28/72).




Finally the Committee moved to obtain inventory information on
existing health education programs at St. Paul-Ramsey Hospital and in
area health institufions. For medical eaucation programs and for some
allied ﬁcalth programs, this information was obtained in meeting reports
"(see Minutes 1/28/72, 8/18/72 and Documents 9, 12, 13, 16, 17). Through

its cooperation with a recent study coqdu ted under the auspices

State Comprehensive Health Planning Azency, her Education

Coordinating Commissicn staff provided inventery information on allied

health programs in all Minnesota institutions, as well as in hospitals

(see Documents 24). This inventory includes a number of allied health
education programs at St. Paul Technical-Vocational Institute, such as

practical nursing for hospitals and institutions, medical lab assistant

and others.

In sum, the Committee's review and evaluation charge
partially fulfilled } : The Committee believes that this

function is viable and necessary, and therefore should be cont:n ed.

The Committee remained cognizant of the force and wisdem
(=]
the University's ori : sequence
for establishing a: ni i 2 mb s 1970,

(see Dovumeng #27, University D or sev) a step-wise

approach was recommended.
1. Make "substantial progress...toward m current expenses

of the ‘core medical education programs already in existence." The

L]
aim was to relieve suppert "from monies collected fron natients." The

.
.




Committee applauded the resultant University budget request and the
response of the legislature when it reviewed the programs in medical
education and family practice.

2. The Committee also noted that the Hospital "curriculum...is

with that of the Health Science Center in Minnea-
ase "to permit exteansive educaglonal

innovation" an elopment...of substantial autonomous clinical
health science programs coordinated with the programs of the Health

Science Center in

3. Subsequent steps should be "establishment of a health science

faculty organiza ”develcpment of substant al’y autonomous clinical

- :)u.n.d
undergraduate medica grams coo“n_nated with the programs of the
s =4

Health Science Center {innea is", and inauguration of an "educa-

tional policy commit - 1e office of the Vice President

for Health Sciences."

For reasons previousiy mentioned, the Committee reviewed proposal
for a structure and organization adequate to accommedate the developments
requested by the‘legislature. These proposals were developed by the
governing bodies involved and the Committee reviewed the proposals,
acted as a sounding board, and helped in cecavening th

for thorough discussion of acceptable administrative

-

In this respect, the four broad areas concerned relationships
between the Regents and the County commission, between the Un;vcrsx ty

health sciences administration and the hospital administration, between

-

the various functions within St. Paul-Ramsey Hospital, aand between area

health education institutions.




During its deliberations the Committee discussed these types of
relation and iewed the several reports germane to each (sece

Documents 5, 6, 10, 1ll).

The Committee can report its general satisfaction with progress
in cach area, particularly as this progress, on of the
Committee, appears to be consistent
concerning educational development.

remains keenly aware of the critical nature of negotiations in each

-

area so that educational development may be accomplished according .

to legislative int Consequently, the Committee urges a continued

monitoring of this progress, at least during the coming biennium.

%. Planninzg and Zavelopment of Yadical Ed

T

Ramsey Hosoital (851, Sec, 1)

. £y

The Committee reviewed the scope and plans for development of the
) _

rograms at Saint Paul-Ramsey Hospital as prepared by the Saint Paul-
D Yy

Ramsey Hospital based faculty and endorses them (see Documents S, 6).

.

The Co“m ttee reviewed the development of the Saint Paul-Ramsey Hospital
based faculty orzaniza and approves the proposals to expand this
organization to include other east metropolitan based University Health

Science faculty.

The Committee reviewed the scope and plans for development of

Ly

of Family Physicians at Saint Paul-Ramsey Hospital

e ] B,

graduate trainin

and recommends continued Support by the legislature.

The Committee reviewed a proposal to relocate the Gillette State

Hospital to the Saint Paul-Ramsey Kospital s The eccnomies and

cefficiencies to the operation of both hospitals were noted. The




Committce determined that such a move would provide a unigue opportunit:
s 1 P} T

.

to strengthen and develop two existing Saint Paul Health Science educazi
programs at minimal cost and recommends that the
funds to finance its fair share of state service and health education

.

expenses involved.

The Committee reviewed the effect of the appropriations of the 1871
"legislature of funds for undergraduate medical education at Saint Paul-
Ramsey Hospital.. The allocation of th S by-the University were
determined to be in accordance wit} islﬂtivé intent. The principle

was established that the funds were allocated to where the students were

being educated. The Cormmittee determined that this funding was indeed

neccesary to car t egislative intent and reccmmends that the

1973 legislature tinue financial support of undergraduate medical

education at Saint Paul-Ramsey Hospital.

Institutions (851, Su:d. 3)

The Advisory Committee was able to stimulate a reoresentative
?
examination of the feasibility of utilizing area health institutions
to a coordinated, cooperative health education system in association

Saint Paul-Ramsey Hospital.

To this end, the Committee contacted the Poards and Chief
administrators of : ital and invited atteadance at a
special Committee ting neld at the State Capitol on August 18, 1972.
(See minutes 8/18/72). The invitees were requested to report on exist-
ing health education prograns. They were also apprised of the proposal

. L]

for coordination and askad to comment (sce Document #25).

The comments were generally favorable. Some institutions expressed

""—‘_'":-__.-.10 =




reservations, SUrg ) Llcipaticn and inclusien
of all health educaticn at all levels ircluding vocaticnal

Minutes 3/18/72 and Documents 125 13, 15; 16, .17, 26), Many felt thas
iegislative support would be essential to success and that a coordinated

approach to the legislature would be most effective.

As a result, a joi
on Septc;ber 115 X972.
Hoore, advised the particigants
al'cooperation. The participants
committee to discuss the principle of cooperation and coors

Subsequently, the ad hoc committee produced a resolution cencerning

coordination and a proposed structure for cocperation.,

The resoluticn also stated that the Advisory Committee might be the
appropriate vehicle to encourase urther action to implemant the
'
resolution. (see Documents 18, 21).
‘In effect, implenentation would create an East Metropolitan Health

Sciences Coordinate Campus. It would provide, expand and cocrdinate

didactic and clinical health education opportunities in the Ramsey County

(=]

area with staff and facilities now existing or proposed in
If the legislation remains in effect,

done mainly tirouzh "on-site administration, planning and developzent!

1}
»

provided by the Rezents, but in a cooperative arrangerent with the
Ramsey County Hospital and Sanatorium Commission. This could not
however, withous equitadble participation of the area health

L]

if the ad hoc resoluticns are implemented. e of the maln
L

such an arrangement would Se the Fresentation to the legislature of a

ol




unified, systematic plan and request for funding.

In the temporary absence of a detailed proposal reflecting plans,

organization, progranms, resources and funding to implement an East-
-Hetropolitan Health Sciences Campus, the: Advisory Committee endorses

the substance and ccncept hereir : ced w! follows:
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Epilogue
The Advisory Committee expresses its than!
permitting this experiment to determine the feas
ments in deliverx of all types of formal health educaticn programs.

the opinion of the Committee, at least the feasibility has been demon-

strated, and the Corﬂ_t ee is gratified to have been a part of this
3 & P

effort.

In so brief a time span, it cculd not be expected that movenment
between feasibility and implementation could have been fully cecmpleted.
Nevertheless, the Committee is confident that all signs-:of eventual
success aré esent. If the Committee has stimulated a small p%?t of
this progress, its work has been well rewarded.

At the same tinme, the Committee is convinced of ‘the contiruing

at least for the next biennium, of the functions it sought to serve:

convcher, reviewer and evaluator, stimulator and monitor.

L]
pertain to organization as well as to programs and are in protection ¢f

the legislative intent. The Comnittee therefore urges that these runctions




be preserved.

Finally, the Advisory Comnmittee commends and thanks the nmany

.

individuals, institutions and organizations which aided and participased

in its deliberations, and in particular the two governing bodies most
directly affected: University Board of Regents and the Ramsey County
Hospital and Saratorium Commission.
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AGREEMENT OF AFFILIATION

Between the Board of Regents of the University of Minnecsota
and Saint Paul-Ramsey Hospital and Mcdical Center commencing January 1, 1969:

Department/Service Effective from: Addendum No:
January 1, 1971
Pharmacy Through: _
December 31, 1971

Faculty Assignment:

Dr. Martin Jinks will be based at Saint Paul- Ramsey Hospital with
primary responsibility in the patient care environment. He will

round with teams, monitor drug therapy and attend clln~cal conferernces.
Development of the Drug Information Center, r, nursing
instruction and medication errors Shrvblludcc would appear to be the
natural outgrow f this activity. His facu ulty responsibilities will
include ceommit assignments and campus departmental meetings from
time to time. int Paul-Ramsey Hospital will b responsible for
~one half of his salary ($7,150) plus 10.8% fringe benefits ($722)
between January 1, 1971, and December 31 1971,

Dr. Jinks will receive University of Minnesota stipend through the University of
Minnesota, with quarterly billing to Saint Paul-Ramsey Hospital.

FOR Regents of the University of Minnesota: FOR Saint Paul-Ramsey Hospital and
' Medical Center:

@f@;’/ e ’ c;x/.—( & 45*

Chief of Service y

aulie s b / (NI [{ Chy gt

”DQun, College of Pharmacy Exccutlve Director and Supecrintendent

L

./ﬁ .f,wn/

ss't V ce }fgqluCnu,
Burmeum...mlb tration

C.T.Jounscy  oCT 2 1970
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