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MEDICAL MACHINE, OR...?

A t this time of rapid improvements in the techniques of the medical art and
sciences, increasing life expectancy, developing government sponsored
health care programs, and ever growing population, the need for health care
services and programs to train medical and paramedical personnel are
increasing dramatically.

Succeeding the family physiciar and the general hospital, we have seen the
development of a vast army of research scientists, and sophisticated and
intricate technical equipment housed in highly specialized treatment facilities
and operated by intensively trained medical specialists.

Extensive programs of preventive medicine inaugurated at both the com-
munity and national levels are changing the nature of medical needs and are
requiring new types of facilities to serve these new programs. Medical services
relating to housing for the elderly are opening the door to a complex, new and
important area of health care. Obviously, then, the future will require greatly
expanded and innovative facilities to house these diverse services.

What is the architect’'s role in the development of these facilities? Of what can
he be sure? Probably his only certainty is that the future is largely unpredic-
table.

Efforts to provide sufficient flexibility to meet the unknown future have
produced a variety of solutions ranging from the development of prototype
rooms so intricately laced with built-in services that they resemble space
capsules (and which probably are as costly to modify when any component
becomes obsolete) to ultra flexible building systems of which no elements
except the basic structure are fixed and entire floors are devoted to supporting
services. Countering these efforts are the skyrocketing costs of construction
and uncertainty on the part of many hospital administrators and their architects
as to whether the need for total flexibility justifies the staggering cost.

Perhaps the one viable common denominator of the myriad technical,
economic and physical problems of providing health care that should be
foremost in the minds of administrators and architects alike is that those
services and the facilities housing them only succeed to the degree that they
meet the needs of suffering human beings. Too often in the pursuit of the
perfect “medical machine” the psychological pressures of serious illness or
disability are overlooked or sacrificed to economics or technology.

The real challenge to the architectis to produce health care service buildings
which, while serving the technical requirements of our time and providing the
necessary expansion and modification capability to meet the changing needs
of the future, are conceived with compassion for the patient. These facilities
should not be aesthetically sterile, but should possess warmth and human
scale, meeting the practical needs of the staff efficiently, but in addition
providing for the patients’ physical and psychological comfort and easing the
anxieties of those who must spend long and often troubled hours waiting the
outcome of life and death struggles.

While technical information can be obtained through experience and the
contributions of qualified staff and consultants, a truly great building can result
only when these factors are combined with understanding of the problems of
the patients whom it serves and a genuine concern for their welfare.

This issue attempts to explore some of the many types of health care
facilities currently being planned by Missouri architects or presently under
construction, and to draw upon the experience of these architects to examine
some of the problems and challenges of housing health care services.

Ted Wofford, AlA, Editor St. Louis
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the government’s role
in architectural preservation

by gerhardt kramer, faia
state preservation coordinator

Prior to 1966, the Congress of the United States
acted sporadically in the preservation field. It
passed the Antiquities Act of 1906 which gave the
President authority to establish monuments on
government owned land. It created the National Park
Service in 1916, enacted the Historic Sites Act of
1935, established the National Trust for Historic
Preservation in 1949 and, under the Housing Acts of
1961 and 1965, authorized the expenditure of federal
monies in urban renewal for preservation purposes,

The resources and prestige of the federal govern-
ment were dramatically pledged to the landmarks
preservation movement in 1966 when it passed the
Historic Preservation Act of 1966, which set forth its
role in the national preservation movement in these
words: “Although the major burdens of historic
preservation have been borne and major efforts
initiated by private agencies and individuals, and both
should continue to play a vital role, it is nevertheless
necessary and appropriate for the federal govern-
ment to accelerate its historic preservation programs
and activities, to give maximum encouragement to
agencies and individuals undertaking preservation by
private means, and to assist state and local
governments and the National Trust for Historic
Preservation in the United States to expand and
accelerate their historic preservation programs and
activities.” Congress declared the then existing
programs of government and private organizations as
“inadequate to insure future generations a genuine
opportunity to appreciate and enjoy the rich heritage
of our nation.”

In effect this Act expanded the preservation con-
cept to historic places of state and local significance.
It pledged federal matching grants for historic preser-
vation, authorized an expanded national register of
historic properties worthy of preservation, and
provided a measure of legal protection for registered
properties.

The National Survey of Historic Sites and Buildings
is the program for studying and identifying prospec-
tive National Historic Landmarks. It is a cooperative
program in which state and local agencies and
professional historians, architects, and archeologists
share their knowledge with the professional staff of
the National Park Service.

The review of potential landmarks also is a
cooperative process. Eminent experts in the pertinent
disciplines contribute their judgment in order that
only qualified properties will be declared eligible for
designation.

Landmark recognition calls public attention to

continued to page 34
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hospital design:

flexibility for expansion,change

-’ dh
About The Author
Adolph H. Felder, AlA, is a
principal in the firm of
Kenneth E. Wischmeyer and
Partners, and was the
partner-in-charge for both
the Barnes East Pavilion and
St. Luke’s Hospital-West
projects in St. Louis planned
and directed by his firm.

In designing any building today,
an architect must be equipped
with an adeptness in crystal ball -
gazing in order to intelligently
incorporate flexibility in the pro-
ject to provide for future changes
and expansion. Out-guessing the
future is especially difficult in
hospital design where unusually
accelerated obsolescence is
brought about by day-to-day ad-
vances, as well as changes of
approach to medical care.

Furthermore, one must temper
his sightings into the future by
compromising with the practicali-
ty of today. One must function
within the cost limitations as im-
posed by the client.

Adaptation to the site as well as
site limitations are factors in
determining future expansion
directions. But primarily, it is the
individual hospital’s requisites
and modus operandi, coupled
with a thorough study of the needs
of the community the hospital is to
serve, which the architect must
carefully and fully comprehend in
order to determine present, as
well as future requirements and
manners of expansion.

Proceeding on an immediate
project without benefit of long-
range planning can lead only to
disastrous results. The client must
be impressed with the importance
of a master plan as the initial step
in the approach to hospital
design. In our office, we have
found that a set of single-line
schematics, accompanied by

perspective renderings of the
various phases, will generally suf-
fice. Then, as the project
progresses, the schematics are
updated and refined, and new
renderings are furnished to the
client.

Although we have been in-
volved in hospital design for 22
years, it would be extremely
presumptuous to claim to be ex-
perts in this field. In our ex-
perience no two hospitals are
alike. No two hospitals function in
the exact same manner.
Therefore, no two hospitals are
likely to expand in the same
manner.

We have made numerous
studies of hypothetical hospital
projects using a completely
theoretical approach in an
attempt to arrive at a suitable
modular unit—square, rec-
tangular, circular, hex-
agonal—which would offer a flexi-
ble “parti,” but have abandoned
them all as futile.

A modular unit might con-
ceivably be adaptable to a par-
ticular, highly individualized pro-
ject. But a modular unit with un-
iversal hospital application, thus
far, has proved to be very elusive.

Although voluminous pearls of
wisdom have been published on
hospital planning, there are no
magic empirical formulae or
proverbial rule-of-thumb prin-
ciples.

One of our most recent project,
St. Luke's Hospital-West, a 300-
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This view from the northeast of St. Luke’s Hospital, West, first phase, lllustrates the

advantage derived from the sloping site In creating access to three different
levels—hospital services, medical services, patient services and administration.

bed (ultimate 500-bed) hospital
on which construction began
three months ago, followed close-
ly on the heels of a new wing for
Barnes Hospital, the East Pavilion,
ready for full occupancy
sometime in November. These
two projects, both in the St. Louis
area, are similar in total area and
total number of beds, but there
the similarity ends. The East
Pavilion is a new wing addition to
a 15-building hospital complex.
Barnes is a teaching hospital
(associated with Washington
University School of Medicine)
and in its total installation is vir-
tually an acknowledged regional
medical center. St. Luke's is a
church-related, short-term
general community hospital
presently situated in the inner city,
which existing facility will remain
in operation in addition to the new
hospital. Barnes East Pavilion is a
high-rise tower structure built on
a restricted urban site. St. Luke's-
West, being built on a 64-acre,
gently rolling, wooded, suburban
site, complete with creeks, is a
low-rise building appropriately
fitted into, and taking advantage
of, a hillside.

The East Pavilion can expand
laterally in one direction only for a
distance of 180 feet (tentatively
identified as the West Pavilion),
and is structurally designed for six
additional stories. St. Luke's-
West, with the capability of expan-
ding laterally in at least three
directions, is structurally
designed for three additional
stories, although only two ad-

ditional stories are contemplated
in the foreseeable future.

These two factors enumerated
above would, of course, in
themselves dictate two entirely
dissimilar hospitals. Notwithstan-
ding, even design approaches to
areas within the two hospitals
were widely divergent.

St. Luke's, blessed with the
good fortune of wide latitude of
site, has a broad lower platform
with one story containing all sup-
portive services such as receiving,
laundry, housekeeping, dietary,
and central sterile supply; the
story above containing all medical
ancillaries such as admitting, sur-
gery, delivery, emergency,
radiology, diagnostic laboratories,
and outpatient services. A
centrally-located vertical
transportation tower and lateral
distribution within the platform
base facilitated design of the
material handling system and
pedestrian traffic. The central
tower contains shafts for future
lifts. The lateral network is
designed for future extensions.

At Barnes, where most of the
services and departments listed
above are on separate floors and
even in separate buildings, the
restrictive site, as well as con-
sideration for existing adjacent
buildings forced the employment
of two vertical transportation
towers, one at each end of the
East Pavilion, with a third tower to
be built at the west end of the
West Pavilion addition in the
future. Over-extension of services

and long travel distances dictated
the incorporation of facilities for a
horizontal-vertical computer-
operated car conveyor system
capable of hurdling or burrowing
below existing buildings.

In St. Luke's, all surgery, in-
cluding GYN is in one grouping.
Furthermore, delivery and sur-
gery, taking modified cluster plan
profiles, are adjacent to each
other for possible interchange of
personnel in the future. Labs,
delivery, surgery, and radiology
can expand without impedance.
At Barnes, surgery and delivery
are on separate floors. Expansion
of these two departments, as well
as labs and radiology, will have to
be accommodated in the West
Pavilion as well as renovated
areas in existing buildings.

At Barnes, each type of.surgery
is in a separate location - eye,
ENT, neurosurgery, GYN,
thoracic, plastic, etc. This is due
to Barnes' approach to surgery
design as well as to the building
site limitations. Expansion
schemes, therefore are much
more complicated, being broken
into many units.

The T-shaped plan of St. Luke’s
contains an integrated intensive
care unit in the stem of the Tee-
medical, surgical, coronary. As
the future may require, an ad-
ditional intensive care floor may
be added above with the possibili-
ty of devoting an entire story to
coronary. At Barnes, each nursing
floor has its own 8-bed intensive
care unit. These floors, catering to
special types of nursing care,
because of the self-contained in-
tensive care units will have to be
shuffled in the future.

St. Luke’s, having freedom of
site, is designed as a dual-duct
total all-air system for greater
infection control. Air-handling un-
its will be contained within the
building in an upper story devoted
entirely to mechanical equipment,
completely sound and vibration
isolated from the structure.
Boilers, chillers, fire pumps, hot
water generators, and emergency
generators will be located in a
separate power plant building.
The mechanical floor within the
hospital building contains space
to accommodate additional air
handling units. The power plant is

continued to page 8
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continued from page 7

an expandable structure,
designed for the addition of future
chillers, boilers, pumps, and
generators. In order to circumvent
the difficulty of installing future
ductwork, all future duct risers
within the shafts as well as future
main horizontal distribution
feeders will be installed in the
initial phase.

At Barnes East Pavilion, the
restrictive site and the low story
heights which were made
necessary in order to meet ex-
isting floor levels, forced us into a
4-pipe fan coil heating-cooling
system for perimeter areas, with
an all-air system reserved for in-
terior areas only. From the stand-
point of asepsis, this system is not
as desirable as the one described
for St. Luke’s, but circumstances
prevented doing otherwise.
Boilers, hot water generators, and
fire pumps are contained in an
underground story. Air handling
units, chillers, and emergency
generators are in a top-level

8915 Maple Drive
Kansas 66212
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mechanical equipment floor,
sound and vibration-isolated from
the structure. Duct shafts
therefore contain only those ducts
and pipes for down feeding. Ad-
ditional stories will be served by
extending existing shafts. The un-
derground story contains space
for future boilers, water
generators, and pumps. When the
West Pavilion is added, the two
mechanical floors are planned to
expand laterally to the west.

Both hospitals are equipped
with central control consoles
monitoring all mechanical equip-
ment, with built-in capabilities of
read-outs for additional remote
sensors and other devices. In ad-
dition, the central control console
at St. Luke's will be wired to
monitor fire alarm and security.
With the advent of newly-
improved, high-capacity feeder
cables, the possibilities for elec-
tronic control are limitless,
regardless of the future growth of
the hospital.

Patient monitoring potential is a
built-in feature in both hospitals.
Patient wall consoles contain
several blanked outlets, and emp-
ty conduit runs extend from
patient rooms, labor rooms,
delivery rooms, intensive care un-
its, and operating rooms, to
respective nurse’s stations and
other control points.

The communications system is
designed for unlimited future ex-
pansion thanks to computerized
solid state memory banks. With
the gradual acceptance of CRT
equipment for transmission,
storage, and processing of
material and cost information,
data transmitting capabilities will
also be virtually limitless.

All of the above, when in-
telligently designed and properly
coordinated and accommodated
in the initial project phase add
only a minimal cost to the basic
system.

Justification to the client for the
inclusion in his project of built-in
expansion and updating poten-
tialities will depend upon the
architect’s ability ts discern his
client's needs for the foreseeable
future as well as the present, and
must be accompanied by
assurances that the project will
not exceed the budget. @
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By Theodore F. Knapp

The Author

Theodore F. Knapp, a Kansas
State University graduate, has
been involved with educational
and health care projects during
seven years with Kivett and
Myers, architects-planners of
Kansas City. He has performed
key design and production
responsibilities on five major
elementary and secondary school
projects and has served as pro-
ject architect on the Kenneth A.
Spencer Chemistry Building and
Biological Science Building,
University of Missouri Kansas Ci-
ty, and the School of Medicine for
UMKC. Additionally, he served as
facilities planner on the University
of Kansas Medical Center Master
Planning Project.
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The University of
Missouri-Kansas City School
of Medicine represents a
thoughtful departure from
the conventional, through an
innovative educational
program that is aimed at the
core of individual academic
achievement. The architec-
tural design to house the
school is intended to provide
the proper environmental
and functional relationships
to achieve this ambitious
educational program. This
six-story, 250,000 square
foot Medical School now is
under construction. It is
scheduled to open in 1974
and will house 400 students
when it is operating at full
capacity.

Ithough countless in-

dividuals from a wide variety
of institutions have contributed to
the present status of the new
Medical School, the main thrust of
the educational program was
brought to focus by Dr. E. Grey
Dimond, M.D., provost for health
sciences, and Dr. Richardson K.
Noback, M.D., dean.

The program is specifically
geared to the individual student
and his personal academic
growth. Elements of the
educational plan include im-
mediate and direct exposure to
his chosen profession with
planned but flexible curriculum,
and direct interaction with
students, faculty and supportive
individuals functioning at all levels
of health care.

The student becomes a
member of a total team involved
in the delivery of health care. This
team, because of its organization,
represents a self-sufficient
scholastic unit and the student's

new medical school
for individual needs

identity will not change regardless
of the total enrollment of the
school. Each individual student’s
curriculum may be modified
based on the student's exposure
and his lavel of demonstrated and
tested competence and interest.

To supplement the student's
curriculum, there is the full range
of supportive facilities including
elements of school administra-
tion, traditional library, and com-
plete television, computer and
audio-visual services, along with
the necessary exposure to
research. Appropriate attention to
television production facilities is
made, including studio theatres
for recording, and storing or live
broadcasting of educational and
research presentations to further
enhance the student's academic
flexibility.

In order to draw a clear
perspective of the educational
goals of the new Medical School,
the following condensed objec-
tives developed by the Medical
School staff are offered:

Educational Goals

To individualize the educational
process for medical students by
providing continuing contact between
scholars at all levels and by facilitating
the access of those scholars to all
necessary sources of information.

To expedite and maximize the use of
precious educational hours.

To educate the student in a prototype
setting of his future office and practice
relationships.

To develop a model of university-
community cooperation, where each
component provides those programs
of special concern and interest to it.
To provide the student with a relevant
clinician or basic science model with
which he can identify and to which he
can aspire.
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square foot structure, is scheduled to open in 1974. Floor plan, University of Missouri-

Kansas City School of Medicine.

In light of these goals, the
Medical School program has
been designed to meet the
following operational conditions:

Students

Students will be grouped in sections of
12 or 13 with students from each class
in the group. A specific relation will be
established between each first year
student with a second year, third year,
and fourth year student.

A close working relationship will be
developed with students immediately
out of high school who are studying at
the collegiate level and who wish to
enter any one of the several health
fields.

Faculty

An appropriate group of experienced
clinical faculty members, called
‘‘docents’’, will be related
geographically and educationally to
each group of 12 students. The senior
docent will be selected for his special
educational and professional interests.
In addition to the classical or
customary short term courses of con-
tinuing medical education, “in
residence"” longer-term experience for
practicing physicians is planned. The
value of these men for the overall
teaching program should be con-
siderable, returning as they will be
from practice. The visiting teacher-
learner program will be a major
resource of teaching talent and will be
designed so that the continuing educa-
tion program will be coordinated with
the Medical School curriculum.

Curriculum

The student’s first year will be
spent almost entirely in the
Medical School setting which con-
tains his office, those of his fellow

students, and the docents. In this

setting he will develop:
A perspective of the health care
system from the patient’s point of view
as a member of the community.
A solid and useful relationship to the
sources of knowledge necessary for
application to the needs of the patient.
This knowledge may be drawn from
University departments, clinical dis-
ciplines, and a variety of information
resources.
A true appreciation of the relationship
of research to the above mentioned
knowledge and its importance to the
advancement of knowledge. Hopefully,
many students will develop a con-
tinuing relationship and activity in an
area of research.
A specific profile for his further educa-
tion based upon his fund of informa-
tion, his capacity for learning, and a
general understanding of his role as a
professional.

The curriculum will relate
heavily to the community, with
opportunities provided for lear-
ning in such nearby facilities as
community hospitals,
neighborhood health centers and
the main campus of the University
in Kansas City.

Information Resources

This program will draw heavily
upon organized research at the
University-wide level in informa-
tion science, “teaching at a dis-
tance”, and automated factual
resources. The development of a
computerized union catalogue of
all University library holdings is an
example of the work being done
at a University-wide level which
will be of direct benefit to the type
of curriculum and instruction en-
visioned in this school.
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The new University of Missouri-Kansas City School of Medicine, a six-story, 25

Every known and approved
method of communication will be
utilized to make available to the
student-practitioner (at whatever
level of education) all needed in-
formation on an individualized
and immediately available basis.
Included are such techniques as

the “brief case computerized
library,” electronic video recor-
ding, closed circuit television con-
sultations, “dial-a-consult,” com-
puterized fact banks, simulation
models (such as SIM-1)
educational games, didactors,
and similar new information
devices. The system will be
designed to take advantage of the
newest communication devices
and place a premium upon their
incorporation into the program.

Since many of these devices
will be the basic information
modalities used by physicians for
their continuing education, it
seems appropriate to introduce
students to this method of lear-
ning as early in their professional
education as possible.

The responsibility to respond
architecturally to this fresh
educational approach was placed
with the design firm of Kivett and
Myers, Architects and Planners of
Kansas City. Although the final
facility reflects striking clarity, the
design was slowly and carefully
developed by the total team ef-
forts of educator and architect.
Only through dedicated per-
sistence by both groups was the
total efficiency of environmental
relationships achieved. Not only
was it required to completely un-
derstand conventional medical
centers and educational facilities,
but the modifications to reflect
this innovative educational
program needed to be es-
tablished as well.

Each major design decision
was carefully tested and
evaluated more than once for ap-
propriate response to the
philosophy of individual student
growth while maintaining the
traditional elements necessary to
the total success of the program.

The project represents the core
academic facility or nucleus of an
educational concept which ex-
tends into not only the proposed
teaching hospital but expands

continued to page 12
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continued from page 11

into health care units throughout
the greater Kansas City Area and
the main University of Missouri-
Kansas City Campus. For this
reason, it was essential to provide
an operating home base for each
student. Equally important was
the concept that cooperative in-

student’'s education would be
coming to the core facility to
deliver presentations requiring
direct and clear circulation, along
with appropriate presentation
space within the context of the
educational environment.

Some of the major methods
and facilities used to create an
educational environment con-
ducive to individual growth are
enumerated as follows:

1.Each student is provided with his

dividuals supplementing the permanent home base or study office.
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2 We are prepared to take full responsibility for the final and satisfactory
operation of the system, whether installed by the contractor, or our
own factory-trained crew.

On-Premise Maintenance

3 Our organization is staffed with skilled factory-trained technicians. We
also have complete stocks of standard replacement parts. Continuous,
uninterrupted performance of every Executone system is assured.

Personnel Instruction

4 Our representatives instruct your clients’ personnel in the proper use of
Executone Systems. This planned program assures maximum benefits
through proper operation and utilization of their systems

In Addition . . .we provide wiring plans and shop drawings as well
as specifications and costs. If you have a job on your boards that should
utilize intercom or sound, please contact us. No obligation.of course.

EXECUTONE OF KANSAS CITY, INC. ~ EXECUTONE COMPANY OF ST. LOUIS

9185 Bond, Overland Park. Kansas 66214 4141 Manchester Ave.. St. Louls. Mo. 63110
Phone: (913) 888-7100 Phone: (314) 534-8240

Lrecalone

INTERCOM. SOUND and POCKET PAGING SYSTEMS for HOSPITALS. SCHOOLS. PLANTS, OFFICES. HOMES
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This office was deliberately designed
to serve as his proper study space,and
to introduce him to an environment
similar to his future professional set-
ting.

2.Each group of twelve students,
along with its docent, is clustered
within a defined territorial domain.
Direct visual and movement
relationships exist between all of the
offices to induce direct and continual
interaction. Facilities provided to each
group Iinclude an open discussion
area, enclosed interview or discussion
space and laboratory facilities. The
open discussion space can be used in
a wide variety of ways ranging from
formal class presentations to informal
study groups. Facilities for verbal in-
teraction with presentations In the
studio theatres are provided, as well as
television receiving, computer access,
communications and television
camera capabilities. An enclosed
space is provided each group for use
as an intimate discussion area, which
will often be used also to promote
interaction with individuals affected by
the delivery of professional services by
the docent team.

3.0ffice and support space for each
docent team is organized within a
specified area. Support space for
these four instructors and their
associated fifty students includes
laboratory research space, interlab
facilities, secretarial-file-work-
material distribution space, area for
jointly shared electronic testing and
evaluation equipment, and office
space for visiting docents who will be
supplementing the educational and
professional activities of the docent
team. Four docent teams are located
on each student floor and share sup-
portive space which serves as con-
ference rooms and laboratory facilities
for specialized functions.

4.The student floors are horizontally
related to the patient floors of the
proposed teaching hospital, where the
major health care thrust of the docent
team will occur.

5.Centrally located on the third floor
are all the required support spaces to
service laboratory facilities on the stu-
dent floors as well as some 30 suppor-
tive faculty and research facilities.

6.The design configuration of facility
and research laboratories was careful-
ly studied to provide maximum effec-
tiveness of research space and sup-
port facilities to be assigned on a
priority basis. Specialty functions
representing high cost investments
were developed on sharing concepts.

7.Animal facilities were developed
to provide maximum flexibility of
educational presentation and research
investigations. These shared, highly
efficient facilities are incorporated ad-
jacent to research and educational
support functions.

8.All facilities required for a total on-
site information system were incor-
porated into a single floor - the infor-
mation sciences floor. This includes
traditional library and reading areas
(with space for 40,000 volumes),

continued to page 26



Today
and every day

for fifty years
a masonry wall will
cost you less.

7

The permanent quality of masonry comes through in economy.
A new comparative cost analysis by professional engineers
demonstrates both the initial and ultimate cost advantages

of masonry. Comparing comparable walls of different
materials, the study shows that initially, a six-inch
precast concrete panel wall costs 24 per cent more than
> a 10-inch brick and block cavity wall; a metal sandwich panel
costs 29 per cent more than the masonry wall, and a double
plate glass wall costs 33 per cent more. Over the 50-year
life of a building, "“ultimate cost’ analysis shows that the precast
concrete panel will cost 16 per cent more than masonry,
the metal panel 21 per cent more, and the double plate glass

217 per cent more. This study is contained in a booklet which,

also provides the methodology by which an architect, engineer,

businessman, or public official can make his own "ultimate

cost” analysis of comparative wall materials. Can you afford

to pass up savings this large (with the permanent beauty
of masonry thrown in free of charge)?

St. Louis MASONRY ’/‘N
DEVELOPMENT TRUST / I‘o"‘l &

s ~—— {name and title)
Please send me Walls to Save / 00 4y£
Dollars, by professional engineers Py ll‘ / {firm)
of the Structural Clay Products / T ey, 08 7
institute, plus the National 7 "’"'rl::-',’,:"-f,,,_ /l (address)
o by e Mail this coupon to:

Concrete Masonry Association’s /
analysis of the “‘ultimate 7

cost” of concrete block walls St. Louis Masonry Development Trust

. e : /) 1429 Big Bend Bivd.
in muith Rty housig / /i St. Louis, Mo. 63117
/" / / {314) 645-1966
L
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Aaunique design

challenge
iINn amibulatory health care

By Ralph J. Nagel

The Author

Ralph J. Nagel is a vice president
with Cohen Nagel Associates, St.
Louis, Mo. He is an architect and
planner with master degrees from
both Washington University and
the Univer sity of Pennsylvania.
He was architect-planner for Tem-
ple University’'s G.Y.N. & O.B.
clinics and West Philadelphia
Mental Health Consortium Plan-
ning Study. Prior to forming this
office he was with Harry Weese in
Chicago and David A. Crane in
Philadelphia.

Little interest has been shown
in the evaluation and
research of new types of com-
munity facilities for ambulatory
services, community health
centers, and group practice. They
are often summarily described as
standard physicans’ offices in
triplicate, miniature clinics, or
glorified emergency departments.
However, they do present a uni-
que design challenge.

These facilities focus on health,
not sickness; on comprehensive
family-oriented care, not on
categorical disease. Here the
nurse practitioner, social worker
or paramedic functions as the
principal link to the patient while
group education, counseling and
preventive care provides the
focus for services.

Criteria to Evaluate
Ambulatory Care Programs
Criteria can be established that

is useful in identifying generic
issues, possible opportunities,
and alternate strategies in
developing health and facility
programs that meet their users
expectations and needs. These
can be derived from cyclical re-
evaluation of existing programs
and facilities and from research
studies.

The chart, as originally
developed for the West
Philadelphia Mental Health Con-
sortium, identified eight major
areas where characteristics of the
facility or the health service com-
ponent could limit the acceptabili-
ty of the health program to users
and non-users alike. Qualitative
measures pertinent to ambulatory
care can be related to each
criteria and specific areas where
architects and planners can make
a significant contribution can be
seen.

Criteria

Quality of Services .........

Accessibility ...............

Economic Efficiency .......

........ hours available

to Evaluate Ambulatory Care Programs

price structure
adequacy of services
atmosphere

method of delivery

personal acceptability

.............. distance
safety and convenience

time
travel costs

........... capital cost

operational costs
maintenance costs

Adaptability ... ...

Aesthetic Quality

14

Supply and Demand . ....... governmental standards
professional standards

Environmental Infringement . visual-audio intrusions

suitability to natural features

Community Infringement . .loss of residential privacy

disruption and incompatability
polarization of non-users
activity pattern disruption

accommodation of change of use

acceptance of new technologies
acceptance of new activities
pattern and value shifts

........... compatability to context

imaginability
cognitive association




Ambulatory Care Network

At the community scale, broad
concepts that recognize the
cognitive values of the users and
the contextual factors fo the en-
vironment are essential to effec-
tively locating community health
resources. Just as the fragmented
reponse of the health field and
allied professionals continues to
limit the ‘‘appropriateness,
availability, and acceptability” of
health care, so, too, do old plan-
ning theories that rely solely on
location economics and service
area concepts prove insufficient
to resolve locational issues.
Rather, spatial distribution must
balance the forces of accessibility
and acceptability.

From a planning point of view,
then, the approach must incor-
porate a higher degree of connec-
tivity between the elements of
health care and their users’ nor-
mal activity patterns. The alter-
nate pattern will give greater
attention to the inter-related
network of private and public
agencies, home settings, schools
and work places. This is ac-
complished by permitting greater
functional interaction; by ex-
ploiting joint structural response
to environmental determinents;
through co-operation in meeting
development process restraints;
and in location association.

In this way, preventive care, the
essence of ambulatory care, will
become another daily, but unob-
trusive detail of living and so,
more acceptable.

Symbiotic Activity Opportunity

As evidence that a better in-
tegration with normal user ac-
tivities is possible is a facility
designed for the comprehensive
care of children. Grounded on the
premise that a child’s normal
pattern of living demands health,
the facility takes responsibility not
only to provide a stimulating play
and learning environment that is
safe but also supplies preventive
and emergency health care.

The children who attend the
center on a daily basis will be able
to have their normal check-ups
without interruption of their daily
routine, extraneous cost, or un-
familiar surroundings. When ill
and requiring more extensive
care, the child’'s record is com-
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FIRST FLOOR PLAN

SECTION

A Center for the Comprehensive Care of Children

plete and available without the
need for unnecessary testing and
repetitive interviews. The parents
benefit from the convenience of a
one-stop facility where the
resource personnel encourage
them to observe and participate in
every phase of their child’s well-
being. Confidence in their ability
to do so is reinforced through
follow-up counseling and instruc-
tion. Being located within the
same space shelter, the doctor,
pediatric practioner, nurse, social
worker, and teacher are better
able to understand their respec-
tive roles and thus, how to better
co-ordinate their efforts on behalf
of the particular child.

To foster community integra-
tion, the facility is open to all
children within a particular
geographical radius. While being
primarily a resource for preven-

tive care to this area, it is
designed to accommodate
sporadic emergency care that is
inappropriate for large hospital
emergency wards. Follow-up care
essential to total recovery,
becomes much more realistic,
thus successful. The care can be
related directly to the particular
environment to which the child
returns, thus removing much of
the mental stress associated with
medical treatment programs.
Ambulatory Facility Design
Besides a more responsive and
integrated approach to its con-
sumers' activity patterns, am-
bulatory care facilities require
spaces that accept advances in
manpower utilization, in manage-
ment, in audiovisual and informa-
tion retrieval systems, and in
diagnostic techniques. To ac-
complish this degree of adap-
continued to page 16
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challenge

continued from page 15

tability without any compromise of
the integrity of the structure two
design approaches are possible.

STRUCTURAL VARIANCE is
premised on the belief that often
flexible space is space that is only
vague. The failure to define struc-
ture or allocation both in func-
tional and building systems shifts
responsibility for decisions to
other individuals, or more regret-
fully, to the play of circumstances.
As often as not, this failure to
decide opens the door to a mul-
titude of small decisions and to a
scattered exploitation of
resources.

Structural variance offers the
needed differentiated network of
structure and utility so that those
areas to be considered perma-
nent investments in space can be
equated with mechanical efficien-
cy on a long term basis while the
more fluid spaces accommodate
change.

The goal is adaptability, not
flexibility without form. The means
to it is reasonable concentration

THE
SHEET METAL
CONTRACTORS

A. ZAHNER
Sheet Metal Company

1400 East 8th St.
Kansas City, Mo., 64142
816-474-8882
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A Residential Treatment Center

of structure; avoidance of narrow
adaptation, low intensity, and over
capacity; and a neutral, well-
distributed communication
system.

As in the Center for the Com-
prehensive Care of Children, the
first floor has a choice of en-
vironments to meet the child's
initiative at all levels with quiet
corners, light and dark places,
open and protected nooks. The
kitchen, utility and washrooms
define an area of permanence
that will not adapt beyond its
present use. Likewise, upstairs
and immediately above the lower
core space, X-ray, pharmacy and
laboratory unit by nature of equip-
ment and specialized utilities, are
designed to be permanent,
creating a vertical zone of perma-
nent structure. The surrounding
spaces allocated to examining
rooms, offices and waiting areas
are comparable to the areas of
less dense activity below,
providing for maximum adjust-
ment to future needs. By this
subtle structural variance,
decisions critical to the planning
process are made realistically,
both in a present and future
sense.

ADDITIVE STRUCTURE is
another type of structure which
seems to have value for some
types of community facilities that
shelter ambulatory care services.
While the previous approach
might be characterized as a fixed

general framework, within which
minor features are changeable,
here, the details are less impor-
tant, the total pattern is accented
and left unspecified. Such are the
bricks that can make infinite
house shapes, the cage construc-
tion of a skyscraper, a child’s set
of blocks. Adaptation lies in the
myriad ways in which the con-
stellation of units, both unique
and standardized, may be
patterned and in the in-
terchangeability of parts. Thus the
units, while linked together in a
set way, create an overall variable
pattern that is able to respond
naturally to environmental con-
straints and functional connectivi-
ty. In this way, as shown in the
Residential Treatment Center, the
constantly evolving pressure to
grow and change in response to
new service opportunities is effec-
tively channeled.

Cost Factor

Any discussion of environmen-
tal adaptation is understandably
qualified by “if economically
feasible” or “as far as present
function will allow.” This conflict
between future adaptability and
present cost is not easily resolved.

In the rapidly changing field of
ambulatory services, however,
long range efficiency can justify
an increase in present cost. The
initial cost bonus of modular stan-
dardization, separation of centers,
and avoidance of space
specialization becomes inciden-
tial in light of the choice of future
obsolescence.

It is the architect who ultimately
establishes this credibility for
adaptation of space. He does this
by maximizing features available
in the immediate situation at little
or no cost thus allowing new,
more complex forms to appear
reasonable, not mere looseness
of fit. In this way, present efficien-
cy will assume its necessary
balance with future concerns.
Conclusion

Ambulatory care facilities must
be more than ad lib hospitals.
They must be conscious, ex-
troverted responses to their users’
values and activity patterns. When
integrated into the community in
this way, health care could be the
norm and changing technologies
more than just a vague hope. @
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An Architectural Landmark Becomes
AREA’S FINEST REPRODUCTION FACILITY

On or about November 1, Lane Blueprint Company
will re-locate in the Curtiss Building, 1120 McGee.
This structure is one of the many achievements of
Louis Curtiss (1865-1924), one of Kansas City’s
pioneer architects. Here he lived and worked from
1908 until his death. You are cordially invited to visit
this distinguished building—and to see our up-to-date
reproduction facilities, including many pieces of new
equipment. Further (see left), we want you to make
yourself at home in the Curtiss Room.

The beautiful old Curtiss Room will soon be
available to architects for conferences or
meetings. Phone to reserve it.

>~ LANE BLUEPRINT

A Teledyne Reprographics Company
““THE MOST COMPLETE REPRODUCTION FACILITY IN KANSAS CITY""

1120 McGee Kansas City, Mo. 64105 816-221-2225




nmultidisciplinary lakbs

featured in new

mc donnell building

The following is excerpted from
descriptive material prepared by
the School of Medicine of
Washington University, St. Louis,
Mo., on the occasion of the
dedication of the McDonnell
Medical Sciences Building in Oc-
tober, 1970. Architects of the
building were the St. Louis firm of
Murphy and Mackey succeeded
by Murphy Downey Wofford &
Richmon. The facility was the sub-
ject of a St. Louis “Architects
Sunday” tour.
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Research in the medical
sciences is the search for
scientific understanding. This un-
derstanding forms the basis for
both the art and the science of
medicine.

The art of medicine lies in the
application of knowledge for the
purpose of improving the health
and well-being of mankind. The
science of medicine lies in the
understanding of life, especially
human life, in its various con-
ditions and modes. It is because
science has made inroads into the
unknown that the art of medicine
has advanced rapidly in recent
decades. For example, diabetes
can be treated because
physicians understand the
process of sugar metabolism.
Diseases of the thyroid can be
controlled because how thyroid
gland works is known. Insights
originating in the study of
physiology and bacteriology have
made surgery safe. Vaccines for
poliomyelitis and rubella have
come from modern virology. The
list could go on and on.

Washington University has a
tradition of strength in the medical
sciences, in probing the unknown
and nurturing the advances es-
sential to progress. Some of the
world’s greatest scientists have
works here. Joseph Erlanger and
Herbert S. Gasser were awarded
the Nobel Prize for their study of
nerve impulses; Professors Carl
and Gerty Cori clarified
mechanisms of carbohydrate

metabolism; Arthur Kornberg
manufactured in the laboratory
deoxyribonucleic acid (DNA)—the
substance that carries genetic in-
formation from generation to
generation. Many other
researchers, past and present,
have made important con-
tributions. Their solutions to
biologic mysteries have con-
tributed significantly to our scien-
tific heritage.

While much has been ac-
complished in the past, much
remains to be done. Many
questions are left unanswered.
For example:

How does a cancer cell differ
from a normal cell?

Why does cancer behave the
way it does and how can it be
treated?

How and why do living
organisms age?

What causes narrowing and
hardening of the arteries?

How can these changes be
prevented?

What is memory? Can learning
capacity be altered?

Man will explore these and
many other questions, and he will
find answers. The challenge of
biomedical research is greater
now than ever before.

Teaching the Medical Sciences

Students who entered medical
school in the fall of 1970 will
graduate in 1975. Most will prac-
tice their profession until about
2015. No one knows what
medicine will be like in the




Twenty-first Century, but certainly
it will be different from what it is
today.

There is no body of medical
knowledge to be learned once
and for all. The curriculum at
Washington University is
designed to help the student
develop facility in the understan-
ding and use of several related
technical languages, and gain
some experience with the ways in
which medical knowledge is ac-
quired and evaluated.

The medical sciences are
taught by persons who are
themselves actively working in the
various fields. Classes are small
enough that students can know
and be known by leading scien-
tists. The school’'s goal is to help
the student develop the
enthusiasm and the tools for a
lifelong course of learning.

The early academic building of
the Washington University School
of medicine were built more than
50 years ago. During the latter
part of this century, as
enrollments have grown, research
programs multiplied; and
teaching and research techniques
become more sophisticated, the
need for a new structure to house
the preclinical departments and fo
serve as a focus for the work of
first and second-year students
has become increasingly urgent.
The new McDonnell Medical
Sciences Building meets this
need.

In the initial years of their

Al
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This is a view of the east elevation of the McDonnell Medical Sclences Bullding. The

©

building is a major addition to the Washington University School of Medicine and serves
as the new center for the school’s expanded teaching and research activities.

Here is a typical multi-disciplinary teaching laboratory in the new McDonnell Medical

Sciences Building for the Washington University School of Medicine. The teaching
laboratory provides a home base for student study and experimental work during the pre-

clinical years of medical school.

medical-school careers, students
study the sciences basic to the
practice of medicine. Today the
sum of medical knowledge is far
too extensive for any individual to
master. Therefore, the student is
expected to acquire a core of
fundamental information from
lectures and reading and, in his
laboratory work, to become ac-
quainted with the way in which

facts are gathered and evaluated.
The McDonnell Building serves to
unify departmental instructional
activities in one setting.

A prominent aspect of the
building is the multidiscipline
laboratory. Traditionally, each
preclinical department has main-
tained its own teaching
laboratory. In contrast, mul-
tidisciplinary laboratories in the

continued to page 20
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mc donnell
building

McDonnell Building enable the
departments to bring their in-
struction to the students in this
central location, thus facilitating
faculty collaboration and reinfor-
cing the interplay between the
medical sciences. At the same
time, the multidisciplinary
laboratories, which are available
day and night, provide a home
base for the student, allowing
more flexibility in the use of his
time.

The advantages of mul-
tidisciplinary laboratories are not
limited to teaching, however. They
offer considerable benefits in
terms of use of space, equipment,
and funds. The core facility per-
mits a minimum investment to
serve a maximum number of
students and faculty.
Departments no longer need to
devote valuable space to teaching
laboratories, which often stand

'y o

Entrances to the first floor are on the south and from parking on the east through a
spacious lobby leading to elevators, two auditoriums, administrative offices and con-
ference room. On this floor are cafeteria, book store, and student lounge. To reach the
Cancer Research Building, one passes through a generous corridor opening out onto a

garden court to the south.

idle part of each academic year.
Many laboratory instruments can
be shared in the multidisciplinary
labs, eliminating the necessity for
expensive duplication of equip-
ment. The laboratories are thus
both efficient and economical.
The McDonnell Building also
provides additional office space
and specially designed research
laboratories for the preclinical

+ METAL FRAMING?
* LABORATORIES?
+ X-RAY ROOMS?

« CABLE TRAY?
From UNISTRUT

Racks and Shelving

Let us assist you

PHONE:

DO YOU EVER PLAN,
PURCHASE OR DESIGN...

* ADATA PROCESSING FACILITY?

Movable walls, elevated flooring, modular air, vaults
* A ROOF DECKING SYSTEM?

Investigate UNISTRUT space frame « Sweets 5.4/UR
- DEMOUNTABLE PARTITIONS?

Masonite (Sweets 10.1/MA) Kaiser (Sweets Sec. #9)
* AN ELEVATED ACCESS FLOOR?

We build with Liskey (Sweets 13.9/L1, 5.5 LIS)

The UNISTRUT way (A.1.A. File No. 14-G)
Frame and support with UNISTRUT (A.L.A. File No. 35-K)
UNISTRUT Tube Hanger Supports

+ SIGNING SYSTEMS?
UNISTRUT Telespar Tubing (A.l.A. File No. 13-G)

* MATERIAL HANDLING EQUIPMENT?

UNISTRUT MIDWEST, INC.

1545 ATLANTIC AVENUE « NORTH KANSAS CITY, MISSOURI 64116 «
(B16) 842-2043

Greater Kansas City’s Specialty Contractor and Supplier
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departments of anatomy,
biological chemistry,
microbiology, pharmacology, and
physiology and biophysics.
Served by a broad range of
utilities of sufficient capacity for
present and future research
needs. The new Department of
Genetics will take its place in this
facility alongside the existing
departments. The Department of
Pathology, which bridges the
preclinical and clinical disciplines,
is located in the West Building. Of
particular significance is the
provision of space for future
departments. Three shell floors
included in the McDonnell
Building to accommodate
developing disciplines and ex-
panding research needs insure
that the school can offer the
broadest spectrum of study in the
medical sciences.

These facilities will contribute
directly to the nation’s supply of
physicians and medical scientists
and to the advancement of
research. In 1966, when the
proposed construction was still a
dream on the drawing boards,
enrollment of M.D. and Ph.D. can-
didates totaled 364. With the
McDonnell Building, the school
can accommodate as many as
480 students, an increase of 32
per cent. Similarly, the new
facilities will permit an increase in
the size of the preclinical faculty
and in the number of postdoctoral
scholars. Reinforced in the way,
the departments can expand their
research activities and also offer
broader experience to students.@




Now you can

find out what

it’ll cost to

heat and cool

Kour new building
efore you

build it.

Presenting the Building
Energy Estimating Program
(BEEP).

It's a computer program designed
to predetermine a building’s entire
energy and water consumption.

Built into the program are complete,
hour-by-hour data on Kansas City’s
weather and temperature conditions,
including details like wind direction and
velocity, cloud cover and times of
sunrise and sunset.

With these facts and your plans, BEEP
computes the hour-by-hour water and energy
requirements for your building.

It computes the usage of electricity, gas or any
other form of energy.

It can compute comparative energy usage for as
many as four different types of heating/ cooling systems.
Or it can compare different types of buildings. For
example, it can show you the difference in the operation

of a glass building as opposed to a well insulated one.

We convert the BEEP figures into dollars based on current
rates. So you get an accurate estimate of your monthly costs.

How can you get your building BEEPed?

We'll run it for you on any large building where electric heat
can be considered.

Why are we offering it to you?

We want you to know a total electric system in a new building is
competitive in operating costs with any other kind of energy system.
The best way for you to find it out is to get your facts from an
impartial observer.

And who's more impartial than a computer?

For more information about BEEP, call 471-0060. Extension 489.

The Power & Light People

Offering a Switch for the better



growing needfor
hospital-connected
medical office buildings

Building in Merriam, Kan. It is opposite the
Shawnee Mission hospital.

Stanton Medical Building in El Paso, Tex., is
connected to the Holet Pieu Hospital, seen In
the background across the street, by an

under-the-street tunnel.




trong forces, working since

World War Il, continue to
motivate hospital administrators
and the medical profession to the
construction of medical office
buildings adjacent to hospitals.

The trend is strong near most
U.S. hospitals, reports Richard L.
Pearce, but is especially marked
in suburban areas. Pearce is
president of Pearce Corporation,
St. Louis (formerly Pearce and
Pearce, Inc., Architects and
Engineers).

Within the next 10 years, it is
expected that 40 per cent of the
nation’s hospitals will have
medical office buildings next to
them.

Advantages to administrators
and patients alike include "“one
stop” service and more com-
prehensive health care, with the
emphasis upon health
maintenance.

Advantages, e.g. in reduced
driving time, also accrue to the
increasingly specialized medical
professional who daily finds
himself (a) inside the hospital
more than inside his office and (b)
concentrating his practice more
and more toward that one hospital
where other specialists are
similarly gathered.

For Pearce Corporation, a firm
that for over 40 years had largely
specialized in schools and other
large institutional-type buildings,
the pressures for hospital-
connected medical office
buildings have resulted in
challenges as well as oppor-
tunities.

First, the firm's geographical
scope, previously limited to
eastern Missouri and
southwestern lllinois, has ex-
panded recently to include
Michigan, Indiana, Kansas, Texas
and California. The firm has
responded by forming project
task forces. Time and budget con-
trols are stronger than ever, but
departmentalization according to
function has been largely dis-
carded.

Second, the scope of practice
has expanded, and now includes

economic feasibility deter-
minations; assistance in the
ascertainment and resolution of
tax, legal and zoning problems,
and a much more active role in
construction management. The
change of the firm’s corporate
name is, at least in part, to reflect
this expanded scope.

Finally, Pearce Corporation has
changed, and continues to
change, its procedures and ap-
proaches to specific jobs. The

“Fast Track” idea, pioneered by
Pearce Corporation in connection
with construction close-outs, is
now in its fourth generation, com-
plete with computer-generated
Critical Path Network Scheduling
and separated bidding for site
preparation, structural elements
and numerous other factors that
can be handled separately and
simultaneously (rather than se-
quentially) so as to accelerate
every phase of the project from
program to occupancy.@®

Jih

Ayita ,;‘
(|l
{,.fwu ,’./,{o’h s

w"' l M Wil lﬁn"’“ 77

U
'.""("'/ i ,, T ‘ —

T

AT.an - -
\ msl ‘l Il “\ 1 , d
) ' !“
| rmw d"“’f il

I

?}f
l
‘

othut

(|
':‘
lmf-ri )

Lel Us Help Carry Your Load

like better than helping
architects save time, money and grief. After all, we’ve
been in business in the Kansas City area for 25 years,
and we know our way around.

All of our Aylward lines are top quality. They‘ve
been proved over and over. And they’re in stock, ready

There’s nothing we

for delivery to your job site.

If you need technical assistance, get us on the phone
and we’ll give you straight answers.

If you’‘re concerned about costs, our carload buying
and large warehouse stocks enable us to be com-

petitive and more.

So start by asking us to help you write the specs—and
then lean on us all the way through until the job is done.
We’ll make you glad you shared your problems!

AYLWARD PRODUCTS CO.

An Established Distributor

1201 Forest

Phone 816-221-6262

Kansas City, Mo. 64106




Inued research,
evdluation need in

health facilities planning

By Merlin E. Lickhalter, AIA

About the Author

Merlin E. Lickhalter, a
partner of the Drake
Partnership, Architects, Inc.,
is chairman of the Central
States Regional Committee
on Architecture for Health of
the American Institute of
Architects.

Lickhalter also is a
member of the A.l.A.'s
National Committee on
Architecture for Health and
chairman of its new subcom-
mittee to investigate the im-
pact that HMOs (Health
Maintenance Organizations)
and group practices will
have on health care facilities
planning. In addition, he is a
member of the Committee’s
ongoing subcommittee on
National Health Programs.

lt is an accepted fact that
numerous changes are taking
place in the delivery of health
care.

Because of the constantly
changing system of health service
in the country, the planning of
health care facilities is generally
considered to be more com-
plicated than any other type of
project. Rarely is anything
planned for a hospital today in
exactly the same manner as it was
done five or six years ago.

Furthermore, considerable
emphasis is being placed on
accelerating changes in the pre-
sent system to meet more effec-
tively the varied requirements of
the consumer. The demand for
speedier change, which has been
greatly influenced by increasing
government involvement during
recent years, has substantially
reinforced The Drake
Partnership, Architects’
philosophy that comprehensive
planning of health care facilities
must be conducted by
professionals who understand
and can respond to the fluc-
tuations and complexities
peculiar to this institutional field.

Health care facilities planning
poses special problems that re-
quire a continuing process of
research and evaluation of
technological and sociological
progress if the architect is to
provide his client with facilities
which are not obsolete or face
early obsolescence soon after
they are constructed.

Many factors including, but not
limited to, population growth
patterns, utilization trends,
national health insurance
programs, emphasis on am-
bulatory care and HMO's,
automation, and future
technological advances and prac-
tices are only a few considerations
that affect the longrangeplanning
of health oriented facilities.

The architect, therefore, must
have the ability to avoid a static
approach to institutional planning
and must develop facilities which
relate not only to present com-
munity needs but also to the many
advances being fostered in the
delivery of health care services.

Although it is essential that the
requisites which are to be incor-
porated into a facility be dis-
cussed with the client and require
extensive interviews with the ad-
ministrator, trustees, physicians,
nurses, paramedical personnel,
agencies, and other responsible
individuals or groups, the
architect should not rely solely on
the information gathered from
these sources for solutions to
problems. Far too often there is a
wide divergence of opinion as to
who is best qualified to plan a
facility or department.

For example, influential staff
members can succeed in having
their personal desires affect the
planning process which could in-
crease both the planning time and
construction costs. In many
cases, those who exert the most
influence leave to go elsewhere




either after the plans have been
developed or the facility has been
constructed. Because of this
mobility of staff members, the
planning of departmental areas to
suit an individual’'s personal
demands might not be the best
arrangement to satisfy the re-
quirements of new staff members
who assume vacated positions.

Therefore, heavy reliance on
the inclinations of influential in-
dividuals during the architectural
development phases of a project
could prove to be a disadvantage
and have an adverse affect on the
future effective utilization of the
facilities.

Although all planning should
allow for flexibility, with
departments designed so they
can be adaptable to satisfy
changing needs, change for the
sake of change to placate in-
dividual preferences can create
an unnecessary expense.

The solution to the problem lies
in the architect’'s ability to draw
upon his own (or a consultant’s)
broad background of experience,
which is sustained by the input of
a variety of information and
knowledge to achieve client con-
fidence of his competence in
planning a facility that will be
functional to actually meet the
present and future needs of both
the provider and consumer of
health care. TDP has specialized
in the development of health care
and biomedical research facilities
for over a decade and is
recognized nationally for its plan-
ning of these uniquely complex
facilities. The firm has had pro-
jects in more than 10 states.

A few present major
developments include the $41
million building program for the
dePaul Community Health
Center's new St. Louis County
comprehensive health center and
renovation of existing facilities in
the City of St. Louis; the $11
million addition to St. Mary’'s
Hospital Medical Center, in
Madison, Wis.; the completely
new $12.5 million Flower Hospital
in Sylvania, O.; the $18 million
addition to and renovation of
Saint Louis University Medical
Center; and the $10.9 million St.
Peter's General Hospital, New
Brunswick, N.J.
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Since most architectural firms
maintain generalized practices in-
volving a variety of building types,
there is a growing demand for
engaging the knowledge of a
hospital consultant for
economical and practical reasons
when these firms are com-
missioned to develop a health
care facility. To provide this ser-
vice, TDP formed TDP2/Con-
sultants, Inc. as a separate firm to
fulfill the essential health care
planning efforts which are dis-
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w__am ke school

T <> rw T iamwued from page 12

W == < ilities for the production of
| = aaching, research and study in several
Twwmedia including TV, Audio-Visual,
<—m w ap hic aids, and three dimensional
= ww odels. Appropriate sound, television
== w»d mnotion picture studios are located
- T this floor. These facilities are
=— =arefully related to a cluster of instruc-
® S onal theatres below them. Two of
| Twese theatres have full facilities for
= «=cording and broadcasting presen-

tations. The full range of multi media
capabilities are incorporated into
these studio theatres, including such
specialized equipment as heart sound
apparatus for monitoring by each stu-
dent involved in the presentation.
9.Administration and business func-
tions are located on the first floor, with
such required university services as
receiving, housekeeping,
maintenance, security and storage.
10.Elements of structural,
mechanical and electrical design were
difficult to establish because of the
wide variety of requirements. The final
design does, however, reflect high
organization of these elements. For

ECO spells S-E-C-U-R-I-T-Y

With burglaries increasing at the rate of 34% per year, architects
are called upon more and more to design buildings that LOCK
TROUBLE OUT. ECO (Electronic Control of Openings) is a new,
uncomplicated system—as easy to install as a door chime—which
provides security and traffic control.

The new Hager electric switch hinge and Hager electronic central
control are the basis of this system. As many as one hundred doors can
be monitored from a single console. Designated doors may be locked
or unlocked by remote control. External alarms may be incorporated.

It is possible for an ECO system to pay for itself within a year

through savings in security costs.
Let us tell you more about ECO!

BUNTING

HARDWARE COMPANY
Phone 816-241-6111

2021 East 18th

Patent No.3,659,063

Kansas City, Mo. 64127
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example, four vertical shafts for elec-
tronic distribution feed a network of
horizontal cable trays which literally tie
the building into a total flexible
network of television, communication,
computer and power distribution.
11.The exterior design of the
building is a direct expression of in-
terior functions and a statement of the
educational program. A deliberate
cluster of student learning areas on the
upper floors is supported by a base of
activities that serve the learning
processes: Library, research, ad-
ministration. The setbacks on the
lower levels are a direct consideration
of space requirements on each floor.

This Is a mock up of a laboratory system
designed to meet the needs of new
medical education. The system allows
complete interchange of five foot standing
and sit down work stations. Laboratory
services, including waste receptors, are
mounted to an accessible laboratory wall
which avoids necessity of working top or
case work modification. Tops and
casework are easily demountable when
necessary to utilize wall sections for in-
vestigations requiring distillation ap-
paratus.

The total design, resulting from
the sincere dedication of educator
and architect working together,
demonstrates a high degree of
efficiency. The stage has been set
in meeting the environmental con-
ditions to achieve high levels of
individual academic achievement.

The final test is yet to com-
e—with University occupancy in
1974 and growth of the Medical
School in the years ahead. Much
will depend on the attitudes
brought forth by the participants.
Those of us who were involved
with the planning and design ef-
forts are confident the new
Medical School will become not
only a significant model for
medical education, but that the
attention given the individual stu-
dent will be beneficially studied
and applied by other educational
pursuits as well. @




Cummins diesel generator sets offer a remarkable combination of durability,
power, and low cost. This is due in large part to the design features of the
Cummins diesel . . . these engines produce high horsepower while running at very
conservative pressures and temperatures. The VTA12-800-GS/GC generator,
for example, is rated at 500 standby and 450 prime kilowatts, but this turbo-
charged, 1710 cubic inch V12 handles its load with ease.

You can get this same reliability in ratings as low as 75 kw prime power, and the
compactness of the entire line makes them ideal for construction or industrial
jobs. Genuine Cummins Parts and Service are available from over 2,000 locations,
and 24-hour service is the rule. Just give us a call, and we'll get to you. The first
cost of these units is surprisingly low, and renting and leasing agreements are
also available to reduce your costs even further. So the next time you specify

power, get your I I

CUMMINS MID-AMERICA DIESEL, INC.

3525 Gardner 7210 Hall Street
Kansas City, Mo. 64120 St. Louls, Mo. 63147

816 483-6313 314 389-5400

CUMMINS MISSOURI DIESEL SALES CORP.




Judges for the biennial Outstanding Design Competition sponsored by the Kansas City
chapter of the American Institute of Architects were (I to r) Archibald C. Rogers,
Baltimore, president-elect of the A.L.LA.; Gene R. Summers, C. F. Murphy and Co,,
Chicago; and Ralph R. Rapson, dean of the School of Architecture, University of
Minnesota.

kansas city chapter selects
annual design award winners

Design award winners of the
annual Kansas City chapter com-
petition were announced recently
at a Dinner meeting held in a
candle-lite atmosphere in an un-
finished area of Crown Center.

Awards were presented to:

Southwest Missouri State Univer-
sity, Springfield, Mo.,
Architect—Kivett and Myers;
Westinghouse Underground
Distribution Transformer Plant,
Jefferson City, Mo.,
Architect—Kivett and Myers;

MEDAL AWARDS—Grove Brush Creek Tower Apartments,

Swimming Pool Bathhouse, Kansas City, Mo., Architect—John
Grove Park, Kansas City, Mo., Lawrence Daw and Associates.

Architect—Seligson/Eggen, Inc.; HONOR AWARDS—Feline Ex-
Temple Hall Science Center, hibit, Swope Park Zoo, Kansas

mca annual meeting program set

Program for the annual Missouri Council of Architects annual
meeting scheduled for December 6 at the Ramada Inn in Jefferson
City has been announced by meeting planners. The schedule of

avents is:

REGIBIBION o aoii ép o s 8 oiwoh & 58 oiwii £ 5 8 v b o 0 fooied 57 8 8:30-10 a.m.
Business meeting, election of directors ........ 10-11:30 a.m.
Boardmeeting < sisvssuniesswursssmmissmwscssaan 11:30-12
ODON UG « 5 3 go550 b5 05 3§ vk b & o shesis o n Sewom 5 5 6 dwuit 08 3 12-12:30 p.m.
Luncheon with Speakers (wives invited) ........ 12:30-2 p.m.
6 1o7=1 1 {137 1= [ Ry P 2-2:30 p.m.
Program—Legislation & Government Relations

MCA Minute Man Program .................. 2:30-4:30 p.m.
ORBN YMB: ¢ ccvs v asammsoss oo e s susess sy 4:30-5:30 p.m.

Cocktail social, hosting state senators and

representatives government officials

and departmentheads..............c.iiiiiiiinie e 5:30-7

All activities will take place at the Ramada Inn, 1510 Jetferson,
telephone No. 314-635-7171. Other suggested motels are Down-
town Holiday Inn., 422 Monroe, 636-5101; South Holiday Inn, 1937
Christly Lane, 635-4175; and Rodeway Inn, 319 W. Miller, 636-5231
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City, Mo., Architect—Linscott-
Haylett & Associates; Irene
Nunemaker College Within a
College, University of Kansas,
Lawrence, Kan., Architect—Kivett
and Myers; and Kenneth A.
Spencer Chemistry and Biological
Science Building, University of

Two of three top awards were won by
Kivett & Myers. Here Clarence Kivett, (r)
appears In front of the design for the
Westinghouse underground distribution
transformer plant in Jefferson City. With
him is Leonard Wright, a Westinghouse
division manager. Kivett & Myers also was
honored for the Temple Hall Science
Center at Southwest Missouri State
University.

Missouri at Kansas City,
architect—Kivett and Myers.
Judges were Archibald C.
Rogers, AIA president-elect,
Baltimore, Md., Ralph R. Rapson,
Minneapolis, Minn.; and Gene R.
Summers, Chicago, lll.

The Grove Park swimming pool bath
house design by Seligson-Eggen, Inc.,
also won top honors. Inspecting the dis-
play is Robert Lobdell, (I) assistant direc-
tor of Parks and Recreation for Kansas
City, Mo., with Ted Seligson, Seligson-
Eggen.

Awards Committee members
were: Ralph E. Kiene, Jr., chair-
man; Ronald W. Aarons, Stuart M.
Hutchison, James A. Pettijohn,
Donald R. Philo, and Leslie J.
Wood.

AN EQUAL OPPORTUNITY EMPLOYER

\E.DUNN

CONSTRUCTION CO.
KANSAS CITY, MO.

May we assist you in Cost Design,

Value Engineering and “Fast Track”?
Performance * Quality * Economy *x Integrity

USONA,, We can make
ancyfecticring (o your job a

3512 CHOUTEAU AVENUE

ST. LOUIS, MO. 63103 Iot easier!

Life is difficult enough without having to worry whether
the quality of the work you specify will be up to par . . .

That’s why more and more builders and architects are
turning to Usona Manufacturing. We've been serving
architects in Missouri for over 60 years creating master-
pieces in our foundry.

Let us make your life easier.

Specialists in Creative Manufacturing

Let us make your life easier.

call 314/664-8000

FABRICATORS OF ARCHITECTURAL AND ORNAMENTAL ALUMINUM, DRONZE
IRON AND STAINLESS STEEL. NON-FERROUS FOUNDRY AND PLATING SHOP

Specialists in Creative Manufacturing
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crown center apartments
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This is a model of the first phaae apariments at Hallmark Cards, Inc., Crown Center for
which ground recently was broken. The two 27-story towers and nine iow rise structures
will be built on a main street bluff overlooking Liberty Memorial Park. The 450-unit
complex will extend southward from the Crown Center Hotel (corner extreme left)
between Main Street and Grand Avenue. The white structure in the background
represents the Grand Avenue building of Hallmark Cards. Architects are the Architects
Collaborative, Cambridge, Mass. Eldridge & Son, Kansas City, Mo., is the general
contractor.

area men aia directors

Herbert E. Duncan, Jr., Kansas
City, was elected a regional direc-
tor of the American Institute of
Architects from Region Five at the
recent regional meeting in Des
Moines.

Continuing as an AlA director is
Floyd Wolfenbarger, Manhattan,
Kan., who previously had served a
3-year term. Wolfenbarger was
chosen to a 1-year term under
new national rules approved at
the Houston convention last May
allocating a second regional
director in each area.

crown center scheduled

Several thousand persons are
expected to participate in the
Kansas City chapter’'s Sunday
architectural tour series on Oc-
tober 29 when chapter members
will help escort visitors through
the Hallmark Crown Center pro-
ject.

Tour hours are from 2 p.m. until 5
p.m.

Storage Areas

' :

s Patient Rooms

e Nurses Stations

*  Medi. Preparation
*  Laboratories

+ Pharmacies

GLEN ALSPAUGH CO.

9808 Clayton Road St. Louis, Mo. 63124
429 West Franklin St. / Liberty, Mo. 64048

DESIGN - SALES - INSTALLATION - SERVICE

gf hospital casework

Selected for:

ST. LOUIS, MISSOURI

St. Lukes Hospital
Firmin Desloge
Barnes Hospital

East Pavilion
Lutheran Hospital
St. Anthony's

KANSAS CITY, MISSOURI
Trinity Hospital

North Kansas City

Kansas City Osteopathic

St. Lukes
Childrens Mercy

ST.JOSEPH, MISSOURI
Mo. Methodist Hospital

BOONEVILLE, MISSOURI
Cooper County Hospital
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gra conference scheduled

Changes occurring in religious
worship patterns will be explored
through lectures, discussions,
photos and slides at a day-long
conference sponsored October
28 by the Guild for Religious
Architecture, an AIA affiliate, at
Christ Church Cathedral in St.
Louis.

Morning speakers will include
Kurt Landberg, Burks and
Landberg, who is conference
chairman; the Very Rev. Thom W.
Blair, dean of Christ Church
Cathedral; the Rev. Robert Cuthill,
consultant in suburban and non-
metropolitan mission develop-
ment; and Verner |. Burks, chair-
man of the Landmarks and Urban
Design Commission of St. Louis.

Following luncheon there will
be a multi-media presentation in
the nave of The Flexible Cathedral
(Christ Church Cathedral) in-
cluding the Ronald Arnatt
Chorale; brass ensemble from the
St. Louis Symphony, Allan &
Joanna Nichols theater group, the
Southern lllinois University Dance
Theater. Ronald Arnatt, organist,
is director of the program that
starts at 2 p.m. which includes
music of four centuries.

The day-long activities will con-
clude with a cocktail colloquy at
the office of Burks and Landberg,
1221 Locust.

november architects’ tour

The St. Louis County
Government Center at 7900 For-
syth Boulevard, Clayton, Mo., will
be the site for the November St.
Louis Architects’ Sunday Tour.
Time is 2-5 p.m.

Murphy, Downey, Wofford &
Richman were architects for this
project.

herbert e. duncan, sr.

Herbert E. Duncan, Sr., died of
apparent heart failure in a Kansas
City hospital on September 15. A
member of the Kansas City
chapter for more than 30 years
and father of Herbert E. Duncan,
Jr., newly-named Central Region
AlA director, Mr. Duncan had
served as minister of the West-
minister Congregational Church
the past 10 years.

new buildex engineer

Andrew F. Mackie has joined
Buildex, Inc., of Ottawa, Kan., as
its control and service engineer.

For the past three summers,
Mr. Mackie has been engaged in
laboratory research and develop-
ment for Buildex. He is a graduate
of Southern Methodist University
with a B. S. in engineering. In his
new position, he will be responsi-
ble for the design and quality
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Blueprint.

“piece of the action.”

innovations.

LA

“Will the REAL Lane Blueprint
please stand up?”

It seems there are several Lane Blueprint Companies in Kansas
City these days. One of them is at 900 Baltimore, where Lane
has been located since 1955. This company does a great job in
reproduction—bluelines, blacklines, 1860 Xerox, photographic
prints, and offset on a get-it-when-you-want-it basis.

There are two things that are different about this Lane
It is now HOME-owned and EMPLOYEE-owned,
under the leadership of Gordon Lane. And it has a new
telephone number—221-2500. The key people, all “old hands,”
are still at 900 Baltimore. Except that now they have a healthy

QOur Lane Blueprint Company will be open for business
November 1, with fine new equipment and many reproduction

Please stop in and see our new merchandise display. We
want very much to serve you,

i~
mr 221-2500
e

BLUEPRINT CO.

control of concrete and concrete
products using Buildex
lightweight aggregate.

JOSEPH P. CHEESEBROUGH
and Associates of North Kansas
City, Mo., has been selected as
the architect for the Happy Homes
Manor senior citizen project to be
built at Higbee, Mo. The new
home will be built at the end of
Library Street, facing Short Street
and will be within easy walking
distance from Main Street.

Our phone number is:

(Please make a note!)

900 Baltimore Kansas City, Mo.
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Anchitect Supplies

® Drawing Tables

® Drawing Sets

® Rapidograph Pens

@ Lettering Guides

@ Protractors

® Scales & Rulers

® T-Squares & Triangles
‘@ Tracing Paper

Free 140 page catalogue

Widwests Langest
Ant Supply Store

Complete supplies for
® COMMERCIAL ARTISTS
® FINE ARTISTS

® STUDENTS & AMATEURS

FREE PARKING

SPECIALTY COATINGS
FOR EVERY
COMMERCIAL,

INSTITUTIONAL
AND INDUSTRIAL

BUILDING SURFACE

INTERIOR = EXTERIOR « WALLS
e FLOORS ¢ CEILINGS « ROOFS

« DECKS

=NGO

]
I.-b | 4

Coatings of Kansas

616 North Rogers Road
Olathe, Kansas 66061
Telephone: (913) 782-3330
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m.c.a. task force reports
on goals, future direction

The Executive Committee, on
April 14, 1972, at the Missouri
Council of Architects Board of
Directors Meeting, recommended
that a Task Force should be es-
tablished to determine the direc-
tion that M.C.A. should take. The
following motion was made by
Nolan Stinson and seconded by
Theodor M. Hoener and
Gerhardt Kramer:

“It is moved that the
recommendation of the Ex-
ecutive Committee be
adopted and that a Task
Force be appointed with the
request that the Task Force
members obtain from their
Chapters recommendations
for M.C.A. goals and that
they make a report to the
Board of Directors at the

Annual Meeting.”

The motion was unanimously
approved.

The following members were
appointed to the Task Force:
David S. Brey-Kansas City
Chapter, Chairman; David W.
Pearce-St. Louis Chapter; Hal
Hawkins-Springfield Chapter;
Seth Evans-Mid-Missouri Chap-
ter.

Recommendations

To facilitate increased effec-
tiveness in accomplishing the
mission of M.C.A. and to promote
greater efficiency in conducting
the Council’'s programs and func-
tions, the Task Force
recommends the implementation
of the following, thereby assisting
the architects of Missouri in
handling problems of mutual in-
terest to all members of the
profession.

1. That the mission of
M.C.A. is to influence public
policy and affect public opi-
nion as it relates to architec-
ture in its broadest sense
and therefore should direct
its attention and interest to
matters related to state con-
cerns, and should not
attempt to compete or to
duplicate the efforts of the

local chapters and/or
national office.

2. That M.C.A. should have
and make an effort to es-
tablish a philosophy of
public concern, in the area of
public affairs, delineating a
position or posture on issues
affecting the public, as well
as those related specifically
to the profession.

3. (a) That M.C.A. should
retain its headquarters in
Jefferson City, Mo., with an
executive director in respon-
sible charge of the Council’s
programs and functions with
response and control
residing in the Board of
Directors.

(b) That the qualifications

for the position of executive
director should include a
working knowledge if not
background experience in
public relations, governmen-
tal affairs, lobbying and the
problems of professional
groups.
4. That improved intra-
professional liaison and ap-
propriate response be es-
tablished with other
professions, especially the
engineering profession and
the construction industry.

5. That M.C.A. should in-
vestigate and work for
educational programs such
as a State School of
Architectre, architectural
technician training, con-
tinuing educational
programs and curriculum
review in higher educational
institutions.

6. That M.C.A. should sup-
port, assist, and coordinate
the efforts of local chapters
in matters of mutual interest
such as liaison with the State
Board of Registration and
promoting concern on stan-
dards for the professional.

7. That leadership in
M.C.A. legislative programs
should include monitoring,
proposing, opposing and




reinforcing legislation
pretaining to 'the architec-
tural profession and con-
struction industries.

8. That an effort should be
made to strive for quality in
the publication of informa-
tion. Externally this would
concern the ‘“Midwest
Architect” and internally in
communication with
members of the Association,
influential members of the
Legislature, State Agencies
and the public at large.

9 That M.C.A. must con-
cern itself with the quality of
the environment in the State
of Missouri, including but not
restricted to specific con-
cerns such as population
philosophy, pollution and
transportation.

10. That M.C.A. should
take a positive step and es-
tablish a program of Historic
Architectural Preservation
for the entire state.

webb city reviews plans

A proposed 5-year-old
comprehensive plan for the city of
Webb City, Mo., prepared by
Allgeier-Martin and Associates of
Joplin, is receiving new con-
sideration by the city's Zoning and
Planning Commission.

The plans proposed the
renovation of city hall, extension
of sewer service to areas not now
served and extension of water
lines. However, the commission is
considering altering the proposal
to include the building of a new
city hall complex rather than
renovation of the present facility.

kahoka plans housing

Plans are underway for a new
28-apartment senior citizens
housing project at Kahoka, Mo.
Buller and Sammons of Sedalia,
Mo., are the architects.

Site selected for the project is
south of the Clark County Nursing
Home and west of state highway
81. Total cost of the project is an
estimated $290,000.

KENNETH E. WISCHMEYER &
PARTNERS of St. Louis have
been selected as the architects to
design a new county building at
Washington, Mo., that will house a
jail and several courtrooms.

school work begun

Construction work by
Wentzville Construction Co. on a
new vocational school in Eolia,
Mo., to serve Pike and Lincoln
counties has begun. J. Kay
Cleavinger of Moberly is the
architect.

Scheduled for a fall term, 1973,
opening, the new school will have
initial offerings of auto mechanics,
agriculture, building trades,
health occupations, business and
office education, auto body,
heating, air conditioning and elec-
tricity.

You design them .
We’ll build them!

* SHOW CASES
* GONDOLAS
* WALL UNITS

Made to your specifications
from Plastic, Metal, Wood,
Glass, Aluminum or combina-
tions of these materials.

Over 30 years’ experience

SITKA STORE FIXTURES

1601 W. 25th
Kansas City, Mo. 64141
Phone 816-221-4520

EARL A. HOGAN
E. F. HOGAN

CLEM MELZAREK

book service expanded

An expanded number of books
on architecture and subjects
related to the profession now are
on display in the office of the St.
Louis chapter at 107 N. Seventh.
Members are invited to inspect
the books in the display for their
specific needs and purchase
them at the special AIA member
discount.

A new display rack recently was
completed and installed on the
east wall of the office by chapter
member Kenneth M. Schaefer.

is fence says
"“KEEP OUT!"’

Barbed Tape installed on the
top of chain link fencing is
bad news to bad guys. At
American Fence we believe
Barbed Tape is ten times as
effective as conventional
barbed wire, at only a frac-
tion of the weight, volume and
emplacement effort.

Of course, American Fence
has every type of fencing —
and we're a licensed, bonded
contractor.

American Fence Co.

8205 S. 71 Highway
KANSAS CITY, MO. 64132
(816) 363-6440

BRUNING

PD 80
ENGINEERING
COPIER

NO AMMON A 1] PHONE konsas cic

A convenient
Demonstration
in your office.
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SCHWARZ & HENMI, architects
of St. Louis, has changed its name
to Schwarz, Henmi & Zobel. The
firm also has announced the
naming of Richard G. Wiedemann
and Norman S. Fott as associates.
Principals in the firm are Richard
T. Henmi, senior partner, and
Heinz E. Zobel, partner. Other

Services

Sell your services, supplies, equipment, seek assistance or employment :
through the classified columns of Midwest Architect. Rates are $3.50 for éssoc'ateg 2re C‘?a”es S‘dHujt' Wk'
the first 50 words and 5% per each additional word. Bold face type is $lI vans ampoell an "E

extra and special display or boxes will be charged at per inch display rate. Rausch.

Address not included in word count. Send check with copy.

AERIAL PHOTOGRAPHS only $60 for an 8 x
10 black and white view of your structure,
construction site or property in St. Louis
area. We offer a full range of aerial services
and will fly anywhere. Write for our free
sampler and price list. Ask about our low
cost architectural photography. Tropos Low
Cost Aerial Photographs. 221 Parkhurst
Terr., Wehster Groves. Mo. 63119 (314)
962-3999.

EXECUTIVE DIRECTOR for Industry Advance-
ment Fund. Excellent opportunity for right
man with architectural, construction or
engineering experience and with promotional
and administrative abilities. Send complete
resume in confidence to Box 920, care of St.
Louis Construction News, 8460 Watson
Road, St. Louis, Mo. 63119.

FOR LEASE: Nationwide architectural firm's
St. Louis office between Kingshighway and
Hampton six blocks from Highway 40. 2000
sq. ft. sscond floor walk-up completely
furnished and equipped including five desks,
10 standard sized drafting bhoards with
referance tahles and files. Upon three-year
lease and mutual agreement, owner will
remodel. $6000.00 per year includes lights,
heat, cooling, janitor services and parking
space for 15 cars. Available January 1,
1973. Write 5427 Manchester Ave., St.
Louis, Mo.

ARCHITECT FIELD SUPERINTENDENT with
16 years, experience wishes employment
past of Kansas City, Mo. Charles M. Board,
125 Clark St., Apartment 6, Richmond, Mo.
64085. Phone 816-776-5237.
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continued from page 5

historic places judged to have exceptional
value to the nation as a whole rather than
to a particular state or locality. It
recognizes and encourages the preserva-
tion efforts of state, local, and private
agencies and groups. It engages the
owners of landmark properties to observe
simple preservation precepts. And it offers
the technical advice and assistance of
federal preservation experts in attaining
this end.

Following announcement of a site's
eligibility by the Secretary of the Interior,
the owner is invited to apply for landmark
designation. This takes the form of a
certificate signed by the Secretary of the
Interior and the Director of the National
Park Service together with a bronze pla-
que attesting to the significance of the site.
Both are provided without charge and
presented at appropriate ceremonies if the
owner desires.

Since nothing can be preserved unless
it is known to exist, surveying is the essen-
tial first step to a preservation program.
This has led to the concept of a total
historic and architectural survey of the
United States with the National Register of
Historic Places serving as an index to the
most important districts, sites, buildings,
structures and objects described in state
and local surveys and approved by the
Secretary of the Interior. State surveys will
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be the principal local sources of informa-
tion. The state surveys, in turn, draw upon
local and specialized surveys.

All historical areas in the National Park
System, together with those properties
eligible for designation as National Historic
Landmarks, are of national significance
and thus qualify automatically for the
National Register. Properties of State or
local significance may be nominated by
the states and will be placed in the
Register on approval of the National Park
Service.

The National Historic Preservation Act
authorizes federal grants-in-aid to the
states and to the National Trust for Historic
Preservation on a matching basis. The
grants may be used for statewide surveys,
the preparation of statewide historic
preservation plans, and the acquisition
and restoration of individual properties.
Grants for individual preservation projects
may be made through the States to other
eligible public or private recipients.

To qualify for aid, properties must be
listdd in the National Register, be consis-
tent with a statewide historic preservation
plan approved by the Secretary of the
Interior, and need financial assistance or
be owned by the National Trust for Historic
Preservation.

Encouraged by the promise of financial
assistance from the federal government,
many states have inaugurated active
preservation programs. To administer the
state surveys each state has a represen-
tative appointed by the governor, called

the state liaison officer. Following the
passage of the National Historic Preserva-
tion Act, Governor Warren E. Hearnes
appointed Joseph Jeager, Jr., director of
the Missouri State Park Board, to serve as
S.L.0. for the implementation of the act in
Missouri.

A professional staff comprising the
State Historical Survey and Planning Of-
fice, with headquarters in Columbia, Mo.,
conducts the statewide survey in Missouri
and reports its findings to a professional
review committee operating under the title
“Advisory Council on Historic Sites and
Buildings to the Missouri State Park
Board.” Buford L. Pickens, FAIA, of St
Louis, and Kenneth Coombs, AlA, of Kan-
sas City, represent the architectural
profession on this advisory council. If the
council determines that the property
meets National Register criteria, it
recommends it for nomination to the
National Park Service.

To provide professional guidance and
leadership in local, state and regional
programs of historic preservation the
American Institute of Architects has es-
tablished a network of qualified architects,
one per state, called State Preservation
Coordinators. They, in turn, are aided
locally by the Preservation Officer of the
various AlA Chapters.

Gerhardt Kramer, FAIA, is presently
serving as AlA State Preservation Coor-
dinator in Missouri, having succeeded
Buford Pickens, FAIA, on completion of his
two-year term in 1970.

In the first three years of the program,
the State Survey Office staff researched
and catalogued over 3,500 properties, of
which 130 were studied in detail and
nominated to the National Register of
Historic Places.

Only recently, the Missouri Council of
Architects resolved to take a positive step
and establish a program of Historic
Architectural Preservation for the entire
State. The method of implementing these
intentions is now being studied.

The State of Missouri has done a com-
mendable job in implementing the
National Historic Preservation Act of 1966,
but because the means and activities of a
state agency are necessarily restricted by
law, a private statewide organization,
which could speak as one body for the
many private groups, agencies and in-
dividuals interested in preservation
throughout the State, is needed in
Missouri. Can the Missouri Council of
Architects serve as the catalyst for such an
organization? @
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You can have a new office arrangement in minutes with these partitions!

BRAND NEW!
THE “SPACE-CHANGE’' PARTITION

Materials and colors to match any decor.

GLEN

5301 East 59th

Every architect should know about the versatile
O’Brien “Space-Change” partition. It has so
many practical uses we haven't discovered them
all yet. Free standing or mounted on roller-
bearing casters, it can be moved with one hand
by anyone. Perfect for offices, schools
restaurants, churches. Pre-fab shelving available
to convert to display units. You are cordially
invited to inquire about the “Space-Change’!

®
“QUICK-CHANGE"'

PARTITIONS

Kansas City, Missouri 64130

Phone 361-2334
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is specified by professionals in both fields.

The company that produces architectural
coatings to meet your exact specifications
also produces finishes to meet the exact
specifications of the automobile industry.

This year, Cook is producing over 100 col-
ors of automotive finishes for 38 models of
1973 cars and trucks manufactured by six
major corporations.

You can be assured of precise formulation
and production quality in every gallon of Cook
Paint you specify for architectural use.

Cook Paint is specified confidently for both
architectural and automotive use.

COOK PAINT AND
VARNISH COMPANY

General Offices: Kansas City, Mo.

Factories At: Kansas City « Detroit «+ Houston
* Hialeah » Milpitas

miadwest architect

Suite 816A

Commerce Bank Building
922 Walnut

Kansas City, Missouri 64106
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