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FiveyearshaveelapsedsincetheNationalHospitalSurveyandConstruc-

tionlkogram,popularlyknownas theHill-BurtonRogram,wasauthorizedbY

PublicLaw 725,79thCongresson Augmt 16,1946. ThefirstaPWoPriation

wasreceivedin 194?. It isjth-fores

possibletheeffectof this program.

TheCongressof theUnitedStates

timelyto review

hasappropriated

as objectivelyas

542.5milliondollars

i’orallooationto theStates, TheStatesandlocalcommunitieshavematched

te date.more t- 500million”dollars”of theseFederalfundswithabout950

‘billiondollarswithStataand localsponsors!funds. Thus,we havetodaya

programofFederal,Stateand100alcooperationdirectedat achievingmore

equitabledistributionof hospitalandhealthservices,Thetotal.costof

theconstructionapwovedunderthe~ill~wton fif.wr~n~ exce~s onebi~on

450million.dollars, .

Someof thepositiveaccomplishmentsof theHill-BurtonProgramare:

1.

relatedhealthservicesthrou~hthedevelopmentofState-widehosuitalplans.

For thefirsttimeas a resultoftheHill-BurtonProgramanorderly

eurve~and appraisal of theNation%.existinghospitalandpubliohealthoenter

resourcesisavailable.Theplansdevelopedby theStatesare in essence @

blueprintferfurnishinghespttalservicesto thepeopleeftheNation. ~
.

* Presented- AssociationofStatePlanningAgencies- Hill-BurtonPro~am
4thAnnualMeeting,Philadelphia,pennsYl=nia?
September15,1952,
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Theseplanstialineatshospitalserviceareaswithina Stateandestablish

priority

nla~ive

graateat

9tr’.~ctuz-9forconstruction,Prioritiesareessentiallybasedon

E’zled“:0pER:li-;theconstructionot hospitaifacilities“wherethe

needforthemis iamonstrated.

Z. Theinterestof 20wJ citizens have beenstimulatedto nrovidegood

hospitalservicesfortheircmmnii~.

TheCmmunityof Lebanon,Oregon,reprc?sentsthel,OCOthcompleted

Hill-Burtonprojeotto be openedandplacedin cperation.

As of August31,1952,1,850projectshavebeenapproved,These projects

provido89,000hospitalbeds,350

laboratories. ‘

TheStatessettheFederal

each projectwithina State. The

publichealthoentersand 15Statehealth

shareto be madeavailableannually for

@x3entag9variesfromstateto State

between33-1/3percentto 66-2/3percentfortheFederalshare. Theexact

percentageisa determinationby eachStatewithinthelimitationsprovided

by thokSiO Act.

Thehospitalneedsof oommtitiesdiffer

Statesconventionalacutegeneralhospitalsare

publiahealthcenterscontainingk smallnumber

purposeshavebeenconstructed.In Mississippi

fromStatetoState. Inmany

therulewhilein others

of bedsforemergencycare

therehasbeenconstructed

smallhealthoenter’andcliniccombinations,Theprimaryaimof thesehealth

center-cliniccombinationsis to provideto remote

departmentfacilitiesandfacilitiesfortreatment

cases. In addition,in quitea fewStateswe find

andhealthcentersbeing regardedas theanswerto

rurallocationshealth

of emergencyandobstetrical

combinationhospitals

localneeds. Theselatter

area recognitionthatmodernmedicaloarerequiresa fusionof curativeand

preventiveservicesintoa programof healthmaintmancefortheindividual

andthemassof individuals.
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3i $tabe-widb,Dlanninkforhospitalandhealthserviceshasbeeq

s$imula%ed.

Theiiill-~’utOn

state-widebasia~in%o

FrogramfiwsledtheStatesto betterplanningon a

betterthinkingconcerningcoordinationandintegration

of

in

hospitalservicesbetweenthesmallerhospitalsandtheteachingcenters

theuniversityandthehealthcenteras a basicpartof theprogram.

Stateplansas theyhavedevelopedhaveincorporatedthephilosophies

andtechniquesof regionalization.Programsof coordinationsuchas are

demonstratedby theRochesterPlanin NewYork,tineBinghamAssociatesPlan

in NewEn@and, theKansasPlan,theVirginiaPlan,andtheGeorgiaPlan,

amongothers,arevitaldemonstrationsof waysto

in smallerhospitals,

accordbetterpatientoars

4. TheHill-BmtonPro=am hasstimulatedthedevelopmentof improved

architecturaldesire.

Modarnhospitaldesignis basedon functionalplanning.Thishasled

to a betterintegrationof hospitalserviceswithinthehospital,The

inclusionof groupthinking(ontheneedsofa hospital)by thoseworkingin

hospitalshasimpoveddesign.

It shouldbe emphasizedthathospitalcare

hospitalarchitectureis constantlyin a stateof

a niomenton thedirecteffectsof themodernrole

is.notstaticandtherefore

flux. Thisis good. Ponder

of radio-activeisotopesin

thefieldof medicalpracticeinregardto

of’televisionandotherelectronicdevices

ourhospitalsadministrators!andhospital

hospitaldesign,Again,therole

intheeducationalfieldis changing

architects?ideasin ptiing the

teachingoenters.Thisisallgood. Itdemandsana:m.reneasby all concerned

in providingtiern facilitiesforhospitalservices.
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5,.YheHill-~~ton_ ~a is accomolis-ts basicle~fJ-atis ve .

P~~osesby reducin~areasof ~~eategtunmet need in according hosnital

semices in theseEwas,

ThefirstSMte plansshowed594&reaswithno existingacceptable

hospitalfacilities.Thisincludedabout25 percentof the2,300general

hospitalserviceareasin existence.These594areascontained10 million

peopleor 7 percentof thetotalpopulation,

A reviewof thecurrentStateplansshows254areasremainingwithno

existingacceptablehospitalfacilities.These254areasnowconstituteonlY

U percentof the2,300hospitalareas~ These254areasincltiea Wmtion

of4.4iAUI.iOn peopleor only3 percentof the total pop~tion.

ThefirstStateplansindi=teda needfor34JOO0beds~ the 594arms

with no acceptablebeds, ~ the1952Stateplansthishss

needfor14,000beds.

Thesestatisticsarethoseof theStatesthemselves

beenreducedto

andnotFederal

a

figures.-

6. An indirectresult stemmine fromtheHill-Burton Rromamhasbeen

thenumb%rofStateswithnewliter.tsurelaws,

Fsrtythreeof the53StatesandTerritoriesnowhavelicensurelaws

coveringgeneralhospitals.SixteenStatesandTerritorieshadIicensurelaws

whentheHill-Burtonlawbecameeffectiveti 194b0

FiftythreeStatesand Territorieshaveregulationsforoperationand

maintemnoeof generalhospitab. TheimpetusofHill-Burtonon such

regulationsandstandardsisyeflectedby the

of Pub3.ic,Law725 (79thCongress)h 19468@

factthatsinoetheenactment

State’3ha~erevisedthese

regulations.
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7. TheHill-Burtonnrommm hasProvided:

a. :4 viiie ?catte?? 9f new Tro:ects ~.~&m~?~,fY~~~t,this ccmntm!

Fifty-two(52)percentof theprojectsarelocatedin the

southernStates,theareawhichstfflhasoneof thehighest

remainingtotalpopulationslivingin areaswithoutanyhospi~

faciiities~

b. Ccnstr’uctionof r.ew~ro.iectsin commuPitiesti-thno Prior

hospitalfacil.itiss.

Of thenearly700completelynewgeneral.hospitalprojects

morethan400or apprgxlmtilythree-fifthsarelocatedin areas

whichhadno hospitalspriortoHill-Burton,about140or an

additionalone-ftitharelocatedin areaswhichhadonlynon-

acceptablefacilities.

c. Constnctionin regionalcentersto sumort thehosnitaland

he~th facilitiesin outlvin~areaq~

Twohundredandsixprojectsaddingmorethan16$000beds

amuntingto nearly350milliondollarsworthof construction,

of whichtheFederalgovernmentcontributednearlyUS million,

h8~ beenconstructedin baseareas- Theseprojectsincludethe

constructionof teachingfacilitiesin nineteenUniversitymedicd

centersin Alabama,Arkansas,Florida,Georgia,Ilhnois,Indiana,
.

l@nsas,Maryland$liinnesota,Mississippi,Missouri,Nebraska,

NorthCarolb, Oklahoma,Pennsylvania,SouthCarolfiarTexas,

Virginia,sndvashington.Federal.aidthroughHill-Btin funds

hasalsobeengrantedto a teachinghospital.,traininginternsand

residentsin nearlyeveryareaof thecountryo
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8. Meansof attracta~and holdinQ healthDersonnelin communities~

Friysi,cians have beenretainedin ruralcommunities

other health personnel?ivebeenattractedto areaswhere

telwaspreviousl~available,in theStateof Geor@a 43

andmedicaland

no plq~sicianor

physicianshave

locatedin 13 conm&itieswhichhavebuilthospitalsunder this Progrtm

F.ospi-

Mississippithereare7 cormmnitieswhere12 physiciansarereportedto have

locatedin theseareasbecauseof thesenewhospitals

Similarstatemntscanbe madein regardto Kansas,Nebraska,Iowa,

Washington,Michigan,Maine,NewN.?.xico,in factnearlyeveryareaof this

caJxitry*

No Hill-Burtonprojectis closedbecauseof lackof

to itsoperation.Severalof the1,000completedprojects

personnelnecessary

are not ableto

renderalltheservicesintendedbecauseof personnellack,butanticipate
●

thatin timethesepersonnelgapswillbe eliminatedandthefullrangeof

servicesas plannedwill’beaccorded.

%l”kj&&J&JorfV ofHill-BurtonDXOJC S ~“et as s’env&#onedU

thenon-urbanareas● Th&gturnedoutb bpb

~@as thesahosnitals couldbe remrdedas theevacuatio~

forbombin~
.

~tial ta&&J&e$s~t B shouldan internstionslcoq-
. .

ictOco’uq.

Of the1,850projects70 percentaregeneralhospitals.Of these,

nearly1,300generalhospitals58 percentor 750

communitiesof lessthan10JIOOpo@ationC

T&&e areotheraccomplishmentswhichare

projectsarelocatedin

of benefitto theindividual .

citizen-inacquiringbetterhospitaloare,butif we areto be objectivewe

mustlistalsothe@or oritioismsencounteredin suchan extensiveprogzw.
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Someof thesearea

1. Toomuchcpncentrs@on in the constmcticn of~er”~al hosr)itals———— — - .:.m———---- - —

Las mcuzzred~

Sevent$percentof theprojects,80 percentof thebeds,85~ezwentof

Federali%ndshavegoneintoconstructionoi’newgeneralhospitalsandthe

addition,remodelingor replacementof existinggeneral.hospitals.

Thisis notdifficulttounderstandas such projects as mental, tuber-

culosis, or chronic hospitals do not have the same appeal as that offered by

the generalhospital.Thereshouldbe a betterbalanceof allcategoriesof

hospitalsandthegeneralhospitalshouldbe moretrulygeneralthantheynow

are*

TheHiZRurton programourrentlyrepresentsaboutone-thirdof all

‘hospital.constructionin theCountr.r.At thecurrentlevelof construction

(includingconstructionoutsideof Hill.-Burton)thegapbetweenbedsneeded

andbedsexistingforgeneralhospitalscouldbe closedin aboutfiveyears;

formentalandtuberculosishospitalsin lessthan25years;andforchronic”

hospitalsin lessthan170years. Theseestimatesmakeno provisionfor

expandingpopulationor foruncorrectedobsolescenceoverfitureyears. It

shcyldalsobe dated thatthebasicbedformulastatedin Mitic Law 725,

79thCongress,wasusedfor computation of theserough estimates

2. Concentrationon theconstructionof smallrural.hos~itals...— .—.--.—----

a. Three-fifthsof thenew generalhospitalsarelocatedin
.

communitieswithlessthan5,000;only7 percentarein citieswith

50,000ormcre.

, b. &at thiscriticismoverlooksis thataboutone-fourthof the

Federalf%ndsfornewhospitalconstructiongoesintothesmaller

facilities.Betterthanhalfof Federalmoniesprovidedfornew
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constructionassistsfacilitieswith100or morebeds,andthat

furthermoremorethan80 parcentof theFederalfundsgoinginto

pr?jectsinvol~ingadditionsor alterationsof existingfacilities

is goingintohospitalswith100bedsor more. TheFederalfunds

areroughly,aboutequallydividedbetweentheconstructionof new

projectsandadditionsandalterations~Whenonerealizesthat

only20 percentof tiile newprojectshave100bedsor more,end

thattwo-thirdsof theadditionsandalterationsarehospitalswith

100bedsor moreitbecomesevidentthat3 outof every$10expended

forhospitalconstructiongoes!intiimprovementsneededtomaintain

butnot to addbeds~ Hill-Burtonhasfairlycreditabl~metits

fundamentallegislativepurposein constructinghospitalsin areas

whereno facilitieswereavailableandinkeepingexistingplants

in operation.

3* Pot e~ou~h~riorit~~ —--—ivento teach~ho_syitQs

a. FedarEQaidhasbeeng&nted to projects fortheconstruction*...
of teachinghospitalfacilitiesinuniversitymedicalcentersin 19

Statesamountingto about24tiIion dolla%s-

b. MU-Burton,aid&s goneto nearly170hospitals(91mil.lion

dollars)whichcanbe consideredteachinghospitisin the sense

that theyareapprovedfortraininginternsandresidentsin various

Z2yQ@p2&Q.Q$’&
..

a. Thecriticismseemsvalidbecauseof thelackof trulygood

demonstrationsof effectivecoordhation.
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b. Financialsupportforsuchdemmstrationsarelacking.

CO The resultof application of themechanismof regionalization

wouldbe to reduce overlappingpatternsof Care$

d. Attentionneedsto be givento therelativemeritsof small

ruralhospitalsbuiltas independentinstitutionsas contrastedto

a branchof a completemedicalcenter~TheHunterdonMedical.Center,

Flemington,NewJersey,anditsassociationwitha greatmedical

teachingcenterin NewYorkCityis an example~Thereareothers

in thecountry.

. _uUQ4fdtiemaU9mi$al t~Uuaw.QQ@Js in~@Jmg@jtJQs -

68,000generalbedshavebeenadded,butonly7 percentaretuberculosis,

mentalor chronicbedso

If theessentialftmctionof thehospitalis to servethehealthneeds

of thecommunity,notmerelythesick,andwe areto developa trulypreventive

approach,moregeneralhospitals,public,healthcentercombinationsneedto

be developed.

6.,~00 IUUCh Stmzati~n. &.-&94o@&&’

Lackof newapproachesin recentyearshasbeennoted..Certain

essentialchangesin hospitaldesignawaitcrystallizationof healthcare

practices Willthe futurehospitalsin orderto be thetruehealthcenter

of itscommunityhavelargeout-pa>ientdiagnosticfacilities?

Therehavebeensomecriticalcommentsbasedon

of being‘iloosefiin defining“areasm,“referral.beds”)

practices”insomeStates

‘#Acceptablebedsw$

‘~bed-deathratiof’,andalsoin “transferringbedsforplanningpurposes
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fromruxvzltourbanareas,withoutanyobjectiveinformation”.Therole of

theFederalgovernmentin regardto thedegreeof responsibilitywhichis

a~ropriaza:02i% ~~ ~~m Lg !Jinterfering’for ‘tassistingmin thedevelop-

mentof StatePlansandthesubsequentrevisionsoccasionallyis

of Ciwmmtio, “

In orderto eliminateas muchas

it is believed,thatsomesolutionsthat

Health

a. Mandatory~blic hearingson

possibleanyunnecessar’y

canbe offeredare;

thesubject

criticism

annual State Plansandrevisions.

b. More carefuldefinitionof bedcapacityin PublicHealthService-

GrantsManual.

c. Regulationchangeswithrespectto thedistributionof poolbeds.

d. Regulationchangesdefiningthemaximumnumberof bedsto be

~a$~t-.rath~ t~ whs~snsg@-i~.~eQ~gE$~—..

Thisdifficultyspringsfromthefactthatcommunities

to raise the necessary sponsors~ SMZ’eO .

A solutionmsybe increasedincentivesforprojeetain
\

with high priority, by the use of thevariable

forallocationofFeded fUXK& ThistYPeof

maybe unable

poorareas,

grant proceduretithina State

procedureis nowinusein

only four Statesv

A refinementof areas to eliminate poorlydelineatedareasmightsolve

partof theproblem Notallareas as nowdesignatedcanbe regardedas valid

areas, Someareclearlyopento questionandhavealreadybeendiscussedwith

theStatesin theannualplanreview.On theotherhandsomegenuineareas

have

beds

too,

been blanketedintolargerareas. SQmeStateshiveclassifiedallthe

in an area as acceptabledespiteevidenceto the contrary. These aspects

have beendiscussedin annualplan reviews.
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SubstantiaIadvancehasbeenmadein reducingareasof greatestneed~

Someof thefactorsaffectingtheapparentrateof progressin eliminating

areasoi ~naatestneedare:

a. The total funds available throughHill-Burtonassistanceand

also outsidetheprogram.

b. Thedegreetowhich

andapproved.

high priority projects were sponsored

It shouldbe notedthatin a numberof Statestherehasbeensubstantial

non-Federallyaidedhospitalconstruction.

In Californiaonlyaboutone-sixthof thedollarvalue of hospital.

constructionis

~ Iowa,

remodelinghave

TheIowaAgency

Hill-Burtonaided.

one-halfof thehospitalbedsaddedby new constructionor

beenin largercommunitieswithoutHill-Burton.assistance~

pointsoutthat“withoutspecificpowersto preventconstruc-

tion of hospital projectsnotreceivingaid,thereis nothingthe (Iowa)

Mvi.sioncando topreventoverbuildinghospitalfacilitieswhichcomplywith

Iicensurerequirements”.

On theotherhendNorthCsrol&a,withannualStateappropriationsas

largeas theFederal.allotments, has

40 to 19) because only limitedlocal

markedlyreducedits‘zeroareas”(from

fundshavebeennecessaryto launcha

project,

Today11+States and TerritorieshavelegislationauthorizingsomeState

fundsfor hospital construction~ Thesearemainlyin theSouth$plus

Californiaand121inois.~tes of participationvaryfromtokenpapents to

as muchas 85.percentof thetotalcostof construction,includingtheoo-

binedStateandFederalcontribution.



In conclusion

,+dscwsion2s io %e

forthegeneralbeds

There has ‘km considerable

regsrding IJse .x . .aeral-’~ca’ :~&n&~s

(4.5 beds perthousandpopulation);mentalbeds(5beds

per thousandpquhtion); chrdnic beda(2 bedsper thousandpopulation),;
v

‘tubercul&isbeds(2~-bedsperaverageannualdeathovera sample5 year

period1939-44).It is believedthata ch~ge justforc~ge s~~eis not

desirakh. Any change , and one may be indicated, properly should come as

the result of carefully made studies, Some of these are now being conducted

especiallyin thetuberculosisarea~

Thefinaltopicto be consideredis thatof an extensionof the

,Hill-Burtonprogrembeyondthepresentstatutorylimitof Jue 30,1955.
.- .

Thebedneedin 1946wasestimatedat 900,000forallcategories~

Todayourpresentbedneedis estimatedbythe Statesin theirStatePlans

as 880000despitethe1 billion450milliondollarsof constructionunder

!!!!+theHi -Burtonprogramandtheadditionof 89,000bedsand350public

healthcenters.It is readilyseenthattheexisting1,018,0Q0bedsand

6,300 non-l?ederal hospitalsrepresentonly54 percentof ourNationJsneed*

The’incz&wing ann&l population,theattritionratefrcmobsolescence&

fromfire,wind,&d earthquake,thefactthatin ourexis%nghospital

plant40 percentof ourhospitalsareoverfortyyearsofage,andthe

changingtrendof medicalcareallpoint to thefactthatcurrently as a

Nationwearejust‘ltreadingwatert~.Theneedfora continuationof the

Hffl-Burtonprcgremisgreqt.Perhaps,theextendedprogramforIiospital.

Surveymd Constructionshouldbe moreflexibleto permitgreateremphasis

on teachingfacilitiesor replacementof obsolescenthospitalsor partsof
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hospitals,te allowemphasison mostneededtypesof hospitals,andto allow

q, thefiJJ-Burton program has done partof a tremendousjobof

gettinghospitalfacilitiesintoneededareas. Theimprovementof thequality

of hospitalcarerestsnotentirelyon improvedor betterfacilitiesbut

mostlyandproperlyuponthosewhohavetheresponsibilityforguidingit -
.

themedicalprofessionand their associates. The hospital bed is but a

symbol of service. Properlyplacedandproperlyutilizedit willplayan

important role in maintaining theheiilthof ourpeople.

,

/


