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TO: THE HONORABLE MEMBERS OF THE GENERAL ASSEMBLY

The members of the Program Review Committee are
pleased to submit their Report on the University of

Connecticut Health Center to the members of the

General Assembly.

The Committee believes that this Report pre-
comprehensive picture of the
Health Center programs and their administration.

sents an unbiased,

We

have pointed out both the successes and failures of the
Center in an attempt to illustrate to the members of
the General Assembly a course of action which should
be taken to improve health education in Connecticut.
The Committee believes that the Health Center pro-

vides the citizens of our state
valuable services,

with a wide range of
and hopes that the Center's role in

health education will continue to be recognized as
worthy of our efforts toward improvement.

The Program Review Committee is confident that
this Report will provide a primary basis for these

efforts.

Co-Chairman
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Respectfully submitted,

L L s

///Co -Chairman
i
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Introduction

The Program Review Committee of the Connecticut General Assembly
is a joint statutory bi-partisan committee of fhe Assembly
authorized under the General Statutes of Connecticut to
investigate, study, analyze, and report to the Legislature

ahd the people of Connecticut on the efficiency and effect-

iveness of selected state programs.

This report is the sixth issued by the Committee and is a
review of the operation, administration, and programs of

the University of Connecticut Health Center at Farmington.

The Committee selected the Health Center for study at this
time because the Center is the largest, most expensive

single installation ever constructed by the state. The
Center's overall annual budget of approximately 26 million
dollars represents a very significant portion of the

state's total effort in higher education, and, most
importantly, the Center and its programs have been surrounded

by various controversies which this Committee believes

must be discussed.

Review Procedure

The investigative research leading to the publication of
this report took the committee and its staff eight months
to complete. As part of this eight-month effort, hundreds
of statutes, documents, reports, transcripts of legislative

hearings, University board minutes, and books and pamphlets



concerned with the University of Connecticut Health Center
and the general problems of health care and health educa-

tion were reviewed.

Detailed interviews were conducted with high level Univ-
ersity administrators both at Storrs and Farmington. Over
60 different individuals now employed at the Health Center
were interviewed, including faculty members, professional

staff members, and classified employees.

The Committee conducted a day=-long public hearing at
the Health Center at which time testimony was taken from
state officials concerned with health education and
health delivefy, University and Health Center administra-
tors, faculty and staff members, officers of professional
associations, health care practitioners, and the general
‘public. The more than 300 pages of transcripts from this
public hearing were carefully reviewed in the preparation

of this report.

A detailed survey of current faculty members was con-
ducted and a separate survey of students at the Health
Center was conducted. In addition, all 1400 employees bf
the Center were asked in writing by the Committee for their

confidential comments regarding the operation of the Center.

The Committee is pleased to acknowledge the excellent



cooperation that the Committee and its staff received
during the course of this study from University President
Gienh W. Ferguson, Vice President for Health Affairs

and Executive Director for the Health Center, Dr. John

W. Patterson, and the students, staff, and faculty of

the University at both Storrs and Farmington.

Scope of Study

The Committee is concerned in this report with a number
of general issues. These issues include the present
goals and objectives of the Health Center in comparison
with the goals and objectives of the original legislation |
that first established the Center. The Committee is
also concerned that the Health Center is being managed
in the most efficient and effective manner possible.
And most importantly, the Committee is concerned with
whether the Health Center is being held accountable for its
policies and programs by the people of this state through
their elected representatives in the Connecticut General
Assembly. It is this proéess of accountability which is the

main thrust and purpose of this report.

~ Compliance Review

It is standard\Program Review Committee procedure to
follow up initial reports on particular agencies with a

compliance review report. This compliance review is an



ongoing process that begins immediately after publication
of this initial report and will culminate in the publication
of a compliance report approximately twelve months from

the date of this publication.

This report on the Health Center contains a number of
important findings and recommendations, some of which call
for changes in administrative practices and policy and

others which suggest possible legislative action.

The Committee wishes to emphasize that this report is not
"just another report"” to be filed away and forgotten.

It is expected that remedial action will be taken where
deficiencies have been found. This Committee intends to
oversee future compliance with the recommendations
contained in this report, and the Committee has instructed

its staff to carefully monitor that compliance process.

General Comments Regarding the Health Center

The Health Center is a remarkable institution that functions
rather well considering the difficulties that have surrounded
it since its beginning. It is graduating‘physicians and
dentists and has been doing so for some time. It is conduct-
ing and supporting/worthwhile research, and it is making a
substantial contribution to the health care delivery system

of this state.

No one can analyze the operation of the Health Center in



any depth without becoming aware of the tremendous collection
of talented personnel the University has attracted to
the Health Center and the equally tremendous potential
the Center possesses for increasing the quantity and quality

of health care in this state.

The Program Review Committee in its examination of state
programs is directed by law to do critical analysis of

those programs. The Committee would not wish this report

to be construed as implying that the Health Center's programs
are not worthwile or that all the people administrating

and operating the Health Center are not competent, talented

and capable.

The Health Center, like all organizations, has some problems
and it is the discussion and possible solution of these

problems to which this report is primarily directed.
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I. HISTORY OF HEALTH EDUCATION IN THE UNITED STATES AND

CONNECTICUT

Development of Health Education in the United States

Medical schools that exist’today are vastly different
from those which existed in the 18th, 19th, and early 20th
centuries.

Early medical schools were mostly proprietary enterprises
started by physicians whose prime objective was to make
money. Such schools pfOliferated in the 19th century—
at one point, there were over 400 medical schools in the
United States as compared to about 100 today. Very little
in the way of medical skills was taught to students since
medical science was quite undeveloped at the time. Basic
anatomy and some common symptoms and their cures were the

main topics covered.

Until about 1900, there were no licensing boards: thus
anyone who wanted to practice medicine could simply
announce that he was a aoctor. In the early part of the
18th century, 80 per cent of the "doctors" in the United

States had no formal medical education, and only about 10

per cent were medical school graduates.

In 1910, the Carnegie Foundation published a study
of the problems confronting Medical Education in the United

States and Canada commonly known as the Flexner Report



The report cited numerous deficiencies in the existing
medical schools and called for significant improvements

in the quality of medical education.

The advent of World War II also had a major effect
on U.S. medical schools. Research efforts related to
the War (the mass production of penicillin, the preserva-
tion and fractionalization of blood, and the development
of tﬁe atom bomb) strongly influenced the development of
American medical education. A very strong emphasis on re—
search in the biomedical field was fostered by the federal

government at that time and has continued to this day.

A major change in medical education took place in
the late 1940's at Western Reserve Medical School. The
dean of that school instituted a curriculum reorganiza-
tion which emphasized integrated teaching and included
the concept of free or unscheduled time. The Western
Reserve plan had a very profound influence on many medical
schools since it recognized the fact that médical knowledge
had not only greatly expanded, but that the boundaries
between one subject and another were to a great extent

artificial and unrealistic.

Along with expanding their curricula, most post-war
medical schools expanded their facilities and faculties.
The federal government greatly expanded funds available
for both construction and research support. For example,

largely because of an expansion in the availability of



federal research funds, the size of the Stanford University
medical faculty increased from 140 in 1959 to 290 in 1969.

Also, a number of new schools were established in the 1960's
to respond to a national call for more doctors and acceler-

ated research into cancer, heart disease, and other killer

diseases.

Some medical schools in the U.S. appear to be heading
for a fiscal crisis because of their heavy financial
dependence on the federal government. Federal grant money
is now leveling off and to some extent is even being re-

duced.

Many private medical schools are feeling a severe
financial‘strain and have raised tuition levels to the _
point where dnly wealthy student can attend. State schools,
which generally have much lower tuition, are being swamped

with applications from middle class students.



Development of State-Supported Health Education in Connecticut

Proposals to establish a state-supported medical-
dental school go back as far as the early 1%40's. At that
time, Governor Raymond Baldwin proposed that such a school
be cperated by the state, and a special commission was
created to study this‘question. This commission, along
with seven other similar commissions created between 1944
and 1959, recommended that a medical-dental school be

established and operated by the University of Connecticut.

Three major reasons were cited to justify the need
for a medical-dental school in Connecticut. First, the
proponents said, the school would provide greater
opportunities for Connecticut students to obtain professional
education. Medical and dental schools were becdming
extremely competitive, and the existence of various types
of resident quota systems at out-of-state schools put
Connecticut residents at a disadvantage. A state-supported
school. would enable more Connecticut residents to attend

medical and dental school.

Secondly, proponents argued that Connecticut had been
in a "debtor" position for too many years. Other states were
educating our physicians and dentists at great expense, and

Connecticut had not repaid these states in any way.



Lastly, it was thought desirable to improve the ratio
of physicians and dentists to population. Connecticut as
a whole does enjoy a relatively high ratio compared to the
national average, but there are many rural and inner=-city
areas in the state where there'is a severe shortage of
physicians and dentists. Proponents pointed to a rapid
growth in Connecticut's population and declared that a state
medical-dental school was needed to produce enough physicians

and dentists to meet the needs of this growing population.

Opposition to the establishment of the schcol centered
around its high cost, in both capital and operating expenses.
In 1957, the University of Connecticut Board of Trustees
and the State Board of Education made a preliminary estimate
that it would cost $4.5 million to build a two-year medical-
dental school (using existing hospitals for clinical training).
They estimated that it would cost $1 million per year to
operate the school. The New York Herald Tribune, in a 1960
article on the proposed school, estimated that to build a
two-year school, withoﬁt a hQspital of its own, would cost
$10 million, and that operating costs of $5 million per year

should be anticipated.

Two years later, a Professional Advisory Committee
(PAC), composed of doctors, dentists, and educators
appointed by the University of Connecticut president,
predicted that capital expenses would run about $30 million

and annual operating cost $10 million.

10



This estimate of capital expense was based on the concept of
a four-year medical-dental school, with its own 400- bed
teaching hospital. The PAC concluded that this type of
school would be far superior to a two-year school which
would rely on existing hospital facilities. The PAC believed
that the $30 million estimate was reasonable since a similar
school had been built in Kentucky a few years prior to that

time for about $27 million.

In addition to concern about the total cost of the new
medical-dental school, some groups were concerned that the
new facility would tend to compete with other units of

higher education for the limited funds available.

Despite these concerns about the costs involved, thé
drive to establish a University of Connecticut medical-
dental school achieved its first success in the 1955 Special
Session of the General Assembly. The University of
Connecticut Board of Trustees and the State Board of
Education were authorized to investigate sites in or near
Hartford, to estimate costs, and to take any other steps
of a prelimiary nature toward the later establishment of

a medical-dental college in the Hartford area.

In 1960, a Kellogg Foundation grant of $1 million was
received by the University of Connecticut to aid in the

planning of a medical-dental school.

11



In January of 1961, Governor John Dempsey committed
himself to the establishment of a University of Connecticut
medical-dental school in his inaugural address to the
General Assembly. The Legislature held public hearings on
the subject and afte£ much controversy, a $2 million bond
act for a University of Connecticut Medical-Dental School
was passed, and a commission was established to select a

site in the Greater Hartford area for the school.

The selection of a site was perhaps the most controver-
sial decision in the entire development of the newly-approved
school. In 1957, the University of Connecticut Board and
the State Board of Education recommended to the Assembly
three possible sites: two near Hartford's municipal hospital
{McCook), and one adjacent to privately-owned Hartford Hospital.
It was noted that the McCook sites were the Boards' first
choices. The City Council of Hartford, eager to have the
new schools located in the McCook area, offered to make

twelve acres of land adjacent to McCook available to the

state.

However, in 1962, a site commission appocinted by the
Legislature and charged with selecting a site for the school,
was informed that legal questions related to obtaining a
clear title to the land ruled out the McCook area as a
possibility. The Boards also considered sites near each

of the private hospitals in Hartford, near the VA Hospital

12



in Newington, and in several areas unrelated to any
existing facilities. There was some discussion of the
possibility of establishing the school in Storrs to take
advantage of existing science facilities. However, the
State Attorney General ruled that Storrs was not in the
Greater Hartford area as was required by the bond author-

ization.

Finally, the Site Commission recommended the acquisition
of a 106 acre site in Farmington, a suburban community
about six miles west of Hartford. The site was acquired

at a cost of approximately $4,000 per acre.

The cost of the land appeared excessive to some citizens,
and a special bi-partisan legislative committee was appointed
to investigate the possible scandal. No evidence of wrong-

doing was found.

Late in 1962, the PAC made its report to the University
concerning the general nature and scope of the new medical-
dental school. The PAC Report emphasized that "the general
objective of excellence in medical and dental education
can be the only goal that will meet the needs of Connecticut
and the nation in the long run." The report outlined a
curriculum which recognized the dependence of medicine and.

dentistry upon research in the basic and clinical sciences.

13



It was noted that the needs of Connecticut citizens for
family physicians had to be considered in planning for the
new school, but that the individual student must make his or
her own career choice. It envisioned strong graduate and
continuing education programs and'pointed to the need for

the development of ancillary health programs.

The PAC also recommended that the Medical and Dental
Schools have co-equal status, that each school have an
entering class of 64 students, and that a 350 to 400-bed

teaching hospital be a vital part of the school.

It was agreed that the admission standards of the new
school should be comparable to the better medical and dental
schools of the nation, and that the attraction of excellent
out-of-state students to the schools was important to ensure

high academic standards.

The report of the PAC was distributed to all members of
the General Assembly, and they subsequently authorized $7
million in bonded funds fdr the construction of the new
school. The 1963 Legislature also authorized the University
of Connecticut Board of Trustees to select its own
architect, rather than have the selection made by the
Department of Public Works, the usual practice for state
buildings. It was hoped that the trustees would select a
firm to design a building which, as the bond authorization
states, would be "an architectural credit to the people of

Connecticut.”

14



In 1964, Vincent G. Kling and Associates of Philadelphia
was chosen to design the new medical-dental school. A
planning group, consisting of two deans and four senior
faculty members, advised Kling on the type of building

required to implement the programs outlined in the PAC report.

Kling designed the building to be built in three phases.
Phase I, which was basically site preparation, would be
initiated in 1966. Phase II, construction of the research—.
academic wing, would comﬁence in 1967. 1In 1969, construc-
tion would begin on the hospital and out-patient wing. The
architects estimated that to construct the building outlined
by the PAC and the planning group (a 4-year school with
research facilities and a 400-bed teaching hospital) would

cost about $62 million.

The original $30 million estimate, based on the cost
of the Kentucky medical-dental school built in the late
50's, was simply inaccurate. It did not predict the severe
inflationary trend which would plague the cdnstruction
market, nor did it consider the labor cost differences be-
tween Kentucky and Connecticut. The $30 million estimate
had been made without the aid of architects, engineers, or

construction experts and was highly unreliable.

University administrators believed that Kling's $62
million figure was too high and asked the school planning
group to reduce the proposed cost by changing building

specifications. The size of the University teaching hospital

15



was cut from 400 beds to 200 beds, although structural
provisions were made to make the 200-bed hospital readily
expandable to a 400-bed hospital if this were desired in

the future.

The philosophy behind the new Health Center—to pro-
vide comprehensive medical and dental care for the patient—
strongly influenced the design of the building. Medical
clinics and dental clinics were designed to be located
in the same general areas to help break down traditional
barriers between medicine and dentistry. Student labora-
tories were designed to be multi-disciplinary to reflect
the philosophy that all the sciences relate to one another
and cannot be separated artificially. Offices of clinical
faculty are adjacent to the hospital wing of the facility,
and offices of basic science faculty are located near the
faculty research laboratories. The dental clinic was
designed for the practice of "four-handed dentistry"
(dentist plus assistant) in keeping with the Center's

emphasis on efficient use of auxiliary help.

The original plans for the Health Center included the
construction of on-site student housing, thus very few
parking spaces were planned for student use. However,
funds were never appropriated to build student housing, and,
as a résult, parking is inadequate. Plans are under way

to construct additional parking to correct this problem.

16



In addition to the influences the school's philosophy
had on the design of the facility, the site selected also
influenced its design. Because of heavy rock concentrations,
some rather difficult slope problems, and a desire to leave
room for planned student housing, it was decided to build
the Health Center on the top of a hill on the site. A
curved arch design which followed the contours of the hill

was selected.

The construction phase was very long, difficult, and
costly, and generated a great deal of controversy and
criticism. A House Joint Resolution of the 1971 General
Assembly directed the Assembly's State and Urban Development
Committee to conduct an investigation of the Department of
Public Works, focusing on its handling of the Health Center's

construction.

The Committee held a series of public hearings and
concluded from evidence presented that the Health Center
facility "could have been built for much less than the
approximately $85 million it will finally cost." The
Committee attributed the high costs and ldng delays in
construction to: (1) the failure of the General Assembly
to maintain sufficiént contact witﬁ the project, (2) the
decision to build a teaching hospital in Farmington rather
than to utilize existing clinical facilities, (3) the

failure of Phase II contractor to maintain adequate work

17



schedules due to apparently insufficient financing;

(4) the failure of the Department of Public Works (DPW)
to authorize any employee on the Health Center site to
make major decisions; (5) rampant crime, including theft
of tools and materials, paddinglof payrolls, and kick-
backs to some union officials and contractors, on the
site; (6) hostility among the various parties on the job,
especially the "coolness of the DPW toward UConn because
the school had been allowed to select the architect;"

and (7) the fact that construction costs escalated rapidly
as time passed so that continuing delays in the project

raised its price.

The final cost of constructing and equipping the main
Health Center buildings was about $92 million. The federal
government, through the U.S. Public Health Service, pro-

vided approximately $32 million of this figure.

The first students began their studies in temporary
quartérs in McCook Hospital in the fall of 1968 and were
graduated in 1972, when phased occupancy of the Farmington
site was begun. Total occupancy of the new facility is

expected during 1975.

18
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IT. GOALS AND OBJECTIVES OF THE HEALTH CENTER

In reviewing the effectiveness of any organization,
it is most important that some understanding be reached of
why the organization exists and to what purpose that

existence is directed.

A public hearing regarding the proposed establishment

of a medical/dental school in Connecticut was held by the
Education Committee of the General Assembly in April of
1961. The transcripts of that hearing show a general
concern for three major issues:
(1) The shortage of physicians and dentists in the state,
(2) The inability of qualified students from Connecticut
to gain admission to private and out-of-state medical and
dental schools; and (3) A concern for the high cost of

medical and dental education.

Transcripts from this hearing and the discussion that
followed leadinj to the establishment of the Health Center
at Farmington show that the General Assembly had a strong
interest in a medical/dental school that would increase the
number of general practice physicians and dentists in the

state and would primarily serve students who were residents

of Connecticut.

However, this concern for the increasing of general

practice health professionals was never expressed in the

19



subsequent legislation. The establishment of goals and
objectives for the Health Center was a task that was

transferred by default to the trustees of the University.

In December of 1962, the Board of Trustees of the
University of Connecticut approved its Professional
Advisory Committee's broad proposal for a medical and
dental school. This proposal was to be used as the basis
for a‘request by the University to the 1963 Assembly for

bond authorization to start construction of a health center.

President Homer Babbidge, in referring to.this proposal,
indicated to his Board of Trustees that once bonding was
authorized the state would be committed "irrevocably" to
the proposal: therefore, President Babbidge noted "that
it was highly important that all parties concerned have
a clear understanding of the nature and extent of the

commitments."

The December, 1962, proposal was distfibﬁted to the
1963 Assembly. The.Assembly subsequently passed the first
bond act establishing the Health Center. The trustee .
proposal, which the Program Review Committee concludes was
tacitly accepted by the 1963 Assembly in their enacting of
the first bond authorization, is discussed at some length
in the preceding section of this report. However, the

goals of the proposed Health Center as they were enumerated

20



in the original proposal deserve repeating. The Health
Center was to be dedicated to "excellence," a word which
has many connotations and is open to numerous definitions.
The Center was also to have a strong dedication to medical
science research. While the need for family physicians

was to be kept in mind, no special bias was to be estab-
lished in the curriculum which would steer students into
any particular area of medicine or dentistry. Out-of-state

students were to have a definite place at the Health Center.

The Program Review Committee concludes that in es-=
tablishing the Health Center, the General Assembly did
not prescribe any goals or objectives for the Center, but
did, by its approval of the original bond authorization
in 1963, approve the very general goals proposed by the

Board of Trustees in December of 1962.

Twelve years have passed since the goals of the Health
Center were first formulated. Because these goals are of
such a broad and general nature and are open to widely |
divergent interpretations, the Health Center has constantly

been attacked for not doing what it was established to do.

Yet, chief officers of the University have consistently
reacted to such criticism by stating that they are operat-
ing inside the perimeters established by the 1962 proposal
which was approved by the trustees and supported by the

Legislature.

21



The Program Review Committee does not fault the critics
of the Health Center nor its defenders. Their actions and
reactions are not the problem in this case but are
symptomatic of the fundamental difficulty which the 1962
goals have fostered over the past decade. The 1962 goals
do not provide any specific guidance as to exactly what
the Health Center is to accomplish and how that accomplishment

is to be judged.

In June of 1974, Governor Thomas J. Meskill formally
requested that Gordon W. Tasker, chairman of the Board of
Trustees of the University of Connecticut, report to him
on the present and planned activities of the Health Center.
In his September 11 reply.to this’request, Mr. Tasker
noted that the goals of the Health Center were defined by
the Board in 1962 and that he reaffirmed those goals.
However, Mr. Tasker then stated that under "the general
objective of excellence" there are four specific goals for
the Health Center. They are:

(1) To provide education programs which will fully
qualify students for successful careers in medicine and
dentistry, (2) To develop and administer in cooperation
with the established practitioners programs of contin-
uing education for practitioners in the health profess-
ions, (3) To act-as a resource center for Connecticut
for improving health care consistent with social needs
and scientific advances while working in cooperation
with hospitals and other health care facilities, (4)

To conduct research directed toward the alleviation of
human suffering with the direct cost of such research
being covered by grants from federal and private
sources which are attracted to the University Health
Center by established faculty.

22



These four statements are a definite refinement of the

1962 document, but they are still very broad and very
difficult to use as indicators for the measurement of
accomplishment. "To provide," "To develop and administer,”
"To act as,f and "To conduct" are not definitive statements
of planned activities. 1In 1963 the Assembly passed an act
"establishing" a medical/dental school. But such words as
"establish" or "provide" do not indicate specifically what
is to be done, how it is to be done, when it will be done,

and most importantly, how we know that it has been done.

Concrete goals and objectives are the cornerstone of
good management. Without clear, well defined goals and
objectives tied to a system of accomplishment measure-
ment, no institution or organization can definitively
demonstrate to both it critics and supporters that it is

succeeding.

Furthermore, when an institution or organization is
publicly supported, then the citizenry or at least their
elected representatives must play an active role in the

development of its objectives and goals.

RECOMMENDATIONS:

1. THE GOALS AND OBJECTIVES OF THE UNIVERSITY OF
CONNECTICUT HEALTH CENTER MUST BE REDEFINED IN
DETAIL SO THAT THEY ARE CLEAR, DISTINCT, AND
OPEN TO LIMITED INTERPRETATION.
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THE GENERAL ASSEMBLY SHOULD ESTABLISH A SPECIAL
COMMISSION TO DRAFT SPECIFIC AND MEASURABLE GOALS
FOR THE HEALTH CENTER.

MEMBERSHIP ON THE COMMISSION SHOULD INCLUDE THE
PRESIDENT OF THE UNIVERSITY OF CONNECTICUT, THE
EXECUTIVE DIRECTOR OF THE HEALTH CENTER, THE DEANS
OF THE SCHOOL OF MEDICINE AND SCHOOL OF DENTAL
MEDICINE, THE CHAIRMEN OF THE COUNCILS OF THE
SCHOOL OF MEDICINE AND SCHOOL OF DENTAL MEDICINE,
THE CHAIRMAN OF THE UNIVERSITY OF CONNECTICUT
BOARD OF TRUSTEES, THE CHAIRMAN OF THE HEALTH
CENTER ADVISORY COUNCIL, THE PRESIDENTS OF THE
CONNECTICUT CHAPTERS OF THE AMERICAN MEDICAL
ASSOCIATION AND THE AMERICAN DENTAL ASSOCIATION, .
THE STATE COMMISSIONER OF HEALTH, THE CO-CHAIRMEN
AND RANKING MINORITY MEMBERS OF THE GENERAL
ASSEMBLY'S COMMITTEES ON PUBLIC HEALTH AND
SAFETY, EDUCATION, AND APPROPRIATIONS, AND

THE CO-CHAIRMEN OF THE GENERAL ASSEMBLY'S

PROGRAM REVIEW COMMITTEE. THE CHAIRMAN OF

THE COMMISSION SHOULD BE APPOINTED BY THE
GOVERNOR AND SHOULD BE A PRIVATE CITIZEN

WHO IS NOT A MEMBER OF ANY HEALTH PROFESSION.

THIS COMMISSION SHOULD HOLD ITS FIRST MEETING
BEFORE AUGUST 1, 1975, AND SHOULD MAKE ITS
REPORT TO THE GENERAL ASSEMBLY ON OR BEFORE
FEBRUARY 15, 1976. THE COMMISSION'S REPCRT,
WHEN ACCEPTED IN TOTAL OR AS AMENDED BY THE
GENERAL ASSEMBLY, SHOULD BE THE OPERATING
POLICY OF THE UNIVERSITY OF CONNECTICUT
HEALTH CENTER.
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ITI. HEALTH CENTER ADMINISTRATIVE STRUCTURE

The Heaith Cénter, like any other part of the Univ-
ersity, is ultimately responsible for matters of policy to
the Board of Trustees of the University. In matters of
policy implementation and administration, the Health Center
chief administrator, Vice President for Health Affairs and
Executive Director of the Health Center Dr. John W. Patterson,

reports directly to the President of the University.

Under the Executivé Director's office, there are a
number of staff offices that report directly to Dr. Patterson.
These offices include the Assistant to the Executive Director,
the Director of Biomedical Communication, the Director of
Data Services, the Publications Office, and the Center for

Laboratory Anmimal Care.

In addition, the Director of Health Center Adminis-
trative Services is a direct line officer of the Health
Center reporting to the Executive Director. The Director of
Health Center Administrétive»Services staff offices include
the departments of the Controller, Personnel, Physical Plant,

Purchasing, and Security.

The University Hospital Director and through him, his

staff, report directly to the Executive Director.

The Deans of the Medical School and the Dental School

are also line administrators reporting directly to the
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Executive Director. Both the medical and dental schools
have various associate deans who report to their respective
deans, and both schools are organized along somewhat
traditional departmental lines with the department heads

reporting to the deans.

Department heads are responsible for initial
preparation of department budget requests and the initial
evaluation of faculty members for promotion and tenure.
Teaching is conducted by teaching committees. Teaching
committee membership transcends department lines. The
function of the teaching committee is discussed later in

the report.

Committee System

In most institutions of higher education, there are
various faculty committees that assist in the procéss of
administrative decision-making and administrative policy
formulation. Faculty committees also play a very important
role in curriculum development. The Health Center has a
large system of administrative committees, policy committees,
and teaching committees. These committees are concerhed
with the operation of the Health Center at large, the Dental
School, the Medical School, and the hospital respectively.
These committees are set up under both formal and informal
systems. The formal committees are essentially permanent

standing committees while the informal committees may or may
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not be permanent, depending on the special purpose they are

to serve.

Members are generally appointed by the deans or the
executive director to administrative committees, and are

elected by colleagues to policy committees.

Administrative Decision-Making Process

The Program Review Committee finds the administrative
decision-making process at the Health Center to be very
difficult to assess. The line administration organization
is generally rational and logical and is organized along a
system that compares favorably with acceptable management

systems models.

However, the line organization of the Health Center
cannot be evaluated without superimposing it on the very
complex, diverse, and large committee system. When this
is done, the decision-making process becomes quite unclear.
In some cases administrative and policy committees carry
absolute authority in their area of interest and adminis-
trators are bound by committee decisions. Other committees
which in theory are "advisory" also carry absolute authority
since by tradition they are never overruled by the adminis-
trators they "advise." Faculty members of these "advisory"
committees have indicated that if a dean were to ignore the
advice of their committee, he would do so at the peril of

his position with the University.
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There are over forty administrative and policy‘type
committees of a permanent or semi-permanent nature at the
Health Center. Most of these committees have a membership
primarily composed of faculty members below the associate
dean level. There are also numerous ad hoc and special
purpose committees which deal with specific personnel
mattérs, physical plant maintenance, and other questions
of varied importance. The exact number of committees at
the Health Center is a matter of some conjecture, even

among officials at the Health Center.

In reviewing the Health Center decisionmmaking process
with faculty and administrators, the Program Review
Committee found that this labyrinthine system of committees
apparently has fostered a remarkable participation in
internal political activity on the ?art of practically
every member of the faculty. There is within the faculty
a system of informal political leaders that bears little
relationship to the formal organization of the faculty.
There is also a system of separate political groups or
parties, each pursuing the adoption of its own particular
programs. While such an informal socio_polifical structure
is common to all organ;zations, it is quite apparent that>
the degree and amount of internal political activity at
the Health Center is in excess of that at most academic insti-
tutions. This activity is resulting in the expenditure of
large amounts of faculty and administrative time that may be

productive.
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Excessive internal political activity becomes even more
important when one is trying to assess responsibility and
accountability for specific decisions since many times,
decisions may have been made by a committee of forty members

using a secret ballot.

The Program Review Committee is well aware that in an
academic institution faculty committees are desirable aids
in the administrative decision-making process. We do not
believe, however, that the Health Center's massive system
of administrative and policy committees, superimposed on
its administrative and departmental line system and combined
with a separate teaching committee system, is a management
structure that will provide the best utilization of the

Health Center's resources.

The problems that the present committee system has
promoted are excessive internal politics, slow decision-
making, the dissipatibn and non-productive expenditure
of faculty time, and an atmosphere of suspicion and mistrust

among faculty and administrators at the Health Center.

The Program Review Committee believes that these
problems could be alleviated if the present system of
administrative and policy committees were altered. It
should be emphasized, though, that we do not believe it
necessary or desirable to abolish the administrative and
policy committée system. We realize that institutions

like the Health Center must function with a degree of
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participatory democracy so that the expertise of the
professional members of such an institution may be utilized

to best advantage.

The Program Review Committee is also well aware that
any changes in the present system will be opposed by wvarious
groups in the Health Center system because such groups will

fear a loss of power and authority.

Strong leadership on the part of Health Center and
University officials with the full support of the trustees
will be necessary to bring about the changes we propose.
We are quite sure that the present administrators of the
Center and the present administrators of the University

are more than capable of providing this necessary leader-

ship.

RECOMMENDATIONS:

1. THE HEALTH CENTER'S COMMITTEE SYSTEM (EXCLUDING
TEACHING COMMITTEES) SHOULD BE RESTRUCTURED SO
THAT
A. THE TOTAL NUMBER OF COMMITTEES IS SUBSTANTIALLY

REDUCED. .

B. THE TOTAL MEMBERSHIP OF THE REMAINING COMMITTEES
IS SUBSTANTIALLY REDUCED.

C. ALL ADMINISTRATIVE POLICY COMMITTEES SHOULD
FUNCTION ONLY AS ADVISORY TO SPECIFIC OFFICERS
OF THE HEALTH CENTER. (ALL FACULTY MEMBERS AND
ADMINISTRATORS CONCERNED SHOULD BE MADE AWARE
OF THE MEANING OF THE WORD "ADVISORY.")

D. THE ONLY COMMITTEES HAVING FINAL AUTHORITY AND
RESPONSIBILITY UNTO THEMSELVES ARE THOSE
COMMITTEES DEALING WITH STRICTLY ACADEMIC AND
CURRICULUM MATTERS. WHEN SUCH COMMITTEES ARE
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CONSIDERING SUBJECTS OUTSIDE OF THEIR STRICT
ACADEMIC AREA, THEY WILL FUNCTION AS ADVISORY.

E. ALL COMMITTEES, INCLUDING CURRICULUM AND
ACADEMIC COMMITTEES, FUNCTION IN AN OPEN AND
FORTHRIGHT MANNER. SECRET BALLOTS BY COMMITTEES
WILL BE STRICTLY LIMITED TO MATTERS WHICH BY
THEIR NATURE REQUIRE SUCH SECRECY, SUCH AS
RECOMMENDATIONS FOR FACULTY PROMOTION, TENURE,
AND STUDENT PROMOTION.

Teaching Committees

The function and general operation of the teaching
dommittee system at the Health Center is described in those
sections of this report dealing with the education program
of the Center. However, there is one facet of the teaching
committee system that has a direct bearing on the personnel

administration of the Dental and Medical Schools.

In bfief; faculty members are members of wvarious
departments and the chairman of each department is res-
ponsible for assessing the performance of each faculty
member and recommending him or her for promotion or tenure.
A major portion of this assessment is an evaluation of the
individual®s teaching abilities. However, when a faculty
member is teaching he or she does not necessarily serve

with, nor is he or she under the control of, the department

head.

At the Health Center, teaching is supervised and
directed by inter-disciplinary, inter-departmental teach-
ing committees chaired by faculty members who are not
department heads. We have found no fault with the use

of the inter-disciplinary teaching committee in teaching
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at the Center and in fact believe the teaching committee
system is an excellent approach to teaching the very complex
and technical subjects contained in the curriculum of the

modern dental and medical school program.

It does seem, however, that the evaluation of the
teaching performance of individual faculty members being
considered for promotion and tenure ought to be the
responsibility of someone who has had the optimum oppor-=

tunity to become familiar with such performance.

A teaching committee chairman may on his or her own
initiative provide an evaluation of a faculty member to the
appropriate tenure or promotion committee after the initial
recommendation by the department head has been made. But

he or she is not compelled to do so.

The Program Review Committee found the method of
evaluating faculty members for promotion or tenure to be
dependent on the subjective evaluation of his or her
performance by colleagues and department heads. The problem
of introducing more objective methods of performance
measurement into the tenure and promotion decision-making
process is a difficult one, especially in the area of
teaching and patient care performance. There is sub-
stantial evidence to indicate that various members of the

faculty and administration of the Health Center are working
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toward increasing the amount of objective input into the
promotion/tenure process. The Committee hopes that the

Health Center will encourage these efforts.

However, if for the present, subjective evaluation is
to be used in evaluating teaching performance, then that
subjective evaluation should include those who are most

familiar with that performance.

RECOMMENDATION:

1. WHEN A HEALTH CENTER FACULTY MEMBER IS CONSIDERED
FOR PROMOTION OR TENURE, ALL TEACHING COMMITTEE
CHAIRMEN UNDER WHOM THAT FACULTY MEMBER HAS SERVED
IN THE PAST TWO YEARS MUST SUBMIT CONFIDENTIAL
STATEMENTS REGARDING THAT FACULTY MEMBER'S TEACH-
ING PERFORMANCE.

General Problems Related to Administration

During the course of this study, the Committee and
its staff became aware of the profound morale problem
among Health Centexr non-faculty professional administrative

staff.

Low morale can be caused by any number of factors,
some of which are clearly beyond the responsibility of
the Health Center administration. But the Program Review
Committee believes that there are some internal administrative

policies that are contributing to low morale.

At present there are no job descriptions for the

administrative professional staff. Thus, a person in such
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a position is not always aware of exactly what his or her
job is and how that job compares with other administrative
staff professionals. This lack of job descriptions has led
to various complaints regarding salaries, supervision,
promotions, and status, and has produced generally negative

attitudes among some employees.

The use of job descriptions as a basic management tool
is universally recognized as essential in the supervision
of lower and mid-level employees in both business and

government.

The Health Center's use of job descriptions for mid-
level administrative staff would improve employee-employer
relationships at the Health Center and would reduce the
personnel management problems that have occured in the past

. due in part to the lack of such descriptions.

RECOMMENDATION:

l. ALL ADMINISTRATIVE PROFESSIONAL STAFF POSITIONS THAT
ARE NOW CHARACTERIZED UNDER THE GENERAL TITLES OF
"EDUCATION ASSISTANT", "RESEARCH ASSISTANT", AND
"RESEARCH ASSOCIATE," AND ANY OTHER MID~MANAGEMENT
OR ADMINISTRATIVE STAFF POSITIONS THAT EXIST AT THE
HEALTH CENTER SHOULD BE ASSIGNED CLEAR AND DEFINITIVE
WRITTEN JOB DESCRIPTIONS.

One of the other personnel problems at the Health Center
that may be related to the lack of job descriptions is the
problem involving the implementation of "affirmative action"
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