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A REPORT TO THE MEMBERS OF THE 

Pursuant to direction of the 1967 session of the Minnesota 
the House Rules Committee a committee from members of the House 

education 

There has 
Minnesota, 

on Medical 
The 

new 

health 

In view 

We 
you, our 

been a time in the 

of the need for medical 
school in Minnesota. 

of medical education in 
directed toward its and 
three groups, ; N.A.M.E , 

, and the Northern Minnesota Council 
medical school. 

the Health 
for 

for federal 
In 

of 

urgency 
and in the future 

demands 

four years of to make these recommendations to 
the House and Senate. 

Richard W. Fitzsimons, Chairman 
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have occurred in the four years this 

Committee has been the of the of 

the of more medical doctors and the need for a 

second medical school. have occurred or are to occur in 

the curriculum to allow more in the individual needs 

are in course structure to of the student; 

accelerated 

structure; a boarded 

and different than the traditional 

in has been established 

with that should bring prestige 

to this and there is interest in innovative 

the of medical care to the With the rapid 

and scientific changes it is evident that a review must 

be made of the traditional methods of the delivery of medical care. With 

the demands for medical care and the nationwide shortage of 

some serious consideration must be given to developing new 

for the of medical care. 

It would be 

education programs to 

to believe that 

more 

changing medical 

at the expense of 

other 

the 

medical researchers, or medical teachers, would solve 

a proper balance is needed. Without medical research 

some of the 

taken 

fantastic 

Without the 

unusual diseases or certain 

that have occurred would not have 

the treatment of the more difficult or 

of medical care would not be available. 

Without the medical teacher, it would not be to the 
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medical schools, staff new medical schools, or to staff the 

and 

for their 

An area that 

for their 

so as to attract more 

medical education. 

additional is how to attract additional 

education. Studies indicate 

a of correlation between where a takes his 

work and where he decides to In Minnesota, as well 

as nationwide, there are more and residencies available than 

there are students. Some of the Minnesota fill 

almost all of their while others have a 

Some seem to be able to attract doctors 

who will be to their homeland. This is not meant to 

be critical of the of doctors, but this trend 

must indicate their programs are not the most attractive to the United 

States Some surveys have been made which would indicate what 

the looks for in his work. These surveys should 

be useful programs in Minnesota and what is 

needed to fill the in the programs should be 

the 

Problems do exist the programs. For 

filled .. 

must 

sources 

or from 

time the State must decide 

will 

if 

The 

offers 

in programs. 

additional doctors to 

assurances 

a rural area. Financial considerations do 
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determinant. ' a of factors appear to affect doctor's 

decision as to where he will these factors are 

social, cultural, , economic, and financial considerations. 

It would appear that innovative to the 

of medical care is there any that more medical care will be available 

in rural Minnesota Such may not assure that every 

will have a doctor but should assure that reasonable and medical 

services are available when and where needed or within a reasonable 

distance. 

Several groups have advocated the of a second medical 

school. This school would continue the increase in in 

Minnesota which has with the increase in the class size at 

the Such a school to be for Federal funds must have 

a reasonable assurance of accreditation. Even with this assurance 

the Federal funds would probably not be immediately available as the 

exceed available funds. Even with the Federal funds approved 

up to half or more of the must come from non-Federal sources. 

Within the total state resources only a small of the non-Federal 

could be at any one time. Therefore, any group that would 

to go forward with a second medical school should that 

the or of the non-Federal must be provided from 

sources. 

The members of this committee have visited schools 

the 

from 

These were both new and established schools. Some were financed 

funds and some were financed from funds. Some followed 

the traditional course structure and others were innovative 

to medical education. These visits gave the members the benefit of the 

of the other schools and assisted the members in the 
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various that were submitted to them. These visits made 

clear that Minnesota is not alone in its search as to how to 

and better medical care for its citizens. 

more 

The information this biennium, as well as the in-

formation the biennium, which was commented upon 

our 

While individual members of the committee desire to 

have the in one area or another, consensus 

as Minnesota should in an to 

more and better medical care. From this consensus we the 

recommendations that are included in this 



were 

In the various held, and 

both individuals and groups. These 

courses of action that could be taken to the 

of medical care and increase the number of 

these investment of a 

in this state. Each 

amount of time and 

effort the individuals involved and the committee is very 

their efforts. For the sakP. of these are 

in a brief summary form. of the are 

for 

here 

available for review 

entation .. 

anyone who would be interested in the total pres-

The Northern Association for Medical Education, an 

statewide me:mo~en:m1.p of doctors and citizens, has for ten years 

the establishment of a medical school in Saint Paul to relieve the 

of medical in It to rotate its and 

students in clinical facilities and doctors' offices the state to 

teach the care of 

of electronic communication it 

care away from the medical center. 

this, and 

to raise the 

In its N.A .. M.E .. that the Legislature 

of ,000 in this biennium to be matched funds for 
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and It asks that the establish a mechanism where-

the state would for the of 

school.. N .A.M.E .. to construct the school with funds 

, matched federal funds. Its timetable, if the 

acts, is to admit its first class of 64 medical students in the 

fall of 1972 .. 

Their 

made in 

be best summarized from the recommendations 

1968. These included: 

L of the to and 

the 1967 for health science 

facilities and staff on the Twin Cities of the 

of Minnesota. 

2. Establishment of a clinical program in St. Paul

medical students and Ramsey for 100 

a like number of residents. 

3. Establishment at Duluth of various and 

programs that would 

the of 

the base for planning toward 

programs in the 1970's and 

a clinical program in the 1980's. 

4. Join with Mayo Clinic Board of Governors in a study to 

explore the feasibility of establishing a distinguished 

oriented medical school in Rochester. 
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favored the of In November 1968, the Board stated 

auua~c medical education as a the of the Founda-

tion .. indicated need for an of a suitable 

academic affiliation, or its as a 

institution. It also indicated that this was a statement of 

rather than a final commitment because of many 

academic affiliation and 

such as 

Therefore, no time 

schedule is without the resolution of the various considerations 

in the areas indicated. 

Needs for a second mepical training in Minnesota have been 

demonstrated. Public need for additional medical service is evident, 

in the areas of the state not served by the Twin 

area 

Duluth recommends itself as a site for a second medical school for 

the reasons: 

I. Duluth serves a wide area of Minnesota which is 

medical 

area with the 

the 

a critical 

While the Twin 

's medical school 

of 

serves 

area and much of southern and central 

Minnesota, a medical school in Duluth would serve north 

central, northern and western Minnesota .. 
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2 .. 

3 .. 

4 

5 

is an medical center, 3 

per 100,000 national ratio of 

doctors 

modern and 

is per 100,000 

will 

Three 

a 

in excess of 1,200 beds, and modern 

and new clinical facilities services in the 

and 

The presence 

Minnesota 

medical 

medical 

The Duluth 

and in the fields of mental 

rehabilitation .. 

of the Duluth campus of the 

a for a 

for proper accreditation 

and standards .. 

of the of Minnesota 

of 

and 

a curriculum base which makes it unnecessary 

to 

The 

new and 

of the 

programs elsewhere. 

of 

Minnesota will allow economies in the 

over 

ment 

of a school 

costs in the area 

costs in the area of 

year 

built in Duluth would 

-:io-
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most needs this of A medical school in 

Duluth will also contribute to the trend in medical 

which sees to medical school 

for refresher and education, at the same time that 

students in would be serving in the physicianws 

absence. 

6. The fact that Duluth is a major medical center, together 

with the presence of U.M.D. will an environment 

which will enhance and 

education program desired. 

the entire medical 

UNIVERSITY OF NORTH DAKOTA 

Although a formal was not submitted to the committee, the 

results of a 

members.. This 

conducted by that school were made available to the 

ected the costs of doubling the enrollment in the 

classes, the baccalaureate nursing program and other allied health 

classes. The clinical programs could be when conditions 

and as needs demand .. This total project would be related to the 

of a and more medical center .. 

costs and costs, under this , would be borne by 

Minnesota in return for an that a certain number of the 

enrollment would be set aside for Minnesota residents .. 

In their recommended: 

1. Immediate increase in the class size of the 

of Medical School. In addition, 

of the Practice must be as 



as 

2 The immediate establishment of a second medical school. 

J .. The of research so as to 

more efficient of medical care that would 

more efficient utilization of the 

services .. 

The resolution was House of of 

the Minnesota State Medical Association on 13, 1968: 

wuu~&~;,n.u, the Minnesota State Medical Association is dedicated to the 

of health care to the citizens of the State of Minnesota; 

and 

WHEREAS, the Board of of the U. of M., in a statement dated 

the health sciences in Minnesota include the 

1. of health science facilities on the 
Twin Cities of the U. M 

2.. Establishment of a clinical program in 
the St 

3. and health science 

4 .. 

programs at the U. of M. Duluth to 'the 
establishment of a program in medical 
education in the 1970's and a clinical program 
the 1980's .. 

the discussions of under-
programs 

Clinic Board of Governors. 
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THEREFORE, BE IT RESOLVED that this 

intent and purpose of this statement 

the U. of M. 

endorse and 

the Board of 

the 

of 

BE IT FURTHER RESOLVED that the Minnesota State Medical Association 

Committees in order to be in a that allows 

for any worthwhile to meet the needs for health 

manpower in the State of Minnesota .. " 

PAUL M. ELLWOOD, JR., M.D .. 

The election of the site for a second medical school should be based 

on the evaluation of the 

L The form of offering the 

of while the fullest 

measure of freedom and self-determination in 

academic and scientific excellence. 

2 .. to 

and varied clinical 

assurance 

valuable 

3. The academic environment most to foster overall 

excellence and to attract and retain a 
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4.. Methods of the sensitive 

the & .. .,..,<y.,,., ........... assure a.n 

of to a.11 areas of the state and 

to various branches of medical without 

undue influence on the career choices of 

its 

to standards 

meet the 

, of course, 

He further the 

that the school 

of accreditation. 

course of actiort: 

1.. Ca.11 for detailed, 

3 

methods of 

criteria. listed earlier. 

of methods of 

the 

Call 

Minnesota's 

costs thereof 

recruit a.nd retain 

contrast to the cost of 

and 

you 

a. second medical school. 

to bold, 

conditions 

VU.L'!O'U• before 

in sufficient 

to 



that influence the young in his choice are, first, is the program 

accredited; second, is there a staff; third, are 

the trainee can assume for their 

and fourth, is there affiliation. Therefore, to increase the 

numbers of and residencies in any 

area, the with the attractive programs must 

their programs and the with the unattractive programs must 

their programs to make them attractive to the 

exact were not available, estimated the total cost is in the 

area of ,500 per intern, per year and $13,000 per resident, per year. 

PANEL OF MEDICAL SCHOOL DEA±ilS AND MEDICAL ECONOMISTS 

The is a summary of recommendations included in the 

of the Panel of Medical School Deans and Medical Economists to the Minnesota 

Senate Subcommittee on Medical 

11 1. The State of Minnesota should mobilize all of its many 

relevant resources to the effective-

ness and of medical care. The fullest 

use should be made of the Medical Programs to 

services from the medical institutions out into the 

rural areas and urban In addition, the 

Medical should continuous studies of man-

power needs resources and distribution in Minnesota. The 

Clinic should be and, if necessary, assisted 

in satellite group rural 

of 

of the state .. 

sums 

,000 -

which are deemed to have merit. 
-15-



2. The can of fer which is new toward the 

solution of the of construction. Recent cut-

backs in federal aid 

costs have made this problem a difficult one 

the nation. The believes that additional federal 

must and will be 

3. The panel believes that the first for the location 

of a new medical school for Minnesota should go to Duluth 

for the reasons: 

a. It is the site of a branch of the State 
of the academic base 

in association with the new medical school. This 
academic base also for effective 
affiliated programs to train much needed allied 
health 

b. The two major local hospitals appear capable of 
supporting the clinical program of a medical 
school. 

c. The start of a new school in Duluth offers great 
potential for eventual growth to at least 200 
students per class. Hence, an investment in a 
new school here can start a program of 
real at a lower future marginal cost 
than the creation of additional smaller schools. 

d. That area of Minnesota would be aided as 
new house staff and improved medical 

standards. 

e. be to settle in near-
physicians about the state. 

, the 
of modern medical schools are 
more involved with their communities. 
This should attract new graduates, into the 
rural areas of Minnesota making them more 
familiar with rural medicine the 

of their career. 

f.. The the site 
, timetable, 

involved 
were 
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4. The State should increase its 

the state medical school at 

for 

It 

would be disastrous if for a medical school at any 

other location meant that the state's 

would fail to receive the additional 

medical school 

it 

It is recommended that the state's for this 

school be raised to about $11,000 per student, and then 

should be given for its for 

its program one year, further of 

its medicine track and the other features of its 

The by this 

of the 

more students 

class can be trained this 

excellent school. This number will, however, about 

use up this school's ultimate for expansion, so 

the state should also consider other locations to the 

additional graduates it will 

The panel has no ection to the to admit more 

of the schools in the Dakotas, but 

does not believe this offers any and 

for the which the Senate Subcommitt'ee has 

set 

5. The 

medical schools now 

for these 

viewed the NAME 

of the many uncertainties at the 

that the proposers be 

to consolidate 

and interest foundation and 

and will continue to 

of schools. 

with interest. Because 

it recommends 

means of a 

them 

contributions. The costs 



of medical education as as are, the 

state would do well to the door open to the 

6. The Mayo program does not appear to follow the 

lines as well as that the other 

It more fits the of a national rather 

than a state school. It will no doubt train 

and research people to serve our 

universities and teaching hospitals. Moreover, its 

class size will be small and there appeared to be little 

interest in eventual expansion to a major effort comparable 

to the potential at Duluth. The university does not possess 

the same for academic backup at Rochester which 

is available at Duluth and St. Paul. 

If the State can do so, however, the panel does recommend 

a contribution on an annual per-student basis for the Mayo 

program. There is no doubt that these students will receive 

excellent medical in this location. 

7. The program at should be 

One of the best ways of new physicians into the 

state and them there lies in the excellence of the 

State's internship and residency program. 

Hospital is prepared to receive this 

Hospitals complex is not so 

However, this group of should be 

now. The 

at 

continue to their firm 

to 

with the University of Minnesota and its medical school and 
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8 

and their programs. 

this program should also receive state 

Practice at the 

and 

of The recent 

of medicine as a m~:u~.~Q.~ 

programs even more 

In conclusion 

entire field of 

would like to 

education is in a 

care, medical 

state of 

the 

makes these 

that 

and 

Un-

a or of the costs in all of these 

fields will continue to be met funds. It can 

be that the extent and of this 

will increase. For this reason it is 

for the State of Minnesota to do the 

a. Raise the level of/~ . .,~~,,~f 

school 

at its 

toward the 

Duluth, 

for students 

Clinic. 

d. 

-19-
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e. the 

medicine programs. 

in 

f. Aid the clinic programs at certain 

If the state of Minnesota can undertake program of this nature it will 

be in the best to make and use of 

and future federal 

and innovations 

programs as well as of new 

medical and 

-20-



N.A.M.E. has been a in the effort of interested 

and citizens of the in for second medical 

school from funds. In view of the to this sub-

committee, recommend that the N.A.M.E. 

of This should be used them for 

in an effort to stimulate their endeavors for and 

academic affiliation. This 

as 

of the 

UNIVERSITY OF MINNESOTA 
MINNEAPOLIS 

We urge the 1969 session of the to the necessary 

of the for the Health Science complex on the 

campus that were authorized the After extensive hear-

and it appears this is the and most economical method 

of health manpower in all of the Health Sciences. 
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The Duluth as the Board of has 

session of the to the subcommittee. We recommend that the 

sufficient money for 

and staff needs, and to add staff at the of Minnesota Duluth 

to the of years. The further 

recommends that if sizeable new become necessary to 

the financial 

state funds, to do the 

with federal funds and limited 

of subcommittee that 

the years program should be authorized at this time. 

Authorization for the clinical years should be left for con-

sideration at a future session of the , based on needs and 

resources as exist at that time. 

The has not had too much to in 

the Rochester It is our recommendation that is 

need of a recommendation at this time other than to commend 

this for consideration whatever committee of the 

be the program the interim .. 

This review should include consideration of to certain students 

the school .. 
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, the convinced that years 

medical schools in and South be 

final 

We 

recommend the 

medical school the upper midwest 

any the groups 

schools in 

of Minnesota 

a 

con-

its 

liaison with the North and South medical schools. 

recommend its liaison 

with the North and South Dakota bodies that are 

the of 

We recommend the next interim the 

on Medical Education of the House and Senate 

committees 

-2'.ra<1uaL~e medical 

education and its to the of medical services in 

Minnesota and make recommendations to the next 

to the role the state medical education. 



The cost of medical education is 

committee concludes that there is no 

the of many more medical 

The sub-

Since 

the Minnesota is to be involved in this critical 

area for several years to come, we feel it incumbent on the session 

ect of the to authorize a of the whole 

of the health sciences 

involved in the overall 

Education 

any or progress made 

out these recommendations. 

the interim 

of all 

As the 

of 

Commission should be 

state agency 

education, the 

advised of 

any of the groups involved in 
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