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SUMMARY

The New York State Joint Hospital Survey and Planning Commis-
sion was established by the Legislature in 1947 and designated as the
agency for carrying out the provisions of the Federal Hospital Survey
and Construction Act (Public Law 725) as they relate to New York
State. This new organization succeeded the Joint Hospital Board,
appointed by the Governor in 1945, which had been created to assist
the Temporary Postwar Public Works Planning Commission in making
an inventory of all hospitals in the State, in ascertaining the need for
additional hospitals and in developing a program for the construction
of public and voluntary nonprofit hospitals to provide the facilities needed
to ensure adequate hospital and related services for all.

Seven regional hospital planning councils were organized to assist
in surveying and appraising existing hospitals and in developing a
coordinated hospital plan. Since each included representatives of the
many voluntary and public agencies concerned with the establishment,
operation and financing of hospitals, the resulting State Plan reflects
local attitudes and a sensitivity to practical problems. Subsequently,
the regional councils aided the Commission to determine the priority
of each county for federal grants-in-aid, to canvass sponsors of potential
hospital projects and to revise the State Plan periodically and acted as con-
sultants in the construction aspects of the program.

By late 1946, the statewide survey of hospitals had been completed
and, by early 1948, the Commission had developed a flexible State Plan
for the construction of additional hospital facilities and the improve-
ment of services. This Plan, approved on January 15, 1948 by the State
Advisory Council to the Commission, was the subject of a public hear-
ing on June 10, 1948, and was approved by the Surgeon General of the
U. S. Public Health Service on June 15, 1945.

Applications for federal funds for projects to be constructed in
counties of higher priority were reviewed by the appropriate regional
hospital planning councils who, subsequently, forwarded their recom-
mendations to the Commission for action. To date, 36 projects have
been approved at an estimated aggregate cost of $26,000,000. Approxi-
mately one-third of this sum is to be met by federal grants-in-aid.

In addition to effecting this construction program, the Commission,
its State Advisory Council and the regional hospital councils are LLL[IEH‘L
concerned with the standards of hospital operation, the quality of service
provided, the development of affiliations among rural and suburban hos-
pitals and medical teaching centers, and the financial stability of the
voluntary hospitals.
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A HOSPITAL PLAN FOR NEW YORK STATE

Hospitals today must be properly planned and
equipped to attract the highly skilled medical and
related personnel competent to practice the
newer, and proved, medical and surgical methods
and techniques. Moreover, medical progress has
been so rapid and so spectacular that many hospi-
tals and physicians have not yet mastered these
procedures. Therefore, it is desirable and prob-
able that hospitals of varying types and sizes de-
velop working relationships among themselves so
that the highly skilled personnel of the larger
teaching hospitals will become available to those
of more modest size on an organized, consultative
basis, just as many physicians in private practice
seck the advice of their more skilled and specially
trained colleagues. In both instances, the goals
are identical—better care for the patient.

Paralleling this interest in quality of care is the
increasing lay appreciation of and mounting de-
mand for hospital service. Although the average
length of stay in general hospitals has decreased,
the number of patients cared for has increased,
probably because of more effective health educa-
tion, improved economic conditions and the
growth of hospital insurance. These factors,
among others, have encouraged hospitals to ex-
pand the scope and effectiveness of their services,
particularly in urban areas, and present trends
point to their playing a more prominent role in
the prevention of disease and rehabilitation of the
chronically ill.

NEED FOR A PLAN

‘The economic depression of the 1930, fol-
lowed by the war, slackened the normal pace of
hospital construction. Consequently, communi-
ties are now faced with overcoming a backlog,
with renovating, replacing and expanding their
hospital facilities. Yet, if an effective and eco-
nomical hospital system is to evolve, this con-
struction must be orderly, well-conceived and
carefully planned.  This will require the coopera-

tion and good faith of both private interests and
government.

Because the demand for proper hospital and
medical services now outstrips the supply,
patients in some areas patronize hospitals outside
their home communities while the others receive
only perfunctory or minimum care in the only
local facilities—ill equipped and inadequately
staffed small hospitals, nursing homes and
infirmaries operating in converted dwellings rife
with fire hazards. Fortunately, patients in other
communities can obtain prompt and adequate
care close to their own homes where there are
sufficient physicians and available consultation
and specialist services. The objective of the
State Plan is to bring to the less fortunate
patients, communities and physicians this latter
tvpe of care.

OBJECTIVES

To be fully effective, any community hospital
program should encourage individual initiative,
stimulate improvement and promote the estab-
lishment of medical and hospital facilities of
high quality, where needed. Therefore, in
developing the Coordinated Hospital Plan for
New York State, the Joint Hospital Survey and
Planning Commission has recognized that the
following factors, among others, influence the
distribution, size and location of hospitals:

1. The need for the preventive, curative and

rehabilitative medical services provided in

hospitals;

The need for hospitals as a locale for teach-

ing professional medical and nursing per-

sonnel;

3. The opportunities for medical research
afforded by hospitals.

Once established, hospitals are apt to operate
as isolated institutions and the small hospitals,
which lack necessary medical and surgical staffs,
frequently attempt to operate as selt-sufhicient
units. Under such circumstances, the public
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may be deprived of the benefits of modern,
scientific medicine and the standards of medical
care of a community may be destined to remain
static, or to depreciate. Similarly, many small
communities, especially those economically
depressed, are not attractive to the well-trained
physician whose tools are the special diagnostic
and consultation services, the therapeutic facili-
ties and the opportunities for experience and post-
graduate education characteristic of adequate
hospitals. This is evidenced by the tendency of
recent graduates of medical schools to locate near
teaching-type hospital centers where they can
pursue progressive careers and find intellectual
stimulation. Yet, progress in medical science
depends upon the development of new methods
of diagnosis, treatment and prevention ema-
nating from research and teaching centers.

Dissemination of this knowledge requires a con-
tinuing educational program for physicians, in-
cluding the isolated rural practitioner.

The proposed State Hospital Plan envisages
the general practitioner as the key person in
providing care to the individual, his family and
the community; and any new patterns or
procedures evolved should supplement and assist
rather than supplant him. ‘The migration of
seriously ill patients to distant medical centers
may not only tend to weaken the standards of
medical practice but also retard the develop-
ment of adequate services locally. On the other
hand, since it would be economically unsound
and inadvisable for each hamlet to establish
hospital and health center facilities, there is an
obvious need to develop a mechanism for bring-
ing the specialist services of the larger medical

HOSPITAL
PRIMARY

SERVICE REGIONS
AND SECONDARY CENTERS
NEW YORK STATE

ROCHESTER
REGION

— REGIOMAL BOUNDARY
@ PRIMARY (BASE) CENTER
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centers closer to the local practitioner and his
patient. Fulfillment of the State Plan, with its
proposals for meeting such problems, can be
accomplished without interfering with the inde-
pendence of individual institutions.

REGIONAL PLAN

For planning purposes, the State has been
divided into seven hospital service regions, cen-
tered on Buffalo, Rochester, Syracuse, Albany and
New York City; and each was then subdivided
into hospital service areas (counties) . The bound-
aries of these regions were determined on the basis
of economic and vital statistics data, the resources
of centers of population, transportation facilities,
the distribution of medical schools and the
location of hospitals. Although political bound-
aries ideally should be disregarded in laying out
such areas, county lines were adopted as
boundaries for statistical and legal reasons, among
others. However, this should not and will not
influence or restrict the flow of patients secking
care. (Figure 1.)

Just as the State Joint Hospital Survey and
Planning Commission is assisted by a 25-member
State Advisory Council, so each region is served
by a r{.gamﬂl hospital planning council composed
of civic-minded professional and lay persons.
These groups have and will continue to function
as “‘clearing houses” to aid local communities,
hospitals and practitioners in developing adequate
facilities and services. Their specific functions
are as follows:

B o7 prmidc a decentralized method for

surveying the hospitals periodically;

Z. 'To interpret to local groups and individuals
the current hospital situation;

To appraise existing hnspital facilities

periodically;

4. To make recommendations regarding the
need for additional facilities;

. To assist in the distributiocn and com-
pletion of applications for federal grants-
in-aid for hospital construction and to make

recommendations thereon to the Com-
mission;

S ]
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6. To assist local hospitals in planning new
construction and expansion consistent with
the regional planning;

To promote working relationships among
hospitals;

8. To utilize the medical teaching institutions
and their afhiliated hospitals for improving
undergraduate and postgraduate medical,
public health and nursing education and
for achieving an equitable distribution of
specialized medical services.

The data and recommendations submitted by
the Hospital Council of Greater New York, desig-
nated as the agency for implementing the state
program as it relates to New York City, have
been incorporated into the total State Plan.

ROLE OF THE GENERAL HOSPITAL

The general hospital, depending on the size
and staff organization, seems destined to become
the focal point for in-patient care for all except
the long-term tuberculous and psychotic patients,
with the larger hospitals probably establishing
units for the minimal tuberculous patients and
for mental patients requiring diagnostic screening
and short-term care. Moreover, since today’s
concept of medical care embraces prevention of
disease and rehabilitation of the handicapped,
along with treatment of ill persons, it is inevitable
that the general hospitals of the future will pro-
vide rehabilitation services and, where feasible,
develop closer physical and working relationships
with local health departments.

Small hospitals must operate at lower occu-
pancy rates than larger ones. Therefore, if small
rather than larger hospitals are to provide the
beds needed in the State, more beds will be
required. Furthermore, small hospitals cannot
-’:Fﬁcmnt]}f and economically provide all the serv-
ices needed.

With the rising cost of hospital care, it is
becoming increasingly expedient to keep patients
ambulatory and obviate the need for hospitaliza-
tion, whenever possible and medically sound.
Consequently, many authorities and informed
groups are recommending the development of

|
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diagnostic centers, the provision of care to
patients in their own homes and the extension
of home nursing service. The State Plan envis-
ages three types of general hospitals:
Primary centers should have one or more
hospitals of at least 200-bed capacity,
medical teaching institutions providing dia-
nostic and treatment facilities in all the
specialties, programs for undergraduate and
graduate medical and nursing education, and
facilities for research.
Secondary centers should have one or
more hospitals of at least 100-bed capacity,
with organized medical departments under
competent direction in the basic specialties
of general surgery; internal medicine; ob-
stetrics and gynecology; pediatrics; eve, ear,
nose and throat; pathology; and radiology.
Community hospitals in other than primary
and secondary centers should have a
minimum capacity of 50 beds, qualified
local specialist services in at least general
surgery and mternal medicine and an affilia-
tion with a secondary or primary center for
providing the other basic specialties.

AFFILIATIONS AMONG HOSPITALS

To reiterate, the highly specialized services
concentrated at urban medical centers today
are attracting patients from the less populous
communities, usually those best able to pay for
care. 'This leaves local hospitals with an increas-
ing proportion of part-pay and indigent patients,
and unstable fiscal situation. Therefore, if better
care is to be provided in the less populous areas,
this course must be stemmed and partially
reversed. Failure of community hospitals to
ofter some of the enticements now luring phy-
siclans to medical centers will further isolate
these areas from the benefits of high quality,
modern medical care. Consequently, the State
Plan Proposes an athliation among h:::sp1ta]s of
various sizes, involving a two-way ﬂm'.. (1) The
flow of professional personnel and special serv-
ices from the primary and secondary center hos-
pitals to the community hospitals and (2) the
flow of patients and records from the community
hospitals to the centers. (Figure 2.) The antici-
pated flow of patients and services among com-
munities in each of the regions is shown in Fig-
ures 3 through 8.
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PROPOSED FLOW OF PATIENTS AND SERVICES
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Services from such centers would be of two
kinds, those to the hospital as a whole and
those to particular patients. The former would
consist of regularly scheduled conferences on
X-rays, review of problem medical cases and
advice on hospital administration and nursing
care. Expenditures for such services might well
be included in the total operating cost of the hos-
pital as part of the general overhead, and reflected
in the per diem charges to patients. On the other
hand, consultation on a particular case might be
secured, as needed, and the charge therefor levied
in accordance with an established fee schedule
and paid by the patient concerned.

(mncrsf,]x, patients from local communities
might be referred to neighboring centers when,
atter consultation, it is concluded that they
require such fulltime services of larger hospitals
as brain and certain radical cancer surgery, psy-
chiatric examination and plastic surgery.
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HOSPITAL INVENTORY—BEDS NEEDED

With the assistance of the regional councils,
information was soliciated in 1946 from 582 hos-
pitals (191,556 beds) in the State. The returns
covered 99.5 per cent of all hospital beds. (See
list of hospitals, beginning on page 61.) The
suitability of the hospitals for long-range plan-
ning was then determined in cooperation with
the hﬂﬁpli“ﬂ inspectors and area directors of the
State Department of Social Welfare and repre-
sentatives of the respective regional hospital
planning councils. Hospitals were classified as
unsuitable if they presented definite fire hazards,
were obsolete structures, were housed in build-
ings of nonfire-resistive construction not origin-
allv built for hospital purposes and, in certain
instances, if they were too small for economical
fiscal and medical operation.

It is estimated that 58,000 additional hospital
beds are needed in the State for care of the acutely

ol
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FIGURE 9

and chronically ill, tuberculous and mental
patients. Some would replace unsuitable existing
facilities while others would be newly built to
absorb the increasing demand. (Figure 9.)

General.  The number of general hospital
Hospitars beds needed was determined on
the basis of the estimated popula-
tion (1945) and the birth-death bed ratio formula
advocated by the Commission on Hospital Care
of the American Hospital Association.
Information supplied by the hospitals them-
selves showed that some patients must be referred
outside their home communities for special serv-
ices available only at teaching centers. ‘T'o com-
pensate for this dislocation, it was necessary to
adjust the theoretical bed need of the various
counties to practical bed needs, i.c., decreasing
the theoretical number of estimated beds needed
by a county from which patients are referred and
increasing the number in the county to which

they are referred. In the absence of an appro-
priate formula, these judgments were made sub-
jectively, in consultation with the respective
regional councils.

Although there are 410 general hospitals
(56,810 beds) in the State, only 265 hospitals
(43,914 beds) were considered totally or partially
suitable for long-range planning. This leaves a
deheit of 27,353 beds needed—14.514 in New
York City and 12,839 in the rest of the State.
Since the State Plan envisages fewer but larger
general hospitals, approximately 308 should
sufice to provide the economical facilities and
improved services required. Because of its com-
pactness and readily available transportation, it
is estimated that New York City can be served
by hospitals of even larger size than is possible
elsewhere in the State. (Table 1 and Figure 10.)

These figures, however, may have to be revised
upward if the typical general hospital of the
future extends its scope to provide widespread
chronic, convalescent, psychiatric and other
specialty services. The estimate for the State
as a whole represents 5.1 beds per 1000 popula-
tion—>5.3 for New York City and 4.9 per 1000
population for the rest of the State.

Curonic Disease  On the basis of two beds per
Hosprrats. 1000 population, 23,000

additional chronic hospital
beds are needed, half in New York City and the
remainder in upstate New York. It is recom-
mended that such facilities be developed only as
units of general hospitals. (Table 2.)

In this connection, the Hospital Planning
Commission supports the New York State Com-
mission to Formulate a Long Range Health
Program' in advocating the establishment of a
chronic disease hospital center in each primary
center in the State, operated in conjunction with
a large teaching-tvpe general hospital and medical
school and providing diagnostic, treatment, teach-
ing and research facilities. Each would serve the
chronic disease units of the general hospitals
within its region.

' Legislative Document (1947) No. 69,
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TABLE 1. General and Allied Special Hospital Beds Existing and Needed, New York State!
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TABLE 2. Estimated Number of Chronic Hospital

Beds Needed, by Regions, New York State

22

Tusercurosis  On the basis of 2.5 beds for
HospiTars. each of the annual average num-

ber of tuberculosis deaths in
the State (1940 through 1944), 3,600 tuber-
culosis hospital beds are needed in addi-
tion to the 11,600 now existing. The State
Department of Health recommends that 3,150
of these be allocated to New York City, 200 to
the Buffalo and 250 to the Albany area. How-
ever, since a special committee appointed by the
Governor to advise the State Department of
Health is evaluating the tuberculosis hospital
facilities in the State, additional bed replacements
not now contemplated may be required. In the
interim, the Hospital Council of Greater New
York has made its own preliminary evaluation
and estimates that 2,900 of the 5,700 existing
beds in the City are unsuitable because of obsoles-
cence and nonfireproof construction. (Table 3.)

TABLE 3. Existing and Needed Tuberculosis
Hospital Beds, New York Statet
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(County) 1945 Meeadod 1 Beds | Neaded
() 2 (3) | (5)
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Mentar.  The Federal Hospital Survey and
Hosprrars  Construction Act allows five (5)

mental hospital beds per 1000
population, exclusive of facilities for the mentally
defective, or 69,200 for New York. However,
since the State is now served by 64,500, only
4 700 additional beds are needed. Yet, on the
basis of experience with present methods and
demands for service, this is insufficient. It is
not contemplated that any federal funds will be
utilized to close this gap, as the Legislature has
already appropriated approximately $100,000,000
to implement the building and rthabilitatiml
program planned by the State Department of
Mental Hygiene. This will result in 7.0 mental
hospital beds per 1000 population. There is,
however, a need for developing psychiatric in-
patient units at selected general hospitals and
psvchiatric clinic facilities. Such units would
provide diagnostic services, screening and short-
term and follow-up care. Preventive psvchiatric
procedures should be an integral part of the over-
all program. (Table 4.)

TABLE 4. Existing and Needed Mental Hospital
Beds, New York Statet

Exmsring FaciLiTies ! FaciLiTies NEEDED
(AL SviTaBLE)?
Ownership or : | Total Beds |
Cantral Numbor | Numboer Mieded | Additional
aof of Acmnhmi' ta , Beds
Huapitals Badds Needed
Formula ¥ |
{1y {2) () ) (5}
[
[‘mi| 5 | 64,511 69,230 4,728
R | =0 52,196 o
e A L oo g gﬁ | 5 | ......
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ot 5 8 ol B |

1HlH-|:| on Sehedules of Information submitted by heapitals in the State

f8)
.&3] Stn.ur hospital facilitics and those under voluntary and proprictary
eensed by the State have been clussified as suitable for long-range

uml uh melvioe of State Department of Mental Hygiene.
X puted on basis of five (5) beds per 1,000 population.

Heavrn It is anticipated that at least one
Cexters  health center will be necessary
for each county served by a

full-time county department of health and for
each city of 50,000 population or over. The State
Plan envisages a closer working relationship
between the preventive services of the official
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public health agencies and the curative services
of the medical profession and the hospital.
Where feasible and possible, especially in rural
areas, the health center should be located in or
adjacent to a general hospital.

HOSPITAL PROGRAM OF THE VETERANS
ADMINISTRATION

The hospital program of the Veterans Adminis-
tration, including the expansion of existing and
the construction of new facilities, directly affects
approximately 2,000,000 veterans in the State—or
one of every seven residents. The adminis-
tration will soon have 18900 beds (9.5
beds for each 1,000 veterans) in the State, as
follows: (a) 7,500 existing permanent beds allo-
cated for active medical service. (b) 400
temporary beds at Sheepshead Bay; 1,500 at Bath
for domiciliary care; and 1,500 at Willowbrook
School, Staten Island, leased from the State of
New York. (c) 8,000 beds are to be added
thrﬂugh authorized construction at ,-"'Lll‘}ﬂﬂj.-'__
Batavia, Brooklyn, Buffalo, Peekskill, New York
City and Syracuse.

Even though this program constitutes a major,
vet unpredictable, factor in estimating bed needs,
it has not been possible to take it into account
thus far in developing the State Plan. There-
fore, if the welfare of all is to receive the
consideration it deserves, it is essential that
cooperative planning be initiated immediately
among federal, state and local hospital interests.
In no other way can costly duplication of effort,
facilities and administrative organization and
maldistribution of hospital beds, services and
personnel be avoided. Some of the questions
urgently requiring attention are: What are the
precise current policies of the Veterans Adminis-
tration for admission of patients to its hospitals?
What policy is contemplated for the future? To
what extent will these facilities be used to care
for veterans and their dependents with nonserv-
ice-connected disabilities? For veterans with serv-
ice-connected disabilities? Is it possible for the
Veterans Administration to decrease further the
average days of stay per patient on general medical



and suigical service so that it approximates that
of general hospitals under voluntary nonprofit and
church auspices?

EMPHASIS ON RURAL NEEDS

Consistent with the intent of the Federal Act
and in keeping with the Governor’s proposals for
improving local health services, emphasis has
been placed on the development of (1) hospital
and health center facilities in rural areas and
(2) special services to these areas, emanating
from the primary and secondary centers. At the
request of the boards of supervisors of 16 rural
counties, a detailed study and recommendations
for public health, hospital and laboratory facili-
ties and services for each has been prepared jointly
with the State Department of Health. Since
each has a population of less than 50,000, it is
eligible for state aid toward construction and
maintenance of such facilities and services.?

THE TASK AHEAD
The task is not one of merely constructing

facilities. Immediate problems and others, now
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unforescen, are sure to arise. For example, the
planning for general hospitals has raised fiscal
problems requiring study and conferences, especi-
ally because of the increasing operating, patient-
day and construction costs of hospitals. In
addition, increasing attention must be given to
the establishment of hospital standards and the
procurement and distribution of medical, nursing
and other personnel.

The speed with which the State Plan is con-
summated will depend on the interest and zeal
of the public, the extent of the support and
cooperation of the medical profession and hos-
pital authorities and their willingness to work
harmoniously with voluntary and governmental
agencies. The program is being carried out with
full appreciation of local needs. Flexibility in
planning has been a prominent feature. The
results should, therefore, be acceptable to the
residents of the State who are, simultaneously,
both co-planners of the program and the patrons
of the envisaged facilities.

= In accordance with Public Health Law of New York State,
Sec. 19:b.
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THE CONSTRUCTION PROGRAM

Under the present provisions of the Federal
Hospital Survey and Construction Act, the State
of New York is receiving approximately $3,-
000,000 annually during each of the five vears
of the life of the program, or a total of $15-
000,000, as federal aid for construction of hos-
pitals. One-third of the total cost of construction
and equipment of any approved hospital project,
sponsored either by a voluntary nonprofit corpora-
tion or municipality, will be met by federal grants.
Therefore, the $15,000,000 will stimulate approxi-
mately $45,000,000 in construction in the five-
year period.

The State Hospital Plan estimates a need for
27,000 additional general, 23,000 additional
chronic and 3,600 additional tuberculosis hospital
beds, and advocates the establishment of public
health centers to house the staffs and activities
of full-time county and city health departments.
On a conservative basis, approximately $750,-
000,000 would be needed to construct these
facilities.

It is anticipated that, with the exception of the
extensive building programs of the State Depart-
ment of Mental Hygiene and the New York City
Department of Hospitals, the construction of a
large proportion of these facilities will be financed
by private funds, with or without federal and
state aid. The need for cooperative planning
between voluntary nonprofit hospital groups and
government is clear, if expensive duplication of
facilities and overlapping of services is to be
avoided.

POLICIES

During the formative period of the State Plan,
the State Advisory Council and the regional hos-
pital planning councils recommended, and the
Commission adopted, policies relative to the con-
struction of hospitals, in addition to those set
forth in the federal regulations. They are as
follows:

1. Except in rare and isolated geograph-
ical situations, the minimum size for rural
and small urban community general hos-
pitals should be 50 beds. This is necessary
to ensure efficient and economical opera-
tion and the maintenance of a minimum
basic medical staff.

The minimum size for general hos-
pitals in secondary centers should be at
least 100 beds. Such hospitals should be
capable of supporting an organized, bal-
anced medical staff in the major special-
ties competent to provide special services
to the community hospitals athliated with
them.

New specialty hospitals, such as eye,
ear, nose, and throat hospitals, should be
incorporated as units of general hospitals.
They should not be developed as small
and independent separate units.

Chronic disease hospital facilities should
be included as integral parts of, or
contignous to, general hospitals.

Closer physical and working relation-
ships should be encouraged between full-
time local public health departments and
general hospitals.  Where possible and
desirable, such health departments should
be housed in or adjacent to a general hos-
pital to facilitate the fullest application of
preventive public health practices to the
entire community.

=)
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PRIORITIES FOR GRANTS

Under the terms of the Federal Hospital Sur-
vey and Construction Act, the priorities of
counties for federal grants-in-aid for hospital
construction are based on their relative degree
of need, ie., the number of existing suitable
general hospital beds in relation to the total
number needed in each county. In addition,
regardless of the priority of the county in which
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located, it is possible to designate a project as
“special” because of extenuating local circum-
stances or the need to develop a facility in a
primary hospital center for region-wide service.
The Commission, therefore, has classified some
projects as “special”, following review. (Table 5
and Figure 11.)

Priority ratings of the counties are revised
annually, on the basis of hospital construction
mitiated during the previous vear, either with or
without federal and/or state aid. This necessi-

tates the maintenance of a perpetual inventory of
the hospital facilities in the State.

During the past year the Commission has
emphasized the urgency of meeting the acute
need for general hospital beds, and all sponsors
of projects in counties of high priority have been
canvassed and afforded an opportunity to apply
for federal funds. It is significant that in each
of the 17 counties in the “A” priority group only
35 per cent or less of the estimated general hos-
pital need is being met by existing suitable beds,
and that four of these counties have no suitable
gencral hospital facilities whatever. Yet, despite
the high degree of need of these counties, par-
ticularly the rural ones usually eligible for both
federal and state aid’, many thereof have waived

2 Sce Sec. 19-b, Public Health Law of New York State.
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TABLE 5. Prionties of Counties for Construction of
General Hospital Facilities, New York State, 1948
Exisring
BSuiTADLE BEDS 3
County Estimatod | ——————e| A ddlitional
Rank |  (Hospital Berviee Beds | | Per cont Beds
Area) Newded i of Need Newded
Number | Mot by
(L) [2y | {3 “ | 8 {6)
A Priority
1. | Hamiltom_,..........]| 26 (1] 0 b 13
2. | Schoharie 4 Pk 50 (1] o 50
4. hE 104} 1] 0 B L1
e L Ty T s R 150 L] ] 150
8 S 150 14 ] 136
. i = 110k 10 L] 10
T | BOMIvAD.. . iaiaiaias 210 | 20 10 180
8. | Columbin., 18 20 11 160
. CTAO . .« . 477 o4 11 423
10, T R 405 10k 206 301
11 Esex..... 160 50 31 110
12, | ClHeogo. ... 288 88 31 200
13 £a i 3k 32 65
14 ema 228 T3 a2 156
5. o 180 [i1] a3 120}
16 Lieniaes 201 [ 83 135
17 Sprutogm., . 225 7 35 146
B Priority
15. Et:u!-un.............l 405 | 144 an 261
19. | Madison............} 210 &0 38 130
20, A ] e i ] | 125 A8 bl ki
SR T R 1 40 40 | 60
g2 | Alany..............] I,ELB 616 41 a0z
o3, Herkimer.,..........] 253 113 41 150
24, | Buolk.......cinian 828 S48 41 400
23, | Chautauqua. ........| 44 231 | 42 313
D | TR e ] 120 50 | 42 T0
27. | Onondogs...........| 1,851 THE | 43 | 1,068
28. | Wyoming......... ol 135 60| 44 | 75
C Priority
29; | Delaware............ 149 08 46 Bl
B0, | Schwyler. . ... 0000 50 3 46 a7
| B T T R 262 121 46 141
32, | Monroa.,........... 2,824 1,473 48 1,451
B Oobedn o 1,007 533 53 AT
A bR S S e s G0 &2 53 25
#h | Duiolwss, . .. ........ 733 a06 54 aar
26, | Tompking........... 25 122 54 103
a7, HRockland............ 312 | 171 it 141
B | AR s e 1,679 ail &7 T8
0. | Bt Lawrenee......... i 2060 &7 F-L]
40. | Sohoemootady. .. ...... aBe | 404 | 282
I Priority
TN TR Ly g S 4,201 2,578 Gl 1,623
432, ;:'?Il-uu...............l 5:;% ﬁ g:i ig.é-
43. LML o u v v vs s
44, Catiaran EIE ......... 10 105 (] 115
45, {Elmrl‘_fm ey, lj.lﬁg‘- | 28 4% ﬁ H'E.H
A, mahington, .... .. ... T 7
-'lg, Oira 'm.l:‘t ............ Lis1 485 ik HM
o |5 Mo B o8
49, | Ontario :
50, | Chatmnang 453 asn T {153
51, | Hensselser.,......... [ E] G0 &1 115
52. | Cayuga 83 | 333 &7
E Pricrity
53. | Niagara 736 (i 03 A
50 || Erovme. 929 8§73 04 36
5B, Westobester 2 483 2,388 a7 rrid
. 128 128 LK} 0y
57. | PotBam......c0nnee. 54 a6 LT} o
BB, | Clintom, ... ..ccc.c.. x 360 158 o

i Comp basks of cstimated population (1045) and birth=death bed
ratio [:rl:-ndul:?oummd Earlzl?wn::mi beds to primary andfor seeondary

EEmLlars, ;
2 Bods adjud itable for long-ra nning. !
@ Cmnﬁ .Iln:nu.: Eingnﬂfhg:: ﬁ'm gﬂmm and Richmond,
# Includes 1,600 beds for service to non-residents,

their eligibility for assistance. This has generally
been due to the fact that either local plans have
not crystallized or no provision has yet been made
for financing the local share of the cost of con-
struction. However, counties thus waiving their

eligibility during a given vear retain their priority
rating and are given the opportunity of making
application for funds during subsequent vears.

PROJECTS AIDED, 1948 AND 1949

By March 1949, the Commission had approved
36 projects to receive federal grants-in-aid, at an
aggregate estimated construction cost of $26,-
000,000.  All had been recommended for
approval by the respective regional hospital plan-
ning councils and all fulfill the fundamental
principles outlined in the State Plan. (Figure 12.)

These projects are now in various stages of
planning or are under construction. In all
instances, the Commission is satished that:
(1) Bids will have been submitted and contracts
let not later than June 30, 1950; (2) arrange-
ments have been made for the local share of the
funds for construction, whether voluntary or
public monies; and (3) proof exists as to the
source of funds to absorb the operating deficit
of cach facility for at least the first two vears of
operation.

The identity, sponsorship and estimated cost
of each approved project is indicated in Table 6.
An analysis of these data indicates that 22
of the 36 projects and 82 per cent of the total
estimated cost of all construction is in counties
having either A or B priority ratings; and that
90.5 per cent of the aggregate cost is for projects
under voluntary nonprofit or church auspices, and
only 10 per cent for those under public spon-
sorship.

Today most areas of the State are within 15
miles of either a suitable hospital or one in the
planning stage. This does not mean that the
capacities of these existing or planned facilities
approximate those required to serve properly
their respective neighboring populations. It
does suggest, however, that these hospitals could
be regarded as nuclei which, if gradually ex-
panded, could eventually provide the number
of adequate beds needed in the various localities.
(Figure 13.)
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TABLE 6. Hospital Construction Projects Approved to Receive Federal Aid, New York State, 1948-1949

County Project o | Priority i i
Contral 1 Federnl
il @ DL T e

e e e R s, § 5 M 1o [ osiacsnes | avnaemnnen | $26,171,000 | #3,709, 147

Albany Albany Hespital, Albany, Expanslon............... | NPA | B i 3,705, Mo 1,205,322

AllOgADY oo enee.es. Cuba Memorial Hospital, Cubs, Expansion....................... I NPA A ' 197,000 65,000

Cattaraugus..........| Tri-County Memorial Hospital, Gowanda.  New plant._. s HPA 3] 4546, 408* 152, 136
Columnbin, .o 0oyianal (‘mumhin Memaorial Hmmmt. H'miann rl'lnrnnrl.'-' Il1ldm:|n f‘m ||l.1e1r||ll|"| I

Expansion and replacement., : NPA A 1, 416, 000 4T2 N

Essex...............) Plackd Memorinl Hospital, Take Placid. New plant, . . NPA A 563, 653* 157, 854

Gienesms . -| Geneson Momorial Hospital, Batavin®  Expansion and replacement, |, NPA A 1,460, 322% 480,774

e -| Bt Jerome Hospital, Batavia? Expansion and replacement. .. ... .......| Ch A 1, BET , B0 B5G, 76T

Sl P Edward John Noble Hospital of Alexandria Bay. Newoplant,.. . . . .. | XNPa A 437,317% 145,772

Do House of the Good Samaritan, Watertown, Expansion and replicement .| NPA A 1,612, 500% 537, 500

Lavingslon. . uuve o Dansville Memorial Hospital, Dansville.  Expansion and replacement . ., NP A | 560, 326 182, 666

Madisan.,......c0n0. Onedds City Hospatal, Oneidn.  Expanslon and meaovation ., ., ... ... ... City I | 447 . 808 140, 294

Orleans. . Arnold Grogory Memorial Hospital, Albion, Newplant. ... ..., ....... NPA A A80, 900 1589, 800

Oswego. . .| Dewego Hospital, Oswege, Expansion and replucement., . NPA A 1,05, 351% 265,450

isegn Aurelin Osborn Fox Memorial Hospital, Oneonta.  Addition of laboratory,

T e L P S e e | HWPA A 56,019% 18,673

Bt Lawrenee Edward John Noble Hospital of Gouverneur. New plane_ ... ..., .., NPA c 1,084, 15G* 31,285

o -| Clifton-Fine Goneral Hospital, Star Lake. Newplant. .. .............0.0. | Town C 315, 051% 105, 317
Bonpeea. .| Hensen Cnunt} i ml Hospital, Sencea Falle,  New r.||l1'|l including Imlrl..

T R A R T R e e R e A N o, A 1, 152,600 382, 100

Steuben Corning Iimwml. Coming. Expansion and replacement. ... ... i | NPA B B2, Th4 267,085

= St Jamwes Merey Hosplital, Hommell.  Expansion and replacement. ... ... Ch B 55, 000 318,333

T | R e S Central Suffolk Hospital, Riverkead. New plaot_ . .. ., ... NPA B 788, 923 267, 400

e o L Enstern Long Islnnd Heapatal, Greenport,  Expansion and replacement., , | . NPA G744, 250% 224,753

R P et ata] e a Southside Hospital, Bay Shore. Expansion, ., ...........c000iieiae.. . | ~NPa 1] 291,807 % 207 . 260

T et ARENE SR Tioga County General Hospitsl, Waverly, Espansion.. . . .............. NPA B 675, (00 | 225 000G
Ulster Benedictine Hospital, Kingston.  {Also known as Our Lady of Vietory Sana-

torium.)  Expansion, .. : o e SR Ch 1272, (00 418, 353

= e e o Ulster County Tumor Clinie, Kingston. New plant, .. A Co. A I, 336% 130,112

New York City Belleviee Hospital, Manhattan. Unit for premature infants, ., ..., ..., E Clity o] i, 280 9,760

e 2. L wrar Fordham Hospital, Bronx, Unit for premstues infants. . .00, ! City (5] 15, BGS 5,284

= B v .| Harlem Hespital, Manhattas, Unit for prematare infants. . .o ... ... .. ; ity 0 31,1538 10, 364

RN Tl Jamaion Hoapital, Quoons, Expansion.....c.oi o ooeueos s | NPA D 700, 000 | 233,333

= - i Hings County Hospital. Brooklyn. Unit for premature infants. .o, .....  City D 62,132 ! .711

= . L Lincoln Heapital, Bronx, Unit for promature infands. . . ....o0 0.0 0. Clry ] T, 087 2,562

L g e Maimonides Hospital, Brooklyn., Unit for presmstore infants. .. ..., ., ... NPA 8} 137, 600 &5, B0

A E Lk Mount Sinai Hospital. Manhattan, Unit for premature infants......... .| NPA L 0. 776* 03, 250

> o b e Proshyterian Hospital, Manhatian,  Unit for premature infants, ., NPA ] 78,225% 26,075

= 4 ~ .| Quesns General Htm:a-i'l.ui. Cueens,  Unit for promature infants, ..o .....0 ., City ] I 33, TE6 11,252

? e B s Wiekoff Heights Hospital, Brooklyn. J.'b:lﬂ-‘l'mﬂn! NEA D 1, 044, GEE™ 514,846

* Contract has been bet and fipure indicates contract ecst.  All others are architeciumml -Eahmnlm

! Ch — church. City — city. Co— couniy.
# Federal funds, although

! Alth
suggestion was not received favorably locally.

The limited federal funds available under the
Hospital Survey and Construction Act have made
it impossible to act favorably on the many other
- requests for assistance which have been received.
It is gratifying to note the interest shown by the

NPA — nonprofit associntion,  Town
comprising one-third of total cost, are not allowable tuwu.rd ‘such items as acquisition of aite, landscaping and conducting

the State C‘np:mmnn recommonded that Genesce Memorinl and 8t Jercne Hospitals consolidate their efforts and eonstruct one plant, this

regional hospital planning councils and their
many contributions toward the development of
facilities, and the splendid cooperation and under-
standing evidenced by sponsors of projects, their
architects and other employees.
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; huu’rm-i Hosmrars =1 Unper Coxsraveorion ¥ | Suitable I;Efm;. i
HOSPITAL Estimated |- R | MMm o 10 Additions
BERVICE AREA it o e e i Additional | Mot | Comstruc- | Suita Needed 7
I owniz) i Total | Sultable | Unsultable+ | Horpitals | Tods Hon " | 'Deded G
(1) & 4] ! 4} (5} [L11] ] 8] [i4]]
ekl e T e e e e 407 | 57,148 | 44,480 12,079 5 4,008 48,585 %2 22 076
BT o g T R e i1 1M 01 | - ] o ] (RS
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i E P [ 5,330 5,118 212 0 [l 2,118
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5 B0 16
SRR of 1,346 i 855 0 30 521
Now Togk Diate, Bulusive of) ) 160 235 22,356 | 17,670 | 4,080 3 207 | a7 | o1 0,093
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5 ] 0 o 71 260 85 .8 44
i k] S i s 541 152 0 30 361 | 4870 283
gl AR o] B 16 3,001 2 508 102 0 164 a0e2 | 720 1,139
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g PR e 818 & 01 468 138 i) i a_g 75.7 tﬂ
Barntoga. .. 225 a 118 75 a0 (1] (1] 35.1 i
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b z L
%Efmr:.".'. iy 282 1 150 150 L] [T} 100 250 05.4 ﬂ
Washingten 147 2 119 a7 22 1] 1] T 66.0
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IR 2 o o e e e 5l 2 55 [i] (1] (1] 56 08 .
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+ Based on lhl'-‘ tive hospitals, " Genersl hospitals ™ Countics, sl lb:l the 100 beds at Roswell Park Mereorisl Institute being
mtm}uaﬂmﬂf oo e glamified as * statewide ' rathor than amignsd 10 & SpOCIBE Coglon.
" corroaied | “*‘“u‘:.t.:‘am“““““ IR pud Bl et e T s DO s e i ‘.: e m:imu
T r i u
gﬂm‘"— i i R L ﬂunﬂluuan Iu.ul]jhu which, although located outsids New York lm':
® Inclwdes all mmadr?nem:;’:'aduﬂ m.d]im- h[::fhﬂ] En.gulrunliﬂ%ﬁd aro lpa B Imwl Ui.t:r organieations mnd
those not receiving or which sontraots ava o e I oW resdden
hodtmu tmtn';:'ul-_nq mmplmmpﬁnm for existing umumllm- s, '-*['l'hn .=-1ammm o - af ﬂl trmds dige to fsotors noted in
Losuitel Ly =i RN O LLE sy footnole i
S Gel. & phun col, 5. i i g uTlmtwnnl- itals in Seooca l}'wﬂlhrlphﬂdmmw
# Col. 9 divided by eod. 2, multiplied by 100, Sy mpi o, ﬂl.bu'thm a not galn in number
F Col. 2 bess ool. 9 'rl.ll ahcr' & oot loss of ooe hospial.
+Tho apparent, but not real, discropancy of 478 beds (col. 2 loss col. @ does Yot g . 88 shown in ool 11, i greator than sol, 2 |- ml.
nut%ﬂd ll:mdun to (s) the excess of existing suitalile over estimated because & uo-.}ni.y in the rogion has suitalde bode in exoess of the
tetml nessded Broame (100, Clinton ilz.u; sl Westelesuor (300} aesded,  Hee foctuobes 412 and 85
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RECEIVING FEDERAL AID

B The following pictures illustrate some existing hos-
pitals in the State and the respective architects’
conceptions of their appearance on completion of
construction, aided by [ederal grants.

ALBANY HOSPITAL, ALBANY
ALBAMY COUNTY

This 519-bed medical teaching general hospital,
under voluntary auspices, provides highly
specialized hospital service to the large surroum:?-
ing area. The new construction will add 128 beds,
facilities for special services in neuro-surgery.
thoracic and plastic surgery and pediatrics, and
diagnostic clinic and teaching facilities. Under
construction, Cost:  83,705.966.  Architect:
Schmidt, Garden and Erikson.




TRI-COUNTY MEMORIAL HOSPITAL
GOWANDA, CATTARAUGUS COUNTY

The present 26-bed structure, housed in a con-
verted frame dwelling and operated under volun-
tary auspices, is being replaced by a modern 50-
hed hospital, including space for a branch of the
Cattaraugus County Laboratory, public health
clinic facilities and offices of the public health
nurses. Under construction. Cost: 8456408,
Architect: Cannon, Thiele, Betz and Cannon.

CUBA MEMORIAL HOSPITAL, CUBA
ALLEGANY COUNTY

Construction will add a 36-bed, two-story. modern, fire-
resistive wing to this 14-bed general hospital, which is
operated under voluntary auspices. Planz and specifica-
tions to be completed by January, 1950 and construction
begun shortly thereafter. Estimated cost: $197,000.




GENESEE MEMORIAL HOSPITAL
BATAVIA, GEMESEE COUNTY

The existing 66-bed general hospital, which is oper
ated under volumtary auspices and is essentiall;
. te, is being replaced by new central service
and 119 beds, 100 for general and 19 for chromi
hospital care. Part of the original plant may b
utilized to house public health activities. Unde
construction. Lo 51,460,322, Architect: Cannon
Thiele. Betz and Cannon.




PLACID MEMORIAL HOSFITAL
LAKE PLACID, ESS5EX COUNTY

The Town of North Elba operates this 20-bed
hospital in a converted dwelling. It is being re-
placed by a modern 50-bed general hospital,
under 'mllmta.n !llh[mu II!'IL]IH.III'IL' facilities for
such public health services as a laboratory and
clinics. Under construction. Cost: 8563,653.
Architect: Cannon, Thiele, Betz and Cannon.

COLUMEIA MEMORIAL HOSPITAL
HUDSOM, COLUMEIA COUNTY

This 101-bed, voluntary general hos-
ptte.] has 20 beds in suitable and 81
in ohsolete structures. The latter will
be nlrl,un] ]n a new 105-bed unit
inot shown) with central services.
Plans and specifications to be com-
pleted by January, 1950 and con-
struction begun shortly thereafter.
Estimated cost: 31,416,000, Archi-
tect: Egoers and Higgins.



5T. JEROME HOSPITAL
BATAVIA, GEMESEE COUNTY

LUnder church auspices, the present facility
(left) consists of 48 beds in an unsuitable
and 27 in a suitable structure. Construction
will provide a new 100-bed general hospital
(left center) to replace the opsolete unit, 20

& '.%I"- s 2 = ; 2 beds for chronic patients in an adjacent
o= "‘ e remodeled building, and central services.
"rq'H[ | . Contracts to be let in September, 1949,

&! 1 - Estimated cost: S1L.667.300. Architect:

Mortimer J. Murphy.

EDWARD JOHMN MOELE HOSPITAL
ALEXAMDRIA BAY, JEFFERSOM COUNTY

Thiz new 29-bed hospital (bottom of page).
under voluntary auspices, is replacing the
13-bed Noble Foundation Hospital (below )
operated by the Village and located in a
renovated dwelling. Under construction.
Cost: 5437.317. Architect: Skidmore,
Owings and Herrlll.

NEW BUILDING
FRESENT BUILOING
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THE HOUSE OF THE GOOD SAMARITAM
WATERTOWM, JEFFERSOM COUNTY

The existing voluntary hospital has 162
heds, 26 suitable and 136 located in
obsolete, nonfire-resistive quarters. The
revised plant will have a capacity of 194
beds, 150 in the modern five-story unit
which will replace the outworn structure
and 44 in remodeled space. Under con-
struction. Cost: 51,612,500, Architect:
Crow, Lewis and Wick.

DAMSYILLE MEMORIAL HOSPITAL
DANSYILLE, LIVINGSTOM COUNTY

Operating under voluntary auspices. the
present plant has nine beds in satisfactory
quarters and 29 in an obsolete, nonfire-
resistive structure. When the latter is re-
placed with a new 57-bed wing (not
shown ), the community will have a 66-bed
modern general hospital. Plans and speci-
fications to be completed by January.
1950. Estimated cost: 3560.326. Architect:
Kaelber and Waasdorp.

LESNS B WICK. ALHITLCTS




PRESENT BUILDING

OMEIDA CITY HOSPITAL, OMEIDA
MADISON COUNTY

The City operates this 80-bed hos-
ital which will be expanded to
148 beds. Obsolete ]'.lur:uir). facili-
ties are now being replaced. Plans
and specifications for expansion to
be completed by January, 19350.
Estimated cost: 3447.898, Archi-
tect: Harry A. and F. Curtiz King.

-
=ALMOLY SLtooly
MEMOLIAL MO P ITAL
el Bion M. Tt

ARMOLD GREGORY MEMORIAL HOSPITAL
ALEBIOHN, ORLEAMS COUNTY

The converted dwelling housing this 24-bed hospital.
operated under voluntary auspices. will be replaced by
a modern 50-bed general hospital. Plans and specifica-
tions to be completed by January, 1950, Estimated cost:
£480.900. Architect: Duoane Lyman.

e L LR =
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OSWEGOD HOSPITAL, OSWEGD
OSWEGO COUNTY

In the present voluntary hospital,
30 beds are located in suitable and
48 in nonfire-resistive quarters.
The latter are being replaced by a
modern 76-bed unit and some cen-
tral services, increasing the capac-
ity to 106 beds. A new heating
plant is being installed. Under
construction.  Cost: $1.096.351.
Architect: Louis E. Jallade.

L18 i DI TLTH
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AURELIA OSBORM FOX MEMORIAL HOSPITAL
OMEONTA, OTSEGO COUNTY

The Msego County Laboratory which will occupy the two-story,
fire-resistive addition to this 69-bed general hospital, will zerve
hoth the residents of the County and the hospital’s patients.
Expanded laundry facilities will occupy the basement. Con.
struction completed. Cost: 856,019, Architect: Myron H. Jordan.



EDWARD JOHN MNOBLE HOSPITAL
GOUYERMEUR, 5T. LAWREMCE COUNTY

This modern 64-bed general hospital, to be operated
under voluntary auspices, will replace the present
22-bed facility housed in a converted, frame dwell-
ing. Under construction. Cost: $1,084,156. Archi-
tect: Skidmore, Owings and Merrill.

. CLIFTON-FINE GENERAL HOSPITAL STAR LAKE, ST. LAWRENCE COUNTY

A new 29-bed zeneral hospital, to be operated by the Towns of Clifton and Fine, will
serve an isolated, not togypopulous area, which previously has lacked hospital facili-
Architect: Granger and Gillespie,

ties. Under construction. Cost: $315.951.



SEMECA COUNTY GEMWERAL HOSPITAL
SEMECA FALLS, SEMECA COUNTY

The 31-bed general hospital operated by
the Town of Seneca Falls and the 25-bed,
voluntary Waterloo Memorial Hospital are
both in converted, nonfire-resistive dwell-
ings. They will be replaced by a new 100-
bed, County-operated hospital (not shown )
which will incorporate the County Labora-
tory and a public health center. Plans and
specifications to be comp eted by January,
1950. Estimated cost: 51,152,600,

NEW BUILDING

CORMING HOSPITAL, CORMING
STEUBEN COUNTY

Renovations and the addition of a
T4-hed hill:_"_ o i'l‘}ljﬂl'(' an obhsolete
21-bed =structure, will increase the
capacity of this voluntary general hos-
].]i[:tJ from 103 to 145 -h{_'d__-'-_ Rid=
ul:u']n*lrl. contract to be let, Estimated
cost: 2802.754. Architect: Haskell,
Conzidine and Haskell.
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5T. JAMES MERCY HOSPITAL, HORMELL
STEUBEN COUNTY

This 108-bed general hospital, under church
auspices, must now accommodate some of its
patients in obsolete, nonfire-resistive quarters. The
addition of a 56-bed unit and renovations to the
existing plant will increase the capacity to 145
beds and provide improved operating room, laun-
dry. kitchen and X-ray facilities. Bids opened.
contract to be let. Estimated cost: 5';'55,““]. Archi-
tect: Kaelber and Waasdorp.

CEMTRAL SUFFOLK HOSPITAL, RIVERHEAD
SUFFOLK COUMTY, LONG ISLAND

This fast-growing area, which now has no hos-
pital, will soon be served by a new 59-bed vol-
untary general hospital. Bids received, contract

to be let. Estimated cost: $788.923. Architect:

William 1. La Fon, II.




EASTERM LOMG ISLAMD HOSPITAL, GREEMFORT
SUFFOLK COUMTY, LOMG ISLAND

The construction of a modern 34-bed unit at this vol-
untary hospital, to replace a 19-bed frame wing, will
increase the capacity from 47 to 62 beds and ensure
improved surgical, obstetrical, X-ray and kitchen facili-

ties. Under mnl-lrmtu'-n l'."n:t 5074,259. Architect:
William I. La Fon, 11.

= W i

SOUTHSIDE HOSPITAL, BAY SHORE
SUFFOLK COUNTY, LOMG ISLAMD

The addition of a 24-bed wing and reno-
vations will inerease the « capacity of this
hospital from &1 to 111 beds and provide
expanded surgical, X-ray and diagnostic
facilities, |Pld]'l-1 pe I!:I{III!" revision, | |_||:i:r
conztruction. Cost: ‘-‘-Hf}],ﬁﬂa Architect:
Eggers and Higgins,



el ot i

ULSTER COUNTY TUMOR CLIMIC
KINGSTOMN, ULSTER COUNTY

The County of Ulster has huilt and will operate lh!
three-story and basement facility adjacent to the Count
Public Health Laboratory and the Kingston City Hos
pital. It will provide diagnostic and treatment service
to appropriate patients from the immediate viciniky
including surrounding counties. Construction cumpleteﬁ
Cost: 3390,336. Architect: Teller and Halverson.

TIOGA COUMTY GEMERAL HOSPITAL
WAVERLY, TIOGA COUMNTY

Construction will increase the capacity of this voluntar
hoszpital from 48 to approximately 100 beds. Plans a
specifications to be completed h].r January, 1950, Est
mated cost: 675,000, Architect: Conrad and Cumming

PI[-SHIT BUILDIRG
MEW BUILDING
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BEMEDICTINE HOSFITAL
(OUR LADY OF VICTORY SANATORIUM]
KINGSTOM, ULSTER COUNTY

With the addition of a modern 100-bed wing, v
I.I:l.l'\L ﬂ'xila"ﬁi."" ﬂf sSOme l'tlllrﬂl ﬁﬂ"r\'i('l’."& u“[] pﬂr' : i | | L
tial renovation of the existing plant, the capacity
of this general hospital will be expanded from
92 to 200 beds. Conducted under church auspices. ;

Plans and F-;}t:riﬁi:aliumt to be :'r:rn]llplpd ]vI\' { L !i
.Iununry.; 1950, Estimated cost: £1.272.000. e M i AT

Architect : HI‘.JIT:I.' Y. }li:r]rh}'.

sy Lir 1PN

WYCKOFF HEIGHTS HOSPITAL
BROOKLYM, MEW YORK CITY

The modern 119-bed wing being added to this general ihl'-iri.lJ[
operaled under voluntary auspices, will increase ils capacily from
169 to 285 beds and provide modern nursery facilities. Under con-
struction, Cost: $1.5344,538. Architect: Crow, Lewiz and Wick.

PRESENT BUILDING
NEW BUILDING
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JAMAICA HOSPITAL, QUEEMS, MEW YORK CITY

Tentative plans call for the expansion of this voluntary
general hospital from 185 to 265 beds. Plans and speci-
fications to be completed by January, 1950, Estimated
cost: $700,000. Architests: Bessell and Matz,

Pl T RUILDINE

WLW UL DINE




HURSERY UMITS FOR PREMATURE MEWBORM INFAMTS, MEW YORK CITY

The Hospital Council of Greater New York, the New York City Department of
Hospitals and the City Department of Health have cooperated in developing a
program for establishing units in 16 hospitals in the City to provide specialized
services to premature newborn infants. Each center will function as a service
unit for those neighboring hospitals which are not of sufficient size and not
adequately equipped to maintain such services themselves. Specially equipped
ambulances, operated by the Department of Hospital: and manned by trained
nurses of the Department of Health. will transfer infants between hospitals. The
following facilities in New York City have been approved to receive federal aid
toward the construction of such units:

Operating  Bassinets Estimated
Hospital Auspices in Unit Cost

Bellevue Hospital, Manhattan. .. .......... City 35 £20,280
Fordham Hospital, Bronx................ City 32 15,868
Harlem Hospital. Manhattan. .. ... ... .. .. City a0 31.153
Kings County Hospital, Brooklyn......... City 6l 62,132
Lincoln Hospital, Bronx................. City 10 7.987
Maimonides Hﬂﬁpilul, Brmkl}'n camne s s s Yoluntary 45 13764040
Mount Sinai Hespital, Manhattan......... Voluntary 40 279,776
Presbyterian Hozpital, Manhattan. ........ Voluntary 20 78,225
Queens General Hospital, Queens. ......... City i o4 33,756

FLAM OF PREMATURE
MURSERY MT. SIMAI
HOSPITAL MEW YORK CITY

Pl _' il I ; i F :-_n." -..
=00 H ,r

PULVLSSE  LORRT
,

KAHM AND JACOEBS
ARCHITECTS

VORK AMD SAWYER
COMSULTIMNG ARCHITECTS

The units al Mount Sinai and Maimonides Hos-
pitals are new construction, while the others
are renovations. Construction is under way at
Mount Sinai and Presbyterian Hospitals, while
plans and specifications for all other units will
be completed by January, 1950, or hefore,
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CONSIDERATION OF SPECIAL PROBLEMS

The hospital construction program has been a cooperative and productive undertaking on the
part of ﬂmf:rnmr:nt and private enterprise. The proposals inherent in the State Plan include prin-
ciples regarding the size of hospitals, location, athliation among hospitals, cooperation among
m_-ighbmmg communiries, standards of construction and operation, and adequate distribution
and high qualitv of care. Since the program itself has not been controversial, it should pro-
gress rapldh However, manv related problems have arisen which require deliberation and
study. The Commission is hopeful that, with due consideration by State and local interests,

the proper solutions thercfor may be found.

Affiliations Among Hospitals

At the meeting of the State Advisory Council made and if it is to develop to the fullest possible limit

to the Commission, held January 15, 1948, the Eq tﬂh.]l Se;"i‘if f‘;‘ fh:: ';;’m“l‘;']‘ité's the Shl:‘lﬂ i?itlvis?ry
ouncil of the Joint Hospi urvey an anning
necessity of dmclupmg working - relationships Commission has established this Committee to study

among hospitals of various sizes was discussed ways and means of providing such aid.
and adjudged an essential element of any coor- Experience has shown that small communities ordi-
dinated hospital program. Subsequently, upon narily do not have in their midst their full quota of

request, the Chairman of the Council appointed  trained persons and educational resources to enable
the Committee on Coordination of Hospital """““P‘t““1 ﬂ]“::-id ’?“""‘li":“l P'“;‘_““; \a t“"“mHﬂ"E f‘*"ﬂﬂg
Services and Affiliation and charged it with ascer- [NS1' TSACHEC N TAIEE MECICA CENRCES. HOWTO Ta

T AT T : better use of the existing resources and how to improve
tainmg the .pm{‘h{‘abl]lﬂ: of (lf.‘t‘(:lﬂpl!'!g PE™  those resources to the maximum utilization of skills
manent rtegional councils to promote the and services brings us to the issue.
coordination of hospital activities and services
within their respective areas. The Committee QuestioN

mental questions are considered.

was asked to evaluate the need for educational ; S e o e
programs, advisory and consultative services and > # €81012) organization with a Compreensive ecuea

tional and advisory program practicable and desirable?
other activities needed to ensure a more adequate ¢po1d such an otganization be voluntary or semi
distribution of medical personnel, special skills official?  What should constitute its membership, if
and related services, all of which are indispensable it is to have members? 'Who shall support the cost of
in improving the standards of hospital care in such an organization and on what basis?

New York State. The interim report of the Com- 2 :

mittee presented to the State Advisory Council e CI:::; ?:Tﬂmn;tlm m::;;m;::“is T:I;:E
on December 16, 1948, was approved as sub- membership organization, i-‘ith a board having com-
mitted and the Committee instructed to formu- prehensive representation, and should be essentially the

late definitive methods for putting its recom- continuation and extension of the existing regional
mendations into practical operation. The text hospital planning council. Such board should include
of the report follows: representatives of voluntary, sectarian and public hos-
pitals; nursing; the medical school; Blue Cross Plans;
. laboratory services; public health agencies; public wel-

Int R i inati / ? E L
gl Eﬂ::tpiﬂlt;:n?::: n::::ieehff?li;::i:;dmmmn of fElr(.:; _urhan and r!ua_l representation frf:mrn mEdl.cal
socicties; dental societies; boards of supervisors; officials
PREMISE On the premise that the small com-  of municipalities; industry; labor; agriculture; voluntary
munity hospital needs aid. if it is health and welfare agencies. It is recommended that

to be more than the bricks and mortar of which it is  this hoard shall establish proper by-laws.

4

In this interim report only funda-
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It 1s recommended that, as the need
becomes evident, temporary working
conferences or committees be established to deveiop
educational programs in such ficlds as hospital trustees,
administration, medical professional and nursing.

CONFERENCES

To coordinate and direct the activi-
ties of the council, it is recom-
mended that a competent executive and assistants be
employed and that the former be free to employ and
make available the services of consultants within his

region.

Procrant

STAFF

The program of the regional council
should be comprehensively edu-
cational, advisory and planning mn nature, with the
educational program planned for all fields and at all
levels for physicians, nurses, medical record librarians,
accountants, etc. This important element of council
activity should be organized to include:

l. Administrative and technical institutes. Short-
term institutes for the superintendents and other
personnel responsible for the conduct of the
small community hospital, making use of the
talents and experience of those expert in the field.

2. Professional postgraduate courses. Ixperience
has indicated the need for short-term courses for
the practicing physician. Teaching panels can
be composed of those eminent in the field.
Postgraduate refresher courses for nurses. Similar
short-term courses for the institutional nurse
should be conducted and consideration given to
{st&b'lishing fc"nwships for postgraduate training
in ward management, obstetrical and operating
room supervision.

4. Clinical conferences. Such conferences should
be regularly scheduled in the small community
hospitals, should include pertinent subject mat-
ter, and should be conducted by physicians emi-
nent in the field.

Srd

5. Public education. A comprehensive program of
health education for the general public should be
developed by correlating the services and facili-
ties of all allied health agencies.

The advisory program, developed at the professional,
administrative and technical levels, should make use
of extensive reference material and the talents of experts
in the field. As stated above, the council should be
free to t]evelnp a part-time staft of consultants whose
services might be employed for this purpose, as needed.

It 15 also recommended that the original concept of

utilizing the respective regional planning councils for
the lmlg-rangc planning of hospital facilities, as advisory
to the State Hospital Planning Commission, be
continued.

It is estimated that the total an-
nual budgetary requirement of each
council would range from $50,000 to $75,000. This
sum would provide for the usual expense of salaries,
supplies, quarters, educational and advisory services
and planning. [t is recommended that there be no
delay in determining ways and means of providing the
SIS NCCCSsary.

CosT

Since affiliation of hospitals follows
as a natural result of the coordina-
tion of activities, it is recommended that multi-lateral
affliations be encouraged. Of importance in the
development of affiliations is the rotation of interns
and residents.  For the benefit of both the man and the
small hospital, it is recommended that the large urban
hospital rotate the man to a small hospital for a two to
four month period of his imternship or residency.
Detailed plans and methods for the supervision and
training of such personnel should be carefully worked
out before any affiliation is consummated. Equally
mimportant 15 the development of joint professional
laboratory, X-rav and other specialized services. The
small hospital normally does not afford sufficient
material for the trained specialist yet, as a group, small
hospitals in an area of the region can, by afhiliation,
avail themselves of the services of specialists.

Of equal importance is the development and accept-
ance of improved methods of administrative procedures,
such an accounting, record keeping, etc.

As is obvious, this report is general in nature. The
type of organization recommended by your Committee
will provide the logical sounding board for hospital
problems. If it is the pleasure of the State Advisory
Council, the work of the Committee can be carried to
its local conclusion by developing, as must be done,
the details of organization and program.

AFFILIATION

Respecttully submitted:

Rosert S. Cunnmvenan, M.D,
Acwes CGermas, BN,

Morris Hwexsure, MDD,

Rev. Francis P. Livery

O. W. H. Mmrcaers, M.D.

Lous H. Pk

Tuoaas J. Ross

Crarces M. Rovre, Secretary
Avpert D. Kaser, M.D., Chairman
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Standards and Classification of Hospitals

At the meeting on January 15, 1948, the State
Advisory Council also rc«:lm_*ttcd its Chairman
to appoint a Committee on the Standards and
Classification of General and Chronic Hospitals.
Mr. Carl Wright is the Chairman and Mr. John
Kitos the Secretary of this group. The Com-
mittee was requested to make proposals for

improving the standards of all hospitals in the
State and to devise methods for classifving the
scope and quality of services which should be
expected of hospitals of various sizes and types.
Upon completion, the interim report of this Com-

mittee will be published.

Social and Economic Aspects of Hospital Finance

The Commission has considered the various
aspects of hospital finance—operating costs, per
diem charges to patients and the general financial
stability of hospitals. The hospitals, like the
general public, have been affected by the increas-
ing costs of food, other supplies and wages.
During 1946 and 1947, an increasing number of
hospitals reported that their financial situations
were critical and that, simultaneously, the public
was demanding many new, improved and costly
medical techniques and services. Income from
contributions, endowments and similar sources
was decreasing. Rates for private accommoda-
tions were already extremely high and could not
be raised further to provide a profit applicable
to semi-private and ward deficits. Some hospitals
were extending their credit, others feared that
they would be forced to suspend service and
many, to alleviate their financial dilemma, were
requesting increased reimbursement from public
welfare agencies for services to-indigent patients.

Therefore, the Commission arranged two con-
terences of representatives of public and private
mterests in the field of hospital care. Those
present, including a number of the active mem-
bers of the State Hospital Association, urged
that the Commission assume leadership in find-
ing a solution for this problem and offered their
assistance.

Subsequently, on March 25, 1948, the Com-
mission voted unanimously to secure Cﬂﬂlptttllt
personnel to make a study of hospital Ainance in
the State, including its social, economic and
operational aspects. On August 1, 1948, a con-

tract was entered into between the State of New
York, through the Joint Hospital Survev and
Planning Commission, and the Trustees of
Columbia University whereby Columbia Uni-
versity would examine the financial structure of
both the public and private hospitals within New
York State: the income and other financial
resources of different classes of patients; and the
relative cost for various types of patients, with
emphasis upon the long-time economic and
governmental implications arising out of auto-
matic readjustments.

The study is to include a determination of
the costs assessed against various pre-payment
plans and the principles underlying govern-
mental payment for services provided specific
categorics of patients, and consideration is
to be given to the mounting responsibilities of
government for financial aid to hospitals in rela-
tion to governmental responsibility for other
oeneral welfare activities, such as education and
relief. The focus of the study is to be on hos:
pital finance, and only indirectly on the broader
questions of total medical care. The contract
provides that the payment to Columbia Uni-
versity, not to exceed $60,000, covers the total
costs of all professional and research services
required for the study and that the final report
thereon be completed by September 30, 1949.

In accordance with the terms of the contract,
the director of the study filed an interim report
on January 1, 1949, which included the follow-
ing significant findings:




The New York State Hospital Study

Interim Report

Getting the Facts. At an early
meeting with the members of the
Joint Hospital Survey and Planning
Commission, the Director of the Study agreed to
explore the question of whether the current financial
position of the voluntary hospitals was so precarious
as to constitute an “emergency” and, if so, what should
be done about it.

Although it would have been desirable to review
the current position of the State, county, and city
hospitals—as well as the voluntary group—this was not
considered practical, since the Interim Report was due
in January 1949. Moreover, the financial position of
governmental hospitals is, in the first instance, a prob-
lem in public finance and only incidentally a problem in
hospital finance.

It early became evident that it would be difficult
to obtain information on which to base a reasonable
conclusion as to the existence of an “emergency” in
voluntary hospitals, Routine reports to governmental

Is THERE AN
EsterceNcy?

agencies, such as the State Department of Social Wel--

fare, and to voluntary agencies, such as the several
Blue Cross Plans or the United Hospital Fund, were
inadequate for this purpose, for the data were neither
sufficiently specific nor cuarrent. It was, therefore,
decided to seck the assistance of the seven regional
hospital planning councils of the Joint Hospital Survey
and Planning Commission in securing pertinent data.

A meeting was held at Columbia University, on
November 4, 1945, attended by the executive secre-
tarv of each council. The morning session was devoted
to a general discussion of whether a financial “emerg:-
ency” existed. This preliminary discussion indicated
that two of the seven regional representatives com-
sidered the fnancial position of the hospitals in their
communities so precarious as to warrant the immediate
recommendation of governmental support. The others
did not deem the situation that urgent, but they were
greatly concerned about the basic weakness of the
financial structure of the hospitals. However, they
looked to fundamental reforms, based on a compre-
hensive study, not to stop-gap action.

The afternoon session was devoted largely to the
preparation of a detailed questionnaire, specifically con-
structed to obtain reliable information on the financial
position of the voluntary hospitals. The heart of the
questionnaire dealt with the trend in hospital deficits
during the recent past. It was agreed that, in addition
to transmitting the replies as received from individual
hospitals, the executive secretary of each regional coun-
cil would forward his summary evaluation of conditions

in his region. It was also agreed that, if the oppor-
tunity offered, the problem would be put before the
execubive committee of each regional council for its
appraisal.

The staff, then, could look forward to three bodies
of information on which to base its findings of whether
an “emergency” existed or threatened: The completed
questionnaires of representative hospitals; summary
cvaluations prepared by the secretary of each regional
council; and, where feasible, an expression of the
views of the exeentive committees of each council.

Other sources of information were not neglected.
We surmised that certain voluntary and state agencies
possessed mformation and insight into current trends in
hospital fnances.  Written  communications  were,
therefore, sent to these organizations requesting their
cooperation.  Various organmizations were asked to
appraise the current economic position of hospitals in
New York State, and it is noteworthy that, with one
or two exceptions, replics containing much helpful
information were received from all.

Criteria.  Although the questionnaire covered many
aspects of hospital operations, it was recognized from
the outset that the key to the “emergency” would be
found in the trend of hospital deficits. In theory, a
serious emergency in hospital service might exist in
the absence of a deficit, since hospitals might refuse
admission to patients who could not pay for their own
care, if funds for subsidizing their care were not avail-
able. Thus, inadequate financial resources might be
reflected in large waiting lists, rather than in deficits.
However, the replies to our questionnaire indicated that,
at present, large numbers of patients are not on waiting
lists; if anything, the backlog has been declining. More-
over, since admission to hospitals has never been com-
pletely subordinate to financial solvency, serious strains
in hospital economics would more probably be revealed
in nsing deheits than in reduced service.

The primary result emerging from an analyvsis of the
current financial position of voluntary hospitals in New
York Citv and upstate New York is that most hospitals
which incurred a deficit in 1948 had the same deficit,
or a lower deficit, than in 1947. During the last twelve
months, only a small number of hospitals incurred
increasing d(ﬁﬂl‘l“i and very few hospitals are ending
this yvear (1948) with large deficits. r'{} the extent that
the existence of a Emlll:.u] ‘emergency” 1s ascertainable
by the presence of deficits, we are led to conclude that
110 L'I.]!f_'rgﬂl'lL:l. -L'"?{]S-lﬁ,

Additional criteria are relevant for assessing the
financial position of voluntary hospitals. The current
debt position of an institution sheds light on its
liquidity position. Many hospitals, although in an



apparently satisfactory financial position because of
large “accounts receivable”, may at the same time be
heavily in debt because of a need to finance current
operations. The data fail to indicate any striking
change in the indebtedness of hospitals during 1948.
Many are borrowing from their own funds or from ont-
side sources, but this is a long established practice.

Although their deficits did not generally increase in
1948, rapidly rising costs in 1949 could still threaten
the financial position of hospitals in the immediate
future. This threat from nsing costs could be very
serious, since it is becoming increasingly difficult to
reflect increased costs in higher charges to private
patients, prepayment plans, and government. The
specific evidence fails to indicate a stabilization of hos-
pital costs, although there is reason to believe that food
costs may have begun to level off. But it is labor costs
which loom largest. While these will probably con-
tinue to mount, there is no reason to anticipate any
drastic increase in 1949, We have, therefore, concluded
that a crisis in hospital finances is not likely to occur
m 1949 by virtue of rapidly nising costs. The implica-
tions of continuingly increasing labor and other costs
must, however, be faced in the analysis of the basic
trends in hospital financing. :

Evaluation. After a careful analysis of their current
operating position, it is our considered opinion that the
financial position of voluntary hospitals is not so pre-
canious as to warrant immediate governmental assist-
ance. This conclusion is predicated on the finding that.
in general, hospital deficits have not been increasing
and that the average deficit is not very large. The
small number of individuals awaiting admission to hos-
pitals suggests that Anancial stability of hospitals is
not being maintained at the expense of essential services,
which reinforces the finding that ne “emergency”
exists.  Further corroboration is furnished by the review
of the debt position of hospitals, which indicates no
marked change during 1948. Finally, although costs,
particularly labor costs, will probably continue to rise,
no radical increase in costs need be anticipated in the
immediate future.

Additional evidence corrobates the foregoing analysis.
In forwarding the summary evaluations of their regions,
only one of the seven executive secretaries of the
regional hospital councils concluded that an “emer-
geney exists. The health and welfare organizations
that replied to our questionnaire also concluded that
no “emergency” exists.  Finally, the executive com-
mittees of the Hospital Conneil of Greater New York
and the Albany Regional Hospital Planning Council,
the only councils which found it practical to hold a
meeting, reach the same conclusion.

=
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The Hospital Council of Greater New York stated:

The Board of Directors of the Hospital Coun-
cil of Greater New York has reviewed your recent
communication and questionnaire. The Board
of Directors is of the opinion that the financial
condition of hospitals at this time does not warrant
immediate legislative action. Although this con-
dition may be considered cntical, the financial po-
sition of hospitals is actually somewhat improved.
For that reason, it would be desirable that your
complete study be available before recommenda-
tions are made for action by the Legislature.

The Albany Regional Hospital Planning Council
similarly concluded:

The question of whether the financial situation
of hospitals in the State is so acute that immediate
stop-gap action by the State is indicated was dis-
cussed at length. It was agreed that while the
situation is considered precarious and the volun-
tary hospital system is in great jeopardy, no hasty
action should be taken at this time, but rather
that the situation be given careful. long thought-
out study to avoid the danger and precedent of
hasty patchwork legislation.

The finding that at the present time there is no
“emergency” in the financial position of voluntary hos-
pitals must be stoctly interpreted.  To conclude that
no “emergency” exists at the end of 1948 simply implies
that conditions in 1948 are not substantially worse
than those prevailing in 1947. and that the financial
situation is not so pressing =5 to warrant immediate
stop-gap governmental assistance. Furthermore, the
finding implies that there is nothing in the current
situation which would lead one to conclude that, in
the normal course of events, a major crisis will be pre-
cipitated in 1949,

It should be stressed that our findings are not based
on a comprehensive znalysis of hospital finances. We
have not attempted to analvze the financial position of
every voluntary hospital in the State of New York.
Undoubtedly, a small number of hospitals in various
parts of the State are in an exceedingly stringent finan-
cial position. However, the best information at our dis-
posal indicates that the number of these institutions
is so small that our general conclusion need not be
modified.

Implicit in the finding that there is nothing untoward
in the current situation to lead one to anticipate a
major crisis during 1949, is the assumption that there
will be no marked decline in the level of employment
and income of the people of New York—in short, that
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there will be no serious business depression. In the
eventuality of a depression, hospitals would indeed be
i a precarious financial situation.

Finally, it should be stressed that the finding of no
“emergency” at this time in no way implies a belief
in the soundness of the underlying financial structure
of the voluntary hospital. Indeed, the presumption is
definitely to the contrary: The data and evaluations
submitted to us reflect great uncertainty as to the fnan-
cial future of the voluntary hospital.

Concrusion In addition to answering the

question of whether an “emergency”
exists in hospital finances at the present time. this
Interim Report is intended primarily to serve as an
introduction to the Fmal Report. It seems desirable,
therefore, to emphasize at the conclusion of this report
a few of the major considerations that are conditioning
the progress of our research.

This particular investigation is not a survey of hos-
pital care. The staff possesses neither the competence
nor the time to appraise individual hospitals. We are
concentrating our resources on an analytical appraisal
of the multiple factors that influence the quantity and
quality of hospital services.

Furthermore, the Director is not primarily concerned
with preparing a specific set of recommendations for
legislative action. In accordance with the terms of
the contract, he holds that the subtle harmonizing of
conflicting attitudes and interest, an essential and desir-

able prerequisite to legislative action, is beyond the
scope of his responsibilities.

Unfortunately, the staff cannot seek out the active
participation of all interested groups. This limitation
is dictated by necessity, not by desire. We sincerely
invite interested individuals and groups to take the
initiative and place before us in writing or in person
evidence which they believe to be relevant to our study.

The staff has benefited during the first months of
its work from the exceptional cooperation of State
officials, voluntary groups, and prvate individuals
throughout the State—in fact, throughout the country.
Although fully aware of the manifold difficulties
inherent in this study of hospital economics, the staff
views its work with confidence because of the expecta-
tion that the cooperation received in the past will con-
tinue in the future. ‘This cooperation is the best
warranty for the success of the project.

STAFF

Fr1 Cmznerc, Ph.D., Director

Herpert E. Kiarasian, Ph.ID., Assistant Director
Janmes K. Axpersox, Public Administration
Avice Marrmvson Youavest, Medical Economics

Jerome Rorsesserc, Medical Economics and
Statistics
Sarad Pace Stocust, Administrative Assistant and
Secretary

Marjyorie Gestring, Statistical Clerk and Secretary

Care of the Chronically 1l

The State Commission to Formulate a Long
Range Health Program’, submitted to the Legis-
lature the following documents outlining a state-
‘wide program for the care of the chronically ill,
exclusive of mental illness and tuberculosis:

Planning for the Care of the Chronically 11l
in New York State: Regional Aspects,
Legislative Document (1943) No. 78A.

Planning for the Care of the Chronically
Il in New York State: Some Medical-
Social and Institutional Aspects, Legisla-
tive Document (1946) No. 66A.

A Program for the Care of the Chronically
Il in New York State, Legislative Docu-
ment (1947) No. 69.

“Alo known as the New York State Health Preparedness
Commission,

The findings and principles outlined in these
reports have received the favorable recognition
of many national and international organizations
and individuals concerned with this important
problem.

With the termination of this Commission on
April 30, 1947, the State Jont Hospital Survey
and Planning Commission was requested to
assume responsibility for the further develop-
ment of this program. Since the problem of
hospital care for the chronically ill is an integral
part of hospital care as a whole, the latter Com-
mission has been able to promote some of the
recommendations, when appropriate in local
planning. The State Hospital Plan includes
estimates of the facilities needed for the hospital-
ization of the chronically ill and recommends that
units for this purpose, wherever possible, be
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developed adjacent to or as an integral part of
the community general hospital.

At the request of the Governor, a memoran-
dum was prepared in December 1948, outlining
proposed initial steps for the development of a
statewide program for the care of the chronically
ill, as follows:

Initial Steps Proposed for Developing a Statewide Pro-
gram for the Care of the Chronically 1Il, Exclusive
of Mental lllness and Tuberculosis

Without dissent, authorities agree that chronic illness
is increasing with the rapid aging of the population,
but with no age immune; that scarcely a family escapes
its ravages; that techniques of prevention and cure
are only now, belatedly, being developed; that its relent-
less destruction of productive manpower is catastrophic;
and that. uncontrolled. it will continue viciously to
undermine the economic stability and well-being of the
family, the community and the State. Today, 2.000,000
persons in New York are suttering from some chronic
disease. Half of them are under 45 vears old, and
772,000 are disabled for an average of 100 days each

year. Im 1900, one-quarter of all deaths in the State
were caused by chronic illness, today two-thirds. The
trend is clear, the implications ominous.® (Figures 14
through 15.)

The success of any program for the chronically ill
in the State, exclusive of the mentally ill and tuber-
culous, will depend largely upon the use of modemn,
scientific concepts of prevention, diagnosis, treatment
and rehabilitation. Confining the early stages of the
program to providing large numbers of hospital beds
would presage a costly institutional system and a crush-
ing fiscal burden. Therefore, any comprehensive pro-
gram should emphasize sound principles of research,
proper evaluation of policies and precedures and train-
ing of the required medical, nursing, occupational-
therapy. physio-therapy and medical-social personnel.

In 1947, the State Health Preparedness Commission,
under th{: chairmanship of the Hon. Lee B. Mailler,
proposed a comprehensive program for the care of the
chronically ill in New York State. with emphasis on
the role of Regional Chronic Disease Hospital Centers
as guidance and service units for their respective areas.®
These recommendations have been well received by
physicians, hospitals, medical schools, voluntary and
official health and welfare agencies, farm organizations
and the various consumer groups. Upon termination of
the Health Preparedness Commission, the present State
Joint Hospital Survey and Planning Commission
assumed responsibility for the further development of
this proposed program and has incorporated many of
its features into the official hospital plan for New York
State, including New York City.

For the reasons cited above, it is suggested that the
State of New York embark upon a comprehensive
program for the care of the chronically ill, devoting its
initial efforts to the establishment of Regional Chronic
Disease Hospital Centers. This would constitute the
first phase of a sound, fullscale program. The State’s
expenience in providing care for the mentally ill and
tuberculous has demonstrated the desirability, when-
ever possible, of confining the early stages of this type
of program to establishing pilot units for developing
techniques and personnel, concurrent with providing
a minimum number of hospital beds. Since the major
responsibility for the care of the chronically ill does,
and should, rest with the local communities, such
Centers must aid and assist, not relieve them of the
care of such patients.

* New York Statc Health Preparedness Commission, A Program
for the Care of the Chronically Ill, Leg. Dee. (1947) No.
69, pp. 20-26.

“Op. cit.
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DescripTion oF CENTERS

The regional approach to hospital and health plan-
ning has now become a wellaccepted method for
channelling to less favored communities the sound
principles and contributions which the medical schools
and teaching hospitals can make toward improving the
hospital, medical and health services in the State. (For
map showing Regional Hospital Service Centers, see
Figure 1, page 11.)

One Chronic Disease Hospital Center of at least
150 beds, together with the necessary out-patient sery-
ices and research and teaching facilities, should be
built and supported by the State at Buffalo, Rochester,
Syracuse and Albany to serve their respective regions,
and a fifth in New York City for the Suburban Region.”
Each would be associated with a teaching hospital and
a medical school. Although no proposal is being made
for capital construction in New York City, it is sug-
gested that the State support at least 750 beds there
tor service to be provided in accordance with a plan,
acceptable to the State, which would be developed by a
body representative of the hospital and medical school
mterests in New York City. The number of these
beds should approximate the aggregate number serving
upstate New York,

The legislation establishing such Centers should
clearly define their purpose, lest they accede to undue
demands, degenerate into custodial institutions and fail
to fulfill their primary function as diagnostic, research
and teaching centers and service units. The function
of each is envisaged as follows:

1. In-patient service. To provide short-term hos-

pitalization to selected patients suffering from
chronic disease for the purpose of effecting early
diagnosis of high quality; treatment for a pro-
tracted, exploratory period; and recommendations
for further treatment, rehabilitation and follow-up
care in the patients” home communities.

e

Out-patient service. To provide high quality diag-
nostic and advisory service to clinic patients
referred by either their personal physicians and
home-community hospitals located within  the
region served by the Center.

Research.

(78]

To serve as the regional locale for
research in the methods of prevention, diagnosis,
treatment and rehabilitation and in the social
and cconomic implications of chronic illness.
Such research should be coordinated on a state-

wide basis,

* Northern Metropolitan and Long Istand Regions, combined.

/

Gl

Education. To provide gradvate and under-
graduate courses in medicine and nursing
addressed to the newest approved methods and
techniques for the prevention, treatment and
rehabilitation of the chronic sick, whether under
care in hospitals, related institutions or m their
own homes. Such training would be invaluable
to and appreciated by the private practicing
physicians.

e
"

Consultation and advisory services. To develop
a systematic consultation and advisory service
in the medical, nursing, administrative and other
phases of care for the chronically ill to private
practicing physicians, general hospitals, public
homes, qualified nursing homes and similar public
and voluntary agencies and institutions in the
region.

Fact finding. To develop a body of technical
mformation and statistical data required for the
gradual and systematic development of compre-

hensive services for all the chronically ill in the
region.

w]
.

Evaluation for future planning. To evaluate the
effectiveness of the program of the Center, revise
it as necessary and assess the feasibility and timing
tor implementing the successive recommendations
in the comprehensive program outlined by the
Health Preparedness Commission.

The basic philosophy of the envisaged long-range
program is to provide prompt and proper care for
the chronically ill, yet mimimize unnecessary and pre-
ventable institutionalization, preferably by keeping
patients in their own homes when medically, psycho-
logically and socially sound. It is estimated that
85 per cent of the chronically ill can be cared for in
this manner while the remaining 15 per cent would
generally be cared for in hospitals or related institutions
of high quality located close to their own homes.
Continuity of service and unrelenting public and pro-
fessional education are essential.  With the Regional
Chronic Discase Hospital Center as the comerstone
for cach region for guiding and encouraging local
developments, the other elements of the eventual pro-
gram are conceived as follows:

Community general hospitals. Designated wings,
wards or foors for the care of chronic patients
requiring hospitalization, should be developed in
local public and voluntary general hospitals to
provide active medical service, not merely cus-
todial or longterm nursing care.  This should




preclude uneconomical duplication of facilities and
personnel and, with consultant service available
from the Center, should guarantee a high quality
of care. (It should be noted that, although at least
20 per cent of the in-patients of most general
hospitals are chronically ill, there are neither
specially designated facilities nor intensive organ-
ized services for their care.)®

Care of the patient in his own home. Essential
community services for the care of the chronically
ill in their own homes, along with proper patient
and family attitudes, should be developed, where
feasible and desirable. 'To be effective, such home
care must be under medical supervision and, where
necessary, supplemented by part-time visiting nurse
and housekeeper service.”

Care between hospital and home. [Institutions
for long-term custodial or professional nursing care
should be established to care for patients who,
although not requiring hospitalization, are from
homes incapable of providing proper care because
of family situations. Moreover, it is most desirable
that such intermediate institutions have formal
working relationships with those neighboring
general hospitals which are properly organized and
staffed to care for chronic patients.

Continuity of care. The place of care originallv
selected for each patient will depend largely upon
his immediate medical needs. As his changing
condition demands, however, he must be trans-
ferred from one kind of care to another. There-
fore, proper coordination between the varous

" Today, a number of general hospitals in the State, cognizant

that many chronically ill have been disfranchised from adequate
hospital care, are planning capital additions to alleviate this situa.
tion. This will Facilitate the economical wse of the medical and
nursing staifs of hospitals for both the acutely and the chronicallv
ill and obviate the need for local hospitals for the chronically ill
anly, Moreover, #f demand for general hospital care should de-
crease in the future and that for chronic care increase, as seems
hishi'rr pﬂs:jhh:_ the fact that beds for both types of paticnts arc
under one roof would make it possible readily to assign the general
(acute) beds for uwse of chronic paticnis—insurance for the
efficient long-term use of the structure. On the other hand, if this
shift in demand from chronic to acute care were to occur in a
community having separate general and chronic hospitals, the
usage of the former would decrease, the demand on the latter
become overwhelming and reassignment of beds almost impos-
sible. This would be poor cconomy.
* Today, Montefiore Hospital for Chronic Diseases, New York
City) and the New York City Department of Hospitals are
initiating programs for the care of patients in their own homes,
thus making earlier hospital discharge possible and/or precluding
admission to the hospital in the first place. The fiscal and operat-
ing experience of thesc programs should prove invaluable in plan-
ning a similar service for upstate New York.

L

facilities and services and a continuity of care
are essential to the welfare of the patient, minimz-
ing wasteful expenditures, and preventing exacer-
bations of an illness.

On the basis of the best available medical, hospital
and community planning advice, it is reasonable to
assume that such a comprehensive plan would tend to
reduce dramatically the need for long-term institutional
care. It would be dedicated to preventing and checking
the insidious onset of chronic disease through carly
case-inding, prompt and proper diagnosis and immedi-
ate treatment.  Its rchabilitation service would restore
many of the chronically ill to a more normal and
productive life, thus conserving manpower in an era
when our population is aging and prone to the ravages
and disabilities associated with chronic illness.

REeasons ror Estasrismye Cexters Frest

The major reasons for establishing the Regional
Chronic Disease Hospital Centers as the first of several
phases in developing a long-range, comprehensive pro-
gram for the chronically ill in the State are as follows:

1. To concentrate public expenditures on quality

rather than “spread thin” service and to confine
the scope of the program to the anticipated supply
of available, qualified personnel.

To provide a modest base unit of extremely high
quality onto which to fuse the succeeding phases
of the program envisaged for each region.

To initiate the ultimate program on the teaching
and research levels to ensure the quality of care
essential to the successful operation of the
eventual full-scale program. If started on this
plane, the succeeding phases of development
would be far more likely to be of sound quality,
would foster a positive and hopeful approach and
would check an msurmountable demand for cos-
todial care.

. To enlist academic medical interest and guidance
as a basis for stimulating the total regional pro-
gram along sound medical lines.

To coordinate the efforts, facilities and personnel
and conserve the funds expended by all interested
in controlling chronic disease. Today, groups
interested in specihic chronic discases are effec-
tively financing and promoting special, isolated,
uncoordinated programs for the care of patients
suffering from specific chronic  diseases — for
example, cerebral palsy, infantile paralysis, cancer,
arthritis, diabetes, multiple sclerosis and all types
of heart disease, including rheumatic heart disease.

YAl



This is inconsistent with economy, efheiency, the
best welfare of the patient and intelligent use of
scarce professional manpower and maintenanee
personnel. Therefore, natural centers for service
to such patients should be established prior to
the culmination of these intensive efforts for, if
they achieve full fruition, they will be costly,
will duplicate capital and operating expenditures
and foster a piecemeal attack on a serious, generic
problem.

Puepric PoLicy axn ADMINISTRATION

The method conceived for developing the proposed
Regional Chronic Disease Centers departs somewhat
from the customary governmental policy of New York
State, but not without precedent. For example, the
early stages of the state mental hyvgiene and tuberculosis
programs were characterized by the mass establish-
ment of institutional beds for the care of individual
patients and the retarded application of the results
of research and optimum medical knowledge of the
period.  The intervening vears have shown that, if
preventive techniques had been known and applied
at the outset, the overwhelming bed demand of today
would be less severe. On the other hand, the program
of the Roswell Park Memonal Institute, devoted to
diagnosis, research and short-term care of cancer
patients, was initiated on a teaching, research and serv-
ice-to-selected-patients  basis. It has contributed
materially to the quality of care for cancer patients and
exerted responsible leadership in the development of
diagnostic and treatment clinics for tumor cases
throughout the State. The proposed Chronic Disease
Centers are similar in conception.

The total chronic disease program has innumerable
aspects involving State and local, public and voluntary,
professional and nonprofessional agencies and indi-
viduals in the public health, medical, hospital, social
welfare and educational fields. The interest and skills
of all must be harnessed into a smoothly running team
in each region, if the program is to succeed. Since
numerous resources and services in each community
must be used, supplemented only where necessary, no
standard pattern can universally be applied. It is esti-
mated that it will take two vears to coordinate properly
these interests and to evolve a sound plan for the
development and econstruction of the Centers.

CoNSTRUCTION
oF REcioNan
CENTERS

The Centers to serve upstate New
York should be constructed and
cquipped by the State, in coopera-
tion with the medical teaching hos-
pital and medical school with which each such Center
would be associated. Cooperative planning among these

a8

interests would not only be advisable but essential in
considering such factors as site, architectural style and
common use of those central facilities already existent
in the medical school and its teaching hospitals.

The design for each such Center should be consistent
with the most modern, accepted concepts of chronic
discase hospital planning, and should incorporate such
features as ramps to facilitate maximum mobility of the
handicapped, space for the efficient operation of rehabili-
tation programs, lounge areas to obviate unnecessary
restriction of patients to their rooms, and dining rooms
for the ambulant and semi-ambulant,

The comparable facilities to serve New York City
would be those already existent, which would be desig-
nated for this purpose in the plan to be developed for
the City and approved by the State.®

AGREEMENTS Agreements should be made by the
State with both the parent teaching
hospital and medical school at each Regional Center
to ensure efficient administration and operation of
in-patient and out-patient services, rescarch and teach-
ing activitics. The general purpose of such agreements
would be to protect the public interest, the academic
and professional freedom of the medical schools and
hospitals concerned and the investment to be made

by the State of New York.

Agreement with teaching hospital. The agreements
between the State and each teaching hospital should
include consideration of administrative procedures.
They should ensure the maintenance of high standards
in the selection of staff personnel, equitable service to
all sections of the hospital service region, admission
policies consistent with the aims and purposes of the
Center, and proper relationships between the private
practicing physicians and the medical staff of the
Center.  All are necessary to provide continuity of
care and follow-up procedures conducive to the best
mterest of the patient and the research aims of the
institutions. -

Agreement with medical school. In general, the
agreement with each of the medical schools associated
with the operation of a Chronic Disease Hospital
Center would include consideration of methods for
providing both in-patient and out-patient medical serv-
ices at the Center, conducting research and making
available limited consultative and advisory service to
the various communities within each region, npon
reguest.

Such a service would not, and should not, imply the
practice of medicine by the hospital or medical school,
but would simulate the type of medical organization
and services now provided at Mount Sinai Hospital in

*See previous text under “Description of Centers”, page 56.
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New York City. The latter, which has been so well
received by the public and practicing physicians, pro-
vides diagnostic services to ambulatory patients, with
subsequent consultation with the private physician
referring the patient in the first instance.

In general, the items of such an agreement would
cover the following:

1. Methods of selection, assignment and remunera-
tion of full- and part-time medical and research
personnel at the Center.

2. Designation of medical school officials responsible
for these operations.

3. Relationship of personnel to the medical school
and the governing board of the Center.
4. Functions of personnel selected:

a. Type and volume of serviees to be rendered
to in-patients and out-patients and responsi-
bility of Center staff to referring physician
and/or community hospital.

b. Responsibility for followup of discharged
patients.

¢. Responsibility for establishing requirements for
admission.

d. Responsibility for organizing and conducting
courses, demonstrations and other educational
media for the training of medical and nursing
personnel.

€. (1) General purpose and types of rescarch to

be conducted and designation of channels
for application of findings.

(2) Methods for coordinating research projects
among Centers and with other similar
public and non-public endeavors in the
State and nation.

f. Methods and conditions for providing extra-
Center consultation and advisory services to
patients, professional personnel. hospitals,
related institutions and agencies in communi-
ties located in the service region of the Center.

5. Frequency and general content of progress reports
and recommendations for improvement of services.

Esrmvaren Cost

The uncertain costs of labor and material make it
difficult to present an accurate estimate for the con-
struction of the five proposed Chronic Disease Hos-
pital Centers to serve upstate New York and for the
operation of these and a comparable program in New
York City. However, on the basis of the most reliable
data and experience and the advice of qualified persons,
it is believed that the following form a reliable guide:

1. Construction of five 150-bed Chronic
Disease Centers to serve upstate New
York @ 515,000 per bed...........

This figure assumes that, although each
Center will make use of some of the existing
central services of the parent hospital, each
will include 3]::,1'[.1'[ facilitics for the care of
the f.']'l.l.'l.'llliif.'.ll]}-' il, such as an out-patient
department, diagnostic Irboratory, units for
preparation of special diets, conference
rooms for teaching purposes, rehabilitation
facilities and office space for the Cenler
staf and the medical-social and public
health nursing personnel assigned to the
Center,

7

2. Annual operating deficit for in-patient

service, exclusive of medical services
through contract with teaching hos-
pitals. Five Centers in upstate New-
York (@ 5295,376 each. and an equal
deficit of 51,476,880 in New York
City

Computed on basis of (a) $13.00 per
diem cost per patient; (b) 83 per cent
occupancy of beds; and (c) oncthird of
patients paying foll, onc-third half, one-
third none of the cost of care. In bref,
the average income per day per occupicd
bed i estimated at $6.50.

3. Annual operating cost of in-patient
and out-patient medical services, re-
search and teaching, and consultative
and advisory field service to localities
of service region, through contract
with medical schools. Five Centers
in upstate New York @ $200,000
each, and an equal volume of service
m New York City at $1,000,000. ...

Volume of out-patient service, 1t i5 as-
sumed that the out-paticnt department at
cach unpstate Center could serve 15 new
and 60 returning patients Mondays through
Fridays, that each new patient would re-
ceive a bworhour workup and that each clinic
visit would include diagnostic and thera-
peutic  services. Experience indicates a
possibility of recovering at least 15 per cent
of gross clinte costs from patients, returm-
able to the State. Thus, each upstate Cen-
ter could scrve :lppmxim:ltcl]; 3900 indi-
vidual ont-patients per year (19,500 clinic
visits ). Therefore, the five Centers outside
Mew York City could serve approximately
19,500 patients (100,000 clinic visits), and
New York City an equal number,

511,250,000

----------------------------

§2,000,000

" Considerable swvings can e effected throngh amangements
with each parent hospital for as extensive use as possible of its
central services, such as heat, light, power, operating room, food
preparation and storage facilities.



Violume of impatient service. It i as-
sumed that, on the basis of 83 per cent
occupancy and an average stay of 21 days
per patient, each Center in upstate New
York could serve 2,164 patients (45,442)
days of care and the five Centers 10,820
patients (227,212 days of care) per year.
An equal number, on the same basis, could
be hospitalized in MNew York City,

4. Annual cost of state planning, super-
vision and administration. .........

$100,000
{ Minimum )

In summary, the estimated cost of one Regional
Chronic Disease Hospital Center would be as follows:

Construction of  150bed Chronic
Dhisease Cember .. .cconvtvcenn e
Annual operating deficit for in-patient
service at  Center, exclusive of
medical services
Annual cost of in-patient and out-
patiecnt medical services, research,
teaching and consultative and ad-
visory services to the hospital service
region

$2,250,000

$295,376

IwiriaTmiGg THE PrOGRAM

In order that a limited, basic and effective attack
might be launched against chronic disease, it is respec-
fully suggested that the planning and negotiations
necessary to develop these Centers be initiated now.
Substantial evidence of the State’s interest should be
demonstrated. Postponement would continue to penal-
iz¢ the chromcally il and sanction the relentless cor-
rosion of productive manpower, as well as provide an
open sesame for groups interested in specific chronic
diseases and those deploring inadequate medical care
gc-ncral]y to realize piecemeal, uncoordinated, in-
effectual and uneconomical programs.

The ideal program envisages statewide coverage of
the medical teaching centers in upstate New York and
an equal number of hospital beds to be designated in
New York City for the provision of similar services
there. However, if full realization of these recom-
mendations is not practical and feasible at this time,
at least one Chronic Disease Hospital Center should
be developed as soon as possible at one of the medical
teaching centers in the State.

These are among the 5]Juciu| |1mh!::ms which the State ]nillt Hnspilﬂl Survey and Planning

o

Commission has considered and studied during the year. As the program develops, the Com-
mission, its State Advisory Council and the seven regional hospital planning councils will give
mcreasing attention to many of the other aspects of hospital planning. With the continued
cooperation of all and the actual construction of facilities, a sound foundation will be laid for the
realization of a coordinated hospital plan for the State in its progress from blueprint to reality.
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John T. Muather Memorial . ... ... ... Taland . . Goen. NPA

Julis L. Butterfield Memorinl LR LT : I\-:.\H ern Metropolitan.,  Gon. NFPA

mﬂmh_?ﬂlga\dwmmlm! Honse sl Hospital cewnians  Koons Valley Fssex Allany Gon, NFPA

EE&;&PTE?JD:WKWQ K Park Malk Island N oM

T e e e e s el i - Tt MabpeNian. Gea. . APA

b LY

Imed.

ity

. MNEFA

MNaorthern '\rl,nlrc.pnl:!an, 3 NEA

S = = e
Al'hﬂw.nl.;-{.m e e R P T || R e S 7 ﬁvﬁrum e, o,
Jm Mhu.rll’.nnd.lq.-i.-m - -

Little e e e e Listle Falls. . ...... Heskimer. . ... BYTRENAS . aaroscsanss Gk NPA
Lockport Ci Lokt Mi SRS IR T [ iR CR R R A - R City

Long Ialand . . ......... Gen NPA

Long Iskand. ., ........ N &M Corp.

Long Islund N &M Ind.

Nortlern Metropolitan, .  Gen, NPA
Nortbern Meiropolitan., G

Westohester. . . h-url.hcrrl Metropolitan. . Conv, NP

"'n"| michenter. . ., h-nq"-l..l'mm "tirlropu]:f.lu.. Cotiy, HPA
Em -------- i NPA
W nglon. . NPA
City
= Bppy John T. Mather Memorial
1Ml tr-Hmhl’md. Carding Home, INe....ovannsisniansaniia ‘\leiwm "-!-l:-'mumilun-. Cone, HEPA
Maondowhrook Taland . Lien, Ca,
(7 e XPA
Mbny e NPA
ﬁmml Hospitnl of Green County Albany . ., .
emiorind Hu-:pilnl of Willinm, ¥, nml G. I- Jmm- Rocheator City
Meray . . s, Ch.
Meroy Buaffalo. ....... Ch
Mercy . Byracuse, . .. Ch.
AMoroy . Long Inland . . . . Ch.
Maroy Byracuse. . .. Ch.
e I T Manr,
v
Vipddletown &.n.l.f,a.r]um and Hospital, . ...vosernrrsnricananrie AMiddbelown, ,,.... Omnge,,,..... Northern Melropolitan.. Gen. Part.
iddlotown Stato H “f‘f ............................ i e ek e R s e Northern Motropolitan., N &M Stato
Wilbank Home — Sl:-u Ehlu.b Ailbank Anderson Home
rd Fillimore NPA
NPA
!.-' NPA
Cao.
NPA
Corp.
Etate
Ch,
NPA
Nhcanes. Falls ' " Bumate : oty
tagnrs Falls...... ¥
Otlavilied......0ns 0y / itan, . Ciky
Mineols. . e r HP_-L
3 Ala B l‘lrl‘..
Albany d NPA
Nonhrn Metropolitan. , NPA
b R RS N MRt (2, M
— 1] ERVABIOR . o s v snamsrnnranrrsosapsssss ] i3 gamaa aama B BIL. =
ok ol o e | Wout Haverstruw. .. Rockland...... Noribern Metropolitan. . Orth. &  State
Newnrk .. ... Tmil.
Cao.
o Ni o o
| » Loc T ingarn
moum 5 Alexpndria Hay . . .. vasery B City
Note Hospital of Gouvermaur — Eett Edwanl Jolin Noblko Hospital

of Gouverncar
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HOSPITAL

Lvcarios

City or Village Coan by

H%sﬁﬁmﬂu

Ownership
aF
Contral 2

NEW YORK STATE, EXCLUSIVE OF NEW YORK CITY — (Continued)

Eu:nrt!l Country Community . S R e e e e A
Northern Dutehess Hlonlth Sorvice Conler. ... .. .00e0as iaaaan va
Mariharn R T - s T L e e e e e R
Northwood Sanstoriim, . oomvarrerrsmres S DR
‘\und-t ..............
{}ef:mudr('mﬂmﬂnmunum ................................

¥ Diell Memorial Sanatonium — See Estelle and Walter C. O Diell
Memerial Sanatoriuem

Opden Memorial — Soo .Mnn!. Ogden \I-:-nmnnl

Hean Ges ||.-r||.|.I ~
Omneida Clity, |
Omneida County .
Orngida County I{mp
Onondags Goneral. ... coccnevaas
(hmdm e e
ey D e e S e
Dewege County Sapntosiam. . . . .
Our Lady of I,J.Il‘llllf.l. Momorial,

Our Lady of Viewory, .
Crur Lady of Vietory Fantiarium — Boa Benediotine
Orwrens Private Sanalamindi. . ..ooeees.. e

Park Avenus.......
P ru-ﬂ-lw SO .
Peokekill. . ......
{Pelbnim Hoano for ©
I.'I'Jll |

T e B e e
Fillgrw Bimbn: i Lt e Sl i i e e e
T"ll.-u'i.ﬂ.’slbinnlanl.lm

L
Placid Memuorinl — Ses Lake Plasid Genersl

Potednnm =200 g et
Private — Bee Deposit Frivate

lay Brook State Tubereuloads . e e o TR
Retonstrueticn Home i b A 3 e
Reod Farm — fSee Arictta Crene Roeed Farm

fRest for Convabmeents. cooviens
Rhinchart.
Riverhead — See Contral Suffall

Rochester General. |
~ Bew s mr-:-m; “AMemorial-Rociwestar Il-lumm;ml

Rochester "rIumr_lpal
Boclumber Btato, o iioncsissonsaruanans
B ] S e e e e
Fooky CTEHE ERBBALIIUELL - o . £ v v e a ooy
Home Hospital & MMurphy ".‘[mmrm]

:Hl..m.tr} ilﬂ

Bi. A
180 Androw's Convaleasent,
Bt. Anthony'a.

Bt Unarl-.s Hospital Tor Crippled Children. .
Bt Clane

iarrmmaang

18E Eleanora’s Homvo for Convalioonin, .. oveeivsassrnsinnsans

Bt Hisabeth's, ==

&8¢, Elisabeth’s Home Tor Convaleseent Women — St St Vinoant
D Faul Convalescent Home

B Franeis. , ,,

Bt Fraceis. . T
i Franess. ..
Bi, Franeis. . ...
Bt, Francis Sana
31-. JNlm"l-l.rn:}

1:5!: Jnhngllamu
Et. John's Hl.rtrude
Bt Joseph's........

R R R R T R e
................... AETEm AEA R ETE R A EEE B

Bt Joseph's \1nlurnlﬂ' 2l
St Lawrence Siate
Lukg’

LRI RS R

Glen Cove

Ithimobeck. ... ...

M. Kiseo. .
Lake

FEE L EE b

IJlth:Trnld-. R
estaheater. .. .
..... . Frankh

Hyr -

E};r;rﬁr I

Quee a’.'.‘fliii.’fl Os Z
- e WBED . o ) vuna

H:gll:nmwn....... Broomme. . .....

Lackawanng. ... ...
Eamanne Lake.,.... Fmakln......

1 ttaburg. e
West Brentwood . . .
Balisbury Conter. . .

Hatonih..... ...,
Potedam . .« cvcvauas

?mﬂ-nm....
B, Lawrence,. .
Bay Brook........
Ithaea. . ...

White Flains.......
Bilvar Creek. . 00ous

Westohester. . . .
Chnutmaqua, . .

Rochester. . ..o00ce Monros, . ...
Orangeburg. .. .. ... Hockland, ...
............. Catiars e
{]nl.-iri.l..l::s..l.uf. T

Hawthorme. ....... Westchester....
v e e  waran AN Ea Rl
Ttealyn Heights. . l"fuum
R e

White Plains. ... ...

:I"':umhkm;-in.....-:
I"‘utl'. JEI'I'.B--..:.-.I:
Horall,. 00011
HRatavis

Newburgh.......

) RS

Oy maly l.1l'5-. S

a savnapan

Roschestor. . . ...... Blonmes . . ...
E:FL”“""“" DE?;&E.,...
I.u:u.-v‘ . Albany,  _.....

Norihorn Meiropalitan
Northern Metropolitan. .

Hochostor
Northiern Metropolitan. ,

Iﬁﬁru.ﬂ'nh

SRR

B¥TRSUSE, , (sanaasianns

hurﬂmn!ﬂﬂrﬁmhm

Noriborn Metropalil
“"-".h -.|----.---u?-n-l-

Rochester, ., ..........

Rockesler, ; csuvireiaas

A orihe mfkl.-ﬂrnpu

I.I-u.'lIuI-u ................
,‘ g ety
I.n?hlnpd.......”..

Naﬂhrﬂ'\telmpol]: e
Northern Metropoll tan. .
Northern Metropolitan. .
im.;!atu.d..
Northern Mtropolicany
By racuse

Tardmrasrannan

Biffale. . . o5ceevananins
Mortbern Metropolitan, .
H-I-I'Ilh---::dj--.-.--r..

Northern Metropelitan. .

o g L L

FLaEEEEIEELEE

Rochester

Albany. .

P EERESE RS NS

FRFRAT SR S Y

T A
TROUM ., s vosnsspapinan

Northern Metropolitan. |
Northern M@hmiﬁ,

SibsEBaBEEEbdEE

5
EeRPR3PRP

19909 9999890 FTESOSEE

o=
i

peoRRRe

Z
=
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Also Bee List of Hospitals, Arranged by Location, and Roster of Federal Hospitals

LooaTrox & ¥
et Hospital Servioo.  Modieal . oF . ©
Cu:, l}r'l"lllnm County rﬁeﬁ: Type! Control 2
NEW YORK STATE, EXCLUEH'E OF NEW YORK CITY — (Concluded)
-qqmm """"" Piutabady. . 2. #hﬂmn[«h """ %e: :ppi
....... P ot trapolitan. , I
Mkﬂnkwﬁﬁ ..... D:u‘hm. f Northern hhqugliun. . The Ca,
ienr Franklin . Byraease, | ... . Tha Ch,
&u:u.t-ng;l. Hpcriup Baratoga R A e Tl (Gem. ‘N.'!"_A.
Behemnetady ZEchonoctady Albany Iscl ity
nSotaAY . oonee . m e AR L e e e
............. JTefferson., .. ... (TS Mlat Ind
Benoch Falla, . ..... Bemeca........ ey SR Caon ¥
Mentour Folls . Bohuybar. Rocheator Gion NPA
ﬂlver Creek....... Chaatangua Buffala. . Gon. Ind.
............ Delaware Fheams. . o R Inal.
4 ﬁnuthnl.k-l‘]nh... 7 PO £ ﬁa:ncm Mat. e,
AT T T T | e e e Ponn Yan, ....oun. Tates. .. ... Bochowbor. .. ... ocieee GO NEA
fSalomon and Betty Loeh Memorial Home for Cnuvn!ua:ul.u. ..... East View, . ....... Westcheater.. .. Morthern Metropolitan..  Conv. NPA
Bouth INasaan Cormumunibisn. . . ... 0. e s seesenesssaeseneses Hoekville Centre. .. Noassaa. . ..., .. Long Island_ . ... ....... Gen. NPA
Rl MR 1 = e oo e v o s b v e L o Sau O, L aaes Batffolk, . ...... Loag Island. ........... Cren. NPA
Bt L basidhr I:Iup-u! Cif EPATOTIE RN - - - v c v e v womm csem m eann vo. Buffolk ....... LongIaland............ Gen, XPA
........................................... J-l:aru.mﬂil.y ... Brooms....... ByTeOOsS. ., ...c.c0000.. Mot Ind.
L] m%iw Alalignant  [isoases — Bee Roswell Park
1
ghm .......... “ ......................................... LT L PR [iefawnre, .. ... RN oy s e e (ien. Tnd.
M e e ey R e s b n s ema s erns  CWMBENE. . oueea.ne  Westchester. .. Northeen Motropolitan,, N &M Frop.
ﬁl-onrwol?‘ wan ks eesimaeanneas aky Hughamua....' Frnklin. .. .. Bymaeisa. .. ... 0.0 .a0. The NPA
Mamorisl-Rochestar MUBieipal. - . oo ooy Rochestor. ........ Monros....... ltaclruu-.r. I 1 NPA &City
Hu.lf I R e 1 o e s e e o e g e S o Brookhsven. ....... Bulffolk. ....... Islamd:...... .. The Co.
Bt PArE BaEmbOTTERY . o s oo s rscasastarassprsrsarsnsvans TMAEMAPO. .. .. a0 aa Hoskland...... herr rn‘-lﬂrwoilun.. The Co.
Banset Nursing Boms. ... o.oooiiaiinnnn i nr e ane  Conatnbbowillo. ..., Lewi. ... .... Bymeuss, . . G Ind.
Syracuse M fal i caava BVTRETSE. . NPA
Syracuss Pevchopathic BYTRONBE . o .. cacas T e D Siate
S rlA Northorn llﬁimpohim,. Ciom, NPA
Tl e Albany...... | . Geng City
Thompson — Zee F‘rn-dumka Thwnlmun : I
ﬁmﬂmmb‘ﬁmm ““:l. i Lidil e oAb 'li"lu.'rn-rlp'........... Tbgni‘ ........ EFTRONAS: - cxcvossaana ?ﬂl. EE.IP:'%
Tﬂm.....w e e .y T IR Lulum‘l?:'u.., Huﬂ:ﬂ'ﬁ -------------- Gren, NPA
Troy = &amsﬁ H dtal Tr
Trudean Sanator arys s it Enex The NPA
Tuxedo Cleti NPA
Twin Elms 10 N&M Pan
Ulster € L R T 0 Ringeton. . . ..... .. Dlgter, ........ Northern Metropalitan.,  The Ca.
mm.f'_".".i_r_.__..__" ................. e e Fort Chosice. .. .. Wesishiwar."..  Northom Motropolitan.. e NPA
i B b s o e s e T LR K e e e NS - . e, NPA
N&EM Siaw
e, NPA
i {3on. In
Ellenvillo. Gen, NPA
terloo Memord Ge NPA
Wayting 2 0 e [ e S “-arlnnd Gen.  Ind.
ulﬁddh'l.mﬂil.l i R et sy, IR NPA
Westmount Sanatorium l]]em Falk ... Wamen....... Ty T2 e ST The Co.
'H-'elthuﬁer Clinie — Ses Builale Eve & Ear Hospiial & Wettlaufer
Boonville. , . Svrae . oat, I,
White Flains \.:wtb;-eq "l!r!m],mht.nn . Gen RPFA
Hyraouse . | X Bvracuso, , .. . Child. NPA
Saranae Lake 3 A e e The NPA
Willard. ... ....... L N4&M  Sate
= e e e Jurmestown (ien N4
............................... [ | Lraln, tEEpEE TR R A -
Ll Mm&mmmhmuu e e IR e 1 e e ‘uwlhem Metropolitan The KPA
}-mwmﬂw,_"_”_..,..“_................ YRR .o s snviannn TN FOREUBE wrnnn AFEEBIS, coan s sanars nn Ciem, Co.
Northern Motropolitan., Gen. NI'A

Northern Motropolitan.. Gen. Carp,
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Also Bee List of Hospitals, Arranged by Location, and Rester of Federal Hospitals

Laearioe

HOEPITAL
City or Villagn ¢ County

Hospitnl Servies
Region

Medical
Type

NEW YORK CITY

el e e e O i e e e e S RRRTAAR. Sent JEINEN e
-\...tnnu:e-hmummn B A I L I-nd.'liu_lr... CRIOeRE. ..\ oy o

r Tidpm. - . oo e R S e = s L
Beach Haven Conv n.lr-.lm'ut Il'mml- l'l:.r 'E,'urdur Childres, , ociqseas
Beekman-Downlonn, Fasraasan
s L R s e
Beth Abrabam Iinmn fn:r III:‘IITH.hIH-
Beth David, . : i
Bt B e e e L L e T e ' e SERRCAER ORTR  ul eawodae Kings, ,

--------- Now York, . ...
Beth ‘-'[u-mi ~ o Maimonides i
Bethany Deaconiss e Al e I HIRONCLTN ot i e s 14 T (SRR
Booth Memorial — I:ﬂ'“ﬂllnhl. iil.lt.l“'l "*I.th‘r&flal
]Fu’!l.|l"r¢|lll e
l:m-.l!'nnl e s e
Hnm: Fove & Ear Tfrmary. . ..oo . oon
Hrenx Maternily & "|‘| oman’s Hm,prl’.n.l
'IS!WH!; s
eI o e e -
Brooklva Eve and Ear .

Brooklvn Hebrew Home and Hompital for l'.'u" Aml IHuﬂﬂlut
Divisioa) , Brooklyn..... .00 Kibghiowsicies
1l.l|.$lwu'lllil.lllw.fmfwuu]nﬂnu cvessivessvense  PAr Bockeway . ... Cusens,.. ...

Hrooklyn State. o e R S | P [T R Kings. . .
H:rnnl-ch.n'l.hural:'m T L S R R N - T )
R T e T R A et e T T R R Bl ocio i

By S s B e e e e e e S Brooklym,..oieeees Eings.... icun

Colbedoninn . ENSPERCIEG P 112" Ty RO -7 | T e
Cancer Instituin — Seg New '\'urh ( “nr;-r |||q|1.||:|.|1a_

Carson U, Peck Memorial | | Tl e e ]!mul'.lq]

Chardies B, Towns Frig

iy . D
Columbius ., il i
Coney Lsluna, |
Creedmoar State,
Crown Heighis . e
Cumberland, . .......

Dt omems—

See Bethany Deseconicas

Hee hmg:-z—lm! Dheoiaess
Dioetors — Seo Brooklyn chtnﬂ

Doctors, .. R R e a ar e ae  NEI T PH e bt G MNew York.....
Doctors Eoapital of CHIBEBE. .\ o oo e e o s T T P #EF 0 (R

thum‘l

Fifth Avenue — See Flower Fifth Avenoe
Fitch BN . iveur ke e R R sy e

.............

T =
l‘mnm Dhelafield .
Franes Shervier Homo nnd I[mym [i-l{-amlul Division), .
R s S R S e e e e S o R
Croddwater Memorial
Gotham Sanitarium
Gouverneur. ...
GreestkpofBk . o .o ..

........................................

.......................

Harbem Eye and Ear.

Hobrow Convabiseenl HOme . ... oo oooron s oo s

Hebrew Home and Heospital for the Apsd — See Brooklyn Hebrew
Home amd Hospital for the Aged

Helsrew Home and Hospital lnr Chirondo Bek. .o oousaissiinanss Bronx.......vicese BIOBE....i2eas

FLE s e
Hospital of the A | e e e S e L T e e S
Hmul O mily Brooklym. ......... m‘ : %

%;-“d':.taﬁt .............................. e S l]'i::wﬂ‘j’n;k ......... Now York. ..
Home and Hoepiial o i Bngtees o s, sassvs ol asapy 17 Roskewny.L ! s
Home for Incurables — See St Barnabns
EWM'E‘II':MR e e L R R T T PP P e E e PP EC e ights. . .. T T
el i OF BPetiR] BTy . . cinn b a s . 3 i
Hnupalllﬂfﬂmﬂmku[t’mr N York 4
e B, T S
Heuen of 81, Gilm the Crippls,
Houm of thy Holy Comiorter,
unt’s Point

E Eo@ kB EEEIEEES R EERETEA

B

Bzikk® %KD

B EEE

nF Rkl R

B B R E L T [ (e

BEkEE & RN

N EE R wmeEEwE (]

L )

L EE RS
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Also See List of Hospitals, Arranged by Location, and Roster of Federal Hospitals

Lo oarios
HOSPITAL - - ~ Ownership
Ilmpi.lll Haryiog Modieal ar
City or Villags County Fegion Ty 1 Control 1

NEW YORK CITY — (Continued)

Irwin Sanitarinm T,
Isroel Eion —
Jumaiea, i ; NEA
Jamir= E.-“lr.ma Clity
Jewish Homo for Convalescents — See Brooklyn Jewish Home
for Copvalsesnis _
Jowish Hosplial of Brooklyn, . ......ccveviimnsarvansncnanee. Brooklym,.......... Hings,........ LI T e Lien, NEA
B L T S e s Now York. . oovanns Now York..... L .. S NI'A
Jeweh Banitariom and Hoapital. ... ... ... i iiiiciiniinn Brooklym.......... L T T R e Chronic:  NPA
Fow Gardona Genaral. . saasnanssranranannmeneannnwesans B0 Gardons,..... Cieona, ..ouue s LLE Gen. Corp,
Ca .. Hhings. .. L L A Hm. City
: : it
= A NPA
hamon e B 4 - N e e, NPA
L-aﬂ'-[:tn'l:vliﬂl l'll-h:rml} ...................................... l{m‘rﬂt ......... Erm‘r PR S Mat. Tmal,
e L o atar Wt 1 LU, oW e i
e oy S B e e e T e Yok Now York..... * *
......... - md
I'!mnkl}‘n : :
"'-t:'lP ‘a':mlc LA
Brooklym. ..caeaas e e
Iirmkl:u'n -
[eracl Zion Brook] B
hattan Eye. Ear, Nose and Throat. .. .o ocooiinrianeaacns i q & &
tan General cis New Yark...., A
Now Yark..... L&
Luesns. . . 2 et L
: Do ol ToE
Memorial Hospital for 'l‘ma.lm.eut aE Cum wisnanma Neow York..... e
Memorial Hupuu.l ul' t.'rumnu . rean e
Masthodial . - w
Mow Yoark,.... L
Now York. ey
e NI L
I E 3 e Mew & L lr i
Weow York firite Medien] Sehood and Hospital, . . New York..... Lie A
Naw Yok I'n;t;rllfluh Modical Echool nnd Hospital — Seo
mﬂ Nm*{u heran Deaconesses Home and Heospital...ooo0a- -0 Brookbyn.......... FngS. . o6 nnss o Ch,
e Cos
ol I:u'l.'h
e Ind.
i (-8
A Imd.
- i %:'I.Jn
PParsgns. . .t b O
ke Carnon €. Peck Memorial
S T e B b Jackson Hoights..... Queens........ = ° Coep.
wmu = i N Yk Fofyelinio Modieal Scliodidnd oapital
ik e e AR L New York..... * ° NPA
e R Bronx. ... S Ind.
»f“:m, P R e e 1 = e NPA
atrio [p.-u'mm & Hoapital. ... ... = Stats
Cumens Goneral.. . ....iesainarssiesiisiiaiiaas st zi City
{piechs ‘lulh“ BANIATINEL. s s wvovr i sssassasiannninranssssiing Emal.
---------------------- - - I.M..
B - City
Tichmord Hill, .. . .- ccciuaiiariiaraacias ans e E:Ei
Itichmond Memnorinl Heapital. .. ..00.000 .. ST o
Tiver Crost Banltariom. .. .coaveaceiassns ub "{lI!-"
Beach Hospital and I

Rockaswiy
Rockefeller Institate for Mediea
the Rockefellor Tnstitute for Medical
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Lacarios o bip
¥ - o WTTH
HOSPITAL Hospital Servies Medieal or
City or Village 4 County Hegion Typel Contral ¥
NEW YORK CITY — (Concluded)
Roamtrralh. oo e e R et U o e etk S Wl Kow Work..... .. MNaw T-wl: ----- HNaw York NPA
- - G.L
= = ai
.......... “ - i
T o e e e e B L B TR TaT ATt | T Ch.
At Etin.bnth'- ..................................... Now York sl e &
Ht. Frano .- Hronx..:0.- o=
st, John's mepﬂ Brooklyn. . T Ch.
St, Jnhn 5 Lr.mg Island Cu. MNew York A g:
Bk omepl o s e B ST Far Rockaway e
&1, J'ne-rpha Hoepital for Cheat Diiscases.......... o Ch.
Et. T R e e e e T et : - gﬁ.
E{"mms'ff.;;}ﬁiél'iéft'l:f{l&.{uh{:_':.'_':'_:::::::_':::::_':::::_':: mE A Ch,
Hf, Peter's i Ch,
8¢, Roso's I-r\t-t- Ilnm-u for ]rl.-citul.l-ln Cn.nm'r ....... o SI
B Tl o T S T e ] - - b
&1, Vineont's Hospital of Borough of Richmond . T Ch.
Samantan Flmpiml ﬂf ]'-:mnkl:m ............... «
Sen. View. SN R :' =
HSoton . -
Shars Foad. . iy
:mu:u IELaml : : NP.
l':?"’lﬁl’;l me'lnl in Hi'l.w!n.l.'ph i m
Sydenham. . - L City
Terrace Heights : M Corp.
Tewne — Hen Lilnﬂl:u B, Towns
v T e e T L L e o e S e - Chty
Union Hospital Associathon of BROBE. .. .. cocviaviansaniaazaass . NI'A
: BB e scc pe b msa i fus R e e E AR EAE R AT e R A it ﬁi
miversit R R KA EaE EAE R R R 5 -
'lel.ml.g}r Bl elgTin BOTATIEIY . & v ooy o orn e o eosoen s s sae on LI (e e
BT T T i T 2 ricr: R NPA
1 T o T =y M e R e S R e 5 B L L -
"n"u'?‘ld:.wc\' T A SR e M oD MRS ST T 5 L T T a - m-p,
E: eat ﬂ.‘l T R I L L e J e F Ind.
catcheator -'lm-ut ......................................... Ltk
Wickersham , bR 1?:11.)'
Willurd Parker. . 3 4 & ity
Willigm Booth Aemorisi | 4. a g;_
Willimmshurgh \Inu::rmi:. W Tnd.
Woman's. , ., TEE L HNEA
Wyekoll Ehlghts. & oo i S o e e i Lot i NIPA
1 Althoy Cﬁ‘h 1':".‘*':&'1 cuteide New York City, fncility is lp-unmrsd by New York Ci nigation. Admission js areely limited to New York City residents.
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= Asterick indientes those projects spproved o meceive b (e,

! H Lii;:z-h City —Baf-'il}' o f.-:-rpuml!m Lﬂ.—- County.  Ind— Individual, NPA— Nonprofit Associntion.  Part.— Partnoemship.

0P — Proprelany. nbe — Siate.

# Caneer — Cunper, Child — Children.  Ohrofbe — Chronie. Cony,=— Convalestent, EENT — Eyo, Ear. Nosa & Thmt- Gen.— General.
Isol— Iecdation.  Mst— Matornity, N & M — Nirvousand Montal.  Ovth— Orthopedie. Bk & © — Bilin & Gancer, I\Jm

# Capneity ks the number of beds which ean bo sot up for in-pationts, bnsed upon spaco intonded for auch uss, hut-ﬂdudu !-hm in ruuh %
solaris, day rocins, emergency rooms, reCovery roons, ete,  With seme exceptions, dats relosing to genorsl alhud spocial h“ bty
mumg [rom lb1|- Tn];mq lmmuuom, whiky thoee for tuberculoais and mental hospitals were su ted by the State

RN I"EHPLE Epg s

# Inchudos all projects spproved to n-wiw fodoral grante-in-aid for construction nod theas for which contraots have boon lot, although not mﬂm fodornl abd,
Astarisk (®) indicstes those projects :-pr Lo Feopive felarnl assistanon.

EC aﬂulu of Strong Memoral Hospita HNFM is 322 amd of Bochesver Municipal Hoapital (Cicy) 205,

* Bponsored by New York City,  Admisslon is largely Bebved to New York Clty residents.

1 h'r Naw Yiork City, the mmunll} (moighlborbosd ud'l-ucnhuu as prpilarly known is specified where applicabibe rnther than the name of the eity.
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LIST OF FEDERAL HOSPITALS LOCATED IN NEW YORK STATE, MARCH 190!

Ownareki ] Madicel | Bep Capavrey, st Tres or Ssavice 3 A
ot e i e
HOEPITAL Clly or Village * ar Typot | Cenersl, | meds | New Constnmiban
Control ¥ | Tatal | Alled |Clronie’ Tubses | Mental
| Bpecial | ralosis
' | I
Velerans Admisistrailen.. ..} Albany...c..coiimmmenned] Vebooooo] Gemnoni] conis | coiiis it oo | New 1000-bod | Enspital
| | | inchuding = 1 mental
Votorans Admisisteation,...| Kingsbridge, NowYork City| Vet. |G 1670 | 1,87 | u| ke ety
ns i , Now¥a (] s, A0 | . T o R || [ AL e A L
Veterans Admisistraiios,. ., m .............. Ve, The | [ {13 | BERah 8| ..... | (R e
¥ Btates Marine ., .. .. m .................. %[-EIPHS a | L 3 [P | SRt (1] S i
(15 P iamEmaaRdaaaEd L (119 . | RO S ey ssriwn | dmasa’| sasaa R W
e | | LRt gty bl
|.|.I1|| rlmllw
««| Yeterens Administration,, .| Susmoust. .. .00 Vi, The (o1 H (el |FRESet | | L. i =
.| Vetersns Administration.. . .| Batavia..................] Vel Cen. 4 o | R || SRR o Construstion  to  sonvert aﬂ
| | qu:;l*bgdu to 200 tubprog
it beds,
Hingi,..o0cun Fart Hasilton Blation .. .. .| Fort Hamilios, New York | |
A s o S ] LAY G, a2 o o (B e 1] (e e A
= Veterane Administration., ..| Fort ton, New York| [ |
R e ] N e et R S | [t | e ...,|'~w1mm eeernl Bospital
| [ | unl‘l:nﬁulen Fiibed meatal
| wnif, wedar comstruetion,
= Veterans Adminstration s, | Sheepsbead Bay, New Yok | | |
] i G 5 | Gen. | 400 o NS il s | e A e
Nasmsn,....... - | Alitebell Fuold, New York |
(T UBAF | Geas, 250 - T Jf [F ] - | | e e e
New Yok ... Baailom; oo cciiiiinianan ! Buurumldud.l'iﬂ York | |
; ! L‘EE | Gem, | 350 o | e P R LD e S R e L e o
o Unitod States Marine. ..., .| Elbs ‘hr‘l'wtﬂw l-'-'E'F'!lE Gem, | 4534 T, |REREEA B | REES B IR o e it e e s B
R Vutornes Admisiseation,, , | hﬂ‘l'mtl.'m' | Gea. e e iR e [ vees | Donsraction of pew 1260bed
| genersl huﬁ]llr.:il. l-m‘hl img &
{ o S | | SA0-bed mentsl unit, pending.
Unomdags,.. ... Vetorane Administrstion,. .. | SFreuss. . .ooieeaiecaan Vel. L T | e e || et e | Eun.lhm-ufmr-ﬂl}ﬁkwm-
2 f I [ ] et sl bed general hospital pending.
Ontaris,....... Velerane Adminsstration,, .| Canandsigns. . ..o oo000ii, Nal...os Mkl o e | A L | e e et
e T PR, Stating R .| USAF Genn 118 ER e ke g e | | Ry SR Gl e
- ! ;‘_:ﬂt‘lﬂ.ﬂu ..... o R | ;'ﬁ?']ir:'lum’qf«tﬁh Army ?ﬂ: ?-3‘3} T (SRR (S R 7| | e e T e
Chieets........ n Gene i of len, Now Army....| Cwa. T [RECRRS RFEEE S W | i e s o s o T T
= United States Mm' I Hﬂhhl;r Bench, New York |
ﬂy ................ ...| UEFHS | The 200 ...... el [ " (e | (B e e S R A
" Unitod Biates Naval, . .. ... El New Yoek City. | Navy | Gen, I BOGC i ] | S e s 25 Mdiuﬂ h-:irhu;:hieh may be
eApE £ 1,000 el
Backinead.. .. , .| United Btates Morine...... Ehm. Now York City.. | USPHE | Gen 1,088 | 1003 o L e e e b il g
. Wotoraes Administration o | Staten lidand, New York i '
Shdoul ot e i hngg.&: ............. :::tl. IE‘:"' | 1,500 a?qgl ..... A | 00 E ................... P
...... ‘ebersns migtration.. .. | (17 PR, (1 1.
erneanel Woberans Admindsteation.. .| Bath. .. ..ccieiiiinnin. fet. Gien, il L F T R (AR | i W e e e e o R o
,,,,,,,, Volerans Adminitration., . .| Neelhport. ... ..0eenoen. .| Vel NN ETI oinh e | aeaesc ] 571 I | e e L A
vl Velorans Administeathon,, ., | Peakakill, ... ., BT Vet, i | emene el Bapined (eoneled Hnds vown | New 10Gkbed mestal hospital
1 | unier conalrLELios,

L Ewu for new [acilitios umlor or :PHEII:-HHE mlructm all datn aro from Jewnal of the dmerdean Medical dssociztion, Amerienn Modionl Assooiation,
40, Mo, 10" ﬂmﬂ] MNumber ' at;“
'Fur New York r.:m‘rmumq' Iilnm hoa-ﬁ‘ol' location aa popatarly known has been specified, where o
Army — United Army. avy — United States Mavy. USAF —T mr.nrl Stmtes Air Foroe. L"-'P'glb— United States Public Health Servies.
1.’-;:.,-- Viotorans Mmumlrnuu
¢E¢m-- Gomperil. N o M - Norvous and Montal. The— Tulserculoais,
5 Uneder considerniion 'r.lr eloakmgy Jume D
g hospital on loan from Lllul.ud States Publie Health Service,
T Om lease from New Tork Ciky.
& (n loase from (ke State of New York.
& In addition, hospital has 1478 beds for domieilinry eane.













