COUNCIL OF TEACHING HOSPITALS
ASSOCIATION OF AMERICAN MEDICAL COLLEGE
1346 Connecticut Avenue, N.W.
Washington, D.C. 20036
202/223-5364
AGENDA
COMMITTEE ON MODERNIZATION AND CONSTRUC
FUNDS FOR TEACHING HOSPITALS
CAPITOL SUITE -- MAYFLOWER HOTEL
2ND FLOOR
1127 CONNECTICUT AVENUE, N.W.
•WASHINGTON,D.C.
20036
202/ DI 7-3000
FRIDAY, JUNE 28, 1968
10:00 a.m. - 4:00 p.m.

Cal( to Order and Call of Roll: 10:00 a.m.

VI.

Approval of Minutes - Meeting of February 19, 1968

(Tab 22)

Report on Action Items from Meeting
of February 19, 1968 (Mr. McNulty)

(Tab 23)

Report on Distribution of Supplemental Questionnaire to Retest Expressed Expansion Plans
for Teaching Hospitals

(Tab 24)

Report: Revenue and Expenditures Control Act
of 1968 (Section 109 Tax-Exempt Status of
Certain Hospital Service Organizations)

(Tab 25)

Discussion of Two Recent Federal Health Agency
Studies: .

(1)

Recommendation and Summary: A Program
Analysis of Health Care Facilities
(Office of Program Planning and Evaluation
Bureau of Health Services)

See Folder .

(2) Legislation Relating to Health Facility
(Tab 26)
Construction and to Special. Purpose Project Grants ( Division of Hospital and
Medical Facilities - Bureau of Health Services)
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Agenda
Page Two

II.

Report by Committee Members of Recent
Contact with Assigned Members of President's
Advisory Commission on Health Facilities.
Staff Report on Washington Activities.

(Tab 27)

VIII.

Discussion and Committee Disposition of Proposed "White Paper l'on the Need for Modernization .and Construction Funds for Teaching
• Hospitals - Meeting Society's Expectations
for Excellence in Service and Education
(Most Recent Draft Distributed May 23, 1968)

(Tab 28)

IX.

X.

XI.

S

Report on AAMC Study of Facilities for
Health Education

(Tab 29)

Report on New York Chapter, AIA, Proposal
for Health Facilities Laboratory

(Tab 30)

Statement of the Association of American
Medical Colleges Before the Subcommittee on
Labor - Health, Education and Welfare of the
Committee on Appropriations - U. S. House of
Representatives (Distributed to Committee on
April 30, 1968)

See Folder

XII.

Report: Introduction of Bill and Concurrent
See Folder
Resolution by Senator Edward M. Kennedy
(D-Mass.); S-3331 and S. Con. Res. 69 Introduction of a Bill and Concurrent
Resolution to Establish a National Health Council
and a Joint Congressional Committee on Health
(Facilities Aspect)

XIII.

See Folder
Informational Copy - Speech by Senator Jacob
K. Javits at the National Convention of the
Council for Exceptional Children, Americana
Hotel, New York City, Thursday, April 18th (Distributed to Committee Membership on April 30,
19681

XIV .

XV.

Other Business

Date of Next Meeting - On Call

Agenda
Page Three

XVI.

Adjournment: 4:00 p.m.

The Committee will recess for lunch in the same suite at
12:30 and reassemble at 1:30.
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The Committee will be joined at lunch by Howard N. Newman,
White House Fellow to the Bureau of the Budget. Mr. Newman
is on leave of absence as Associate Administrator, Pennsylvania
Hospital, Philadelphia, Pennsylvania

COUNCIL OF TEACHING HOSPITALS
ASSOCIATION OF AMERICAN MEDICAL COLLEGES
1346 Connecticut Avenue, N.W.
Washington, D.C. 20036
202/ 223-5364
MINUTES
COMMITTEE ON MODERNIZATION AND CONSTRUCTION
FUNDS FOR TEACHING HOSPITALS
FEBRUARY 19, 1968
MAYFLOWER HOTEL
10:00 a.m. to 4:00 p.m.
PRESENT:
C(
Richard T. Viguers, Chairman
Lewis H. Rohrbaugh,Rh.D , Vice-Chairman/
/0
)
Charles H. Frenzel
/
)
i 10
Harold H. Hixson
Robert C. Hardy
)\C-9
David Littauer, M. D.
Richard D. Vanderwar)eil
,
4
John H. Westerman
John W. Kauffman, AHA Representative

g

STAFF:,
/Matthew F. McNulty,
race W. Beirne
Fletcher H. Bingham
Elizabeth Burgoyne
/Thomas W. Campbell
William G. Reidy

t
ABSENT:

J. Theodore Howell, M. D.
John H. Knowles, M. D.
Committee was joined for luncheon at 12:30 p.m. by William L. Kissick, M. D.,

Executive Director, National Advisory Commission on

Health Facilities.
I.

Call to Order.
Chairman Viguers called the meeting to order at 10:00 a.m.
call was taken as noted. above.

Roll

Welcome to John W. Kauffman, Chairman, AHA Council on Government
Relations:
Chairman Viguers, on behalf of the Committee Members welcomed Mr.
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Kauffman in his capacity as an AHA representative, and also in a
personal capacity as Administrator of the Princeton Hospital in
Princeton, New Jersey.
III.

Welcome to Thomas J. Camtibell, Assistant Director AAMC Division
of Operational Studies.
Mr. Viguers welcomed Mr. Campbell to the meeting.

At the Chair-

man's requestrMr. Campbell gave a brief summary of the AAMC-HEW study
he is involved with.

He noted that the study, using

7 medical cen-

ters as information resources, will attempt to develop broad principles and methodology on program costs in medical centers.
IV.
ACTION #1

Approval of Minutes - Meeting of December 12, 1967.
DR. LITTAUER MOVED THAT THE MINUTES OF THE MEETING OF DECEMBER 12,
1967 BE APPROVED AS PRESENTED.

THE MOTION WAS SECONDED BY MR. FREN-

ZEL AND CARRIED UNANIMOUSLY.
V.

Report on Action Items from last Committee meeting and other outstanding Action Items from previous meetings.
Mr. McNulty referred to Action Items from the December 12 meeting and
reported accomplishment as follows:
ACTION #2
Mr. McNulty said that the structural relationship between this committee, the AAMC Committee on Federal Health Programs, and the COTH

3
Executive Committee has been established with the Committee on Modernization and Construction Funds reporting to the COTH Executive
Committee which will, when deemed appropriate, recommend action to
the AAMC, FHP Committee.
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ACTION #3
The problem of inadequate overhead for direct research and training
grants has been referred to the COTH Committee on Financial Principles for Teaching Hospitals and had appeared on the January 25
agenda of that Committee.

That Committee had understood the issue

and had agreed on a direct approach to Mr. Karol at HEW.

Mr. Vi-

guers noted that HEW had said that the Bureau of the Budget could
not change the policy while BoB stated that only an administrative decision was required on the matter.
Mr. McNulty noted that this discussion also covered the report on
Action #5 to the effect that the Federal "Fund Freeze" issue has
also been referred to the Committee on Financial Principles.
ACTION #4
Each member of the COTH Committee was assigned a member of the
National Advisory Commission on Health Facilities to establish
informal lines of communication.

At the request of the Chairman,

Mr. McNulty commenced going through the list of Commission members
first stressing that any contact made has been or should be "low
key."
Boisfeuillet Jones, Commission Chairman - Mr. McNulty reported
that in his letters and conversations with Mr. Jones, Mr. Jones
had

indicated that he does not know yet,.quite what will evolve beyond
the general concept of an assessment of the health care system.

He

said Mr. Jones' chief problem would be coming up with a set of answers that while satisfying the authorities, would also be meaning-
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ful.

Mr. Viguers noted that the chief medical man at New England

Medical Center Hospitals is a close friend of Bo Jones and is planning on making "low key" comments to him.

In response to questions

concerning a probable issuance date for the report, Mr. McNulty
indicated that Mr. Jones had said that while the original "reporting" date was in mid to late October, the Commission now has decided to accelerate their report - although not so much that it
would be out by spring.

Mr. McNulty also noted that there are

some other elements that may influence the Commission's activities.
These are:

a) the feeling ct a need for solid, feasible recommend-

ations because of the lack of anything direct from any of the plethora of recent Federally-sponsored Committees, Commissions and
conferences; b) the timing since Hill-Burton expiration, the retirement of Senator Hill, continually rising costs, etc. have led
to heavy mail from constituents saying either that they can get
no health care or can get health care only at high cost; and c) the
makeup of the Commission, with its members, particularly Dr. Kissick
and Mr. Jones, being people who have been directly involved in the
delivery of health care.
Dr. Samuel Andelman - Mr. McNulty reported that Mr. Goulet has
agreed to get in touch with him but has nothing specific to report
as yet.

5
Dr. James Appel - Mr. McNulty said that a Pathologist on the staff
of The Pennsklvania Hospital has gotten to Dr. Appel a message on
the needs of teaching hospitals generally.

Comments were that Dr.

Appel is a very independent man and thus far has shown no opinion
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one way or the other.
Mrs. Angie Ballif - Mr. McNulty reported that Vernon L. Harris spoke
with Mrs. Ballif briefly prior to her departure for the Commission's
most recent Washington meeting.

Mr. Harris,having pointed out

teaching hospital examples in neighboring states, noted that she
was welfare-oriented and shows no leaning either way.

Mr. Harris

is to meet with her for a longer period.
George E. Cartmill, Jr. - Mr. McNulty reported a brief conversation
with Mr. Cartmill but noted that as Past President of the AHA and
a teaching hospital administrator, Mr. Cartmill is acutely aware
of all aspects of the problem nationwide.
Dr. Leonides G. Cigarroa - Mr. McNulty reported contact with Dr.
Cigarroa through Harold Swicegood (Texas Medical Center Hospitals)
and Truman Blocher, M. D. (Vice President, Texas Medical Branch,
Galveston).

Both men noted that Dr. Cigarroa had done a great

deal of research and contacted many hospital administrators around
the country to determine what their needs are and how they can be
met at a lower rate.

Dr. Cogarroa will visit Mr. Swicegood and

Dr. Blocher in Galveston during the first week of March.
Charles E. DeAngelis - Mr. Vanderwarker said that he has not contacted Mr. DeAngelis yet but will do so upon his return to New York.

Dr. James L. Dennis - Mr. Hardy said that Mr. Dennis can speak knowledgeably of the needs of teaching hospitals and emphasize the necessity of providing the health manpower which emanates from these teaching institutions.

Mr. Hardy said that Dr. Dennis' comments were that
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the Commission has not really resolved its direction yet in its deliberations and is now discussing problems more than solutions.
Honorable Conrad M. Fowler - Mr. McNulty contacted Dr. Joseph Volker
at the University of Alabama who in turn got in touch with Judge
Fowler.

Dr. Volker said that the Judge is a very capable and effi-

cient man but has little knowledge about the subject matter.
Honorable Wm. L. Guy - Mr. Westerman reported that Governor Guy is
concerned by the great multitude of programs and the lack of means
by which policy can be identified.

He also said existing programs

seem to assume that all people needing health care are on either
the East or West Coast.

The Governor is looking more for policy

than for programs from this Commission.
Very Reverend Monsignor Harrold A. Murray - Mr. McNulty noted that
Msgr. Murray is very aware of the present health care system in
the United States and hopes to introduce an element of realism in
the Commission's deliberations.

In discussion the two men had

spoken of ways to finance modernization and construction.
Howard N. Nemerovski- Mr. Hixson spoke with him by phone and was
'
very impressed. Mr. Nemerovski was very appreciative of Mr. Hixa

son's offer to help in providing background information and plans
follow up very soon in a "briefing session" with Mr. Hixson.

•

7
Dr. David E. Rosengard - Chairman Viguers said Dr. Rosengard operates a private clinic in Boston and is a "changed man" since being
appointed to the Commission.

Mr. Viguers hopes to get to see him

• soon.
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Mrs. Fay 0. Wilson.- Dr. Littauer, who has met with Mrs. Wilson twice,
noted that she is the only Negro on the Commission and that CedarsSinai has a slight affiliation with,some of Mrs. Wilson's students
at the Los Angeles City College Nursing Department.

They discussed

the needs for modernization and construction and the role of teaching hospitals, although her point of view was somewhat restrictive.
After discussing the flood of material the Commission was getting,
they agreed to keep in touch.

•

David Sullivan - Mr. Vanderwarker has not yet contacted Mr. Sullivan,
and suggested that someone such as Irvin G. Wilmot might have more
success in meeting with him.
William L. Kissick, M. D. - Mr. McNulty described Dr. Kissick as a
very aggressive, capable and intelligent individual.

He noted fur-

ther that Dr. Kissick would be joining the Committee for lunch, so
no further comments were deemed necessary.
In subsequent comments related to the Commission, Dr. Littauer inquired if COTH is satisfied that it is projecting its ideas.

Mr.

McNulty said he would not begin to be satisfied until each member
of the Commission has face-to-face contact with at least one member of this Committee or some co-operating COTH member.

He said

COTH could present some written summary of problems and solutions,

‘.1

8
but in his opinion it is better to establish personal rapport and an awareness of teaching hospitals, probably until the Committee adopts some definite direction at which time a written -document may be of more value.

He

emphasized that if we submitted something now, not only might it be lost in
the great amount of material already sent to the Commissibn, but also the
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Commission might take an entirely new tack and COTH would not be able to
adapt its statement to the new approach.
Dr. Rohrbaugh asked if the Committee had a specific point of view. Mr: McNulty said the staff had not sensed one in terms of a specific mechanism
which would satisfy the needs of teaching hospitals and Chairman Viguers
notedl saying that there is a,general statement in the "White Paper
no specific funding methodology has been put forth.

but

Dr. Rohrbaugh thought

it would be beneficial to propose definite alternatives; Dr. Littauer said
this Committee should have a viewpoint somewhat parallel to legislation
such as grants-in-aid, loans, etc. in order to accomplish our objectives,
especially since legislation is being enacted concerning funding and it
is generally agreed that the Commission's Report will doubtless influence
legislation.
ACTION #6
Mr. McNulty said the Executive Committee has reviewed the ABA definition
of teaching hospital and saw no conflict - the AHA definition covering
all types of teaching in a hospital setting.
ACTION #7
Mr. McNulty said a draft has been prepared of a paper and would be covered under Agenda Item No.

9

9
VI.

Recent statement of definitions by American Hospital Association.
Mr. McNulty said this was a "report back" item.

Mr. Kauffman said

two definitions of the same term often lead to confusion.
for any "compromise" that the AHA might consider.

He asked

Subsequent dis-

cussion brought up several points, including the fact that COTH's
criteria for membership do not include paramedical education.

0

Mr.

Frenzel said that since the difference between the two definitions
was so great, there was chance for little compromise beyond insert-

0

ing a qualifying statement recognizing the peculiar characteristics

Q.)
77;
0

bf the COTH type of teaching hospital.

General comments were that

some conclusion be reached since it is most practical for the AHA

0

and COTH to be unified on legislative actions.

OTION #2

' IT WAS. AGREED THAT THE QUESTION OF THE AHA DEFINITION OF "TEACHING
HOSPITAL" AS OPPOSED TO THAT OF COTH (AS DETERMINED BY "WHITE PAPER"

C.)

0

AND MEMBERSHIP CRITERIA) BE REFERRED. TO THE COTH-AHA LIAISON COM-

0
•

MITTEE AND TO THE MARCH COTH-AHA MEETING FOR COORDINATION.

C.)

C.)

VII.

Report:

Meeting of the Organization of 'University Health Center

Administrators, January 20-22, 1968.
Dr. Rohrbaugh reported that the OUHCA unanimously decided upon lia-

8

ison with the COTH Committee on Modernization and Construction
Funds for Teaching Hospitals.

Mr. McNulty said the backing of that

group would be very helpful to the COTH Committee.
VIII.
• ACTION #3

.

Date of next meeting.
IT WAS AGREED THAT THE NEXT MEETING OF THE COTH COMMITTEE ON MODERN-

10

IZATION AND CONSTRUCTION FUNDS BE HELD ON MONDAY, JUNE 17,- 1968
IN WASHINGTON.

IV;

Other Business.
Mr. Vanderwarker expressed concern about obtaining joint venture tax
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exemption for activities Which have been merged in an attempt to
reduce costs.

Miss Berne clarified that if the hospital is attually

involved, it is tax-exempt.

If it is operated by a commercial or-

ganization, it is liable for taxation.

ACTION #4

MR. HIXSON MADE THE MOTION, SECONDED BY DR. LITTAUER, THAT THE COMMITTEE FORWARD THE QUESTION OF TAX EXEMPTION FOR JOINT VENTURES TO
THE COMMITTEE ON FINANCIAL PRINCIPLES, THE AAMC COMMITTEE ON FEDERAL HEALTH PROGRAMS AND THE Al-IA WITH THE STRONG RECOMMENDATION
THAT THESE BODIES EXPLORE THE ISSUE AND GO ON RECORD WITH A STATEMENT OF CONCERN AND SUGGESTION OF REMEDIAL ACTION.

Dr. Rohrbaugh mentioned that he and Mr. Viguers had been asked to
visit with Senator Edward Kennedy.

Prior to the upcoming visit,

Senator Kennedy sent a "batch" of proposed legislation, which Dr.
Rohrbaugh reviewed for the Committee members.

The Meeting was adjourned for lunch at 12:30.
The Committee was joined by William L. Kissick, M. D., for lunch.
Dr. Kissick outlined the general structure and direction of the
Commission and then answered various questions from Committee
members.

11

X.

Discussion of proposed "White Paper" on need for modernization and
construction funds for teaching hospitals.
Mr. McNulty called attention to the proposed "White Paper", stressing that the draft emphasized philosophy over data and did not pro-
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pose hard and fast solutions but urged that action be taken soon
because of the increasingly growing rate of obsolescence of facilities.
The following points were stressed:' (1) Dr. Littauer said he
would like to see included a stress on "teaching hospitals" meaning
educational, research, patient care and community service activity
centers, which tailors itself to a need for certain physical facilities and Mr. Frenzel agreed it could be much more specific as to
the needs.
(2)

Several members felt the phrase "islands of excellence" sounded

rather exclusive.

Therefore, it was agreed to replace the word

"islands" with, for example, "centers".
(3) It was agreed, following Mr. Viguerst suggestion, that just
after the first paragraph, a statement be inserted that describes
the total health care system of the United States.

In this pic-

ture of the continuum it could be shown where the teaching hospital falls.

(4)

It was agreed that in part 3 of paragraph 2, some stress of

. the essentiality of teaching hospitals in the production of physician
manpower be made; and that in part
be similarly emphasized.

4

the urban location of hospitals

12

(5) Committee generally felt that the,draft should stress potential
technological advances that can take place almost solely in the university - hospital complex.

Also, they felt the general time limit

within the draft for a period of ten years was good.
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(6)

Dr. Rohrbaugh asked the route of a White Paper.

Mr. McNulty

said the White Paper, upon approval by this Committee, goes to the
COTH Executive Committee, then to the AAMA Executive Council.

The

Executive Council may, if they feel it controversial or debatable,
may refer it to the AAMC Institutional Membership.

Once totally

approved, the White Paper is distributed, to the AAMC mailing list
(COTH members, deans, vice presidence, etc.) and to legislators,
voluntary and public organizations active in the total health
field, etc.

Mr. Viguers suggested the possibility of putting

the draft on the agenda for a meeting of. the COTH-AHA Liaison
Committee for comment, and Mr. McNulty concurred.

The total pro-

cess of official approval is three to nine months.
(7) General concluding comments were to the effect that it may
be well to divide the paper into two parts, 1) problems, and
2) suggested solutions; that in page 2, paragraph 2, sentence 2,
it might be wise to eliminate the word "primary" since it might
contradict the AAMC statement on regional medical planning; that
it would, as stated earlier, be good to place the teaching hospital
in its perspective as part of the continuum.

13

XI.

Review:

Proposed study of need of funds for expansion of teach-

ing hospitals.
Mr. McNulty said the questionnaire was to obtain more specifid data
concerning some of the needs that became evident in the original
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questionnaire.

This survey would, tentatively, solely cover expansion.

Mr. Hixson suggested inclusion of some questions to demonstrate
educational activities and the extent to which the institution expects to expand educational programs concurrent with physical expansion.

ACTION' #5

IT WAS AGREED THAT COMMITTEE MEMBERS PRE-TEST THE QUESTIONNAIRE
IN THEIR OWN INSTITUTIONS AND SEND COMMENTS ON ITS WORKABILITY
AND PRACTICABILITY, AS WELL AS RESULTS, TO MR. McNULTY.
THE MEETING WAS ADJOURNED AT 3:55 P.M.

COUNCIL OF TEACHING HOSPITALS
ASSOCIATION OF AMERICAN MEDICAL COLLEGES
1346 Connecticut Avenue, N.W.
Washington, D.C. 20036
202/ 223-5364
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MINUTES
COMMITTEE ON MODERNIZATION AND CONSTRUCTION
FUNDS FOR TEACHING HOSPITALS
FEBRUARY 19, 1968
MAYFLOWER HOTEL
10:00 a.m. to 4:00 p.m.
PRESENT:
Richard T. Viguers, Chairman
Lewis H. Rohrbaugh, Ph.D , Vice-Chairman
Charles H. Frenzel
Harold H. Hixson
Robert C. Hardy
David Littauer, M. D.
Richard D. Vanderwarker
John H. Westerman
John W. Kauffman, Al-IA Representative
STAFF:
•

Matthew F. McNulty, Jr.
Grace W. Beirne
Fletcher H. Bingham
Elizabeth Burgoyne
Thomas W. Campbell
William G. Reidy
ABSENT:
J. Theodore Howell, M. D.
John H. Knowles, M. D.
Committee was joined for luncheon at 12:30 p.m. by William L. Kissick, M. D.,

Executive Director, National Advisory Commission on

Health Facilities.
I.

Call to Order.
Chairman Viguers called the meeting to order at 10:00 a.m.
call was taken as noted above.

Roll

Welcome to John W. Kauffman, Chairman, AHA Council on Government
Relations;
Chairman Viguers, on behalf of the Committee Members welcomed Mr.
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Kauffman in his capacity as an AMA representative, and also in a
personal capacity as Administrator of the Princeton Hospital in
Princeton, New Jersey.
III.

Welcome to Thomas J. Campbell, Assistant Director AAMC Division
of Operational Studies.
Mr. Viguers welcomed Mr. Campbell to the meeting. 'At the Chairman's request Mr. Campbell gave a brief summary of the AAMC-HEW study
he is involved with.

He noted that the study, using 7 medical cen-

ters as information resources, will attempt to develop broad principles and methodology 9n program costs in medical centers.
IV.
ACTION #1

Approval of Minutes - Meeting of December 12, 1967.
DR. LITTAUER MOVED THAT THE MINUTES OF THE MEETING OF DECEMBER 12,
1967 BE APPROVED AS PRESENTED.

THE MOTION WAS SECONDED BY MR. FREN-

ZEL AND CARRIED UNANIMOUSLY.
V.

Report on Action Items from last Committee meeting and other outstanding Action Items from previous meetings.
Mr. McNulty referred to Action Items from the December 12 meeting and
reported accomplishment as follows:
ACTION #2
Mr. McNulty said that the structural relationship between this committee, the AAMC Committee on Federal Health Programs, and the COTH

3
Executive Committee has been established with the Committee on Modernization and Construction Funds reporting to the COTH Executive
Committee which will, when deemed appropriate, recommend action to
the AAMC, FHP Committee.
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ACTION #3
The problem of inadequate overhead for direct research and training
grants has been referred to the COTH Committee on Financial Principles for Teaching Hospitals and had appeared on the January 25
agenda of that Committee.

That Committee had understood the issue

and had agreed on a direct approach to Mr. Karol at HEW.

Mr. Vi-

guers noted that HEW had said that the Bureau of the Budget could
not change the policy while BoS stated that only an administra-

•

tive decision was required on the matter.
Mr. McNulty noted that this discussion also covered the report on

•Action #5 to the effect that the Federal "Fund Freeze" issue has
also been referred to the Committee on Financial Principles.
ACTION #4
Each member of the COTH Committee was assigned a member of the
National Advisory Commission on Health Facilities to establish
informal lines of communication.

At the request of the Chairman,

Mr. McNulty commenced going through the list of Commission members
first stressing that any contact made has been or should be "low
key."
Boisfeuillet Jones, Commission Chairman - Mr. McNulty reported
that in his letters and conversations with Mr. Jones, Mr. Jones had

14
indicated that he does not know yet,.quite what will evolve beyond
the general concept of an assessment of the health care system.

He

said Mr. Jones' chief problem would be coming up with a set of answers that while satisfying the authorities, would also be meaning-
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ful.

Mr. Viguers noted that the chief medical man at New England

Medical Center Hospitals is a close friend of Bo Jones and is planning on making "low key" comments to him.

In response to questions

concerning a probable issuance date for the report, Mr. McNulty
indicated that Mr. Jones had said that while the original "reporting" date was in mid to late October, the Commission now has decided to accelerate their report - although not so much that it
would be out by spring.

Mr. McNulty also noted that there are

some other elements that may influence the Commission's activities.
These are:

a) the feeling of a need for solid, feasible recommend-

ations because of the lack of anything direct from any of the plethora of recent Federally-sponsored Committees, Commissions and
conferences; b) the timing since Hill-Burton expiration, the retirement of Senator Hill, continually rising costs, etc. have led
to heavy mail from constituents saying either that they can get
no health care or can get health care only at high cost; and c) the
makeup of the Commission, with its members, particularly Dr. Kissick
and Mr. Jones, being people who have been directly involved in the
delivery of health care.
Dr. Samuel Andelman - Mr. McNulty reported that Mr. Goulet has
agreed to get in touch with him but has nothing specific to report
as yet.

5
Dr. James Appel - Mr. McNulty said that a Pathologist on the staff
of The PennsSrlvania Hospital has gotten to Dr. Appel a message on
the needs of teaching hospitals generally.

Comments were that Dr.

Appel is a very independent man and thus far has shown no opinion
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one way or the other.
Mrs. Angie Ballif - Mr. McNulty reported that Vernon L. Harris spoke
with Mrs. Ballif briefly prior to her departure for the Commission's
most recent Washington meeting.

Mr. Harrig,having pointed out

teaching hospital examples in neighboring states, noted that she
was welfare-oriented and shows no leaning either way.

Mr. Harris

is to meet with her for a longer period.
George E. Cartmill, Jr. - Mr. McNulty reported a brief conversation
with Mr. Cartmill but noted that as Past President of the AHA and
a teaching hospital administrator, Mr. Cartmill is acutely aware
of all aspects of the problem nationwide.
Dr. Leonides G. Cigarroa - Mr. McNulty reported contact with Dr.
Cigarroa through Harold Swicegood (Texas Medical Center Hospitals)
and Truman Blocher, M. D. (Vice President, Texas Medical Branch,
Galveston).

Both men noted that Dr. Cigarroa had done a great

deal of research and contacted many hospital administrators around
the country to determine what their needs are and how they can be
met at a lower rate.

Dr. Cogarroa will visit Mr. Swicegood and

Dr. Blocher in Galveston during the first week of March.
Charles E. DeAngelis - Mr. Vanderwarker said that he has not contacted Mr. DeAngelis yet but will do so upon his return to New York.

6
Dr. James L. Dennis - Mr. Hardy said that Mr. Dennis can speak knowledgeably of the needs of teaching hospitals and emphasize the necessity of providing the health manpower which emanates from these teaching institutions.

Mr. Hardy said that Dr. Dennis' comments were that
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the Commission has not really resolved its direction yet in its deliberations and is now discussing problems more than solutions.
Honorable Conrad M. Fowler - Mr. McNulty contacted Dr. Joseph Volker
at the University of Alabama who in turn got in touch with Judge
Fowler.

Dr. Volker said that the Judge is a very capable and effi-

cient man but has little knowledge about the subject matter.
Honorable Wm. L. Guy - Mr..Westerman reported that Governor Guy is
concerned by the great multitude of programs and the lack of means
by which policy can be identified.

He also said existing programs

seem to assume that all people needing health care are on either
the East or West Coast.

The Governor is looking more for policy

than for programs from this Commission.
Very Reverend Monsignor Harrold A. Murray - Mr. McNulty noted that
Msgr. Murray is very aware of the present health care system in
the United States and hopes to introduce an element of realism in
the Commission's deliberations.

In discussion the two men had

spoken of ways to finance modernization and construction.
Howard N. Nemerovski-L Mr. Hixson spoke with him by phone and was
very impressed.

Mr. Nemerovski was very appreciative of Mr. Hix-

son's offer to help in providing background information and plans
follow up very soon in a "briefing session" with Mr. Hixson.

Dr. David E. Rosengard - Chairman Viguers said Dr. Rosengard operates a private clinic in Boston and is a "changed man" since being
appointed to the Commission.

Mr. Viguers hopes to get to see him

soon.
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Mrs. Fay 0. Wilson- Dr. Littauer, who has met with Mrs. Wilson twice,
noted that she is the only Negro on the Commission and that CedarsSinai has a slight affiliation with.some of Mrs. Wilson's students
at the Los Angeles City College Nursing Department.

They discussed

the needs for modernization and construction and the role of teaching hospitals, although her point of view was somewhat restrictive.
After discussing the flood of material the Commission was getting,
they agreed to keep in touch.
David Sullivan - Mr. Vanderwarker has not yet contacted Mr. Sullivan,
and suggested that someone such as Irvin G. Wilmot might have more
success in meeting with him.
William L. Kissick, M. D. - Mr. McNulty described Dr. Kissick as a
very aggressive, capable and intelligent individual.

He noted fur-

ther that Dr. Kissick would be joining the Committee for lunch, so
no further comments were deemed necessary.
In subsequent comments related to the Commission, Dr. Littauer inquired if COTH is satisfied that it is projecting its ideas.

Mr.

McNulty said he would not begin to be satisfied until each member
of the Commission has face-to-face contact with at least one member of this Committee or some co-operating COTH member.

He said

COTH could present some written summary of problems and solutions,

8
but in his opinion it is better to establish personal rapport and an awareness of teaching hospitals, probably until the Committee adopts some definite direction at which time a written document may be'of more value.

He

emphasized that if we submitted something now, not only might it be lost in
the great amount of material already sent to the Commission, but also the
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Commission Might take an entirely new tack and COTH would not be able to
adapt its statement to the new approach.
Dr. Rohrbaugh asked if the Committee had a specific point of view. Mr. McNulty said the staff had not sensed one in terms of a specific mechanism
which would satisfy the needs of teaching hospitals and Chairman ViguerS
noted saying that there is a general statement in the "White Paper" but
,
.
no specific funding methodology has been put forth. .Dr. Rohrbaugh thought
;
it would be beneficial to propose definite alternatives; Dr. Littauer said
this Committee should have a viewpoint somewhat parallel to legislation
such as grants-in-aid, loans, etc. in order to accomplish our objectives,
especially since legislation is being enacted concerning funding and it
is generally agreed that the Commission's Report will doubtless influence
legislation.
ACTION #6
Mr. McNulty said the Executive Committee has reviewed the ABA definition
of teaching hospital and saw no conflict - the ABA definition covering
all types of teaching in a hospital setting.
V

VV

ACTION #7
Mr. McNulty said a draft has been prepared of a paper and would be covered under Agenda Item No.

9

9
VI.

Recent statement of definitions by American Hospital Association.
Mr. McNulty said this was a "report back" item.

Mr. Kauffman said

two definitions of the same term often lead to confusion.
for any "compromise" that the AHA might consider.

He asked

Subsequent dis-
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cussion brought up several points, including the fact that COTH's
criteria for membership do not include paramedical education.

Mr.

Frenzel said that since the difference between the two definitions
was so great, there was chance for little compromise beyond inserting a qualifying statement recognizing the peculiar characteristics
of the COTH type of teaching hospital.

General comments were that

some conclusion be reached since it is most practical for the AHA
and COTH to be unified on legislative actions.

ILION #2

IT WAS AGREED THAT THE QUESTION OF THE AHA DEFINITION OF "TEACHING
HOSPITAL" AS OPPOSED TO THAT OF COTH (AS DETERMINED BY "WHITE PAPER"
AND MEMBERSHIP CRITERIA) BE REFERRED TO THE COTH-AHA LIAISON COM.
:
MITTEE AND TO THE MARCH COTH-AHA MEETING FOR COORDINATION.

VII.

Report:

Meeting of the Organization of University Health Center

Administrators, January 20-22, 1968.
Dr. Rohrbaugh reported that the OUHCA unanimously decided upon liaison with the COTH Committee on Modernization and Construction
Funds for Teaching Hospitals.

Mr. McNulty said the backing of that

group would be very helpful to the COTH Committee.
VIII.
• ACTION #3

Date of next meeting.
IT WAS AGREED THAT THE NEXT MEETING OF THE COTH COMMITTEE ON MODERN-

10

IZATION AND CONSTRUCTION FUNDS BE HELD ON MONDAY, JUNE 17,

1968

IN WASHINGTON.

IV.

Other Business.
Mr. Vanderwarker expressed concern about obtaining joint venture tax
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exemption for activities Which have been merged in an attempt to
reduce costs.

Miss Beirne clarified that if the hospital is attually

involved, it is tax-exempt.

If it is operated by a commercial or-

ganization, ,it is liable for taxation.

ACTION

#4

.MR. HIXSON MADE THE MOTION, SECONDED

BY DR. LITTAUER, THAT THE COM-

MITTEE FORWARD THE QUESTION OF TAX' EXEMPTION FOR JOINT VENTURES TO
THE COMMITTEE ON FINANCIAL PRINCIPLES, THE AAMC .COMMITTEE ON FEDERAL HEALTH PROGRAMS AND THE AHA WITH THE STRONG RECOMMENDATION
THAT THESE BODIES EXPLORE THE ISSUE AND GO ON RECORD WITHA.STATEMENT OF CONCERN AND SUGGESTION: OF REMEDIAL ACTION.

Dr. Rohrbaugh mentioned that he and Mr. Viguers had been asked to
visit with Senator Edward Kennedy.

Prior to the upcoming visit,

Senator Kennedy sent a "batch" of proposed legislation, which Dr.
Rohrbaugh reviewed for the Committee members.

The Meeting was adjourned for lunch at 12:30.
The Committee was joined by William L. Kissick, M. D., for lunch.
Dr. Kissick2utlined the general structure and direction of the
Commission and then answered various questions from Committee
members.

11

X.

Discussion of proposed "White Paper" on need for modernization and
construction funds for teaching hospitals.
Mr. McNulty called attention to the proposed "White Paper", stressing that the draft emphasized philosophy over data and did not pro-
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pose hard and fast solutions but urged that action be taken soon
because of the increasingly growing rate of obsolescence of facilities.
The following points were stressed:

(1) Dr. Littauer said he

would like to see included a stress on "teaching hospitals" meaning
educational, research, patient care and community service activity
centers, which tailors itself to a need for certain physical facilities and Mr. Frenzel agreed it could be much more specific as to
the needs.
(2) Several members felt the phrase "islands of excellence" sounded
rather exclusive.

Therefore, it was agreed to replace the word

"islands" with, for example, "centers".
(3) It was agreed, following Mr. Viguerst suggestion, that just
after the first paragraph, a statement be inserted that describes
the total health care system of the United States.

In this pic-

ture of the continuum it could be shown where the teaching hospital falls.

(4) It was agreed that in part 3 of paragraph 2, some stress of
the essentiality of teaching hospitals in the production of physician
manpower be made; and that in part
be similarly emphasized.

4 the urban location of hospitals

12

(5) Committee generally felt that the draft should stress potential
technological advances that can take place almost solely in the university - hospital complex.

Also, they felt the general time limit

within the draft for a period of ten years was good.
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(6) Dr. Rohrbaugh asked the route of a White Paper. Mr. McNulty
said the White Paper, upon approval by this Committee, goes to the
COTH Executive Committee, then to the AAMA Executive Council.

The

Executive Council may, if they feel it controversial or debatable,
may refer it to the AAMC Institutional Membership.

Once totally

approved, the White Paper is distributed to the AAMC mailing list
(COTH members, deans, vice presidence, etc.) and to legislators,
voluntary and public organizations active in the total health
field, etc.

Mr. Viguers suggested the possibility of putting

.

•

the draft on the agenda for a meeting of the COTH-AHA Liaison
Committee for comment, and Mr. McNulty concurred.

The total pro-

cess of official approval is three to nine months.

(7)

General concluding comments were to the effect that it may

be well to divide the paper into two parts, 1) problems, and
2) suggested solutions; that in page 2, paragraph 2, sentence 2,
it might be wise to eliminate the word "primary" since it might
contradict the AAMC statement on regional medical planning; that
it would, as stated earlier, be good to place the teaching hospital
in its perspective as part of the continuum.

•

13

XI.

Review:

Proposed study of need of funds for expansion of teach-

ing hospitals.
Mr. McNulty said the questionnaire was to obtain more specifid data
concerning some of the needs that became evident in the original
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questionnaire.

This survey would, tentatively, solely cover expansion.

Mr. Hixson suggested inclusion of some questions to demonstrate
educational activities and the extent to which the institution expects to expand educational programs concurrent with physical expansion.

ACTION #5

IT WAS AGREED THAT COMMITTEE MEMBERS PRE-TEST THE QUESTIONNAIRE
IN THEIR OWN INSTITUTIONS AND SEND COMMENTS ON ITS WORKABILITY
AND PRACTICABILITY, AS WELL AS RESULTS, TO MR. McNULTY.
THE MEETING WAS ADJOURNED AT 3:55 P.M.

Report on Action Items from Meeting of

3QAP.614,P.

19,

1968

ACTION #1.
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Approval of Minutes - Meeting of December 12, 1967

ACTION #2
IT WAS AGREED THAT THE QUESTION OF THE AHA DEFINITION OF "TEACHING
HOSPITAL" AS OPPOSED TO THAT OF COTH (AS DETERMINED BY "WHITE PAPER"
AND MEMBERSHIP CRITERIA) BE REFERRED TO THE COTH(
A LIAISON COMMITTEE AND TO THE MARCH COTH-AHA MEETING FOR COOI
DH
INATION.

ACTION #3

Setting of Date of Next Meeting of Committee for June 17, 1968

ACTION #4
MR. HIXSON MADE THE MOTION, SECONDED BY DR. LITTAUER, THAT THE COMMITTEE FORWARD THE QUESTION OF TAX EXEMPTION FOR JOINT VENTURES TO
THE COMMITTEE ON FINANCIAL PRINCIPLES, THE AAMC COMMITTEE ON FEDERAL HEALTH PROGRAMS AND THE AT-IA WITH THE STRONG RECOMMENDATION
THAT THESE BODIES EXPLORE THE ISSUE AND GO ON RECORD WITH A STATEMENT OF CONCERN AND SUGGESTION OF REMEDIAL ACTION. (see Item V, Tab 25)

ACTION #5
IT WAS AGREED THAT COMMITTEE MEMBERS PRE-TEST THE QUESTIONNAIRE
IN THEIR OWN INSTITUTIONS AND SEND COITENTS ON ITS WORKABILITY
AND PRACTICABILITY, AS WELL AS RESULTS, TO MR. McNULTY.
7 1'

ii.=.,m•91,1=1-

(see Item IV, Tab 24)

ASSOCIATION OF AMERICAN MEDICAL COLLEGES
COUNCIL OF TEACHING HOSPITALS
1346 CONNECTICUT AVENUE, N.W.
WASHINGTON. D. C. 20036
202/223-5364

MATTHEW F. McNULTY. JR.
DIRECTOR

June 24, 1968
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As you may recall, the Council of Teaching Hospitals, during
the summer
and fall of 1967, conducted a questionnaire survey to determ
ine the extent of modernization and expansion needs for teachi
ng hospitals. We
would, at this time, like to thank you for participating
in this study
by providing a summary of such needs for your particular
hospital. We
did distribute the results of this survey to the member
ship on November 8,
1967, under the covering General Membership Memorandum
No. 68-2G.
At the present time, one of the several committees of
the Council of
Teaching Hospitals is the Committee on Modernization and
Construction
Funds for Teaching Hospitals. This Committee has been charge
d with the
responsibility of developing a realistic assessment of
the extent of need
of capital financing for teaching hospitals, and the
subsequent development of alternative proposals that will best serve to
resolve this need.
One source of information that is continually being referr
ed to is the
above-mentioned survey results.
One rather intriguing conclusion that can be ascertained
from this survey's
results is the high level of expressed need for the bed
expansion of teaching hospitals. The results of the survey indicated
that over 24,000 beds
were to be added by the 142 hospitals that indica
ted some expansion of bed
capacity was desirable. Prior to issuance of the
questionnaire, there was
a high degree of consensus that a rather obvious
need for modernization of
teaching hospital facilities was existent, and this
was verified by the
survey results. The extent of need for expansion
of facilities however,
while not unanticipated, was somewhat greater than
thought existing. Therefore, this Committee would like guidance about
the implications of this
issue in order that a realistic proposal can be
developed.

A copy of the original questionnaire which you submitted is enclosed; number
8-C is called to your attention. In order for us to verify these expansion
projections, we wculd appreciate either your, or a member of your staff's
completion of the attached questionnaire. Through this re-evaluation of
the need for capital funds for expansion of teaching hospital facilities we
hope to be able to continue to work toward development of a program that is
both meaningful and productive.
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Thank you for your assistance in this regard.
Cordially,

fs
MATTHEW F. McNULTY, JR.
Director, COTH
Associate Director, AAMC
Enclosure:

•

•

Questionnaire on Expansion Needs for Teaching Hospitals

June 20, 1968

Follow-Up Questionnaire on Projected Expansion
of Plant and Facilities for Teaching Hospitals
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Hospital
Location

1.

Projected Number of Beds by which the Hospital is to be expanded.
Please specify the net increase number of beds (total new beds less
existing beds phased out).
1968-69-70
1971-72-73
1974-75-76
Total

2.

Number of Beds to be expanded by Service (again net increase).
• Medical
Surgical
Pediatrics
Other, Short Term Acute
Extended Care
Ambulatory Care
Specialized Unit Total
(Please specify type and number of beds)

Other, Please Specify

7

Page Two

3.

Would you please indicate how these figures were obtained?
Results of
'Internal Survey
By Whom
Results of Survey
by Consultant
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Governmental Agency
Which

4.

Is this Expansion Program:
A totally new facility which will serve
as a replacement of the entire existing
hospital?
An expansion of the existing plant and facility?

5.

Has this Expansion Program been formalized in the development of
a Long-Range Master Plan for your Hospital?
Yes

6.

No

What Degree of Accomplishment is Attendant to the Long-Range
Construction Plans?
1968-69-70

71-72-73

74-75-76

Discussion Only
Program in Writing
% of Funding Available
7.

Has the Governing Board of the Hospital approved specifically the
Long-Range Construction Program for each of years?
1968-69-70
1971-72-73
1974-75-76

Page Three

8.

Is the local or state Areawide Planning Agency operational?
Yes

No

If yes; has the Areawide Planning Agency recommended such Facility
Expansion through Years?
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1968-69-70
1971-72-73
1974-75-76

9.

Please indicate the Expected Source and declare Amount of Funds
needed to finance your Expansion Program including Local Funds
available and/or being sought.

Federal Government

(Use Current Dollar Figures.)

1968-69-70

1971-72-73

1974-75-76

State Government
University Funds
Owned Funds on Hand
Other
Totals
Although the major purpose of this questionnaire deals with expansion needs
at your hospital, we would like to confirm the modernization and replacement
needs for your hospital.

Would your please indicate the amount of capital

funds needed to accomplish the necessary modernization and/or replacement
at your institution.

(Please use current dollar figures)

•

Page Four

10.

Does your 'hospital participate in the undergraduate teaching
of medical students?
Yes

No

If-yes, do you anticipate an increase in the class sizes of medical students
using your facilities?
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Yes

No

Please note:
Number of Medical students now using facilities
Anticipated number to (1970)
(1975)

Date

•

Signature
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REVENUE AND EXPENDITURE CONTROL
ACT OF 1968
SEC. 109. TAX—EXEMPT STATUS OF CERTAIN HOSPITAL
SERVICE ORGANIZATIONS.
(a) EXEMPTION FROJ3f TAX.—Section 501 (relating to exemption
from
tax. on corporations, etc.) is amended by redesignating _subsection
subsection (f) and by inserting after subsection _(d) the following(e) as
new
subsection:
"(e) COOPERATIVE HOSPITAL SERVICE ORGANIZATIONS.—For
purposes of this title, an organization shall be treated as an
organization
organized and operated exclusivelyfor charitable purposes, if—
"(1) such organization is organized and operated solely—
"(A) to perform, on a centralized basis, one or more
following services which, if performed on its own behalfofbythe
a
hospital which is an organization described in subsection (c)(8)
and exemptfrom taxation under subsection (a), would constitute'
activities in exercising or performing the purpose or function
constituting the basis for its exemption: data processing, purchasing, warehousing, billing and collection, food, industrial
engineering, laboratory, printing, communications, record
center, and personnel (including selection, testing, training,
and
education of personnel) services; and
"(B) to perform such services solelyfor two or more hospitals
each of which is—
an organization described in subsection (c)(3)
which is exempt from taxation under subsection (a),
"(ii) a constituent part of an organization described in
subsection (c)(3) which is exempt from taxation under
subsection (a) and which, if organized and operated as a
separate entity, would constitute an organization described
in subsection (c)(3), or
"(iii) owned and operated by the United States, a State,
the District of Columbia, or a possession of the United
States, or a political subdivision or an agency or instrumentality of any of theforegoing;
"(2) such organization is organized and operated on a cooperative
- • basis and allocates or pays, within .5% months after the close of its
taxable year, all net earnings to patrons on the basis of services
performed for them; and
- "(3) if such organization has capital stock, all of such stock
outstanding is owned by its patrons.
For purposes of this title, any organization which, by reason of the
preceding sentence, is an organization described in subsection (c)(8) and
exemptfrom taxation under subsection (a), shall be treated as a hospital
and as an organization referred to in section 503(b)(5)."
(b) EFFECTIVE DATE.—The amendments made by subsection (a) shall
apply to taxable years ending after the date of the enactment of this Act'
Section 109. Tax-exempt status of certain hospital service organizations
Section 109 of the conference substitute (which corresponds to sec.
12 of the Senate amendment) adds a new subsection to section 501 of
the Internal Revenue Code which, in effect, provides a tax-exempt
status for -certain cooperative hospital service organizations. In order
to qualify for a tax-exempt status, a hospital service organization must
be organized and operated solely to perform services specified in the
new subsection which, if performed directly by a tax-exempt hospital,
would constitute activities in the exercise or performance of the purpose or function constituting the basis for its exemption, and must
perform these services solely for two or more tax-exempt hospitals.
The new subsection does not grant tax-exempt status if the hospital
service organization performs any services other than those specified
in the new subsection (for example,laundry services),or.performs any
services for any person or organilation other than a. tax-exempt hospital. In addition, such organization must be organized and operated
on a cooperative basis and
.
, if it has capital stock, all of its stock outstanding must be owned by its patron-hospitals. Under the amendment, a hospital service organization which meets these requirements
and thereby qualifies for tax-exempt status is to be treated, for purposes of the Internal Revenue Code, as a hospital and as an organization referred to in section 503(b)(5) of the Code.
This"amendinent applies to taxable years ending after the date of
enactment of the hill
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RECOMMENDATIONS AND SUPPLEMENTAL DATA
ABSTRACTED FROM

LEGISLATIVE PROPOSALS RELATING TO HEALTH
FACILITY CONSTRUCTION AND TO SPECIAL
PROJECT GRANTS

Prepared by:
Division of Hospital Facilities
and Medical Facilities
Bureau of Health Services

LEGISLATIVE SPECIFICATIONS
FOR
HOSPITAL AND MEDICAL FACILITIES
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1.

RECOMMENDATION:
A Program of Federal Grants to assist in the construction
and modernization of hospitals and medical facilities.

The

Program would provide for a five-year authorization (Fiscal
Years 1970-1974) of $2,215 million:

$340 million for 1970;

$390 million for 1971; $405 million for 1972; $500 million for
1973; and $580 million for 1974.

Specifically, the Program

would provide for expanded grant assistance to Hospital and
Public Health Centers, Modernization of Hospitals and Medical
Facilities, Long-Term Care Facilities, Ambulatory Care Facilities (formerly Diagnostic and Treatment Centers), and Rehabilitation Facilities, (see pages 38-40, Program Impact and Program Cost).

The basis for determining the allotments to the several States
would be the same for construction grant and modernization categories,
taking into consideration the population, financial need, need for
additional facilities, and the effective demand for services.

The authority of the state agency, state plan requirements,
Federal share, project approval, regulatory requirements, and
Federal Hospital Council membership would remain the same as in
current legislation, except as modified by - "Special Additional
Legislative Specifications" (see pages 26-37).

LEGISLATIVE SPECIFICATIONS
for
INTERFACILITY INCENTIVE GRANTS
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for
HOSPITAL AND MEDICAL FACILITIES
CONSTRUCTION AND MODERNIZATION

11.

RECOMMENDATION
Authority for a five-year period (1970-1974) to administer a program
which would provide for Interfacility Incentive Grants up to twenty
percent of, and in addition to, the basic construction or
modernization grant.

Eligible projects would include shared

services for hospitals, jointly sponsored health services,
facility cooperation to provide comprehensive health care, and
dispersed ambulatory care centers provided by hospitals and
other health facilities.

The recommended authority would also

permit the funding of other types of health facility relationships,
as their efficacy is demonstrated (see pages 38-40, Program
Impact and Program Cost).

The proposal would provide that the several States administratively
earmark a given percentage of the funds allotted for thrPe existing
categories (Hospitals and Public Health Centers, Long Term Care
Facilities and Modernization) which would be retained for the excluSive use of providing the twenty percent premium for that portion
of a project qualifying for an Inter-facility Incentive grant.

Ten

• per cent of these categorical funds would be administratively earmarked
in fiscal year 1970 for Interfacility Incentives; fifteen percent in
1971; and twenty percent from each of the subsequent three fiscal years.
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Funds set aside for Interfacility Incentive Grants would be in addition
to, and superimposed upon that portion of the basic grant related to
the Interfacility portion of a project.

For example, in a State where

the Federal share was 33-1/3 percent of the eligible cost, the totalFederal participation could be raised to 53-1/3 percent for that portion
of a project eligible for Interfacility Incentive support.

Except as

modified by "Special Additional Legislative Specifications" (see pages
26-38) existing State plan requirements, project review and approval

411

responsibilities would apply equally to projects involving Interfacility
Incentive Grants.

However, necessary regulatory changes would be effected

to cover such areasas Project eligibility requirements and project priorities.

LEGISLATIVE SPECIFICATIONS
FOR
HOSPITAL AND MEDICAL FACILITIES
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MODERNIZATION LOANS

111.

RECOMMENDATION:
Authority to administer a five-year (1970-1974) low interest loan program to aid in the modernization of hospital and
medical facilities.

The recommended authoritywould authorize

ant annual (and accumulating) appropriation of $200 million for
this purpose.

Loans would be repaid over a period not to ex-

ceed twenty-five years, and would bear a low rate of interest.
Loans would be permitted

up to 90 percent of the cos_t_Qi_Ibe

total facility cost, upon project completion.
in combination would also be permitted tup

Loans and grants

o 90 percent of the

total facility cost, u gri....p.Elampletion (see pages 38-40,
Program Impact and Program Cost)..

The allotment to the several States would be in a manner
which is equitable to each State taking into consideration
population, financial need and need for modernization.

Except

as modified by "Special Additional Legislative Specifications"
(see pages 26-37), existing state plan requirements, and project review and approval responsibilities would apply equally
to projects funded under a modernization loan program.

Regulatory changes that would be effected in order to inQorporate
the necessary provisions to administer a loan program would include,
• among other provisions, that monthly payments would be made to a project
sponsor during construction in the same manner as loans from banktng
institutions, including Federally guaranteed loans.

Also, that the
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90 percent loan provision would be limited to 90 percent of the project

•

LEGISLATIVE SPECIFICATIONS
FOR
SPECIAL PURPOSE PROJECT GRANTS
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1V.

RECOMMENDATION:
Authority for a five-year period (Fiscal Years 1970-1974)

.

for special purpose project grants directed to the adoption of
health facility program innovations related to patient care
activities. This broad authority would be requested in order
to provide flexibility in terms of operational grants for
shared services between hea-l-t-6--f-aci-kirti:es..—hospl—hased or
affiliated home care—sezmIces.,.....or_the establishment of anew
basic

critipaa:...ned. communities.J It would al§o perserviceAn(

mit operational grants for outpatient services for Inner City
Hospitals.

Minor facility renovation associated with such

projects would also be eligible for Federal participation.

Eligible projects would be supported with Federal participation up to 100, 85, 70, 50 and 25 percent for a maximum of
five year support (see pages 38-40, Program Impact and Program
Cost).

Implementing regulations would be developed to cover various requirements, such as reasonable assurance that the
project would continue after Federal support has ceased.
Operational grants for clutp.a.t..Lamt—se.u.v.i.c-e,s—would—Jie—aimited to
Inner City Hospitals that would agree to p.s.2y_ing and
Saturday clinics.

The Regulations would also permit the Department of Health, Education
and Welfare to develop an annual priority of the types of projects to be
supported in order to maintain the necessary program flexibility to
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concentrate on areas of need as they develop.

•

SPECIAL ADDITIONAL LEGISLATIVE SPECIFICATIONS
.

FOR

HOSPITAL AND MEDICAL FACILITIES
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CONSTRUCTION GRANT AND MODERNIZATION LOAN ASSISTANCE

V.

RECOMMENDATION:
Planning Agency Approval.

Provides, as a condition prece-

dent to the approval of an application, that the project proposal
must be reviewed by the appropriate Areawide Health Planning
Agency and that the recommendations of the Areawide Health Planning Agency would in turn be submthterl—to the State Hill-Burton
Agency.
segaffININI.1

.V1.

RECOMMENDATION:
Licensing Requirement:

Provides that State statutes shall

give authority to State Hill-Burton Agencies to license all health
care facilities and th t sua—ILeenst.ng—s4aLl—be—can.tLn&ent upon
appraisal of need for the taa.Lit4:., and_up,an satisfactory pL2vi.,;
si 21LLg.r—s.tatf,..-and oper‘atiag_kudut.

The licensing requirement

would also provide that constructibn plans for new facilities
and construction plans for the expansion of existing facilities
shall be reviewed and approved by the State Hill-Burton Agency
prior to the onset of construction.

V11.

RECOMMENDATION:
Minimum Hospital Size.

Provides that legislation should

include a requirement that each Hill-Burton State Plan shall
reflect, by planning areas, a minimum hospital size commensurate with the population of the planning area.
0

V111.

RECOMMENDATIONS:
Modernization Assistance Requirement.

Provides a require-

ment that the use of modernization grants and loans be limited
to those service areas within each State in which agreement has
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been reached as to which specific facilities should be expanded,
modernized, remain at their present state u_o_r be

IX.

azal_out.

RECOMMENDATION:
Acute Care Assistance Requirement.

Provides for all acute

care General Hospitals requesting construction grant or loan
assistance to show evidence that they have made provision for
long-term services as part of the aulicantL,§_a_wajaUlityor
by formal agreement with a separate

•
X.

g„7.,tex.m,...fa,4434XY.

RECOMMENDATION:
Allotment Formula.

Provides that the basis for computing

State allotments for all construc.tio,,, _all,4ad-migdgaiation

lo...aa....beTa„to.„„tmtg.,.,g,r,e,:a.&e,s.t.....p.r.a=c--,t,i-,Ga.b.1.-e-cx.t-ee•t.,-,.....t-ite—r.e.s41,4_21

a

formula comprising population, health facility needs, effective
demand for services, and the financial need of the State.

Xl.

RECOMMENDATION:
Funds for Administration of State Plans.

Provides for

authority to increase from $50,000 to $100,000, the amount
available from the annual state allotment which may be used by
. the State Agency in the administration of the Hill-Burton State
Plan.

X11.

RECOMMENDATION:
Equipment-Only Projects.

Provides for equipment-only

projects whether associated with

or without,,..,

if

the equipment is needed in order to institute a new serv
ce
within the community.

Present legislation permits assistance

to equipment-only projects only if the project is associ
ated
with construction or modernization.
0
X111.
-c7s
(.)
-c7s
0
sD,

RECOMMENDATION:
Site Interest and Recovery.

Provides for the sponsor's

site interest to be reduced to twenty years only.

0
0

However, in

the case of a loan, the site interest requirement and recove
ry
provision would necessarily be colterminous with the length
of
the loan, i.e., at least twenty years, but no more than
25
years.

0

Present legislation requires that a project sponsor

0
(.)

must have fee simple title to the site or such other estate •or

(.)

interest for. not less than 50 years.

Yet, Department of Health,

Education, and Welfare recovery rights for the facility proper

0

is limited to twenty years.
(.)
0
121

X1V.

RECOMMENDATION:
Right of Federal Recovery.

Provides for DHEW authority

to waive for good cause, the 20 year right of Federal recovery for projects approved prior to the enactment of Public
Law 88-443, the Hospital and Medical Facilities Amendments
of 1964.

This existing Hill-Burton legislation provides

this authority for projects approved after its enactment
(Augpst 18, 1964).

XV.

RECOMMENDATION:
Staff Privileges.

Provides for health facilities iseek-

ing construction grants or loan assistance to make staff
privileges available to all equally licensed physicians on
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the basis of justification.

RECOMMENDATION:

XV1.

Physician Examining Rooms.

Provides that the construc-

tion of examination rooms for ellysicians be made eligible for
grant or loan assistance.
etr

XV11.

RECOMMENDATION:
Motel-Like Accommodations.

Provides for the construction

of motel-like room accommodations to be made an eligible cost
within, or as a part of a hospital complex to serve outpatients
who must remain in the

.ital setting for diagnostic tests

and for inpatients who do not require the diagnostic tests and
-...•.•-••=••••••••2

treatment

djjthan acute hospital bed.

7

XVIII, RECOMMENDATION:
Home Health Services..

Provides that the construction

of space for all phases of home health services be made eligible for grant or loan

X1X.

. Latance.

RECOMMENDATION:
Site Cost.

Provides that the cost of the site for mod-

ernization projects be made eligible for Federal participation.
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DIRECTOR

June 25, 1968

COTH Committee on Modernization and Construction Funds
for Teaching Hospitals

TO:

Richard T. Viguers, Chairman
Lewis H. Rohrbaugh, Ph.D., Vice-Chairman
Robert C. Hardy
John H. Knowles, M.D.
David Littauer, M.D.
Richard D. Vanderwarker
John H. Westerman
COTH Members on AMC Committee on Federal Health Programs

6

Charles H. Frenzel
Harold H. Hixson
James T. Howell, M.D.
We have been able to maintain close liaison with the staff of the National
Advisory Commission on Health Facilities. Following several discussions
with them, they suggest that we submit a more general statement of the
role which teaching hospitals assume in the health care delivery system
and the needs for financing. This we have done in the attached statement.
As you will recall, we had submitted a copy of the draft of the COTH position statement on modernization and construction funds, and we do not
believe that this most recent request by the staff, negates this statement at all. Rather, ve believe they are now searching a broader rationale to which they can later include specific propOsals.
This item will he included in the agenda book for the June 28th meeting
of the Committee.

•
MATTHEW F. McNULTY, JR.
Director, COTH
Associate Director, AAMC
• Enclosure:

cc:

A General Statement of the Teaching
Hospitals Contribution to
the Ideal of Excellence in the Health Care of the
Nation

John W. Kauffman

ASSOCIATION OF AMERICAN MEDICAL COLLEGES
•

COUNCIL OF TEACHING HOSPITALS
1346 CONNECTICUT AVENUE. N.W.
WASHINGTON. D. C. 20036
202/223-S364

MATTHEW F. McNULTY. JR.
DIRECTOR
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June 25, 1968

William L. Kissick, M.D.
Executive Director
National Advisory Commission
on Health Facilities
Room 6235, Federal Building
726 Jackson Place, N.W.
Washington, D.C. 20506
Dear Bill;
Since our most recent opportunity of meeting we here at the Council
have been giving prolonged thought to the development of a general
statement relating to the challenges and opportunities incumbent
upon teaching hospitals, and how these component elements are interwoven into the entire health care system. We were also interested
in developing a position that would satisfactorily indicate how
.these responsibilities have served to accentuate the need for modernization and construction funds for these several hundred hospitals.
The attached statement is our modest attempt in this regard.
We had hoped for an opportunity of meeting with you to discuss several of the ideas contained within the document but like Kipling's
East and West, translated into mutually heavy travel schedules, we
were unfortunately unable to arrange for a convenient time. Miss
Jane Katz did very thoughtfully call yesterday, and We discussed the
Council's thinking to date on the prevailing issues. Assuming your
concurrance, I am forwarding to her a carbon of the "General Statement".
Either Fletcher (Fletcher H. Bingham, Ph.D., Assistant Director, COTH)
or I stand prepared to discuss any portion of the enclosed, at any
time, with you or a member of your staff.
I do look forward to an early opportunity of visiting with you again.
Until then, best regards.
Cordially,

MATTHEW F. McNULTY, JR.
Director, COTH
Associate Director, AAMC
Enclosure:
cc:

A General Statement of the Teaching Hospital's Contribution
to the Ideal of Excellence In Health Care of the Nation
Miss-Jane Katz

A GENERAL STATEMENT OF THE TEACHING HOSPITAL'S CONTRIBUTION
TO THE IDEAL OF EXCELLENCE IN THE HEALTH CARE OF THE NATION

June 24, 1968

Prepared for:
Staff, National Advisory Commission
on Health Facilities

By:
Matthew F. McNulty, Jr.
Director, Council of Teaching Hospitals
Associate Director, Association of
American Medical Colleges

The health services of this nation are provided to the people through
a distributive mechanism, that has most frequently been characterized as
a
"system".

The various institutional components that combine to serve

as the distributive points for health and medical services, although interdependent in nature, have a heritage of management autonomy or semi-autonomy,
0
which can be translated into an operational pattern of fragmented, or nonsD,
0
-c7s
-c7s
0
sD,
0
0

comprehensive, patient care for the individual in need of such services.
A thread of continuity which gives persuasive identification of a
"system" to the separately managed service activities in the existing social
health service order is the teaching hospital.

It is in these institutions

that every physician and many practitioners of the allied health disciplines
spend a period of their professional development.

For this and other reasons

mentioned hereafter, the teaching hospital is an existing, viable entity which
0
0

represents a potential unifying force in the collection of-health activities
designated a "system".
From previous contribution, many teaching hospitals of the country have
long been the only source of health care for the community and regional socially and medically indigent patients.

0
121

In continuing this past and current

vital capability, the teaching hospital has a further potential of providi
ng
a catalytic opportunity for effecting a "system".

Of all present elements

within the eisting order, the teaching hospital is, for a variety of
reasons,
best qualified to'directly and indirectly increase the accessibility
and
acceptability of health services to those who presently are unable to gain
entry to them.
Yet, to make contributions of the proportions discussed,
the teaching

hospitals of the country are poorly equipped with both quality and quanti
ty
of space.

To understand the urgent need for modernization and expansion

funds for teaching hospitals, it is necessary to look at the entire structure of health care delivery and delineate the unique social roles of these
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teaching institutions.
Teaching hospitals have three functionally related health care goals.
First in order of priority is the rendering of medical care to patien
ts;
next is the education of future health practitioners and the third is research in medicine and related biological, social and managemental scienc
es.
If all hospitals are dedicated to the first goal, the community of teaching hospitals is unique in providing the setting for the truly complicated,
extensive team-type diagnostic, therapeutic and rehabilitative care, while
additionally being the primary locus in the nation for providing
the clinical
facilities for education and research.
Through its provision of essential facilities for the education and
training of students of medicine and the allied health professions,
the
teaching hospital serves the entire nation and is a national resour
ce.

As-

lAring health practitioners congregate in these large instit
utions and then,
having received their training, disperse throughout the nation
to serve the
population's health care needs.

Thus, the teaching hospital transcends its

local environment by providing health manpower for the nation
as a whole.
In truth the alumni and alumnae of these institutions if assemb
led for
"old school" reunions would represent almost exclusively the nation
s medical practitioners of today.
Although the teaching hospitals are a major national resour
ce for
-2-

health manpower, they perform no less a significant role in harboring the
research facilities so necessary in expanding the body of knowledge
in the
health sciences and in the social and management sciences related to the
delivery of health services.

Highly trained research scientists, utilizing

specialized techniques and with the aid of constantly refined
precision
0

instruments, provide the foundation for the conquest of the nation
s diseases and ailments.

sD,
0

The teaching hospital as the locus of specialized com-

petencies enables the gains of one area of investigation to be quickl
y
absorbed and thus become the source of other discoveries in medici
ne.

-0
(.)
-0
0
sD,
,0
0
0
Z:

The research function of the teaching hospital does not stop at
the
cure of disease, however.

Because it is the locus of the varied health

professions, teaching hospitals in individual instances, have provided
a
vigorous community effort by experimenting with .different systems
to deliver primary, comprehensive, community based, patient care.

0

that has been proven particularly useful in this regard is the concep
t of
the "neighborhood health center".

(.)

One model

In a number of instances teaching hos-

pitals located in the urban inner city, have exercised a leader
ship position
in the development of these programs.

0

Thus, many teaching hospitals have

demonstrated the unique base of manpower, financial strength, manage
ment
expertise and facility capability for providing primary care to
its immediate community.
The role of the teaching hospital in the system of health care
can
be readily dichotimized into direct and indirect catego
ries.

The teach-

ing hospital affects the system of health care delivery direct
ly in its
rendering of primary patient care to the community in
which it is located.
^

Additionally, the teaching hospital is an indirect, but very real force
on the system of health care in its educational and research capacities.
•
The last general role provided by the teaching hospital straddles the
categories mentioned before but which should not be understated in an
assessment of the socially unique function of these institutions.

The

teaching hospital renders to the national community the more advanced forms
of patient care normally undertaken on a referral basis.

Linked inti-

mately with the advancement of medical research, the advanced care rendered
within these institutions serves as models of excellence for the health
industry.
THE NEED FOR FUNDS

•

Attendant to the unique social contributions provided by teaching
hospitals are general program requirements for modern and expanded facilities.

The inability of the teaching hospital to launch an immediate,

frontal attack on many health problems of an urban and rural nature, is a
result of the present total inadequacy of facilities, commensurate with
the services which society is presently expecting it to provide.
In rendering direct patient service, the teaching hospital like hospitals nationwide, experiences problems in financing modernization and
expansion proposals, primarily because hospitals are non-profit organizations and are reimbursed for their services, most frequently, on a cost
basis.

Explained another way, those elements of a cost reimbursement for-

mulae which provide a "plus" factor to exact reimbursement - such as accelerated depreciation payments, developmental factors, and so forth are seldom sufficient to enable the amortization of large-scale funds needed

-4-.

for modernization and expansion.

The economic impact of these arrange-

ments effectively prevent the accumulation of a capital surplus.

More-

over, depreciation charges when received, most often must be used for maintaining the existing facilities rather than for modernization purposes.
Coupled with the indirect but highly significant role played by teaching hospitals in the provision of health manpower and the housing of medical,. social and management research, these financial needs become even
more pressing.

sD,
0

laboratories, classrooms, seminar-conference rooms, house staff offices,

-c7s

.and so forth. The research function makes heavy spatial demands on the teaching hospital, including the need for experimentation in different health

sD,

delivery systems.

0
0
u:

Educational programs require space to support teaching,

The rendering of advanced

medical care.requires highly

skilled health practitioners coupled with prodigious technical apparata to

111

aid in performing the many diagnostic, therapeutic and rehabilitative functions
so unique to the teaching hospital.

0
0
(.)

If the teaching hospital is to continue to provide the health care
system with the impetus for excellence., it must have the requisite financial support for modernization and expansion.

0

(.)
0
121

In order for the teaching

hospital to serve as a catalytic agent congealing many of the present disjointed elements of health care, then substantial assistance for a base
physical facility capability needs to be established.

Time and continued

stability, through solid financial backing, will permit the nation's teaching hospitals to continue to effectively discharge their unique functions
as an integral part of the health care system now and in the future.

MEETING SOCIETY'S EXPECTATIONS FOR EXCELLEN
IN SERVICE AND EDUCATION

A Statement of the Urgent Need for
Modernization and Expansion Funds for
Teaching Hospitals

and

Proposals for the Support of
Teaching Hospitals Facilities by the Federal
Government

DRAFT - Not for Publication or
Reproduction
May 22, 1968

6:1\
INTRODUCTIONe3?

The teaching hospitals of this country, many of them closely related
physically to a medical school, constitute a significant core of hospital
services to sick persons in the communities they serve.

In addition,
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they provide essential facilities for education and training of students
in medicine and the allied health professions, including extensive and
varied graduate programs.
research.

They also offer opportunities for clinical

This multiple role places upon teaching hospitals a heavy

responsibility to establish and maintain standards of excellence in all
three areas of endeavor.

One result of these facts is that patient care

in a teaching hospital tends to develop greater complexity and duration
than is true in the average community hospital, which in turn generates

411

relatively high operating costs and the need for special and usually
costly facilities.

Normal fees for hospital care have proven inadequate

to carry this extra load.
ization and replacement.

Existing hospitals need extensive modernAccordingly, a program of capital grants in

aid is suggested, designed to upgrade the facilities for patient care,
education and research, and to conserve and improve the invaluable assets
represented by our teaching hospitals.

THE PROBLEMS FACING THE NATION'S TEACHING HOSPITALS

The communities of this nation must take action to provide personal
health services to their residents.

These services should promote good

health through the application of established preventive measures, early

detection of disease, prompt and effective treatment, and physical, social
and vocational rehabilitation of those with residual disabilities.

This

broad range of personal health service has become patterned as a continuum ranging from the promotion of good health to rehabilitation after
illness, and involving home care programs, nursing homes, community
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hospitals and the modern teaching hospital.

Each component must have

adequate support if the entire health care system is to operate in a
comprehensive fashion.
Significant gains have recently been made in removing the economic,
geographic and social barriers to the availability of health care.
pace of progress has accelerated in recent months and years.

The

The people

of this nation have made it abundantly clear that they demand adequate
medical care which is readily available, freely accessible and individually acceptable.
resolve.

Recent social legislation reflects this national

The possibility of progress toward achievement of these new

national goals faces the dual obstacles of shortage of manpower and
facilities capable of delivering the medical care which society will demand.
The teaching hospital will be the locus of the confrontation when
the forces of rising expectations and effective demand meet head on with
the hard facts of acute shortage of manpower and facilities.

This nation,

and its teaching hospitals, faces a major crisis.
The teaching hospital crisis is due to many factors:
1.

The teaching hospital, by virtue of its size and location
(usually 300 beds or more in an urban or metropolitan setting)
cares for a high percentage of patients from the immediate

•
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locality and the surrounding regions, and maintains the resources
of physical plant, skilled health personnel, complex equipment
and a spectrum of services necessary for comprehensive health
care of high quality.
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2.

The teaching hospital contributes significantly to the education
and training of the nation's physicians.

3.

The teaching hospital provides national norms and standards for patient care.

4.

The teaching hospital is the locus of much of the scientific
investigation

that is done to advance the state of medical

knowledge.
5.

The teaching hospital develops, tests and makes operationally
feasible "model systems" of rendering medical care.

•

A teaching hospital is one in which the education of physicians and
other allied health personnel is continually taking place.

The ad-

ministration, librarydlporatorles, service programs, research activities
4-74
'
4°
e
and staff organization are c -e-edontne
student and the staff-student
management of the patient.

This complex of resources and activities must

be so arranged and operated that good teachlak g

altu..04oe
1research, tpi.4 good

patient care are not compromised. I
n tRe
o-rt,ta.914.4non=teaching—institutiori5or service,the organization of all resources and
activities
kmn

e

edLon the individual practicing physician and444..a

of the patient. )
The design and direction of this institutional commitment to medical
-education may take many forms.

The hospital may provide, on the basis of

a joint venture with a medical school, the clinical instruction of the

-3-

d'/A5
medical stuaent.

The development of the internship and residency programs

which have become such fundamental components of modern medical education
has provided additional educational responsibilities.

Finally, the

teaching hospital may be involved in programs of continuing medical education,
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thereby insuring practicing physicians exposure to new diagnostic and
therapeutic techniques.
The primary function of, any hospital is the care of the sick and injured.

Additional responsibilities of the teaching hospital are the ex-

pansion of medical knowledge through scientific research and, more recently,
efforts related to prevention of disease.

Thus the teaching hospital is

that singular social instrument which encompasses the interface where
medical knowledge is acquired, disseminated and utilized.
The program of needed education facilities begins with a definition
of the educational activities to be'housed within the hospital institution.
This definition must include the types of teaching and training

programs,

the numbers and types of persons involved in each, the instructional methods to be involved in each, and the location and resources within the hospital that are involved.
throughout.

A teaching hospital requires additional space

Enough space to house the additional functions, people

and equipment of a teaching hospital is its problem, and may increase the
total size by as much as 50 percent. (From 800 to 900 square feet per
bed to 1200 square feet for teaching hospitals.)

In terms of cost, this

can reflect a variation in cost from $30 to $35 per square feet for nonteaching hospitals and $65 to $70 per square feet for teaching hospitals.
These additional space needs on the patient floors alone take the form
of examination-treatment rooms, designed to support teaching, clinical
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laboratories by service3 classrooms, seminar-conference rooms, and residents'
offices.

They also tend to require larger patient rooms and a higher

percentage of single rooms.
While these are the more evident needs of teaching hospitals, there
are other features of the teaching hospital contributing directly to in-

Document from the collections of the AAMC Not to be reproduced without permission

creased space needs.

Patients generally are tested more extensively with

a wider range of results in teaching hospitals.

This is because the

teaching hospital attracts the sicker patients, there are more difficult
diagnostic problems and there is a greater variety of available tests.
The ultimate result of this is the need for larger clinical laboratories
and for diagnostic radiology.

The teaching hospital must allow for

research and experimentation in operational methods and patient care in
addition to the rapidly expanding programs in clinical research.

Occasion-

ally particular research facilities are needed to attract a particular
type of staff.

Commitments of this nature can, and do, require 1000

square feet of research space per investigator.

As the hospital assumes

more care and teaching roles, the full-time staff becomes Larger, which
requires offices, research and out-patient facilities for them within the
hospital.
The teaching hospital has been assigned other particular responsibilities
by society, best characterized by the phrase, "center of medical excellence."

The community of teaching hospitals has responded by en-

couraging the development of such "centers" whose excellence can be
related to both the science and technology of medicine.

Teaching hospitals

have been characterized as the summit of the health care pyramid, the cap-
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stone of the nation's hospital system.

High standards of clinical practice

necessitate accepting referrals from physicians in other hospitals involving patients who present difficult problems of diagnosis or require
treatmant available solely in the teaching hospital.
More recently, teaching hospitals have accepted society's additional
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charge that they become positive "health centers", serving all social and
economic classes.

This potential development takes on added significance

when it is noted that a large portion of the teaching hospitals are located
in city centers with all of the accompanying problems.

The teaching

hospital, as a health center, is becoming the single most effective social
and technical instrument available to both the medical educator and
practitioner for the solution of medical problems.
The functional demands that are placed on the scarcity of resources
of the nation's teaching hospitals promote a certain measure of constant
internal stress.

The demands for classroom facilities and equipment

compete with simultaneous demands for laboratorfes for scientific investigation
and even further with demands for the development of specialized patient
care units.

Decisions relating to the conflicting demands for such facilities,

equipment and manpower are resolved in an economic calculus , the

over-

riding determinant of which is a shortage of the major resources including significantly the institutional facilities.
Our nation relies on its teaching hospitals for the graduate education
of physicians and other health manpower, the establishment of standards
for the promotion of better health, the best care of the sick and injured,
the continued advancement of medical knowledge and the transfer of new
technology to the patient's bedside.
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It is imperative that these facilities

recieve more adequate capital financing support, as a matter of national
policy, if they are to remain the social instruments best serving the
overarching interests of the community in matters of health and disease.
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THE NEED FOR SOLUTIONS TO THE STATED PROBLEM

Because the problem of facility need for teaching hospitals can only
be resolved through a prompt and comprehensive national effort, it is
essential that representatives of the teaching hospital community outline
the basic capital requirements to accomplish preservation of excellence in
these multi-purpose institutions.

To this end, the Council of Teaching

Hospitals of the Association of American Medical Colleges is suggesting
Federal assistance programs for modernization and expansion of teaching
institutions.

The need for such financing is urgent.

The many inter-

related facilities for patient care, education, research and community
service are continually affected by advances in both clinical medicine and
the basic sciences.

Correspondingly, there is constant demand on these

institutions for personnel, equipment and adequate, modern, up-to-date
buildings.
The problems in financing hospital construction arise mainly from the
fact that hospitals are non-profit organizations, being reimbursed for
their services most frequently on a cost basis.

The economics of such

a situation prevent the accumulation of a surplus.

Depreciation charges,

when received, most often must be used for renovation or
for maintenance
of existing plant and equipment rather than for modernizatio
n or expansion of plant facilities.
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In 1967 the Council of Teaching Hospitals of the Association of
American Medical Colleges sampled its membership to determine the extent
of need for modernization and expansion among 250 if its members.
and Canadian hospitals were not included.

Federal

Replies were received from 214

hospitals, providing an 857 return.
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Of the approximately 115,000 beds represented in the survey, 357
were over 35 years old and an additional 167 were between 21 and 35
years old.

Of the 857 responding hospitals, 120 planned to replace 27,500

beds over the next ten years, and 142 planned to add 24,000 beds during the
same period of time.

For all forms of construction, including replace-

ment, renovation and expansion, the estimated attendant cost for the ten
year period is $4 billion.
The reliability and validity of this study have recently been
verified by a series of circumstances and events.

Governor Rockefeller.

of New York has estimated that $1 billion is needed for the construction
and modernization of all hospitals in the State of New York alone, and
is working toward the development of legistlation that will accomplish
this purpose.
A study completed by the Hospital Planning Council for Metropolitan
Chicago resulted in the determination that $370 million are needed for
modernization and $720 million are needed for facility replacement of the
69 hospitals totalling approximately 6,000 beds in that city'.

This same

Council determined that the costs of modernization would approximate $156
million and the cost of replacement,$300 million.

Additionally, in

Philadelphia the capital needs for modernization, replacement, and expansion of the hospitals either operated by or affiliated with the areas
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5 medical schools would total $278 million as determined by the Philadelphia
Hospital Survey Committee in 1967.
Because the teaching hospitals serve a combination of community,
regional and national purposes and because their strength is divided
through a diversity of forms of ownership and control, the Council of

Document from the collections of the AAMC Not to be reproduced without permission

Teaching Hospitals, Association of American Medical Colleges, favors both
Federal and local participation, as well as the use of borrowed capital,
in the construction of teaching hospitals.
Federal funds should be provided under conditions that will:
1,

be sufficient to encourage action that is both prompt and
adequate;

2.

encourage the facility modernization and expansion of existing
teaching hospitals;

3.

encourage an institution's continuing effectiveness in maintaining diveristy in its sources of financial support;

4.

Recognize the indispensibility of the multiple purposes of
the teaching hospital, i.e., patient care, education, research
and service to the community and the beneficial influences
which these multiple functions have in the standards of excellence
maintained by the teaching hospital.

PROPOSALS

1.

The Council of Teaching Hospitals, Association of American
Medical Colleges, recommends that the Congress provide
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assi• stance in the form of a combination grant and loan.
such program might be:
a▪

The teaching hospital, in applying under the provision of
this program, must assure Federal authorities that it has
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107. of the proposed construction monies.
b.

The Federal government would grant the application 207.
of the total estimated cost at the time construction begins.

c.

The Federal government assures the applicant 357. of the
construction monies from government borrowing.

The

principle and interest would be paid by the government over
a period not to exceed 10 years.
d.

The Federal government would authorize the applicant to
borrow 357. on a straight loan or bank issue basis, payable over a period not to exceed 25 years.

The government

would insure both interest and principle.
2.

Because of the severity of the problem and the immediate need
for modernization in teaching hospitals, it is further recommended that the Congress appropriate $220 million per year over
a 10 year period to provide the necessary financial support
for such a program.
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Proposal Approved by AAMC EXECUTIVE COUNCIL - Meeting of February 10, 1968

January 29, 1968
A PROPOSAL TO INITIATE A STUDY OF FACILITIES FOR HEALTH EDUCATION
• The next few years present a splendid opportunity for the Association of American
Medical Colleges to initiate a study of facilities for health education. The
objectives of such a study should include:
Objectives
1.

Describe significant programmatic, that is conceptual, develop
ments
in buildings for health educational purposes during the past five
years.

2.

Extrapolate from such descriptions meaningful lessons for future
construction.

3.

Project statements of some of the characteristics that health
educational facilities should possess in future years if they are
to be adaptable to changes which are now so confidently expected.

4.

Encourage innovation in building and escape pat solutions.

5.

Examine experiences in other countries for any relevant developments.

Background Considerations
Both 'the nature and provision of facilities in which to train the manpowe
r, new
directions in health care will call for are natural concerns of the
AAMC. The pace
of development.and the breadth of interest in bringing about changes in
facilities
are.no less intense than in other aspects of the health care field.
Evidences of
such activities are:
The National Academy of Engineering held a conference on costs of
health facilities on December 5-6, 1967.

2.

The National Advisory Commission on Health Facilities, chaired by
Mr. Boisfeuillet Jones, is expected to bring in its report in the
next four months.

3.

Public Law 90-174 provides funds for "(A) projects for the
construction of units of hospitals, facilities for long-term
care, or other medical facilities which involve experimPntal
architectural designs or functional layout or use of new materials
or new methods of construction, etc., etc."

4.

The Commonwealth Fund has shown much interest in optimal hospita
l
design as evidenced by a major grant to Stanford University.

tIT

1.

The Educational Facilities Laboratory, Inc., of the Ford
Foundation has indicated its interest in working with health
facilities.

-2Relevant Factors
There are a number of factors relevant to the assumption of a more active role
are:
by the AAMC in this area at this time. Among these
1.

During the past 15 years approximately $2 billion has been
expended for construction of facilities for health education.
Of this about 60% has gone for hospitals and other clinical
facilities and 40% for research laboratories and other medical
school buildings.

2.

It has been estimated that an equivalent sum will be needed in
the next 15 years if the medical centers are to keep up with
demands now being made upon them. Estimates of projected
construction expenditures submitted to the AAMC by the
medical centers at various times are of a similar order of
magnitude.

3

on_funding-af_new-canstruction from federal
The current free
months and
Eili&jua_hg_gxilezte4--t-o-eon.t4nue-Lox.-at-least-ten
sc
some
time to
take
relaxed,
it
will
When
it
is
ppsailly_12Egsx.
times
long
lead
plans.
The
activate and implement dormant
characteristic of major construction funded from many public
sources will impose a further delay on the construction of new
buildings. These considerations suggest that the next two years
are an excellent time in which to study recent advances and
current thinking in the construction of facilities for health
education.
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The needs of the cities, schools, air and water pollution programs,
to cite but a few, can be expected to compete with medicine
actively and effectively for funds for social development.
Analytical questions will be directed to the cost and size of
buildings and to the nature of activities carried out in them,
The benefits to be expected will be equated against those of
other discriminatory investments.
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5.

The undoubted benefits and excitement involved in the building
of new centers for health education will come increasingly
into competition with the realities of renovating the old.
If for no other reason than limitations on the potential
number of solutions available, this often prove to be a more
difficult problem than new construction. Careful study of best
methods of remodeling and expansion of the old are as much in
order as planning the new.

6.

The U.S. Public Health Service Publication -- Medical Education.
-Facilities - Planning Considerations - Architectural Guide
admirably.
its
purpose
served
text
has
This
is now out of print.
Despite the clear intent of its authors that it not become a
manual, the needs of any public agency for uniformity, fairness,
and objectively verifiable processes in the administration of
its responsibilities inevitably creates pressures for specific
interpretations. At a time when great changes in the health
care systems are in the offing, greater flexibility in buildings

- • --i•P••••
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6.

(continued)

.

should be encouraged. The appearance of another federally
sponsored "guide" would be accompanied by the hazard that its
suggestions will harden into yardsticks against which all
construction requests are to be judged. The Public Health
Service is aware of this possibility, and the Bureau of
Health Manpower does not intend to reissue this guide at this
time. However, some satisfactory substitute must be found.
There is little prospect of any decrease in demand from many
sources for the valuable help such texts can provide, especially
for the many who are new to the complexities of major medical
center planning.
7.

New patterns of health care will call for new patterns of health
education. Such programs will encompass different functions and
will call for facilities adapted to their most prominent features.

The Proposal

'

These are among the .factors which lead to the suggestion that the AAMC under- take a review of the planning for and construction of facilities for health
education and thepreparation of .a suitable report at the end of such a
review. The maior emphasis of the proposed study will be on the needs of
the "cliena_rather-than xlf.--t-h-e7-archirt-ett-tx-envineer2,--The-functialal
.aspects of programming and planning_and_operatiAnal-asts of buildings
rathef-t
-EILIEEELTion_of a series of blueprints is envisaged. Many of
the'Cirriculties involved in publishing a book (especially the time)
could be obviated by issuing a series of technical reports. Steps in the .
study suggested might include:
1.

Identification of major new construction whether medical
school, research laboratory, library, hospital or clinic
in the country's medical centers. This could be done in
part by study of the Association's records and verified
by appropriate questionnaires.

2.

Identification of remodeling or renovation involving
new adaptations or new uses of old space. The means
suggested above could be used.

3.

On a very limited scale inquiries of the same nature should
be made abroad.

4.

Selection of a series of buildings or centers for more
detailed study based on such.factors as:
a)
b)
c)
d)
e)

Scope of project.
New approaches, materials or methods.
Success of the building.
Conspicuous problems with the building.
Specialized features.

MNI:OfV-t"".•R

**!'?el,"19Tre27
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—
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5.

depth to allow
Analysis of such facilities in sufficient
description of their features.

6.

of a serie.s of reports
From such studies preparation
describing:
The planning and programming process.
Significant factors, both advantages and
centers
disadvantages, in location of medical
both new and old.
importance to
c) A variety of features of unique
facilities for health education.
problems.
d) Alternate solutions to specific

a)
b)

0

Preliminary Steps
sD,
0
-c7s
(.)
-c7s
0
sD,

bility of this project have included:
Preliminary inquiries into the feasi
1.

From unexpended balances
A visit to the Commonwealth Fund.
to the Association,
years
in grants made over the past many
up to $9889 to:
of
e
ditur
the Fund has authorized an expen
such a study
Ascertain the demand for the output from
al centers.
medic
of
t
opmen
by those responsible for devel
the
with
s
idual
indiv
b) Ascertain the availability of
ience
exper
and
y,
necessary interest, competence, energ
.
to implement and complete such a study
organizing a small
c) Explore the potential benefits. of
be involved in
conference designed to acquaint those to
any study with each other.

a)
0
0

0
0
(.)
(.)
0
'1)
E
c.)

of potentials for funding
2. - Discussion with the Commonwealth Fund
$250,000 to $300,000
a major study. All estimates suggest
r.y.,. The Fund has
ezat,nc_ltd_o_s_er.....2-4-..to-...3.6-rnela.t4s-w..i-LI—b.e--ne.cgasa
but has in no way committed
indicated its interest in the project
for support include the
or obligated itself. Other possibilities
eaord_Eaund.allathe
Educational Facilities Laboratory_gl_th
u of Health Services.
Bureau of Health Manpower, and the Burea
3.

4.
5.

architectural firms,
Discussion with senior partners of two major
one medical school
representatives of two programming 'groups,
al educators. It is
"resident architect", and a variety of medic
identified in the
evident that competent architects can be
to such a study by
nment
assig
for
commercial architectural world
ds.
their parent firms for appropriate perio
No approach has been made to HEW.
Envisaged thus far are
Discussion of staffing and organization.
for a period of about
gth
stren
a full-time staff of five at full
and one medically
tect
archi
an
18 months. Two co-directors, one
one secretary
and
sman,
oriented, one staff writer, one draft
a Steering Committee
to
t
repor
would be needed. They in turn would
of the undertaking
scope
tial
made up of about seven men. The poten
ization seems
is so large that the task group pattern of organ
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(continued)
mandatory. Four or five such groups are suggested.
possibility of many alternates is recognized.
a)

b)

c)

d)
e)

The

Task group on locational factors: site, site improvemen
traffic patterns, water, utilities, population density,
urban problems, and all factors affecting location of a
medical center. These are as important for established
as for new medical centers.
Task group on programs, for what functions are the
buildings designed: who is to be taught, and what, and
how, and in what settings, and what exposure to what
sorts of experiences?
Task group on mechanical equipment: elevators; heating and
.air conditioning, laboratory equipment, automation, computer
uses, audiovisual aids, communication techniques, etc.
Task group on clinical'facilities: the hospital, clinics,
and all their attendant complex problems.
Task group.on programming: how one goes about planning,
the identification of significant information and methods
for its manipulation.

Executive Council Action'
develOpment
The desirability, feasibility, and order of priority for further
by the
d
discusse
be
should
Aka these ideas into a full project of the AAMC
encompasses
It
.
IIPExecutive. Council. A very large assignment has been outlined
the
However,
es.
many areas susceptible to major study within themselv
es. No
faciliti
primary objective of the study . suggested is to be on physical
been
has
effort will be made to study or criticize every building which
learned.
constructed, but only those from which significant lessons are to be
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so is
Further expression of intent to carry out such a study without doing
efforts
not to the advantage of the AAMC. Inhibition of potential similar
by other groups by premature discussion is also to be avoided.
RECOMMENDATION:
It is recommended that the Executive Council authorize the staff of the
ANMC to:

0
1.

Continue to explore the feasibility of a 'major study of health
educational facilities with the objective of preparing a series
of reports or other documents of value to those planning medical
center development.

2.

Identify and begin negotiations with groups prepared to finance
such a study.

3.

Identify a Steering Committee to provide leadership for the study.

4

Identify individuals equipped td staff it.

CMS:es
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ASSOCIATION OF AMERICAN MEDICAL COLLEGES
December 11, 1967
Macleod
• Colin
„owonwealth Fund
75th Street
•
%*ork, N.Y. 10021
Dr. Macleod:
that $9,889.18
of American Medical Colleges wishes to request
nm Association
three
rt
suppo
made by the Commonwealth Fund to
:„,t over from a grant
a project
to
ned
assig
$50,000 be
r.:inistrative institutes in the amount of
h Facilities Construction.
el:itled: A Study of Recent Healt

0
•
•

billion in health education facilities
the past 15 years approximately $2
approximately 60% has gone for
i.tcstruction has been expended. Of this sum
and 40% for research laboratories and
1,-Ipical and other clinical facilities,
d loosely, medical schools.
•t might be calle
ted to continue for, at least a
current freeze on construction can be expec
funds it will
somewhat longer. Subsequent to the release of
Pr4r and probably
in a position to complete the plans,
44.ke some time for institutions to be
such funds wisely. Furthermore, it is
,4ttmates, drawings, etc., to spend
rs and their attendant hospitals,
• dantly apparent that the medical cente
for development funds with other
ting
Laboratories, and 'schools will be compe
now seen to be on an equal or
are
;-:artions of our society whose social needs
tion.
educa
h
more urgent plane than those of healt
•
"Health Education Facilities,
:1','„e 1964 monograph of the Public Health Service
who must plan such facilities
▪ Architectural Guide" is now out of print. Many
te its limitations which are recognized by
1.X.T found this a useful document despi
escence is also
n,Aly including its authors. Furthermore, its increasing obsol
factory
satis
some
ng
,...knowledged. There is considerable interest in findi
irig a series of
The Association proposes to explore the feasibility of prepar
ruction. Currently
const
-Anical reports describing certain aspects of medical
deal with various
to
:,Jr thinking indicates the organization of four task forces
t, location,
vemen
impro
!acets of this problem. These task forces are: 1) site
heating,
tors,
eleva
-traffic, population density, etc.; 2) mechanical equipment:
uses,
ter
4ir conditioning, laboratory equipment, audiovisual aids, compu
l program: where medical
:.)mmunication techniques, etc.; 3) the educationa
to be educated, in what
Itudents, nursing students, dental students, etc., are
. rts of facilities, and to what types of experience should they be exposed
tal and all
And should this program be related to facilities; 4) the hospi
Attendant complex problems.
e to major
This is a large order. Since it encompasses many areas susceptibl
the exception
with
Oaldtes within themselves, it. must be clearly understood that
be
will
11,•01
interest
committee number three which must deal with content,
•

.
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it is not our intention
of facilities. Furthermore,
dy
stu
a
ucted, but only those
on
building that has been constr
or look at every
Some poor examples might
icant or worthwhile advances.
nif
sig
as
n
see
a re
for the sake of contrast.
Ile included
dy lie in the
g the feasibility of such a stu
nin
cer
con
ms
ble
pro
1„.„jor
s for its usefulness and
se administering medical center
...0:ction of tho
of the necessary interest,
ple
to procure peo
portantly, in the ability
The Association is fully
complete a significant study.
to
d
oun
kgr
bac
and
without doing so is
ent to carry out such a study
int
ed
lar
dec
the
ewe that
group underwriting its
nor to the advantage of any
ug -to its advantage
that such a declaration
re the Association recognizes
AIN:Ls. Furthermo
tory of a parallel
final product would be inhibi
.0. ,,fout delivery of a
tirtby.other groups.
tion to expend the above
that we-request the authoriza
is for these reasons
nd the necessary time with
feasibility of this study, spe
.bruy to explore the
ctions, and to identify
this field to test their rea
tWilicant individuals in
carry out the study.
rffropriate individuals to
ure, but dependent upon the
mal conference seems premat
for
a
e
tim
this
e on a limited
;it
next few months such a conferenc
4;t1ormation collected in the
might further the project.
ormation is desired,
f-explanatory and if further inf
: trust these. notes are sel
l upon me.
71ease do not hesitate to cal
Sincerely yours,

•

Cheves McC. Smythe, M.D.
Associate Director
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THE COMMONWEALTH FUND

December 26, 1967

McC—Smythe, M.D.
4.400ciate Director .
1.;1:ociation of American Medical Colleges
O Ridge Avenue
Evo,:lston, Illinois 60201

is glad to authorize
t5 is to let you know that the Commonwealth Fund
grant to the Association
the
in,
ning
use of the balance of $9,889.18 remai
se of exploring the
purpo
the
for
be
American Medical Colleges. This will
ts on health
repor
ical
techn
of
s
fAsibility pf.a study leading to, a serie
f:;cilities construction,
intelligent; also
believe that your approach to this question is very
y. •
timel
most
a study .is of considerable importance and
balance of this'
course .I'm sure you realize that permission to use the
rt of this
suppo
er
furth
to
frant in no way commits.the Commonwealth Fund
p;nram.
Sincerely yours,

(Signed) Colin
Colin M. MacLeod, M.D.

'71
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ASSOCIATION OF AMERICAN MEDICAL
COLLEGES
January 5, 1968

MacLeod, M.D.
dent. for Medical Affairs
presi
;14,1
Ccmmonwealth Fund
141A:less House
V.A.gt 75th Street
(4.1 York, New York 10021
:;,14.t• Dr. MacLeod:
of December 26. The Association quite
is to acknowledge your fetter
the balance of the grant does not
an,Jrstands that the permission to use
Fund to further support of this program.
4ny way commit the Commonwealth

'7N:4

mber not much concrete has been
my visit to your offices early in Dece
available in the "commercial" world
4,;:ablished except that there is a talent
ing the Association in an effort of
0'.tzlt would be more than interested in join
the broad implications of the
sort. These people also seem to agree with
d.
.441toach toward the problem which we discusse
reassuring in a way, but
.74..t process of approaching people one at a time is
hard or critical thinking
41 has the drawback that it does not bring out much
strangers.
the men to whom one talks, especially if they are

Document

hall keep you informed.

Thank you for your help.
Sincerely,

Cheves McC. Smythe, M.D.
Associate Director

•••:.r:5;r1-

R

C. Berson, M.D.
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A. PROPOSAL FOR A HEALTH FACILITIES LABORATORY

Hospitals and Health Committee
.
New York Chapter
American Institute of Architects

•ti)

•
SUMMARY

• I.

Health care is a primary conc
ern of society, an
d a major co
of funds. The efficiency of
nsumer
the health care plant
is being questi
on several counts; both qua
oned
lity and cost are unde
r scrutiny.
and architects are unable
Pl
anners
to cope with the ev
er-increasing co
Of facility planning and desi
mp
le
xity
gn because of a lack
of data on object
requirements, and me
ive
s,
thodology. The need
for an independent
research agency, soundl
y financed to make
possible a long rang
program of study and ed
e
ucation, is becoming
critical at this time
This proposal calls for
.
the establishment of
such an agency, utiliz
foundation funds in part
ing
or in entirety. Th.zsu
rpose of this agency,
tentatively named, Th
e Health Facilities Labo
ratory, would be to he
health institutions and
lp
their communities by_eric_o
uragin,g,re-,s,ea-r-.c-11, and
eXperimentation in pl
anning and design, and
by disseminating knowle
.`of such developments
dge
in the health field. Th
e inveStment in the work
of this agency Voilit
777-6.ndsome dividend
s in improving the health
care system in the Unit
ed States.
II.

BACKGROUND
A.

B,

C.

Every citizen in the Uni
ted States is affected by
the availability
and quality of health ca
re facilities. Hospital
s,
which form
only part of these facili
ties, annually care fo
r 28 million
inpatients and 125 mill
ion outpatients. Every
year, about two
billion dollars are sp
ent in hospital construc
ti
on, continually
a..
asse s now woi. some
$2
3
bil
lio
n. Hospital
op,erating expenses are
rap
rising; in 1964 they st
ood at
$1_ 2 billion per year,
more than tripling the
19
50
fi
gu
re. At
the present rate of in
crease, expenditures on
health care will
grow from 6% of the gr
oss national product
to 10% by the year
2000.
As the mainstay of hea
lth care facilities, th
e hospital is under
close scrutiny due to co
ncern over the doubling
of the daily
Cost of patient care ev
ery seven years since
19
45, and the
accelerating rate of obso
lescence *of hospital fac
ilities which
rs causing a crisis in
II-lancing f-ffew-h
-olTEM.7617=Ton.
The Health Facilities sy
stem is under unpreced
ented pressure
to meet new demands an
d to adjust to fundamenta
l changes:

1

3.

Demands for more care of higher quality are inherent
in the growing realization that good health is the
fundamental right of every citizen. The role of the
federal, state and local government in health care and
controlling legislation has ever-increasing impact on
planning. The urbanization of our population alters
the pattern of the health care system.

2.

Specialization and teamwork are becoming more important.
The behavioral and social sciences, as well as biological
and physical sciences, are more strongly represented
on the health team. These changes are turning medicine
away from the disease-oriented care toward emphasis
on health and the life process. The coordinated
comprehensive health care system that would provide
the essential continuity of care has not yet been created.

3.

New technology is providing better tools for health care,
for planning facilities, programs and construction.
Technological change is occurring faster than can be
absorbed by present health care organizations.
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III.

OBSTACLES
A.

The design of health care facilities and the design of the health
care system as a whole should be studied together, but generally
are not. As long as facilities are planned with little relation to
an overall system of care, and systems of care are devised
without regard to the available or planned facilities, progress
will continue to be slow.

B.

The fragmented health care system prevailing in most of our
communities makes coordinated planning difficult, if not
impossible. While regional planning agencies have some effect,
they are hampered in their activity by the diversity of the
typical community health services, which may include municipal,
county, state, federal, V.A., non-profit voluntary, non-profit
religious, and private-for-profit agencies. Overlapping
methods of financing construction and conflicting regulations on
planning and operation of new facilities create further problems.
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C.

D.
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The process of change
is held back by the huge investment
in existing durabl faci
e
lities which are expensive to. modify
and to enlarge. In
New York City alone, some $1.2 billion
would be required
to bring existing Iroppital-frcritirres-up to
tcceptable standards
for ticurrent-u‘se.:—The's-e-obsolete
fa-Filitre7-01710777271=pattera7a-rid-p
ex76iinertrained
- n oi--1—Trdate-difirrhWrentl-T0-1ro+d-laa,c-k-neeklecisawes.
Guidance of the proces
s of change is inadequate. A fragmented
research effort is under way
, using both government and
private funds, carried out
in government offices and universities
here and abroad. These
efforts are limited in scope, and
lack overall coordination.
The total amount of money spent on
-planning research is, withou
t doubt, seriously deficient in
view of the enormity of the
problem.

0
IV.
,0
0

NEEDS
There is a growing awareness
in the health facility planning fiel
d of the
need for a catalytic agency whi
ch could initiate an attack on the
bas
ic
planning problems. Such an age
ncy would stimulate, organize, and
coordinate efforts to bring abo
ut:
A.

• B.

Planning approaches that recogn
ize the feedback relationship
between facilities and health car
e systems.
Methods for dealing with the per
plexing fragmentation of the
health care services.

C.

Planning techniques that will per
mit the facility system to
change and grow in an orderly way
as new demands arise.

D.

Coordination of diverse research
efforts and methods of financing
research.

To establish such an agency, we
propose the formation of a Health
Facilities
Laboratory.

V.

PURPOSES OF THE HEALTH FAC
ILITIES LABORATORY (HFL)
A.

,....19.Z1Q_Ou_rdy and de
v_el2kwaLaLnelymailaze
,the
*planning process.
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B.

1.

Methods for interrelated study of systems and facilities.

2.

Methods for dealing with redundant community health
services, with conflicting legislation and codes, and with
overlapping methods of financing.

To encourage the stud of elements of the health care
system
an
e distribution of these elements within t e comm mry:
41t14312.13,
11.:9...

C.

D.

-.1.112 3Sa

IN.=

• 1.

The relationship between health facilities and urban
development.

2.

The integration of health facility planning within the
overall urban planning process.

To eacouragg_the $1.t.uty of the aussa.
s,...2Lef_ta-ILi±!LIEL,xith
a view toward clevelopinuz,i1c.1 riLe,1212
,.
5
.
2122.1ii,?g that
'will help avoid obsolescence.
1.

Methods for.designing facilities flexible enough to accep
t
changes in operational methods and scope.

2.

Methods to achieve a proper balance between capital
cost
.and operational cost in order to reduce the total cost
of
health care in the effective manner.

To act as an agent of change by:
1.

Lending financial assistance for the design, constructi
on
and evaluation of facilities suggested by HFL studies
and
for experimental approaches to planning and design.

2.

Encouraging manufacture of pertinent products and
assemblies not now available.

3.

Publishing and disseminating the results of studies
conducted under EIFL auspices.
Publishing and disseminating educational material on
significant developments in health facility planning.

5.

Encouraging the development of information centers
for health facilities planning and research.

VI.

METHOD OF OPERATION, HFL
A.

•

To assure a broad approach, HFL
activities should be
by a group which has av
directed
ailable the specialize
d skills of
architecture, engineerin
g a.nc_i_plapling, as
well as the medica
behavioral and social
l,
sciences. The office
rs
be sympathetic and capabl
e generalists who wil
l see the planning
process in the widest co
ntext. Specialized
ski
lls
may be
available either on a fu
ll-time staff basis or
through outside
consultants.

B.

e hi.a,3,L,ok,,,A,bil _e_r,e
spoRs,ibl-e.tar-datez.minin
g-c_AoAclinated
programs of study, no
t subject to the whim
of individual
enthusiasm. These pr
ograms should be fle
xible enough to permit
"Td7anini7but suffic
iently firm to avoid fr
agmented studies that
do not contribute to the
total effort.

C.

HFL would ideally be
an independent agency
, not associated with
a university or gove
rnment agency. With
a relatively small ful
time staff, it would
lmake grants for -FeTe
rf
ehl-rWEgT6-qualifi
-Th
drvidirars-FrEriver
ed
sities, h
eal
*
thcarefac
"-pnvaie practice.
ili
- ties, or
ra
rocorola

s•t
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